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Dear Editor-in-chief,

Beta-Thalassemia Major (8-TM) is a childhood illness characterized by a severe hemolytic anemia.
Globally, B-TM is the most commonly inherited hemoglobinopathy with a high incidence rate in
Southeast Asia, the Middle East and Mediterranean countries (1, 2). Iran is one of the high-prevalent
areas of B-TM among the Eastern Mediterranean region. Beta-Thalassemia Major is an important
public-health challenge in Iran. According to reports, there are nearly 3 million carriers and 25,000 -
TM patients in Iran (2). Patients with 3-TM are usually diagnosed within the first two years of life (3).
Given the chronic nature of the disease, B-TM patients require lifelong adherence to their distressing
treatment regimens, including regular blood transfusions and daily chelation therapy (4). Although,
regular blood transfusion is a lifesaving therapy in these patients, it is a major source of iron overload.
Occurrence of transfusion-related iron overload complications, such as heart failure and
cardiomyopathy, liver fibrosis, impairment of the endocrine and exocrine functions and etc., are
associated with higher morbidity, mortality risk and shorter survival (1, 5). Fear of developing
transfusion-related iron overload complications is one of the greatest concerns in 3-TM patients and
their caregivers (5, 6). To prevent these complications, B-TM patients require regular iron chelation
therapy (1, 4).

Despite its clinical importance, poor adherence to chelation therapy remains a prevalent and persistent
problem in B-TM patients (7). Also, to date, cost-effective interventions to improve adherence to this
therapeutic regimen in these patients are yet unavailable (4, 7). Delayed occurrence of iron overload
complications is a factor which may deteriorate the adherence to the prescribed treatment regimen in
B-TM patients. Feeling healthy, despite lack of chelation therapy adherence, is a reason for refusing
this treatment in B-TM patients (5, 8). Previous studies found that delay in the occurrence of
complications regarding the interruption of treatment can potentially lead to discontinue or irregular
following of prescribed regimens by the B-TM patients (5, 6). However, lack of immediate
consequences of insufficient iron chelation therapy unavoidably escalates the risk of developing iron
overload complications in future (9, 10).
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Healthcare providers can play a pivotal role in improving patients’ adherence to treatment
(11). Despite this fact, it has been previously shown that most of the B-TM patients’ family
members have disappointed for asking support and help from health professionals, because
they are constantly busy (12). Although, heavy workload is a major barrier to patients’
education, counseling and supervision by healthcare providers (13), the positive effect of
healthcare provider-led adherence promotion interventions on patients’ adherence to
treatment has been demonstrated (11). We believe that healthcare providers are in a unique
position to improve treatment adherence in B-TM patients. It is need that they continually
emphasis the importance of regular chelation therapy and assessment of body iron to patients
for improving their survival chance. Regular reminding about the potential serious
complications of poor adherence to treatment to B-TM patients and their caregivers, as one of
their major concerns, by health care providers is a practical and potentially useful strategy for
improving treatment adherence in these patients; especially patients with lower
socioeconomic status that seem to be at higher risk for poor adherence to their prescribed
treatment.
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