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COMING TOGETHER TO REDUCE MATERNAL MORTALITY BY 2050
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Lead with action by becoming a champion in your own domain );;ﬁr;‘}
Obstetricians, clinicians, health leaders and researchers can %% <

transform women’s care by training their teams, updating local
protocols, and pushing for policy change in their domains.

Ensure that TXA is readily available

a. So women who develop PPH can be treated as early as
possible and within three hours of childbirth.

b. So clinicians can access it when considering its use before a
diagnosis of PPH in women at high risk of dying.

The ’'M-WOMAN trial is investigating if TXA given just before
birth can prevent PPH and whether intramuscular (IM) TXA is as
effective as intravenous (IV) TXA. If IM TXA is as effective, it
would help ensure that TXA can be given to women who deliver
outside hospital when needed, where |V injections are not
available.

Address anaemia in women early

Poor nutrition and heavy menstrual bleeding can leave many
women dangerously anaemic even before pregnancy, which can
lead to poor maternal outcomes. Therefore, it is crucial to test,
detect and treat anaemia in women before they give birth.

Follow WHO guidance regarding episiotomy especially in
anaemic women who cannot afford to bleed:
According to WHO guidelines:

“Routine or liberal use of episiotomy is not recommended for
women undergoing spontaneous vaginal birth.”

Educate women and their families

On the harm caused by misconceptions such as believing that
heavy menstrual bleeding is normal, not prioritising the
nutritional needs of female children and thinking that antenatal
classes are not necessary.
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Professor Rizwana Chaudhri, Dr Aasia Kayani and Dr Kiran Javaid of the
Pakistan National Coordinating Centre were presented with a special award to
mark ten years of impactful collaboration with the London School of Hygiene
and Tropical Medicine Clinical Trials Unit. This recognition is a testament to

their unwavering commitment, passion and dedication to conducting and
disseminating high quality research to improve health worldwide.
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ATTENDEES FROM THE WOMAN-2 TRIAL SITES
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ATTENDEES FROM OTHER ORGANISATIONS

Ms Eni Balogun (Senior Trial Manager)
Ms Monica Arribas (Senior Trial Manager)






