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Guidance 

 
Justification  
 
The risk of thromboembolic disease is increased during pregnancy and postpartum and appears to be 
further increased in the presence of COVID-19 disease, though absolute risk remains low.  
Thromboembolic disease with SARS-CoV-2 infection in pregnancy may be more likely in the presence of 
more severe infection and hospitalisation. The evidence base in this clinical setting is evolving and may 
be incomplete due to the exclusion of pregnant women from many clinical trials.  
 
In the context of the evidence that is currently available, the following statements are made to provide 
guidance to Clinicians. 
 

 The Institute of Obstetricians and Gynaecologists Guideline on Venous Thromboprophylaxis in 
Pregnancy (RCPI, 2013) should continue to be followed during the COVID-19 pandemic.  

 COVID-19 infection should be considered as an additional transient risk factor for thrombosis and 
incorporated into VTE risk assessment tools.  

 Vaccinated and unvaccinated women should be evaluated and managed in the same way.   

 Women with a COVID-19 diagnosis who are self-isolating at home should be encouraged to stay 
hydrated and mobile.  They should be aware of the signs and symptoms of thromboembolism and 
advised to seek medical advice if these occur. 

 Women who are already on antenatal or postnatal thromboprophylaxis should continue this as 
prescribed, if they contract COVID-19. 

 An updated thrombosis risk assessment is appropriate for women with COVID-19 who are self-
isolating at home. They should be advised to contact their maternity unit / service provider so that 
this is arranged.  

 If women are hospitalised with COVID-19 illness or a COVID-19 diagnosis is detected incidentally on 
admission or during an inpatient stay, a thrombosis risk assessment should be done and 
pharmaceutical thromboprophylaxis should be offered unless birth is expected within 12 hours or 
there is significant bleeding risk. 

 In women with severe SARS-CoV-2 infection, the appropriate dosing regimen for pharmaceutical 
thromboprophylaxis should be discussed by a multidisciplinary team (MDT), including a senior 
obstetrician or clinician with expertise in managing thrombosis in pregnancy. 

 The duration of thromboprophylaxis, if prescribed, should be individualized. In general, 
thromboprophylaxis is continued as long as the risk factor for thrombosis is present, which may 
range from 7-14 days in an acute, short lived illness to longer periods in women with more severe 
illness and other ongoing risk factors for thrombosis.  Post discharge thromboprophylaxis  or 
postpartum thromboprophylaxis for up to 6 weeks may be required if women have ongoing risk 
factors including immobility. 

 Confirmed thrombosis with COVID-19 infection should be managed with therapeutic 
anticoagulation, as per usual practice. 



 

VTE Risk Assessment Tool (updated; 2022) 
 
Interim updated tool – attached  
 
 
Evidence summaries at: 
 
Institute of Obstetricians and Gynaecologists, Royal College of Physicians of Ireland and HSE Clinical Care 
Programme in Obstetrics and Gynaecology and Irish Haematology Society. Clinical practice guideline 
venous thromboprophylaxis in pregnancy. November 2013 
https://rcpi-live-cdn.s3.amazonaws.com/wp-content/uploads/2021/12/VTE-guideline.pdf 
 
Nelson-Piercy C, MacCallum, P., Mackillop, L. Reducing The Risk of Thrombosis and Embolism during 
Pregnancy and The Puerperium. RCOG. 2009; Green Top Guideline No.37a  
https://www.rcog.org.uk/globalassets/documents/guidelines/gtg-37a.pdf 
 
Institute of Obstetricians and Gynaecologists, Royal College of Physicians of Ireland. COVID-19 Infection: 
Guidance for Maternity Services. Version 5.0.  1 May 2021 
https://rcpi-live-cdn.s3.amazonaws.com/wp-content/uploads/2021/05/COVID19-pregnancy-040521.pdf 
 
Royal College of Obstetricians and Gynaecologists, London. Coronavirus (COVID-19) Infection in 
Pregnancy.  Version 14.3. 11 January 2022  
https://www.rcog.org.uk/globalassets/documents/guidelines/2022-01-11-coronavirus-covid-19-
infection-in-pregnancy-v14.3.pdf 
 
Royal College of Obstetricians and Gynaecologists, London. Treatment of COVID-19 in Pregnant Patients. 
7 December 2021 
https://www.rcog.org.uk/globalassets/documents/guidelines/2021-12-07-treatment-covid-19-
pregnant-patients-v1.pdf 
 
COVID-19 Interim Clinical Guidance - VTE protocol and patient information for Acute Hospitals (CD 
120/21.04.20). HSE, 2020 
https://hse-ie.libguides.com/ld.php?content_id=32860341  
 
Society for Maternal-Fetal Medicine. Management Considerations for Pregnant Patients With COVID-19. 
Developed with guidance from Torre Halscott, MD, MS; Jason Vaught, MD; and the SMFM COVID-19 
Task Force. 2 February 2021. 
https://s3.amazonaws.com/cdn.smfm.org/media/2734/SMFM_COVID_Management_of_COVID_pos_pr
eg_patients_2-2-21_(final).pdf 
 
NIH. The COVID-19 Treatment Guidelines Panel's Statement on Anticoagulation in Hospitalized Patients 
With COVID-19. 5th January 2022. 
https://www.covid19treatmentguidelines.nih.gov/therapies/statement-on-anticoagulation-in-
hospitalized-patients/?utm_campaign=highlights 
 
Knight M, Bunch K, Cairns A, Cantwell R, Cox P, Kenyon S, Kotnis R, Lucas DN, Lucas S, Nelson-Piercy C, 
Patel R, Rodger A, Shakespeare J, Tuffnell D, Kurinczuk JJ on behalf of MBRRACE-UK. Saving Lives, 
Improving Mothers’ Care Rapid Report 2021: Learning from SARS-CoV-2-related and associated 
maternal deaths in the UK June 2020- March 2021. Oxford: National Perinatal Epidemiology Unit, 
University of Oxford 2021. 
https://www.npeu.ox.ac.uk/assets/downloads/mbrrace-uk/reports/MBRRACE-
UK_Maternal_Report_June_2021_-_FINAL_v10.pdf 
 

https://rcpi-live-cdn.s3.amazonaws.com/wp-content/uploads/2021/12/VTE-guideline.pdf
https://www.rcog.org.uk/globalassets/documents/guidelines/gtg-37a.pdf
https://rcpi-live-cdn.s3.amazonaws.com/wp-content/uploads/2021/05/COVID19-pregnancy-040521.pdf
https://www.rcog.org.uk/globalassets/documents/guidelines/2022-01-11-coronavirus-covid-19-infection-in-pregnancy-v14.3.pdf
https://www.rcog.org.uk/globalassets/documents/guidelines/2022-01-11-coronavirus-covid-19-infection-in-pregnancy-v14.3.pdf
https://www.rcog.org.uk/globalassets/documents/guidelines/2021-12-07-treatment-covid-19-pregnant-patients-v1.pdf
https://www.rcog.org.uk/globalassets/documents/guidelines/2021-12-07-treatment-covid-19-pregnant-patients-v1.pdf
https://hse-ie.libguides.com/ld.php?content_id=32860341
https://s3.amazonaws.com/cdn.smfm.org/media/2734/SMFM_COVID_Management_of_COVID_pos_preg_patients_2-2-21_(final).pdf
https://s3.amazonaws.com/cdn.smfm.org/media/2734/SMFM_COVID_Management_of_COVID_pos_preg_patients_2-2-21_(final).pdf
https://www.covid19treatmentguidelines.nih.gov/therapies/statement-on-anticoagulation-in-hospitalized-patients/?utm_campaign=highlights
https://www.covid19treatmentguidelines.nih.gov/therapies/statement-on-anticoagulation-in-hospitalized-patients/?utm_campaign=highlights
https://www.npeu.ox.ac.uk/assets/downloads/mbrrace-uk/reports/MBRRACE-UK_Maternal_Report_June_2021_-_FINAL_v10.pdf
https://www.npeu.ox.ac.uk/assets/downloads/mbrrace-uk/reports/MBRRACE-UK_Maternal_Report_June_2021_-_FINAL_v10.pdf


 

Cruz Melguizo S, de la Cruz Conty ML, Carmona Payán P, Abascal-Saiz A, Pintando Recarte P, González 
Rodríguez L, Cuenca Marín C, Martínez Varea A, Oreja Cuesta AB, Rodríguez PP, Fernández Buhigas I, 
Rodríguez Gallego MV, Fernández Alonso AM, López Pérez R, Broullón Molanes JR, Encinas Pardilla MB, 
Ramírez Gómez M, Gimeno Gimeno MJ, Sánchez Muñoz A, Martínez-Pérez O, On Behalf Of The Spanish 
Obstetric Emergency Group S O E G.  Pregnancy Outcomes and SARS-CoV-2 Infection: The Spanish 
Obstetric Emergency Group Study. Viruses. 2021 May 7;13(5):853. DOI: 10.3390/v13050853 
 
Maternal and Perinatal Outcomes Associated With the Severe Acute Respiratory Syndrome Coronavirus 
2 (SARS-CoV-2) Delta (B.1.617.2) Variant. 
Seasely AR, Blanchard CT, Arora N, Battarbee AN, Casey BM, Dionne-Odom J, Leal SM Jr, Moates DB, 
Sinkey RG, Szychowski JM, Tita AT, Subramaniam A; CWRH COVID-19 Working Group. 
Obstet Gynecol. 2021 Dec 1;138(6):842-844. DOI: 10.1097/AOG.0000000000004607 
 
Servante J, Swallow G, Thornton JG, Myers B, Munireddy S, Malinowski AK, Othman M, Li W, 
O'Donoghue K, Walker KF. Haemostatic and thrombo-embolic complications in pregnant women with 
COVID-19: a systematic review and critical analysis. 
BMC Pregnancy Childbirth. 2021 Feb 5;21(1):108. DOI: 10.1186/s12884-021-03568-0 
 
COVIDSurg Collaborative; GlobalSurg Collaborative. SARS-CoV-2 infection and venous thromboembolism 
after surgery: an international prospective cohort study. 
Anaesthesia. 2022 Jan;77(1):28-39. doi: 10.1111/anae.15563. Epub 2021 Aug 24. 
DOI: 10.1111/anae.15563 
 
Daru J, White K, BJ Hunt. COVID-19, thrombosis and pregnancy. Thrombosis Update 2021 Published 
Online 5 October 2021 
https://www.sciencedirect.com/science/article/pii/S2666572721000468  
 
 

 
14 January 2022 
 
 
 
  

https://doi.org/10.3390/v13050853
https://doi.org/10.1097/aog.0000000000004607
https://doi.org/10.1186/s12884-021-03568-0
https://doi.org/10.1111/anae.15563
https://www.sciencedirect.com/science/article/pii/S2666572721000468


 

 


