KNOWING YOUR STATUS IS VITAL FOR:

e YOUR HEALTH: Having the thalassaemia
trait means you will, most likely, not
experience any health problems, except
perhaps a mild anaemia. This, however,
might be confused with iron-deficiency
anaemia. Knowing your status can ensure
that you will not get the wrong diagnosis or
treatment.

e YOUR FAMILY: If you have the

thalassaemia trait, this means that
thalassaemia runs in your family, therefore
your parents and relatives should get

tested, as well.

e YOUR CHILDREN: If both you and your
partner have the thalassaemia trait, there
is an increased risk (25% in each
pregnancy) that your children will be born
with thalassaemia major, the most severe

form of the disorder.

HOW CAN YOU KNOW IF YOU ARE A THALASSAEMIA

CARRIER?

Assessing your thalassaemia status is easy!

e As a first step, you could get started with

simple laboratory exams, like a complete

blood count (CBC), which examines the
amount and size of red blood cells.
After that, more specific tests may be

needed, such as a liquid chromatography
(HPLC), a precise and reliable method for the

detection of the thalassaemia trait,
haemoglobin electrophoresis, which
measures the different types of haemoglobin

in the blood, or genetic tests that examine
your DNA. All of these are done with one

simple blood draw!

A specially trained healthcare professional

should evaluate the results and give you
appropriate guidance regarding your status
and options.

Get tested today to find out!

For more information you can visit
www.thalassaemia.org.cy
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WHAT IS THE THALASSAEMIA TRAIT?

Thalassaemia, also known as Mediterranean
anaemia, is a blood disorder caused by a group
of genetic defects that affect the production of
haemoglobin, the protein that carries oxygen in
red blood cells.

There are two different types of thalassaemia;
alpha (a-) and beta (B3-). There are also two main
forms of thalassaemia; thalassaemia minor and
thalassaemia major.

Individuals with thalassaemia minor, also known
as having the thalassaemia trait or as carriers
of thalassaemia, are generally healthy and do
not require any medical treatment. They can
sometimes experience mild anaemia.

On the contrary, individuals with B-thalassaemia
major suffer from severe, life-threatening
anaemia, usually resulting in poor growth, a
number of serious health problems and a
shortened lifespan, if left untreated.




ARE YOU A THALASSAEMIA CARRIER?

Have you heard of thalassaemia? If not, then
you might be surprised to know that it is
much more common than you think.

Did you know that more than 1,5% of the
global population is estimated to be carriers
of the thalassaemia trait?

In several areas of the world, many people
carry the thalassaemia trait, while in others
the percentage of carriers can be over 20%
of the local population.

Most notably, a lot of carriers come from
countries around the Mediterranean Sea,
including Cyprus, Greece, Italy, Lebanon, Syria,
Egypt and other North African countries, the
Middle East, namely the Arabic peninsula, Iran,
Irag, Afghanistan, Southeast Asia, such as
Thailand, Bangladesh, Maldives, and the
Western Pacific, including China, Malaysia,
Philippines, etc.

Global Distribution of Pathological
Hemoglobin Disorders
Source: WHO, 1996
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THE THALASSAEMIA
TRAIT IS NOT A
DISEASE.

IFYOU HAVE THE
THALASSAEMIA TRAIT,
[T MEANS YOU CARRY

ONE OF THE FAULTY
GENES THAT CAUSE
THE DISORDER, BUT
YOU DO NOT HAVE
THALASSAEMIA
YOURSELF.

WHY IS IT IMPORTANT TO KNOW YOUR TRAIT
STATUS?

Thalassaemia is an inherited condition; this
means that it is passed on from parents, who
are both carriers, to their children. Carriers of
the so-called thalassaemia trait typically do not
need any treatment or intervention during
their lifetime.

In fact, about 8 out of 10 people who carry
the thalassaemia trait do not know it and
will not even suspect it, unless they have
specific blood tests.

When both parents carry the B-thalassaemia
trait, there is a 25% possibility in each
pregnancy that their child will inherit it from
both and have [(3-thalassaemia major, the most

severe disease form.
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In that case, the child will need lifelong medical
attention with blood transfusions, iron
chelation therapy and multidisciplinary care.




