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BACKGROUND: Hemophilia is a rare disorder in which a patient’s blood cannot clot normally 
as it lacks the sufficient blood-clotting proteins or clotting factors. A person with hemophilia may 
bleed for a much longer period of time after sustaining an injury than they would if they had 
blood which clotted normally. Small cuts usually aren’t much of a problem, but the greater 
concern lies in the possible deep bleeding in a patients’ body, especially ankles, elbows and 
knees. Internal bleeding can result in damage to tissues and organs which may be life-
threatening. Hemophilia is a genetically inherited disorder with no cure, but with proper 
treatment and self-care most people can maintain a productive, healthy and active lifestyle.
(Source: http://www.mayoclinic.org/diseases-conditions/hemophilia/basics/definition/CON-
20029824) 

SYMPTOMS: The severity of symptoms may vary depending on the severity of a person’s 
factor deficiency. People with a mild deficiency may bleed in the case of serious trauma, while 
people with severe deficiency may bleed for no reason (referred to as spontaneous bleeding). 
Children with hemophilia may start to present these symptoms around age 2. Symptoms include
blood in the urine and/or stool, deep bruises; sometimes large and unexplainable. Excessive 
bleeding or bleeding from the gums, frequent nosebleeds and pain in the joints, as well as tight 
joints are also symptoms. Sometimes it may present in the form of irritability in children.
(Source: http://www.healthline.com/health/hemophilia#symptoms2) 

TREATMENT: Treatment to prevent or stop bleeding in people with hemophilia A and B is 
called factor replacement therapy. This consists of an injection into the bloodstream of two 
different types of factor concentrates to prevent or control the bleeding. These concentrates 
come from human plasma or genetically engineered cell line made by DNA technology. In both 
cases, the factor proteins are nearly identical to the protein which the blood is lacking. After the 
infusion, the proteins needed for clotting are all in place. This makes a hemophiliac’s blood 
become normal at least for a few hours, which allows time for a clot to form at the damaged site.
The replacement of the missing factors, however, is not permanent; half of the amount is 
removed by the body every 12-24 hours, so within 2 to 3 days there is almost nothing left.
(Source: http://www.hemophilia.ca/en/bleeding-disorders/hemophilia-a-and-b/the-treatment-of-
hemophilia/factor-replacement-therapy/) 
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