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Editorial

Thalassemics Challenges During Corona Pandemic

Corona (COVID-19) infection started from Wuhan China in
December-19 & since then it has spread all over the World like a wild
fire. World Health Organization (WHO) has declared as pandemic. Till
25th June 92, 96,202 Individuals all over the World have been infected
& ofthese 4,79,133 have died. The worst affected countries are USA,
Brazil, Russia, India, UK, Spain, Italy, Peru, Iran & Germany in that
order. In India there were only 30 cases as on 5th March 20 buton June
25th 4,73,105 have been infected & of which 14,894 have died.

Worst affected states include Maharashtra, Tamil Nadu, Delhi, and
Gujarat. This indicates that Corona infection is spreading very fast &
has higher mortality as compared with other viral infections. All over
the World it is now believed that Corona virus is going to be with us like
other viral infections. Therefore the scientists all over the World are
working to develop vaccine & newer effective drugs against Corona
virus.

Government of India had initiated complete lockdown on 24th March
20 till 1st June to arrest its spread & to develop necessary medical
infrastructure, equipment, PPE, masks etc to fight with Corona
infection & to ensure that most of people who suffer should have
speedy recovery. This lock down certainly slowed down the spread of
infection as compared with other countries where lockdown was either
initiated late or it was partial.

Challenges of our Thalassemics had increased multifold during the
lockdown & are likely to stay till we are able to control the infection &
normalcy returns in the health care services. However some of their
difficulties will ease with the unlocking & efforts by the Government &
Thalassemia Societies.

In this newsletter Professor Chandra has given very good news with
convincing data that Corona virus is not transmitted through blood &
blood products. Thalassemics children if they get Corona infection
recover quickly as they are more health conscious & are brave warriors.
However Thalassemics children with complications such as with
obesity, diabetes, heart or liver problems, who have undergone
spleenectomy are at higher risk of acquiring Corona infection & should
take all precautions which have been well described by him. It is my
sincere request to all members of Thalassemics families to follow those
guidelines to prevent the entry of Corona in your houses. The
challenges faced by our Thalassemics are described in brief along with
necessary measures to overcome them to ensure that you all are able to
maintain the desired hemoglobin & serum ferritin levels.

BLOODAVAILABILITY :

In the initial phase of lock down blood was available however as the
lockdown progressed the blood availability became scarce because of
multiple reasons such as 1. Blood donation camps could not be held 2.
All colleges, factories, offices, corporates etc. were closed. 3. Blood
donations in hospitals were less as routine admissions & surgery were
stopped, 4. Donors were not willing to come to hospitals because of
lockdown & as such they were scared of Covid infection, 5 Social

Dr. V.P Choudhry

workers also couldn't work during lockdown. Some of the blood banks
e.g Rotary blood bank almost closed down its services during the
lockdown period. & Blood collected in some hospitals & blood banks is
given in table 1. It is obvious that availability of blood was much less
from lockdown onwards & it is likely to continue till the normalcy
returns.

TRANSFUSION THERAPY: Getting blood transfusion which is life
line for Thalassemics became a challenge from the lockdown period
onwards for several reasons such as 1. Children could not come to day
care centres as public transport was not available 2. Need of pass to
travel from their house to hospitals 3. Children from containment zone
or red areas had additional challenges 4. The scare of Corona infection,
5 Non-availability of blood or bed in day care centers as some places
beds were reduced to keep the appropriate social distancing. Their
challenges increased further as some hospitals were declared as Covid
hospitals such as LNJP, GTBH, Hindu Rao in Delhi, SGPGI in
Lucknow etc without making appropriate alternative arrangements for
Thalassemics. Other hospitals were not willing to take these children
because of non availability of beds or blood. However subsequently
with intervention of Govt & Thalassemic Societies alternative
arrangements have been made. During this period many of these
children got their transfusion in some local nursing homes or nearby
hospitals without the supervision of experts. Number of Thalassemics
in a major day care centre in Delhi where nearly 350 children are
registered only 50 to 60 percent of blood was transfused at that centre
because of multiple reasons .Similar was my data at Batra Hospital in
Delhi & Fortis Escorts Hospital at Faridabad where nearly 70 percent of
children could get the transfusions. The woes of these children
increased further as some of the Hospitals started doing Covid test
which added to their financial burden. They were already under
financial burden as they had to make their travel arrangements for
transportation as public transport was not available from lockdown
period onwards & even at present the public transport facilities are
limited. It is suggested that during these challenging times
Thalassemics should arrange their donors & even parents can donate
blood. Many parents are under false impression that they can't donate
blood as they are Thalassemia minor which is totally wrong. All of you
requested to motivate your relatives, friends , colleagues etc to donate
the blood to ensure that your child continues to get blood regularly
during this pandemic.

CHELATIONTHERAPY :

Chelation therapy had bigger set back as all of you were getting these
drugs from your day care centres either free or with subsidies every
month . You could not get these drugs as you could not attend the day
care centres for transfusion for various reasons. You could not buy these
drugs as they are not available in any pharmacy . Thalassemics societies
couldn't mail the drugs as their was no courier services. My fear is that
in many of you serum ferritin would have risen to quite high levels
which can have adverse affect & may cause complications secondary to
iron overload. It is suggested that you should procure your chelation
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drugs from your Thalassemia society or from your day care centres. It

is advised that you should keep some stock at least during this
pandemic period. My sincere suggestion is that you should take all
efforts to maintain your serum ferritin around 1000 ng / ml. You should
consult your doctors regularly. You may consult me or your
Thalassemic society for advise if necessary.

MONITORING OF THALASSEMIA :

You all know very well the importance of regular monitoring. No one
can assess the serum ferritin, liver & renal, cardic functions just by
clinical examination. These test are undertaken regularly to detect any
abnormalities early to take appropriate measures to prevent irreversible
damage to any organs. Many of you may not be able to get all the
facilities either at your own day care centres or at alternative places
during this pandemic for various reasons beyond the control of your
doctors or societies. It is our sincere suggestion that all of you should
ensure that regular monitoring is being undertaken as before. In
addition you should get the monitoring of tests for any complications if
you have such as diabetes, hypothyroidism, growth retardation, cardic
or liver complications etc .

BONE MARROW TRANSPLANTATION (BMT):

BMT ofters complete cure if you have sibling matched donor. Some of
you had planned to undergo BMT & it has been postponed because of
the Corona pandemic which may continue throughout this year. It is an
elective procedure for Thalassemia. All experts are of the opinion that
BMT is very dangerous during this pandemic as your immune system
becomes very weak after the BMT & it takes minimum of one year to
recover. Our fear is that if any one develops Corona infection after
BMT then the infection will be very severe & it may become difficult to
save the precious life. Therefore it is suggested that none of you should
insist for BMT. We know well that some of you who are at low risk
today may enter the high risk zone because of yourage, & risk factors
such as liver size, serum ferritin levels, cardiac or other endocrine
status. Among various above factors except age all other factors are
under your control by following all principles of Thalassemia
management, monitoring of various tests & preventing the
development of any complications. Parents can use this time to select
the BMT centre make necessary financial & other arrangements. They
should remain in touch with their centre & follow their advise to ensure
that your child becomes more suitable for BMT for better results.

THALASSEMICS SOCIETIES :

National Thalassemia Welfare Society & all other societies in our
country have been highly concerned about your welfare & have been
doing their best inspite of various odds & lockdown. Measures they
have taken include 1.Increasing transfusion services by interacting
with various nursing homes / smaller hospitals

2. Arranging blood through various blood banks or directing the donors
to appropriate places.

3. NTWS got curfew pass for its vehicle to provide transport for
Thalassemics & donors

4. Providing chelating drugs

5. Interacted with Central & state Governments to provide alternative
arrangements in other hospitals if the hospitals having day care centres
were declared as Covid hospitals.

6. NTWS provided tele consultancy to all Thalassemia children &
arranged Webinar for doctors along with IAP Delhi & for Thalassemia
children to provide update on Corona infection & it's impact on
Thalassemia management.

1 convey my sincere wishes for your best health during this
pandemic. Kindly take all precautions to stay safe & take good care of
your health to prevent any complications of disease. God bless you &
your family members with good health & prosperity.

Dr.V.P.Choudhry
Sr. Consultant Hematology

1. Batra Medical Research Center & Hospital Delhi
2. Fortis Escorts Hospital Faridabad

Formerly

1. Prof & Head Department of Hematology AIIM S New Delhi
2.Director[GICH Kabul Afghanistan
3. President of Delhi Society of Hematology & Indian Society of

Hematology & Blood Transfusion

- Breaking News *
Genotype S C test developed

A simple dipstick test which can detect
presence of sickle cell even in newborns in
10 minutes has been developed in the World
which is being validated by World Health
Organisation. This test read outs
Haemoglobin(Hb) types such as HbAA,
HbAS, HbSS, HbSC, HbAC, HbCC. It
based on highly specific monoclonal
antibodies to above Haemoglobins. Thus
this test can be done even newborns when
HbF levels are high. This test has specificity
& sensitivity of over 99 percent .This test
will of great help in our country where
sickle cell anemia is very common along
with other Haemoglobinopathies.
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Thalassemia Care During Corona Epidemic and Lockdown

Dr. Jagdish Chandra, MD, FIAP
Director Professor of Pediatrics
LHMC and Associated Kalawati Saran Children's Hospital, New Delhi

For the last over 6 months, world is going through very difficult times
due to Corona virus infection (also called as Covid-19). As on
25.06.2020 Covid-19 has infected over 92,96,202 lacs individuals in
the world of which over 4,79,133 lacs have unfortunately died. In
India, current infection statistics is over 4,73,105 with over 14,894
deaths. Central and state governments have taken several steps for
control of spread of this infection. Lockdown with stoppage of all kinds
of travel, closure of markets etc is one important step undertaken by the
government.

Patients with thalassemia are concerned about chances of their getting
infected during hospital visits or otherwise. They have a fear that they
may have more severe disease. Following description of Covid-19 in
thalassemics will allay some of the anxiety of these patients:

Covid-19 infectionin TDT/NTDT:

As the information stand today, it appears that patients with thalassemia
are not at increased risk of Covid-19 infection. A report from Italy has
highlighted that the patients of thalassemia syndromes are likely to be
more hygiene conscious, they have not got infection frequently. Italy
observed Covid-19 in 11 of TDT/NTDT patients. Three of them were
asymptomatic. Only six required hospitalization and fortunately their
course was only moderate to severe with none of them requiring
ventilation. All patients recovered in 2-4 weeks' time. No corona
Infections in TDT/NTDT in India are reported till now. It is worthwhile
mentioning that hypertension, diabetes, chronic lung disease,
pulmonary hypertension, obesity are risk factors for severe disease.
Some of the thalassemics may be having these risk factors and should
observe extra care.

It may also be noted that till now there is no evidence that corona virus
is transmitted by blood/ blood product transfusion.

Effects of Covid-19 on Thalassemia Care:

Covid-19 and resultant problems arising out of lockdown have affected
the care of patients of thalassemia in more than one ways. Not only the
availability of blood products has become limited, travel to transfusion
centre has also been made difficult. Following are the effects of Covid-
19 on thalassemia care and the steps taken to tackle the problems
arising out of Covid-19 infection and lockdown:

1. Transfusion related problems:

Patients with transfusion dependent thalassemia (TDT) are not able to
get their due transfusions. There are several contributing factors to this:

i) Some hospitals have been converted to special Covid hospitals, with
the result patients registered in these hospitals are facing problems.
Other hospitals which are already overcrowded are not able to

accommodate additional patients.

X

categorization- Green, Orange and Red need to be kept segregated

ii) Patients coming from different 'zones'- Covid related

during hospital stay for transfusion.

iii) Scarcity of blood products: blood donations have tremendously
diminished over last 2-3 months. This has resulted from a) fear of
donors to visit the hospitals for donation, b) not able to organize the
blood donation camps because of 'social distancing' and travel
restrictions etc.

iv) Patients are not coming to their transfusion centres because of fear
of contracting the infection or simply because of travel problems due to
lockdown.

v) Hospitals are not able to procure leucodepletion filters due to
lockdown

vi) Lack of preparedness of hospitals due to limited supply of protective
gears.

2. Inadequate Chelation:

Chelation is likely to be affected though less severely than transfusion.
Patients are finishing their supply of drugs and are not able to reach the
hospital or not coming to hospitals to replenish the drugs. On the other
hand lockdown has interrupted the supply chain of drug procurement of
hospitals.

Measures taken to tackle the situation :

Fortunately the problems arising out of lockdown are taken note off and
several steps have been taken to address the problems. These include:

a. Special drive for blood donations by putting request in
different Whats App groups.

b. Donor passes are issued by e-mail or WhatsApp to
facilitate the travel to and from the blood banks

c. Blood collection areas in the blood banks are safe
areas and this has been displayed in hospitals to allay
the fear of prospective donors

d. NGOs have been roped in to motivate the individual
donors

e. Patients have been advised to bring their donors.

f. Parentsare advised to donate blood and be prepared to
donate in future as well if the lockdown or similar
restrictions persist

g. Rationing ofblood is resorted to as the available units
are less hence more needy are being given the blood.

h. Astherestrictions are easing out, blood donation

camps are being organized.
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i. Patients from different zones are being transfused in different

wards (other than designated transfusion centres) to minimize
hospital acquired Covid-19 infection.

These steps hopefully will effectively address the transfusion needs of
the patients.

Prevention of Corona Infection :

For prevention of corona infection, general guidelines circulated by
Govt of India from time to time should be strictly followed. These
include:

Stay home as far as possible

Wearing mask when going out of home

Avoid going to crowded places completely

Wash your hands and face with soap after coming back

from outside

e. Observe social distancing while outside home (two
meter distance between individuals)

f. Frequent washing of hands with soap for 20 seconds

g. Use of appropriate sanitizers

h. Use of respiratory etiquettes such as covering the nose

with tissue paper or a cloth while sneezing or coughing.

g0 TP

i. Use tissue paper to clean the nose

Do not touch the mouth, eyes and nose unnecessarily

k. Use home remedies for improving immunity such as
drinking ginger and Tulsi tea, use of haldi (turmeric)
and homemade concoction (kaadaa)

e
.

Those thalassemics who are working, should “work from home” as far
as possible. Aogya setu is an app which can be downloaded. This helps
by telling our health status and whether there are any Covid-19 patients
in the vicinity. Patients with thalassemia should not be unnecessarily
worried for missing one or two transfusions or chelators over a few
days. A telephonic communication with centres will be helpful.

Conclusions :

Going by the current status of spread of Covid-19, it does not appear
that the things will get back to normal soon. In fact we might have to
face a 'new normal' including travel restrictions, social distancing etc.
Some of the problems of patients with thalassemia would not have
occurred if long distance travel for transfusions was not required.
That could have been possible only if a large number of thalassemia
care centres were present in each state. The problem of Covid-19
should be used as an opportunity for establishing more and more
centres for care of thalassemia and hemoglobinopathies.
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(WEBINAR : 26th International Thalassemia Day 2020)

8th May is observed as International Thalassemia Day (ITD) world
over. This time it was 26th ITD. We had planned a big congregation of
Thalassemics, Govt. officials and doctors involved in management of
thalassemia at constitution club but due to lockdown because of Covid
19 pandemic we converted it into a webinar on Saturday 9th May 2020
from 3pmto 5pm. A galaxy of eminent panelist including Dr Androulla
Elefetheriou, Executive Director Thalassaemia International
Federation, Mr T D Dhariyal former State Commissioner for Persons
with Disabilities, GNCT of Delhi & Dy Chief Commissioner for
Persons with Disabilities, Gol, Dr VP Choudhry, former Prof. & Head
Dept. of Hematology, AIIMS, Dr Jagdish Chandra, former Director
Principal LHMC & Associated Hospitals, Mrs Vinita Srivastva,
National Senior Consultant & Co-ordinator Blood cell -NHM,
MoHFW Government of India, Dr VK Khanna Chairman, Dept. of
Pediatrics, Institute of Child Health, SGRH, Dr Dinesh Bhurani
Director Dept. of Heamato-oncology & BMT RGCI & Research
Centre, Ms Sangeeta Wadhwa, Psychologist founder of YTA (YOUTH
THALASSEMIA ALLIANCE), Mrs. Tanu Thakral, Former Patient
counselor with NTWS. The webinar was in the format of question
answer session. Dr JS Arora moderated the webinar. The language of
the webinar was Hinglish (Hindi-English mixed).

In his opening remarks Dr Arora welcomed & congratulated the faculty
and the audience on the occasion of 26th International Thalassemia
Day. He explained the objectives and pressing situation of organizing
this webinar.

Ms Sangeeta Wadhwa highlighted the specific problems faced by
thalassemics during Covid pandemic was - how to get blood ? She said
besides blood, transport and availability of medicines were other major
issues.

She said she helped the fellow thalassemics by supporting them
emotionally and arranging donors for them in Mumbai.

When asked Serum Ferritin or MRI T2* which is better way to
ascertain the iron overload and how frequently these tests should be
done Dr VP Choudhry said serum ferritin is to measure circulating iron
and MRIT2* is to measure stored level, there is no liner correlation
both are important Serum ferritin should be done every 3-4 months and

MRIT2* should be done once a year

When asked whether Thalassemia minor can donate blood, he said
anybody who is in the age group of 18- 65 years having hemoglobin
level above 12 gm/dl can donate. Parents of thalassemia major are
obligatory thalassemia minor they can also donate blood if their
haemoglobin level is within normal limit. Rather I would stress they
must donate during these hard time when there is acute shortage of
blood.

Dr Androulla Elefetheriou while replying to a question If Covid 19
infection can be transmitted through blood transfusion? She said the
risk of transmission is only theoretical. Patients treatment should
remain uninterrupted, blood supply should be increased, keep your
chelation on. She added the patients who are getting proper treatment
are not in the danger, if they follow the national guidelines for social
distancing, wearing mask and personal hygiene then they are not more
prone to infection than general public

Dr Jagdish Chandra replying to a question informed that in India there
is no thalassemic patient reported having covid 19. But in Italy 11
patients are reported as having Covid 19 and they were not showing
more severe symptoms and they were treated with
hydroxychloroquine. He added that there is no recommendation for
using hydroxychloroquine as prophylaxis for public. It was advised by
ICMR for hospital workers only.

While asked if covid 19 test is compulsory before transfusion Mrs
Vinita Srivastava replied that it is not compulsory yet. But hospitals are
asking for safety purpose of themselves as well as for patients. Some
hospitals are using this strategy. She advised patients to use E Raktkosh
portal for online request for donors. It shows current status of blood
units/components available in blood banks all over India. Once you
register for requirement of the blood you will get a message for
availability of blood at a blood bank near to you within 1 - 2 days.

Regarding Coal India BMT project she said process has been held up
because of Covid 19, after the pandemic is over we will do 200-300
transplantations.
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When asked what tests should be done to monitor side effects of iron
chelators and how frequently? Dr VK Khanna said CBC every one to
two weeks and in every episode of fever patient should go for CBC,
liver & kidney function tests once in two months, yearly hearing and
eye check-up, also in every six month go for sitting and standing height
check-up.

When asked what is the best age to undergo BMT and till what age one
can think of transplantation if donor is available Dr Dinesh Bhurani
said that in Covid era we should postpone all the transplantation but
maintain chelation and haemoglobin till then. Patients age should be 2
years to 15 years some people can think up to 18 years but I prefer
earlier is better

Mr TD Dhariyal former State Commissioner for Persons with
Disabilities, GNCT of Delhi & Dy Chief Commissioner for Persons
with Disabilities, Govt. of India while replying to questions on

disability said that Thalassemia will get the rights as all disabilities
persons were getting, except job reservation. They cannot be
discriminated in the method of employment or treatment. There are
social security schemes like pension, land allotment, 5% reservation in
educational admission and reasonable accommodation for which they
are eligible. Replying to a question “How to get Disability certificate
and UDID card,” he said that go to any nearby District Govt hospital
and give application; there are members who will do assessment, within
one month you will get the certificate.

Login to www.swavlambancard.gov.in to get UDID card, if you have
certificate you will get UDID card online in Delhi.

He said that district disaster management committee should have
segregated data how many thalassemia patients are affected
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North Eastern Thalassemia Society in association with Indian
Association of Pediatrics Assam Medical College, Dibrugarh
organized a CME on thalassemia on 29th of June, 2019. Dr JS Arora &
Dr VP Choudhry were the special invitees. Dr VP Choudhry spoke on
'"Treatment protocol and monitoring of “Thalassemic children &
Curative options in Thalassemia”.

Dr. JS Arora acquainted about “Chelation, Diet & Lifestyle
adjustments in the Thalassemics life”. He also delebrated on the Role of
parents and societies in the upbringing of the thalassemic child. Dr
Choudhry gave a lecture on anaemia to PG students & resident doctors.
Concise book on Thalassemia “Florilegium of Thalassemia” written
by Dr JS Arora was distributed among doctors and patients. Dr
Choudhry and Dr Arora examined 53 patients and advised treatment.

Thalassemia Welfare Society Jalandhar organised a free medical
check up and medicine donation camp on 30" June in Civil hospital,
Jalandhar. Dr.J.S Arora was invited to examine the patients and
prescribe the treatment.

Mr. Surjit Singh Khattar, The Managing Director of Help
Thalassemics, distributed the Chelation drugs and other medicines to
the needy patients. Members of social organizations like Agaaz
Society, Sai Blood Sewa Society and pharma company Glaxo also
attended the camp. They assured thalassemia patients that they will be

maintain
optimum level of haemoglobin. They also showed their commitment to
raise awareness in public so that birth of new thalassemia major
patients be prevented. Some members contributed financially to help
the patients who aren't able to afford the treatment.

regularly donating blood to fulfil their requirement to

ASTHA a cross disability organization working with children with
disabilities for more than 26 years, invited Dr JS Arora to create
awareness on thalassemia to their staff at their head office on 11th
july'19 at Basti Vikas Kendra, Kalkaji , New Delhi-110019. Another
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Awareness Talk on blood disorder including thalassemia, was
organized at Majdoor Kalyan Camp Okhla Phase-2 by ASTHA on 24"
September. The primary aim of the talk was to sensitize the ASHA and
Anganwadi workers about disability issues in children affected by
blood disorders. Chetna a film on Thalassemia documented jointly by
NTWS and Govt of Delhi was viewed to them. Mrs Monisha Gogoi and
Aarti Yadav cleared their doubts. This program was sponsored by Tech
Mahindra.

Shree Guru Gobind Singh Tricentenary
University, (SGT University), invited Dr
JS Arora and Dr VP Choudhry to a
Thalassemia camp cum CME on 13th July
2019 at Budhera, district Gurugram
Haryana. Dr VP Choudhry gave a talk on
Management of Thalassemia & Dr JS Arora
enlightened about Antenatal Diagnosis &
Prevention of Thalassemia to PG students
nurses.

YES Foundation an entity of Yes Bank under its CSR activity deputed
15 volunteers to NTWS for 7 weeks w.e.f. 10" June 2019. Their primary
objectives were Content Writing, Social Media Campaigns,
Filmmaking & Photography. They created animation stories on
thalassemia awareness and blood donation, regularly posted posters on
tips for thalassemia management, blood donation and prevention on
LinkedIn, Twitter, Instagram and Facebook.
= ':: N | '. -

They visited hospitals and interacted with the patients. They also
attended blood donation camps and motivated donors

Hamdard Institute of Medical
Sciences & Research, Hamdard
Nagar New Delhi invited Dr JS
Arora on 2" August 2019 to
deliver an orientation lecture to

¥4 MBBS students on Thalssemia
-

and Sickle cell anaemia. Dr
Rekha Harish ex Professor &
Head Department of Government
Medical College organized this
activity

Thalassemia Society of Bareilly in association with National
Thalassemia Welfare Society organized a thalassemia check-up and
HLA typing camp on
Sunday 4" August'2019.
Around 50 patients were
examined by Dr JS
Arora. Total 94 samples
for HLA typing were
taken by NTWS Staff
Gagandeep Singh,
Shobri Ghosh and Aarti
Yadav at a subsidized
rate of Rs 1700 only per
{ person for high
resolution typing. There
were 27 patients out of
. which 5 patients got
HLA matched donor in
- this camp.
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Raktadata Foundation in association with National Thalassemia
Welfare Society (NTWS), Delhi organized a Thalassemia awareness
seminar and check-up camp on 27" September, 2019 at Mathura,
Vrindavan, UP. Dr JS Arora was a special invitee from Delhi. ACME

Raktadata Foundation (Regd.), Raya (Mathura)

and
fd\) National Thalassemia
(\J ‘Welfare Society (Regd.), Delhi
aktdata
Foundation

Jointly Organizes

Sen .ronThr m emia

‘ D AR
Care & Crg

was organized to create awareness among doctors and paramedics at
Ramakrishna Math & Ramakrishna Mission Seva Ashrama. Dr
Somnath Maharaj ji presided over the meeting. Dr Arora gave a lecture

on overview of thalassemia, Dr Shaily Rajput highlighted the blood
bank services available at the centre Mr Amit Goyal president
Raktadata Foundation, Raya, Mathura promised to arrange blood for
all thalassemic patients of Mathura. 95 units of blood were collected on
that day. Secretary of the math Suprakashanand ji Maharaj promised to
provide full support to thalassemia patients residing in and around
Mathura Vrindavan.

J&K Thalassemia Welfare Society, Jammu organized a thalassemia
check-up camp at Government Medical College, Jammu. On Saturday,
Sunday 30th Nov' & 1st Dec'2019

Dr VP Choudhry and Dr JS Arora examined 82 patients. Medical
Superintend of the hospital, HOD Pediatrics Dr Saini and HOD
Pathology Dr Koul also visited the camp. Dr Choudhry and Dr Arora
apprised them the problem being faced by thalassemics in getting the
adequate treatment. Dr Arora also informed them that new thalassemia
patients are still being born in Jammu and requested them to sensitize
gynaecologist to screen every pregnant women during her first visit for
antenatal check-up on Sunday 1st Dec. IAP Jammu branch organized a

CME on Pediatrics update which was supported by Indian Journal of
Pediatrics. Dr Choudhry enlightened on ABC of CBC and Dr Arora
stressed on need of prevention to arrest the birth of new thalassemia

JEK THALASSEMI4
A WELFA)E 800
7 RS

major patients. CME also covered topics on Asthma, Chronic
Diarrhoea, Anemia, Child with headache and Septic shock in children,
by eminent faculty from AIIMS and PGI Chandigarh

National Thalassemia Welfare Society was honoured by Deputy
Director NACO, Sh. Sai Prasad Bhavsar at an All India Award Function
organized by Human Social Foundation, Hanumangarh Rajasthan on
22nd September.for organizing Maximum Blood donation Camps in a
year and helping human beings with emergency blood requirements in
Delhi-NCR. Ms Monisha Gogoi and Shobri Ghosh represented NTWS
toreceive the honor
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To mark 550" Birth Anniversary of Guru Nanak DevJi a blood donation
Camp was organize on 10" November at C' Block Gurudwara
Vikaspuri where 85 units of blood were collected by RML Blood Bank

Delhi. On this day we also got the opportunity to sensitize the four
newly married couples about thalassemia. after each Anand Karaj
(phere)

Dr JS Arora also gave lecture on thalassemia
and motivated newly married couples to
undergo thalassemia screening as early as
! possible positively before conception and
prevent their new generation from
thalassemia.

Indian Alliance Of Patients Group (IAPG) in collaboration with
National Thalassemia Welfare Society (NTWS) and Indian Institute of
Health Management Research(IIHMR) organised an event on the first-

ever World Patient Safety Day on 17 September 2019 at IIHMR
campus in Dwarka, Delhi to commemorate the global campaign

launched by WHO to create awareness on patient safety and urge
people to show their commitment of making healthcare safer. It was
inaugurated by the chief guest, Dr Dhananjay Sable (Assist. Drugs
Controller India) in presence of Dr Sanjeev Kumar chairperson of
IAPG and the General Secretary of NTWS , Dr JS Arora (Member of
Advisory Group PFPS WHO). Many distinguished doctors and care
givers attended the event and spoke on patient safety.

Dr Anjana Bhushan, Regional Advisor, Health Systems Development,
WHO, presented a well versed detailed allocution of Patient Safety,
from WHO perspective
and mission. She also

. World
played the video message Patient Si
of Director General of 57 DAy et

WHO on the occasion of
the launch of 1st World
Patient Safety Day. She |
apprised the importance
of Universal Health
Coverage. Dr RN Makroo, an authority on Transfusion medicine,
deliberated his talk on the congruent approach to blood supply and
blood safety. He discussed the status of Transfusion Transmitted
Infection in India, which includes HIV, HCV and HBV. He also
discussed the role of Nucleic Acid Testing in ensuring the Patients

anagement Researct

Safety and concluded his talk with the need of rational use of blood
components. Dr Inder Prakash (Advisor Public Health) Director
General of Health Services, Ministry of Health & FW, Government of
India) comprehended the perspective of policy making by measuring
Quality of Care given to the patients, data collection, data analysis,
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incident responses, remedies and feedback, patient safety campaigns
and involvement of Patients Safety Organisations in making Policies
for the Safety of Patients, a part of global burden in India.

The event urged to raise awareness of the need for regular blood
donations to ensure that all individuals and communities have access to
affordable and timely supplies of safe and quality assured blood and
blood products, as an integral part of Universal Health Coverage.

Dr JS Arora submitting the list of
necessary steps recommended by
WHO to mark the 1st World Patient
Safety Day 17th September 2019 to
Mr. Manish Sisodia Hon’ble Deputy
Chief Minister of Delhi

of Mr Amit Khatri Deputy Commissioner Gurugram was chief guest
and Secretary Red Cross Gurugram was guest of honour. Mrs Monisha
Gogoi & Gagandeeep Singh from NTWS also participated

NTWS participated World
Disability Day celebration
at India Gate on 3"
December, along with the
other Disabilities. Arushi
Mishra Thalassemia Major
performed Kathak
Bollywood dance style at
this great platform of India
Gate.

NTWS Team participated for the 11" year at Airtel Delhi Half Marathon
2019 on 20" October. Ms. Monisha Gogoi was awarded 2" highest
Fundraiserin 'l Care' category raising Rs.5,33200/-.

-- -

NTWS raised Rs. 9,99162 lacs during ADHM 2019. Ms. Monisha
Gogoi with Mr. Anil Baijal, Lieutenant Governor of Delhi.

G D Goenka Allied Medical Sciences Gurgaon invited Dr JS Arora to
give a talk on Thalassemia on 16" Oct2019. Smt Krishna Devi mother

On 18" August NTWS Team celebrated the 92" Birthday of our
President Km. Surrendar Saini at her residence.

Sunday 23d June 2019, Blood Patients Protection Council, (BPPC)
Kerala, organized world Sickle cell day and get together of blood
disorder patients at The Regional Science Center, Calicut. Mukkam
Muhammed, standing committee chairman of health, Calicut district
panchayat inaugurated the program. Dr.Manash Bagchi, Director of
Regional Science center presided over the function. He also presented a
memento and cash price to A.P. Anas who passed B-Tech examination
is the first Thalassemia patient achieved B-Tech in Kerala. Dr. Roshan
Bijlee, Director, Composite Regional Center for the person with
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disabilities, took a lecture about special privileges of blood disorder
patients in the disability Act.2016.

ESIONAL SCIENCE CENTRE & PLANETARIUY, cu?cur

(National Council of Science Museums, Mi

BLOOD PATIENTS PROTECTION COUNCI kEL4
WORLD SICKLE CELL DAY &

X GET TOGETHER OF BLOOD Dt DISORDER PATIENTS

Sunday, z‘;Tj—une zm!
fame T

Kareem Karassery, State Gen. Convener of Blood Patients Protection
Council welcomed the gathering, distributed free umbrella to all
patients and also submitted a memorandum to A.Pradeep Kumar MLA
for sanctioning blood filter set, chelating drugs, and expert treatment
center to all the blood disorder patients without considering their age
and economical level.

Due to lockdown World Thalassemia Day was observed at home in
Kerala. Related to this a banner was raised at Phoenix Sailam. Kareem

Karassery state Gen. Convener of the Blood Patients Protection council

D
ENTRE & “ Sum, catcur
RO o TR -

appreciated the work done by Fire and rescue services and Kerala
police to distribute chelating drugs and Leucocyte filter set from
Medical college hospital to the residence of Thalassemia patients.
Blood patients Protection Council thanked to all the youth organisation
those who came to donate blood to Thalassemia patients and other
needy.

Thalassemia and Sickle Cell Society is established in 1998 with a
vision to take care of Thalassemia and Sickle Cell Anemia patients in
Hyderabad, Telangana. With the aim to provide appropriate treatment
and achieve a good quality of life for every patient with
Hemoglobinopathies and to encourage prevention policies thus of

reducing the number of new births with thalassemia. At present 2740

(18 May 2020) children are registered with our society.

Activities of TSCS 1" Jan— 15" May 2020

e 44 new patients were registered with our society including 30
Thalassemia Major, 10 Sickle Cell Anemia, 3 Sickle Beta
Thalassemia and 1 Thalassemia Intermedia.

e 69 camps were conducted during the period

e 5934 number of units blood collected during the period and
4972 units of blood given to 4389 Thalassemia and Sickle
Cell patients.

e All the patients were provided with travel pass to come for
regular transfusion without any hassles.

e Dueto COVID 19 pandemic blood w as collected through in-
house donations during the month of March and April to
support our patients.

e With support from Government of Telangana small camps
could be organised during the month of May to overcome the
scarcity of blood due to COVID 19.

e We are very much thankful to Health ministry, Police
department and all the donors for coming forward to support
our patients in these tough times.

e  Breakfast and lunch was provided to all the patients and their
attenders free of cost during the lockdown period by various

Sponsors.
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COVID 19 by following sanitation measures, maintaining Lovish and sarthak playing guitar and singing song on occasion of
social distancing, providing masks, giving preventive world blood donors day 14th June 2019 at MAMC auditorium
medicine to all the staff members and patients.

e All the patients were made aware of preventive measures of
COVID 19 through telephonic messages, WhatsApp
messages, pamphlets, posters etc.

Dr JS Arora visited Hon'ble Minister of Health Govt. of Delhi Sh.

Satyendra Jain along with patients of Chacha Nehru Bal Chikitsalya to

apprise him the problems faced by thalassemia patients over there.

e  On occasion of World Thalassemia Day on 8" May, Mr
Chandrakant Agarwal, President and other Board Members
distributed fruits and biscuits to our children.

e  The society was visited by many eminent officers including
Honorable Justice Challa Kodandaram, Dr. Lavanya NJP,
Additional Deputy Commissioner of Police, Cyberabad, Ms
Chandrakala, RDO along with Dasari Srinivas Retd. IAS
(Special Chief Secretary). They were very much pleased with
our services.

Dr JS Arora presenting a memorandum to Hon'ble Minister of Health
Dr Harsh Vardhan on 14th June 2019

= Every year under it's Social Innovation Program, SCHOOL of
: INSPIRED LEADERSHIP (SOIL) deputes 4 student volunteers at
NTWS. These volunteers work every Wednesday for almost one year

‘s QNBTC

CERTIFICATE

and help us in creating awareness, organizing blood donation camps
and raising funds. Dr JS Arora & Aarti Yadav visited SOIL inNov'2019
toreview their activities in the midterm.

STATE BLOOD TRANSFUSIGN COUNCIL
GOVERNMENT of NCT of Dethi

et RAKTOAAN

Dr JS Arora was invited for international consultation by Indian Social
Institute on “Human Rights of Person with Disability” on 17th
Jan2020 at Indian Social
Institute, Institutional
Area, Lodhi Road, New
Delhi to give a lecture on
“Rights of Person with
Disability Act vis-a-vis
Blood Disorders
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Dr JS Arora was invited by
NCPEDP for NDN/NCRPD
members Meeting on the status of
the implementation of the RPWD
Act 2016. in Delhi on 16th of
January, 2020 at Residency
Resorts Pvt Ltd, USI Premises,
Shankar Vihar, New Delhi.

Tol
PIC: Right of rel-sn-s With Disabilities
ACt 2016 vis - g -y Blood Db:um
:r!

=

Dr. J.S Arora, National Tha\assa«ma Wetfare Society, Defh|

Panipat Thalassemia Welfare Society which was formed recently in
Jan"2020 organized it's first ever clinical meeting on Sunday 19th Jan
2020 at SD Vidhya Mandir School Panipat. Dr Shashi Garg Deputy
CMO was Chief Guest, guest of Honors were IMA President Dr Anjali,

W "'ﬁi"!'a.t'me

gynecologist Dr Manisha and Dr Gaurav Srivastava. In his opening
remarks Dr JS Arora appraised the audience current situation of
thalassemia in Panipat, where patients have to travel ove 100 Km to
Rohtak or Delhi for basic treatment like transfusion and chelation. He
requested Deputy CMO to make transfusion facilities including

packed RBCs (leuco reduced or with bed side filters) and all three
chelator available in panipat at Civil Hospital. He also stressed the need
of thalassemia screening in pregnant women and appealed to deputy
CMO, Dr Shashi Garg, IMA President Dr Anjali and other guests to
sensitize the gynecologists to take effective measures to control
thalassemia. Dr VP Choudhary answered the questions raised by the
patients and parents. Dr Shashi Garg in her address said chelating
agents are available and any patient even if he or she is going to a

private hospital, nursing home for transfusion can contact her directly
for getting chelating agents.

Dr Arora and Dr Choudhry examined and advised treatment around 50
patients. Mr. Vikrant Mahajan and Treasurer Mr. Jatin Makkar thanked
Dr JS Arora, Dr VP Choudhry, Dr Shashi Garg and other guests for
being there to support the cause and assured patients and parents that
he will always be there to help them.

Indian Red Cross Society Gurgaon branch organised a blood donation
camp and seminar on de-addiction on Friday 24th Jan2020 at ITI
Gurgaon. Chief guest was MLA Sudhir Singla and Guest of honour
Smt Krishna Devi mother of Mr Amit Khatri Deputy Commissioner

4 ; Gurugr
n Organised ~
Indian Red Cross Seciety. Digte. Branch, Gury.
R e State Branch, Cha
. l
s

Gurgaon. Dr JS Arora was invited to deliver a lecture on Thalassemia,
Blood Donation and De-addiction he was honoured with a shawl and
mala for his contribution to the society. The event was presided over by
Secretary Red Cross Gurgaon
Mr Mahesh Gupta and
conducted by Mr Suresh
Gupta it was attended by ITI
students, local population and
personalities representing
various social organizations
in Gurgaon
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NTWS Blood Donation Camps January 2019 to June 2020

NTWS Collected more them 5000 thousand units of blood
by organizing blood donation camps from January 2019 to June 2020

Date Organised at Venue Blood Date Organised at Venue Blood
Bank Bank
26-01-19 | Tecnia Sai Auditorium Rohini DDU 28-06-19 | Aegis Dentsu, Gurgaon RML
04-02-19 | Anarock, Gurgaon DDU 03-07-19 | Bambino Agro Industries, Gurgaon DDU
04-02-19 | Anarock, Ghaziabad LHMC 15-07-19 | Dun & Bradstreet, Okhla RML
15-07-19 | HPCL, Bah h PGIRohtak
05-02-19 | Anarock. Noida RML 07 CL. Bahadurgar GLRohta
15-07-19 | HPCL, Laxmi Nagar DDU
16-02-19 | Axis Bank, Noida RML
i 15-07-19 | HPCL, Tikri Kalan BSA
18-02-19 | Oriental Bank of Commerce, Gurgaon RML 26:07-19 | DTDC, Sector-18, Gurgaon RML
19-02-19 | Oriental Bank of Commerce, Faridabad AIIMS 26-07-19 | DTDC, Samalkha Red Cross
21-02-19 | Haryana Roadways, GGN DDU 08-08-19 | TIC Project, Dwarka DDU
22-02-19 | Iris Tech Park, Gurgaon RML 09-08-19 | Edelweiss, Mercantile House, CP RML
06-03-19 | College of Vocational Studies, Malviya Nagar RML 09-08-19 | Edelweiss, B'Block, Cannaught Place LHMC
07-03-19 | Bechtel India, Gurgaon DDU 12-08-19 | Awfis, Cyber Park, Gurgaon LHMC
08-03-19 | DLF Emporio & Promenade, Vasant Kunj RML 13-08-19 | Awfis, Sector-44, Gurgaon DDU
14-03-19 | [ITM Janakuri LHMC 13-08-19 | Awfis, Ambience Island LHMC
19-03-19 SOIL, GUTgaOII DDU 13-08-19 | Nukleus Co- work, Noida RML
03-05-19 | HSBC Bank, Gurgaon DDU 14-08-19 | SISL Infotech, Delhi LHMC
10-05-19 | Tata Capital Housing Finance, New Delhi LHMC 04-09-19 | Fluor Daniel, Gurgaon bbu
- - - 04-09-19 | Fluor Daniel, Gurgaon LHMC
10-05-19 | Tata Capitals, Lajpat Nagar, Delhi LHMC
04-09-19 | Fluor Daniel, Gurgaon RML
10-05-19 | Tata Capitals, Jhandewala, Delhi RML 05-09-19 | Fluor Daniel, Gurgaon ATIMS
22-05-19 | WNS Global Services, Noida RML 05-09-19 | Fluor Danicl, Gurgaon LEMC
23-05-19 | WNS Global Services, Gurgaon DDU 13-09-19 | Sterlite, Gurgaon RML
24-05-19 | WNS Global Services, Gurgaon RML 15-09-19 | Talent Hunt Dance & Music Academy DDU
02-06-19 | Rajput Co-operative Assoc. Dabri RML Gurgaon
07-06-19 | C’ Block, Gurudwara, Vikaspuri BSA 18-09-19 | HSBC, Sector-18, Noida RML
14-06-19 | Vatika Triangle, Gurgaon DDU 19-09-19 | HSBC Bank, JIMD Gurgaon DDU
15-06-19 | IDFC Bank, Rajendra Place RML 20-09-19 | KPMG, Noida LHMC
15-06-19 | IDFC Bank,Orchid Business Park, Gurgaon DDU 20-09-19 | HSBC Bank, Corporate office, Gurgn RML
15-06-19 | Chola Mangalam, Pusa Road BSA 04-10-19 | Gillette India, Bhiwadi RML
15-06-19 | IDFC Bank, ITO LHMC MI-16-1% | DOE, Huidk LELC
16-06-19 Arora Polyclinic, Vikaspuri DDU 12-10-19 | J&K Business School, Damdama Lake RML
18-10-19 | Axtria, G RML
18-06-19 | Vatika First India Place, Gurgaon DDU sl
- - - 10-11-19 | C* Block Gurdwara, Vikaspuri RML
19-06-19 | Vatika City Point, Gurgaon DDU
15-11-19 | SPM Autocomp Services, Manesar DDU
20-06-1 Vatika Atri 3 DD
i afiks Afrtum, Curgact, - 18-11-19 | Wazirpur Market Association, Bhajanpura RML
21-06-19 | Vatika Tower, Gurgaon RML 19-11-19 | Ciena India, Gurgaon DDU
25-06-19 | Vatika Professional Point, Gurgaon DDU 27-11-19 | Luminuos, Gurgaon RML
26-06-19 | Vatika Mindscape, Faridabad RML 29-11-19 | Axis House, Gurgaon RML
27-06-19 | Vatika Business Park, Gurgaon DDU 08-12-19 | Nirvana Country, Gurgaon RML
11-12-19 | Wipro Ltd., Sarita Vihar DDU
12-12-19 | Vatika Business Park, Gurgaon RML
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NTWS Blood Donation Camps January 2019 to June, 2020

12-01-2020 | Teesra Pusta, Usmanpur RML 13-02-2020 | RBL Bank, Okhla LHMC
18-01-2020 | Udgam Pre School, Noida RML 13-02-2020 | RBL Bank, Noida RML
22-01-2020 | SOI L, Gurgaon DDU 13-02-2020 | RBL Bank, Cannaught Place DDU
05-02-2020 | Fedex Express, Aerocity DDU 14-02-2020 | RBL Bank, JMD Metropolis, GGN DDU
05-02-2020 | Fedex Express, Okhla LHMC 03-03-2020 | Fostiima Management Institute Dwarka DDU
05-02-2020 | Fedex Express, Gurgaon RML 06-03-2020 | DLF Promenade Mall, Vasant Kunj DDU
10-02-2020 | Anarock Property Consultancy Pvt. RML 10-03-2020 | Bechtel India Pvt. Ltd, Gurgaon RML
Ltd. Trade Tower, Noida 29-04-2020 | Arora Polyclinic, Vikaspuri DDU
10-02-2020 | Anarock Property Consultancy Pvt. GTB 21-06-2020 | Arora Polyclinic, Vikaspuri DDU
Ltd. Zygon Square Noida
10-02-2020 | Anarock Property Consultancy Pvt. DDU
Ltd. 9B DLF Phase-3 Gurgaon
10-02-2020 | Anarock Property Consultancy Pvt. LHMC
Ltd. Sector-32 Gurgaon.

Blood Donation Camps
Organized By NTWS 2019 - 2020
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Assam News

World Thalassemia Day 2020 and COVID 19
pandemic @ Clinical Hematology Guwahati
Medical College Hospital (GMCH) Assam.
Creating Awareness Creating Positivity......on 8th
May 2020

North East Thalassemia Welfare Society Dibrugarh, Assam

celebrating the International Thalassemia Day 2020 amidst Corona
scare with few patients who came for Blood transfusions at AMC
Hospital, Dibrugarh. Dr Aditi Barua have made some masks and
distributed amongst the patients and the parents.

NATIONAL THALASSEMIA WELFARE SOCIETY (Regd.)

KG-1/97, Vikas Puri, New Delhi-110018
www. thalassemiaindia.org, E-mail : ntws2019@gmail.com

Special Subsidised Rates for Poor Thalassemics

Registered with NTWS
Medicines & Equipments
Asunra  400mg 100mg Oleptiss 360mg 180mg 90mg
Desirox 500mg  250mg Deferiject FCT 360mg 180mg 90mg

Desferal 0.5g Leucocyte filters

Deferijet 500mg  250mg Infusion Pumps
Desifer ~ 400mg  100mg Scalp Vein Set
Kelfer 500mg  250mg

Medicine Distribution Centre :

Shop No. 101, First Floor, Gupta Tower-l, Near Mother Dairy, Sonia PVR Commercial Area,

G-Block, Vikas Puri, New Delhi-18 Mob. 9311166710/ 711/ 712, 9811420713, Ph. 011-42316079

MEMBERSHIP

Any person can become Member of the Society by filling up the

requisite form and sending a DD in favour of :

National Thalassemia Welfare Society
Form can be download from website : www.thalassemiaindia.org

Life Member Indian INR
NRI/Foreigner USD
Donor Member Indian INR
NRI/Foreigner USD
Patron Indian INR
NRI/Foreigner USD

500
100
5,000
1,000
50,000
10,000

NTWS Thalassemia Centre
Free Thalassemia Clinic, 2" Sunday every month
Registration time : 9am to 12 noon

Address

NTWS Thalassemia Centre,

2" Floor, Community Centre, DUSIB,
Above Voter ID & Ration Card office,
Near Gurudwara Singh Sabha,

Block—12, Tilak Nagar, New Delhi-110018
Ph.: 9311166710-711-712 & 9811420713

ADVERTISEMENT CHARGES
INLAND FOREIGN
Rs. 100,000 USS$ 6,000

Sponsorship

Cover Page

Inside Front Rs. 30,000 US$ 1,000
Inside Back Rs. 30,000 US$ 1,000
Inside

Full Page (Colored) Rs. 15,000 US$ 500
HalfPage (Black & White) Rs. 3,000

Back

Full Page Rs. 50,000 US$2,000
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FIT Executive :

PRESIDENT :
Mrs. Sobha Tuli (Delhi) M. 9810019950

VICE-PRESIDENTS :

Dr. Mrs. Praveen Sobti (Punjab) M. 9876130612
Dr. Suman Jain (Telangana) M. 9989706399

Dr. Tarak Nath Mukhopadhaya (W.B.) 9330962379
Dr. Vinky Rughwani (Maharashtra) M. 9373107141

GENERAL SECRETARY :
Dr. J.S. Arora (Delhi) M. 9311166711

JOINT SECRETARY :

Mr. N.N. Vidhyarthi (Bihar) M. 9431067142

Dr. Ravindra Kumar Chhabra (M.P.) M. 9098722936
Mr. Sudhir Sethi (J&K) M. 9419148991

Mr. Vinay Shetty (Maharashtra) M. 9820146448

TREASURER :
Neelam Khurana (Delhi) M. 9811083717

MEDICAL ADVISOR :

Dr. Jagdish Chandra (Delhi)
Dr. Sunil Gomber (Delhi)
Dr. Rajiv Bansal (Jaipur)
Dr. V.P. Choudhry (Delhi)
Dr. VK. Khanna (Delhi)

EXECUTIVE MEMBERS :

Mr. Ishwar Parwani (Rajasthan) M. 0145-2621082
Mr. Kanhaiya Lal (M.P.) M. 9977478345

Mr. Pravir Arya (U.P.) M. 9415005894

Mr. Surrender Kumar Sitani (Pune) M. 9766511371

INTERNATIONAL CONSULTANTS :

Dr. Calogero Vullo
Div. of Paed. Centro della Micocitemia, Italy

Dr. George J. Dover
Prof. of Pead Med & Onco USA

Prof. Bernadette Modell
Prof. of Community Fenerics, London

Dr. Nancy F. Olivieri
Director-Thalassemia Program Toronto

Dr. Susan P. Perrine
Cancer Research Centre, Boston USA

Dr. Vincenzo De Sanctis
Day Hospital of Endocrinology, Italy

Published by:National Thalassemia Welfare Society (Regd.) on
behalf of Federation of Indian Thalassemics. Any Reproduction of
material contained in “National Thalassemia Bulletin” is welcome
provided “FIT” is acknowledged. Articles, News & Views are just
guidelines and not therapeutic advise. Consult your doctor before
following them. The “FIT” & “NTWS” assume no responsibility
for the statements and opinions advanced by contributors to the
“National Thalassemia Bulletin”. The “FIT” & “NTWS”reserves
its right to reproduce the articles and other matter contributed in
any form, as and when required in any of its official publications.
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Member Societies :

Thalassemia & Sickle Cell Society of, Ahmedabad
Ajmer Region Thalassemia Welfare Society, Ajmer
Thalassemia Society of India, Allahabad

Amritsar Thalassemia Welfare Society, Amritsar
Thalassemia Welfare Society, Bhillai

M. P. Thalassemia Kid Care Society, Bhopal
Thalassemia Child Health Care Society, Burdwan
Thalassemia Welfare Society, Burdwan

Thalassemia Children Welfare Society, Bareilly
Thalassemia Children Welfare Association, Chandigarh
National Thalassemia Welfare Society, Delhi
Thalassemics India, Delhi

Pahuja Trust Centre for Blood Disorder, Faridabad
Thalassemia Society, Gwalior

Thalassemia Welfare Society of Hisar

Thalassemia & Sickle Cell Society of Hyderabad

M. P. Thalassemia Welfare Society, Indore
Thalassemia & Child Welfare Group, Indore

J & K Thalassemia Welfare Society, Jammu
Thalassemia Society of Jaipur & SDMH, Jaipur
Marwar Thalassemia Society, Jodhpur

Thalassemia Society of India, Kolkata

The Haematology Foundation, Kolkata

West Bengal Voluntary Blood Donors Forum, Kolkata
The Thalassemia Society of Kota, Kota

Thalassemia Society of U.P., Lucknow

Punjab Thalassemia Welfare Society, Ludhiana
Patient's Assoc. Thalassemic Unit Trust, Mumbai
Think Foundation, Mumbai

We care Trust, Mumbai

Citizen NGO, Mumbai

Thalassemia & Sickle Cell Anaemia Welfare Society, Odisha
Patiala Thalassemic Children Welfare Society, Patiala
Thalassemia Society of Pune, Pune

Thalassemic Children Welfare Society, Ulhasnagar
Haryana Thalassemic Welfare Society, Rohtak
Thalassemia Haemophilia Sickle Cell Anaemia
Prevention, Counselling & BT Centre, Surat

Varanasi Region Thalassemia Welfare Society, Varanasi

NATIONAL CONSULTANTS

Dr. Deepika Deka

Prof.-Dept. Of Obs. & Gynae, A.11.M.S.

Dr. David Dennison

Former Assoc. Prof.--C.M.C. & Hospital, Vellore

Dr. I.C. Verma

Prof. & Head-Genetic Unit, S.G.R.H.

Dr. M. B. Agarwal

Prof of Haematology-Bombay Hospital & M.R.C. Bombay
Dr. N.K. Mehra

Former Dean (Research), A.LIM.S., New Delhi

Dr. Nishi Madan

Former Prof. & Head — Deptt of Path., G.T.B., Hospital
Dr. Nita Munshi

Director Laboratory at Ruby Hall Clinic

Dr Prantar Chakrabarti

Professor of Haematology at IHTM, Kolkata

Dr. Renu Saxena

Prof. & Head of Haematology, A.1.1.M.S.

Dr. Reena Das

Prof. & Head Dept. of Hematology, PGIMER Chandigarh

Dr. Revathi Raj

Consultant Haematologist, Apollo, Chennai
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