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DEFINITIONS

any loss or abnormality of psychological, physiological or anatomical structure or function.
Disability

any restriction or lack (resulting from an impairment) of ability to perform an activity in the
manner or within the range considered normal for a human being.

Impairment

Handicap

a disadvalmtage for a given individual that limits or prevents the fulfillment of a role that
iS norma

As traditionally used, impairment refers to a problem with a structure or organ of
the body; disability is a functional limitation with regard to a particular activity;
and handicap refers to a disadvantage in filling a role in life relative to a peer

group.
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Theme for IDPD(International Day of Disabled Persons) 2021

“‘Leadership and participation of persons with disabilities toward
an inclusive, accessible and sustainable post-COVID-19 world.”
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S dP cdssss FyTypes of Disabilities

Blindness.

Person with low vision.
Cerebral Palsy.

Hearing impairment.

Leprosy cured person.
Locomotor disability.

Mental illness.

Learning Disabilities (Dyslexia)
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More than 2.1% of the population of India is
disabled.

Out of total 70.22 crore male Indian citizens, 1.5
crore are disabled.

There are 1.1 8 crore disabled women in India out of
65.46 crore female Indian citizens.

According to the 2011 census, 20.3% of Indians with
disabilities have movement disabilities, 18.9% have
hearing impairments, and 18.8% have visual
impairments.

More than 65% of the overall disabled Indian
population lives in rural areas.
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Disability in India 2021: Statistics, Data and Facts
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People with disability commonly report experiences of prejudice, stigma

and discrimination by health service providers and other staff at health

facilities. * HSTUHW B S W T sarg EHscaeded U SN was—?rggﬂ STRECDEREA
TR @R, ST TY FFoh 552 Bhpe TR s TS U

Many service providers have limited knowledge and understanding of -

the rights of people with disability and their health needs and have . E—;’ € SRS Tes 55 856 515 ToW THHEHss VR ST o a-'lsgg SO ARe
inadequate training and professional development about disability. ﬂ@%m% >Y GEC BEY §T3TEG 2 mggﬂaw
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Many health services do not have policies in place to accommodate the
needs of people with disability. Such policies could include allowing * 3STSsM WW@'W HAASE o T U SHSH oW o SUSSSATS Selbdidl
longer and flexible appointment times, providing outreach services and ST T46 S BREGHE > U UCeibR o odl 56 BB 3%, © &stkg
reducing costs for people with disability. g%@soq“ SUST > 5 351 TIW SEIEASS RS TkUe 539 STST SoRRRT TGS odf

Women with disability face particular barriers to sexual and

reproductive health services and information. Health workers often ¢ BS YW TBEREKEA TABE T Y 5o O g @SB T YU @F, S XeBhicss [aRIST
make the inaccurate assumption that women with disability are asexual Sd GRIT SUSH Eod odl U S S8 ok 3 Ul W‘DW IS W

or are unfit to be mothers. m TS WWEKE?@@EWQK

People with disability are rarely asked for their opinion or involved in ®  FS W THIEG cddlc %33%&-‘53‘({ BRI kWG addog RIS TIW TEIEHSST ST
gecigi?n-making about the provision of health services to people with T 55 SIS 55 (KTEUaBE YT SHEGoRoRT 5 T o<iod U
isability.
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Health services and activities are often located far away from
where most people live or in an area not serviced by accessible
transport options.

Stairs at the entrance to buildings or services and activities
located on floors which do not elevator access are inaccessible.

Inaccessible toilets, passages, doorways and rooms that do not
accommodate wheelchair users, or are difficult to navigate for
people with mobility impairments, are common.

Fixed-height furniture, including examination beds and chairs, can
be difficult for people with disability to use.

Health facilities and other venues for activities are often poorly lit,
do not have clear signage, or are laid out in a confusing way that
makes it hard for people to find their way around.
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® Akey barrier to health services for people
who have a hearing impairment is the limited
availability of written material or sign language
Interpreters at health services.

Health information or prescriptions may not be
provided in accessible formats, including
Braille or large print, which presents a barrier
for people with vision impairment.

Health information may be presented in
complicated ways or use a lot of jargon.
Making health information available in easy-
to-follow formats — including plain language
and pictures or other visual cues — can make
it easier for people with cognitive impairments
to follow.
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® OQver half of all people with disability in low-
income countries cannot afford proper
health care.

Many people with disability also report
being unable to afford the costs associated
with travelling to a health service and
paying for medicine, let alone the cost of
paying to see a health service provider.
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® Having a disability shouldn’t be a cause for despair. Despite how
rough the going gets, you should never entertain the idea of
quitting. There's about a handful of widely recognized disability
barriers, but the first step to overcoming them is acceptance.
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Pragmatic Ways to Overcome Disability Barriers
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Be polite and remain calm around obnoxious people
Accept your disability © AP0 YR Y eI TS eq coH Vb
Give your best © RERBE W T A TSI S5

Grieve and accept all the stages of grief due to © REW PR sTGl St
disability-Take help if needed. ° BE TWTSSTR W SETECUCHISISE 79

Avoid comparisons and celebrate your accomplishments TSI S
Try prayer/meditation ¢ @GO Y R T 8T HRFHd [ WA
Join a disability support group ° Sl TS 395 W
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Rehabilitation helps a child, adult or older person-

To be as independent as possible in everyday
activities

Enables participation in education, work, recreation
and meaningful life roles such as taking care of
family.

It does so by addressing underlying conditions
(such as pain) and improving the way an individual
functions in everyday life, supporting them to
overcome difficulties with thinking, seeing, hearing,
communicating, eating or moving around.
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What i1s rehabilitation?
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Some examples of rehabilitation include:

Exercises to improve a person’s speech, language and communication after a brain injury.

Modifying an older person’s home environment to improve their safety and independence at home and to reduce
their risk of falls.

Exercise training and education on healthy living for a person with a heart disease.
Making, fitting and educating an individual to use a prosthesis after a leg amputation.

Positioning and splinting techniques to assist with skin healing, reduce swelling, and to regain movement after
burn surgery.

Prescribing medicine to reduce muscle stiffness for a child with cerebral palsy.
Psychological support for a person with depression.

Training in the use of a white cane, for a person with vision loss.

Brail training for blind, use of low vision aids

Providing hearing aids to deaf.
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BLINDNESS REHABILITATION

» Educational Rehabilitation
» Vocational Rehabilitation

> Training for daily activities and mobility

(Training in music ,Computer training )
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EDUCATIONAL REHABILITATION

[t prepares applied application to
achieve knowledge, information and
to learn & write with the help of
Braille writing, sound technology,
digital Braille writing and smart

goggles.
/ >
.
-
- ~

Braille system
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VOCATIONAL REHABILITATION

Vocational Rehabilitation
prepares qualified apphcants
to achieve a lifestyle of

independence and
integration within their
workplace, family and local
community.
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NTPCINITIAVES FOR HANDICAPPED

NTPC has been in the forefront of supporting the special
needs community.
NTPC supports the physically challenged persons through

(1) Rehabilitation - enabling an impaired person to reach an
optimummental, physical and / or social functional level

(2) Equalization of Opportunities — making accessible
educational opportunities for all.

For employees-
Ref-Equal Opportunity Policy(CHRC No 857/2018 dt 06.12.2018)
MAT RULES -Reimbursement of Low vision aids and hearing aids

NTPC
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NTPC Foundation:

NTPC Foundation, registered in December 2004, is engaged in
serving angT%nE@owermg the physically challenged and
economically weaker sections of the society.

Key Initiatives by NTPC Foundation:

®* Disability Rehabilitation Centre (DRC)
®* Information and Communication Technology (ICT) Centres
®* DOTs cum DMC
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For providing services in the area of rehabilitation,
restorative surgery, aids & appliances to persons
with disability, NTPC Foundation has set up DRC
at Tanda in collaboration with National Institute
for the Orthopedically Handicapped. Four more
DRCs have been established at NTPC Rihand,
Korba, Dadri and Bongaigaon.
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Information and Communication
Technology (ICT) Centres

Barille was a great empowerment in the direction of
accessibility.

With recent advancements in technology, there is
growing recognition that, if equipped with the necessary
adaptive and assistive technologies, persons with
disabilities can perform equally well in the classroom and
workplace.

In order to alleviate the disadvantage of disabled persons,
NTPC Foundation has set up ICT Centres, equipped with
latest assistive software & devices for persons with visual /
mobility / hearing impairment & others.

These centres have been set up jointly with University of
Delhi, Gauhati University, Devi Ahilya Vishwavidyalaya,
Indore and existing blind schools in Lucknow, Ajmetr,
Thiruvanathapuram and Mysore.
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DOTs cum DMC

guber:culosis, an infectious disease, is the world's 7th leading cause of
eath.

India is presently home to around 26% of the world TB patients -1in 4
globally, making India the most TB vulnerable nation in the world.

Modern anti-TB treatment can virtually cure all patients, provided the
treatment is taken for the prescribed duration, without interruption.

Because of the long duration of treatment, patients who begin to feel
better soon after start of treatment or because they face other problems
such as poverty and unemployment, discontinue treatment, resulting in
fatality and / or development of multidrug-resistant TB (MDR-TB).

Thus patients diagnosed with TB are to be treated effectively till cure, by
ensuring availability of the full course of drugs and a system for
monitoring patient compliance to the treatment.

NTPC partners in the Government of India’'s Revised National
Tuberculosis Control Programme (RNTCP), operating 12 Directly
Observable Treatment cum Designated Microscopy Centres (DOT cum
DMC) through NTPC Foundation with the objective of ensuring that every
TB patient residing in the vicinity of 25-30 km of a station is brought
under the TB Control Program and undergoes full course of treatment.

NTPC
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1. constitution
2.Education Laws

3. Health Laws

4, Family Laws
5.Succession laws

6. Labour Laws

/. Judicial Procedures
8. Income Tax Laws, &

NTPC

General legal provisions relating to the disabled

Various Acts
® The Person with Disabilities Act, 1995
® The Mental Health Act, 1987
®* The Rehabilitation Council of India, 1992

®* The National Trust for Welfare of
Persons with Autism, Cerebral Palsy,
Mental Retardation, and Multiple
Disabilities Act, 1999

® Declaration On The Rights Of Mentally
Retarded Persons
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