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Key Question:  What do we want to do next—in either task force or other form?   One suggestion was follow the PAC model—organize gatherings of interested parties in conjunction with other meetings such as GHC, etc.  Melodie expressed her opinion that we should keep the overall PPH WG alive in some sort of community of practice model. We all agreed that it was important and appropriate to expand the scope to treatment of PPH, not just prevention.

We then discussed the fate of the PPHPrevention.org website.  The general consensus was that this site is valuable and important as a trusted, independent source of information on PPH so if at all possible a home should be found that will preserve this status.  
We talked about unfinished policy issues and noted the following key issues:

· Drug Quality

· Procurement Policy—ie especially on a local government level where 5 IU ampules of Oxytocin are still often being procured rather than 10 IU

· Adverse Events Monitoring for all use of uterotonics

We noted the strong need for voice to give common messaging about appropriate and inappropriate uses of each drug interventions (ie Oxytocin, or Misoprostol, or others) across all aspects of PPH prevention and treatment.
Becky Ferguson mentioned that the Maternal Health Task Force (I think it’s a Gates funded program managed by Engender Health?) could be one vehicle for ongoing replication and amplification of messaging.

Arul noted that the organizations that have worked closely with POPPHO—FIGO etc could also contribute.

Susan made an important point that these various issues need to be clearly messaged and trained not only as they related to specific drugs (ie oxy, or miso, or others)  but also as issues for the whole class of drugs—uterotonics.  

Deb A noted the POPPHI can work to create a final set of key messages for use of uterotonics in PPH

We all agreed that as the UDD TF we strongly encourage WHO to move forward with development of guidelines for the use of uterotonics for induction and augmentation of labor.

We discussed whether there may need to be stronger, clearer messages created and disseminated by WHO and others regarding the concerns about use misoprostol for treatment of PPH for a woman who had already received a dose of miso for prevention of PPH. 
We closed the discussions with an excellent review by Arul of the “no drug” options for treatment of PPH that are advancing—the anti-shock garment and balloon tapenade.  We agreed that with all the hype surrounding oxytocin and misoprostol we don’t loose sight of these effective options for treatment, and that in fact they could potentially play a role in extending new PPH treatment options in settings where they may be continued resistance to wider distribution and use of uterotonic drugs.
