UDD Force Meeting 
Date: March 26, 2007

Chair:  Steve Brooke

Participants:  Lily Kak, Malcom Potts, Patricia Stephenson, Nancy Moss, Jill Durocher, Setara Raham, Donna Vivio, Lisa Thomas, Susheela Engelbrecht, Jennifer Leopold, Richard Derman, Deborah Armbruster, Kelly Thompson

Introduction/General Discussion

· Reviewed the minutes from the December 2006 Uterotonic Drugs and Devices (UDD) meeting
· How can we move ideas from research to mainstream?
· USAID – How do we market and package ideas for the countries in which we’re involved?
· What type of follow-through is happening with these countries – especially as it relates to pricing and encouraging competition?
· Challenge in local procurement – local government procurement processes do not always demand the same documented quality standards that the UN or other international agencies required when they procure drugs
Advocacy

· How can we promote and support the use of uterotonic drugs and diminish the negative perceptions caused by their misuse for induction of labor?
· Work with a communications strategist
· Work on a bigger scale 
· Provide information where it is lacking

· Update toolkit – put data into context – how much benefit could be achieved with active management of third stage labor (AMSTL)
· Disseminate UDD information to USAID missions
· Misoprostrol is gaining wide use for postpartum hemorrhage (PPH) (although also increases risk of induction)
· POPPHI will plan some advocacy work to decrease abuse of oxytocin through induction of labor
· Advocate for the use of safe injection practices using oxytocin
· Use list-serves as repositories for success

Behavioral Change Communication (BCC)/Social Marketing

· Communities deserve information about when oxytocin and misoprostal should be used

· More information is needed on drugs

· Abuse of both drugs is an issue

· Communities have not been well informed on the dangers of the drugs

· How should information/practice be moved from university to community?

· What type of message can we get to doctors?

· There was discussion about data from the surveys that appear to indicate that  physicians have the lowest rate of practicing AMSTL

· There was a suggestion to use social marketing for UDD/AMSTL
· Use PMTCT and pre-natal vitamin  model for uterotonic drug distribution system
· Learn the constraints of implementation of those social marketing programs

· Identify methods of marketing oxytocin and Time Temperature Monitor to adults

New Discussion
· Possibly add refugees and internally displaced persons as important audience/target group
· Fact sheet needed for conservative countries and policy makers
· Collect everything on uterotonics and how they can be used

· What information is necessary but isn’t available?

· Where are the different locations for obtaining information?

· Develop a fact sheet: S. Engelbrecht, P. Stephenson, D. Armbruster

Women Deliver Conference/Meeting (all task forces should be involved) 
· Who from UDD will attend?  Developed consensus that we should propose a panel discussion on use and misuse of utertonic drugs

· D. Armbruster will organize the panel
· Donna Vivio is on the agenda setting committee
· Propose a panel and send the information to Jill (?)
· Show people how AMSTL works – case studies

