
 

 
 

 

UK National Screening Committee 

 Antenatal screening for thrombophilia   

23rd June 2017 

Aim  

1. To ask the UK National Screening Committee (UK NSC) to make a recommendation, based on 

the evidence presented in this document, whether or not screening for pregnant women for 

thrombophilia meets the UK NSC criteria to support the introduction of a population 

screening programme.  

Current recommendation 

2. A 2010 UK NSC review considered antenatal screening for thrombophilia. The current UK 

NSC recommendation is that systematic population screening for thrombophilia in 

pregnancy is not recommended. The conclusions from the 2010 review were mainly based 

on the largest study in this field, the TREATS health technology appraisal. TREATS concluded 

that overall thrombophilia can increase the risk of venous thromboembolism (VTE) and 

adverse pregnancy outcomes; however the risk associated with specific types of 

thrombophilia varies. The largest body of evidence looking at thrombophilia relates to factor 

V Leiden and prothrombin mutation. There are fewer studies available to be able to quantify 

the risk associated with the rarer hereditary or acquired type of thrombophilias.  

No primary studies, identified from the 2010 review had assessed universal screening of all 

women, and no studies had been undertaken to explore the safety and effectiveness of anti-

clotting treatment in preventing adverse pregnancy outcomes in screen-detected women.  

The TREATS HTA identified the need for large cohort studies to improve the evidence base in 

this area. 

Review 



3. The current review was undertaken by Bazian Ltd., in accordance with the triennial review 

process https://legacyscreening.phe.org.uk/thrombophilia.  

4. The review looked for and evaluated studies addressing the association between hereditary 

or acquired thrombophilia and risk of adverse pregnancy outcomes; universal thrombophilia 

screening strategies in pregnancy and evidence that treating screen-detected women is safe 

and effective in reducing adverse pregnancy outcomes.  

 

5. The main conclusion of this review is that universal antenatal screening for thrombophilia 

should not be recommended in the UK. This is because: 

a. the evidence summary did not identify any studies assessing strategies of universal 

thrombophilia screening in pregnant women, either compared with no screening or 

with current practice of selective testing based on risk factors. Neither were there 

any studies identified on the performance of universal screening tests, cut-offs to 

use or timing of screening during pregnancy. Criterion 5 not met* 

 

b. Similarly no comparative studies were identified which assessed giving treatments 

to prevent thrombosis  in screen-detected women, or in women who would be 

representative of all screen-detected women (ie without additional risk factors).  No 

evidence on the effectiveness and safety of management and treatment strategies 

in populations representative of all screen-detected women was identified. Criterion 

10 not met† 

Consultation 

6. A three month consultation was hosted on the UK NSC website. Direct emails were sent to 7 

individuals/ organisations. Annex A 

7. Only one response was received from The Royal College of Pathologists, see Annex B below. 

The response agreed with the conclusion of the review.  

                                                           
*
 The previous 22 UK NSC criteria set were used to review the evidence. Criterion 5 correlates to criterion 4 on 

the new 20 points UK NSC criteria https://www.gov.uk/government/publications/evidence-review-criteria-
national-screening-programmes/criteria-for-appraising-the-viability-effectiveness-and-appropriateness-of-a-
screening-programme 
†
 Criterion 10 correlates to criterion 9 on the new 20 points UK NSC criteria 

https://www.gov.uk/government/publications/evidence-review-criteria-national-screening-
programmes/criteria-for-appraising-the-viability-effectiveness-and-appropriateness-of-a-screening-
programme  
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Recommendation  

8. The Committee is asked to approve the following recommendation: 

A systematic population screening programme for thrombophilia in pregnant women is not 

recommended. 

Based on the 22 UK NSC criteria set‡ to recommend a population screening programme, 

evidence was appraised against the following criteria: 

  

                                                           
‡
 The previous 22 UK NSC criteria set were used to review the evidence. Criterion 5 correlates to criterion 4 on 

the new 20 points UK NSC criteria 



 

Criteria 
Met / 

Not met 

The condition 

The Test  

5 
There should be a simple, safe, precise and valid screening test. Not met 

 

The intervention  

10 
There should be an effective treatment or intervention for patients identified 
through early detection, with evidence of early treatment leading to better 
outcomes than late treatment. 

Not met 
 

 

  



Annex A 

List of organisations\individuals contacted: 

1. Dr Roopen Arya 

2. The British Society for Haematology 

3. Royal College of Obstetricians and Gynaecologists 

4. Royal College of Pathologists 

5. Royal College of Physicians 

6. Royal College of Physicians and Surgeons of Glasgow 

7. Royal College of Physicians of Edinburgh 
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