Meeting Minutes, April 6, 3:30-5:00 pm
Attendees:  Winnie, Ndola, Lynn, Niamh, Alissa Koski (PATH)
Action Items:  See listed below as item 1-2 underneath each topic.
(1) Ongoing PPH website resources

Is the POPPHI website going to continue – needed as a resource?
(2) Dissemination Plan
1. Share the documentation within the CB task force – ask for people to focus on the tables – send out email to everyone, with short turn around time.  [Winnie has some feedback for the NASG – it says that SBAs to family members can use  it – the application is easy (anyone), but removal needs an SBA to remove this - update.]
2. Can we cross reference websites – from Venture Strategies, Bixby, RTI etc – need to make sure we can?  Do we need to ask POPPHI about this?
Share the documentation within each person’s organization.

Share the documentation with the missions, bi-laterals, demonstration projects at the community level, also MCHIP.

Some of this builds on HBLSS, and need to get this out there. 

(3) Dissemination results of task forces?

Discussions re: MCHIP, what still needs to be done at the community level, maintaining a strong focus on CB PPH.  

1. Next steps for CB task force, just be transferred to MCHIP.  Overlap between Community based strategies for eclampsia and PPH.  A lot of similar strategies for both interventions.  Pre-eclampsia and eclampsia to be integrated with PPH, and we do not forget what we have done for PPH.
(4) Community Level Issues

1. Distribution networks for community based populations

2. Community gatekeepers

3. M&E and which indicators

4. What is scalable 

5. Need a library for training of CHW – in Prevention and Treatment of PPH – the training task force did not create community based training materials (have to adapt new ones for each community, pictoral and locally focused and pre-tested)

New data will help inform this, a lot of the research is taking place right now; this group can bring researchers and implementers together to see what is scalable.
Facility based deliveries are increasing – maintain a pie chart to show this trend.  Use the same village teams to collect the program data (which is less than what is being collected for these current research projects).

Village health teams – very project driven – how they are trained or their skills – Ministry looks at these as volunteer structures.  

Trying to do this as not project based for their current tasks – even though the tasks are some what project based.

USAID MCH strategy presented – defining the CHW package – not sure which group is tasked with this.
1. POPPHI could send out email to ask people to provide any CB training materials so make these available to everyone.
(5) Dissemination of Updates from WG

1. Lynn – article out in May, 2009 from Bangladesh presentation.  Article came out in November 2008.  Lynn will send these to Winnie and they can be posted on the POPPHI website.

(6) Articles
1. Ndola provide articles
1. Evaluation of the long-term use of misoprostol for TBAs at the community level 

2. Use data from the evaluation to look at safety issues at the community level

3. Had to demonstrate to MoH that TBAs could use miso, and then have TBAs work with HEW (Ndola working in Tigray) – decline of PPH by half with use

Follow on in Tanzania, TBAs are still practicing.  Continuing to supply misoprostol, made commitment to IRB, took almost 2 years to get drug registered in country.  Just this year, central medical stores put out tender for first consignment, and a local distributor won the tender.  They will not give to TBAs.  TBAs will have to go to the facility and get a monthly supply – the MoH is not on board with this.  Now women gets this from ANC (not TBA), but if delivers at home with TBA assistance.

(7) Community Fact Sheet

1. Need a definition of PPH – to add to this fact sheet – some useful definition that people will understand.  There will sometimes be some way to get a handle on an approximate amount (Kanga, drape, pad) – calibrate.  Could take from Prevention and Treatment – and simplify this.  Ndola will give us the measure of 2 Kangas, Bangladesh mat – example of locally adapted devices that are calibrated.  How to recognize - Fast bleeding, clots, bleeding that does not stop, women getting faint – from what Lynn presented from B’desh.  Put on the back side, how to recognize and what to do.  Some people do not make the link between placenta retention and bleeding, and do not manually remove this.
Action Items
1. Determine if POPPHI website is continuing as a resource for sharing PPH information, and if so can other information be posted here?

2. Can we cross reference websites – from Venture Strategies, Bixby, RTI etc to this POPPHI website – need to make sure we can?  Do we need to ask POPPHI about this?

3. Share the CB documentation with the team again, for one final round of comments.  Ask people to review from backwards to front, so that we get more focus on the table.  Then submit to a broader audience.

4. Recommendation is that the next steps for CB task force, just be transferred to MCHIP.  How do we get this message to MCHIP?

5. POPPHI could send out email to ask people to provide any CB training materials so make these available to everyone.

6. Lynn – article out in May, 2009 from Bangladesh presentation.  Article came out in November 2008.  Lynn will send these to Winnie and they can be posted on the POPPHI website.

7. Ndola to provide articles also re: miso

8. Need a definition of PPH – to add to the Community fact sheet – some useful definition that people will understand.  
