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circumstances recommends particular treatment for specifi c individuals and in all cases 
recommends that you consult your local physician or treatment center.
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Just diagnosed with VWD?
Now what?


A diagnosis of von Willebrand disease, or VWD, can be scary, 
but it can also feel like all the pieces of a puzzle are fi nally in 
place. Your new diagnosis means that now you can get the care 
you need to control your symptoms, like bleeding or bruising.
VWD is a genetic disorder caused by a missing or defective 
clotting protein in the blood called von Willebrand factor (VWF). 
VWF is important because it carries and protects another 
clotting factor in the blood – factor VIII. Without VWF, factor 
VIII becomes rapidly destroyed in the bloodstream/circulation, 
resulting in low factor VIII levels. It also helps platelets stick to 
the blood vessel walls at an injury site. The amount of VWF 
circulating varies over time and with diff erent stress levels or 
activities, which complicates diagnosis and management. 


There are several diff erent types of VWD: 1, 2 
(with 4 subtypes: 2A, 2B, 2M, 2N) and 3. 


Many new patients are unsure of their type, so ask your doctor 
to explain your type, its severity and proper treatment.
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What should I expect and anticipate? 
(Your VWD Survival Guide)


You’ll fi nd support and the encouragement to live a happy, 
healthy life with VWD. Learn all you can about VWD, then 
educate others. Telling close friends and your family about 
your VWD (this is referred to as “disclosure”) and be prepared 
for emergencies. Get connected to the National Hemophilia 
Foundation’s bleeding disorders community, where you’ll fi nd 
support and encouragement. 


Sometimes having VWD can seem overwhelming. Just take a 
deep breath and reach out for help when you need it. There are 
many resources and helpful people in your own community. Take 
things one step at a time, beginning with this VWD checklist: 
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VWD Checklist:


1. Annual or Biannual VWD Visit – individuals with VWD 
should schedule routine follow-up visits with a medical 


provider who can help you manage your symptoms. You may be 
referred to a hemophilia treatment center (HTC), a specialized 
healthcare center staff ed by a team of doctors, nurses and other 
health professionals experienced in treating people with VWD, 
or you may see an independent hematologist. During the visit, 
treatment options may be discussed, as well as tests to make 
sure your treatment works to manage your symptoms. HTC 
staff  can answer questions about insurance coverage, educate 
school staff  and help you adjust to life with VWD. Visit your 
hematologist regularly, even if nothing has changed. That way you 
will be aware of any new tests, treatments or information that 
could help. Regular visits strengthen your relationship with your 
medical team and keep them updated on any changes in your 
life that may aff ect your treatment. 
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2. Schedule Routine Healthcare Appointments –
Keep up with routine healthcare appointments and 


screenings, and attend to other medical issues promptly. Don’t 
let that cavity (a typically minor bleeding issue) turn into a root 
canal or extraction (typically a greater bleeding issue).


a. Primary Care Physician/Pediatrician: All of your physicians 
should be aware of your VWD diagnosis. VWD needs to be 
addressed before any procedures can be done, because 
some medications should not be given to patients with VWD. 
If surgery is being considered, communication with your 
VWD provider is critical to ensure that a plan is in place to 
address any bleeding complications. In fact, many surgeons 
will not schedule surgery without clearance from your doctor. 


b. Dentist/Oral Surgeon: Without pretreatment, 
some dental care procedures, such as deep 
cleanings, can cause a mouth bleed. Further, your 
VWD diagnosis must be considered before tooth 
extractions or gum procedures can be performed. 
Give your dentist your VWD provider’s contact 
information so that they may coordinate the 
procedures.


 3. Be Prepared for Emergencies – Keep a 
supply of your medications, have current 


and after hours contact information for your 
medical team or local ER readily available and 
maintain a support team of family members/friends 
who can help in an emergency. Have a plan in place 
and share it with caregivers so that when a medical 
situation occurs, everyone knows what to do.
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4. Wear Medical Alert Identifi cation – A medical alert 
identifi cation bracelet, necklace or dog tag, notifi es 


emergency workers that the wearer has a medical condition and 
who to contact for details. It has room to inscribe specifi cs such 
as diagnosis and allergies, and has a number to call for further 
information. Some products even have the information stored 
electronically in the medical alert identifi cation. 


5. Request a Travel Letter – It is important to request 
a travel letter (sometimes called an introduction letter) 


from your VWD provider. The letter includes information such as 
your diagnosis (VWD and type), treatment plan for both minor 
and major bleeds, a list of your allergies and contact information 
for your hematologist. It is helpful in emergency rooms, when 
traveling and at school.
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6. Stay Physically Active – Physical activity is important 
for overall health and for your VWD as well. Talk to your 


VWD provider about which activities are safe for you, and what 
protective gear or treatment you need beforehand. If you or your 
child is active in sports, tell the coach about your VWD diagnosis, 
symptoms and treatment, and that your medical alert identifi cation 
can safely be worn during practices and games. 


7. Communicate with School/Childcare/After-school 
programs – The school or child care provider should be 


informed of your child’s diagnosis. The best way to communicate 
with your child’s school is through a 504 plan. 504 plans help 
guarantee that every child has access to equal education 
regardless of a medical issue. Ask your child’s school about setting 
up a 504 plan, which often includes a meeting with key school 
personnel (e.g., teachers, school nurse, coaches, bus driver). During 
the meeting you can educate the staff  about your child’s VWD, 
discuss any possible issues regarding school activities, prepare 
an emergency plan, and request accommodations you and your 
medical team feel are needed. These might include:


a. Immediate access to the school nurse and bathroom when 
needed.


b. Medication storage/administration at school.


c. Permission to carry and use a cell phone for a medical 
issue.


d. Accommodations when traveling on fi eld trips (medication, 
travel letter, etc.)


If your child’s school doesn’t use 504 plans, you can still ask for 
a meeting to discuss any accommodations your child may need 
at school. 
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8. Disclosure in the Workplace/College – 
Talk with your HTC social worker about your rights 
and how to inform your workplace or college. 


Visit: www.stepsforliving.hemophilia.org for more information.


9. Connect with Your Bleeding Disorders 
Community – Getting involved with your bleeding 


disorders community has many benefi ts. It will help you stay 
updated with the latest information on VWD, provide you 
with access to resources (educational materials, webinars, 
scholarships, etc.) and help you meet others who have a 
bleeding disorder through social and educational events. The 
best way to start is to contact your local chapter or HTC (see 
back of brochure).
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What information do I need to share with my 
Hematologist/HTC?


When visiting your hematologist or HTC staff , come prepared 
with the following information:


☐ Your family history of 
a bleeding disorder. 
Document if your 
mother, father, siblings 
or children have or had 
bleeding problems.


☐ Prepare a list of the 
over-the-counter, 
prescription and 
herbal medications 
you take.


☐ Jot down your 
bleeding and bruising 
symptoms. If possible, 
make a list of recent 
bleeding or bruising 
episodes.


☐ The results of recent 
lab work. 


☐ A list of your questions 
and concerns.
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Know the symptoms, treat them and enjoy life


For Anyone: Frequent and prolonged nosebleeds, easy bruising 
and heavy bleeding after surgery or dental work are symptoms 
anyone with VWD may face. In more severe cases, bleeding into 
soft tissues and joints may occur. The treatment for VWD depends 
on the type and severity of the bleeding disorder, so talk to your 
hematologist/HTC to come up with the best treatment plan for 
you. Treatments are given by injection, nasal spray or pills.


For Women and Girls: Heavy menstrual bleeding is often a 
primary symptom for adolescent girls and women, but can be 
controlled with proper treatment. Women and girls can often 
participate in sports and other physical activities. They can 
progress safely through pregnancy, childbirth and menopause —all 
by staying engaged with their hematologist/HTC.


For Men and Boys: VWD is sometimes diagnosed at a later 
age in boys and men, even though it is equally common in men 
and women. The most common symptom in boys is frequent 
and prolonged nosebleeds. It is sometimes caught “by chance” 
by medical providers if there isn’t a clear family history, or if it 
isn’t recognized by care providers due to the challenges with 
diagnosis. VWD can cause signifi cant problems among boys and 
men if not diagnosed and treated. Boys and men with VWD can 
often participate in many sports, and should stay engaged with 
their hematologist/HTC. 
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For More Information and Support


For information about NHF and to fi nd a local chapter:
www.hemophilia.org.


For information on living with a bleeding disorder
through all life stages:


www.stepsforliving.hemophilia.org.


Any other questions? 


Call or email HANDI, NHF’s information resource center:
800.424.2634 or handi@hemophlia.org.


The National Hemophilia Foundation is dedicated to fi nding better treatments and cures 
for inheritable bleeding disorders and to preventing the complications of these disorders 
through education, advocacy and research. Its programs and initiatives are made possible 
through the generosity of individuals, corporations and foundations as well as through a 
cooperative agreement with the Centers for Disease Control and Prevention (CDC).


7 Penn Plaza, Suite 1204, New York, NY 10001
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Kids with VWD can 
and should play...
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but Please Play safe.
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CAN YOU find and color 


the safety gear orange?







Tell a grown up if you 
get hurt or something 
feels bad. Show an adult 
your medical alert ID.
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CAN YOU find and color 


the safety gear blue?
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Help the kids FIND 
their safety gear 
and make  it to the 
soccer game!
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Find the Hidden Objects!
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Factor 
Infusion 
Syringe


Bandage RED CROSSBicycle
Helmet


Look closely at the scene. Can you  


find and circle the objects below?







Find the Hidden Objects!
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BallGolf
Club


Swim
Goggles


Nasal
Spray


Medical ID
Bracelet
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Match the Kid & Activity
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Can you match each kid with an activity? Draw a line to the correct answer!


TURN THE PAGE FOR ANSWERS!
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Draw a line to the correct answer!







vo
n 


W
ille


br
an


d 
Di


se
as


e


Kids & their activitIES!


7 year old Emmett has 
VWD and loves swimming.


9 year old Gabby has 
diabetes and loves to read.


8 year old Drew has asthma and 
loves to play soccer but has to 
use his inhaler sometimes. 


6 year old Ramona has food 
allergies. She loves gymnastics 


and ballet, and eating ice cream.


10 year old Samara has VWD and loves to go 
camping and hiking with her family and dog. 


Everybody feels like they have something diff erent 


going on with them sometimes. You can’t always tell 


by looking at a person. Make new friends, include 


others, and stand up for what is right.


10 year old Michael has no medical issues 
but doesn’t like to play sports and feels 


left out sometimes. He does love to draw. 
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6 year old Ramona has food 
allergies. She loves gymnastics 


and ballet, and eating ice cream.


9 year old Gabby has 
diabetes and loves to read.


8 year old Drew has asthma and 







Find these words!


I B F R W J O T S I G O L O T A M E H R 
H N S U P P O R T F B S B Y H T R Z J O 
A I F O R H F F H E R L W F N T M D X T 
A J K U I V B J Q S M I E I M X C N J C 
P P M I S T Z B P R E Q E E M M K V P A 
E Z I M N I N G V U N D M N D D T E H F 
I O Z P N G O D C N X U S G D B Q O W X 
G O Q M K X J N E N Y I P W L S I C B E 
R A W I T A D U N O H D N W O B W W X F 
V P A E G U P M R Q T F G Y X Q L K V F 
D G R T G X V X D J K V Q D J F D F U I 
V O N W I L L E B R A N D D I S E A S E 
S E H C A O C Y P J Q B N F K V U V U K 
G I W U S C C T C L E P M O W I B A H Y 
R E K R O W L A I C O S Q A H I V Y I B 
C U T F N P S U V Y Y J L A F M P W R G 
P H Y S I C A L T H E R A P I S T U F O 
J O I N T N D E E L B E S O N H I R C L 
S R E H C A E T B M U W M L R S C I I F 
T D C B A G Z W N C M G S Y E D X D N D 


What do these have to do with your 


bleeding disorder? Ask an Adult!


Bleed
Bruise
Coaches
Factor
Friends
Golf
Hematologist


Hiking
HTC
Infusion
Joint
Nose Bleed
Nurse
Physical Therapist


Social Worker
Support
Swim
Teachers
Von Willebrand 
Disease
VWF
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Myth or Fact?
Only girls have VWD.


VWD is one of many different bleeding disorders. 


Hemophilia is the most common bleeding disorder. 


Name 4 common symptoms of VWD.


People with bleeding disorders can die from a 
paper cut.


You can “catch” a bleeding disorder from a friend.


Many people in one family can have VWD.


A bleeding disorder is a type of cancer. 


Test Your Bleeding 
Disorder Smarts!


1. Myth: Boys have VWD too, in equal numbers as girls do. 2. Fact: Other bleeding disorders 
include hemophilia and rare factor deficiencies. Each of these bleeding disorders has a different 
type of clotting factor in their blood that is missing, in low levels, or not working right. Clotting 
factors are proteins in the blood that control bleeding. If any of the clotting factors is missing 
or not working properly, bleeding continues for longer than it should. 3. Myth: VWD is the 
most common (about 1% of people in the US). Some people have more bleeding than others, 
regardless of having VWD or hemophilia. 4. Easy bruising, lots of nosebleeds that last a long time, 
lots of bleeding after surgery or dental work, heavy periods in girls 5. Myth: People with bleeding 
disorders can have life threatening complications but won’t die from a paper cut or any other 
scrape. As they say “we bleed longer, not stronger.” With proper treatment, people with bleeding 
disorders live long, healthy, active lives. 6. Myth:  Bleeding disorders are not contagious (which 
means you can’t catch them by just being around someone who has one). Most are inherited, 
which means it was part of your family genes or make up, but some people are born with a 
bleeding disorder without anyone in their family having one. 7. Fact: Most bleeding disorders 
are inherited, which means it was part of your family genes or make up. Some kids have a lot of 
family members (parents, siblings, aunts, uncles, grandparents) who have a bleeding disorder. For 
other kids, they may be the only one in their family that they know that has a bleeding disorder.  
Even if many people in one family have a bleeding disorder, each individual may have different 
symptoms and treatment. 8. Myth: Bleeding disorders are not cancer. Some doctors who treat 
kids with a bleeding disorder also treat kids who have blood cancer, so you may end up meeting 
kids with different health issues when you go to the doctor.


  1
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Find out more about your bleeding disorder 
at stepsforliving.hemophilia.org







Fiona peeked out from under her blanket. The sun was just coming 
up and the birds were tweeting outside her bedroom window. She 
jumped out of bed and grabbed her book bag. There was going to 
be a magician at the school assembly today and there was no way 
she was going to miss it. “Hold on there, young lady! Aren’t those 
the same clothes you wore yesterday?” her mom asked as Fiona 
grabbed an apple and ran toward the front door. 


“No time, Mom! Gotta go!”


Fiona was so excited when she got to homeroom, she could hardly 
sit still. Her teacher, Mr. Morrow, noticed her fi dgeting in her chair. 
“Looking forward to the assembly today, Fiona?” he asked. 
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Fiona the


FANTASTIC







“Of course!” she exclaimed, “I saw this magician once who cut 
a woman in half and then put her back together!” Mr. Morrow 
just chuckled.


Suddenly, Fiona smelled something funny yet familiar. Oh 
no! she thought, wiping her nose with her finger. Not a 
nosebleed—not now! She got up to get a tissue when her 
friend Paul saw the blood.


“Are you OK?” he asked, and several other kids turned to see 
what was going on. Fiona blushed—how embarrassing!


Mr. Morrow saw the commotion. “I think I’d better go to the 
nurse’s office,” Fiona told him.


“Of course!” he said, offering her a handful of tissues.


At the nurse’s office, Miss Breen handed Fiona more tissues 
and had her sit down. “Pinch your nose and hopefully it will 
stop—and try to calm down. I will go get your medicine.” 


But Fiona was too worried. “If it doesn’t stop, I’ll miss the 
magician!” 


Miss Breen tried to get her mind off of the nosebleed.  
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“Can you do any magic tricks?” She asked Fiona. 


“I wish! Last summer I saw this magician who pulled a rabbit out of 
a hat! I asked him how he did it, but he said that a magician never 
reveals his secret. I want to be a magician some day—Fiona the 
Fantastic!—then I’ll be able to pull a rabbit out of a hat and keep it 
as a pet!” 


Miss Breen smiled. “Where was the magician performing?” she 
asked. 


“At this walk for people with hemophilia and stuff. But I don’t have 
hemophilia. My brother and I have this other thing—von Willebrand 
disease. It makes us get lots of nosebleeds and bruises. At least, 
that’s what our doctor told us,” Fiona said, grabbing a new tissue.


Miss Breen nodded, “Your mom told me a little about it when she 
brought in your DDAVP medicine. She gave me a pamphlet about 
it.”


Just then, Ethan walked into the nurse’s offi ce and leaned against 
the wall. “I need my inhaler, Miss Breen,” Ethan gasped. 


As the nurse got up, Fiona noticed that Ethan had a bracelet just 
like hers, except his was blue. “Hey, I have a bracelet just like that,” 
Fiona said, raising her wrist up in the air. 


Ethan looked at the bloody tissue in her hand. “Ewwww…are you 
going to bleed to death?” 


Fiona looked puzzled. “No…my doctor said that I just bleed longer 
than other people,” she said as she grabbed a new tissue. She 
pressed it against her nose and then looked at it. “I think it might 
be slowing down!” Fiona yelled. She looked up and saw Paul 
peeking his head in the door. 


“Hi Miss Breen—I just wanted to make sure Fiona was OK,” Paul 
asked.


Miss Breen waved him in, “She’ll be fi ne.” 
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Paul sat down by Fiona. “The class is heading down to the 
assembly. Mr. Morrow said I could check in on you.” 


“I just have to take my medicine,” she said as the nurse handed 
her the nosespray bottle.


Confused, Paul looked at the bottle. “What’s that for?”  
he asked. 


Fiona squirted it up her nose and took a deep breath in. “It 
helps me stop bleeding when I get a nosebleed,” she said, 
“because I have von Willebrand Disease. See?” She flipped 
over her medical alert bracelet. 


Paul looked at the writing on the back. “I didn’t know that. I 
guess I never paid attention to your bracelet.” 


Fiona pressed a tissue up to her nose again. “Well, I didn’t 
want to tell anyone because my brother told a couple of his 
friends and they made fun of him, and I was afraid…” 


Paul interrupted, “I would never pick on you—you’re 
Fiona the Fantastic! And I’m going to be your 
magician’s assistant!” 


Looking to Miss Breen, Fiona smiled. “Can I go 
now? My nosebleed has stopped!”


Fiona and Paul walked into the assembly just 
in time for the magic show. Paul turned to 
her and laughed, “If the magician needs a 
volunteer to be cut in half, maybe it’s better 
you don’t raise your hand.”
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Glossary
Bleeding disorder:  A problem in the body where a person’s 
blood does not clot properly. 


Diagnosis: Identifi cation of an illness or medical issue.


DDAVP: Desmopressin acetate, also known as DDAVP, is 
medicine that helps the body form a stable, fi rm clot. It is one 
type of medicine for VWD and either is taken by injection or 
a nose spray.


Doctor’s letter: An offi  cial letter from your doctor that describes 
your bleeding disorder and medical needs in case of an 
emergency. You may need this when traveling or for sports.


Factor: Sometimes people say “factor” when talking about 
“factor replacement therapy” or “clotting factor.” It is one type of 
medicine for VWD. Basically, you’re giving your body the type of 
protein it needs to help your blood clot normally. Not all people 
with VWD use factor. Factor is given by infusion into a vein. The 
amount of factor you need depends on several things including 
your weight, where the bleed is, and if it’s where you usually get 
a bleed. 


Hematologist: A doctor who is an expert in blood problems. 
The hematologist may be your main doctor.


Hemophilia: An inherited bleeding disorder in which 
the blood does not clot properly. Blood contains 
many proteins (called clotting factors) that help stop 
bleeding. These clotting factors are numbered from 
1 through 13, using roman numerals (such as I or X). People with 
hemophilia have either a low level of these clotting factors in 
their blood or none at all. The lower the level, the more likely the 
person will have bleeding problems. 
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HTC: HTC is short for hemophilia treatment center, where people 
with many different bleeding disorders see their doctors, nurses, 
physical therapists and social workers to get care for their bleeding 
disorder.


Infusion: This is one way of getting medicine into the body. It involves 
the medicine getting into the body directly into a vein, usually using a 
needle.


Inherited:  Passed to the child through the parent’s DNA.


Joint bleed:  Bleeding into the space between two bones.  
Elbows, knees and ankle are joints that often get bleeds.


Medical Alert ID: A tag, often worn as a bracelet or necklace, with 
information about any medical issues the person wearing it has.  
It helps get the person the proper care in case of an emergency.


Physical therapist (PT): Trained healthcare providers that help 
patients reduce pain and improve how their bodies move. They also 
show their patients how to prevent future injuries.


Social worker:  A social worker helps a person with a bleeding 
disorder and his or her family handle everyday problems that can 
come up when living with a bleeding disorder. A social worker is a 
good person to talk to if you feel sad, worried or anxious about your 
bleeding disorder.


Symptom: A sign, such as pain or a bruise, that signals that something 
in your body isn’t right. By telling a doctor your symptoms, it will help 
him or her figure out what is wrong. 


Treatment: The medical care given to a patient for an illness or injury.


Von Willebrand disease: von Willebrand disease (VWD) is a disorder 
that is caused by a problem with one of the proteins in the blood 
(von Willebrand factor or vWF). People with VWD either don’t have 
enough vWF or what they have doesn’t work properly.
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a bleeding disorder, go to


stepsforliving.hemophilia.org
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Leonard A. Valentino 
President and Chief Executive Officer  
 ___________________________________________________________________________ 


Dear Community Member,   


The National Hemophilia Foundation (NHF) wants to welcome you to the bleeding disorder 


community. We know that receiving a diagnosis of von Willebrand disease (VWD) can bring up 


mixed emotions and more questions. Therefore, we created this VWD Toolkit for newly 


diagnosed individuals and families, to help address some of those questions, concerns, and 


needs. As you embark on this journey, we hope the toolkit helps you to begin putting pieces of 


the VWD puzzle together.  


In the toolkit you will find several resources, they are all listed on the following page under 


“Key of Resources”. These tools can be helpful in your VWD journey; however, you may not 


need to use all of them. Be sure to read through the entire toolkit and use what can be applied 


to your individual situation.  


While the VWD Toolkit has a lot of great information, you may still have questions. We 


encourage you to reach out to your hemophilia treatment center or healthcare provider with 


any questions or concerns about your diagnosis and treatment. We also suggest visiting NHF’s 


educational website https://stepsforliving.hemophilia.org/ to learn more about living with a 


bleeding disorder through all stages of life. Or you can contact HANDI, NHF’s information 


resource center at handi@hemophilia.org. NHF also thanks all those involved in creating this 


toolkit, our dedicated working group that developed this kit, and our sponsors. 


In Good Health, 


Leonard A. Valentino, M.D  







 
 


Key of Resources 


VWD Specific NHF Resources 


• VWD Brochure 


• VWD Piecing Together the VWD Puzzle  


• VWD Youth Activity Book 


• Let’s Talk Puberty 


• Time to Talk Puberty A Guide for Girls with Bleeding Disorders 


• VWD Guidelines Diagnosis Snapshots – English Version  


• VWD Guidelines Management Snapshots – English Version  


• VWD Diagnosis Guidelines (NHF summary) 


• VWD Management Guidelines (NHF summary) 


• Nosebleeds  


 


Better You Know (BYK) Resources 


• BYK What Women and Girls Should Know About Getting Tested for Bleeding Symptoms  


• BYK Lab Test Log 


• BYK Menstrual Chart and Scoring System 


• BYK Teen Girls Brochure 


• BYK Doctor Visit Preparation 


• BYK Healthcare Diary 


 


Misc. Resources 


• For Girls with Bleeding Disorders: What to Expect During Your First Gynecological Exam 


– English Version 


• Guidelines for Emergency Department Management of Hemophilia and Other Bleeding 


Disorders 


 



https://www.hemophilia.org/sites/default/files/document/files/vwd-brochure.pdf

https://www.hemophilia.org/sites/default/files/document/files/von-willebrand-disease-piecing-together-the-vwd-puzzle.pdf

https://www.hemophilia.org/sites/default/files/document/files/vwd-youth-activity-book.pdf

https://www.hemophilia.org/sites/default/files/document/files/nhf-bd-girlspuberty_book.pdf

https://www.hemophilia.org/sites/default/files/document/files/parent-caregiver-puberty-booklet.pdf

https://www.hemophilia.org/sites/default/files/document/files/VWD%20Guidelines_Diagnosis%20Snapshot_1.11.2021.pdf

https://www.hemophilia.org/sites/default/files/document/files/VWD%20Guidelines_Diagnosis%20Snapshot_1.11.2021.pdf

https://www.hemophilia.org/sites/default/files/document/files/VWD%20Guidelines_Management%20Snapshot_1.11.2021.pdf

https://www.hemophilia.org/sites/default/files/document/files/VWD%20Guidelines%20Toolkit%20-%20Diagnosis.pdf

https://www.hemophilia.org/sites/default/files/document/files/VWD%20Guidelines%20Toolkit%20-%20Management.pdf

https://www.hemophilia.org/sites/default/files/document/files/nosebleeds.pdf

https://www.hemophilia.org/sites/default/files/document/files/byk-what-you-should-know.pdf

https://www.hemophilia.org/sites/default/files/document/files/byk-lab-test-log.pdf

https://www.hemophilia.org/sites/default/files/document/files/byk-menstrual-chart-scoring-system.pdf

https://www.hemophilia.org/sites/default/files/document/files/byk-teen-girls-brochure-english.pdf

https://www.hemophilia.org/sites/default/files/document/files/byk-doctor-visit-preparation.pdf

https://www.hemophilia.org/sites/default/files/document/files/byk-healthcare-diary.pdf

https://nmcdn.io/e186d21f8c7946a19faed23c3da2f0da/a2fa4803e65a4165bb7fcbba6a33c0cd/files/HoG-Gynecological-Visit_FINAL_5-25-21.pdf

https://nmcdn.io/e186d21f8c7946a19faed23c3da2f0da/a2fa4803e65a4165bb7fcbba6a33c0cd/files/HoG-Gynecological-Visit_FINAL_5-25-21.pdf

https://www.hemophilia.org/sites/default/files/document/files/MASAC-ER-English.pdf

https://www.hemophilia.org/sites/default/files/document/files/MASAC-ER-English.pdf










For more information on the ASH ISTH NHF WFH Clinical Practice Guidelines on von Willebrand Disease, visit  
https://ashpublications.org/bloodadvances/pages/vwd-guidelines. 


ASH ISTH NHF WFH Guideline 
Recommendations for the Diagnosis 
of von Willebrand Disease (VWD)  


Why it matters


Who it affects


What are the highlights


• Evidence-based guidelines intending to improve accurate diagnosis of von Willebrand 
Disease (VWD), minimize inappropriate testing and avoid harms from over-diagnosis.


• VWD is the most common inherited bleeding disorder, yet accurate and timely diagnosis  
is challenging.


• Current barriers to accurate diagnosis of VWD include:


• It is important to improve accurate diagnosis to ensure access to care and minimize 
inappropriate testing and harms caused from over-diagnosis.


• Hematologists, General Practitioners, Internists, Obstetricians, Gynecologists


Health care professionals who provide screening for patients to accurately diagnose VWD.


• Individuals who may be experiencing abnormal bleeding who should be  
evaluated for VWD


Symptoms can disproportionately affect women, who may experience  
menstrual and postpartum hemorrhage. 


• Call to improve education around the value and use of bleeding assessment tools (BATs). 


• New recommendations suggest broadening the classification of VWD to be more 
inclusive of individuals who experience VWD-like bleeding but whose von Willebrand 
factor (VWF) levels used to confirm diagnosis of type 1 VWD do not meet the previously 
proposed diagnostic threshold of 30% or less. 


• Suggestion to change the approach for a type 1 VWD patient with normalized VWF 
levels over time, specifically to reconsider diagnosis as opposed to removing diagnosis.


• Recommendations to use targeted genetic testing to diagnose type 2B VWD.


Total number of panel recommendations: 11


What it covers


A lack of understanding of the difference between 
normal and abnormal bleeding symptoms.


BATs are recommended as an initial screening 
tool for patients with a low probability of VWD 
(e.g., those seen in the primary care setting).


A lack of/limited availability and expertise for 
specialized lab testing.


BATs are NOT recommended as a screening tool 
to decide whether to order specific blood testing 
for patients with intermediate/high probability of 
VWD (e.g., those referred to a hematologist or 
those with an affected first-degree relative).


Reference: James PD, Connell NT, Ameer B, et al.  ASH ISTH NHF WFH 2021 guidelines on the diagnosis of von Willebrand disease. Blood Adv. 
2021;5(1):280-300.   








FOR MORE INFORMATION or to take an online risk 
assessment for bleeding disorders, go to betteryouknow.org.NAME DATE OF BIRTH 


MEDICAL NOTES (allergies, reactions, etc)


Test Name  Date Tested                             Results


Lab Test Log
Take this form when you visit your healthcare provider. This 
form tracks what tests were ordered by your healthcare provider, 
when tests were given, and the test results. Have your healthcare 
provider help you complete this form. The mark “CDC” is owned by the US Dept. of Health and Human Services and is 


used with permission. Use of this logo is not an endorsement by HHS or CDC of 
any particular product, service, or enterprise.


Name of Healthcare
Provider Who Ordered


Lab Tests








In patients with VWD with a history of severe and frequent bleeds,  routine treatment to prevent bleeds (prophylaxis)
rather than no prophylaxis should be considered. 


Summary of the Guidelines on the 
Management of von Willebrand Disease (VWD)


(a collaborative effort of ASH ISTH NHF WFH)
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To read the VWD Guidelines in full, please go to: 
https://ashpublications.org/bloodadvances/article/5/1/301/474884/ASH-ISTH-NHF-WFH-2021-guidelines-on-the-management 


2a In patients who might get treated with desmopressin (i.e. DDAVP or Stimate) and who have a baseline von Willebrand
factor (VWF) level of less than 30%, a test of whether desmopressin will work for the patient (trial) should be performed. 


2b In patients who have a VWF level of less than 30%, desmopressin should not be used for treatment until the results of
the desmopressin trial are available.  


In patients with VWD and cardiovascular disease, who need treatment with antiplatelet agents or anticoagulant therapy
(both prevent clotting), the necessary medication should be given. Additional treatment with factor concentrate or
desmopressin might be needed. 
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After major surgery, factor VIII (FVIII) and VWF activity levels should be kept at greater than or equal to 50% for at
least 3 days. 4a


4b After major surgery, VWF and FVIII should both be targeted to have an activity level of greater than or equal to 50% for
at least 3 days. 


5a


5b


6a


6b


7


8


In patients undergoing minor surgery or minor invasive tests, VWF activity levels should be increased to greater than or
equal to 50% with a combination of tranexamic acid (i.e Lysteda) with either desmopressin or factor concentrate.


Tranexamic acid should be used in patients with type 1 VWD with baseline VWF activity levels of greater than 30% and
mild bleeding symptoms undergoing minor mucosal (lining of the internal organs) procedures (i.e. colonoscopy).


In people with VWD and heavy menstrual bleeding, who do not wish to become pregnant, hormonal therapy (i.e. birth
control pill or hormonal IUD like Mirena) or tranexamic acid should be given rather than desmopressin. 


In people with VWD and heavy menstrual bleeding, who wish to become pregnant, tranexamic acid should be given
rather than desmopressin. 


In pregnant people with VWD, who wish to receive spinal, epidural, or combined spinal-epidural pain management
options during labor, a VWF activity level of 50% - 150% should be targeted.


In pregnant people with type 1 VWD or low VWF levels in any other type of VWD, tranexamic acid should be used after
the delivery of a baby (post-partum period). 


This document is intended for informational purposes only. It is not intended to be used to make healthcare coverage or treatment determinations. NHF’s Medical and Scientific Advisory Council (MASAC) recommends that the
product and corresponding treatment regimen used by an individual should remain a decision between patient and physician. 


This document was developed through the support of NHF's Community Education Program sponsors: https://www.hemophilia.org/educational-programs/education/von-willebrand-disease
© 2022 National Hemophilia Foundation. Material in this publication may not be reproduced without express permission from the National Hemophilia Foundation.
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WHAT ARE THE DIFFERENT 


TYPES OF VON WILLEBRAND 


DISEASE? 


There are several different classifications 


of VWD. 


In Type 1 VWD, the body has low levels 


of von Willebrand factor and may also 


have low levels of factor VIII, which is 


another type of blood clotting protein. 


In Type 2 VWD, the body makes normal 


amounts of von Willebrand factor, but it 


does not work the way it should. There 


are four subtypes for Type 2 VWD, 


depending on the specific problem with 


the person's von Willebrand factor. Each 


subtype is treated differently. 


In Type 3 VWD, the body makes very 


little or no von Willebrand factor and has 


low levels of factor VIII. 


In extremely rare cases, adults with 


autoimmune disease, heart disease or 


certain types of cancer can acquire VWD. 


The type of VWD a person has is 


not an indicator of the severity of 


their symptoms. 


HOW IS VON WILLEBRAND 


DISEASE DIAGNOSED? 


The best place to diagnose a bleeding 


disorder is at a hemophilia treatment 


center, or HTC. 


Here, your hematologist will perform 


various tests to evaluate clotting 


capability, platelet function and factor 


protein levels. 


Some tests may have to be repeated, 


because von Willebrand factor levels can 


fluctuate in the body and are influenced 


by stress and hormones. 


■■■■■■■■■■■■ 


WHERE CAN I LEARN MORE 


ABOUT VON WILLEBRAND 


DISEASE? 


For more information on VWD, visit: 


www.stepsforliving.hemophilia.org 


For more information on bleeding 


disorders in general, visit 


www.hemophilia.org 


HOW IS VON WILLEBRAND 


DISEASE TREATED? 


Treatment for VWD depends on the 


type and severity. The most common 


treatment, DDAVP, boosts factor levels in 


the blood. It can be taken by injection or 


nasal spray. 


Other treatments may include injections 


to replace missing factor proteins; agents 


to help prevent the breakdown of blood 


clots; and, for women, tranexamic acid or 


hormone therapy, such as birth control 


pills. 


If you were diagnosed with VWD, there 


are steps you can take to successfully 


manage your condition. Work closely 


with your healthcare team to establish a 


management plan that works for you. 


Take an active role in your own care. 


Adhere to treatments and schedule 


regular checkups to help pave the way 


to a healthy, happy life! 


■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■-
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n Are nosebleeds serious?
Bleeding from the nose — also called epistaxis — can be a common 
site of blood loss, especially in people with bleeding disorders. In fact, 
frequent and difficult-to-stop nosebleeds are a typical reason people 
are initially referred to a hematologist. Nosebleeds can be minor 
nuisances or major events that require medical attention in the hospital 
or emergency room.  


n Why do nosebleeds seem to happen so easily?
Nasal cavities are lined with a mucous membrane, which is filled with 
blood vessels. When the membrane is injured or broken, nosebleeds 
result. Blood leaks from these broken vessels into the nasal cavity and 
out of the nostrils, or sometimes down the back of the throat.


n What are some of the factors that  
can contribute to nosebleeds?
A variety of factors can increase your risk of getting a nosebleed. 
These factors can be present alone or in combination. They may be 
avoided or treated to decrease the likelihood of nosebleeds recurring 
or requiring more serious treatment.  
 Some of the more common risk factors include:
n  Trauma or injury — Wearing appropriate sports equipment may help 


reduce injuries that can cause bleeding.
n Nose picking or forceful nose blowing
n  Dry air, especially in winter
n   Hot air, such as in hot tubs, saunas and steam rooms
n  Smoke
n  Genetic risk factors (some 


bleeding disorders, such as 
von Willebrand disease and 
platelet disorders, have 
a higher likelihood of 
nosebleeds)


n  Infections — Take all 
antibiotics as directed 
by physician. 
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n  Allergies, including environmental triggers 
n  Medications — Talk to your bleeding disorder treatment center 


team if nosebleeds seem to increase with the use of a new 
medication.


n Low platelet count (thrombocytopenia)
n  Advanced liver disease (low levels of liver-dependent clotting factors)
n  High blood pressure — Take your medications as directed  


by your physician.
n  Swimming, especially right after a recent nosebleed or in a highly 


chlorinated pool
n Anatomic issues:


n   deviated septum (abnormal condition of the nose in which 
one side of the nose is narrower than the other, causing an 
obstruction of the nasal passage)


n   telangiectasias (spider veins or small dilated blood vessels 
near the surface of the skin)


n   a thin mucosal membrane (thin lining of the body cavities 
including the nose)


n When should someone seek medical care?  
Always call your bleeding disorder treatment center or physician if you 
experience any of the following:
n  Prolonged bleeding which does not stop with pressure or other 


remedies
n  Nosebleeds that have lasted for several hours
n  Vomiting blood or “coffee ground”-looking material
n  Signs of anemia (paleness, dizziness, headaches, shortness of 


breath)
n  Frequent small nosebleeds that stop easily but continue for weeks


n What can someone do if they have frequent nosebleeds?
If you have frequent nosebleeds, you may be able to care for them 
yourself using a few simple steps:
n  Gently blow out mucus and unstable clots through the nose
n  Pinch the bridge of the nose and lean slightly forward, holding 


pressure for a minimum of 10 minutes, but not more than 20 minutes 
at a time 
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n  Set a timer during the pressure-holding period
n  Use distraction techniques or other activities while applying pressure
n  Practice Universal Precautions—Protect your hands, eyes, and 


mouth from coming in contact with blood or other body fluids
n  Develop and maintain an “action plan” for nosebleeds:


n   Teach children what to do if they have 
a nosebleed


n   Keep supplies and resources 
readily available


n   Carry nose clamps in the 
backpack or car—remember to 
only clamp for 10 minutes  
at a time


n   Carry a dark or red washcloth 
(disguises the blood from  
the child)


n   Pack your travel bag with 
plastic bags, a dark towel, dark 
pillowcase, wipes


n  Time the nosebleed and record this information 
n  Call your bleeding disorder treatment center/physician/nurse as 


directed
n  Keep fingernails short to avoid accidentally scratching the inside of 


the nose
n  Avoid picking the nose
n  Apply ice on the nose (Use a flexible ice pack or something similar, 


approx. 6” long x 1” wide) —and protect skin from ice burn
n  Rest after stopping the nosebleed (keep cool, no swimming or 


outdoor sports for a few hours)
n  Avoid hot foods the day of the nosebleed


5







n What are the treatment options?
The following is a list of some of the products and strategies that people 
have reported as helpful in the management of nosebleeds.  These 
options may or may not be appropriate for you.  Share this list with your 
healthcare team and discuss which treatment is best for you.


Nonprescription Treatment Options
n  Afrin® or Neo-Synephrine® Nasal Spray is used to constrict vessels 


in the nose and may stop a nosebleed. The products are available 
over-the-counter in all major pharmacies. 


n  Claritin® can be used to alleviate allergy symptoms. This product is 
available over-the-counter in all major pharmacies.  


n  NasalCEASE ™ — A nasal pack inserted into the nose for 
30 minutes. Not recommended for children under 12 years.


n  NosebleedQR ® — Topical powder to stop bleeding. Put 
powder on applicator and apply to bleeding mucous 
membrane of nostril. To order, call 1-800-722-7559, or go 
to http://www.biolife.com


n  Nose clamp — Caution: Leave on only for 10 minutes 
at a time to prevent damage to the nose cartilage


n  Salt pork — Cut bullet-shaped pieces large enough 
to fit snuggly in the person’s nostrils. Wrap the plugs in 
wax paper and place in freezer. When ready to use, unwrap 
two frozen plugs, apply triple antibiotic ointment as directed by 
physician, and push one up each nostril. Put a large piece of tape 
across the ends of both nostrils to hold the plugs in place overnight. 
When ready to remove, pull off the tape, and the plugs will slide out.


Prescription Treatment Options  
(Contact your Bleeding Disorder Treatment Center)
Oral agents (Medicine taken by mouth to prevent the breakdown of clots):
Aminocaproic acid: Amicar®   Tranexamic Acid: Cyklokapron® 
Nasal products (Nasal sprays used to stimulate or replace the 
production of low levels of clotting factor in the blood):
Desmopressin Acetate Nasal Spray: Stimate® (US), Octostim® (Canada) 
Factor replacement products as directed by your bleeding disorder 
treatment center
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Locally-applied hemostatic products (Creams or gels used to prevent 
the breakdown of clots or aid in clot formation):
Arista™ AH Instat®


Avitene®   Surgicel®


Estrogen cream to nostrils Thrombin
Floseal™   Tisseel®


Gelfoam® Helistat®  


Ointments to prevent nosebleeds:
Many physicians recommend using lubricating creams or ointments 
to keep the mucous membranes of the nostrils moist and to promote 
healing by preventing bacterial infection. The following are generally 
available without a prescription:
n  Bactroban Nasal® ointment n   Polysporin® ointment
n  Neosporin® ointment n   Vaseline®


n How can nosebleeds be prevented?
To help prevent a nosebleed:
n  Use a cool mist humidifier while sleeping 
n  Use a saline nasal spray (e.g., Ocean Nasal Spray®) four times a day 
n  Use a water-soluble nosegel (e.g., Rhinaris® or Secaris®) inside the 


nostrils three to four times a day
n  Apply Ayr Gel® (US), Bacitracin, Polysporin®, or Vaseline®  to the 


nasal openings before going to sleep (may also apply during the day)
n  Wear scarves to cover the nose in the winter 
n  Increase fluid intake
n  Sleep in a cool room 


In addition, one should avoid:
n  Picking the nose, harsh blowing of the nose, and/or blowing the nose 


immediately after a shower
n  Diving into a swimming pool  
n  Bending over for a long time, which puts pressure on the nose 
n  Inhaling secondhand smoke (in the home, car or other enclosed places)


Remember to contact your bleeding disorder treatment center any time 
you feel your nosebleeds have lasted too long or are occurring every day. 
For a directory of bleeding disorder treatment centers, go to  
http://www.cdc.gov/ncbddd/hbd/hemophilia.htm and click on  
HTC Directory 7
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The National Hemophilia Foundation is dedicated to finding better treatments and cures 
for bleeding and clotting disorders and to preventing the complications of these disorders 


through education, advocacy and research.  Its programs and initiatives are made possible 
through the generosity of individuals, corporations and foundations as well as through a 


cooperative agreement with the Centers for Disease Control and Prevention (CDC).
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Doctor Visit Preparation
Being prepared for your doctor visit also means coming with a list of questions you 
may have for your provider about your symptoms and care. Make sure to come up 
with your own questions, but here is a list of helpful ones to get you started:


FOR MORE INFORMATION or to take an online risk 
assessment for bleeding disorders, go to betteryouknow.org.


Will any diagnostic tests be run? 
If yes, which ones? 


When will I find out the results?


If lab work will be done, which lab is 
used? How can I find out if that lab 


is covered by my insurance?


Is there anything I should do to 
prepare for the lab tests?


Will I need to be referred to a 
specialist for testing and diagnosis?


What if my lab test results 
don’t show anything? 


Would any tests get repeated?


How long will it take to get a 
diagnosis? What are the steps?


Are there any activities 
I should avoid or modify?


What do you think may be the 
underlying cause of my symptoms?


How can I manage my 
pain/symptoms while I 


wait for a diagnosis?


[If healthcare provider prescribes 
treatment] Does this treatment plan 
address any underlying causes or 


just the symptoms?


Are there any medicines that I 
should avoid due to my diagnosis or 


treatment plan?


The mark “CDC” is owned by the US Dept. of Health and Human Services 
and is used with permission. Use of this logo is not an endorsement by 
HHS or CDC of any particular product, service, or enterprise.








Healthcare Diary


When did your symptoms begin?


What led to these symptoms?


Make note of your energy level. When was it high? 
When was it low?


Have you had nose bleeds that lasted longer than 10 minutes? 
How often?


How old were you when you had your first period?


How many days do you have between the start of 
one period and the start of the next one?


Do you have periods that last longer than 7 days?                           How many days total?


How many days do you consider your period to be heavy?


How often do you have to change your pads or tampons?


Do you have to double up on pads and/or tampons, especially at night?


Do you experience pain during your periods? 
What makes them feel better? 
What makes them worse?


Do your symptoms interfere with your daily life?


Do any of the girls or women in your family have heavy periods?


Has anyone in your family had similar bleeding symptoms?


Has anyone in your family been diagnosed with a bleeding disorder, such as von Willebrand 
disease or hemophilia?


List any prescription or nonprescription medicines you are currently taking.


YES NO


YES NO


YES NO


YES NO


YES NO DON’T KNOW


YES NO DON’T KNOW


YES NO DON’T KNOW


YES NO


FOR MORE INFORMATION or to take an online risk 
assessment for bleeding disorders, go to betteryouknow.org.


The mark “CDC” is owned by the US Dept. of Health and Human Services and is 
used with permission. Use of this logo is not an endorsement by HHS or CDC of 
any particular product, service, or enterprise.


Before visiting with your healthcare provider, it may be helpful to keep a health 
diary for a month or two. This will help you discuss with your healthcare provider 
the next steps to take. 








Summary of the Guidelines on the 
Diagnosis of von Willebrand Disease (VWD)


(a collaborative effort of ASH ISTH NHF WFH)


If the chance of having VWD is low (i.e. a person with no family history of VWD in the primary care setting), a validated
bleeding-assessment tool (BAT) should be used to determine who needs specific blood testing.


If the chance of having VWD is intermediate (i.e. person was referred to hematologist) a BAT should not be used to decide
whether to order specific blood testing.  


If the chance of having VWD is high (i.e. a person with a family history of VWD in a parent, sibling, or child), a BAT should
not be used to decide whether to order specific blood testing. 


For the diagnosis of VWD, newer tests that measure the platelet-binding activity of von Willebrand factor (VWF) (i.e.
VWF:GPIbM, VWF:GPIbR) should be used in the laboratory rather than VWF ristocetin cofactor tests (VWF:RCo). 


For patients with previously confirmed type 1 VWD, who now have VWF levels that have normalized with age, a VWD
diagnosis should be reconsidered based on the person's preferences rather than being removed.


To confirm a diagnosis of type 1 VWD, a person with bleeding symptoms needs a VWF level of 50% or less. A person with
no bleeding symptoms needs a VWF level of 30% or less.  


For people with suspected type 1C VWD, a desmopressin test with bloodwork drawn at 1- and 4- hours after the infusion
should be completed to confirm increased VWF clearance.


Instead of using a platelet-dependent VWF activity/VWF antigen (VWF:Ag) ratio cutoff of less than 0.5, a higher cut off of
less than 0.7 should be used to confirm type 2 VWD for patients with an abnormal initial VWD screen. 


In patients with suspected types 2A, 2B, or 2M VWD, who are in need of additional testing, either a VWF multimer analysis
or ratio of VWF collagen binding to antigen (VWF:CB/VWF:Ag) should be used in the laboratory. 


In patients with suspected type 2A or 2B VWD, who are in need of additional testing, targeted genetic testing should be
used over low-dose Ristocetin-induced platelet agglutination (RIPA) to identify type 2B. 


In patients with suspected type 2N VWD, who are in need of additional testing, either VWF FVIII binding (VWF:FVIIIB) or
targeted genetic testing (if available) should be used. 
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To read the VWD Guidelines in full, please go to: 
 https://ashpublications.org/bloodadvances/article/5/1/280/474888/ASH-ISTH-NHF-WFH-2021-guidelines-on-the-diagnosis


This document is intended for informational purposes only. It is not intended to be used to make healthcare coverage or treatment determinations. NHF’s Medical and Scientific Advisory Council (MASAC) recommends that the
product and corresponding treatment regimen used by an individual should remain a decision between patient and physician. 


This document was developed through the support of NHF's Community Education Program sponsors: https://www.hemophilia.org/educational-programs/education/von-willebrand-disease
© 2022 National Hemophilia Foundation. Material in this publication may not be reproduced without express permission from the National Hemophilia Foundation.


To learn more about specific lab tests, please go to: 
NHF's Guide to Lab Tests, Screening Tools, and Health Exams 
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For more information on the ASH ISTH NHF WFH Clinical Practice Guidelines on von Willebrand Disease, visit 
https://ashpublications.org/bloodadvances/pages/vwd-guidelines. 


ASH ISTH NHF WFH Guideline 
Recommendations for Management 
of von Willebrand Disease (VWD) 


Why it matters


Who it affects


What are the highlights


• Evidence-based recommendations for treatment of VWD in the setting of major and 
minor surgery, testing during invasive procedures, use of desmopressin, and use of 
von Willebrand factor (VWF) concentrate prophylaxis.


• VWD is the most common inherited bleeding disorder.


• There is currently wide variability in clinical practice for treatment of VWD due to a lack 
of high-certainty evidence to guide decision-making.


• There are multiple subtypes of VWD that require individualized treatment based on 
specific diagnosis, with a range of symptoms and multiple therapies available to treat 
them. It is in the best interests of the physician and patient to have guidance to match 
the condition with the appropriate treatment.


• Hematologists, General Practitioners, Internists, OB/GYNs, Surgeons, 
Anesthesiologists, Dentists


The guidelines provide recommendations for shared decision-making that aim to increase 
access to quality care for individuals living with VWD.


• Individuals with VWD


Because there are a wide array of symptoms and many different therapies for VWD, evidence-
based recommendations are needed to improve access to appropriate treatments and facilitate 
individualized therapy.


• The guidelines make key recommendations to address a wide array of VWD 
manifestations, and best-practices for management of VWD in medical or other 
settings, including: 


prophylaxis for frequent recurrent bleeding;


desmopressin trials to determine therapy;


use of antiplatelet agents and anticoagulant therapy;


target VWF and factor VIII activity levels for major surgery;


strategies to reduce bleeding during minor surgery or invasive procedures;


management options for heavy menstrual bleeding;


management of VWD in the context of epidurals during labor and delivery;


management in the postpartum setting.


Total number of panel recommendations: 12


What it covers


Reference: Connell NT, Flood VH, Brignardello-Petersen R, et al. ASH ISTH NHF WFH 2021 guidelines on the management of von Willebrand disease. Blood 
Adv. 2021;5(1):301-325.  







