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Haemoglobinopathies - GP Assessment & Referral Flowchart:

When to Suspect a Haemoglobinopathy
Consider in any patient with microcytic anaemia, especially when:
e No iron deficiency, or
e Red-cell changes persist after adequate iron replacement
e More common in non-Northern European ancestry, but can occur in

all ethnic groups

Indications for Carrier Testing (Pre-conceptual / Antenatal)
Test if any apply:

. Family history or at-risk ethnic background

« MCV <83.5 fL or MCH <27 pg

. Partner of a known Haemoglobinopathy carrier
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Initial Investigations

Order:
« FBC, reticulocytes, blood film
« Ferritin (iron deficiency may mask (B-thalassaemia carrier status)
« Haemoglobin electrophoresis
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Interpret Results
Carrier State Identified
« Carriers are asymptomatic
« No haematology follow-up required
« Do NOT give iron unless iron deficiency is confirmed
« Provide genetic counselling information as appropriate

Ethnic Associations (guide to suspicion)
« Hb S (sickle): African, Afro-Caribbean, Black-British,
Greek, Southern Italian/Sicilian, Turkish, Arab, Indian
. a’-thalassaemia: Chinese, Taiwanese, SE Asian, Cypriot,
Greek, Turkish, Sardinian
. B-thalassaemia: All ethnic groups except Northern

Europeans

Alpha Thalassaemia - Practical GP Approach
« Suspect with microcytic hypochromic indices and normal
ferritin & electrophoresis

When to refer to Haematology

For all other cases, refer to Haematology.

Urgency to be assessed based on symptoms, ethnicity, severity of
anaemia, obstetric history and family history




