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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  
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