
ABSTRACT
Objective: To evaluate the impact of disease on physical, educational, psychological and social wellbeing of transfusion
dependent thalassemia major patients.
Study Design and Setting: A case control study conducted in Thalassemia Centre of Pediatric Ward, PNS Shifa Hospital
Karachi for a duration of six months from March 2019 till August 2019.
Methodology: Seventy cases of thalassemia major patients were enrolled along with a control group of hundred patients.
The enrolled cases were registered thalassemia patients of pediatric hematology clinic. The controls are healthy, age and
sex matched participants and their history was taken to compare with the diseased participants. Peds QL4.0 generic core
scale proforma was filled to assess health related quality of life (HRQoL) in these patients.
Results: Mean age of patients was 8.56 ± 4.526 and 7.94 ± 4.528 for controls. The greatest level of difficulty was seen in
thalassemia patients in physical functioning, health activities and emotional functioning domains with a score of 9.4 ± 6.85,
9.186 ± 5.724 and 6.4 ± 3.5 respectively. The total score in terms of increasing difficulty was 51.84 ± 21.26 in patients
while it was 15.06 ± 10.26 in control group with a significant difference (p = 0.05). There was also significant association
of splenectomy with health-related scores.
Conclusion: This study reiterated the impact of blood transfusion, iron chelation and other clinical dependencies of
thalassemia major patients on their quality of life. The questionnaire data provided valuable information regarding impact
on daily life activities and its difference in comparison to controls.
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INTRODUCTION:
Thalassemia is one of the most common genetic disorders
of hemoglobin production worldwide. There are various
conventional therapies used for the treatment of patients
with thalassemia major. However, there are certain limitations
and drawbacks of these treatment modalities. A better
understanding of underlying pathophysiology of thalassemia
has led to the development of newer treatment options which
are mainly focused on correction of imbalance between
different types of globin chains, decreasing ineffective
erythropoiesis and reducing iron overload by using iron
chelation. This will ultimately result in a better outcome in
transfusion dependent thalassemia patients in terms of their
life expectancy, symptom control and better adherence to
treatment plan.1 Management of thalassemia major patients
still revolve around regular and life-long blood transfusion
therapy.2 There are many challenges faced by these patients
such as limited access to regular and safe blood transfusions,
inadequate voluntary blood donors as well as lack of national
blood policies, poor thalassemia awareness at community
and institutional level. Transfusion related infections are
also very commonly seen in these patients. All these factors
result in decreased health related quality of life in thalassemia
patients. These factors are particularly challenging in resource
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poor countries where mortality and morbidity is significantly
higher due to complications of disease as well as treatment.
This includes cardiac complications like cardiomyopathy,
liver problems like chronic hepatitis. Endocrine problems
involving pancreas can result in diabetes mellitus, thyroid
gland involvement result in hypothyroidism, gonadal
involvement cause pubertal delay, spleen enlargement result
in mechanical discomfort and increased demand for
trànsfusion and stunted growth.3

Thalassemia is the most prevalent genetic blood disorder in
the world according to World Health Organization (WHO),
found in more than 60 countries with a carrier population
of up to 150 million.4 It is highly prevalent among children
in South Asia, Mediterranean region and Middle East. In
Pakistan, thalassemia is highly prevalent with a â thalassemia
gene frequency of 5% to 8% and almost 500 new cases are
diagnosed each year.5,6

The quality of life of a thalassemia major patient depends
upon various factors i.e., the number of transfusions they
need, their age, quality of treatment they are getting, social
skills, growth pattern, and other socioeconomic factors.
Yasmeen H also highlighted the impact of these factors on
life quality of thalassemia major patients in Pakistan.7 With
the passage of time, when the age of the patient increases,
health complications also start increasing and adversely
affect their life.8 These challenges and difficulties include
social issues, school performance of children, psychological
issues, difficulty in expressing their feelings and due to
physical illness, they remain unable to perform well at
academics.9

Health related quality of life (HRQoL) measurement is a
multi-dimensional concept that focuses on the impact of
disease and its treatment on the health and well-being of
individuals. Varni et al constructed the multidimensional
PedsQL 4.0 questionnaire to measure the essential core
domains for paediatric HRQoL: Physical functioning,
Emotional functioning, and social functioning, as delineated
by the World Health Organization (WHO), as well as School
functioning.10

This study aims to evaluate the complications faced by
thalassemia major patients in their daily life and the impact
of clinical management within different age groups of
patients. Assessment of level of difficulty will help us
highlight the importance of comprehensive management
planning by involving school representatives, family and
physicians to help these patients lead a better life.
METHODOLOGY
After receiving the ethical approval from the Ethical Review
Committee, Bahria University Medical and Dental College
Karachi (ERC 58/2018), the consent of included patients
and controls was taken. The cases were recruited through
consecutive sampling over the specified period of time. This
case control study was performed at Thalassemia Centre of

Pediatric Ward at PNS Shifa Hospital, Karachi. The study
duration was six months from March 2019 to August 2019.
A total of 70 cases of thalassemia major patients and 100
controls of same age and sex were included. Thalassemia
major children fulfilling the following criteria were included:
having an age range between 2 and 18 years, receiving a
blood transfusion on a monthly or near-monthly basis.
Patients suffering from any acute infection and those
thalassemia patients who had any chronic condition not
related to thalassemia or its complications, were excluded
to avoid its impact on results.  For all enrolled patients, full
data was taken about their disease history including
transfusion requirement and splenectomy. HRQoL was
assessed with the PedsQoL 4.0 Generic Core Scales. This
instrument has 23-items that are designed to measure the
core dimensions of health as delineated by WHO. The
PedsQoL 4.0 encompasses the essential core domains for
pediatric HRQoL measurement: 1) Physical functioning (8
items), 2) Emotional functioning (5items), 3) Social
functioning (5 items) and 4) School functioning (5 items).
It consists of developmentally appropriate forms for ages
2–4, 5–7, and 8–12 and 13–18 years. The reliability, validity,
responsiveness, and practicality of the PedsQoL Generic
Core Scales have been assessed in both physically healthy
pediatric populations and in pediatric acute and chronic
health conditions. The internal consistency reliability of the
PedsQoL 4.0 Generic Core Scale approached 0.90 for self-
report. The validity of the PedsQoL Generic Core Scales
has been demonstrated through known group comparisons
and correlations with other measures of disease burden.
User agreement was signed with MAPI Research Institute,
Lyon, France prior to using the questionnaires.
The obtained data was computed and analyzed by SPSS
(Statistical Package for the Social Sciences) program version
19.0. General characteristics of the patients were presented
in terms of percentage, mean, and standard deviation and
median for data not normally distributed. For QoL, both
total HRQoL score and physical, emotional, social, school
achievement and psychological scores were presented in
terms of mean and standard deviation. One way ANOVA,
and t-test were used to examine the relationship between
HRQoL and each demographic/clinical data.
RESULTS:
Total 170 individuals were enrolled in this study, among
which 70 were cases (diseased children) and 100 controls
(healthy children, age and sex matched). Among cases, 36
(51.4%) were male and 34(48.6%) were female. While in
controls, 48 (48%) were male and 52 (52%) females. Mean
age was 8.56 ± 4.526 for cases and 7.94 ± 4.528 for controls.
Mean physical functioning score, emotional functioning
score, social functioning score, school functioning score,
health & activities score, feelings score, getting along with
others and school scores were 9.4 ± 6.85,  6.4 ± 3.5, 4.5 ±
3.63, 6.086 ± 4.149, 9.186 ± 5.724, 6.314 ±3.304, 4.457
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±3.63, 5.50 ± 4.42 for cases and 3.01 ± 4.734, 2.14 ±
1.77,1.25 ± 1.77, 2.06 ± 2.019, 1.27 ± 2.107, 1.54 ± 1.935,
1.27 ± 2.201, 2.52 ± 3.23 for controls respectively (Figure
1) and have significant effect with p = 0.05. The total score
was 51.84 ± 21.26 in patients while it was 15.06 ± 10.26 in
control group with a significant difference (p = 0.05).
 There were no significant differences between gender of
children and all health quality scores (p= 0.05). There was
significant effect of school functioning and school scores
among (2-4) and (5-7) age groups with p = 0.05 (Figure 2).
The impact of thalassemia on various health domains was
studied within different levels of education and economic
groups, but no significant relationship was found (p-
value<0.05) (Table 1)
Similarly, all health scores were analyzed with type of

Thalassemia (none, major, intermediate and minor), it was
observed that all scores were significant (p = 0.05) in none
and major groups and insignificant (p= 0.05) in intermediate
and minor except emotional and physical scores. There were
insignificant association of blood groups and number of
transfusions with quality-of-life scores except social score,
health activity, feelings and getting along score for =3
transfusions and also significant association of splenectomy
with health-related scores. (Table 2)
DISCUSSION:
Thalassemia major is characterized by the lack of production
of hemoglobin chains. It is also categorized under
hemoglobinopathies. The management therapy i.e., blood
transfusion leads to many side effects like cardiac disease,
iron overload and endocrinopathies. With the passage of
time, the consumption of blood starts increasing because of
over destruction of blood cells in the spleen and increased
needs of the body.11 Repeated blood transfusions in these
patients might result in transfusion related infections. A high
prevalence of transfusion related infections like hepatitis B
and C was observed in a study conducted in Balochistan,
Pakistan.12 Consequently, the quality of life of patients is
compromised severely. A systematic review by Greco F
found a low HRQoL in transfusion dependent patients in
their physical, emotional and social functioning.13

The quality of life of thalassemia major patients was assessed
on different parameters and they showed a higher level of
difficulty in comparison to controls. A total of seventy
interviews/surveys were conducted among the cases from
age 2-18. The study found out that the complications of the
disease are directly affecting the quality of life of patients
and they feel limited in terms of expression.14,15 The
thalassemia major patients mostly remain out of schools
and academic activities due to the complications of the
disease and it was noticed from the survey that the majority
of patients were out of school or didn’t pursue their
education.16 A possible explanation can be the level of
difficulty they face while getting along with other students
and socializing with them. This possible reason was backed
by the results obtained from the survey of the level of social
skills and getting along.17 A study by Abdel Hakeem GL
found physical performance of thalassemia patients to be
most affected in all the domains by using Peds QoL 4.0
scale.18

Mean age of our study population was 8.56 ± 4.526 for
cases and 7.94 ± 4.528 for controls. Patients with splenectomy
were found to be having great difficulty in their physical
activities, social interaction and emotional status. They have
to remain on antibiotic prophylaxis and follow precautions
to remain infection free. Spleen is responsible for filtering
blood, maintenance of immunity, and fighting against
infections, so there are many risks associated with spleen
removal in these individuals.19
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Figure 1: QOL score in thalassemia children and healthy controls

Figure 2: Comparison between different scores regarding age
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Patients with thalassemia major remain dependent on blood
transfusions for life and also develop transfusion related
complications.20 There are multiple admissions for transfusion
and increasing chelation requirement. This affects their
physical functioning as well as educational process. Along
with this, the emotional state was also found to be imbalanced
in cases as compared to controls. The individuals with
thalassemia find it difficult to express themselves.21

Thalassemia major patients have poor social skills than
controls. They were found to have higher difficulty levels
in getting along with the peers. The possible explanation
for this can be their struggle with the disease and disturbed
mental health.22 Therefore, it is recommended to formulate
a standard management program for thalassemia major
patients. The thalassemia centers across the country should
be developed and multidisciplinary teams should take care
of the patients. This must include, in addition to the team
of medical and surgical specialists, members from
psychology, learning disability, dieticians as well as social
services.
CONCLUSION:
This study shows that thalassemia major patients face many
difficulties due to their lifelong dependency on transfusions.
 This burden of disease greatly impacts their life. Results of
the study clearly show major differences in health-related
quality of life between thalassemia patients and healthy
individuals. Their life is affected uniformly in all domains
of life such as social, physical, educational as well as
emotional. Therefore, this study highlights the importance
of more integrated planning for health services in our region.
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