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Your Midwife will already have shown you how to inject yourself 
with enoxaparin.  One of the common trade names for 
enoxaparin is Clexane. 
This sheet gives you some simple instructions about injecting 
enoxaparin at home.  Keep this leaflet as a handy reminder.   
This guidance does not replace the advice of your midwife or 
doctor.  If you have any questions, or are unsure about how to 
inject enoxaparin, your midwife or doctor will be able to help.  
They will also tell you how long your treatment will last.

Why do I need enoxaparin?
Your injection helps to reduce the risk of blood clots and is known 
as an anticoagulant.  Research has shown us that some women in 
pregnancy and for a period after giving birth are at a higher risk 
of developing blood clots.  This includes women who have had 
recent surgery, have varicose veins, are overweight, have a 
specific medical condition or had a blood clot in the past.

How should I take enoxaparin?
You must take enoxaparin as an injection preferably at the same 
time everyday.  Remember to swap injection sites as your midwife 
has shown you.  The injections are for your use only.

When should I stop taking enoxaparin?
Your doctor or midwife will advise you on how long your 
treatment is for.  They will discuss the timing of your medication if 
you are having an induction of labour or a planned caesarean 
section. 
However you must stop taking enoxaparin 
• If you experience any antenatal vaginal bleeding  
• If you think you are in labour
Under these circumstances, do not take your next dose of 
enoxaparin and contact the maternity assessment unit for advice. 
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Storage
Always keep your syringes at room temperature in a secure place 
out of direct sun light or moisture and safely away from children 
and others. You should keep your safety bin (sometimes known as 
a ‘sharps box’) out of the reach of children and in a secure place.

Step by step Guide for injecting enoxaparin.
1. Wash your hands with soap and water, dry thoroughly.
2. Get yourself into a comfortable position so that you can see  
 the part of your tummy where you are going to inject.   
 Before you begin place the sharps box and syringe in an easy  
 to reach position.
3. Chose an area 4 fingers wide either to the left or the right of  
 your tummy button towards your sides and always away from  
 any wounds or scars.
4. Carefully remove the protective cap from the end of the   
 syringe, taking care not to bend the needle.
5. Hold the syringe like you have been shown, in the hand that  
 you normally write with.  Pinch a fold of the skin where you are  
 going to inject between your thumb and index finger of your  
 other hand.
6. Insert the whole length of the needle into the fold of skin,  
 keeping hold of the skin between your thumb and index finger.   
 Make sure you insert the needle straight and not at an angle.
7. Press down gently but firmly on the plunger until it stops and  
 the syringe is empty.
8. Gently pull the needle out taking care to keep it straight. You  
 can now let go of the fold of skin.  Please don’t rub the site as  
 this can cause bruising.
9. Drop the syringe and needle immediately into the sharps box.   
 Do not try to re-cover the needle.  Some syringe types have a  
 protective shield which will automatically cover the needle.   
 You must treat these like any other syringe and needle and  
 therefore immediately drop these into the sharps box.
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Disposal
It is very important that you do not put your syringe and 
needle into the household rubbish.  Never leave syringes 
lying around the house.  When your sharps box is full your 
health care professional will tell you how to dispose of it.  

Side Effects
As with all medications enoxaparin can cause side effects or an 
allergic reaction in some people. Please remember if you notice 
any unusual bleeding, bruising or skin irritation from any area of 
your body to contact your health care professional as soon as 
possible.

Pain-killers
It is important that you do not take any pain killers containing 
aspirin or non steroidal such as ibuprofen unless prescribed by a 
doctor who is aware you are taking enoxaparin.  These can 
increase the likelihood of bleeding.  We will tell you what pain 
relief you can take before you leave the hospital.  
Remember – if you are concerned about any aspect of using 
enoxaparin please contact your midwife or GP who will be 
pleased to advise you.
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Preventing Blood Clots in Pregnancy 
and After Birth

What is this information for? 
To raise awareness of Venous Thrombo-Embolism (blood clots) for women who are pregnant 
and up to 6 weeks after giving birth.

What is Venous Thrombo-Embolism (VTE)
VTE is a general name for a group of conditions that includes: 

1. Deep Vein Thrombosis (DVT) - a thrombus (blood clot) that can form in a deep vein of
the body, usually in the leg or pelvic area.  This can cause the vein to become blocked.

2. Pulmonary Embolism (PE) - when part of the blood clot from the DVT breaks away and
travels to the lungs.

What are the signs and symptoms of a Deep Vein Thrombosis (DVT)?
• Pain and tenderness in the calf, thigh or groin.

• Swelling in the calf or leg.

• A sensation of heat and sometimes skin discolouration. This usually affects the calf but
sometimes it can affect the whole leg.

• Unexplained limping while walking.

What are the signs and symptoms of a Pulmonary Embolism (PE)?
• Sudden shortness of breath which continues even while resting

• Chest pain which becomes worse when breathing in

• Coughing up blood

• Collapse

Why do blood clots form in the veins? 
Blood normally flows quickly through the veins, helped along by movement of the muscles 
which squeeze the veins, and it does not usually clot. Occasionally blood clots occur for no clear 
reason. However, there are certain circumstances which increase the risk of having a blood clot 
(please see below).

What makes you more at risk of developing a blood clot? 
Pregnancy
Pregnant women are ten times more likely to develop a blood clot; this is due to changes in your 
body during pregnancy. Blood clots can occur at any stage of your pregnancy and for six weeks 
after you give birth.

Immobility
Lack of mobility causes the flow of blood in the veins to slow, leading to an increased likelihood 
of clotting. 

Please turn over



Family History
Some inherited conditions, which cause blood to clot more easily, can lead to an increased risk of 
developing a blood clot. 

Obesity
Being significantly overweight increases your chances of developing a blood clot.

Long Distance Travel
Long journeys by plane, train, or car cause a minor increase in the risk of you having a blood 
clot, due to your limited mobility.

How can I reduce the risk of a blood clot?
 • Keep as mobile as possible

 • Keep a healthy weight

 • Drink plenty of fluids to keep hydrated

 • Change position regularly when sitting or lying in bed

 • Follow healthcare staff’s advice

Risk Assessments
Your midwife will carry out a risk assessment at your first antenatal booking and may update this 
if your situation changes during your pregnancy. If you are admitted into hospital, you will have 
another risk assessment. You will also have another risk assessment after you have had your baby.

Treatment to prevent blood clots
 • Injections
  If you are found to be at risk of blood clots we may prescribe an injection of low 
  molecular weight heparin (LMWH) to “thin your blood”. Usually you inject this once a 
  day into the skin on your abdomen. Your midwife will show you (or a family member)  
  how to give the injections. These injections are safe for your baby and breastfeeding. 

 • Anti-Embolism Stockings 
  These are a type of compression stocking designed to prevent a blood clot. Your midwife  
  may advise you to wear these to improve the circulation of blood within your veins. 

If you have any of the symptoms described or are worried, please contact your 
Maternity Assessment Unit.
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