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Announcements
World Thrombosis Day — October 13, 2016
October 13, 2016, is World Thrombosis Day. Deep vein
thrombosis (DVT) and pulmonary embolism (PE) are together
referred to as venous thromboembolism (VTE). A DVT is a
blood clot that develops in the veins of the lower leg, thigh,
pelvis, or arm; PE occurs when a portion of a DVT breaks off
and travels through the bloodstream to the lungs.
VTE is an underdiagnosed and serious, but preventable,
condition that affects up to 900,000 persons and is responsible
for an estimated 60,000–100,000 deaths in the United States
each year (1). Risk factors for VTE include injury to a vein, slow
blood flow, increased estrogen levels, certain chronic medical
illnesses, and family history, as well as presence of a catheter in
a central vein, advanced age, obesity, inherited clotting disorders, and previous VTE. Approximately one third of persons
who have a VTE will have a recurrence within 10 years (1).
The theme of this year’s World Thrombosis Day is health
care–associated VTE (HA-VTE). Approximately half of all
VTEs are related to a recent hospitalization or surgical procedure; and most of these VTEs do not occur until after hospital
discharge (2,3). As much as 70% of cases of HA-VTE are preventable with appropriate use of anticoagulants or compression
stockings (4–6), yet fewer than half of hospitalized patients at
risk for HA-VTE receive these measures (7).
CDC is working to increase HA-VTE awareness and prevention. CDC, in partnership with the National Blood Clot
Alliance, recently launched the Stop the Clot, Spread the Word
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campaign, which provides resources to reduce HA-VTE for
patients and providers; awareness and prevention measures
include risk assessment tools, educational materials, videos,
and infographics. Readers can learn more about HA-VTE
on the Stop the Clot website (https://www.stoptheclot.org/
spreadtheword/), and can access resources by visiting the
CDC Venous Thromboembolism website (http://www.cdc.
gov/ncbddd/dvt/index.html).
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