
Results
Tinzaparin dosing
• Antenatal -> Correct Tinzaparin dosage given (According to Standard
guidelines)
• Postnatal -> Inadequate Tinzaparin dosage given (Not according to
Standard guidelines)
Conclusions
• The antenatal VTE risk assessment scoring was done and adequately treated according to
standard guidelines.
• Postnatal VTE risk assessment scoring was not done and not treated properly. It didn't meet
the standard criteria.
• In our hospital we found an additional postnatal VTE scoring sheet which had different
Tinzaparin dosage + scoring in comparison to the standard guideline

VTE is the acronym for Veinous Thromboemboembolism,is a term referring to blood clots in 
the veins. VTE includes deep vein thrombosis (DVT) and pulmonary embolism (PE). DVT 
occurs when a blood clot develops in a deep vein, most commonly in the lower leg, thigh, or 
pelvis, but can also occur in the arm.During pregnancy, the risk of VTE is about 5-fold 
compared to non-pregnant women, and becomes 30 to 60-fold at postpartum 

Venous thromboembolism (VTE) remains a leading cause of maternal mortality and morbidity (1) all 
women should undergo a documented assessment of risk factors for VTE in early pregnancy or pre 
pregnancy. Risk assessment should be repeated if the woman is admitted to hospital for any reason or 
develops other undercurrent problems. Risk assessment should be repeated again intrapartum or 
immediately postpartum.(2)
Low molecular weight heparins (LMWH) are the anticoagulant of choice for thromboprophylaxis in 
pregnancy and there is now a considerable experience of their use in pregnancy. LMWH appears to have 
an excellent safety profile in pregnancy (1) The RCOG Green-top Guideline (No. 37a, 2009) has 
popularised a complex stratified risk assessment scoring scheme. It is widely referenced. The approach is 
based on the premise that multiple risk factors increase the risk of VTE.(1) When prescribing LMWH at a 
prophylactic dose, once a day dosing is reasonable A weight-adjusted regimen should be used(1) .this 
regime is printed in our drug Kardex and being followed
Thromboprophylaxis is commonly prescribed after an elective after an elective caesarean section 
(1).th

ere 
is a need to revise postnatal risk scoring for VTE as additional risk factors include c/section postpartum 
infections and difficult instrumental delivery leading to immobilization .there is separate scoring system 
available for postnatal vte risk assessment. However in our hospital we observed less compliance with vte 
risk assessment.
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