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ABSTRACT

Background: Hemophilia is a genetic disorder related to blood, in which the
blood is impotent to clot the draining due to paucity of blood clotting factor.

Objective: The dramatic theme of this research was to evaluate the
knowledge skills about hemophilia in healthy individuals and cradle regarding
familiarity of this ailment was also evaluated.

Methods: Crossectional randomized research was conducted on 274 study
subject’'s normal population of rural areas of Sindh and frequent questions
apropos cognizance of this disease were probed from all participants and
SPSS software was used for the analysis of the data.

Results: From the given data, it was estimated that 59% of the population
were familiar with hemophilia, whereas 36% study subjects had no idea about
this disease, feminine gender were more familiar with risk factors and people
who had more knowledge about hemophilia were graduate in qualification.
Chi Square value was found 0.001.

Conclusion: It was concluded from the research that there should be
promotional seminars should be conducted from health care providers
regarding hemophilia and its risk factors.

Keywords: Hemophilia, Chi-Square, Blood Clotting factors.

INTRODUCTION

X-chromosomes are the main cause for creating the
diseases associated with genetic and hereditary such
as in hemophilia, absence of blood clotting factor are
also associated with X-chromosomes [1]. In this
disease blood of any individual is unable to clot the
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flow of blood in the case of any injury [2]. There are
some varieties of hemophilia that can be elaborated
as Hemophilia A that occurs due to deficiency of VIII
factors in the blood whereas Hemophilia B is caused
by deficit of 1X factor. [3] The incidence of Hemophilic
A is very common as compare to Hemophilic B but
the cases of each types are very rare such as
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Hemophilic A found in one among five thousand in
new child birth whereas hemophilic B is very rare and
unable to find in normal situations [4, 5]. Beside all
these risk factors few another cases of hemophilia are
reported such as Hemophilia C and Para-hemophilia
that are reported with the deficiencies of intrinsic
factor Xl and V respectively [6]. Para-hemophilia is
sometime caused by any injury (acquired) and
sometime due to genetic mutations [7]. It is estimated
globally that there are approximately 4 lakhs patients
are reported with various type of hemophilia [8].
History related to this infrequent disease was quite
ancient as very 1t case of this disease was reported
almost 10 century ago in the period of Abulcasis, then
it was elaborated by a Physician named Dr. John
Conrad Otto in 1803 as it was considered that
effected families with hemophilia were termed as
Bleeders [9, 10]. The life of hemophilic patients totally
depends upon the medication usage, if proper
medication is not given to them they may not survived
normally and faced to death before the age of
adulthood and it was considered that patients with
hemophilia had possible 10 years less age than the
healthy one [11]. 30% of hemophilia patients didn’t
need any therapy for the management of bleeding
because of various reason and 8% hemophilic person
face the fatal bleeding including GIT, Intracranial and
Retro-peritoneal bleeding [12, 13]. Clinically it can be
categorized from minor illness to life threatening
disorder because of alteration in bleeding time [14].
AHA (Acquired Hemophilic A) patients had almost
same co-morbidities and same therapy as of anti-
platelets so it seems to be similar in accordance with
clinical point of view, they should need specified
therapy [15]. According to various research
conducted on the hemophilia it was noticed that
genetic disorder can be managed or altered with
specified hemostasis along with blood coagulations.
There is no any specific therapy available for the
management of AHA but supplementary therapy was
given to them in order to save them for life
threatening problem and management may include
Porcine VIII factor and Recombinant VII a factor [16].
Rough idea regarding this disease may include
almost 18 thousand of patients were reported with
hemophilia in Pakistan and from them only 8-10% of

Table 1. Gender wise distribution of study subjects.

patients were facilitated with medicines and remaining
patients were not diagnosed properly and not treated
accordingly. The major theme of this research to
assess the awareness of common population
concerning with hemophilia so cross-sectional study
was conducted to collect the data.

MATERIALS AND METHODS

Study Area

The research was conducted at rural areas of Sindh
and normal healthy population was used for analysis.

Study Period

This research was conducted for the period of 06
months from July 2018 to December 2018.

Participants

Crossectional survey was conducted for probing the
acquaintance of healthy individuals regarding
hemophilia and apart from data, all individuals were
having various qualification levels. Total 274 study
subjects were included in this study and a
questionnaire was filled from each subject to collect
the data.

Questionnaire

The questionnaire was categorized into 02 different
parts initial part consist of demographic data such as
Gender, Age Qualification whereas another portion
totally based on clinical data regarding Disease
knowledge, treatment availability and various related
factors.

Statistical Analysis

SPSS version 24.00 was used and various analytical
test were conducted as chi-square test, descriptive
statistics, frequency and percentage skills were used.

RESULT

According to demographic data, 52.9% were females
whereas 47.1% were males. As mentioned in Table 1,
beside this all participants were having various age
groups as mentioned in Table 2 and according to age
wise distribution all participants were divided in 06
different groups.

Frequency Percent Valid Percent Cumulative Percent
Female 145 52.9 52.9 52.9
Valid Male 129 47.1 47.1 100.0
Total 274 100.0 100.0
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Table 2. Age wise distribution of study subjects.

Frequency Percent Valid Percent C%@ﬁzlsrt_‘itve
Below 20 years 6 2.2 2.2 2.2
21-26 years 118 431 43.1 45.3
27-33 years 113 41.2 41.2 86.5
Valid 34-40 years 18 6.6 6.6 93.1
41-47 years 14 5.1 51 98.2
47 to onwards 5 1.8 1.8 100.0
Total 274 100.0 100.0
Table 3. According to Qualification of study subjects
Frequency Percent Valid Percent C%rgrlg:;itve
Primary 13 4.7 4.7 4.7
Secondary 46 16.8 16.8 21.5
Valid Intermediate 169 61.7 61.7 83.2
Graduate 46 16.8 16.8 100.0
Total 274 100.0 100.0
Table 4. Information regarding the Hemophilia as a Blood disorder.
Frequency Percent Valid Percent Cllj:rgrlilggtve
Yes 86 314 31.4 31.4
Valid No 61 22.3 22.3 53.6
Don’t Know 127 46.4 46.4 100.0
Total 274 100.0 100.0
As for as qualification is concern, study subjects were Source of information regarding the Hemophilia

divided in various groups such as Primary 4.7%,
Secondary 16.8%, Intermediate 61.7% and Graduate
16.8%. As mentioned in Table 3. The information
regarding knowledge of hemophilia was collected
from study subjects, 86 study participants were
having knowledge of this disease,whereas 127 study
subjects were commented that they didn’t have idea
about this disease as mentioned in Table 4.
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among the participants and their qualification level is
described in Figure. 1.

The sources of knowledge regarding hemophilia was
collected from study subjects and the sources were
academic books 17.9%, Internet or TV 15/3%, News
Paper 17.2%, leaflet of hemophilia 49.3% as
described in Table 5.
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Figure 1. Source of information regarding Hemophilia among participants and their qualification level.

Table 5. Source of Information regarding Hemophilia among study subjects.

Frequency Percent Valid Percent CLIJDrélrlJ(:Ig;it\/e
Academic Books 49 17.9 17.9 17.9
Internet/TV 42 15.3 15.3 33.2
] News Paper/magazine 47 17.2 17.2 50.4
vald Leaflets of Hemophilia 135 49.3 49.3 99.6
No any Information 1 4 4 100.0
Total 274 100.0 100.0
Table 6. Gender wise distribution of disease.
Frequency Percent Valid Percent C%rgrlilggtve
Males 143 52.2 52.2 52.2
Valid Females 131 47.8 47.8 100.0
Total 274 100.0 100.0

As for as gender was concerned, the study subjects
were categorized in to two sections, 143 study
subjects were males and 131 were females as
described in Table 6.

121 study subjects were have idea that hemophilia
was genetic disorder, according to 16.8% of
participants that this disease was not a genetic
disorder whereas 107 study subjects didn’t have idea
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disease. All data was mentioned accordingly in Table
7. As far as availability of treatment was evaluated in
all research groups and they were facilitated with the
answer of Yes, No or Don't Know and the data
regarding each answer was described in Table 8.
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Table 7. Knowledge of participants that hemophilia is Genetic disorder.

Frequency Percent Valid Percent Cumulative
Percent
Yes 121 44.2 44.2 44.2
No 46 16.8 16.8 60.9
Valid
Don’'t Know 107 39.1 39.1 100.0
Total 274 100.0 100.0
Table 8. Knowledge of participants regarding availably of treatment of hemophilia.
: Cumulative
Frequency Percent Valid Percent
Percent
Yes 156 56.9 56.9 56.9
No 43 15.7 15.7 72.6
Valid
Don’t Know 75 27.4 27.4 100.0
Total 274 100.0 100.0

DISCUSSION

CONCLUSION

This disorder belongs to blood and it is not common
disorder, with reference to population, disease occur
very rare but the patients suffer more in accordance
with economical value and physical stress. Due to
very less number of patients of hemophilia, no any
effective work had done in ancient period as many
work had been done on various other disease and
related complications. It was observed that due to
less study of hemophilia the patients were left to die
because of unknown pathophysiology of disorder.
The milestone had been achieved since last two
decades when the medical field got improvement that
reduces the death rates and it was noticed that

hemophilia was more common among Males due to
presences of excessive inheritance of X
chromosomes. There was no any specific race or
ethnicity related to this disease and according to
survey conducted in Pakistan that there is very
minute population of hemophilia registered in
Hemophilic society, so it is prime responsibility of the
family members of that disease to get registered their
patients to specific society to get rid of this disease
and the number of patients & their accountability
regarding this fatal disease can be managed
accordingly.
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Hemophilia is very uncommon disease related to
genetic disorder and its pathophysiology along with its
management is still unknown to majority of patients
suffering from this fatal disease. The rates of disease
are very high among the hemophilic patient that result
damage of joints & hemorrhage. The major theme of
this disease to evaluate the knowledge level
regarding hemophilia in normal population of the rural
areas of Sindh and it was clearly recognized that
majority of people were unknown about this disease
as its symptoms & treatment. It was noticed that there
should be seminar conducted by Health Care
Professionals (HCPs) to initiate the awareness
regarding hemophilia among rural area population of
Sindh.
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