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World Thrombosis Day: 
What It Is, Why It Is Important 

 
World Thrombosis Day (WTD) is an unprecedented worldwide education campaign that 
occurs yearly on October 13 and brings together organizations, communities and leaders 
dedicated to reducing the significant disease burden caused by thrombosis. WTD will raise 
much needed awareness through public and professional education activities by more 
than 175 organizations in more than 50 countries around the world.  
 
WTD was created by the International Society on Thrombosis and Haemostasis (ISTH), 
www.isth.org, and is a true global collaboration being carried out by scores of national, 
regional and local medical societies and other health advocates that are conducting 
patient-centered awareness events, local press conferences, educational seminars and 
other activities aimed at the public as well as medical professionals.  
 
Go to www.worldthrombosisday.org for a list of all of our global partners. 
 
While WTD will ultimately address all disorders caused by blood clots, in the first year, the 
campaign will focus on venous thromboembolism (VTE), blood clots in the leg and lungs, 
the third most common cardiovascular cause of death. 
 
Why VTE? 
Even though VTE, which refers collectively to blood clots in the deep veins of the legs 
(known as deep vein thrombosis or DVT) or in the lungs (called pulmonary embolism or 
PE) causes hundreds of thousands of deaths each year, there is little public awareness 
and understanding of it.  
 
Across Europe, half a million people die annually due to VTE and its complications. In the 
United States, between 100,000 and 300,000 people die and half a million are hospitalized. 
Elsewhere in the world, the numbers are equally grim. 
 
Globally there is agreement that we must reduce the number of deaths caused by chronic 
diseases. In 2012, the World Health Assembly adopted a global target of reducing 
premature non-communicable mortality by 25 percent by 2025 and consistent with this 
goal, world cardiovascular societies are striving to reduce cardiovascular deaths by 25 
percent by this date.  
 
Without reducing the number of deaths caused by thrombosis, including VTE, it will be 
difficult or impossible to meet these targets.  
 
 World Thrombosis Day is addressing this challenge through four objectives:  

• Reducing the number of undiagnosed or misdiagnosed cases  
• Increasing the implementation of evidence-based prevention  
• Encouraging health care systems to implement strategies to ensure “best practices” 

for prevention, diagnosis and treatment  
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• Advocating for adequate resources for these efforts and increased support for 
research to reduce the disease burden from thrombosis.  

 
We also believe that a better informed public will be aware of the risk factors for VTE and 
be equipped to ask their health care providers about receiving appropriate prevention  
 
What Is Being Doing Locally 
Scores of events are being conducted around the globe. In the UK, Lifeblood, in 
partnership with Anticoagulation In Practice, is running an educational day on October 
13th at St. Thomas’ Hospital. In Berlin, organizers are planning a news conference, while 
a roundtable discussion and media event is being organized in Johannesburg. In Australia 
local hospitals are joining forces with the Australian Society of Haematology to organize 
an educational event on a hospital campus. Three days of events, one for the public, one 
for health care providers and one for the media are being organized in Cairo. More events 
can be found at www.worldthrombosis day.org. 
 
Why October 13? 
WTD will be observed annually on October 13. The date is the birthday of Rudolf Virchow, 
the German physician and pathologist who first showed by autopsy studies that pulmonary 
emboli originate from thrombi in the deep veins of the leg. He first coined the terms 
“embolism” and “thrombosis” in the late 19th century and made crucial advances in our 
understanding of it.  

 
How WTD Originated 
During the past several years, the ISTH received many suggestions from its members and 
other medical and scientific experts to organize a global awareness day, such as WTD. 
Many experts in medicine and public health shared with the ISTH that a global public 
health campaign around thrombosis could raise awareness and understanding about this 
serious health condition that is often not prominent on health and policy agendas. By 
formally designating an annual day to focus on thrombosis, partners around the globe 
could mobilize support for education, policy and practice among the general public, 
patients, health professionals and policymakers.  
 
WTD is governed globally by an international steering committee comprised of renowned 
medical and scientific experts, headed by Chairman Gary Raskob, Ph.D., Dean of the 
College of Public Health and Professor of Medicine and Epidemiology at the University of 
Oklahoma Health Sciences Center in the United States. 
 
While WTD is October 13, we encourage our partners to conduct education and 
awareness activities throughout the month of October – and the year – to ensure that both 
the public and the health care community understand the magnitude of this medical 
condition and the strategies necessary to minimize its impact. 
 
Our Partners 
More than 120 organizations in every part of the world are supporting WTD. Included 
among supporters are: 

• World Heart Federation 
• World Stroke Association 
• National Heart, Lung, and Blood Institute (U.S.) 
• U.S. Centers for Disease Control and Prevention 

 
A number of corporations have provided unrestricted grants to ISTH to launch World 
Thrombosis Day. These include founding global partner Bayer HealthCare; global partners 
are Boehringer Ingelheim, Covidien and Daiichi Sankyo; global supporter, the Bristol-
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Myers Squibb/Pfizer Alliance and global patron Grifols. Additional partners and supporters 
can be found on the WTD website, www.worldthrombosisday.org. 
 
The World Thrombosis Day website may be found at www.worldthrombosisday.org. Our 
Twitter handle is #WTDay14. Our Facebook page is WorldThrombosisDay and you can 
find us on Twitter at @ThrombosisDay, #JoinWTDay, #stopdeadlyclots and #WTD14. 
 
About the ISTH 
Founded in 1969, the International Society on Thrombosis and Haemostasis is the leading 
worldwide not-for-profit organization dedicated to advancing the understanding, 
prevention, diagnosis and treatment of thrombotic and bleeding disorders. The ISTH is an 
international membership organization with nearly 4,000 clinicians, researchers and 
educators working together to improve the lives of patients in more than 90 countries 
around the world. Among its highly regarded activities and initiatives are education and 
standardization programs, research activities, meetings and conferences, peer-reviewed 
publications and expert committees. Visit ISTH online at www.isth.org or call the ISTH at 
+1 919 929 3807 for further information about its programs. 
 

# # # 
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Venous Thromboembolism: 
The Under-Recognized Killer  

 
While most people know that heart attack is the number one cardiovascular threat and stroke is 
threat number two, too few people know about the number three cardiovascular killer –venous 
thromboembolism, defined as a blood clot in the leg or lungs. And sadly, many health care 
professionals do not diagnose it early enough, and often do not take appropriate steps to prevent 
it or treat it correctly. As intimidating as its name is long, “VTE” is responsible for hundreds of 
thousands of deaths worldwide, many of which could be avoided. 
 
The global cardiovascular community has set a goal of reducing deaths from cardiovascular 
disease by 25 percent by 2025. This goal, essential to better world health, will only be achieved 
if we can make more individuals aware of VTE and how it can be prevented and how it can be 
treated. It is the aim of World Thrombosis Day to make this happen. 
 
What Is VTE? 
Blood clotting or coagulation is a natural function that prevents excessive bleeding when blood 
vessel walls are injured. However, sometimes clotting occurs in the absence of injury due to a 
variety of reasons, such as impaired blood flow or pooling of blood, damage to the interior wall of 
a blood vessel and excessive activation of blood clotting factors. 
 
Venous thromboembolism (VTE) starts with the formation of an abnormal blood clot in a deep 
vein of the leg (though infrequently a vein in other parts of the body), a condition called deep vein 
thrombosis. If an individual believes he or she is experiencing a DVT, he should see a doctor at 
once. If all or part of the clot breaks free and subsequently enters the arteries of the lungs—it is 
now called a pulmonary embolism (PE)—a medical emergency ensues and unless the person 
receives immediate medical attention, the results can be deadly. Nearly 25 percent of PEs are 
fatal and the lethality of subsequent PEs is higher than the initial episode. A person is at 
heightened risk even months following the initial event. 
 
Blood in the leg or lungs are responsible for hundreds of thousands of deaths worldwide.  
 
What to Look For: 
Sometimes, there are no noticeable signs or symptoms of deep vein thrombosis. When they do 
occur, warning signs in the affected leg may include: 
• Pain or tenderness in the leg often starting in the calf  
• Swelling, including the ankle and foot 
• Redness or noticeable discoloration  
• Warmth 
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Signs and symptoms of a pulmonary embolism may include: 
• Unexplained shortness of breath 
• Rapid breathing 
• Chest pain (which may be worse with deep breath) 
• Rapid heart rate 
• Light headedness or passing out 

 
These observable warnings are common with other medical conditions. However, if you see 
them in yourself or a companion—especially during or after a period of prolonged 
immobilization—you should seek professional medical assistance immediately. The longer 
you wait, the greater the risk.  
 
It is tragic that most PE fatalities come from a failure to properly diagnose the event rather 
than a failure to adequately treat it. Up to 30 percent of undiagnosed and untreated patients 
succumb immediately and more than a quarter of survivors will have another PE that can be 
fatal. However, with diagnosis and treatment the death rate drops to 3 to 8 percent.1

 
Who Is At Greatest Risk? 
Sometimes a VTE seemingly occurs at random and no one is totally immune from them 
regardless of age or health condition. There are, however, groups for whom risk is higher than 
the population generally. An estimated ⅔ to ¾ of cases occur in hospital or shortly upon 
discharge. In fact, pulmonary embolism is the third most common cause of death in hospital 
and the leading cause of preventable death there.2  
 
Patients should be proactive and ask about their risk of acquiring a blood clot while in hospital. 
It is also essential that hospitals enforce standards for monitoring patients and treating 
prophylactically those at risk. There are recognized guidelines by medical societies such as 
the American Society of Chest Physicians and the National Institute for Clinical Excellence in 
the UK for the prevention of DVT and if all hospitals followed them, thousands of lives could 
be saved.  
 
Apart from the immobilization caused by a hospital stay, certain surgeries such as hip or knee 
replacement increase the VTE odds further. Prolonged immobilization from travel can also 
lead to VTE and cancer and cancer therapies also heighten risk. 
 
Less common risk factors are pregnancy (though uncommon, VTE is the leading cause of 
maternal death); the use of estrogen-containing medicines (especially if coupled with cigarette 
smoking) and obesity.  
 
As with many diseases, age also plays a significant role. While the chances of VTE are 2.3 
per 1,00 in people aged 18 to 65, the risk soars to 13.8 per 1,000 in people over age 65.3  
 
With VTE, genetics also contributes to the risk pool. People with a family history of the disorder 
are at heightened risk as are people with uncommon protein deficiencies and other inherited 
traits.  
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Risk Factors for Venous Thromboembolism 
Transient Acquired Acquired Genetic 

Orthopedic and other major 
surgery 

Age > 65 Family history of 
thrombosis 

Major trauma Active cancer Factor V Leiden 
Hospitalization for non-
surgical illnesses 

Heart failure or chronic lung 
disease 

Prothrombin G20210A 

Immobilization Stroke  
Pregnancy and post-partum 
period 

Antiphospholibid antibodies Protein C deficiency 

In vitro fertilization Oral contraceptives and 
other estrogen containing 
medications 

Protein S deficiency 

Long-distance travel Obesity Antithrombin deficiency 
 Smoking  
 
 

Hundreds of Thousands Affected by VTEs 
Identifying the exact number of people worldwide who experience VTE is difficult and cases 
often go unreported. However, the number of cases globally is estimated in the millions.4 One 
obstacle to determining precise numbers is that generally it is not a reportable medical 
condition and few victims who die undergo autopsies. Often death certificates list other causes 
such as heart attack or heart failure. 
 
Despite the lack of precise global statistics, the sheer volume of people affected makes VTE 
one of the top global health problems. In Europe, estimates range from 650,000 to one million 
people experiencing either a DVT or pulmonary embolism each year and up to half a million 
die from events related to these conditions. This is more than the combined death total from 
AIDS, breast and prostate cancer and highway accidents.5  
 
In the United States, up to 300,000 individuals die due to VTE and its complications and more 
than half a million people are hospitalized.6 
 
In many countries outside of Europe and the U.S., there is little insight on the number of people 
experiencing VTE, which masks the seriousness of the disorder. However, new studies 
indicate that the number of patients in Asian countries experiencing VTE is likely just as high 
as the number found in Western nations.7  
 
How We Can Reduce Deaths 
In hospitals, the key to prevention of VTE is assessing patients’ risk, monitoring them and 
administering prophylactic medicines treatments to those patients with elevated risk.  
 
Fortunately there are many very effective therapies to prevent and treat VTE. Often 
hospitalized patients receive injectable anticoagulant medications such as heparin. Heparin 
and low molecular weight heparin are also widely used as treatments once a VTE has 
occurred. These often are followed by oral medications such as warfarin. A new generation 
of oral medicines, including apixaban dabigatran and riveroxaban have recently been 
approved by regulatory authorities in Europe and the U.S. 
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While the majority of VTEs are hospital related, many occur in people who have not been 
hospitalized and it is important that everyone – both the public and health care professionals 
- be aware of the warning signs. For those who have been immobilized, such as undertaking 
a long journey, knowing what to look out for could be a matter of life and death. If one 
experiences pain and swelling in a leg, if it is discolored, especially after a long period of 
immobilization, it is essential to check with a health care professional. The sooner treatment 
starts, the better the odds of recovery. 
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Thrombosis: A Major Contributor to Global Disease Burden 
Summary of Comprehensive Examination of  

Venous Thromboembolism’s Deadly and Under-Recognized Impact 
 

In October 2014, the Journal of Thrombosis and Haemostasis (JTH) and four other international 
thrombosis journals* published concurrently a scientific review of the global burden of venous 
thromboembolism (VTE) – potentially deadly blood clots in the leg and lungs. While the toll 
exacted by heart attack and stroke on lives worldwide is well documented, VTE – the third most 
common cardiovascular disorder – is far less recognized as a killer. The authors encourage global 
health authorities to improve tracking and documentation of deaths and morbidity caused by VTE, 
to take aggressive steps to manage its impact and, ultimately, to prevent it.   
 
The paper was authored by the World Thrombosis Day (WTD) Steering Committee under the 
leadership of Gary E. Raskob, Ph.D., WTD Steering Committee Chairman and Dean of the 
College of Public Health, University of Oklahoma Health Sciences Center. While some data on 
the number of VTE events in Europe and the United States are available, VTE was not included 
in the specific causes of death and disability measured in the WHO Global Burden of Disease 
Study. In order to assess the global disease burden, a comprehensive literature search was 
conducted of more than 8,000 citations.   
 
World Thrombosis Day will be observed annually on October 13. 
 
Key Conclusions and Recommended Actions 
 
The systematic review of literature drew a number of conclusions about the burden of VTE 
globally: 
 

• There is strong evidence that VTE is associated with major global burden of disease and 
is a common condition across high, middle and low-income regions alike.  

o The annual incidence of VTE in Western Europe, North America, Australia and 
Latin America (Argentina) was very consistent. The overall incidence of VTE 
ranged from 0.75 to 2.69 per 1,000 individuals.   

o In one study conducted in 61 hospitals in the Eastern Mediterranean, North Africa 
and Latin America, VTE was the leading cause of disability-adjusted life years 
(DALYs) lost and accounted for more DALYs lost than other common and 
understood conditions such as hospital-acquired pneumonia, catheter-related 
blood stream infections, and adverse drug reactions.1 DALYs is an estimate of how 

                                                        

* Thrombosis and Haemostasis; Thrombosis Research; Seminars in Thrombosis and 
Hemostasis; Arteriosclerosis, Thrombosis and Vascular Biology 
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many years of healthy life are lost because of premature death or non-fatal illness 
or disability. 

o Another study in France reported that the incidence of VTE was similar to that of 
heart attacks.2  

 
• There is consistent evidence that the incidence of VTE increases significantly with 

increasing age. This will have significant implications and create pressure on health 
systems as the population worldwide ages.  

o The annual incidence increased to between 2 and 7 per 1,000 population among 
those 70 years of age or more in most of the studies, and to between 3 and 12 per 
1,000 population among those 80 years of age or older (Table 2). 

 
• The significant burden of VTE is not confined to the elderly, and VTE should not be 

considered a disease of old age.  The annual incidence among individuals in their 40s, 
50s, and 60s ranged from 0.2 to 5.3 per 1,000 population, with the incidence in the very 
contemporary studies ranging from 0.8 to 3.9 The significant burden of VTE is not confined 
to the elderly, and VTE should not be considered a disease of old age.  The annual 
incidence among individuals in their 40s, 50s, and 60s ranged from 0.2 to 5.3 per 1,000 
population, with the incidence in the very contemporary studies ranging from 0.8 to 3.9 

• Prevention remains the key to reducing death and disability from VTE and we have it within 
our abilities to reduce VTE death and disability rates. To do this, health systems and 
hospitals must implement evidence-based preventive measures for those at risk – such 
as patients undergoing surgery.  

o While evidence-based prevention approaches are widely available, there is 
documented widespread underuse.3  

o There is also evidence that assessing VTE risk at the time of hospital admission 
and providing appropriate prophylactic therapy can reduce death and readmission 
due to VTE. 

 
• While a major contribution to public health, this study does not close the book on VTE. 

Because these events are highly preventable, particularly in hospital settings, more 
detailed data on the burden of this disease should be obtained – this will help health 
systems and policy makers better allocate resources for prevention, treatment, and further 
research and drive down the toll of this disorder.  

 
• A critical recommendation of the article is that in the future, the Global Burden of Diseases, 

Injuries and Risk Factors (GBD Study) of the World Health Organization and World Bank 
should include VTE as a specific cause of death and disability This evaluation is 
feasible and it should include both VTEs associated with hospitalization (which account 
for about 60 percent of VTEs) and events that occur outside of the hospital setting, 
including “unprovoked” VTEs. This monitoring would provide far more precise information 
than is currently available globally. 

 
Background 
 

• As contagious the global population increases, non-communicable diseases have become 
the major cause of death and disability worldwide. 

 
• Cardiovascular disease is the leading contributor to the global burden of disease caused 

by these non-communicable diseases. What often is not recognized is that thrombosis – 
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a blood clot – is a common underlying pathology, or cause, of the three leading 
cardiovascular disorders: heart attack, stroke and VTE. 

 
• The 2010 GBD Study documented that heart attack (ischemic heart disease) caused 7 

million deaths worldwide and stroke caused 5.9 million, making these two disorders 
among the top causes of death and disability worldwide. Ischemic heart disease was the 
leading cause of disability-adjusted life years (DALYs) lost worldwide in 2010. 

o The GBD Study quantifies the relative magnitude of health loss due to diseases, 
injuries, etc., by age, sex and geography worldwide.  

o A key metric used in the GBD is DALYs, which as noted above is an estimate of 
how many years of healthy life are lost because of premature death or non-fatal 
illness or disability.   

 
• Although the 2010 GBD Study underscores the impact of arterial thrombosis (heart attack 

and stroke), it does not report data from VTE as a cause of death and disability. A literature 
review of European and North American studies, however, suggests that VTE is also a 
major contributor to the burden of non-communicable diseases.   

o For example, Cohen and colleagues calculated a total of 543,454 VTE-related 
deaths in Europe in 2004.4   

o In the United States, the CDC estimated an average of 550,000 adult 
hospitalizations due to VTE each year during the 2007-2009 timeframe.5  

o Approximately 300,000 individuals die in the United States due to VTE each year.6 

o If VTE causes a proportionate burden of disease across other parts of the world, it 
would rank as a major cause of death and DALYs worldwide. 

 
• Given that morbidity and mortality from VTE is potentially preventable, data on the VTE 

disease burden are important for health systems and policy makers for planning health 
resources, care delivery and research. 

 
 

#  #  # 
 
 

 
References 
 
1 Jha AK, Larizgoitia I, Audera-Lopez C, Prasopa-Plaizier N, Waters H, Bates DW. The global 
burden of unsafe medical care: analytic modeling of observational studies.  BMJ Qual Saf 
2013; 22: 809−15. 

 
2 Oger E. Incidence of venous thromboembolism: a community-based study in Western 
France. EPI-GETBP Study Group. Groupe d'Etude de la Thrombose de Bretagne 
Occidentale. Thromb Haemost 2000; 83: 657−60. 

 
3 Cohen AT, Tapson VF, Bergmann JF, Goldhaber SZ, Kakkar AK, Deslandes B, Huang W, 

Zayaruzny M, Emery L, Anderson FA Jr; ENDORSE Investigators. Venous thromboembolism 
risk and prophylaxis in the acute hospital care setting (ENDORSE study): a multinational 
cross-sectional study. Lancet 2008; 371: 387−94. Erratum in: Lancet 2008; 371:1914.  

 

                                                        



 4

                                                                                                                                                                                   
4 Cohen AT, Agnelli G, Anderson FA, Arcelus JI, Bergqvist D, Brecht JG, Greer IA, Heit JA, 

Hutchinson JL, Kakkar AK, Mottier D, Oger E, Samama MM, Spannagl M; VTE Impact 
Assessment Group in Europe (VITAE). Venous thromboembolism (VTE) in Europe. The 
number of VTE events and associated morbidity and mortality. Thromb Haemost 2007; 98: 
756−64. 

 
5 Yusuf HR, Tsai J, Atrash HK, Boulet S, Grosse SD.  Venous thromboembolism in adult 

hospitalizations−United States, 2007-2009. MMWR Morb Mortal Wkly Rep 2012; 61: 401−4. 
 
 



 1

 
 
 
 
 
 
 
 

 
Thrombosis – One Cause, Three Potential Deadly Outc omes 

Thrombosis is the Common Cause of Many Health Crises 
 
Many people do not realize that thrombosis—a blood clot—is the one event that causes most of 
the world’s top three cardiovascular killers: heart attack, stroke and venous thromboembolism 
(VTE). The burden of these disorders is incalculable: hundreds of thousands of lives lost and 
billions upon billions of dollars expended to treat and care for those afflicted. Since the World 
Health Assembly has set a global target of reducing premature deaths from non-communicable 
diseases, including cardiovascular disorders, by 25 percent by 2025, we must reduce the deadly 
impact of thrombosis. 
 
Heart Attacks and Blood Clots 
Heart attack, or myocardial infarction, is caused when the flow of oxygen-rich blood to the heart 
is disrupted. Before that happens, patients usually have coronary artery disease, in which plaque 
(a waxy, fatty substance) accumulates on the inside of one or more blood vessels leading to the 
heart. This buildup is called atherosclerosis. If the plaque ruptures, a blood clot may form where 
the rupture occurs. If the clot is large enough it may cut off blood and oxygen to the heart muscle. 
Simply put, when this occurs, the affected area of the heart dies. Immediate medical attention is 
necessary. 
 
Stroke and Blood Clots 
Stroke starts with the disruption of blood flow and oxygen to the brain. While there are several 
types of stroke, the most common form in Western nations, called ischemic stroke, is caused 
when a blood clot forms in an artery leading to the brain. In other parts of the world, hemorrhagic 
stroke is more common. In this disorder, blood flow to the brain is disrupted when a blood vessel 
leading to the brain ruptures. Since brain cells perish within minutes if they are deprived of oxygen, 
it is essential that emergency medical personnel be called immediately if one suspects a stroke. 
The consequences of delay can be death and disability.  
 
As with heart attacks, the buildup of plaque in arteries leading to the brain is often the precipitating 
factor for stroke. In many cases, atherosclerosis in the carotid artery starts the deadly cascade. 
A thrombus may form around the atherosclerotic lesion. This thrombus may break off and 
ultimately lodge in a blood vessel in the brain (it is now called an embolus), causing the blockage. 
In some cases however, an irregularly rapid beat (arterial fibrillation) of the heart’s upper chamber 
(known as the atrium) may be the catalyst. Atrial fibrillation causes blood to pool in the heart, 
which consequently may causes blood clots, which may travel to the brain. 
 
VTE and Blood Clots 
Venous thromboembolism, VTE, is the third player in the cardiovascular trilogy. In VTE, a blood 
clot forms in the deep veins of the leg (called deep vein thrombosis) and travels to the lungs where 
it can cause devastating damage.  
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The initial clot in the leg (or rarely in an arm) is caused by a combination of three factors (called 
Virchow’s Triad, after the 19th century German physician who first described this process): pooling 
of blood, damage to the walls of the blood vessel and increased activation of the body’s natural 
clotting factors. Events that can cause this abnormal clotting include hospitalization (more than 
2/3 of VTEs result from hospitalization), surgery and immobilization for long periods of time. 
Genetics factors may also play a role in many VTEs. 
 
As with heart attack and stroke, if immediate medical help isn’t at hand, the patient may die. In 
Europe more than 500,000 people die from VTE each year, while in the United States, 300,000 
individuals die because of these clots. 
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New Scientific Review Confirms Blood Clots in Leg a nd Lungs (VTE) – 
No. 3  Cardiovascular  

          Killer Globally – Is Leading Cause of Pre mature Death and Disability in Hospitals 
World Thrombosis Day launches to bring awareness to largely preventable disease as 
comprehensive science review and public survey reveal large gap in public's knowledge  
 

Chapel Hill, N.C., U.S.A. — While the world’s top two cardiovascular killers – heart attack and 

stroke – are global health priorities, the No. 3 killer, venous thromboembolism (VTE) or blood clots 

in the leg and lungs, has remained largely unaddressed and under-recognized by the public, 

according to the most comprehensive scientific review of the global burden of VTE ever 

undertaken and a global public survey. To address this disconnect, the International Society of 

Thrombosis and Haemostasis (ISTH) is leading a global effort together with more than 175 

health/medical and patient organizations around the world to launch World Thrombosis Day 

(WTD), focused initially on increasing public and health professionals’ awareness of potentially 

deadly blood clots in the leg and lungs, the risk factors, symptoms and the importance of 

prevention. 

 “The lack of attention over decades to this largely preventable disease amounts to an 

unrecognized crisis that we must start addressing immediately,” said Gary Raskob, Ph.D., 

corresponding author of the scientific review, dean of the College of Public Health, University of 

Oklahoma Health Center and chairman of the WTD Steering Committee. “It is clear from our 

review that VTE is a major contributor to global disease burden. We must work together to 

increase awareness at all levels – personal, health care systems and providers, and ultimately 

policy makers – and to do a better job of prevention.” 

SCIENTIFIC REVIEW HIGHLIGHTS 

 Published in the Journal of Thrombosis and Haemostasis (JTH)* and four other leading 

thrombosis journals simultaneously worldwide, and accompanied by a commentary published in 

The Lancet, highlights from the review include: 

• VTE is a major contributor to the global disease burden across high-, middle- and low-
income regions, with overall incidence ranging from 0.75 to 2.7 cases per 1,000 people. 

                                                 
* ISTH Steering Committee for World Thrombosis (2014). Thrombosis:  A major 
contributor to global disease burden. J Thromb Haemost 2014; DOI: 10.1111/jth.12698; 
12: 1580–1590.   
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• VTE should be given higher priority in global disease surveillance and should be 
included in the World Health Organization (WHO) and World Bank’s Global Burden of 
Disease, Injuries, and Risk Factors Study (GBD Study). The 2010 GBD Study documents 
the major impact of arterial thrombosis (blood clots in the arteries), the underlying cause 
of heart attacks and stroke, but does not include VTE as a specific cause of death and 
disability.   

• VTE was the leading cause of premature death and disability among the causes of 
hospital-associated adverse events evaluated by the WHO patient safety program.†  

• VTE prevention must be a global health priority, specifically the systematic and 
consistent use of proven, evidence-based preventive measures against VTE. This should 
be a priority for health-care providers and health systems as VTE is largely preventable.  
Simultaneously, the public must be made aware of the disease and how to prevent it – 
and they must be encourage to be proactive about talking about it with their health care 
providers. 

GLOBAL PUBLIC SURVEY HIGHLIGHTS 

 A survey conducted this summer among men and women in nine countries, conducted on 

behalf of ISTH by the global research firm Ipsos, found: 

• Among adults, an average of only about 50 percent were aware of, or had ever heard of 
the term pulmonary embolism and 44 percent were aware of or had heard the term deep 
vein thrombosis.  

  
• Only an average 1/4 of respondents were aware that hospital stays, surgery and cancer 

were the major risk factors for VTE.  
 

• Only 28 percent of respondents said they would know what a blood clot in the leg would 
feel like. However, 35 percent of those individuals misidentified the signs of a blood clot. 
Only 19 percent said that they know what a blood clot in the lungs – a pulmonary 
embolism – would feel like.  

 
• The majority of respondents were not aware that most blood clots can be prevented; 55 

percent of individuals either were not aware that they can often be prevented or 
expressed no opinion about this question. 

 
 “Too few people know about blood clots in the leg and lungs and their life-threatening 

consequences – and too many people are dying a preventable death,” said Raskob. “It is critical 

for people to: (1) Know the risk factors; (2) Be proactive – talk to your doctor about your risk and 

ask about preventing blood clots, especially if you are admitted to a hospital or are having surgery; 

and, (3) Know the symptoms and signs of a deep-vein thrombosis and of a pulmonary embolism 

and seek medical attention promptly if you experience them.” 

NEW PUBLIC EDUCATION RESOURCE 

 As part of the inaugural WTD launch, the ISTH has launched WorldThrombosisDay.org, 

a central informational resource to help the public understand the two types of blood clots that 

                                                 
† Jha AK, Larizgoitia I, Audera-Lopez C, Prasopa-Plaizier N, Waters H, Bates DW. The global 
burden of unsafe medical care: analytic modelling of observational studies.  BMJ Qual Saf 2013; 
22: 809−15. 
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comprise VTE – those in the leg, called deep vein thrombosis (DVT), and those in the lungs, 

called pulmonary embolism (PE) – including an at-a-glance infographic and specific information 

about risk factors, signs/symptoms and key questions to ask health care providers, to FAQs, key 

terms to know, two public awareness videos and personal stories from patients and their families. 

The site also features resources and patient handouts for health professionals to help foster more 

dialogue between health care providers and the public. 

ABOUT WORLD THROMBOSIS DAY (WTD)   

 October 13, 2014, marks the inaugural WTD. The mission is to increase awareness of 

thrombosis as the cause of the top cardiovascular killers globally, and, ultimately, to reduce 

deaths and disabilities from thromboembolic disease through a greater awareness of its causes, 

risk factors, signs and symptoms, and evidence-based prevention and treatment. This mission 

supports the World Health Assembly's global target of reducing premature deaths by non-

communicable disease – of which cardiovascular diseases are an important part – by 25 percent 

by 2025, as well as the WHO global action plan for the prevention and control of non-

communicable diseases in the 2013-2020 timeframe. 

 Unrestricted corporate grants to help support the global WTD campaign come from 

founding global partner Bayer HealthCare; global partners are Boehringer Ingelheim, Bristol-

Myers Squibb/Pfizer Alliance, Covidien and Daiichi Sankyo; and global patron Grifols. 

 For more information on blood clots in the leg and lungs, WTD, partner organizations and 

events planned worldwide, visit WorldThrombosisDay.org. Stay connected via Facebook 

(WorldThrombosisDay) and Twitter (@ThrombosisDay). 

ABOUT THE ISTH  

 Founded in 1969, the ISTH is the leading worldwide not-for-profit organization dedicated 

to advancing the understanding, prevention, diagnosis and treatment of thrombotic and bleeding 

disorders. The ISTH is an international membership organization with nearly 4,000 clinicians, 

researchers and educators working together to improve the lives of patients in more than 90 

countries around the world. Among its highly regarded activities and initiatives are education and 

standardization programs, research activities, meetings and conferences, peer-reviewed 

publications and expert committees. Visit the ISTH online at www.isth.org.  

 

# # # 
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