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Smt Anita Ramachandran, |.A.S., Project Directors
Mission Director, MEPMA,
MEPMA, POs of GHMC, VMC
HYDERABAD - 500 004 GVMC,Hyderabad.
L.r.Roc.No /MEPMA/CH/2013/C2 Date . 12.2013
Sir/ Madam.
Sub: MEPMA-CH — Maasa Nivedhika-SHG SLF/TLF - monitoring —Evaluation —  addition

Subject Health-MDGs- Printing —IEC-orders issued —reg .
Ref: 1.This Office circular —=SHG/SLF/TLF- Maasa Nivedhika -Dated 10.09.2013.

2. This Office circular Proc.No.MEPMA /UCDN/2012-13 Dated 19.11.2013
*kok

The MDGs and related targets and indicators provide a frame work for planning policy

imterventions and bench marks to monitor progress in hunun development and poverty reduction.

e toeradicate extreme poverty & hunger

e toachieve universal primary education

e to promote gender equality and empower women;
e toreduce child mortality;

e toimprove maternal health;

e tocombat HIV/AIDS, malaria, and other diseases;

e toensure environmental sustainability; and

e todevelop aglobal partnership for development

he MDGs are inter-dependent and all the MDGs influcnce health. As per the survey statistics in
2010 Andhra Pradesh in IMR is 46 deaths per 1,000 live births as per the survey statistics in 2010
which is the highest infant Mortality Rate in south India and the MMR is 134 per one lakh live births.

In this connection for strengthening of SHGs SI b~ in Health aspects it 1s proposed to develop
\Maasa Nivedhika on Health under 1EC component to monitor the IMR and MMR and other chronic
diseases at SHG level covering the three goals MDGs to reduce the Child Mortality, Improve maternal
[{ealth and Combat HIV/AIDS Malaria and other diseases. [ he SHGs also to maintain a register on
Mother and Child Health and other chronic diseases from which reports on Health issues in MDGs shall
be filled up at SHG level.

In order to monitor the above MEPMA has deviscd various formats after due field verification.
I'his will be the Maasa Nivedhika on health & it has to filled up every month during the SHG meeting
along with regular Maasa Nivedhika. The SLF shall review the health Maasa Nivedhika also and shall
consolidate and send it to TLF which will also review it and consolidate the Maasa Nivedhika a.i‘per the
district. which shall be uploaded every month to MEPMA website. Sufficient training shall be given to
book keepers of SHGs. SLFs/TLFs RPs on filling up the health Maasa Nivedhika correctly. PDs to
ensure that Health Maasa Nivedhika shall be ready in all SHGs in January.

PDs shall get the formats printed by following duc procedure and ensure that it reached all the
SHGs SLFs TLFs in the district by Jan 10™ 2014.

Encl

SHG Health register
SHG MDG format
SLF MDG format
TLF MDG format
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