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Summary

Â VTE- burden of disease and patient risk

Â Effectiveness of VTE prophylaxis

Â National and local guideline adherence

Â The BHS experience ïa case study
¸ BHS IMS response ïeducation

¸ BHS Wide response ïsystem change

¸ Problem solved? ïNeed for unit based targeted 
prophylaxis

Â Clinical Improvement Theory
¸ Where the theory and practice meet



VTE burden of disease and 

patient risk

Â The incidence of symptomatic VTE, which includes deep 
vein thrombosis and pulmonary embolism, is 0.83 (95% 
CI, 0.69ï0.97) per 1000 population per year. (Ho WK, Hankey GJ, 
Eikelboom JW. The incidence of venous thromboembolism: a prospective, community-based study in 
Perth, Western Australia. Med J Aust 2008; 189: 144-147.)

Â Using hospital discharge data the AIHW estimated there 
were 14716 VTE cases in 2008 or an incidence of 0.74 
per 1000. 

Â This increases to 1.14 per 1000 deliveries in the obstetric 
setting. (Sharma S, Monga D ANZ Jn Obst&Gyne Feb 2008)

Â 50-60% of all VTE are provoked by an acute trigger such 
as recent hospitalisation ,trauma or surgery (Khoon W et al MJA 
Vol 182 No 9 May 2005)

Â VTE is a major cause of hospital deaths ð Australian 
Institute of Health and Welfare data indicate that 7% of all 
deaths in Australian hospitals are due to VTE 

Â Estimated financial cost of VTE was $1.72 billion
¸ 80% was lost productivity mostly due to premature death

Â Venous ulcers occurs in 3 per 1000 of the population and 
25% is due to DVT ( VTE Prophylaxis Guidelines)



VTE Cases by age



VTE effectiveness of 

prophylaxis

Â Thromboprophylaxis reduces the 

risk of VTE by up to:

¸63% in medical patients[1]

¸76% in general surgery patients 

[2]

Â Appropriate risk stratification is 

important (3)

[1] Samama MM, et al. N Engl J Med 1999;341:793-800

[2] Geerts WH, et al. Chest 2001;19:132-75.

(3) The Australian and New Zealand Working Party on the 

Management and Prevention of Venous Thromboembolism 4th 

Edition


