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Abnormal Haemoglobins and Thalassaemia in Malta. 
.. ... .. · A.E. Felf ce,ond J.L. Grech . 

· Comprehensive Genetics Programme, Dept. of Biomedical Sciences, 
University of Malta and Dept. of Health, Ma1to. 

A new gen.etics programme for .the understanding and ·· control of ·'·· 
haemoglobinopathies in the Maltese population was started last year in our 
department. · The programme has the support of the University of Malta and 
the Malta Government Department of Health as well as the World Health 
Organis~tion {Eu(gpe~~; .: , (}fJ1ceJ .aQd Of. ~:flJriner. ~olleagues f'! the Medt~al 

. .. . Col leg~ . ~f :,.~;~gf~i:#.''l~w~·~~\~.' .. G~, :~,,U '.~.::~J .. ·.:.·; R~~:l. . .studi.es hev7 ,shown .. . that . 
~-thala.ssaemio opcur-s .J~~quently . .. • :·Jn. f!ddi~ion to the AyT .. polymorphism 

(~ . (Hb-F-SardegnafJhere',.a.re two kl'lo~M: yglcibtn " vanants, three et. and four p 
globin variantswhichhave been id~ntifi~d among Maltese people. 
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·. Laboratory resources inclµde a core .Laboratory of Biochemical Geneti cs for 
population festing and a separate ··Laboratory of Molecular Geneti cs for 
.globin gene mapping, f'laplotyplng anq the identification of mutations through 
techniques based on the polymerase c.hain reaction. A new specialist clinic 
for improved co-ordination ~f long term health care and counselling of 
couples et risk has been established in the Medical School. Efforts to 
introduce appropriate educational and counselling tools that make informed 
consent meaningful, include the preparation and di stri bution of "inf ormation 
about" brochures, articles in the press, programmes on the medi a, and talks 
or lectures for public, professional and special interest audiences. 

Heterozygotes, Mcouples at risk· and new patients are identified thn:lUgh 
Newborn Testing by ls:oelectrfc focussing OEF) of cord blood cell lysates in 
our core laboratory. Newborn babies with decreased Hb A/Hb F ratio are 
recalled at Six ·months 'of age. · Addlt1onal testing employing standard 
protocols is done on pregnant ladies at the time of booking tnto the 
Obstetric service and on patients ref erred from other clinical servi ces. 

During 1989, 6,500 mothers an~ .5;000 newborn were tested with ~-Thal 
resulting in 2.4% of the motherS:' This value is lower than anticipated but is 
consistent with the number of homozygous pat1ents known to us. A mild 
type of oc.. + -thalasseemia was found in two out of eighty nevibom studied 
with gene mapping techniques. Neither Hb Bart's, nor Hb H have been 
identified. · Hb F-Malta-1 continues to be found in 1.4~ of all newborn while 
l "NO new p and one new et. globin variants have been ·detected. A thorough 

evaluati on of the test ing programme in newborn is as yet premature. 
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