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VTE during pregnancy

Pregnant

VTE 
diagnosed

Treat for VTE throughout 
pregnancy:
• LMWH 1mg/kg twice 

daily preferred
• If already taking 

anticoagulant other than 
LMWH, discontinue and 
substitute for LMWH

• No need to monitor or 
adjust dose with weight 
gain during pregnancy

Antepartum Delivery Postpartum

High risk (VTE <2 
weeks prior)?

Resume anticoagulation 12 hours 
after delivery:
• LMWH 1mg/kg daily
• Vitamin K antagonist with INR 

goal 2-3 (overlap with UFH or 
LMWH until INR therapeutic)

No

Discontinue LMWH 
24 hrs prior to 
induction, C-section
or epidural catheter 
insertion1

Planned delivery

Yes

Spontaneous or 
urgent delivery 

Check PTT and/or anti-Xa level and 
consider protamine if supratherapeutic:
• 1mg protamine per 1mg LMWH
• If LMWH given more than 8-12 hours 

earlier, give half dose

Avoid neuraxial anesthesia
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Switch to UFH, then discontinue 
4-6 hrs prior to induction, C-
section, or epidural catheter 
insertion1

Duration:
• 6 weeks postpartum

AND
• At least 3 months total 

anticoagulation from 
time of VTE diagnosis1



VTE prophylaxis during pregnancy
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Pregnant

Previous 
VTE

Unprovoked, 
pregnancy or OCP-
related

Provoked by transient 
risk factor (other than 
pregnancy or OCP-
related) 

Postpartum

Postpartum LMWH for 6 weeks1:
• Optimal dose not established
• Prophylactic dose (40mg daily) or 

intermediate dose (40mg twice 
daily) 

Antepartum

Antepartum 
prophylaxis not 
recommended

Antepartum prophylaxis with 
LMWH recommended1

• Optimal dose not 
established

• Low dose (40mg daily) or 
intermediate dose (40mg 
twice daily)

Patient with known 
thrombophilia

Homozygous factor V 
Leiden or prothrombin 
gene mutation

Yes Family history 
of VTE

No
Family history 

of VTE

No

No

Yes

No prophylaxis 

Yes
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