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No. Age Gender District Diagnosis, if available

P1 28 Male Kilinochchi | Lost both legs in the war

P2 43 Female Jaffna Lower limb difficulties

P3 39 Male Jaffna Polio

P4 55 Male Kilinochchi | Lost one hand in the war

P5 44 Male Vavuniya Spinal-cord injury due to
a war injury

P6 38 Male Jaffna Spinal-cord injury due to
a war injury

P7 25 Male Jaffna Lower limb difficulties
from birth

P8 69 Male Jaffna No diagnosis of a
disability

P9 65 Female Jaffna No diagnosis of a
disability

P10 26 Female Mullaitivu | Visual difficulties (retinal
detachment)

P11 68 Female Jaffna No diagnosis of a
disability

P12 78 Male Jaffna No diagnosis of a
disability

P13 72 Male Vavuniya Visual difficulties
(registered blind)

P14 89 Male Jaffna Parkinson’s disease

P15 75 Female Jaffna No diagnosis of a
disability

P16 77 Male Jaffna No diagnosis of a
disability

P17 66 Female Jaffna No diagnosis of a
disability

P18 74 Female Jaffna No diagnosis of a
disability

P19 66 Male Jaffna Mobility difficulties
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P20 79 Female Jaffna Mobility difficulties
P21 21 Male Jaffna Visual difficulties
P22 24 Female Jaffna Visual difficulties
P23 74 Female Jaffna Mobility difficulties due
to an accident
P24 65 Male Mannar No diagnosis though had
a recent injury due to an
elephant attack
P25 24 Female Jaffna Spinal-cord injury
P26 78 Female Mannar No diagnosis
P27 72 Male Vavuniya No diagnosis
P28 74 Male Vavuniya No diagnosis
P29 81 Male Vavuniya No diagnosis
P30 36 Female Mullaitivu Visual difficulties
P31 28 Female Jaffna Visual difficulties
P32 32 Female Jaffna Visual difficulties
P33 29 Female Jaffna Visual difficulties
P34 Child: 8 Parent: Female Mannar Polio
Parent: 30 Child: Female
P35 | Adolescent: 17 | Parent: Female Mannar Hearing loss
Parent: 47 Child: Male
P36 33 Female Mannar Hearing loss
P37 42 Female Mannar Lost leg due to a road
traffic accident
P38 Child: 6 Parent: Female Mannar Cerebral Palsy
Parent: 29 Child: Male
P39 44 Male Mannar Both legs affected due to
a war-injury
P40 | Adolescent: 17 | Parent: Female Mannar Hearing loss
Parent: 45 Child: Female
P41 68 Male Mannar Stroke
P42 56 Male Jaffna Total Laryngectomy
P43 69 Female Mannar Visual difficulties
P44 33 Male Mannar Lower limb weakness
P45 Child: 7 Parent: Female Mannar Cerebral Palsy
Parent: 32 Child: Male
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P46 33 Male Mannar Lost one leg to a war-
injury
P47 34 Female Mullaitivu | Lost legs due to a war-
injury

P48 Child: 9 Parent: Female Mannar Hearing loss
Parent: 35 Child: Male

P49 82 Male Mullaitivu | No diagnosis

P50 76 Female Mullaitivu | No diagnosis

P51 Child: 8 Parent: Female Mannar Cerebral Palsy
Parent: 37 Child: Male

P52 | Adolescent: 17 | Parent: Female Mannar Cerebral Palsy
Parent: 38 Child: Male

P53 | Adolescent: 13 | Parent: Female Mannar Hydrocephalus
Parent: 48 Child: Female

P54 Child: 9 Parent: Female Mannar Cerebral Palsy
Parent: 49 Child: Male

P55 | Adolescent: 15 | Parent: Female Mannar Cerebral Palsy
Parent: 46 Child: Female

P56 Child: 10 Parent: Female Mullaitivu | Cerebral Palsy
Parent: 32 Child: Male

P57 | Adolescent:15 | Parent: Female Mullaitivu | Cerebral Palsy
Adult: 40 Child: Male

P58 | Adolescent:16 | Parent: Female Mullaitivu | Cerebral Palsy
Parent: 44 Child: Male

P59 Child: 8 Parent: Female Mullaitivu | Cerebral Palsy
Parent: 36 Child: Female

P60 | Adolescent: 18 | Parent: Female Mullaitivu | Cerebral Palsy
Adult: 48 Child: Male

P61 | Adolescent: 16 | Parent: Female Mullaitivu | Cerebral Palsy
Parent: 46 Child: Female

P62 Child: 10 Parent: Female Mullaitivu | Cerebral Palsy
Parent: 32 Child: Male

P63 Child: 8 Parent: Female Mannar Cerebral Palsy
Parent: 27 Child: Male

P64 | Adolescent: 14 | Parent: Female Mannar Muscular Dystrophy
Parent: 31 Child: Male

P65 Child: 9 Parent: Female Vavuniya Cerebral Palsy
Parent: 34 Child: Male
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P66 57 Male Mannar Transtibial amputation
P67 53 Male Mannar Transtibial amputation
P68 61 Male Mannar Partial foot
P69 | Adolescent: 13 | Parent: Female Mullaitivu | Cerebral Palsy
Parent: 33 Child: Male
P70 63 Female Mannar Polio
P71 27 Male Vavuniya Cerebral Palsy
P72 38 Male Vavuniya Transfemoral amputation
P73 77 Male Mannar Diabetes
P74 46 Male Vavuniya Transfemoral amputation
P75 73 Female Mannar No diagnosis but defines
herself as a ‘person with
a disability’
P76 Child: 9 Parent: Female Mannar Hearing loss
Parent: 28 Child: Male
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