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A Message From  
The President of NATF
Dear Friends:

	 NATF truly rose to the COVID-19 challenge 
in 2020. Despite a reduction in revenue, we 
continued to fulfill our mission: we educated 
more healthcare providers and patients than ever 
before.

	 I am very proud of what we have accomplished 
together over the last year. As you will see in 
this report, NATF not only launched a COVID-19 
Resource Center, but also developed several new 
educational initiatives for providers and patients 
on key topics such as women’s cardiovascular 
health and thrombosis and cancer. We hosted 
monthly virtual support groups for patients, 
put together our first Medical Advisory Board, 
and significantly grew our online reach with a 
32% increase in social media traffic and more 
than 468,000 visits to the NATF website. These 
landmark achievements were made possible by 
unprecedented teamwork and collaboration with 
patients, their families and friends, healthcare 
providers, academicians, and industry partners.

	 We are working now to design educational 
tools for 2021’s “new normal.” Our principal 
focus will be hybrid programs that combine 
interactive distance-learning with live, in-person 
interaction as the COVID-19 pandemic retreats 
and ebbs.

	 I owe a special debt of gratitude to Kathryn 
Mikkelsen, NATF Executive Director, to Courtney 
Anderson, Director of Operations, and to Aviva 
Schwartz, Director of Content and Education and 
Co-Chair of NATF’s Medical Advisory Board.

With appreciation and gratitude for your 
continued support of NATF,

Samuel Z. Goldhaber, MD
President, NATF
Associate Chief and Clinical Director 
Division of Cardiovascular Medicine
Professor of Medicine
Harvard Medical School
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A Message From  
The NATF Staff
Dear Friends and Supporters: 

	 Despite the challenges brought forth in 2020, 
it was a record year for NATF. We broadened 
our reach in ways we didn’t think were possible, 
which is a testament to the commitment of the 
NATF community: healthcare providers who 
spent their precious free time filming educational 
videos, patients who shared their personal 
stories, and financial supporters who recognized 
the need to move forward with our important 
work in spite of everything else going on.

	 The key question that we faced at the end 
of 2020 was “where do we go from here?” 
We spent much of the past year discussing our 
priorities as an organization and laying out our 
future plans and areas of focus. In 2021, we 
will double down on educating both healthcare 
providers and patients and will continue 
expanding our reach beyond blood clots to 
include related conditions (such as cancer and 

heart disease). Additionally, we are committed 
to addressing health disparities and inequities 
by creating more resources for marginalized 
populations.

	 This plan is neatly summarized in our updated 
vision statement: to be the leader in the fight 
against blood clots.

	 We know this vision is attainable if we work 
together. We hope you will join us.

Thank you for your generous support of NATF.

Warm regards,

Kathryn, Courtney, and Aviva



4    NATF 2020 Annual Report

2020 Program Report

In 2020, you helped NATF raise $54,579 for the Annual Fund  
to support life-changing programs. 

75,000 
of you watched our videos 
on our YouTube Channel

We educated more than4,600 
patients used our educational 

materials or attended our 
support groups

We partnered with other nonprofit 
organizations to support the “No 

Time to Wait” campaign

163,000 
healthcare providers through our published 

Action Initiatives, Clot Chronicles video 
series, and virtual educational programs

More than 468,000  
of you viewed the NATF website

We missed seeing you in person

but loved connecting in other ways.

https://natfonline.org/
https://natfonline.org/
https://natfonline.org/
https://natfonline.org/
https://natfonline.org/
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How your money was spent: 

SALARIES

5.2%
OPERATIONS

13.3%
FUNDRAISING

2.4%

PROGRAMMATIC 
EFFORTS

79.1%

2020 Expense Report
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How NATF Moved Forward in a Difficult Year

This program examined the unique 
cardiac risks and challenges that 
women encounter, with a focus 
on thrombotic conditions such as 
heart attacks, stroke, and blood 
clots. The program also explored 
how changes across a woman’s 
lifespan can increase cardiac risk and 
further addressed best practices for 
managing this risk. 

This monthly on-demand webinar series is 
designed for patients, caregivers, families, 
and friends affected by blood clots and 
related diseases. Each episode features an 
expert discussing new research or answering 
commonly asked questions about thrombosis-
related topics.

Hosted the first-ever virtual Summit 
on Women’s Cardiovascular Health

Launched the Patient Pulse 

Awarded two grants to 
support ongoing research in 
COVID-19 and thrombosis 

We know that the virus poses a 
significant danger to a key population 
that we serve: patients with heart and/or 
lung diseases. The surge of thrombotic 
events associated with the COVID-19 
virus has underscored the need for 
more research. To address this need, 
we awarded research grants to two 
outstanding clinician-researchers.

Shuchi Gulati, MD, MSc

Alec A. Schmaier, MD, PhD

Gregory Piazza, MD, MS Kathryn Rexrode, MD, MPH Anne Marie Valente, MD

Kathryn Mikkelsen, MBA 
(NATF Executive Director)

Malissa Wood, MD Margo B. Minissian, PhD, ACNP

https://natfonline.org/category/patient-news/patient-pulse/
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This is a live quarterly forum where 
the audience can ask questions 
about blood clots and heart health. 
Through ATE, we hope to more 
directly connect patients, caregivers, 
and families with leaders in the 
thrombosis field.

Created the Ask the Expert series  

Scott Kaatz, DO, MSc

John Fanikos, RPh, MBA

Umberto Campia, MD, MS

Julie Anderson, MD

Gregory Piazza, MD, MS

Tara Lech, PharmD
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The purpose of the N-MAB is to advise, assist, and support NATF staff in developing relevant, 
trustworthy, and up-to-date content for both patients and clinicians. Our 2021 N-MAB team brings 
experts together from a range of medical disciplines and institutions, and we’re thrilled to welcome 
them to the NATF family. 

Officially formed the NATF Medical Advisory Board (N-MAB)

Alex Spyropoulos, MD 
Northwell Health System

Manhasset, NY

Brenda Shisslak
Westwood, MA

Jennifer Ballard-Hernandez, DNP 
UC Irvine / Tibor Rubin VA 

Medical Center
Long Beach, CA

Christian Ruff, MD, MPH 
Brigham and Women’s 

Hospital
Boston, MA

Margaret Fang, MD, MPH 
University of California  

San Francisco
San Francisco, CA

Tzu-Fei Wang, MD, MPH 
University of Ottawa

Ottawa, Canada

Tara Lech, PharmD 
Beth Israel Lahey Health

Burlington, MA

Aviva Schwartz, MA
Boston, MA

Allen Taylor, MD 
MedStar Georgetown 

University Hospital / MedStar 
Health Research Institute

Washington, DC

Aaron Aday, MD, MS 
Vanderbilt University Medical 

Center
Nashville, TN

Umberto Campia, MD, MS 
Brigham and Women’s 

Hospital
Boston, MA
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NATF has been closely monitoring 
the COVID-19 pandemic over the 
last year. We remain committed to 
supporting patients and healthcare 
providers during this difficult 
time and continue to publish 
comprehensive resources and videos 
on the latest data.

Produced a COVID-19 
and Clots Resource Hub

Extended Venous Thromboembolism Prophylaxis in
Medically Ill Patients: An NATF Anticoagulation
Action Initiative
Ebrahim Barkoudah, MD, MPH,a,b Gregory Piazza, MD, MS,a,b Todd E.H. Hecht, MD,c Paul Grant, MD,d

Steven Deitelzweig, MD,e Margaret C. Fang, MD, MPH,f John Fanikos, RPh, MBA,a,g Cheng-Kai Kao, MD,h

Geoffrey D. Barnes, MD, MSc,d Thomas Chen, MD, PharmD,h T�ea Ramishvili, MD,i Jeffrey L. Schnipper, MD, MPH,a,b

Jennifer N. Goldstein, MD, MSc,i Christian T. Ruff, MD, MPH,a,b Scott Kaatz, DO, MSc,j,k Aviva Schwartz, MA,l

Jean M. Connors, MD,a,b Samuel Z. Goldhaber, MDa,b

aBrigham and Women’s Hospital, Boston, Mass; bHarvard Medical School, Boston, Mass; cPerelman School of Medicine, University of

Pennsylvania, Philadelphia; dUniversity of Michigan Medical School, Ann Arbor; eOchsner Clinic Foundation, Ochsner Health System,

New Orleans, La; fUniversity of California, San Francisco; gMassachusetts College of Pharmacy and Health Science, Boston; hUniversity

of Chicago Medicine, Chicago, Ill; iChristiana Care Health System, Newark, Del; jHenry Ford Hospital, Detroit, Mich; kWayne State

University, Detroit, Mich; lNorth American Thrombosis Forum, Brookline, Mass.

ABSTRACT

Hospitalized patients with acute medical illnesses are at risk for venous thromboembolism (VTE) during

and after a hospital stay. Risk factors include physical immobilization and underlying pathophysiologic

processes that activate the coagulation pathway and are still present after discharge. Strategies for optimal

pharmacologic VTE thromboprophylaxis are evolving, and recommendations for VTE prophylaxis can be

further refined to protect high-risk patients after hospital discharge.

An early study of extended VTE prophylaxis with a parenteral agent in medically ill patients yielded

inconclusive results with regard to efficacy and bleeding. In the Acute Medically Ill VTE Prevention with

Extended Duration Betrixaban (APEX) trial, extended use of betrixaban halved symptomatic VTE,

decreased hospital readmission, and reduced stroke and major adverse cardiovascular events compared

with standard enoxaparin prophylaxis. Based on findings from APEX, the Food and Drug Administration

approved betrixaban in 2017 for extended VTE prophylaxis in acute medically ill patients. In the Reducing

Post-Discharge Venous Thrombo-Embolism Risk (MARINER) study, extended use of rivaroxaban halved

symptomatic VTE in high-risk medical patients compared with placebo. In 2019, rivaroxaban was

approved for extended thromboprophylaxis in high-risk medical patients, thus making available a new

strategy for in-hospital and post-discharge VTE prevention.

To address the critical unmet need for VTE prophylaxis in medically ill patients at the time of hospital dis-

charge, the North American Thrombosis Forum (NATF) is launching the Anticoagulation Action Initia-

tive, a comprehensive consensus document that provides practical guidance and straightforward, patient-

centered recommendations for VTE prevention during hospitalization and after discharge.

� 2020 Elsevier Inc. All rights reserved. � The American Journal of Medicine (2020) 133:1−27

KEYWORDS: Acute Medical illness; Extended prophylaxis; Hospitalized patients; Thromboprophylaxis; Venous

thromboembolism

Funding: See last page of article.

Conflict of Interest: See last page of article.

Authorship: See last page of article.

Requests for reprints should be addressed to Ebrahim Barkoudah, MD,

MPH, Hospital Medicine Unit, Department of Medicine, Brigham and

Women’s Hospital; 75 Francis Street, Boston, MA 02115.

E-mail address: ebarkoudah@research.bwh.harvard.edu

0002-9343/© 2020 Elsevier Inc. All rights reserved.

https://doi.org/10.1016/j.amjmed.2019.12.001

REVIEW

Published two Action Initiatives:

NATF Cancer‐Associated Thrombosis Project: Introduction
JEAN M. CONNORS
Hematology Division, Brigham and Women’s Hospital, Harvard Medical School, Boston, Massachusetts, USA
Disclosures of potential conflicts of interest may be found at the end of this article.

Oncologists today have several options available for both the pre-
vention and treatment of cancer‐associated thrombosis (CAT).
Although the direct oral anticoagulants (DOACs) offer easier
administration for patients compared with low‐molecular‐weight
heparin (LMWH) or vitamin K antagonists, the variety of choices
can add to the complexity of decision making for the management
of an individual patient. Deciding between a DOAC and LMWH for
the acute treatment of CAT is not always easy, especially if the
patient has a malignancy that is not well represented in large ran-
domized controlled trials (RCTs) or has characteristics that can
impact efficacy and safety. Data support the use of prophylactic‐
dose DOACs to prevent venous thromboembolism (VTE) in high‐
risk patients, yet identifying those patients who will benefit the
most can often be hard to determine. Although many society
guidelines address the prophylaxis and management of acute VTE
in the patient with cancer, with current versions incorporating the
use of DOACs, many management questions lack clinical trial data
to inform recommendations and so remain unaddressed.

I was asked by the North American Thrombosis Forum
(NATF) to develop an initiative for clinicians addressing the many
aspects of cancer‐associated VTE. Four distinct domains are read-
ily apparent: prophylaxis of CAT, treatment of CAT, addressing
the niche populations or the types of events that occur so infre-
quently that an RCT is impractical but commonly enough that cli-
nicians need guidance for management, and a review of
published guidelines that have some variation in recommenda-
tions. Multidisciplinary viewpoints are important in this patient
population. An outstanding group comprising medical oncolo-
gists, hematologists, cardiologists, and epidemiologists, working
on various aspects of thrombosis, agreed to participate. A group
consensus on the goal of the project was to develop a pragmatic
series of manuscripts incorporating current data with guidance
for unresolved clinical management questions. Each manuscript
was to be not an exhaustive review but rather a concise update
of key recent findings with management approaches that are
grounded by experience and expertise. Background e‐mails, tele-
conferences, and group assignments were undertaken with plans
for an in‐person one‐day meeting to discuss; however, because
of the novel coronavirus, this in‐person discussion was replaced
by a day‐long virtual meeting to define both the objectives of

the project as a whole and the four domains. Manuscripts were
subsequently written by the four groups.

In this issue of The Oncologist, we present the four
manuscripts arising from this multidisciplinary collaborative
approach. Each article reviews current data in the key areas
of clinical management of patients with cancer: VTE prophy-
laxis, acute treatment of VTE, approaches to challenging
patient populations, and a summary of current society
guidelines. We hope that these reviews serve as practical
and informative guides to aid the complex decision making
needed to care for patients with cancer and potential or
existing thrombosis.

NATF Cancer‐Associated Thrombosis Expert Committee
Chair: Jean M. Connors, M.D.
Syed A. Abutalib, M.D.
Henny H. Billett, M.D.
Maria T. DeSancho, M.D.
Carmen P. Escalante, M.D.
Dominique Farge, M.D., Ph.D.
Samuel Z. Goldhaber, M.D.
Alok A. Khorana, M.D.
Howard Liebman, M.D.
Robert McBane, M.D.
Martina Murphy, M.D.
Casey O’Connell, M.D.
Gregory Piazza, M.D.
Gary E. Raskob, Ph.D.
Rachel Rosovsky, M.D.
Gerald A. Soff, M.D.
Michael B. Streiff, M.D.
Tzu‐Fei Wang, M.D.
Jeffrey Zwicker, M.D.

DISCLOSURES

Jean M. Connors: Abbott (C/A), Bristol‐Myers Squibb, Portola,
Takeda (SAB).
(C/A) Consulting/advisory relationship; (RF) Research funding; (E) Employment; (ET) Expert

testimony; (H) Honoraria received; (OI) Ownership interests; (IP) Intellectual property rights/

inventor/patent holder; (SAB) Scientific advisory board

Correspondence: Jean M. Connors, M.D., Department of Hematology, Brigham and Women’s Hospital, 44 Binney Street, Boston, Massachu-
setts 02115, USA. Telephone: 617‐525‐9337; e‐mail: jconnors@bwh.harvard.edu Received September 1, 2020; accepted for publication
November 20, 2020; published Online First on December 4, 2020. http://dx.doi.org/10.1002/onco.13615
No part of this article may be reproduced, stored, or transmitted in any form or for any means without the prior permission in writing from
the copyright holder. For information on purchasing reprints contact commercialreprints@wiley.com. For permission information contact
permissions@wiley.com.

© 2020 AlphaMed PressThe Oncologist 2021;26:e1 www.TheOncologist.com

Special Series: Approach to the Patient with Cancer and Thrombosis

The Anticoagulation Action Initiative was published in the 
American Journal of Medicine in May 2020. Developed by 
a panel of global experts, this consensus document serves 
as a practical, contemporary guide for frontline providers 
and stakeholders who care for hospitalized patients with 
acute medical illnesses (such as heart failure, infections, or 
respiratory issues). 

Extended Venous Thromboembolism 
Prophylaxis in Medically Ill Patients: An 
NATF Anticoagulation Action Initiative

Approach to the Patient with Cancer 
and Thrombosis

This collection of review articles on cancer-associated 
thrombosis (CAT) was published in The Oncologist in 
December 2020. These reviews address several important 
aspects of CAT management, including strategies for 
preventing and treating blood clots in patients with cancer. 

https://www.youtube.com/watch?v=H5PbNkAlzfY&list=PLz8rC_LKZc1NxIyIZgKKqQG6K7GUd2rZf
https://www.youtube.com/watch?v=H5PbNkAlzfY&list=PLz8rC_LKZc1NxIyIZgKKqQG6K7GUd2rZf


10    NATF 2020 Annual Report

Donor Honor Roll of 2020
The Annual Report reflects all gifts and pledges received in 2020

CORPORATE 
PARTNERS  
OF NATF

Acceleron Pharma

Actelion

Alexion (formerly Portola 
Pharmaceuticals) 

AstraZeneca

Bayer

The Bristol-Myers Squibb-
Pfizer Alliance

Cordis Corporation

Janssen Pharmaceuticals, 
Inc.

PARTNERS OF NATF  
($15,000+)

Charles Binder and Nancy 
Shor

– In memory of Ethel 
Goldhaber

BENEFACTORS OF 
NATF ($5,000-$14,999)

Laura and Gregory 
Milmoe

PATRONS OF NATF  
($1,000-$4,999)

Anonymous BMS 
Employee

Rose and John H. Ashby, 
JD

William R. Auger, MD 

David J. Chavolla, JD
– In honor of John 
Ashby

Jeffrey Condlin 

The Honorable E. George 
Daher

Todd Ellis

Reeve and Samuel 
Goldhaber, MD

Leslee and Randy Greene

Marlene and Dennis 
Hurley

Rosemary Pye, JD

Drs. Christian Ruff and 
Tara Kieffer 

Bob and Marni Wise
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SUPPORTERS OF NATF  
($250-$999)

Behnood Bikdeli, MD, MS

Robert Bird

Denise Cardo
– In memory of Dr. Kenneth 
Leeper

Gail and Leroy Clark

Paul Dello Iacono

Elizabeth and Erling Hanson, Jr.
– In honor of Samuel 
Goldhaber, MD

John and Lynne Iberg
– In honor and memory of 
Rajan Laddu

Martha Lindsay
– In memory of Mark Lindsay

Clifford Rosen, MD 

Donald Strange

FRIENDS OF NATF  
($1-$249)

William Brigham
– In honor of Gregory Piazza, 
MD, MS

Jillian Burke

Teresa Carman, MD

Sandra Czibik

Linda and Leonard Delvecchio

Steven and Linda Dobkin

Martin and Judy Dorf 

Barry Fisch

Alissa Goldhaber
– In honor of Samuel 
Goldhaber, MD

Benjamin Goldhaber

Katelyn Harrison

Donna Hesari 
– In honor of Samuel 
Goldhaber, MD, Gregory 
Piazza, MD, MS, Christian 
Ruff, MD, MPH, and John 
Fanikos, RPh, MBA 

Nazaree Hines-Starr

Susan Holzman, MD
– In honor of Samuel 
Goldhaber, MD

Edward Jones

Amy Kvistad

Lenore Lipworth
– In honor of Samuel 
Goldhaber, MD

Steve London

Linda and Ed Lyon

Christina Martin
– In loving memory of Manu 
“Shaq” Williams

Nina Mayer

Albert Mitchell

David C. Osler, MD

Diane and Martin Richler

Cheryl Saben
– In memory of Rajan Laddu

Sheryl and Joseph Schwartz, 
MD

– In honor of Aviva Schwartz, 
MA

Trinie Tang

Joy Vlachos
– In honor of Samuel 
Goldhaber, MD, Gregory 
Piazza, MD, MS, and 
Umberto Campia, MD, MS

Cheryl Warner

Alan Weiss
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