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Introduction  
 

You have been advised to have anticlotting / blood thinning injections 
during your pregnancy. This medication is also known as Low Molecular 
Weight Heparin (LMWH), such as dalteparin (Fragmin®) or enoxaparin 
(Clexane®).    
 

These injections are used to treat or reduce the chance of blood clots 
(thrombosis) in your blood vessels. 
 
Your injections 
 

Your injection will be supplied in a “pre-filled” syringe. This will be the 
dose you require. You will be given instructions on how to use the 
equipment, there is also an illustration at the back of this leaflet to assist 
you. 
 
Important considerations 
 

LMWH injections can affect whether it is safe for you to have an 
epidural or a spinal anaesthetic during your labour or birth of your baby. 
This is because, if the timing of the epidural or spinal is too soon after a 
LMWH injection bleeding can occur around the spinal nerves and cause 
damage to the nerves. 
 

In order that you can safely choose to have an epidural during your 
labour or a spinal anaesthetic so you can stay awake during a 
caesarean birth, it is essential that: 
 

• At least 12 hours have passed since your last LMWH injection  
 

• However, if you are having LMWH injections because you have 
already had a thrombosis during your pregnancy, at least 24 
hours must have passed since your last LMWH injection  
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What to do if you think you are in labour? 
 

• Do not have any further LMWH injections unless told to do so by 
a doctor or midwife 
 

• Make a note of the time of your last injection 
 

• Contact the Maternity Triage Unit: 01772 524495  
 
During your labour 
 

...if you decide you would like an epidural:  
 

You will be assessed by an anaesthetist. It is important that you tell 
them you have been having LMWH injections and at what time you had 
your last LMWH injection. 

 

The anaesthetist will then be able to establish whether it is safe for you 
to have the epidural. 

 
…if you need an assisted or caesarean birth:  
 

You will only be able to have a spinal anaesthetic (stay awake) if there 
has been enough time between your last LMWH injection and the time 
you need your operation.  
 
If the time since your last LMWH injection is too short or if the operation 
is an emergency, you may need to have a general anaesthetic, this will 
be explained to you by the anaesthetist looking after you. 
 
After the birth of your baby  
 

LMWH injections can be safely recommenced 4 hours after your 
epidural has been removed or spinal inserted. 
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You may be advised to avoid Non-Steroidal Anti-Inflammatory (NSAIDs) 
medicines such as Aspirin, Diclofenac (Voltarol®) and Ibuprofen if you 
continue with the LMWH injections after giving birth. 
 

Mothers who are assessed as being at increased chance of developing 
blood clots (Deep vein thrombosis or pulmonary embolus) following the 
birth of their baby require regular anti-clotting injections for up to 6 
weeks. 
 
If you have any questions 
 

During your pregnancy you can ask for an appointment with a 
consultant anaesthetist at the Sharoe Green Unit antenatal clinic to 
discuss for your plans for pain relief in labour and the birth of your baby. 
When you arrive in hospital to have your baby, you can ask to see an 
anaesthetist to discuss any further queries or concerns that you may 
have. 
 
Please always read the information leaflet that comes 
with your medication. 
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How to give your low molecular weight heparin 
(LMWH) injections 

This is a simple process that you can do at home. It is given by a small 
injection under the skin (subcutaneously). Currently at Lancashire 
teaching hospitals we provide you with Fragmin. You should inject (or 
give) the dose of LMWH at the time recommended by your health 
professional (usually around the same time each day). You will be given 
pre filled syringes which are the correct dose for you, along with a 
sharps bin for you to dispose of your needles correctly and safely once 
used. 
 
Step 1 
Gather your ready to use syringe and sharps bin. Ensure 
you wash and dry your hands. Please note if someone 
else is giving you the injection they must wash and dry 
their hands first. Get yourself into a comfortable position.  
 
Step 2 
Choose an injection site – either the wall of the abdomen 
(tummy) or the front side of your thigh. The injection site 
should be visibly clean, washed with soap and water and 
dried before administration. Please note it is important to 
change the injection site each time, alternating between 
left and right. 
 
Step 3 
Remove the ready to use syringe from the sterile 
packaging, peeling away the protective strip. Pull back 
the orange needle trap from the needle cap. 
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Step 4 
Pull off protective rubber cap lengthways to expose the 
needle. You will notice an air bubble in the syringe – this 
must not be removed. It allows the syringe to be emptied 
completely giving you the correct dose. 
 
Step 5 
Hold the syringe in one hand and with the other gently 
pinch a fold of skin with its fatty tissue between your 
thumb and finger. Hold the syringe at a right angle 
(vertically) above the folded skin, insert the needle into 
the skin until the needle is fully inserted, then press the 
plunger slowly until the syringe is emptied. Withdraw the 
needle slowly,a plaster is not required. 
 
Step 6 
To activate needle protection, push the needle against a 
hard surface and press the needle into the needle strap 
and dispose of the syringe in a sharps bin (provided by 
your health professional). 
 
If you have any questions, please ask your midwife. On 
occasions you may be prescribed an alternative brand 
but the administration is the same. Please read the 
information leaflet contained within your medication box. 

Contact details 
Should you require further advice or information please contact 
Maternity triage on 01772 524495 
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Sources of further information 
www.lancsteachinghospitals.nhs.uk  
www.nhs.uk  
www.patient.co.uk 
www.accessable.co.uk  
https://www.rcog.org.uk/en/patients/patient-leaflets/treatment-of-venous-
thrombosis-in-pregnancy-and-after-birth 
 

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. 
 
 
 
 
 
 
 
 

http://www.lancsteachinghospitals.nhs.uk/
http://www.nhs.uk/
http://www.patient.co.uk/
http://www.accessable.co.uk/
http://www.lancsteachinghospitals.nhs.uk/patient-information-leaflets
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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. 
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