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Abstract:

Objective: The study aims to assess the knowledge and practices of mothers with hemophilia children type - A -,
socio-economic status and association between mother demographic information with their knowledge and prac-
tices toward their children in Azadi Teaching Hospital in Kirkuk.

Methodology: Descriptive study no probability (purposive) sample. Selected Fifty-five of mothers having hemo-
philia children, started from November 2012 to May 2013. Study was carried out in the Azadi teaching hospital in
Kirkuk. By using questionnaire which consists from five parts include demographic characteristics for mother and
children, socio-economic, Knowledge and practices data gathered, by direct interview with the mothers in the
hospital. Reliability and content validity of questioner were identified form of the pilot study. Descriptive and in-
ferential statistical used to analysis of data.

Results: The results of the study (30.9%) of the mothers were aged (40 - 44) and (43.6%) were graduates from pri-
mary school. And their hemophilia children in all sample sex male, (41.8%) of hemophilia children were aged be-
tween (5-9) years though (30.9 %) are not in school and that (69.1%) of the families have one child hemophilia in-
fected and (27.6%) were diagnosis bleeding in joint , level of severity of the disease (65.5%) was moderate
,(98.2%) of family depended on hospital to provide factor eight and other treatment to hemophilia child when
bleeding. socio — economic status of family show ( 61.8%) low status. (83.6%) of mothers uncertain of their infor-
mation about hemophilia, mother practices were (72.7%) sometimes and (23.6%) never done good practice to
their hemophilia children.

Recommendations: Develop special booklet for mothers local languages (Kurdish , Turkish ) develop programs and
awareness courses (theoretical and practical) for mothers and support family financial improve and provide factor
eighth for hospitals and health center where patients found.

Key words: hemophilia, mothers with hemophilia children type A, knowledge, practice
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Introduction:

oday’s children are the citizens of to-

morrow, and they are the treasures of

nation. Healthy children are the great-
est resources and pride of any nation. There is
no task more important, so investment in the
children development is an investment in the
future of the nation. Thus their health and
development must be monitored at every
step of their life .
Hemophilia is a genetic disorder where blood
does not clot normally. The term hemophilia
has Greek roots; the two parts are hemo,
meaning blood and philia, meaning a tenden-
cy towards bleeding .people with hemophilia
have a tendency to bleeding ,hemophilia
blood disorder manifests three type Hemo-
philia A, Hemophilia B, and Hemophilia C %',

Hemophilia is the blood clotting dis-

order caused by mutation of the factor VI
and IX genes respectively, which lead to de-
fective synthesis or synthesis of dysfunctional
factor VIl or IX. Hemophilia A is more com-
mon than hemophilia B. Inheritance is X-
linked recessive; hence, males are affected
while females are carriers. A hemophilic
pseudo tumor is an encapsulated, chronic,
slowly expanding hematoma, due to recurrent
hemorrhage; and is seen in 1-2% patients
with severe coagulate disorder (less than 1%
of normal factor VIII activity). It usually occurs
in soft tissues, muscles and tendons. The tu-
mor enlarges slowly, develops a fibrous cap-
sule, and can destroy underlying tissues by
progressive necrosis @

Hemophilia has been indirectly
known about since the second century AD.
During those times families did not have to
get their baby boys circumcised if they already
had two sons die after the procedure. A Phil-
adelphia doctor, Dr. John Otto, wrote about a
“hemorrhagic disposition in certain fami-
lies.”Dr. Otto saw that the bleeding disorder
was genetic and that males were significantly

more likely to have the condition.
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In England hemophilia plagued the royal fami-
ly because Queen Victoria (1837-1901) was a
carrier of the disorder. She passed hemophilia
to one of her sons, and two of her daughters
became carriers. When her daughters married
royalty from other countries, hemophilia was
then passed into the ruling families of Russia,
Spain and Germany .

A child who has hemophilia is lacking
a sufficient amount of a certain protein, also
known as clotting factor. In order for proper
blood coagulation to occur, the body’s clot-
ting factors work to form a blood clot. When a
blood vessel is injured a blood clot is needed
to stop the vessel from bleeding. Blood plate-
lets form the clot and the clotting factors help
the platelets clump and stick together to cov-
er the injury and stop the bleeding. When the
clotting protein is not present, clotting occurs
at a much slower rate and sometimes will not
happen at all. A seemingly minor or small inju-
ry to a person with hemophilia can take much
more time to heal because of the slower rate
of coagulation. Fortunately, there are injec-
tions that people with hemophilia can take to
normalize the clotting process .

Though Hemophilia is a hereditary
disorder without proper treatment it will
leads to serious damage to limb and joints
function within the first one to two decades
of life, this is due to joint mobility contrac-
tures muscle atrophy and chronic pain. Cer-
tain serious complications can further compli-
cate the management of hemophilia, between
(10-20%) of people with Hemophilia A and
(2-3%) of those with Hemophilia B develop
inhibitors  deficient factor such patients
do not respond to usual replacement therapy
(5)

Ergun mention that’s in result of
study mother with hemophilic children that
low knowledge by not received well education
about (disease and first aid) that effect nega-
tively on management and care of child, poor
practice by afraid dealing when the child inju-
ry or accident, mother with hemophilia child
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feel needed health care personnel and be-
come sad when their child was ill. They men-
tion also mothers should be having good
knowledge, practice, and home management
teaching to prevent complication .

In one study mention in abstract that
children with severe hemophilia in the United
Kingdom have very different experiences of
their condition compared with many adults'
early experiences of haemophilia. However,
haemophilia can still have physical and social
effects which can impact on the quality of life,
not only for a child who has the condition, but
also for their parents. Parents are deeply af-
fected by their child's condition and their lives
are transformed by the experiences of living
with a child with haemophilia. Parents' re-
sponses are influenced by how well the child
manages the disorder and the difficulties they
experience ).

As the mothers are in close interac-
tion with their children and they are in better
position to identify the health problems of the
children. As a part of this, mothers have to be
given adequate orientation in early diagnosis
of common health problems of children. Thus
they will be a dynamic force, instrumental and
indispensable to health team for promoting
health and preventing diseases. This can play
a major role in the early detection and treat-
ment of disease.

Results:

Methodology:

A descriptive study (Cross-sectional
design) was carried out the direct interview of
mothers to assess knowledge and practice.
Non probability (purposive) sample consist of
(55) mothers with hemophilic children type A
were visited Azadi teaching hospital.

The questioner form is consisted of
five parts which included mother demograph-
ic (6) items, child demographic (9) items, so-
cio-economic status (SES), mothers
knowledge (37) items the response scored (1)
don’t know (2) uncertain (3) know and prac-
tice (53) items the response scored (1) never
(2) some time (3) always, evaluate the validity
of the questioner form the researchers pre-
sented it to fourteen experts in specialist
field. reliability of the questioner was deter-
mined that mothers knowledge(r=0.912)and
mothers practice(r=0.896) at level
(p<0.05),the correlation coefficient above
0.70 is accepted, A pilot study included the 6
mothers with hemophilic children type A from
azadi teaching hospital to determine the reli-
ability of the study, average time required for
the data collection. the statistical procedure
include descriptive statistic (frequency, mean,
percentage)and inferential statistic approach
have been used.

Table 1. Demographic characteristics of mothers with hemophilic children type A

Variables

1-Mother age (years) F %
20--24 6 10.9
25--29 11 20.0
30--34 12 21.8
35--39 9 16.4
40-44 17 30.9
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Table 1. Continues

2-Education status F %
Not read& No Write 15 27.3
Read & Write 6 10.9
Primary 24 43.6
Intermediate 5 9.1
Secondary 3 5.5
Institute 2 3.6
3-Mother occupation F %
Housewife 51 92.7
Employee 4 7.3
4-Residential area F %
Rural 32 58.2
Urban 23 41.8
5-History of bleeding Disorder from relative F %
Yes 23 41.8
No 32 58.2
6-Mother relationship with husband F %
Relative 30 54.5
Not relative 25 45.5
Total 55 100

F=frequency %=percentage

This table shows that the third of the mothers (30.9%) in the age (40-45),(43.6%)of mothers
graduated from primary school and (27.3%) are not read write and(92.7%)were house wife,(58,2%)
living in rural area and (58.2%) of mothers relation have no history of bleeding disorder from rela-
tive,(54.5%) of mothers relative relationship with husband.

Table 2. Demographic characteristics of hemophilic children type A

Variable

1-child age(years) F %
14 8 145
5-9 23 41.8
10-14 10 18.2
15-18 14 25.5
2-child school level F %
Kindergarten 6 10.9
Primary 21 38.2
Intermediate 7 12.7
Secondary 1 1.8
Not in school 17 30.9
3-Child received complete vaccine F %
Yes 39 70.9
No 6 10.9
Not complete 10 18.2
4-Number of affected children in one family F %
One 38 69.1
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Two 14 25.5
Three 2 3.6
Four 1 1.8
5-Order affected child in family F %
First 22 40.0
Second 26 47.3
Three 5 9.1
Four 2 3.6
6-first diagnosis Bleeding F %
After birth (umbilical cord) 7 12.7
Circumcision 2 3.6
By nose or mouth 10 18.2
Fall 8 14.5
Joint 15 27.3
Bruise 13 23.6
7-Level of disease severity F %
Severe 12 21.8
Moderate 36 65.5
Mild 7 12.7
Total 55 100

F =frequency %= percentage

This table show (41.8%) of age group between(5-9),school age group (30,9%) was not in
school,(70,9%) receive all vaccine,(69,9%) of family have one male child effected with hemophilia
A,(40.0%) first series son was affected in families ,(27.3%) bleeding on joint most time and (65.5%)

was moderate on level of severity in hemophilia A .

Table 3. Socio-economic status of the family with hemophilic children according to (SES) scales

Level F %

1-Low 34 61.8
2-Moderate 21 38.2
Total 55 100

F =frequency %=percentage

This table show that (61.8%) of family with hemophilic children is low socio-economic status.

Table 4. Hemophilia children Treatment Source

Treatment source of children F %

1-From hospital 54 98.2
2-From both family and hospital 1 1.8
Total 55 100

F =frequency %=percentage

This table shows that (98.2%) of family depend on hospital to get factor VIII and other child’s

treatment.
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Table 5. Mothers' knowledge within two levels by frequency and percentage

ITEMS Know uncertain Don’t know
F % F % F %

1.4.Hemophilia type A from heredity disease thatis

Males affected 50 90.9 4 7.3 1 1.8

Female disease carrier 15 27.3 28 50.9 12 21.8

Disease characterized by the length of bleeding 32 58.2 12 21.8 11 20.0

2.4.Severity of Hemophilia A divided to (sever- 15 27.3 8 14.5 32 58.2

moderate-mild)according to factor level in blood

3.4. Signs and symptoms of Severe hemophilia are

Bleeding inter joint or muscle 37 67.3 6 10.9 12 21.8
Bleeding without injury or accident (spontaneous) 20 36.4 18 32.7 17 30.9
4.4. Signs and symptoms of moderate hemophilia

Bleeding when surgery 43 78.2 5 9.1 7 12.7
Bleeding when accident or mild injury 28 52.7 13 21.8 14 25.5
5.4. Signs and symptoms of mild hemophilia are:

Not bleeding except when become hemophilia 35 63.6 12 21.8 8 14.5
Bleeding in major surgery or sever injury 26 47.3 19 34.5 10 18.2
6.4. Signs and symptoms of bleeding Joints :

Swelling and pain 52 94.6 2 3.6 1 1.8
Inability to movement 11 20.0 34 61.8 10 18.2
High temperature 19 345 17 30.6 19 345
7.4. Signs and symptoms of Muscle hemorrhage

Swelling 49 89.1 4 7.3 2 3.6
Redness 28 50.9 22 40.0 5 9.1
Pain 31 56.4 13 23.6 11 20.0
8.4.Hemophilia child diet should

Balance diet to easy chewing and digestion 7 12.7 6 10.9 42 76.4
Rich nutrition substance diet like protein and iron 11 20.0 7 12.7 37 67.3
9.4. Joint pain care through

Analgesic 51 92.7 1 1.8 3 5.5
Put ice bag on bleeding area 38 69.1 13 23.6 4 7.3
Pressure on bleeding area 43 78.2 7 9.1 5 12.7
10.4. The quality games for hemophilia children

Dangerous plays to child is bicycle and football 32 58.2 9 16.4 14 25.5
Safety plays to child is drawing, swimming and sing 27 49.1 15 27.3 13 23.6

11.4. Mother knowledge at child care and treat are

Regular and continue child receive factor will help to

. 40 72.7 3 5.5 12 21.8

decrease bleeding
Not use suppositories to treat high temperature 7 12.7 7 12.8 41 74.5
Not inject muscle 11 20.0 6 10.9 38 69.1
Not use aspirin to treat pain or heat 10 18.2 6 10.9 39 70.9
Continue to immunization by injection in subcutane-

. 16 29.1 6 10.9 33 60.0
ous not in muscle
12.4. Symptoms and signs of an allergic reaction
High temperature 40 72.7 5 9.1 10 18.2
Skin rash 17 30.9 19 34.5 19 34.5
Itching 31 56.4 7 12.7 17 30.9
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Table 5. Continues

13.4. Recurrent Joint bleeding in hemoplhilic child

lead to

Restrict joint motion that bleed many time 22 40.0 9 16.4 24 43.6
Deformity of affected joint 9 16.4 16 29.1 30 54.5
Muscle atrophy surround joint 12 21.8 10 18.2 33 60.0

14.4. Complication Hemoplhilia is Intra-cranial bleed-
ing the signs include

Sever head ache 11 20.0 3 5.5 41 74.5
Nausea and vomiting 3 5.5 10 18.2 42 76.4
Vision confusion 4 7.3 7 12.7 44 80.0

F=frequency, %= percentage

This table show in severity type of hemophilia (58.2%)of mothers don’t know there is three
level of hemophilia according to factor VIl in blood ,(61.8%)of mothers uncertain that joint bleeding
can lead to inability to movement (76.4%),(67.3%)of mothers don’t know about balance diet and rich
nutrition diet can help hemophilia children type A ,Mother information when treat children show
(74.5%)don’t know that Suppository to treat high temperature should be prevented ,(69.1%)don’t
know muscle injection should be prevention ,(70.9)don’t know aspirin should be prevented, Contin-
ue immunization by injection in subcutaneous not in muscle show (60.0%)don’t know ,Joint injury
complication in hemophilia items show (43.6%),(54.5%) and (60%) of mothers don’t know about re-
strict joint motion ,deformity and muscle atrophy Hemophilia A complication is intra-cranial bleeding
the sign is show (74.5%),(76.4%) and (80%) of mothers don’t know about sever headache , nausea
and vomiting and vision confusion

Table 6. Distribution of mother’s knowledge to hemophilia children type a score with three levels
(knows, uncertain and don’t know)

Mother knowledge(37) Score level of knowledge Frequency Percentage
Know Good (=>93) 6 10.9%
Uncertain Fair (75-92) 46 83.6%
Don’t know Poor (=<74) 3 5.5%

In this table show (83.6%) of mother’s uncertain knowledge about hemophilia children type A
in all items.

Table 7. Mother practice with two level frequency and percentage

Items Always Some times Never

F % F % F %
1- Transfer the child to hospital when
Continue bleed 54 98.2 1 1.8 - -
Impairment health status 10 18.2 42 76.4 3 5.5
Elevation of body temperature 5 9.1 15 27.3 35 63.6
2- The child carry ID card when out home 5 9.1 9 16.4 41 74.5
3- Mouth and teeth care of children through:
Regular examination by dentist - - 14 25.5 41 74.5
x:sl:i:: teeth care using smooth brush & slowly teeth 4 73 30 54.5 21 38.2
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Table 7. Continues

Daily follow and care by mother 18 32.7 29 52.7 8 14.5
4- Wound care in hemophilic child’s

Bind bleeding area by clean and dry bandage 49 89.1 4 7.3 2 3.6
Elevate affected area 31 56.4 23 40.0 1 3.6
Apply poultice cold 47 85.5 7 12.7 1 1.8
5- Care Joint bleeding through

No movement the bleeding area 45 81.8 5 9.1 5 9.1
Apply ice bag cold 36 65.5 18 32.7 1 1.8
Elevate affected area 36 65.5 19 34.5 - -
Relax not confuse child 13 23.6 37 67.3 5 9.1
Keep children calm 17 30.9 32 58.2 6 10.9
6- Care bleed nose through

Few minute pressure on nose thumb and finger 24 43.6 20 36.4 11 20.0
Down head on downward 11 20.0 33 60.0 11 20.0
Open mouth child to breath 30 54.5 20 36.4 5 9.1
7- Avoidance hemophilic child exposure to bleeding by

Prevent hits child special in head 43 78.2 10 18.2 2 3.6
Observe the child during daily activity 9 16.4 44 80.0 2 3.6
give the factor VIIl before any operation or hard activity 36 65.5 17 30.9 2 3.6
8- Hemoplhilic child care when bruise through

Apply poultice cold 51 92.7 4 7.3 - -
Decrease children move ment in injure area 20 38.2 35 61.8 - -
Observe any skin color change to injure area 23 41.8 29 52.7 3 5.5
9- Mother role in child’s play activities:

Keep away from group player like football 19 34.5 26 47.3 10 18.2
Prevent from violent friction with other children 11 20.0 35 63.6 9 16.4
Choose toys made by plastic to protect him 10 18.2 23 41.8 22 40.0
E:):etlrnue Choose appropriate toys to child age and dis- 9 16.4 6 10.9 30 72.7

10- Mothers role in protection management against
home accident through

Cover house ground, floor and ladder carpet 35 63.6 17 30.9 3 5.5
Provide support rubber to child joint 16 29.1 35 63.6 4 7.3
Cover sharp (head, apex) furniture and house apparatus 14 25.5 32 58.2 9 16.4
11- Dietary care for Hemophilic child through

Give easily digestion nutrition substance 10 18.2 5 9.1 40 72.7
Slowly chewing 4 7.3 15 27.3 36 65.5
Prevent the hard fiber nutritionlike(apple,carrot) 11 20.0 9 16.4 35 63.6
12- Protection hemophilic child’s from joint deformities

by

Placing bolster on children joint to decrease prevention 29 52.7 23 41.8 3 5.5
Prevent child from accident and fall 13 23.6 36 65.5 6 10.9
Care sport strengthens to joint and muscle 18 32.7 24 43.6 13 23.6
13- Hemoplhilic child’s exercise should be

should be under mother observation 35 63.6 17 30.9 3 5.5
chlldren.protect from injury by wearing preventive and 16 29.1 36 65.5 3 55
appropriate clothes

practice exercise single play, swimming walking 27 49.1 22 40.0 6 10.9
14- Help and encourage hemophilic child

increase the children attention and awareness 26 47.3 23 41.8 6 10.9
protect himself from injury 19 34.5 33 60.0 3 5.5
;:::::IIV and attention children from injury when out 27 191 19 345 9 16.4

15-Home treatment practice and mother role
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Table 7. Continues

Put the factor VIl in cold and dry place 34 61.8 9 16.4 12 21.8
IC:ve any medicine before, when the patient have cannu- ) 55 2 12.7 26 | 81.8
Distinguish the factor that child needed. 21 38.2 7 12.7 27 | 49.1
Did you try to give the factor, when the child have can- 9 16.4 a 73 42 76.4
nula

Home care and mana'gement according to physician or 25 455 27 191 3 5.5
nurse recommendation

When home care unsuccessful to protect child ,did ask 30 54.5 18 32.7 7 12.7
advice and instruction to care the child

16- Keep bleeds record

date and time of bleed events 6 10.9 8 14.5 41 74.5
Record the any adverse effects 2 3.6 7 12.7 46 83.6
Record name of product that give to children 4 7.3 7 12.7 44 80.0

F=frequency, %=percentage

This table show that (63.6%) of mothers never move the children to hospital when high tem-
perature (74.5)never put or have identify card to child pocket when out home (40%),(72.7%)never
choose plastic toys and appropriate toys according to child status and age (67.2%)not nutrition care
to hemophilia children type A (81.8%)of mothers never have any practice treatment given especially
1.V, (49,1%)never knowing the type factor that given to children and (76.4%)never done any practice
factor given by I.V. in home. (79.3%) show never done any record or storage data that related to
child bleeding status.

Table 8. Distribution of mothers practice to hemophilia children type A score with three level (al-
ways, some time and never) by frequency and percentage

Mother practice (52) Score level of practice Frequency Percentage
Always Good (=>132) 2 3.6
Sometime Fair (105-131) 40 72.7

Never Poor (=<104) 13 23.6

This table show that (72.7%) of mothers sometime practice done not all time, and (23.6%)
never done practice at best toward hemophilic children type A

Table 9. Association between demographic mother items and each knoweldge and practice of
Mothers with Hemophilia children type A

Score of Mother knoweldge Mother practice
knoweldge | Don’t know Un certain Know never Some times Always
Practic | Poor(=<74 Fair (75-92) Good=>93 Poor=<106 Fair (107-133 Good=>134
Items of % % % % %

demographic

1-Mother age

20—24 - 100.0% - - 100.0% -
25—29 - 63.6% 36.4% 27.3% 72.7% -
30—34 - 100.0% - 25.0% 66.7% 8.3%
35—39 - 77.8% 22.2% 11.1% 77.8% 11.1%
40-44 17.6% 82.4% - 35.3% 64.7% -
Chi-square=19.256  sig=.014 Chi-square=7.267 sig.=.508
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Table 9. Continues

2-Mother edu-
cation
Not read&Write 13.3% 86.7% - 40.0% 60.0% -
Read&Write - 100.0% - 50.0% 50.0% -
Primary - 83.3% 16.7% 16.7% 75.0% 8.3%
Intermediate - 60.0% 40.0% - 100.0% -
Secondary - 100.0% - - 100.0% -
Institute 50.0% 50.0% - - 100.0% -
Chi-square=19.256 sig=.014 Chi-square=10.704 sig=.381
3-Mother
occupation
Housewife 5.9% 82.4% 11.8% 23.5% 72.5% 3.9%
Employee - 100.0% - 25.0% 75.0% -
Chi-square=.844 sig=.656 Ch-square=.163 sig=.922
4- Residential
area
Rural 6.2% 87.5% 6.2% 21.9% 75.0% 3.1%
Urban 4.3% 78.3% 17.4% 26.1% 69.6% 4.3%
Chi-square=1.748 df=2 sig=.417 Chi-square=.210 sig=.900
5-History of
bleeding disor-
der relative
yes 4.3% 87.0% 8.7% 30.4% 69.6% -
No 6.2% 81.2% 12.5% 18.8% 75.0% 6.2%
6- Mother with
husband
Relative 3.3% 93.3% 3.3% 23.3% 73.3% 3.3%
Not relative 8.0% 72.0% 20.0% 24.0% 72.0% 4.0%
Chi-square=4.759 sig=.093 Chi-square=0.23  sig=.989

*the chi-square statistic is signifigant at the .05 level sig.=level of signifigance

This table showes the high signifigant relationship between mother age and education level with
mother knoweldge only another item there is no significant.

Discussion:

Sample of the study consisted of (55)
mothers with hemophilia children type A who vis-
ited hospital when child bleeding or treatment
needed for child.

The study result show high percentage
(30%) of mothers were included in the study their
age group (40-44) years and high significant with
sig=.014). while
the low percentage (10.9%) of them were the age

mothers knowledge (x’=19.256

group of (20-24) years. this result agree with
Wiedebusch who mention that a total of (55) par-
ents the age about (39.6) years Parents reported

44

a pronounced need for further information on the
comprehensive management about hemophilia
children and psychosocial care of families with a
child suffering from —hemophilia , reducing psy-
chosocial strains and strengthening adaptive cop-
ing strategies may be a preventive intervention for
improving parents' quality of life®.

Regarding education level of mothers it
was found that highest percentage (43.6%) grad-
uated from primary school there is high significant
with mother knowledge (x*=19.256 sig=.014) while

the lowest percentage(3.6%) graduated from insti-
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tute, and majority of mothers occupation (92.7%)
house wife and (7.3%) employee , residential area
of family majority (58.2%) rural while lowest per-
centage (41%) in urban. Chuansumrit A. mention
in Home care treatment is essential and can be
adopted even by parents with low literacy %%,

Bleeding disorder history from mother
relatives show high (58.2%) has no history of
bleeding. This result disagree with Karema men-
tion that’s in result of study the majority of sam-
ple have history of bleeding disease (25),

Mother’s

show majority (54.5%) relative This agree with

relationship with husband

Jelvehgari Mitra they show in study result of de-
mographic hemophilia mothers relationship with
husband show majority (54.5%) relative and mi-
nority (45.5%)while not relative ™ .

Demographic data of hemophilia children
show that all sample gender is male Female be-
come carrier of disorder without sign of bleeding.
This result agree with Montgomery mention that’s
hemophilia A and B are X-linked hereditary bleed-
ing disorders affecting males which are caused by
a deficiency or lack of coagulation factor VIII or IX
in the blood, female become carrier of disorder
without sign in most cases @7

Regarding to child age group high age
between (5-9) (41.8%) This result agree with Kul-
karni mention that’s usual Age of Diagnosis Severe
Age <2 years, Moderately Age <5-6 years and Mild
Often later in life, depending on haemostatic chal-
lenges 2.

Regarding school age group show the
majority (38.2%) in primary school (30.9%) not in
school while the minority (1.8%) in secondary
school ,Aubrey mention is very important to con-
tinue to encourage the child be expected to per-
form at school according to his abilities. Normal
relationships with other children consider the fol-
lowing: All school staff members should know
hemophilia, the child wear a Medic Alert bracelet,
meet the teacher and establish a good relation-
ship. Discuss how will pick up homework for child

and help, most parents find this is a positive step
(24)
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Child who receive vaccine show highest
(70.9%) receive all vaccine and (18.2%) part of
vaccine not all, child receive vaccine very im-
portant especially hepatitis virus that common in
hemophilia children according to many study.

The number of affected children in one-
family show majority (69.1%) of one child affected
and series children affected in one family show
highest (40%) first male child affected

Regarding to result the first diagnosis
bleeding show (27.3%) highest in joint bleeding,
Lozier mention clinically, hemophilia manifests
through a wide and varied pattern of bleeding
events. Most bleeding events in severe and mod-
erate hemophilia occur in the joints and muscles
(13).Perrin in study to examine the relationship of
stress and incidence of bleeding in boys with he-
mophilia. Show in result of Fifty-eight percent of
study participants had severe hemophilia. The
sample population shows the bleeding high inci-
dents occurred into joints 44% after injury and in
conclusion Short- and long-term parental stress
may lead to increased bleeding incidence in he-
mophilia, although factor level much more strong-
ly predicts bleeding **. A cording to level of sever-
ity highest (65%) moderate type of hemophilia A,
Al Tonbary distribution of hemophilia cases(72
children) period 2000
2008.summaries the severity of bleeding disorder

during from to
among patients. The moderate presentation rep-
resents the majority in 17.2% followed by sever
presentation in (4.7%) **),

Mother's knowledge of the hemophilic
children shows in general uncertain information
about hemophilia A (83.6%) in all items. Singleton
mention in hemophilia Patients and family mem-
bers should well educated about the disease and
its management, which can significantly reduce

morbidity and mortality ®©.

In severity type of
hemophilia (58.2%) of mothers don’t know there
is three level of hemophilia according to factor
VIII in blood ,(61.8%)of mothers uncertain that
recurrent joint bleeding can lead to inability to
movement, Singleton mention to facilitate appro-
priate management in emergency situations like

joint bleeding, all patients and parents should
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carry easily accessible identification, indicating the
diagnosis, severity of the bleeding disorder, inhibi-
tor status, type of treatment product used, initial
dosage for treatment of severe, moderate, and
mild bleeding, and contact information of the
treating physician/clinic “7.

Regarding to mother nutrition diet to
hemophilia children show (76.4%) of mothers
doesn’t know about balance diet can help the
child and (67.3%) of mothers don’t know rich nu-
trition diet can help hemophilia children. DGFA
(diet guideline for America,2010) published guide-
line that recommends eating a diet rich in whole
grains, fruits, and vegetables, sugars, and salt (so-
dium) and low in solid fats. Balancing food intake
with physical activity helps in the maintenance of
healthy specially in bleeding disorder patient "©.

Mother information when treat children
show (74.5%) don’t know that suppository to treat
high temperature should be prevented, (69.1%)
don’t know muscle injection should be prevention,
(70.9%) don’t know aspirin should be prevented.
Continue immunization by injection in subcutane-
ous not in muscle show (60.0%) don’t know
Shrivastava mention in Precautions in Hemophilia:
1.Aspirin is strictly contraindicated in any one with
bleeding disorders. Aspirin has a side adverse ef-
fect on platelet function, and an inflammatory
effect on gastric mucosa, which may result in he-
matemesis. 2. Non- steroid anti- inflammatory
drugs (as used in arthritic conditions) should be
with
3.Intramuscular injections are contraindicated be-

prescribed caution in  hemophilia
cause they may provoke severe intramuscular
bleeding with subsequent cyst formation or fibrot-
ic scarring. Oral, rectal, subcutaneous or intrave-
nous medications are alternatives. it is probably
safer to give all immunizations subcutaneously. 5
Activities and sports are positively encouraged in
hemophilia because it is recognized that a healthy
musculoskeletal system helps prevent bleeding.
Only those sports likely to result in head injury
(boxing and rugby football are the main examples)
should be actively discouraged (9]

Joint injury complication in hemophilia
items show (43.6%),(54.5%) and (60%) of mothers
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don’t know about restrict joint motion ,deformity
and muscle atrophy ,Al Tonbary reported in study
Distribution of cases(72 children) during period
from 2000 to 2008.The bleeding complications as
hematoma or hemarthrosis were the common
complications54.6%. Nevertheless, the common
presenting symptom was bleeding following male
circumcision. Hepatitis C infection and arthropa-
thy represented the main complications *. Re-
garding to mother knowledge about hemophilia A
complication like intra-cranial bleeding sign show
(74.5%), (76.4%) and (80%) of mothers don’t know
about sever head ache , nausea and vomiting and
vision confusion. Abtahil mention in study hemo-
philia child became irritable, vomiting and difficult
to feed. Diagnosed The Intracranial hemorrhage
(ICH) in the newborn is common complication in
hemophilia, occurring with an incidence of (1-4%)
(21)

Mothers practice with hemophilia chil-
dren the result show (72.7%) of mothers some-
time practice done | not all time in all items
.(23.6%) of mothers never done practice toward
hemophilic children type A, Sibel mention in de-
scriptive study of mother with hemophilic children
that low knowledge by not received education
about (disease and first aid)effect negatively on
management and care of child, poor practice by
afraid dealing with child in accident and attitude
affected by she felt needed health care personnel
, she become sad when their child was ill along
medical administration. They mention also moth-
ers should be have good knowledge, practice,
home management teaching to prevent complica-
tion by pediatric hematology nurses or developed
program .

Regarding to child care (74.5%) of mothers
never put identify card to child pocket when out
home, there should be have and take identify card
to any were to be safe.

Play type of hemophilia children and
mother role show (40%),(72.7%) never choose
plastic toys and appropriate toys according to
child status and age. Markova mention that’s in
study to mother with hemophilic children rec-
ommended that counseling should emphasize the
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deliberate preparation and training of the moth-
ers with haemophilic child in when use or play of
tools and toys by child which are potentially dan-
gerous should be prevented®?.

Home management practice of mothers
show (81.8%)of mothers never have any practice
treatment given especially 1.V,(49,1%) of mothers
never knowing the type factor that given to chil-
dren and (76.4%) mothers never done any prac-
tice factor given by L.V. in home. Schrijvers men-
tion that’s all hemophilia patients and parent help
in the Netherlands practice self infusion at home.
Learning intravenous administration of clotting
factor requires time and effort. In 77% of cases,
the mother was the first who started learning to
infuse the child. Patients started with self infusion
at a median age of 12.9 years, the majority of pa-
tients and parents were able to learn intravenous
infusion, with 50% of all parents and patients suc-
ceeding within eight visits during 7 weeks .

Mothers role to home record an storage
information relate to child bleeding show (79.3%)
of mothers never done any record or storage data
that related to child bleeding status ,Erglin men-
tion experienced by mothers of children with he-
mophilia in maintaining their care at home and
establishing appropriate interventions. mothers
were observed to have not received education
about accidents and first aid and were afraid that
their child would have an accident (55%); they
experienced difficulty finding medications (75%);
and they were sad that their child was ill (80%).
Pediatric hematology nurses should educate
mothers with hemophiliac children about the dis-
ease and how to deal with accidents, keep any
information that need to inform the physician,
and medication administration %
Recommendations:

Develop special booklet for mothers local
languages (Kurdish, Turkish) develop programs
and awareness courses (theoretical and practical)
for mothers and support family financial improve
and provide factor eighth for hospitals and health
center where patients found.
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