
Actions

Need to email everyone about presentations from this morning
Literature Review document – send to everyone

Add everyone to the distribution list 

Link Linda to Indira Narayan for BASICS

Amy Coughlin Pathfinder International acoughlin@pathfind.org
Attendees:  
(1) Ndola Prata UCal Berkeley/Venture Strategies

(2) Linda Wright (NICHD) – director of GN for women’s/children’s health, focused down to 7 centres doing common protocols, ANC steroids, neonatal resuscitation, EOC (teaching on obstructed labor and PPH).  Need to make sure we are all measuring.  They bond senior clinical researchers with good international experience with local teams, teaching data entry, build research capacity, build research infrastructure, sustainable simple interventions that improve outcomes.  Zambia, DRC and Kenya.
(3) Amy Coughlin, Pathfinder International – work on program implementation, grant from mccarthur foundation, PPH prevention project in India and Nigeria.  Working from community to health centre level, using NASG, miso as appropriate, community and transportation systems, using blood drape for measuring blood loss (how to measure blood loss for TBAs), AMTSL training 
(4) Winnie Mbesa – FP/RH advisor in Save the Children, mainly work with ACCESS on PPH prevention, also on SM/RH core group (typically implement child survival programs).  Moving from the district level to move to scale.
(5) Susan Otchere – NM, RH/MNH, work with SNL in some of their program countries.  Also work in Vietnam and other parts of Africa – Uganda (SNL colleague), looking at northern Uganda in emergencies, support programs in Mali, AMDD project (Gates funded) to improve EOC, won a grant with the Rays Initiative – in West Darfur in Sudan, Updating the interagency field manual for Refugees (Save is leading).  
Agenda
(1) Review overview of the PPH prevention and treatment at the community level.
Discussion
(1) Audience should be added to the front page – so this is clear this is for donors, policy makers, providers

(2) Change item 2, the order of prevention and treatment on Page 2 (Method)

(3) The levels I to V – say adapted from the Lancet/Canadian task force who put these levels together.  Also say where A, B and C came from (section 4 and section 5)

(4) Put in www.pphprevention.org on back of page 2

(5) CCT – on page 4 – add into the first sentence that this is controlled

(6) Ordering under definitions – AMTSL – add in uterotonic administration diagram – then CCT, counter-traction, then uterine massage, then go to alphabetic list

(7) After item (6), on page 3, then add in a sentence that there is more research going on – even on components of AMTSL – and also in other evidence areas that will update the table

(8) How to measure blood less, PPH identification – decision making and then get to a place to get appropriate care – on page 5, Immediate PPH – They underestimate the actual blood loss.  Studies say that caregivers and providers instead of caregivers.  Change definition to identification.  Add in ‘Because it is often underestimated, it is recommended to err on the side of caution.’
(9) Need to include the definition of CHW – this is defined in the CB literature review – this includes SBA attached to other facilities as well as CHW, TBAs and women themselves. 
(10) Maybe need a separate 1 pager that shows PPH identification – 2 kangas, etc.

(11) Page 6, the A does not need to be bolded at the start of RCT.  Look at the word efficacy and use the word effectiveness in this definition.

(12) On reference 12, on page 13, add in the WHO reference as this is now published
(13) Under Level of Evidence, add in I to V, and for Recommendations – add in A, B and C.

(14) Change the Level of Evidence – Efficacy – IV, Community/home use on next line – for second and third rows of the table

(15) Put a bullet in front of each of them, Practice, Medication on each separate line.  Put Medication: Oxytocin ampoules : 

(16) Practical issues – make these bulleted.

(17) For Ergomentrine Injection – change to recommended if oxytocin not available.

(18) Change uterotonic use only to remove the details about SBA not being trained in CCT, and add this note as footnote or () into the provider column

(19) Need to define third stage of labor in the definitions section

(20) Add something about measurement of blood loss – so that can prospectively estimate – if do PPH prevention and the patient still gets PPH
(21) This is not a treatment strategy but will replace fluid loss, prevent shock, and improve the chances that the woman will survive PPH – IV fluids.  

(22) Need to rethink - Uterotonic + CCT + uterine massage (for retained placenta when AMTSL was not practiced) – and reword it – uterotonic first (repeat AMTSL), remove placenta, internal bimanual compression – this it the right order
(23) Combine perineal compression and suturing 
Community Fact Sheet

(1) Change this to Community Education Fact Sheet

(2) This needs a literate audience

(3) Suggestion to add in a diagram – on the other side – go back to SM model – everyone 
(4) Need to simplify - so the team needs to review this over the next few weeks – UNICEF has a pictorial thing – look at other reference materials
General Table Issues
(24) Shade every second line so can clearly see they are separate
(25) Organize so ordered as A, then B, then C, with AMTSL first as the gold standard – for both prevention and treatment in both tables
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