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Health state description for deep vein thrombosis 

PREGNANCY-ASSOCIATED BLOOD CLOT IN LEG – DEEP VEIN THROMBOSIS (DVT) 

Symptoms & 

Signs 

• Your leg hurts and it swells. It hurts more if you go for more than a short walk. 

Diagnosis & 

Treatment 

• Your doctor does an ultrasound test that shows that you have a blood clot leg. You stay in 

the Emergency Department overnight. 

• You worry about the bad things that may happen to your baby because of this blood clot.  

• Your doctor treats you with blood thinning needles of low molecular weight heparin 

beneath your skin each day. You or a family member learns to give these needles. 

• Treatment of your blood clot goes on for your whole pregnancy and for at least 6 weeks 

after you have your baby. 

• After you have your baby, your doctor might give you the same needle or switch you to a 

tablet. If you use the tablet you will have to travel for regular blood tests. 

Risks & 

Inconvenience 

• The needles sting. You bruise at the place where you put in the needle. 

• You may get skin problems like itching or an itchy rash. If you get these problems, you 

may have to use a different type of heparin.  

• Even though your doctor tells you that your baby is safe, you are worried that these blood 

thinning needles may not be safe for your baby. 

• You doctor tells you that there may be a small increase in the risk of serious bleeding, 

thinning of the bones (osteoporosis) and having an allergic reaction to heparin called 

heparin-induced thrombocytopenia. If there is a risk, it is very small. 

• Because you are using low molecular weight heparin, your doctor will need to make 

special plans for your delivery. If you go into labour when your blood is thinned, you may 

not be able to use the best way to reduce the pain of labour (a freezing needle in your back 

or epidural) and you may have a higher risk of bleeding. To prevent this, your delivery 

will be planned (also called an induction). If you go into labour early, your epidural may 

be delayed or you may not be able to receive one at all.  

Long-term 

Consequences 

• There are no problems for your baby from the blood clot or from the low molecular weight 

heparin. 

• Your leg goes back to normal. After needles or tables are stopped, you feel worried 

sometimes if you have pains in your leg. 

• You have a higher risk of blood clots in the future (your risk may be 3 to 5% in the first 

year after you stop treatment; lower after that). 

• Your doctor asks you if you would like to be tested for a clotting disorder. 

• Your doctor tells you that you may have to take low molecular weight heparin needles if 

you get pregnant again. 
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Health state description for pulmonary embolism 

PREGNANCY-ASSOCIATED BLOOD CLOT IN THE LUNGS – PULMONARY EMBOLISM 

(PE) 

Symptoms & 

Signs 

• For the past 3 days you find it hard to breathe while sitting. You have to rest if you 

climb stairs or walk outside of your home. 

• You have pain in your chest when you take a breath.  

• You feel very worried about your health and your baby. 

Diagnosis & 

Treatment 

• You have a test. When you have the test, you get a small dose of radiation. The 

radiation probably does not have any risk for you or your baby. If there is any risk, it 

is very small. The test tells your doctor that you have a blood clot in your lungs. You 

have to stay in hospital for several days.  

• You worry about the effects this test and your blood clot might have on your baby. 

• At first, your doctor treats you with blood thinners in your veins. After that you use 

needles of low molecular weight heparin. You take these needles beneath your skin 

every day for the rest of your pregnancy. You or a family member learns to give 

these needles. 

• Treatment of your blood clot goes on for your whole pregnancy and for at least 6 

weeks after you have your baby. 

• After you have your baby, your doctor might give you the same needles or switch 

you to a tablet. If you take the tablet, you will have to travel for regular blood tests. 

Risks & 

Inconvenience 

• The needles sting. You bruise at the place where you put in the needle. 

• You may get skin problems like itching or an itch rash. If you get these problems, 

you may have to use a different type of heparin.  

• Even though your doctor tells you that your baby is safe, you are worried that these 

blood thinning needles may not be safe for your baby. 

• Your doctor tells you that there may be a small increase in the risk of serious 

bleeding, thinning of the bones (osteoporosis), and having an allergic reaction to 

heparin called heparin-induced thrombocytopenia. If there is a risk, it is very small. 

• Because you are using low molecular weight heparin, your doctor will need to make 

special plans for your delivery. If you go into labour when your blood is thinned, 

you may not be able to use the best way to reduce the pain of labour (a freezing 

needle in your back or epidural) and you may have a higher risk of bleeding. To 

prevent this, your delivery will be planned (also called an induction). If you go into 

labour early, your epidural may be delayed or you may not be able to receive one at 

all.  

Long-term 

Consequences 

• There are no problems for your baby is not affected from the blood clot or from the 

low molecular weight heparin needles. 

• Your breathing goes back to normal. After the needles or tablets are stopped, you 

feel worried sometimes if you have a pain in your chest or if you find it hard to 

breathe. 

• You have a higher risk of blood clots in the future (your risk may be 3 to 5% in the 

first year after stopping treatment; lower after that). 

• Your doctor asks you if you would like to be tested for a clotting disorder. 

• Your doctor tells you that you may have to take low molecular weight heparin 

needles if you get pregnant again.  
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Health state description for major obstetrical bleed 

MAJOR BLEED  

Symptoms & Signs • You start to have pain in your abdomen, contractions and bleeding from 

your vagina in the later part of your pregnancy. 

Treatment • You have to stay in the hospital. 

• Your doctor places a needle in your vein. You get fluids through this 

needle. 

• Your stop taking your low molecular weight heparin. 

• You have more blood tests. 

• The doctor does an ultrasound to see how your baby is doing. 

• Your doctor does a test to see if you baby’s heart is beating the way it 
should. 

• You stay in hospital for two or three days until your doctors are sure 

that your bleeding has slowed down or stopped. 

• Your doctor will see you frequently after you go home from the 

hospital. 

Recovery • You are worried about your baby's health. 

• You may deliver early and may be more likely to need a caesarean 

section. 

Long-term Consequences • Your baby is okay. 

• You feel worried with future pregnancies. 

• When you get pregnant again, your risk of similar bleeding problems is 

greater than if you had never had the bleeding problem. 

• In any future pregnancies, you will need to visit your doctor more often 

than if you had never had the bleeding problem. 
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