Approx 16,000 women die of complications related to pregnancy and childbirth per year. The mother
plays a pivotal role in the family and without her, the children and the family unit are adversely
affected. MMR is indicative of women’s status in the society and quality of health care services.
;Iv MMR in Pakistan is 276/100,000 live births, while in Baluchistan it is 785/100,000. It is one of the
' highest among all south Asian countries. 65% of births take place at home by non-skilled birth attendants
and two thirds of these maternal deaths are due to a preventable cause — PPH. Women frequently die of PPH within
two hours and aggressive treatment can be required to save the them. So we need to add a new safe drug into the
protocol for the management of third stage of labour to control PPH and hence, mother's life.
Tasneem Ashraf R :
Bolan Medical Complex Hospital, Quetta
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When | received the letter of invitation from our National Coordinator Rizwana Chaudhri to participate in the trial, | was
so excited and felt proud to become a collaborator in an international trial of such a reputation and standing. The
WOMAN trial on the role of tranexamic acid in PPH is of immense importance to a country like ours. PPH is a nightmare
for us; thousands of our mothers die each year because of it. We look at this drug with a hope that it may prove
effective as it is cheap and easily available.

The WOMAN trial is the first international trial in which we are participating and therefore an honour and privilege for
us. As it is our first experience, my colleagues and | have learned a lot from it. We thank the trial team for giving us this
opportunity, their timely assistance and guidance on every matter that concerns us. | hope we will prove to be a great
contributor in this study and will be given similar opportunities in the future from the LSHTM and other reputable
international institutions — we have the enthusiasm and eagerness to work!

Habiba Sharaf Ali, Ziauddin University, Karachi
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Trial Coordinating Centre, Clinical Trials Unit, LSHTM, Room 180, Keppel Street, London WC1E 7HT, UK
Tel: +44(0)20 7299 4684, Fax: +44(0)20 7299 4663, Email: thewomantrial@Lshtm.ac.uk
www.womantrial.Lshtm.ac.uk
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WE NEED MORE EFFECTIVE TREATMENTS

FOR PREVENTING MATERNAL DEATHS IN PAKISTAN

Every obstetrician in Pakistan is fully aware of their country's maternal mortality statistics. They do not need the
statistics to tell them that mothers die routinely in childbirth because for many of them this is an everyday occurrence.
They know that;

%+ Pakistan ranks third in the world with the highest estimated number of maternal deaths, behind India and Nigeria.

+»* Pakistan maternal mortality ratio is 276 deaths per 100,000 live births.

+*» The vast majority of maternal deaths in Pakistan are caused by postpartum haemorrhage (PPH).

Every day doctors are left to do their best for the women who through social, economical and political reasons are at a high risk of
dying. However, doctors can make a huge difference for the women that present to them for care. They can ensure that they provide
the best cost effective evidence based care so that women's chances of survival increases and that their families are not burdened with
unnecessary costs for ineffective interventions.

Additionally, doctors can contribute to finding more effective ways to treat women, and doctors in

Pakistan have embraced their responsibility to this by participating in the WOMAN trial. Why | wanted to take part
Pakistan is the second highest recruiting country in the trial and there are now 33 hospitals in the trial?
(39 sites) recruiting, with two more about to start. Not only will you make a difference to the A survey was conducted by

women in Pakistan, but to women globally. Be proud of your contribution. an American NGO at
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Our Department of Obstetrics & Gynaecology was very excited before the visit of the
WOMAN trial team and very pleased to meet Haleema Shakur & lan Roberts. As
Liaquat National Hospital (LNH) is a tertiary referral centre, the number of patients
admitted with PPH is considerable. Since we have started the collaboration with the
trial our junior doctors have gained a better understanding of the management of p\
PPH. The trial has given the trial team of LNH an opportunity to understand the §
process of documentation and how to participate in multicentre and multinational
studies.
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It is very important for us and our hospital to be part of an international study. After the visit our standing has improved and a few points

were cleared in discussion with the team. We hope to find a solution to reduce the number of deaths and hysterectomies due to PPH. | ; i

will be very pleased to conduct workshops at Liaquat National Hospital for the new hospitals joining in the trial in Karachi. The WOMAN trial is addressing a very important reproductive health issue
Haleema A Hashmi, Principal Investigator, LNH Head of Obs & Gynae Department, Liaquat National Hospital & Medical College, Karachi ~ ie PPH which is the leading cause of maternal mortality in Pakistan. It is an

J A&
4 '?p’)}!
4

honour for our hospital to be a collaborator in an international RCT
initiated by a prestigious institution in the UK. It is an excellent experience
for me and my team to work with such a dedicated team and so many &
international colleagues world over. Sharing each others’ views will :
enhance our knowledge and experience. If by the end of the trial

mortality and severe morbidity because of PPH, we will be delighted that
we have participated in such a wonderful trial. Roshan Ara Qazi,
Liaquat University of Medical & Health Sciences, Jamshoro




