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Over the past few decades, several blood-

borne viruses have targeted haemophilia 

patients .Even today, many haemophilia 

patients and their families still retain painful 

memories of HIV and hepatitis C infections 

or are confronted with the progressive health 

consequences of these infections  

 



The challenges of health care management in the age 

of the COVID-19 pandemic, with focus on people with 

hemophilia (PWH) by the world federation of 

hemophilia (WFH) includes : 

Hygienic measures and information to enable 

reducing their exposure to SARS-COV – 2 and the 

associated risks of inadequate access to, or 

conduct of, treatment. 

 

Shortage of replacement product supply due to 

problems or restrictions in air transport, can occur 

in low-income countries receiving aid from WFH 

and other humanitarian. 



Prevalence of 

COVID-19 in 

hemophilia 

WFH claim that patients with hemophilia are not at 
increased risk of COVID-19 infection  . 
 higher incidence could be due to the close 
monitoring of patients by HTC and the Patients’ 
Association during this period of time.  



Risk factors in 

PWH 
•  general Risk factors include other 

systemic diseases including 
hypertension, diabetes,over age, 
cardiovascular disease, and 
immunosuppression. 

 



WFH 

recommendation in 

COVID 

• Both staff and patients should be screened regularly for COVID-19 .  

 

• minimizing hospital visits and postponing nonurgent care and 

elective surgery  

 

• telemedicine (TM) programs 

 



TM benefit 

● TM could bring the hospital closer to the patient  

 

● TM is also very important for the management of patients included in clinical trials  

 

● TM allow us that use of mobile applications, given they allow data to be obtained on home 

stocks, expiry dates, temperature records, states of conservation, and adherence monitoring, 

as well as other problems that the patient might report on their medication and the health 

results obtained through their treatment  

 

 



Disadvantages of 

TM 

●  there are many barriers in the health system to 

the rapid adoption of TM. These include the 

lack of technological infrastructure, security, 

confidentiality, and data protection, as well as 

the impossibility of performing the necessary 

physical examination in many cases.   

 



The patient should continue with the   
1 - same therapeutic regimen as before, either with clotting factor concentrates (PD or 
Rf)  or NFRTs. 
 
2 - extended half-life factor concentrates or subcutaneous products. 
 
3-there is currently no evidence of transfusion transmission of SARS-CoV-2.  

Theraputic consideration 



HOME MANAGEMENT 

● Most PWHs with a suspicion or proven diagnosis of COVID-19 without 

criteria for hospital admission will be managed at home  

 

● 1. Information of the haemophilia treatment centre (HTC) about suspicion 

or confirmed diagnosis of COVID-19. 

● 2. Regular contacts with the HTC. 

● 3. Avoidance of paracetamol overuse (not more than 3 g/d). 

● 4. Strict limitations of physical contacts with outside visitors.  

● 5. Continuation of regular replacement therapy 

● 6. Avoidance of shortage of concentrates at home. 

● 7. Maintenance of physical activities   



• Physical fitness considerations  

• Nutritional considerations  

• Mental health considerations  

• Pain management considerations  

 

 

Non therapeutic 

considers 



PWH with Covid infection 

 hospital management 
 

● It is best for a hemophilia patient with COVID-19 infection , to be admitted to a 

hospital that has HTC .Otherwise, the hospital must be in contact with HTC 

● It is important that the attending physician knows the type of hemophilia, its 

severity, whether the patient has inhibitors, the type of treatment, when the last 

infusion was made, and whether the patient is participating in a clinical trial 

●  No different criteria should be established regarding the admission, hospitalization, or 

intensive care unit admission of patients with hemophilia with respect to the rest of the 

population. 



● As soon as a PWH is admitted to the hospital, it is essential that the 

staff be informed about his bleeding disease. Patients must be educated to 

show their haemophilia identification card on admission. Ideally and if 

logistically possible, PWHs should be referred to the hospital where their HTC 

is located. 

 

● . It has been hypothesized that PWHs would be at greater risk of developing 

haemorrhagic complications of the upper or lower respiratory tract directly 

related to the infection or intracranial haemorrhage following coughing efforts  

 

ADMISSION OF PWHs VIA THE 

EMERGENCY DEPARTMENT OR A TRIAGE 

CENTRE  



1. Confirmation of diagnosis is based on a real-time polymerase chain 

reaction search for SARS-CoV-2 on a deep nasal swab. No special 

haemostatic precautions appear to be warranted during this procedure for 

PWHs.  

 

2. The chest X-ray is the initial imaging tool of choice. 

 

3. The chest CT scan can be used to better assess the extent of disease, 

identify complications and monitor treatment response.  

 

DIAGNOSTIC WORK UP  



HOSPITAL 

MANAGEMENT OF 

PWHs WITH COVID-19  

 the following specific measures are recommended: 

 

1. Oxygen supply 

2. Venous access 

3. Antipyretics 

4. Anti-infective drugs 

5. Treatment of haemophilia 

6. Biological monitoring 

7. Thromboprophylaxis 



Management of PWHs admitted in the 

intensive care unit (ICU)  
• Haemophilia is not a contraindication to admission in ICU 

 

• Maintain correction of the clotting factor deficiency by targeting trough and peak concentrations of 

50%-100% for FVIII and 30%- 60% for FIX—ideally by continuous infusion and a central venous 

access  

 

• Daily biological monitoring of haemophilia replacement therapy  

 

• Presence of severe arthropathy should be taken into account when positioning the patient 

 

• Consider thromboprophylaxis unless contraindicated  

 

• No contraindication to extracorporeal membrane oxygenation (ECMO) if required  

 

• Monitoring of von Willebrand factor (VWF) concentrations is recommended to exclude an 

acquired VWF deficiency  



conclusion 
The WHO guidelines for the care of patients with hemophilia and COVID-19 

infection include minimizing hospital visits and delaying nonurgent care 
and elective surgery.  
TM programs are valuable to decide whether the patient's bleeding 
phenotype has altered in the situation of confinement and could bring the 
multidisciplinary hemophilia team closer to their homes. 
In case of infection, a good relationship between the HTC and the center 
where the hemophilic patient is being treated is paramount. The patient 
should carry on with the same therapeutic protocol as before. 
there are other negative consequences of confinement, such as access to 
management, health care, nutrition, physical 
exercise, mental health, work activity, pain and disability.. Consequently, 
hemophilic patients, healthcare professionals, and society must work 
together to elaborate the required tools to 
belittle the aforementioned side effects that can impact patients' lives in 
the short and long run. 



 


