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THALASSAEMIA

Thalassaemia which is often synonymously known as Mediterranean anaemia is a:
heriditory disorder. It occurs mainly in the Mediterranean population especialy Italians, Grecks’
and Sicilians. It is now increasingly being recognised that the Thalassacmia belt extends far;

wider than Meditecranean countries and it includes West Asia, India and S-E Asia including’
Thiland and Indonesia.
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It has been reported from almost all parts of [ndia. Accordingto)
J.B. Chatterjea (1970) the Indian sub-continent is a rich reservoir of tbalassemia, and various}
other abnormal haemoglobins which include haemoglobin S,D, E,. Hb § has been found mostly!
in the aboriginal tribes. Hb E was found in Nepalese, Bengalis and Assamese. Other abnormai;,'
haemoglobin that has been found in India include Hb F, H, ], K, L, and M (Chatterjeat
1970). It is of great interest that Dr. Adams has found some cases of Thalessaemia in Ncpal_‘,’
and these as he suggest may just be ‘the tip of the iceberg of thalassamia in Nepal.” I first;
learned of this disorder occuring in the Nepalese about six years back from Dr. Micheal)
Brain who has worked on this problem in the Gurkha soldiers jn Far East. It is to be w::l;r
comed that somebody has started working on this problem in ivepal itseif. Other hacmato]ogl i
cal disorder beside hemoglobinopathies that may be . found in Nepal is G-6-PD dcf1c1cncy

Chatterjea ( 1960 ) has veported in two casss of G-6-PD deficiency in out of 25 ‘\h:pah:seL
investigated in Calcutta.
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