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Our History

PMD was founded by the first generation Dalit Graduates of our area in 1973 and it was
registered under the Societies — T
Registration Act in 1975, unde|sss .
the Foreign Contribution | §8
Regulation Act in 1985 andgsss
exempted from Income Tax
Under 12A. Approed NGO by
TamilNadu Women Development
Corporation(TNCDW Lt.,)

Main Focus on

U Rural Agricultural
Developmeng
Environment

Women Development
Empowerment.
Empowerment through Education.

Provision of Home for Homelegd.egal Aid

Skill Training, Total Sanitatiorg Health Education
Milk Ceop for Rural Womex Income Generation.
Human Rightg Women Rightg Ddit Rights.
Medical Camgg Mobile Medical service

MHCc¢ Maternal Health Care Anaiyeri.

Micro credit program through NABFINS
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Our Objectives

Enabling Socio economic development of rural poor ffdiment of basic needs

Unifying the divided andcattered forces in villages towards sustainable development

9y adza2NAYy 3 LIS2L) SQa NRtS YR LINIUAOALI GAZ2Y Ay
Promoting reasoning power and bargaining power among people with sustainable
development and empowerment

Capacitating the to fight for their rights and Social Justice

Making them masters of their own destiny through income generation

Bringing peace and Religious harmony in the vilage

Provide Health Education and preventive medicines with Teaaltation

Promoting of Rual Education and Education Empowerment

Look after the Welfare of the Aged and Rural Children

Look after the pre and post natal care for rural poor pregwwomen and Lactating mothers
and train and thus to stop infant mortality and also to create Local Midwives.
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Legal Status andontacts: Established in 1975 (4&ars)

A Registered witf, District Registrar of SocietyUnder the Society, Reg.No.19/75
- Home Ministryc Delhi¢ obtained FCRA No. 076010021
-1ITO¢ 10-A, Registration U/S, 12A

A PMD is one of the Approved N6@ by TNCDW Ltd. To implement Women
Development Programme.

A Reguar and Upto date in submissi of all returns till dateto the State and Central
Govt. of India.

We help farmerdo adapt to new methods to increase yield, enable every child in school and
build skills in women to become entrepreneurs in 150 villages @odision of medical care for
pregnant women and Lactation mothers in Villupuram district in Tamil Nadu INDIA.

PMD Organogram

(42¢ Years of RurdbevelopmentService)

General Body Office Bearers Executive Committee

(71 Members) (4 Members) (11-Members)

PMD Central [ MHC
Office Anaiyeri

Full Time Staff

(40 Members)

Honorary Social Workers Village Associations
(CBOs)
and Volunteers (16650 Members)

(65 Members)

Part Time Staff

(25 Members)

Target Population

(150 Villages) (2,00,000)




3-MONTHSACTIVITIES IMPLEMEDITHROUGH MH@ANAYERI

S:No: ACTIVITIES NUMBERS
1 Ultra Sound scan 55
2 MHC(ANCEheckups 259
3 Deliveries 3
4 PostnatalHome visit 169
5 Village visits 49
6 School visit& Children Health Class 7
7 Training & oga class 30
8 Referred cases 6
9 Nurses Training 13
10 Staff Meetings 13
11 Advertising MHC activities 49
12 SHG Meetings 37
13 SHG Trainings 37

ULTRA SOUND SCAN & CHECKUPS:

02 Bt AT NG a 20dayfdReckugsiwgre dondiicted in MHC for pregnant women.
After the checkupsé& ultra sound scan the pregnant women Wl given the report of the cheek
ups.For anomaly scans and further consultations the pregnant women are sent to Dr.Gowri
(Gynaecologist) and to private scan centrBise ultra sound scan report contains the following,

a. The presentation of the baby in thveomb
b. Level of amniotic fluid

c. Location of placenta

d. Umbilical cord

e. Cardiac activity

f.  Urine bladder presentation

g. Stomach and

h. The estimated foetal weight.



Thecheckupsfor the pregnant women includes

DELIVERIES:

Sofan m& n RSt A OSNA S a
deliveriesand good health care was given to the
new born babies and to the delivered mothers.

Kt @S 0SSy O2yRdz

a. Blood test to find the
haemoglobin(Hb) level

b. Blood pressw(BP)

c. Urine test

d. Weight of the pregnant women

e. Cardiotochography(CTG) test and
f. Height of the pregnant women etc;

g. Anomaly scan report
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The delivered mothers were given good hygienic
food and comfortable accomna@ation during their
stay in MHC.

In this quarter aii 2 G f ¢ 2 RS fareasS
conducted in MHC. The deliveredvomen were
from da+I NRA RSt A @S MRS afiomh
G aSt I NHzvlla@yeAfteY delivery the PMD
MHC nurses take the neborn baby to the
G! Y1yl Kt NEZKE NE | S GK 5
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babyin MHC itself.

PRENATAL HOME VISIT:

J
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MHC staffs goes to prenatal home visits. They go
to homes of the pregnant women to villages who
had been for checkups previously in MHC. During
the prenatal visit the MIC staffs check the BP
level, Hb level, urine test, fundal palpation tests
etc; for the pregnant women. They also discuss to
the women about her health issues and respond to
the questions and doubts of the pregnant women.
The MHC staffs also advice and lexp about the
nutrition food intake for the good growth of the
baby and the mother. The parents and also the

husband of the pregnant women will be explained about the good health care to be given to the
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pregnant women.The pregnant women were also adviséd®2 G 1S +y a! y2%If &¢
month of pregnancy to know about the growth of body parts of the baby inside the womb. Eg: spina
bifida, hydrocealus, meningomyocele, etc..;

POSINATAL HOME VISIT:

After the delivery postnatal home visits are madee Ttysical examination is done for the delivered
mother during the visit. Theseheckupsinclude
the BP level, body temperature, examining t
suture done part, breastheckups etc; later the
weight, temperature, skin colour, sucking refle
bowel & bladder system of the new born baby
examined and all the details of the examinatig
is noted in the postnatakcheckup report for
identifying the differences during the next hom
visit. In some cases pregnant women who h:
RSt AGSNBR Ay t1/ Qa
hospitals come to MHC for postnataheckdzlJ
and even home visits are also made for them @
per their request.

VILLAGE VISITS:

MHC staffs go to village visits check the pregnant
women and postnhatal women and also meet the SHG
members.The SHG women of PMD & staffs of PMD
play a vital role in organising these village visits. Even
the pregnant women who come for checkups in MHC
and also the women who had delivered MHC
arrange for village visits. The pregnant women are met
in a
common
place and
the MHC staffs brief them about the MHC facilities
services for the pregnhant women and also give the
the pamphlet of MHC with MHC contact number. The
the pregnant women i@ explained about the health
issues during the pregnancy and the remedies
overcome it, food intake during pregnancy and to cong

to MHC for frequent checkups and for a saff o
delivery.The pregnant women are then checked one by one Wlth BP Hb, abdcom&mlnatlons
etc; those women who have very low haemoglobin (Hb) levels are given lron syrup or tablets to
boost up their Hb levels for the good growth of the baby and for safer delivdhywomen (13

a

Y2yiKa LINBIYEYyGoéFTANRGOARNA YSGUSHNE (ABI GaPRY OaF3
1 6208 ny 655814 GKS LINBIVEyd 62YSy FNB IAGBSY GFf

kill worms in the stomach) purpos@ther than pregnant women older people and many men also
prefer to check their ldod pressure (BP) levels. The staffs check them and also guide them to seek
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immediate medical attention if any of them are found to have very high or very low blood pressure
levels. Mlages which were covered in this quartare Melarungonam( 3 times), Nellimala{ 2
times)KosapalayanKonakuttaj Mathur, Pdivandhi ( 2 times),Karai (4 times)Kanakankupam
Padipallam Melkaranai ( 2 times)Anaiyeri,ThatchampatuPudhur( 2 times),Sangitamangalam ( 2
times), Varikal ( 7 times), Kalyanampoondi ( 4 times), Soorapatu, Siruvallikuppam (3 times),
Pudupettai ( 2 times), Mullore, Konalur ( 2 times), Thuthipattu, Ponankuppam, Mataparai and
Ottampattu (2 timesyillages

HEALTH TRAINING &G&

Prenatal & postnatal women are being given health
training & taught Yoga class. Topics on preghancy care,
postnatal care are taught in the training. The vaccination &
immunizations for the new born babies and for pregnant
and delivered mothers are laied in the training session.
They are also explained about the various government
schemes available and implemented by the TamilNadu
government for women.

.23 SESNDA&ASA ybNMBEE@KHYHRKES NS
& / 2cat exercisaelief for back degpaif | YR G-BSNENDKEBF T 2408 atérbtddA O 62y
exercisesSG OT IINBX (Il dAKG Ay GKS @&23F OflFaad ¢KS g2V
chromosomes which are responsible for the sex (male/female) of the baby inside the womb. After
the yoga tass the women are provided tea, biscuits and fruits (banars@shetimes even lunchre
providedand then dropped back to their respective homes by MHC car.

REFEREED CASES:

In case of any pregnant women who are unable
deliver in a normal process of,the heartbeatof
the baby in the womb is not even or, if the bal
position is not in normal way or, if the pregna
women needs to be done an caesarean section
any other complications during deliveoy if the |
delivered patient needs specialsewtches(pnnial |
tear) the MHC staffs refer the patient immediatel}-
with due care at once to the nearby Governmef s =S5l

Hospitalor to privatemulti-specialityhospitalsfor ‘:}A .

further medical attention by MHC ambulance. Home visits are also done to these patients after
their discharge from the government hospital.

SPECIAL CERREFERED:

1. Valli- VarikalVillage

Mrs.Vallia pregnant patient from Melarungonawilagecameto our MHC Everything was
normal and she had @al contractions and pairBut she had low Haemoglobin ( 8gms) level.
So the nurses consulted with Dr.Soundharagaw with Dr.Annieand immediately referred
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KSNJ) (2 a&adz/-PRIISWLAYISYHIY | 2 & LIA
by our Ambulance. There shad blood tranfusion

'yYR RSt A @S NBRewdnahofmeSvisitso | 6 &

are being done by the MHC nurses to ensure the

good health progress of both the mother and

baby.

2. Mrs.Adolfgolf-
ThandavasamuthiramVillagdrs.Adolfgolf =
came to our MHCfor checkup. During psf
checkup she had low amniotic fluidis
(Oligohydramros). The nursesimmediately
referred her g2 aD2 @i
Mundiyampakard 0 € 2dzNJ | YO d

3. Mrs.Porselvi¢ Karai VillageShe came to our
MHC with labor pain. She had leaking PV,
6S NBFTSNNBR KSNI G2 .
Hospitait 2 Y RA OKSNNER ¢ o0& |

GENERAL TREATMENT & EMERGENCY CASES:

No: OF
S:No: NATURE OF TREATMENT CASES
Snake Bites 0
Scorpion & othepoison insect
2 ) 7
bites
3 Dog bites 0
Emergency patients given first a
4 & referred to Government 3
hospital

For snake bite cases patients are given first aid and then
referred to government hospitalsSome people met
with minor accident come to MH@r sewtcher and
bandage of their wounds. Chileh with first degree
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burns arealso given treatment. Patients with diabetics and with diabetic wounds are coming to
MHC for treatment and for medical consultation.

CLASS ERAININGORIURSES

Dr.Soundharajaronducts trainiig sessions for the
nurses. When any German midwivedike
Mrs.Danielar Dr.Horter Weber from German
arrive to MHC they also conduct trainings to t
nurses. The nursesalso discuss with themselves
about any special case patients histonalout the
emergency situation during deliveries and infa
care. The training session also includes audio/vid
presentations about complicated deliveries a
how deliveries are being conducted in differe
countries in a simple and healthy wayxamsare also cowlucted for Indian nurses to tesheir
knowledge and to improve their skillsrfaonducting a safer deliverythe nurses also share their
own views of the medical process and also give their suggestions on how to improve the MHC
medical activities

HEALTH AWARENESS CLASS & NUTRITION CLASS FOR SCHOOL CHILDREN

Surroundng MHGAnNaiyeri there are manyprimary and secondary schools. All these schools are
situated in rural villages where many children from many different rural villages are studying in these
schools.Children in villages are very vulnerable to diseases and they face many health issues.

Corsidering this in mind the German midwives, nurses and RiHhagementdiscussed and
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covered are dt NR Y I NBVarikp(OXK #irdes§, at NA Y I NE | { IOKI2Z tinfegand 6

G D2 @S NY Yes Fedondark ScKeSangitamangalam ( 3 timésYhe topics which were covered
during the health class for school children are nutrititypes and uses of vitamingrst aid, stay
healthy.In the topic nutrition foods which arimportant for body growth, bone growthand mental
growth wereexplained to the children. Fruits and vegetables which contain vitamins A,B,C, and food
which contain protein, carbohydrates and fat were also taught to thEirst Aid class on fire burns,
drowning, dehydration, giddiness, sunstroke, accident, excessive bleeding, CPREiémboary
Resuscitation) process, animal bites, snake bites and scorpion bites, insect bites etc., were explained.
For staying a normal healthy life the children were taughbut brushing teeth twice a day, taking

bath daily, wearing clean clothes, eating healthy food, eating more vegetables, drinking more clean
water, washing hands and ways of washing hands with soap, plagohghysical exercisgoing to

sleep earlyand waking upTo overcome dehydration during summer children, were explained and
demonstrated about the ORS(Oral Dehydration Solutiendonsuming a clean ¢ga of water with

salt and sugarAdolescent and Teenage girls are taught about the menstmiaty@le process and

also about the puberty changes and hygienic usage of sanitary napkins and proper disposal of the
sanitary napkins.

STAFE MEETINGS

The nurses conduct meeting among themsel
and also when Dr.Annie comes to MH
Dr.Soundharajan condust meetings every
Saturdays during his visit to MHGY the meeting
different issues are discussed for the betté
functioning of MHC. MHC staffs meet aatko
discuss with Dr.Annie about the deliveries a
share medical experiences and rece
developmentsand technology used in medica
and maternity field.When Dr.Annie comes to MHC shehares themedicalA Yy F2 N and A 2 Yy Q&
medical experiencesvhich she learnt from the medical trainingsd also narrates the type of
treatment and medication giveto some emegency case babiashich she undrwent recently All

final decisions regarding the development of MHC are made as a group in the meetings to avoid
misunderstandings and for a smooth functioning of MHC.

ADVERTISING MHC ACTIVITIES:




