MDA Call 24 January 2012
Participants
1. Jasmine Baleva [USAID]
2. Lou Compernolle [RHSC]
3. Autumn Ehnow [Medicines 360]
4. Margot Fahnestock [Hewlett]
5. Ben Light [UNFPA]
6. Melinda McKay [JSI]
7. Pam Riley [ABT]
8. Dana Tilson [PSI]
9. John Townsend [Pop Council]
10. Janet Vail [PATH]
Action Points

· Ben to meet with the communications consultant, Florian Eisele, at RHSC Secretariat [before end January]
· Lou will have a side conversation with Janet and look into how the Vietnam document can be made more widely available
· Ben will forward Primer and Scoping report to John to forward to UN Commission on neglected Mother and Child Health supplies
· Autumn will be in touch with Bethany Young Holt of CAMI to find out what the options/opportunities are to hold a “joint” meeting with CAMI

· Face-to-face meeting agenda team [Autumn, Margot, Ben, Bonnie, John] set up
· Next MDA call 14 February 2012 (note change in date)
Workstream updates
The TMI primer
The primer is close to finalization. It focuses on how to implement a total market initiative (TMI) at country level based on the experience in different country contexts. 
Discussions in Dakar were fruitful and based on those, a series of necessary amendments were made. The primer is going through final editing and is likely to be disseminated before end of March. 
Market segmentation guide
The guide has been translated into Spanish. Ben felt a good job was done but it would be good to have a native Spanish speaker look at it.

Dissemination/Communication
The group needs to be pro-active and systematic in promoting the use of the documents and guidelines it has produced over time. The Secretariat can help with the dissemination of tools and guidelines [website, listservs, etc.]. Ben is to meet the Secretariat’s communication consultant Florian Eisele and Lou on Thursday the 26 January and will report back to the group.
The working group leaders will be meeting in Brussels at the end of February and communication issues will also be discussed, to ensure collaboration and exchange of information between the groups.

Developing a Total Market Plan for Family Planning in Vietnam http://www.path.org/publications/detail.php?i=2024 

This new PATH resource was commended and deemed very useful. The document has not been widely circulated and Lou will have a side conversation with Janet on how this can best be done. PATH is also developing a similar document based on the Nicaragua experience.
Meeting updates

Global Forum on Multi-purpose Prevention Technologies [MPT] for RH

Autumn gave the group an update on the MPT meeting that took place in London [11-12 January], hosted by the Wellcome Trust in partnership with CAMI (Coalition Advancing Multipurpose Innovations) http://www.popcouncil.org/pdfs/events/2012MPTMeeting.pdf 

The purpose of this two-day meeting was to provide the opportunity for a multidisciplinary, multinational group of experts to help shape the evolving strategy for accelerating the development of MPTs for those regions in the world with a substantial need for such innovative products. 
It was felt that stakeholders were aligned for the first time and a clear path forward was defined, with a number of donor governments being committed to take this work forward. The understanding of the need for MPTs has clearly advanced. 
There was a discussion on high risk/high technology, with the donors in alignment that it is worthwhile putting funding in for a “homerun.”

There was a strong feeling that the market may not be ready for some of the innovations that might be required [e.g. regarding Essential Drugs Lists, supply chains] and that national markets will need to be prepped well in advance.

A further MPT meeting is planned for the spring, possibly on the US West coast. It was mentioned that the MDA could use this as an opportunity to meet.
It was agreed that MPTs is an area that is clearly on the MDA radar and could have traction. However, the MDA will have to define what, if anything, it would aim to do in this area.

It would be great to have a link on the RHSC website to these efforts [e.g. to CAMI]. 
UN Commission on Commodities for Women's and Children's Health Meeting/UNFPA NY
John explained the meeting, held Friday 20 January, focused on three underused/underappreciated/underdistributed RH products: EC, FC, and implants. Previously, three products were selected for MH and four for CH.
The group will be doing the prep work to devise a strategy for scale up for the high level UN Commission that will be set-up. The Commission will end its work in Summer 2012 so time is short.

Relevant for the MDA is the need to encourage private sector involvement. The MDA can offer a valuable platform to discuss this. MDA can play a complementary role:

1. Work on new/underused health technologies to promote better access to the selected technologies
2. Promote—and support others promoting—understanding on quality assurance 

3. Promote understanding on the role of market segmentation
John was unsure of how it fit into the MDA workplan per se, however MDA was felt to be in a good position to frame draft recommendations on how to move the market forward and frame the issues.

There are already a handful of “go-to people” involved who can give input on behalf of MDA. However, it would be more powerful if the group came with specific high-level recommendations to feed into the Commission’s work. Three workstreams were identified [regulatory environment; best practices and innovation; and market shaping]. There is a clear role for the MDA in the market shaping group.

Notes on the meeting have already been circulated to certain members of the group [Margot, Ben, John] and could be disseminated more widely. John stressed the importance in framing the MDA recommendations in line with principles of expanding access/ensuring choice.

Data needs to be submitted to those providing the secretariat function in preparation for the UN Commission by 30 January. The Market Segmentation Primer and the 2006 MDA Scoping Report were deemed useful and John will forward these. Furthermore, it was felt that Abt Associates may well have useful documentation which they need to be asked to provide.

Ministries of Health have not participated in these initial preparatory efforts. Once the UN Commission is operational, MOHs will be consulted.

MDA Face to Face Meeting
The next RHSC Annual Membership Meeting is still far off [October 2012, France]. There was broad agreement that the MDAWG should meet face to face well before then [in March/April period?].
If possible, it might make sense to link an MDAWG meeting to the forthcoming possible CAMI meeting in the Spring. Autumn will be in touch with CAMI’s Director, Bethany Young-Holt, to discuss options. This would be a great opportunity to participate in a key MPT forum and facilitate the identification of a possible MDA role and comparative advantage[s].
Margot kindly suggested that Hewlett would be willing to host an MDAWG meeting on the West Coast. A West Coast meeting would allow the MDA to engage with a different range of stakeholders [academia, companies based in the Bay Area]. The meeting could also provide a great opportunity to network and strengthen existing and new partnerships.

The theme of the proposed meeting needs to be clarified and expanded. Focus could be on product development – possibly with an additional focus on issues of communication and distribution [access].
A team was set-up to prepare the agenda [Autumn, Margot, John, Bonnie and Ben] for discussion at the next MDAWG teleconference.

MDAWG Leadership 
The RHSC has set 2 year terms for WG leaders and the MDA is to go through this process in the coming months. WG leaders are elected for 2 years and can be re-elected by the group. The Secretariat has come-up with an election process to ensure the process is transparent and fair.
The Secretariat realizes that the WGs work very differently and therefore there is flexibility to design a process that suits the group best [one Chair; two co-Chairs; etc.].

In the past the MDA has invited only active MDA members to take part in the leadership selection process. ‘Active members’ are defined as those organizations from which at least one staff member has participated in at least one MDAWG monthly teleconference in the previous 12-month period.

Interested members can contact Ben and/or Bonnie to find out more about what MDA leadership entails and the election process. Bonnie will organize the leadership election process [in collaboration with members from the WG] and more information will be sent out soon.

Next MDA teleconference

The next MDA teleconference will take place on 14 February. A draft agenda of the proposed West Coast MDAWG meeting will be circulated prior to that call.
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