
NATIONAL PROGRAMME FOR PREVENTION AND CONTROL OF DBAFNESS

Hearing loss is the most common sensory deficit in humans today. As per WHO
estimates in India, there are approximately 63 million people, who are suffering from
Significant Auditory Impairment; this places the estimated prevalence at 63% in Indian
population. As per NSSO survey, currently there are 291 persons per one lakh population
who are suff'ering from severe to profound hearing loss (NSSO, 2001). Of these, a large
percentage is children between the ages of 0 to 14 years. With such a large number of
hearing impaired young Indians, it amounts to a severe loss of productivity, both physical
and economic. An even larger percentage of our population suffers from milder
degrees ofhearing loss and unilateral (one sided) hearing loss.

OBJECTIVES OF THE PROGRAMME

1. To prevent the avoidable hearing loss on account of disease or injury.
2. Early identification, diagnosis and treatment of ear problems responsible for

hearing loss and deafness.
3. To medically rehabilitate persons of all age groups, suffering with deafness.
4' To strengthen the existing inter-sectoral linkages for continuity of the rehabilitation

programme, for persons with deafness.
5. To develop institutional capacity for ear care services by providing

support for equipment and material and training personnel.

Components of the Programme:

l) MANPOWER TRAINING & DEVELOPMENT For prevention, early
identification and management of hearing impaired and deafneis cases, training
would be provided from medical college level specialists (ENT and Audiology; tJ
grass root level workers.

2) CAPACITY BUILDING for the district hospital, CHC and pHC in respect of
ENT/Audiolo gy infrastructure.

3) SERVICE PROVISION INCLUDING REHABILITATION Screening campsfor early detection of hearing impairment and deafness, management oihearing
and speech impaired cases and rehabilitation (including provision of hearing aids), aI
different levels of health care delivery system.

4) AWARENESS GBNERATION THROUGH IEC ACTIVITIES for early
identification of hearing impaired, especially children so that timely management ot'
such cases is possible and to remove the stigma attached to deafnesi.

5) MONITORING AND EVALUATION



PROGRAMME EXECUTION & EXPANSION 
A

A pilot phase has been implemented in 25 districts derived from 10 states and I union

territory tilr March 200g. ritt zotr-t+ ihe funds were released to the State Health Societies'

From 2014-15 onwards release of funJs is through the treasury route. In 2015-16 the

programme has been included in t.uftf, tyrtem stren[thening component of NHM' Since the

inception of the programme the sanctior,'huut been given tolmplement the proglamme in 595

distiicts. ls of ZbZi,595 Districts or covered under NPPCD program'

EXPECTED BENEFITS OF THE PROGRAMME

Theppogrammeisexpectedtogeneratethefollowingbenefitsintheshortaswellasinthe
long run.

i. Large scale direct benefit of various services like prevention' early identification'

treatment, referral, rehabilitation etc. for hearing impairmenl uld deafness as

the primary health center/ community health centers / district hospitals largely cater

to their need'

ii. Decrease in the magnitude of hearing impaired persons'

iii. Decrease in the severity/ extent of ear morbidity or hearing imPairment in large

number of cases.

iv. Improved service network for the persons with ear

morbidity/hearing impairment in the 'tuit' 
unA districis covered under the project'

v. Awareness creation among the health workers / grassroot level workers through

the primary h.;'il centre 
-nr.ai.ui'Jir.e* and distiict officers which will percolate

to the lowest level as the lower r.r.r r"atn workers function within the community'

vi.Largercommunityparticipation''topreventhearinglossthroughpanchyatiraj
institutions. mahila mandals, uilrale foAit' and also creation of a collective

responsibility i'u"*o'ft in the b"road spectrum of the society'

vii. Leadership building in the primary health. centre, medical off,tcers to help create

better sensitization in the grurr;l,r 
- 
1*.t which will ultimately ensure better

imPlementation of the Programme'

viii.Capacitybuildingatthedistricthospitalstoensurebettercare.

ix. State of the art department of ENT at the medical colleges in the state/union

territorY under the Project'


