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THALASSEMIA BAL SEWA YOJNA

Coal India Limited under its Corporate Social Responsibility is
running “Thalassemia Bal Sewa Yojna" a scheme for curative
treatment of Thalassemia and Aplastic Anaemia. Under this
scheme, financial assistance upto Rs. 10 Lakh is provided for
Bone Marrow Transplant in eight prominent hospitals spread
across the country. Corpus fund has been provided to these
hospitals for implementation of the scheme. The project is
aimed at benefitting who are unable to afford the high cost of
the transplants.

= AIIMS, NEW DELHI = NARAYANA HRUDAYALAYA, BANGALORE
= CMC, VELLORE = SGPGI, LUCKNOW
= TATA MEDICAL CENTER, KOLKATA = CMC, LUDHIANA

= RAJIV GANDHI CANCER INSTITUTE, NEW DELHI

PGIMER, CHANDIGARH

HIGHLIGHTS

HSCT-2nd Phase Project, Articles, Worthy Donors, Screening & Counselling Centre
at IRCS, TIF News, New Members, News Across India

THALASSEMICS INDIA

TEL: 011-41827334, 011-46595811
A-9, NIZAMUDDIN WEST, NEW DELHI-110013
thalcind@yahoo.co.in | info@thalassemicsindia.org
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Hemoglobin Disorders

screeningby Capillary Electrophoresis

For more than 20 years, Sebia has developed a strong expertise in the field of
hemoglobin disorders screening and is a recognized partner of choice for all
laboratories and scientists involved in hemoglobinopathies.
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Secretary’s Message

Dear friends,

GCreetingstoone &all!

It gives me great pleasure to connect with you once again through this
newsletter. This year has completely changed the role of all staff members
including the Executive board members. To work virtually & yet give the
best...During the Covid challenging times, we never lost hope. We kept going
with care, love & compassion. We rather grew stronger and worked harder to
handlethe challengesthat cametoourattentionfromtimetotime.

This year, we'll be completing 35 years of our services. For more than 3 decades
Thalassemics India has continued to champion patient's welfare. We are happy
that we could deliver & improvise the services as per the available resources &
patient's needs. Our mantras at T.l. are “Do More & More” to achieve 3 C's - Care,
Cure & Control.

During the last 6 months, we have been focusing our attention on some very
importantareasaswellas making sure that our running projects are doing well
- Disability, helping the neediest by covering their treatment costs, awareness
drives, blood donation camps, free NAT tested blood at IRCS & drawing
Government'sattention on free treatment for alland control of thalassemia.

You must have had heard about the 'Thalassemia Bal Sewa Yojana' initiated by
Coal India Ltd and MoHFW to empower the BPL class patients to get cured. We
are humbled to extend coordination support to this program. Inside you will
find more information about this project.

TIF's contribution during these difficult times is huge by providing the timely
and reliable information to Thalassemia families across the globe including
India. We remain short of words to express our appreciation for their
contributionand support.

Very specially, | would like to express my deepest appreciation to Thalassemia
Patients Advocacy Group (TPAG) for their extraordinary efforts and the
enthusiasm shown to improve those areas which really need attention and
improvement.

35 years of unlimited support for the Thalassemia Patients and community
awareness. Do keep encouraging us so that in the next few years, we are able to
domuch more as per patient's satisfaction.

With personal best regards,
Shobha Tuli

- www.thalassemicsindia.org -
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THALASSEMIA UPDATE

“THALASSEMIA BAL SEWA YOJNA"
2ND PHASE OF THE HSCT PROJECT
A CSR INITIATIVE OF COAL INDIA LIMITED

ELIGIBILITY :
Criteria Thalassemia Aplastic Anaemia
Age Up to 12 years Up to 18 years
Family income Up to Rs 5 lakh per annum | Up to Rs 8 lakh per annum
Matching donor Matched sibling donor Matched related donor

EMPANELLED CENTERS :
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TMC, Kolkata

Narayana Hrudayalaya
SGPGI, Lucknow CMC, Ludhiana PGIMER, Chandlgarh

CLINICAL REQUIREMENTS:

For Thalassemia For Aplastic Anaemia
Patient should have transfusion dependent Patient should have severe aplastic
thalassemia. anaemia as documented by a bone

marrow examination.

Patient should have 100% HLA (Human Full 6/6HLA matched related donor.
Leukocyte Antigen) matched sibling donor.

Such patients must be other than Class 111B Necessary test to be done for
patients, liver size of the patient to be less ruling out inherited bone marrow failure
than 5 cm below the coastal margin. syndromes.

- www.thalassemicsindia.org
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PROCESS FLOWCHART :

Application to
Thalassemia portal at
CIL website/
Thalassemics India/
Hospital/CIL

HLA matching with
related donor and
meeting all eligbility
criteria

Preliminary scrutiny by
Thalassemics India

Approval by Ministry of
Health, Govt of India and Examination and Applications complete
the same forwarded to Recommendation by in all respects sent to
hospital and family for screening committee screening committee
transplant

ELIGIBLE
106

THALASSEMIA NOT ELIGIBLE

TOTAL NO. OF APPLICATIONS 29
RECEIVED 135

BMT DONE
48

www.thalassemicsindia.org
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ELIGIBLE

APLASTIC ANAEMIA
TOTAL NO. OF APPLICATIONS
RECEIVED 16

NOT ELIGIBLE

BMT DONE

Applications were received from a number of States e.g. Andhra Pradesh, Bihar, Chhattisgarh,
Delhi, Gujarat, Haryana, Jharkhand, Karnataka, Kerala,Madhya Pradesh, Maharashtra,
Manipur, Odisha, Punjab, Rajasthan, Tamil Nadu, Uttar Pradesh and West Bengal.

Contact for more information:

THALASSEMICS INDIA fﬁ% SACHIN B | ASST. MANAGER
© A-9, Nizamuddin West, New Delhi-110013 © Coal India Limited, Kolkata
Thalassemics ~ B Z5+91-9871445595 | 011-41827334,46595811 i? %3 +91- 9433007437
India g i thalcind@yahoo.co.in | tulishobha@gmail.com %a;msp it sachin.b@coalindia.in

Visit CIL website: https://www.coalindia.in/departments/csr/tbsy/

- www.thalassemicsindia.org “



THALASSEMIA UPDATE

TOWARDS THALASSEMIA AWARENESS & SCREENING

HOARDINGS ON ROADS

An initiative by Thalassemics India to spread Thalassemia awareness in general masses through
placing billboards & unipoles on prominent places with informative messages. This initiative is
supported by NTTD.

SCREENING CAMPS

= A screening camp held in collaboration with GIFT on 16 December at DAV Centenary College,
Faridabad. 487 sampleswere collected.

= Another screening camp held in collaboration with GIFT on 21 December at K L Mehta Dayanand
Women College, Faridabad. 986 samples were collected.

n www.thalassemicsindia.org -
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Come forward & help us in arranging talks on Thalassemia,
blood donation camps & funds for underprivileged thalassemia children

- www.thalassemicsindia.org
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SPREADING SMILES PROJECT

Celebration at the thalassemia units of Sir Ganga Ram & St Stephen Hospital on 23rd & 24th Dec, 2021.
Special thanks to the donor for making this happen. The team of ICREON made extra efforts to visit
thalassemics india office on Christmas to meet some of their beneficiaries and distributed gifts and
goodies.

n www.thalassemicsindia.org -




THALASSEMIA UPDATE

WEBINARS

* PROVISIONS, SCHEMES AND CONCESSIONS FOR THALASSEMICS :
GAPS AND THE WAY FORWARD

A webinar was held on 26 June from 11.30 am to 2.30 pm on “Provisions, Schemes and Concessions
for Thalassemics: Gapsandthe Way Forward”.

Welcome address was given by Mr. Deepak Chopra, President of Thalassemics India. This was
followed by 4 State presentations by Mrs. Shobha Tuli, Dr. Praveen Sobti, Dr. Vinki Rughwaniand Dr.
Anil Khatri. We had the honour of having Govt. officials from Maharashtra, Gujarat & MOTA. Dr
V.K.Khanna & Amita Mahajan moderated the whole meeting.

= BONE MARROW TRANSPLANT
A webinar on “Bone Marrow Transplant” was held on 13th November from 11.30am to 1.45pm. The
webinar was held under the auspicious of the Ministry of Health and Family Welfare, Government of
India.lt was attended by 225 delegatesfrom all over the country.

Welcome address was given by Mr. Deepak Chopra. We were honoured to have Shri Vishal
Chauhan, Joint Secretary (Policy) MoHFW as the Chief Guest and Shri. B.Sairam from Coal India as
the Guest of Honour.

Madam Vinita Srivastava, Advisor, Health Ministry of Tribal Affairs, Govt. of India spoke on
“Programme toattain new heights”.

The invited guest speakers were Dr. Mammen Chandy, Dr. Sharat Damodar & Dr. Joseph John.
Topics addressed by them were:- “The Transplant Procedure & Complications”, “Preparing for a
Transplant” and “Life after Transplant”. Mrs. Shobha Tuli gave a brief about the HSCT project, Dr. V.K.

Khanna extended the vote of thanks & Dr. Amita Mahajan moderated the whole session.

r—— »
Bone Manrow
Transplant |.. f
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Webinar on
Bone Marrow
Transplant
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HSCT Project

= A unique project by Coal India Limited under the auspices of the Ministry
of Health and Family Welfare, Government of India.

« The 1% PSU to take up CSR project in 2017, for curative treatment of
Thalasemia.

+ Thalassemia Bal Sewa Yojna is to help BPL patients only.

= Financial assfitance up o Ps. 10 lakh to be provided by Coal India to

eligible candidates.

www.thalassemicsindia.org




THALASSEMIA UPDATE

= PREVENTION OF THALASSEMIA- CHALLENGES & ACHIEVEMENTS

The webinar held on 26 February started with a welcome note by Mr. Deepak Chopra, President of
Thalassemics India.

Ms. Shobha Tuli, Secretary of Thalassemics India gave a brief presentation on “Need of the Hour-
Awareness & Prevention”. We were honoured to have with us Dr. Nutan Mundeja, Director General
DGHS and State Program Officer- Delhi State Health Mission and Mr. Panos Englezos, President of
Thalassaemia International Federation.

After the keynote addresses by the Hon'ble Guests, Dr.Amita Mahajan introduced all the invited guest
speakers/panellists- Dr. Androulla Eleftheriou, Ms. Vinita Srivastava, Dr.Shantha Kumari, Dr. Seema
Kapoor, Dr. Tulika Seth, Dr. Maitreyee Bhattacharyya, Dr. Anil Khatri, Dr. Reena Das, Dr.Achla Batra, Dr.
Praveen Sobti & Dr. Ratna Puri.

The panel discussion was moderated by both -Dr. V.K. Khanna & Dr.Amita Mahajan. While talking
aboutthe “Future Roadmap”, Ms. Vinita Srivastava shared her experiencesand gave her valuable input.

The webinar was attended by 140 participants from India & abroad. The meeting ended with a formal
vote of thanks by Ms. Shobha Tuli.

Prevention Of Thalassemia - Prevention Of Thalassemia -
Challenges And Achievements Challenges And Achievements

Prevention Of Thalassemia-
ges And Achie ts

Dr. 5. Shantha Kumari

President FOGSI 2021-2023
Haonorar ¥ Treasurer FIG 2021-2023

Prevention Of Thalassemia - Prevention Of Thalassemia -
Challenges And Achievements Challenges And Achievements

- www.thalassemicsindia.org “
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NAT TESTING LAB AT IRCS, NEW DELHI

The lab was set up by TPAG & Thalassemics India at Indian Red Cross Society, National Headquarters,
New Delhi. The lab has been running since March, 2021 in a PPP mode. Both thalassemics & non
thalassemicsare provided NAT tested blood from Red Cross.

Since the inception, total 13760 NAT tests were conducted and NAT tested blood was given free of cost
by Indian Red Cross Blood Bank to all the recipients.

www.thalassemicsindia.org
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HELPING HANDS PROJECT
JANUARY 2021- DECEMBER 2021

Under this project, we helped more than 400 patients by giving them free of cost chelation medicines,
blood leucocytefilters, infusion pumps and also covered their expensive investigationssuch as T2* MR,
DEXASCAN and ECHO. Such patientsare from Delhi,Haryana & UP.

AMOUNT (IN RS)

25,00,000
18,00,000
16,00,000
14,00,000
12,00,000
10,00,000
8,00,000
6,00,000
4,00,000
2,00,000
1,00,000

Chelation medicines Blood leucocyte filters Infusion pumps T2* MRI

Il AMOUNT (IN RS)

A Check up clinic was organized at Sir Ganga Ram Hospital, New Delhi on 12 Dec,2021 to offer
personalized patient care to those thalassemics who are receiving free medical support from our
organization. Dr.V.K.Khanna &Dr. Amita Mahajan gave their time for which we are so grateful tothem.
22 patients received consultations who came from DDU, Kasturba, Hindu Rao, St. Stephens, Ganga
Ram & NDMC hospitals. Their lab investigations were also done on the same day.

We are trying our best to help patients in need by giving them recommended treatment free of
cost and also supporting their timely medical interventions.

www.thalassemicsindia.org -
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A group of 16 patients who came all the way from Lucknow to get their T2*MRI done at
Mahajan Imaging Centre, New Delhi. Sponsored by : Thalassemics India

FOR YOUR INFORMATION

The below mentioned drugs and equipments
are available at Thalassemics India office at subsidized rates:

Desferal 0.5g injections - Oleptiss FCT 180mg tablets

- Asunra 100mg tablets - Oleptiss FCT 360mg tablets

- Asunra 400mg tablets - Bio - R filter (for 1 unit of blood)
Desirox 250mg tablets - Bio - R2 filter (for 2 units of blood)
Desirox 500mg tablets - BB Imugard filter (for 1 unit of blood)
Kelfer 500mg capsules - RCIVAE (Pall) filter (for 1 unit of blood)
Kelfer 250mg capsules - RC2VAE (PAll) filter (for 2 units of blood)
Defrijet 250mg tablets - Defrijet FCT 360 MG
Defrijet 500mg tablets - Defrijet FCT 180 MG

. Oleptiss FCT 90mg tablets - Micrel infusion pump

- www.thalassemicsindia.org “
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o
www.narayanahealth.org mCancer Care

State-of-the-Art Center
for Adults & Children with
Blood Disorders and Cancer

More than 15 years of excellence in comprehensive
cancer care and bone marrow transplantation

_ Key highlights of our Bone Marrow Transplant
Programme at Narayana Health City, Bangalore
¢ 18-bedded unit with HEPA filtration system and en-suite facilities,
one of the largest in the country
& Experience of over 1600 bone marrow transplants
& Over 400 transplants performed for Thalassemia Major
¢ Dedicated team for paediatric and adult patients

& One of the Largest Asian Experiences of performing
Haplo-identical transplants, especially with the TCR alpha-beta depletion

Success rates at par with the best centers of the world m  ———————

Narayana Health City, Bangalore © 1800-309-0309 (Toll-free)

n www.thalassemicsindia.org -
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NH CANCER CARE
NARAYANA HEALTH CITY - BANGALORE

“STATE-OF-THE-ART CARE FOR ADULT & CHILDREN WITH BLOOD DISORDERS AND
CANCER"

NH Cancer Care at Narayana Health Bangalore is a center of excellence for care of cancer and blood disorders for
over 15 years. It adopts a multidisciplinary team approach and it is a one-stop solution, which provides

Comprehensive Cancer Care. Focus is on patient care, research, community education, and community
outreach.

The centerisone of the largest caring for patients with cancers and blood disorders. Few thousand patients with
these conditions are looked after every year. Center offers quaternary care through “site specific” specialists and
teams. Centeristakingabigleapin providingimmunotherapy based treatments in various cancer types.

BONE MARROW TRANSPLANT (BMT) EXPERIENCE AT NH CITY BANGALORE

The transplant unit is 18 bedded state of the art with HEPA filtration system and en-suite facilities and is one
of the largest in India.

Done over 1500 plus transplantation till date which is the largest in Karnataka and one of the largest in the
country.

More than 400 Thalassemia Major transplants performed till now with excellent results.
Center has dedicated teams to look after pediatric and adult patients.

Center has one of the largest Asian experience in doing the Haplo-identical transplants especially with the
TCR alpha-beta depletion.

‘Q“‘!'
INH Cancer Care

- www.thalassemicsindia.org
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OUR WORTHY DONORS

Mandeep Singh T 1,45,450
Vilad Bhushan < 1,00,000
Paisley Exports Pvt Ltd. < 1,00,000
Manoj Vipinchand Jain % 1,00,000
Harpreet Singh ¥ 50,000
Brindavan Agro Industries Pvt Ltd. < 30,000
Dr. Rajiv Chhibber < 21,000
Siddhartha Talukdar ¥ 20,000
Ravinder Ghai % 15,000
Sunita Dhingra T 15,000
Shobha Marwah 9,000
Anand Singh ¥ 5000
Manghulal Topan Bai Nangi Memorable Charitable Trust % 4,000

MAKE A DONATION

o Visit our website for making online donation.
Write a cheque favouring Thalassemics India.
ol If you wish to send through bank transfer, please contact us.

# Donations to Thalassemics India (Regd.) are exempt under Section 80-G of the Income Tax Act.
# Thalassemics India is eligible to receive CSR funds.

n www.thalassemicsindia.org -
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EXPERIENCE OF BONE MARROW TRANSPLANT (BMT) FOR TRANSFUSION
DEPENDENT THALASSEMIA IN RAJIV GANDHI CANCER INSTITUTE AND
RESEARCH CENTER, DELHI.

DR. DINESH BHURANI - Director Haemato-Oncology & Bone Marrow Transplant Unit, Rajiv
GandhiCancer Institute & Research Centre, Delhi

Hemoglobinopathies are inherited disorders of red blood cells. Being
an important cause of morbidity and mortality, they impose a heavy
burden on families and the health sector in our country. India has the
largest number of children with Thalassemia major in the world -
about1tol1.5lakhsandalmost 42 million carriers of (3 (beta) thalassemia
trait. About 10,000 -15,000 babies with thalassemia major are born
every year. The only cure available for these children with thalassemia
major is bone marrow transplantation (BMT). However, this can help
only a few patients because of cost, paucity of BMT centers, or non-
availability of a suitable HLA matched donor.

Therefore, the majority of the thalassemia patients in India are left with the option of regular blood
transfusions followed by adequately monitored iron chelation therapy to remove the excessive iron
overload-as a consequence of the multiple blood transfusions. Thus, it significantly affects the quality
of life of a child and his/her family and places a great burden on healthcare services.

In India, the major obstacle to the availability of bone marrow transplant to every thalassemic child is
the cost of transplant, even if the HLA matching donor is available in the family. The average cost of
bone marrow transplant for thalassemiaisaround12-15 lakhs.

We, at Rajiv Gandhi Cancer Institute and Research Centre, under the project initiated by Coal India
Limited & Ministry of Health & family Welfare in coordination with Thalassemics India has performed 59
bone marrow transplants for transfusion dependent thalassemia patients (age ranging 1- 12 years)
between April 2017 and March, 2022. Out of these 59 patients, 55(93.2%) patients are alive and 54 (91.5%)
patients are free of thalassemia. Four (6.7%) patients died due to transplant related complications
particularly infections. Only one patient had secondary graft rejection. With our constant efforts and
urgetoimprove the outcomes, we have accomplished our goal of zero transplant related mortality and
100 percent thalassemia free survival. None of the patient had died in last three years (since March,
2019) and none of the patient had rejected the graft since then, and hence are thalassemia free. Our
comprehensive thalassemia transplant program also includes pre transplant optimization of iron
chelation therapy and downstaging of thalassemia risk stratification in case of high-risk patients and
for all patients long term post-transplant follow up with focus on proper endocrine evaluation to
achieve normal quality of life, which we think is the main purpose of bone marrow transplant.

With the financial aid provided by Coal India Limited we are able to perform four-five thalassemia
transplants every month in our BMT unit. We encourage all parents having children with transfusion
dependent thalassemia in their family, for HLA typing and matching with siblings and if HLA matched
donor is available in family, to enroll under Thalassemia Bal Sewa Yojna Project to provide these
patients the opportunity of permanent cure from thalassemia.

- www.thalassemicsindia.org “
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MY ROAD WITH REBLOZYL

MARIA HADJIDEMETRIOU

My transfusion regimen for the past 20 years has been two pints of
blood every 14 days, prior to this because | am Intermediate many
hematologists not only in America but around the world think they can
leave their Intermediate Thalassemia patients untransfused with a
hemoglobin of 8 even 7 and at times down to a 6. | ask you doctors if
you are reading this CAN YOU FUNCTION ON AHEMAGLOBIN OF 8 OR
7 OR 6? Chances are NO so why do you expect your Thalassemia
Intermediate patients to function on such low hemoglobin's. | try to
maintain my hemoglobin above 10.5 because we need and deserve

optimal health but that is quite challenging at times where my pre- — - thMay
transfusion hemoglobin on the 14th day can fall between a10 and 10.3. |—- THALASSARMIADAY T

Thdl ABLATME A TERVAT SRty FEDERAT Che
== e v

Those days leading up to the 14th day are rough.

My body hurts so much and it doesn't start on day 14 for all the hematologists out there reading this
UNDERSTAND that our hemoglobin starts to drop 5-7 days post transfusion little by little and every day
a little bit more. My body starts hurting by Day 10. Because | have osteoporosis bone pain is the first,
my ankles and pelvic bones where it makes it hard to walk but | still do...and sometimes a little run to
catch the train; then Day 11 it is my bone marrow — that throbbing pain in my lower spine where it
makes it hardertowalk but | stilldo..and sometimesallittle runtoget home andstartdinner; Day 12itis
my brain —that pain where | can't sustain a single thought; a fog so thick that makes my brain feel like
mashed potatoes; Day 13 - | am so fatigue; my breathing has become slower, longer wanting so badly
totake a3 hour nap; my chest feelslike itis going to jump out of my body making itthe hardest towalk
but | stilldo and sometimes a little run to get to an appointment which shows how much Thalassemia
patients DO NOT GIVE UP. This shows our tenacity and our perseverance but imagine having to do all
this on a 6 hemoglobin. Alas Day 14 - BLOOD DAY where | feel like crawling to the hospital for that
miracle blood to seep deep into my vein bringing me life again for the next 14 days. REPEAT.

| NEED A BREAK

My veins need a break. All those sticks since | was diagnosed at 2 Y2 years old (possibly over 20,000)
caused so many scar tissues. Its like the needle hits a brick wall and many times where my veins blew

up.

My organs need a break too. What comes with being chronically transfused is the iron overload.
Sneaky iron making its ways into our organs, making them enlarged causing early organ failure. My
spleen was removed at age 9; my gall bladder atage 11and | find myself so blessed that my pancreas is
still producing its own insulin because most Thalassemia patients have diabetes due to iron overload.
Because of iron chelators and now thankfully an option of them we have been able to remove the iron
from vital organs like our heart and liver still though we need to take our chelation medicine daily —as
long as we are receiving our life saving blood we need to chelate. Message to my blood sisters and
brothers around the world....if you have access to chelation be responsible and take your chelation. |
understand how chelating can become cumbersome...| UNDERSTAND and at times | wish | never
have to stick my tummy with a needle where that needle is in my tummy for 10 hours causing
abscesses; massive black and blue marks; huge bumps. That wish came true and now my organs and
my veins got the well-deserved break.

www.thalassemicsindia.org -
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In November 2019 a new treatment was available for Thalassemia patients....REBLOZYL. It is an
injection that allows our red blood cells to go through its maturation stage. Once my hospital was
approved for Reblozyl | believe around March 2020 | started my treatment. My very first injection was
on May 13, 2020 - just when the coronavirus lockdowns came. The timing was a blessing as with the
lockdowns came a halt to all blood drives depleting our supply of blood in our blood banks, the goal of
Reblozyl is to keep extend our transfusion cycle depending on blood less. With the lockdowns also
came school closures and everyone working fromm home where | would be able to rest should Reblozyl
give me any side effects. | was told about the side effects of Reblozyl and the one that worried me the
most was bone pain as | already have bone pain due to my severe osteoporosis. | was told the bone
pain subsides as your body gets used to the drug as well the bone marrow pain subsides and this is a
sign that the drug is working. Reblozyl is given to me every three weeks. Now remember my
transfusion regimen was two pints of blood every 14 days, my chelation regimen at the time was
Desferal 3-4 times a week and my oral chelator Deferiprone 3timesa day. |alsowantto note my ferritin
fluctuating between 900-1,300 prior to starting Reblozyl. The first eight weeks | did have bone pain
and bone marrow pain-itwas manageable. What | did was rest; | took naps, | meditated; did yoga and
this helped so much and just like my doctor said the pain subsided. My doctor and | set some
guidelines for my hemoglobin levels and this was done because he understands how difficult it is for
me to function with low hemoglobins and wants me to have optimum care — anything below 10.4 |
receive two pints of blood and my injection; Anything above 10.5 | receive one pint of blood and my
injection and anything above 11.5 | receive no blood and no injection and return to the hospital the
following week and that would make it 4 weeks without blood. On May 13 my hemoglobin was10.2so |
received two pints of blood and my first injection. On June 3rd | did a hemoglobin check and it was a
phenomenal 11.5 so there was no blood and no injection. In this case | must return the following week
for a hemoglobin check and on June 10 my hgb was 10.8 where | received one pint of blood and my
injection.

Right now | am averaging around a 10.8 hemoglobin where | only receive one pint of blood every three
weeks. Thisfor meislike acure. Notonly did my veins get the well-deserved break they needed so did
my organs. In November of 2020 another amazing thing happened; my ferritin went down to a 350
and it has been pretty much stabilized there except for a one off 650. November 2020 was the last time
| used Desferal (desfaroxomine). | am currently only using one chelator — oral — Deferiprone. Other
patients have been able to extend their transfusions regimen by 5 to 6 weeks and for a few other
patients Reblozyl did not work. Each personisdifferent.

| pray for all countries to approve of Reblozyl. Forthe countriesthat have socialized healthcare systems
they will think of the cost of Reblozyl. What the Ministries of Health need to understand is the end
result cost in providing Thalassemia patients with Reblozyl where they will save money. By giving
patients Reblozyl it will cost them less. Less transfusions and less chelation medicines as the patients
ferritin will drop but the most importantis an incredible quality of life. Thisiswhat increases by giving
patients optimum healthcare and that will be achieved by providing Reblozyl for Thalassemia patients.
Thatatthe end ofthe day does not have a pricetagonit. ITISPRICELESS!!!

- www.thalassemicsindia.org
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LIFE IS: HOW YOU MAKE IT!!

Ssonam Maddan - A Thalassemia Warrior

Someonerightly said:You only live once, but ifyou doit right,once isenough.
| strongly feel that it is your perspective of seeing life or your problems can
change your attitude towards life. We all have different perspective about life.
Some of us see positive aspects of whatever happens. While some keep
blaming that life is hard. Why some sees beauty of the garden while some
see, dry leaf and waste scattered along the way. Why some of us change the
circumstances around them and some change themselves as per
circumstances.

There is no set rule or protocol to live your life. God has given us the freedom
how we can make it. So live a life that people will look up to you. | can explain
this by narrating a short story from Bhagvad Gita. There was a rich man,
having all opulence's in life was not happy because of this worrying attitude.
He went to an astrologer & showed him horoscope, astrologer said there is
no problem in your life, you should control your anxiety by learning Bhagvad %
Gita,hethenwenttoan Acharyatolearnthe verses of Gita.

He said "OK. We'll start with first chapter and complete the whole book of 18 chaptersin 32 months”. The
man said, “No Swamiji. I'm busy with many things. So teach me the most important part”. The teacher
said, “OK. Just learn 18th chapter. it is the summary of the Gita and it will take 2 weeks”. The man said,
“Even 2 weeks is difficult. Teach me something more simple”. The teacher said, “OK. There is one sloka
in the 18th chapter starting with sarva dharman parityajya. Just learn that one sloka and it will give you
the essence ofthe Gita".

The man said “One sloka is also difficult for me to learn. Tell me something more simple. “The acharya
said, “There is one important word in that sloka 'ma shuchah', which means, “Do not worry”. Just
understand thisand Gitais understood.”

The man said “That's alright. But I'm already in anxiety and tell me how to remove it. Just telling “do not
worry” will not help me. Please tellme what I should doto getrid ofanxiety”.

The teacher said, “That is what the Gita is all about. If you want to know how to be free of worries then
you should start from the chapter1of Gita. There is noshortcut to this process & in the Life itself. God has
given different question papers to everyone. So live your life with zeal & enthusiasm. Help others in
which way you can. Try to make everyone happy around you.

www.thalassemicsindia.org -
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OUR NEW MEMBERS

Madhya Pradesh
Delhi

Uttar Pradesh
Gujarat

Uttar Pradesh
West Bengal
Haryana
Madhya Pradesh
Maharashtra
Haryana
Madhya Pradesh
Delhi

West Bengal
Delhi

Karnataka

Delhi

Delhi

Delhi

Punjab

Delhi

West Bengal
Madhya Pradesh
Uttar Pradesh

For more details about membership benefits, please visit our webiste : www.thalassemicsindia.org

To find out more about our organization, please contact the Thalassemics India office
Thalassemics India, A-9, Nizamuddin West, New Delhi-110013
Ph. :- O11-41827334,46595811, Email: thalcind@yahoo.co.in
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caring for life
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BioR flex BS filter

Leucocyte depletion for red cell concentrates
A filter designed to give you the flexibility you need

Unique features of BioR

Easy handlmq flex filtering material
\/Integrated pre-filter NEW Filter

\/No priming needed NEW soft Housing
\/Vertical flow filtration e Melt-blown non-woven polyester

\/Automatic filter emptying e Neutral charge coated fiber surface
by self-collapsing o Excellent wetting characteristic
e High biocompatibility
Excellent safety
BioR flex Specification

‘/High level of leukocyte . .
and platelet depletion Filter for 1 unit of RCC

\/ Stable performances in wide
range of user conditions

v Complete traceability

o Filtration efficiency averaging less
than 0,5 x 10° residual leukocytes'

® RCC recovery: averaging > 90%°

o Filtration time: averaging

15 minutes™
B =) “ | Also available
s 43 1 ' BioR 02 Plus B

Process efficiency to help you achieve more

"2 Data from Center 1 (Germany, 2016); residual WBC counting by flow cytometer.
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THALASSAEMIA
INTERNATIONAL
FEDERATION

The15th International Conference organised by Thalassaemia International Federation was held on 19-
21 November, 2021. It was very heart-warming to witness that in these turbulent times, which do not
allow for us to come closer to one another, our community remains united, resilient,and committed to
moving forward despite challenges. We are very thankful to TIF for organising the conference.

B THALASSAEMIA
P8 INTERNATIONAL
 FEDERAI

th =
15 International Ponference

on' Thalassaemia & Other Haemoglobinop-athies'

&

th :
17 TIR, Cor:ference for Patients & Parents

19-21 November 2021

It is a matter of privilege for us to be a part of the TIF conference.
Some glimpses of the TIF conference:-

CHALLENGES & UNMET NEEDS: THE PATIENT PERSPECTIVE
Chaired by: Ms. Shobha Tuli & George Constantiniou

The first session described a two-speed world, with a great
number of inequalities between countries and patients, as large
disparities between countries and regions and people with the
same disease are a painful and unacceptable reality.

The distinction between privileged and disadvantaged patients was evident through the testimonies
of patients from the six regions of the world, according to the categorisation of the World Health
Organization. Through the plethora of challenges and unmet needs mentioned, the widening gap
between patientsin terms of care and social inclusion was easily understood.

Ms. Anubha Taneja talked about relationships and marriage,
initially providing an overview of the situation in India from the
1980s to this day. Social stigma, but also practical problems
brought about by the management of the disease used to be
hurdles for relationships, as the primary concern of the patients
was their very survival, while later on this changed to ensuring a B =
healthy and dignified life with the disease.

Discussions on relationships and marriage for people with thalassemia are very recent in India and the
result of education and interaction between patients in the context of national associations, which
contributed tothe strengthening of their self-confidence.

- www.thalassemicsindia.org
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THALASSAEMIA
INTERNATIONAL
FEDERATION

Mr. Viresh K Piplani spoke about the key challenges
including prevention.

Key Challenges - Prevention

+ Healthis subject an lled by hence there is a disparity in political support. Fc.
states, it’s a priority while for others, there are other higher priorates. Hence prevention does not receive the attention i
requires.

* The budgeting for staif, equipment’s and chemicals is not adequate to support the large population of this region

+ Awareness campaign are there through news, social mexdia and other channels, but still, there's lot of area to cover and
increase our reach to masses.

+ Lack of genetic counselling, premarital counseling and antenatal counseling
+ There are no rules for population screening, pre-marriage screening in place

* Lack of mass awareness drives in the community, stasting from school level around the risks of children bom with
Thalassemia

+ Monitoring of programs should be more effective to measure success and share best practices & learnings on a commonly
accessible platform that can be referred by different organizations for their upcoming programs

* Due to Covid, major budget and focus went on that and impacted the awareness drive for Thalassernia

Haematopoietic Stem Cell Transplantation : Experience from India presented by
Dr. Vikram Mathews.

E 11'?’“3’?&3; 750000 ovt. of India: "‘"“iStl'y of Health and
|| Sickiece . y
il - Fam -
T s ily Welfare (MOHFw)
% Estimated 32000 children born each year A o i

' with serious Hb disorders (10-15000 = =

Thalassemia major children)

Thalassemia is a

Heterogeneity in distribution Y Preventable * Thalassemia Bal Sewa Yojana (TBSY)
= Heterogeneity in health care access ~ == Blood Disorder

and delivery

imated requi of blood product

2 million PRC | year Mr. Deepak Chopra ~ B centers

. Mrs. Shobha Tule ~ Free transplant for eligible patients
{Colah R et al, PHOJ 2017) e Viita Brivastev -~ Based on income bracket and age < 10 years
(MOHFW) ~ Close to 150 transplants done to date

TIF BOARD MEETINGS

* Board meeting held on17th October, 2021
* Board meeting held on 22nd November, 2021
* Board meeting held on 22nd December, 2021.

All meetings were held virtually

Disclaimer

1). The Editorial Committee reserves the right to change the text of the articles sent for publication
where necessary, in good faith.

2). The Editorial Committee or Thalassemics India do not accept any responsibility for any
inaccuracies or omissions.

3). The views expressed are not necessarily that of Thalassemics Inida.
4). Reproduction of the material published in Thalassaemia Update for Educational purpose is

encouraged, provided it is accompanied by the following " According to Thalassaemia Update, the
official newsletter of Thalassemics India"

www.thalassemicsindia.org -
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Blood donation camp organised

NEWS ACROSS INDIA

‘HLA typing is very important to find donor,
recipient whose cells most closely match’

Sarabjeet Singh Narang addressing the press conference on Thursday.

W Staff Reporter

“HUMAN Leukocyte Antigens
(HLA) serves as a unique iden-
tification marker for every indi-
vidual. Inorganandtissue trans-
plantation, HLA antigens of the
donor identified as invaders by
the recipient, cause rejection.
Careful selection of the matched
donor and recipient critically
affect the outcome of trans-
plantation. HLA typingis there-
fore very important to find a

——

W Stalf Reporter the blood. On the occaslon, C ONgNiss
RAPUR, Dec 12 leader Nitin Bhansall also d

for children suffering from Thalassemia,
KASH R dation on Sunday fsed M hile, blood d '

certificates

a blood donation camp In the state cap-

were given to donors.
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donor and recipient whose cells
most closely match,” opined Dr.
Sanjay Asati.

DrAsatiwas addressingapress
conference called by Disha
Welfare  Association on
Thursday to inform about free
HLA Camp to be organised at
Pediatricward of NetajiSubhash
Chandra Bose Medical College
and Hospital on March 27 from
9am to 3 pm.

Patients suffering from tha-
lassemia and sickle cell anemia

oo g b
e

will be largely benefited in the
camp. Dr. Prakash Satnami from
USA, Dr. Preeti Malpani from
Indore, Joint Director, Health
Services, Dr. Sanjay Mishra, Dr.
Monika Lazrus, Head of Pediatric
Department, NSCBMCH and
Senior Pathologist, Dr. Sharad
Jain will especially attend
patients during the camp which
will be supported by the volun-
teers of Disha Welfare
Association, Thalassemia
Janjagaran Samiti Jabalpur and

other social organisations.

Sarabjeet Singh Narang from
Disha Welfare, informed that
Thalassemia and Sickle Cell are
genetic diseases which spread
itswings from one generation to
anotherdueto unawarenessand
ignorance. Hence, its important
to conduct HBA2 test of the future
couple before matching their
Kundalis. During HLA camp,
family members and parents of
Thalassemia patients can give
their samples free of cost for
matching in the camp. If their
samples matched, it will provide
great relief to the Thalassemia
patients who can defeat the life
threatening disease.

According toexperts, HLA typ-
ingisarare process, hence, peo-
ple must participate in the free
HLA camp in large numbers to
save the life of patients who are
battlingagainst Thalassemia and
Sickle Cell.

Ajay Kumar Ghosh, Vikash
Shukla, Chavi Thakur, Rahul
Tiwariand AshishVishwakarma
were also present,

FRUT 02-02-2022
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ital for children suffering from Founder of KASH Foundation Kajal
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If you wish to share any important news with the thalassemia community, please let us know. We
also encourage people to share their stories about their personal experience that may touch other
thalassemics, parents and societies.

www.thalassemicsindia.org
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NEWS FROM THALASSEMIC CHAIRATABLE TRUST (REGD.), CHANDIGARH

THALASSAEMIC CHARITABLE TRUST (REGD) PGI-GMCH ORGANIZED ITS 241ST BLOOD
DONATION CAMP ON 30.01.2022 IN PGIMER, CHANDIGARH TO COMMEMORATE

MARTYRDOM DAY OF MAHATMA GANDHI. TOTAL 83 VOLUNTARY DONORS DONATED
BLOOD IN THIS CAMP.

Striving to check B-Thalassemia spread

CITY BUREAU

Hyderatiad

Scientists from Hyderabad
in a ground-breaking re-
search titled ‘Identification
and Development of a High
Risk District Model in the
Prevention of (Beta) B-Tha-
lassemia in Telangana’ have
identified high-risk districts
for the prevalence of beta-
thalassemia and developed
models to prevent the dis-
ease by conducting popula-
tion-based screening pro-
grammes.

The researchers from the

+ 900 @

Scientists have identified high-risk districts for
the prevalence of beta-thalassemia and
developed models to prevent the disease

city-based Genome Founda-
tion in collaboration with
Thalassemia and Sickle Cell
Society have identified four
districts including Ran-
gareddy, Sangareddy, Ma-
habubnagar and Khammam,
as high-risk districts for the
prevalence of Beta-Tha-
lassemia in Telangana, The
study on thalassemia, the

genetic disease where a dis-
order in haemoglobin make
up occurs at the genetic
level and runs through fam-
ilies causing red blood cells
and low levels of oxygen in
the bloodstream, was spon-
sored by the TSCOST.

The group of scientists led
by Dr Vadlamudi R Rao in-
cluded Gaurav Gupta, Kon-

daved

ti Saroja and Suman

ok 4 years to prepare
sk-district model by
iata on age
ns, parental
ind grand-parental ethnic
affiliations, birthplaces, mar-
ital migrations, endogamy
.l['u!l\‘Il\.!‘:l\.’l'.'.'l]l|'¥

Among the endogamous
subpopulations, five groups
including Sunni, Lambadji,
Madiga, Mala and Mudiraj
contributed 69.5% and an-
other 43 groups contributed
30.5% of beta-thalassemia
patients of the study sample,
the study said.

e 900 O

Thalassemia And

Sickle Cell Society
HYDERABAD

Thalassemia
Natignal
Conference

TO PREVENT & ELIMINATE

Topic of
e THALASSEMIA

Discussion

——

Dear Friends,

"‘ S 1| As you are aware, a seminar “Thalassemia
18
il

Hn )

WITH WARMEST REGARDS,
CHANDRAMANT AGRAWAL
PRESIDENT, TECS.HYD.

National Conference” o prevent &
eliminate Thalassemia was scheduled on
22-23 Jan 2022 In Hyderabad. Pandemic
forced us to postpone the same, the same
is now scheduled to be comvened on April
30 & May 1, 2022, kindly reserve these
dates. Your gracious presence is solicited
1o eliminate this scourge forever.

Waiting for your kind confirmation.

www tscsindia.ong
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NEWS FROM KASH FOUNDATION, RAIPUR

AR 14-12-2021
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NEWS FROM FOUNDATION AGAINST THALASSEMIA, FARIDABAD

@ Founeacen Auainst Thalass
1F-35 Kii iGH CHOWK, N.LT. FRYIDABAD-1211
v -may ngeindian@amall.com, *128-40199
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FOR YOUR INFORMATION

The Rights of Persons with Disabilities (RPWD) Act, 2016 has recognized Thalassemia as a benchmark
disability. Benchmark disability status ensures that all Thalassemics are recognized as persons with
minimum 40% disability, and they are eligible to avail all benefits given to persons with benchmark
disabilities underthe RPWD Act.

UPDATED DISABILITY CARD VALIDITY

As perthe new RPWD Act guidelines, Thalassemia patients with less than 80% disability shall be issued
disability cards with three years validity & patients with more than 80% disability shall get permanent
disability cards with lifetime validity.

KEY BENEFITS UNDER THE RPWD ACT

Many states offer financial assistance to patients via disability pension. For example, Delhi Govt. offers a
monthly pension of Rs 2500/- to thalassemia patients who meet following criteria:
1. Aadhar card holder & Delhiresident for at least five years.
2. Annualfamilyincome of lessthan Rs1,00,000 per annum from all sources.
3. Singly-operated accountinany Bankin Delhi.
4. Notreceiving financial assistance under any other Govt scheme.

» Every child with thalassemia between the age of six to eighteen years shall have the right to free
educationinaneighbourhood school, orinaspecial school, of hischoice.

= All Government institutions of higher education and other higher education institutions receiving
aid from the Government shall offer reservation not less than five per cent for persons with
benchmark disabilities. Many Thalassemia patients are already getting benefited from this
reservation and getting higher education in prestigious educational instituteslike IIMs &I1Ts.

= Moreover, the persons with benchmark disabilities shall be given an upper age relaxation of five
years foradmission in institutions of higher education.

» Section 37(a) of RPWD Act recommends five per cent. reservation in allotment of agricultural land
and housing. In Delhi, DDA Housing Schemes implements the recommendation via following
measures:

= 5% reservation for persons with disability (Divyangjan) as defined in Section 37(a) of the rights of
persons with disability Act, 2016. Attempts shall be made to make allotment of flats to persons
with disability at ground floor.

* 5% rebate in the cost subject to a maximum of 1 lakh will be given to the persons with disability
who are allotted flat under the above quota.

THALASSEMICS INDIA INITIATIVES

ThalassemicsIndiais helping thalassemicsin Delhito avail benefits of RPWD Act by assisting themin:
» Disability Card Processing
= Disability Pension Processing

www.thalassemicsindia.org -
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DISABILITY CARD PROCESSING

Disability card is needed to avail all benefits under the RPWD Act. Thalassemics India has taken the
initiative to help Thalassemia patients with processing of disability cards. Till date, 349 disability cards
have been successfully generated by Thalassemics India.

To get assistance in applying for disability card, procedure isvery simple. Try to apply on your own. If you
need our help, contact Thalassemics India at its official email. Kindly mention your contact no., email &
blood group in the email and attach scanned copy of Adhaar card, passport size photo & signature. The
subjectline forthe mailshould be "Scanned documentsfor UDID certificate".

DISABILITY PENSION PROCESSING

Thalassemics India is assisting eligible thalassemia patients in Delhi to enroll for disability pension. To
get assistance in enrolling for pension, thalassemia patients / parents can send self-attested scanned
copy of following documents on official Thalassemics India email or submit these documents in
person at Thalassemics India office in New Delhi:

1. Address proof (for last 5years): Voter |.D Card / Passport/Driving License
2. Disability Certificate
3. One Passportsize photo
4. Bank Passbook
5. Self-declaration

The subject line for the mail should be "Scanned documents for Disability Pension".
To get more details on disability card and pension, please feel free to reach Swati Tuteja via
official phone or email address of Thalassemics India.

- www.thalassemicsindia.org
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FOR YOUR INFORMATION

Covid pandemic brought several challenges for everyone and even more for thalassemia patients &
parents. Since the pandemic begun in 2019, every covid wave brought with it acute blood shortage,
financial problemsand commuting challenges for Thalassemics.

Thalassemics India demonstrated resilience to face this tough situation and worked with associated
organizations & groupsto support patientsin overcoming covid challenges.

ENSURING BLOOD AVAILABILITY DURING PANDEMIC

During Covid, when there was acute blood shortage due to limited blood donations, Thalassemics
India took initiatives by conducting around 24 Blood Donation camps (on an average 1 camp per
month) & addressed severe blood shortage during the pandemic. This was not so easy without having
the support of some voluntary organizations &committed people.

We are extremely thankful to following groups & volunteers who helped us arrange blood donations
and campsduring these difficult times:-

LifeSavers Blood Donor Group, specially Mr Ravi Mittal conducted the maximum number of blood
camps during the pandemic. The group truly lived up to their name and saved lives of hundreds of
Thalassemicsduring the pandemic.

TPAG VOLUNTEERS & ASSOCIATED ORGANIZATIONS

Thalassemia Patients Advocacy Group (TPAG), a patient group at Thalassemics India, created a blood
donation helpline in collaboration with non-profit organizations like Khoon Khas & Giving is Living.
500+ individual units were arranged via the helpline. Blood donors were searched via social media &
online portals like friends2support. Special thanks to following volunteers who contributed towards
the helpline:

= Mr.Chethan M. Gowda & Ms. Charu Agarwal (Khoon Khas)

= Mrs.Varsha Sardana (Givingis Living)

» Mr.Madan Chawla (Globally Integrated Foundation for Thalassemia)

= TPAG Helpline Volunteers—Ms. Heena Khan, Mr. Gautam Sharma & Mr. Rishabh Lamba

www.thalassemicsindia.org
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KAB Welfare Foundation & other Volunteers: KAB foundation and other volunteers (Ms. Aditi & Mr.
Gyanendra, Mr. Manuj Gakhar & Mr. Abhishek Kushwah)arranged few blood donation camps. Ms. Aditi
&Mr.Gyanendraalso helpedinspreading awarenessabout Thalassemiainthe community.

a9 # S T ) S,
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TRANSPORT ASSISTANCE & DOORSTEP DELIVERY OF MEDICINES

Public transport was shut down during the lockdowns. At such a time, going out for transfusion &
buying chelators was a challenge for patients who didn't have their own conveyance. Thalassemics
India in association with its patient group TPAG provided cabs and reimbursed transport expenses for
many patients.

When everyone was scared to come out of their places, Thalassemics India staff facilitated the delivery
of medicines & infusion pumps for Thalassemia patients in almost all states in India. More than 2100
courier requests for the chelation medicines & infusion pumyps were successfully addressed during the
pandemic.

PROVIDING FINANCIAL SUPPORT FOR MEDICAL EXPENDITURE

Many people lost their jobs or suffered losses due to the pandemic. Thalassemics India reimbursed
medical expenses for such poor and needy families during the pandemic.

YES, WE HAVE OUTLIVED THIS PANDEMIC TOGETHER & HOPEFULLY THE PANDEMIC WOULD END SOON!!

- www.thalassemicsindia.org
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FOR YOUR INFORMATION

INAUGURATION OF THE THALASSEMIA CENTER & BMT CLINIC AT
DHARAMSHILA NARAYANA SUPERSPECIALITY HOSPITAL, NEW DELHI.

The centre was inaugurated by Mrs. Shobha Tuli, Secretary, Thalassemics India on December 4, 2021.
This is the first Thalassemia centre in Delhi with a BMT clinic. The young thalassemics can take
advantage of the BMT counselling as well. Both the centres are fully equipped with all the latest &
necessary techniques used inthe management of Thalassemia.
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DISABILITY CAMP HELD ON 10TH & 11TH MARCH, 2022

On 10th and 11th March, the Department of Social Welfare, Government of NCT of Delhi organized a
General Disability- UDID Camp for PWD's in which Thalassemics India and a few other NGOs working
for Persons with Disabilities were invited to take partin the 2 days camp.

The camp was organized for assisting patients with disabilities in obtaining their disability cards and
some otheraidsfrom the government. The camp was held at GTB Hospital from 9:00 AM to 4:00 PM on
both the days. Disability cards were issued after submission of documents and assessment by doctors
to Forty Thalassemia patients at the Thalassemics India Booth.

Ms. Rashmi Singh (IAS, Director, Social Welfare, Govt. of NCT of Delhi), Mr.
Ranjan Mukherjee (State Disability Commissioner)
& Mr. T D Dhariyal (Ex. Dy. Chief Commissioner, Ministry of Social Justice &
Empowerment) visited the camp.

Ms. Rashmi Singh (IAS,
Director)
Social Welfare, Govt. of NCT
of Delhi. Mrs. Shobha Tuli
Met the NGO's reprsentatives Secretary Thalassemics
by interacting with the India interacting with press
volunteers
She handed over
wheelchairs to the needy

Hon'ble Minister of Social
Welfare, Sh. Rajendra Pal
Gautam
handed over Disability
Certificate to
Ms. Ssonam Maddan
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Thalassemics India is privileged to be a part
of such an initiative which is really going to
help the patientsin obtaining their Disability
certificates. Overall, it was a great
experience and our work was highly
appreciated by the applicants and the
organizers.

Thalassemics India stall attended by :
Gaurav Jindal, Rishabh Lamba,
Swati Tuteja & Namit Nagar

MEDIA COVERAGE OF THE EVENT
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Bringing the
Best Together

Bio-Rad A1c and
B-thalassemia Testing
in one Kkit.

Serving the hemoglobinopathy community for 25 years
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