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What are the precautions
required for my newborn who
may have haemophilia?
Vaccinations
Your child should still receive the vaccinations
as recommended by the Malaysian National
Immunisation Schedule.2
However, these vaccinations should be given
subcutaneously (rather than intramuscularly)
to reduce injection site complications.1,2

Circumcision
Circumcision of boys with haemophilia should
not be considered as a minor procedure, and
should only be performed with adequate
precautions by a surgeon in liaison with a
haematologist.2
The Department of Islamic Development Malaysia
(JAKIM) recognises that circumcision in people
with haemophilia can be life-threatening,
and hence it is not obligatory.2,5

Things to note:
Inform your doctor/nurse that
your child has haemophilia for
vaccinations to be administered
subcutaneously.
Discuss with your doctor if you
wish to circumcise your son
with haemophilia.

Why is it important to disclose
my carrier status to my doctors
when I am pregnant?
Letting your doctor know that you are a haemophilia carrier
allows your doctor to take precautions to minimise the
bleeding risk for you and your baby.

Identifying the gender of your baby
The gender of your baby should be
determined by an ultrasound scan between
18 and 20 weeks of pregnancy.2 If you are expecting a
boy, your baby will be assumed to have haemophilia
until proven otherwise by investigations after birth.2
Your doctor will aim to conduct the delivery as gently as
possible by avoiding invasive monitoring techniques
and instrumental delivery.1,4
In addition, your doctor will also prescribe oral vitamin K
and administer vaccination by subcutaneous route
when your baby boy is born.2

Checking your clotting factor levels
Factor VIII levels usually rise into the
normal range during pregnancy, and should be
measured during the third trimesters of pregnancy,
when the levels are at their highest, to inform decisions
for factor coverage during delivery.1,2,4

Remember!
Inform your doctor on your
haemophilia carrier status for
your doctor to plan ahead and
take necessary precautions.
Discuss with your doctor on
options of hospitals to deliver
your baby, preferably a centre
with factor VIII readily available.1

As a haemophilia carrier,
do I have an increased risk
of bleeding?
Most carriers do not have bleeding symptoms.1 However, an
estimated one in three carriers have clotting factor levels of
less than 60% of normal and may experience abnormal
bleeding.4

!

The lower the level of clotting factors, the
more severe the bleeding symptoms. 1

Carriers with bleeding symptoms may experience:1,4
More easy bruising or nose bleed
Prolonged bleeding after surgery, such as
tooth extraction or surgical removal of tonsil
(tonsillectomy)
Serious bleeding after an accident or injury
Heavier and more prolonged bleeding during
their periods (menorrhagia), painful menstruation
(dysmenorrhea), and/or mid-cycle abdominal
pain (mittelschmerz)
Postpartum bleeding following childbirth

Things to note:
Inform your doctor/dentist if you
are a haemophilia carrier with low
levels of clotting factors (less than
60% of normal) when seeking
treatment.
Discuss with your doctor if your
bleeding symptoms are troubling you.
Avoid NSAIDS. Consult your doctor for
an alternative pain relief if necessary.1
NSAIDs: Non-steroidal anti-inflammatory drugs.

What are the possibilities that
I am a haemophilia carrier?
Haemophilia is an X-linked congenital bleeding disorder due
to a lack of coagulation factor VIII (in haemophilia A) or factor
IX (in haemophilia B). It affects males, while females are
carriers.1
Haemophilia is inherited in the family (Figure 1).
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Figure 1: Family tree of a father with haemophilia and a normal mother (A), a normal
father with a mother who is a haemophilia carrier (B), and a father with haemophilia with
a mother who is a haemophilia carrier (C)
Adapted from Ministry of Health Malaysia. 2018; Hemophilia of Georgia. 2022.
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Check your carrier status if you have any
of your family member with haemophilia
(e.g. father, brother, uncle or nephew). 1,4

?
How do I
confirm
my carrier
status?

Discuss with
your doctor to confirm
your carrier status
with laboratory tests.

Although factor assays can measure
the clotting factor level in your blood, some
carrier will have normal clotting factor
levels. Carrier status should be always
confirmed through genetic tests. 4

Know your

carrier status,

make informed decisions
Never underestimate the importance
of informing your doctor that you are
a haemophilia carrier.
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