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 THALASSEMIA MAJOR

- What is Thalassemia Major?     

            Thalassemia Major is the commonest 
genetic blood disorder of children in our country. 
It has a variable course & a high morbidity & 
almost certain mortality in early adulthood, 
unless ,  i t  i s  c ured by Bone Marrow 
Transplantation.

         A patient suffering from Thalassemia Major 
requires regular blood transfusion, Iron chelation 
and management of various complications, 
comprehensive care can be provided only by a 
Multi- disciplinary team.

A very important component of the care 
being provided to Thalassemia Major patients is 
an effective monitoring of the progress of the 
disease by various laboratory Methods. 

During the year 2016-17 with the help  
Ministry Health & Family Welfare, Govt. of 
Gujarat, Indian Red Cross Society, Gujarat State 
Branch had screened 3723 Thalassemia Major 
Children under the care & support Programme 
for Thalassemia Major Children  All Children 
were given their reports in a well designed file  
so as to help maintain their record 
permanently. Necessary guidelines were 
provided to the children by expert doctors

.
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Major Child



Sr. No. District Name No. of Test

1 AHMEDABAD 1780

2 AMRELI 176

3 ANAND 69

4 BANASKANTHA 56

5 BARODA 263

6 BHARUCH 78

7 BHAVNAGAR 254

8 KUTCHH 262

9 DAHOD 18

10 PANCHMAHAL 34

11 SABARKANTHA 95

12 KHEDA 45

13 JAMNAGAR 295

14 JUNAGADH 78

15 RAJKOT 390

16 NAVSARI 41

17 PATAN 6

18 PORBANDAR 379

19 SURAT 345

20 VALSAD 59

TOTAL 3723
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Important findings of the Programme 

1.

2.

3.

4.

5.

It is very important for patients of Thalassemia Major to maintain a Pre Transfusion 
Hemoglobin level of 9-10 gm%.
In our Programme we found that 71% of the patients were not maintaining the desired 
levels, hence we need to augment our Transfusion Services.

The life span of Thalassemia Major patient is largely influenced by the level of Iron 
Chelation achieved.
A key finding of our Programme was that 78 % of the patients were inadequately 
chelated, which warrant a progressive vigorous approach this aspect. 
About 5% patients had elevated liver Enzymes suggestive of liver damage and / or drug 
toxicity, information which is useful for planning further treatment.
Diabetes is an endocrine complication resulting from iron overload in the pancreas, 
necessitating insulin therapy.  
Our Programme revealed that about 6% of the patients had raised Blood Glucose 
levels. 
In our Programme we could detect 45% of male patients having significantly 
decreased testosterone level, which is important for reproductive function, 
development of secondary sex characters and metabolism in the body.

Thus our monitoring Programme is a great help in providing guidelines to the patients 
to improve their quality of life and prevent early death. 


