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Parental Attitudes Towards the Determination of the Carrier
State of Thalassemia and Hemoglobinopathy in Hospitalized

Pediatric Patients

Suranat Kaewnimee, Praguywan Kadegasem*, Atchara Suebsangad**

and Ampaiwan Chuansumrit

Department of Pediatrics, *Research Center, **Nursing, Faculty of Medicine, Ramathibodi Hospital, Mahidol University

Objective: To assess parental attitude towards the determination of the carrier state of thalassemia and hemoglobino-
pathies in the hospitalized children. A confirmation test is subsequently performed among children with abnormal red
blood cell indices. Methods: The study design was a descriptive analysis including parents of children admitted with
an acute illness in the Pediatric Ward at the Faculty of Medicine, Ramathibodi Hospital. The parents were asked to
answer a questionnaire concerning their attitudes towards the determination of carrier state of thalassemia and hemo-
globinopathies. The children, who have had positive screening test by either MCV < 80 fl and/or positive DCIP, were
confirmed for the carrier state of thalassemia and hemoglobinopathies by performing hemoglobin typing. Results: Fifty
parents answered the questionnaire. The analysis was carried out in 47 complete questionnaires which included six
aspects: 1) knowledge, 85.1% have known that thalassemia is an inherited disease; 2) target group of carrier identifi-
cation, 78.7% suggested to include those with anemia and 91.5% to include those with abnormal red blood cell indices;
3) appropriate age of carrier detection, 74.5% suggested to perform in couples wishing to have baby and 87.2% to
perform in pregnant women similar to the present antenatal service; 4) identification card, 80.9% agreed to have a card
specificing the carrier state and 78.7% did not think that it invades their privacy; 5) medical recording 48.9% did not
allow to write the carrier state in the medical record because it was their personnel secret while 51.1% allowed; and
6) expenditure of laboratory test, 57.56% suggested to include in the national insurance program. Thirty-eight out of
50 parents (76%) allowed their children (20 males, 16 females) to enroll in the screening program. The mean age of
children was 9 yr 5 m. 32 out of 38 children (84.2%) had MCV < 80 fl and/or positive DCIP. Six children with MCV
< 80 1l and positive DCIP test were found to have the Hb E trait (n = 4), homozygous Hb E (n = 1) and AE Bart’s
disease (n = 1). Twenty-six children with MCV < 80 fl and negative DCIP test were found to have Hb E trait (n = 6),
homozygous Hb E (n = 1), unidentified abnormal Hb (n = 1) and normal Hb typing (n = 18). The DNA analysis for the
carrier state of ( thalassemia should be further carried out in 18 children with normal Hb typing. Conclusion: Majority
of parents have positive attitudes towards on the laboratory determination of thalassemia and hemoglobinopathies.
The carrier state and mild thalassemia disease of AE Bart's disease were found in 34.2% (13/38) and 2.6% (1/38), respec-
tively among children with abnormal red blood indices.
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