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Introduction

Thrombocytopenia, or a low blood platelet count, occurs in
approximately 8 -10 in every 100 pregnancies (8 -10%). Blood platelets
are small cells circulating in the blood and they are involved in the
formation of blood clots. A low platelet count can therefore result in
excessive bleeding due to slow clot formation. The condition is most
commonly identified through the routine blood tests that are taken in
pregnancy. Most women will never have any symptoms.

The most common causes of thrombocytopenia in pregnancy are:

o Gestational (pregnancy) thrombocytopenia (74 in every 100
cases, 74%)

e Pre-eclampsia
e Immune thrombocytopenic purpura
e Other, including medications such as heparin

This information leaflet explains why a low platelet count can influence
decisions about pain management and anaesthesia in labour.

Normal pregnancy

Platelet counts are within the normal range of 140 to 440 x 10° /L* in the
vast majority of women experiencing uncomplicated pregnancies.

It is common in pregnancy to have a slightly lower than normal platelet
count and, in some cases, the count will continue to decrease as
pregnancy progresses. Low platelet counts are especially common in
women with twin pregnancies.

If you are found to have a platelet count of less than 100 x 10° /L you
may be referred to a consultant haematologist for specialised
assessment and advice. Alternatively, advice may be requested from
the haematology team.
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Symptoms suggestive of a low platelet count

e Bruising easily
e Nose bleeds
e Excessive bleeding following cuts, etc.

Where there is a family history of a platelet disorder please be watchful
for these symptoms.

Bleeding associated with sur%ery is uncommon unless the platelet
counts are lower than 50 x10” /L*. Spontaneous bleeding (bleeding with
no obvious trauma) is rare unless counts fall below 10 x10° /L*.

Pain management in labour and anaesthesia

During your pregnancy you will be seen by an anaesthetist to discuss
epidurals in labour and the type of anaesthetic that can be used should
surgery be required at the time of your baby’s birth. This is important
because a low platelet count increases the risk of a spinal haematoma
(bruise) forming if an epidural or spinal anaesthetic is used. The
haematoma can cause spinal cord compression. The decision to use an
epidural or spinal anaesthetic for labour and the birth of your baby
therefore requires a careful risk—benefit assessment by the anaesthetist
and discussion with you. Alternative methods of pain relief can also be
discussed if an epidural is not suitable for you.

Generally, it is safe to have an epidural or spinal anaesthetic if your
platelet count is above 80 x10° /L* providing you have no other blood
clotting or bleeding problems.

If you are near your delivery date it may be possible to receive a short
course of steroids to increase your platelet count to a level that makes it
possible for you to safely consider having an epidural or spinal
anaesthetic. However, the suitability of this will be discussed with your
maternity doctor, haematologists and anaesthetist as this may not be
the correct treatment for you.
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A question that is sometimes asked is: “Is it possible to have a
transfusion of platelets to enable me to have an epidural?” Transfusion
of platelets or other blood products can have risks such as infection,
allergic reactions, creation of antibodies or even a worsening of the
condition that is causing the low platelet count. Transfusion of platelets
can potentially cause antibodies in your baby’s blood stream.
Transfusion of platelets is therefore usually only recommended for life
threatening conditions.

All these issues will be assessed and discussed with you by the
anaesthetist.

Post birth care

If you have had a diagnosis of thrombocytopenia you will need to have
blood tests after your baby’s birth to make sure that your platelet count
begins to increase.

You should avoid taking anti-platelet drugs (such as aspirin, and non-
steroidal anti-inflammatory drugs) until your platelet count has risen
above 100 x10° /L*,

You will be advised about safe alternatives.

(* parameters used by LTHTR haematology service)
Contact details

Should you require further advice or information please contact the
antenatal clinic 01772 524272
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Sources of further information

www.lancsteachinghospitals.nhs.uk
www.nhs.uk

www.patient.co.uk
www.accessable.co.uk

All our patient information leaflets are available on our website for
patients to access and download:

www.lancsteachinghospitals.nhs.uk/patient-information-leaflets

Lancashire Teaching Hospitals NHS Foundation Trust is not
responsible for the content of external internet sites.

Lancashire Teaching Hospitals is a smoke-free site. Smoking is not
permitted anywhere on any of our premises, either inside or outside the
buildings. Our staff will ask you about your smoking status when you
come to hospital and will offer you support and advice about stopping
smoking including Nicotine Replacement Therapy to help manage your
symptoms of withdrawal.

If you want to stop smoking you can also contact the Quit Squad
Freephone 0800 328 6297.
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Please ask if you would like help in understanding this information. This
information can be made available in large print and in other languages.

Guijarati:
LISl i A ALl S dl sul sl ysl 241 uisdl Hlet suis
Hi v v NI Guded s3] 215U 8.

Romanian:

Va rugam sa intrebati daca aveti nevoie de ajutor pentru intelegerea acestor
informatii. Aceste informatii pot fi puse la dispozitie in format mare si n alte limbi.”

Polish:
Poinformuj nas, jesli potrzebna jest ¢ci pomoc w zrozumieniu tych informacji.
Informacje te mozna réwniez udostepni¢ duzym drukiem oraz w innych jezykach

Punjabi:

A 2t feg Areardt mige i ee 83 914l 3 afaur g fem g U8 frg Areadl
<3 ydfe w13 daat gmret Sy Hoeha o= 7 Aaed d1

Urdu:

s g S e d s S Seae wlaghe e Sl S8 G 505 sl e e
Claglea sagais s e s 2SS s Sl g e Lestes

Arabic:

o g ladisde o 8 25 el o Al
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