
 
 

Briefing for the Public Petitions Committee 
 
Petition Number: PE 1056
 
Main Petitioner: Gordon McPherson 
 
Subject: Petition calling for the introduction of mandatory assessment tools 
for all Health Boards for the diagnosis of Deep Vein Thrombosis (DVT); to 
ensure commonality of patient guidance information regarding DVT; and to 
introduce a newborn screening programme for the Factor V gene, which has 
been shown to increase susceptibility to DVT. 
 
Background 
 
Risk factors for Deep Vein Thrombosis (DVT) and Pulmonary Embolus (PE) 
include surgery, prolonged immobility and major trauma. There is also a risk in 
women using oestrogen-progestogen combined oral contraceptive pills or 
hormone replacement therapy but the risk is very small, typically less than 1 in 
3000. Pregnancy is also a risk factor.1 In addition to these risks, individuals 
may have an underlying genetic predisposition to DVT and PE. This is known 
as Thrombophilia2. 
 
Mandatory Assessment Tools for Health Boards 
 
NHS Quality Improvement Scotland acts as an umbrella body for several 
other organisations including the Scottish Intercollegiate Guidelines Network 
(SIGN). NHS QIS states the objective of SIGN is to: 
 

“Improve the quality of healthcare for patients by reducing variation in 
clinical practice and clinical outcome, through the development and 
dissemination of national guidelines containing recommendations for 
effective practice based on current evidence” 

 
In 1999, the Scottish Intercollegiate Guidelines Network (SIGN) produced 
guidelines on ‘Antithrombotic Therapy’3 (SIGN Guidelines No. 36). Within 
these guidelines there is a possible algorithm for use in the initial 
management of clinically suspected DVT. However, the guidelines do not 
make a recommendation for a standard screening test. 
 
Subsequent to this in 2002, SIGN produced guidelines on the ‘Prophylaxis of 
Venous Thromboembolism’ (VTE) (SIGN Guidelines No. 62). The guidelines 
set out key risk groups and strategies for prevention and do identify people 
with Thrombophilias as at increased risk of VTE, but at present in Scotland 
                                                 
1 British Committee for Standards in Haemetology; Thrombophilia information for patients and their 
relatives, September 2003 
2 A state either inherited or acquired, resulting in the abnormal formation of venous or arterial 
thrombosis 
3 Treatment of blood clots 

http://www.scottish.parliament.uk/business/petitions/docs/PE1056.htm
http://www.sign.ac.uk/guidelines/fulltext/36/index.html
http://www.sign.ac.uk/guidelines/fulltext/62/index.html


 

there is no routine screening method to identify people with Thrombophilias 
such as the Factor V Leiden gene. In addition, the guidelines state: 
 

“Routine screening for Thrombophilias prior to risk situations such as 
prescription of oral contraceptives or hormone replacement therapy, 
pregnancy, or elective major surgery is not recommended” (SIGN 
Guidelines 62, Page 4) 

 
However, the 1999 SIGN guidelines on Antithrombotic Therapy do 
recommend screening for Thrombophilias in patients with particular 
indications (e.g. patients with a clear family history of venous thrombosis). 
 
In 2006, the Scottish Public Services Ombudsman (SPSO) reviewed the case 
of the petitioner’s daughter who died as a result of a pulmonary embolus 
following a DVT. The report stated the Ombudsman would: 
 

“Ask [the Scottish Executive Health Department and NHS Quality 
Improvement Scotland] that they consider the need for Scotland-wide 
guidance on the management of suspected DVT…[and] will also ask 
that consideration be given to the need for a Patient Information Leaflet 
to be integrated within any guidance” (SPSO, Report Number 
200402133, 200501127) 

 
Screening Policy for Thrombophilia 
 
The UK National Screening Committee (NSC) is chaired by the Chief Medical 
Officer for Scotland, and advises Ministers, the devolved National Assemblies 
and the Scottish Parliament on all aspects of screening policy. It has a Fetal 
Maternal and Child Health Co-ordinating Group (FMCH) which deals with 
antenatal and child health screening issues. In forming its proposals, the NSC 
draws on the latest research evidence and the skills of specially convened 
multi-disciplinary expert groups, which always include patient and service user 
representatives. 
 
The primary test for thrombophilia is a blood test for the factor V (pronounced 
‘five’) Leiden gene. The National Screening Committee Policy Position as of 
July 2006 is that screening should not be offered to women. This position will 
be reviewed in 2007/8. 
 
As far as the screening of newborns for the factor V Leiden gene is 
concerned, the UK National Screening Committee has not published anything 
to indicate the merits of introducing such a programme. 
 
Patient Information 
 
There is no nationally produced patient guidance information for patients with 
DVT/suspected DVT. In the absence of national guidance, this responsibility 
would rest with each of the area NHS Boards. 
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SPICe research specialists are not able to discuss the content of petitions briefings with 
petitioners or other members of the public. However if you have any comments on any 
petitions briefing you can email us at spice@scottish.parliament.uk
 
Every effort is made to ensure that the information contained in petitions briefings is correct at 
the time of publication. Readers should be aware however that these briefings are not 
necessarily updated or otherwise amended to reflect subsequent changes. 
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