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Table 1. List of variables in the Haemophilia Database of
Mabharashtra (HDM).

Haemophilia centre

Place of residence

Age at registration

Date of birth

Type of coagulation deficiency
Severity status
Occupation of patient
Occupation of parent
Annual income

Reported age at first bleed
Date of diagnosis

Family history

Table 2. Data available from analyses of variables in the Haemo-
philia Database of Maharashtra (HDM).

Total number of registered cases 1467
Total number of families 1401
Additional cases from pedigrees 725
Total cases 2192
Estimated cases 5805
Observed prevalence (prevalence = 6/100,000) 2.26/100,000
Proportion of cases being diagnosed (%) 38
Observed number of cases annually 78
Estimated number of cases annually 118
Observed incidence (incidence = 1/10,000) 0.67/10,000
Proportion of haemophilia A:haemophilia B 4.2:1
patients
Factor VIII (severe) (%) 77
Families without history (%) 71
Annual usage (year 2000, data for two 37
clinics) (%)
Other data

Distribution urban vs. rural
Annual case registrations

Case referrals by type and severity
Age distribution

Some of these data have been reported in [9,10].
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Fig. 1. Decadal trends of haemophilia.
M represent patients registered between o
1991 and 1995, and M represent patients
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registered between 1996 and 2000. Distri-
bution of patients based on (a) type of
coagulation factor deficiency, either hae-
mophilia A (factor VIII) or haemophilia B
(FIX) and (b) severity of FVIII deficiency.
(c) Distribution of patients according to
place of residence. Haemophilia care facil-
ity (HCF) and medical care facility (MCF)
indicate patients with residential addresses
in places with HCF or urban or rural places
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with established medical care (urban with
MCEF or rural with MCF). Poor access
indicates patients residing in remote areas.
Distribution of patients by (d) age at diag-
nosis and (e) age at accessing services.

(f) Distribution of patients based on family
history of haemophilia. NA represents data
unavailable. Severe heomophilia A (SHA)
indicates patients with severe FVIII defici-
ency.
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