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Abstract:

Clinicallly, 30 % of all affected male haemophiliacs were born to women
without a family history of haemophilia before the birth . This means that
the number of those people with haemophilia can be expected to rise
continuously . Now, an estimated total number of seventy thousands of
severe hemophilia patients in global expected to have a safest treatment
without unwanted side effect as soon as possible . In the 1960s, the great
improvement in factor concentrates therapy saved them from the life-
threatening bleeding problems . Thereafter, blood transmitted viral agent
troubled these people seriously in the 30-year period. With access to the
development of recombinant factors concentrates , prophylactic therapy
and immune tolerance , severe hemophilia is not a lethal disorder at
present .The World Federation of Hemophilia under the Presidency of
Charles Carman, started work on a 10-year strategic plan: the ‘Decade Plan
‘.1in 1992. The overall purpose of the Plan is to do everything possible
to improve the quality of life and to make effective treatment such as
gene therapy to people with haemophilia throughout the world by the year
2002. We hope it will come true soon.
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