
WELCOME TO THE WINTER NEWSLETTER 2017
Carmichael Centre, North Brunswick Street, Dublin 7  

In this issue:
•	 	Excessive	iron	doesn’t	make	you	Superwoman	

(unfortunately)
•	 Dr	Crotty’s	Presentation	Tullamore	
•	 Tullamore	Meeting	Tuesday	October	17th	2017
•	 John	O’Brien	tells	his	story	
•	 Introduction	of	€80	for	venesection	in	certain	hospitals
•	 	EFAPH	Meeting	in	Muenster,	Germany	on	Sunday	25th	

June	2017

•	 	National	Ploughing	Championship	Stradbally	
September	2017	

•	 Regatta	at	Hanover	Quay,	Dublin	September	29th	2017
•	 Kilkenny	Meeting	Monday	November	13th	2017
•	 	Letterkenny	Information	Meeting	Saturday	December	

9th	2017
•	 Renewal	of	Subscription	
•	 Donations	

EXECESSIVE IRON DOESN’T MAKE YOU SUPERWOMAN 
(UNFORTUNATELY) 

most	common	genetic	disorder	but	its	
symptoms	are	relatively	common	health	
complaints,	making	the	disorder	difficult	
to	spot.	
For	years	I	thought	that	I	was	a	teenager	
who	just	really	needed	her	sleep.	Most	
afternoons	during	year	twelve	I	would	
fall	asleep	for	hours	after	school,	but	
I	put	it	down	to	working	my	brain	too	
hard.	On	holidays,	my	friends	would	get	
up	and	head	to	the	pool	or	gym	in	the	
morning	while	I	slept	in.	I	thought	I	just	
really	enjoyed	sleep.	Now	I	realise	the	
tiredness	and	fatigue	was	a	symptom	of	
iron	overload	and	I	had	just	never	known	
any	different.
What	concerns	me	most	is	iron	overload	
flying	under	the	radar.	
Haemochromatosis	affects	around	1	in	
200	people	of	northern	European	origin.	
But	while	iron	deficiency	is	commonly	
known,	iron	overload	isn’t.
A	further	concern	is	that	some	iron	

supplements	can	be	bought	over-the	–
counter	without	a	doctor’s	prescription	
–	something	I	dangerously	considered	
doing	on	multiple	occasions.	The	
consequences	of	that	mistake	can	be	very	
serious	since	taking	iron	supplements	
in	the	belief	that	you	are	treating	iron-
deficiency	will	just	add	to	the	problem	if	
the	real	cause	is	overload.
While	it	is	hard	to	differentiate	between	
iron	deficiency	and	iron	overload	just	
based	on	observable	symptoms,	
some	people	with	haemochromatosis	
experience	sore	joints,	unexplained	
abdominal	pain,	sexual	dysfunction	and	
discolouration	of	the	skin.
The	treatment	involves	the	removal	of	
between	300	ml	and	500	ml	of	blood	
(similar	to	a	blood	donation)	via	a	needle	
in	the	arm.	My	father’s	iron	levels	are	too	
high	to	donate,	but	I’m	able	to	donate	my	
blood	at	the	Australian	Red	Cross	Blood	
Service.
They	provide	free	therapeutic	blood	
service,	and	each	donation	through	the	
blood	bank	has	the	power	to	save	three	
lives	–it’s	a	win	win	situation.
Unfortunately,	excessive	iron	doesn’t	
make	you	superwoman!

Sincerest	thanks	to	Chantelle	Francis	and	
Tony	Moorehead	of	Haemochromatosis	
Australia	for	permission	to	include	this	
interesting	article	in	our	newsletter.	We	
are	delighted	to	see	young	people	raising	
awareness	of	Haemochromatosis.	
Chantelle	is	a	final	year	Bachelor	of	
Communications	(Journalism)	student	at	
Deakin	University.	We	wish	her	the	best	of	
luck	in	what	should	be	a	very	promising	
career.

   Chantelle Francis
   “I was a child that never liked meat” 

Maybe	a	party	pie…	but	the	thought	of	a	
steak	on	my	dinner	plate	was	repulsive.	
Honestly,	I	didn’t	like	vegetables	either.	
You	could	say	I	was	a	difficult	child.	
With	good	reason,	my	parents	were	
concerned	about	ensuring	their	child	ate	
a	balanced	diet.	Early	on	they	put	their	
foot	down	and	made	the	rule…	“You	can’t	
leave	your	chair	until	your	plate	is	clean”.	
But	little	me	had	many	tactics	to	
outsmart	this	rule.	
One	of	my	best	strategies	was	chewing	
up	my	steak	and	excusing	myself	for	the	
bathroom,	where	I’d	spit	it	out	and	flush	
it	down.	
Ten	years	later,	much	to	everyone’s	
surprise,	I	was	diagnosed	with	
haemochromatosis.
Haemochromatosis	is	an	inherited	
disorder	that	causes	an	overload	of	
iron.	Who	knew	the	kid	that	hated	eating	
foods	with	high	iron	would	end	up	having	
too	much.	
Unfortunately	an	overload	of	iron	isn’t	a	
good	thing.	It	doesn’t	make	you	big	and	
strong	like	Popeye.	It	makes	you	tired	
and	weak.
Over	time,	the	build-up	of	excess	iron	can	
cause	damage	to	tissues	and	organs,	
including	the	liver	and	heart.	If	left	
undiagnosed,	the	disorder	can	be	fatal.	
I	was	lucky,	at	only	twenty	years	old,	I	
had	the	disorder	brought	to	my	attention	
and	was	able	to	start	treatment	early.	My	
Dad,	however,	who	passed	on	the	gene	
to	me,	spent	50	years	not	even	knowing	
the	disorder	existed.	
Haemochromatosis	is	Australia’s	



TULLAMORE INFORMATION MEETING TUESDAY OCTOBER 17TH 2017

Dr	Gerard	Crotty,	F.R.C.P.I.,	Laura	Keegan	CLinical	
Nurse	Sepcialist	and	Brian	Keegan	patient.

Dr Gerard Crotty, F.R.C.P.I., 
Consultant Haematologist, Midland 
Regional Hospital, Tullamore and 
Clinical Nurse Specialist, Laura 
Keegan, gave very interesting and 
informative presentations. Dr Crotty 
gave a comprehensive overview of 
haemochromatosis and Laura spoke on 
lifestyle, diet and management.

The	Q&A	session	which	followed	the	
talks	was	particularly	helpful	to	newly	
diagnosed	patients.	Some	people	
hadn’t	been	aware	that	if	you	have	
Haemochromatosis,	you	must	have	
inherited	a	mutated	gene	from	both	of	
your	parents.		
Mr	Brian	Keegan	spoke	from	a	patient’s	
perspective.	Before	his	diagnosis	
he	felt	extremely	tired	and	thought	
that	Berocca	was	the	solution	to	
his	problems.	He	didn’t	realise	that	
Berocca	increases	the	absorption	
of	iron	and	was	compounding	his	
problems.	Instead	of	getting	more	
energetic,	Brian	got	more	exhausted.	
He	knew	that	something	was	wrong	
and	luckily	he	decided	to	consult	his	
GP.	The	doctor	tested	his	iron	levels	
and	the	results	showed	that	he	had	
Haemochromatosis.	He	started	
venesection	in	St	James’s	Hospital	
and	now	enjoys	demonstrating	his	
increased	energy	by	cartwheeling	and	
hand	stands!

Presentation by Dr Gerard Crotty 
Tullamore October 2017

What is Haemochromatosis? 
•	 Iron	overload	disorder	
•	 One	of	the	commonest	genetic		
	 disorders	(in	European	populations,		
	 especially	Irish)	
•	 Treatable	with	a	simple	treatment		
	 which	can	reverse	most	of	the			
	 potential	problems	if	diagnosed	in		
	 time	
•	 Not	curable		-	needs	ongoing	
	 maintenance	treatment	

What are the symptoms? 
•	 May	be	none	
•	 Insidious	(creep	up	gradually)		
	 –	non-specific	
•	 Tiredness	
•	 Joint	pains	
•	 Loss	of	sex	drive/erectile	
	 dysfunction	in	men	
•	 Liver	disease	
	 o	 Jaundice	
	 o	 Cirrhosis	of	the	liver	
	 o	 Liver	cancer	(hepatoma)	
•	 Heart	failure	(cardiomyopathy)	/	
	 Irregular	heartbeat	
•	 Diabetes

Loss of sex drive  
•	 Loss	of	desire	or	performance		
•	 Treatment	is	available	e.g		
	 medication	or	testosterone		 	
	 replacement	
•	 Exclude	other	causes	–	diabetes,		
	 blood	pressure,	medications	

What causes Haemochromatosis? 
•	 Gene	–	called	HFE	
•	 2	mutations		-	C282Y	and	H63D	
•	 Commonest	way	to	have	
	 the	disease	–	C282Y	/	C282Y		 	
	 (homozygote)	
•	 Some	patients	have	C282Y	/	H63D	
	 (compound	heterozygote)		
•	 Other	combinations	do	not	generally		
	 cause	disease	--	(C282Y	/	Normal,		
	 H63D	/	Normal,	H63D	/	H63D)	

Incomplete Penetrance  
•	 Not	everyone	with	C282Y/C282Y		
	 has	the	disease	
•	 Too	young	
•	 Men	30s	-	40s	–	50s	
•	 Women	often	later	due	to		 	
	 menstruation	/	pregnancies	which		
	 lose	Iron	
•	 Diet	/	Alcohol	
•	 Other	genes	(not	discovered	yet)

Iron in the body 
•	 Normal	adult	–	3g	iron	
•	 No	system	for	getting	rid	of	excess		
	 iron	
•	 Loss	of	1mg/day	by	loss	of	cells	
•	 Women	–	loss	in	periods	/		
	 pregnancy	
•	 Normal	diet	–	10mg/day	
•	 Only	1-2mg	absorbed		
•	 iron	If	too	much	iron	gut	cells	block	
	 this	
•	 Block	doesn’t	work	in	HH	
•	 Iron	overload	–	excess	can	be	as		
	 much	as	20g	(severe)

How do we diagnose it? 
•	 Suspected	–	symptoms,	Family		
	 history	
•	 Ferritin	–	raised	implies	increased	
	 Iron	stores,	but	nonspecific	and	can	
	 be	falsely	raised	
•	 Transferrin	saturation	–	more		
	 specific	but	test	is	subject	to		

	 influence	of	diet/time	etc	
•	 Genetic	test

Tests for organ damage  
•	 Liver	blood	tests	
•	 Glucose	(for	diabetes)	
•	 Alpha	–fetoprotein	
•	 Ultrasound	of	liver	
•	 Echocardiogram	
•	 Hormonal	tests	e.g.	testosterone	
•	 Liver	biopsy,	not	always		 	
	 recommended

Liver Biopsy 
•	 Before	genetic	test,	a	liver	biopsy		
	 was	often	needed	to	make	the		 	
	 diagnosis	
•	 Now	needed	in	some	patients		 	
	 to	diagnosis	cirrhosis	of	the	liver	(a		
	 complication)	
•	 Only	needed	in	those	more	severely	
	 affected	
•	 MRI	scan	can	be	used	to	measure		
	 Iron	

What happens after diagnosis? 
•	 Venesections		(Therapeutic		 	
	 phlebotomy)	
•	 Every	week	until	target	
•	 Can	be	every	2	weeks	in	mildly		 	
	 affected	patients	
•	 Then	every	3	months	(varies)	to		
	 keep	on	target	
•	 Treatment	for	any	complications	

Target Values  
•	 Ferritin	<	50	(Normal	is	10-320!)	
•	 Other	doctors	use	variations	on	this	
•	 Maintenance	venesections	every	3		
	 months	initially	
•	 Some	recommend	keeping		 	
	 transferrin	saturation	<	50	
•	 Some	let	the	ferritin	rise	and	do	a		
	 number	of	venesections	to	bring	it		
	 down

Diet 
•	 Avoid	Vitamin	C	supplements		 	
	 >500mg/day	
•	 Avoid	iron	supplements	
•	 Moderate	alcohol	intake	(or	stop		
	 completely	if	liver	disease)	
•	 May	be	helpful	to	reduce	meat	etc	in	
	 patients	with	borderline	iron		
	 overload	

What about family members 
•	 Siblings	(brothers	and	sisters)		 	
	 should	be	tested	using	the	genetic		
	 test	
•	 Children	–	only	at	risk	if	other	parent	
	 also	has	mutation	–	test	the	parent?	
•	 Not	advised	to	test	younger	children	
	 until	18	years

Inheritance  
•	 To	have	the	disease,	you	must	get		
	 an	abnormal	gene	from	both	parents	
•	 Recessive	
•	 People	with	only	one	abnormal	gene	
	 are	called	carriers



JOHN O’BRIEN DESCRIBES HOW A DIVE ON THE BARRIER REEF UNCOVERED 
A HAEMOCHROMATOSIS DIAGNOSIS

In	2014,	my	wife	and	I	had	planned	a	
visit	to	our	daughter,	Eimear,	who	lives	
in	Brisbane,	Australia.	I	decided	that	a	
chance	to	scuba	dive	at	the	Great	Barrier	
Reef	would	be	too	good	an	opportunity	
to	pass	up.	So	I	applied	to	get	my	PADI	
diving	certification.	The	diving	instructor	
informed	me	that	because	of	my	age	
(56)	and	a	pre	–	existing	back	condition	
I	would	require	a	doctor’s	sign	off	on	
the	training.	As	part	of	the	medical	
examination	my	GP	asked	the	practice	
nurse	to	take	some	blood	samples.	
When	the	nurse	was	taking	the	blood	
samples	she	said	that	she	would	also	
get	me	tested	for	Haemochromatosis.	I	
had	never	heard	of	Haemochromatosis	
and	the	nurse	handed	me	a	copy	of	the	
Irish	Haemochromatosis	Association	
(IHA)	information	leaflet.	On	reading	the	
information	on	the	leaflet	and	later	on	
the	IHA	website	it	occurred	to	me	that	
the	diagnosis	explained	the	fatigue	and	
also	a	heart	irregularity.	
I	was	a	senior	manager	with	a	large	
company	and	led	a	busy	life	full	of	
meetings	and	deadlines.	Over	the	
years,	occasionally	at	meetings, I 
battled the near overwhelming desire 
to sleep and on one notable occasion 
succumbed only to wake and discover 
that I had agreed to something I had no 
recollection of!
The	blood	test	results	came	back	
and	it	was	confirmed	that	I	had	
Haemochromatosis	with	a	Ferritin	level	
of	1000.
Once	the	diagnosis	was	confirmed	

I	am	very	conscious	that	if	the	
nurse,	who	sent	my	blood	for	the	
Haemochromatosis	test	in	2014,	
had	not	been	made	aware	of	the	
prevalence	of	this	disorder	in	the	Irish	
population	I	would	probably	have	
remained	undiagnosed.	This	nurse’s	
consciousness	of	the	disorder	was	
a	direct	result	of	the	IHA	Awareness	
Campaign.	In	gratitude	for	the	work	that	
the	IHA	does	in	raising	awareness	about	
Haemochromatosis	I	volunteer	when	I	
can	for	awareness	raising	campaigns	
which	I	find	both	rewarding	and	great	
fun.						
Thanks	to	John	for	sharing	his	very	
interesting	story	and	for	all	his	help	to	
the	IHA.

an	appointment	was	made	for	the	
Venesection	Clinic	in	St	James’s	
Hospital	where	I	met	the	resident	nurse,	
the	marvellous	Liz,	coincidentally	an	
avid	scuba	diver.	A	programme	of	
venesections	was	set	up	and	my	stored	
iron	(Ferritin)	levels	were	restored	to	a	
safe	level.	In	addition	to	the	venesection	
treatment	I	had	my	liver	function	
checked	and	also	had	my	joints	scanned,	
luckily	there	didn’t	seem	to	be	any	
deterioration.	
I	do	not	have	to	attend	the	Venesection	
Clinic	as	frequently	nowadays.	I	ensure	I	
maintain	a	healthy	diet.	Having	recently	
retired,	I	hill-walk	every	week	and	I’m	
planning	another	dive	in	Australia	shortly.	
My	energy	levels	have	improved	hugely.

Advice prior to venesection:

Have a nutritious meal
Drink	plenty	of	water	as	it	helps	better	
flow	of	blood	during	the	procedure	and	
reduces	the	risk	of	fainting.
Procedure	takes	about	10	–	15	minutes	
and	you	will	need	to	rest	for	15	mins	
after	treatment.
Drink	plenty	of	water	after	procedure	
and	avoid	heavy	physical	activity	for	24	
hours.

Inform nurse if you are aware of any of 
the following 
•	 	If	you	are	taking	any	anti	–	

coagulants
•	 	If	you	are	taking	any	medication	for	

blood	pressure
•	 	If	you	have	previously	fainted	or	

felt	unwell	after	a	blood	test	or	

venesection
•	 If	you	are	frightened	by	needles
•	 If	you	have	a	serious	heart	condition

Diet	
•	 	You	should	eat	a	balanced,	nutritious	

diet
•	 	Avoid	vitamin	supplements	or	tonics	

containing	iron
•	 	Avoid	breakfast	cereals	and	bread	

fortified	with	iron
•	 	Limit	your	intake	of	red	meat	and	

offal	(	organs	such	as	liver,	heart,	
kidneys	etc)	high	iron	level

•	 	Avoid	Vitamin	C	(in	pill	form)	around	
meal	times,	increases	the	absorption	
of	Non	–	Haem	Iron.	Vitamin	C	from	
fruit	and	vegetables	is	fine

•	 	‘Haem’	is	found	in	red	meat,	fish	and	
poultry,	(easily	absorbed)	

•	 	Avoid	raw	shellfish	as	people	with	

HH	are	susceptible	to	infections.	
	Some	foods	and	drinks	can	
inhibit	iron	absorption,	eg	calcium	
containing	foods,	tea	and	coffee	
(contain	tannin).	Also	wholegrain	
cereals,	beans	&	pulses.

•	 	Avoid	sugary	foods	as	they	enhance	
iron	absorption

•	 	Any	alcohol	consumed	can	increase	
liver	problems	and	increase	iron	
absorption

•	 	Patients	with	elevated	liver	enzymes,	
liver	damage	and	cirrhosis	should	
avoid	alcohol

•	 	When	having	weekly	venesections	
extra	Vitamin	B12	and	folate,	either	
in	your	diet	or	as	a	supplement,	can	
be	very	helpful.

Thanks	to	Laura	for	this	very	helpful	
advice.

MANAGEMENT DIET AND LIFESTYLE -  LAURA KEEGAN 
Management of Haemochromatosis Treatment Involves Two Stages:



www.haemochromatosis-ir.com

RENEWAL OF SUBSCRIPTION- 
CHANGE OF ADDRESS 

Beth	O’Connor	and	Josephine	
Hicks	in	Dundrum

Membership	renewal	forms	are	
enclosed	with	this	newsletter.	Please	
complete	and	return	to	our	treasurer	
Brendan	Keenan.	If	you	have	recently	
sent	in	your	subscription	or	pay	by	
standing	order,	please	ignore	this	
reminder.	Please	send	subscriptions	to	
our	treasurer:

Brendan Keenan 
66 Harold’s Cross Cottages 
Harold’s Cross
Dublin DO6 WF72 

Should	you	no	longer	wish	to	be	
a	member,	please	let	us	know	by	
emailing	kategeog@gmail.com	with	
Haemochromatosis	in	the	subject	line	
or	alternatively		leave	a	message	on	the	
voicemail	01	873	5911.
If	you	would	prefer	to	receive	the	
newsletter	by	email	or	if	your	email	
address	or	phone	number	has	changed,	
contact	us	as	above.
Your ongoing support through 
the annual subscription is greatly 
appreciated	and	is	one	of	the	main	
sources	of	income	for	the	Association.		
Sincerest	thanks	to	each	of	you	who	
have	made	donations	to	the	IHA,	in	
addition	to	the	annual	fee.

Thanks	to	all	the	volunteers	and	to	
Amgen	Pharmaceutical	Company	for	
helping	at	the	NPC	stand	in	Stradbally	in	
September.	It	was	a	great	opportunity	to	
raise	awareness	of	Haemochromatosis	
across	a	huge	cross	section	of	the	Irish	
population.		

BELFAST INFORMATION MEETING 
OCTOBER 10TH 2017

NATIONAL PLOUGHING 
CHAMPIONSHIP (NPC)

INTRODUCTION OF €80 FOR VENESECTION 
The	Irish	Haemochromatosis	Association	
(IHA)	has	written	on	several	occasions	
to	the	Minister	for	Health,	Simon	
Harris,	regarding	the	introduction	of	an	
€80	charge	for	venesection	in	certain	
hospitals.	Over	2,400	people	have	signed	
a	petition	to	get	this	charge	removed	and	
this	information	has	been	forwarded	to	
the	Minister.
This	very	unjust	charge	mainly	affects	
those	patients	who	haven’t	either	a	
medical	card	or	private	health	insurance.	

The	charge	of	€80	has	a	ceiling	of	€800	
per	annum.	
Newly-diagnosed	haemochromatosis	
patients	may	need	four	venesections	in	a	
month	to	reduce	the	iron	overload	in	their	
blood	caused	by	haemochromatosis.	This	
will	cost	them	€320	and	some	patients	
have	had	to	cancel	vital	appointments	
because	of	the	prohibitive	charge.	
Please help to raise awareness of the 
€80 charge by contacting your local 
politician and the media.

EUROPEAN FEDERATION OF ASSOCIATIONS OF PATIENTS 
WITH HAEMOCHROMATOSIS (EFAPH)

The	British	Haemochromatosis	
Society	organised	the	first	ever	
Haemochromatosis		Information	
meeting	in	Belfast	this	year.	It	took	place	
at	the	Europa	Hotel	and	was	very	well	
attended.
The	IHA	was	represented	by	Margaret	
Mullett.	The	IHA	and	the	British	Society	
work	closely	together.

It	is	hoped	that	this	meeting	will	
encourage	the	formation	of	a	
Haemochromatosis	support	group	in	
Northern	Ireland.	

Thanks	to	Eilish	O’Sullivan	from	Kerry	
and	her	daughters,	Carol	and	Anita,	
who	did	the	Women’s	Mini	Marathon	
on	behalf	of	the	IHA	and	raised	the	very	
sizeable	sum	of	€525.	

DONATIONS

Carol,	Eilish	and	Anita	pause	for	a	selfie	
during	the	womens	mini	marathon

Dr	Barry	Kelleher,	FRCPI,	Consultant	
Gastroenterologist,	Mater	
Hospital,	Dublin	will	speak	at	the	
Haemochromatosis	Information	
meeting	which	has	been	organised	for	
Letterkenny	on	Saturday	December	
9th	at	10.30	am.	This	is	a	great	
opportunity	to	meet	one	of	the	leading	
experts	on	Haemochromatosis.	

KILKENNY INFORMATION 
MEETING MONDAY 

NOVEMBER 13TH 2017

LETTERKENNY MEETING 
SATURDAY DECEMBER 9TH 

2017AT 10.30 AM

A	meeting	on	Haemochromatosis	
has	been	organised	in	the	Pembroke	
Hotel,	Kilkenny	on	Monday	November	
13th	at	7.30	pm.		The	speakers	are	
Professor	Gary	Courtney,	Consultant	
Gastroenterologist,	St	Luke’s	Hospital	
Kilkenny	and	Hepatology	Nurse	
Specialists,	Pauline	Carrol,	Noreen	
Maher,	and	Angela	Buggy,	and	Nurse	
Linda	Kirwan	from	the	community	
infusion	venesection	unit	(CIVU).

Jim	Jackman,	Margaret	Mullett	and	
Molly	Geoghegan	were	invited	by	World	
Rowing	Champion,	Niall	O’Toole,	to	
have	a	stand	at	the	Dockland	regatta	
on	September	29th.		Niall	who	has	
Haemochromatosis	is	very	keen	to	
raise	awareness.	Jim	ensured	that	by	
the	end	of	the	day,	all	attendees	knew	
the	importance	of	early	diagnosis	of	
Haemochromatosis.	

REGATTA AT HANOVER QUAY, 
GRAND CANAL DOCK

Jim	Jackman,	Margaret	Mullett	and	Molly	
Geoghegan	attending	the	Dockland	Regatta	in	
Dublins	Docklands.

On	25th June	2017	the	EFAPH	(The	
European	Federation	of	Associations	
of	Patients	with	Haemochromatosis)	
Annual	General	Meeting	was	held	in	
Munster,	Germany.	IHA	was	represented	
by	Board	member,	Ann	Mc	Grath. At	
this	meeting	the	latest	research,	
awareness	campaigns	and	projects	on	
Haemochromatosis	were	discussed	
by	several	European	countries	in	their	

reports.	Ann	gave	a	brief	account	of	the	
activities	of	the	IHA	throughout	the	year.	
IHA	membership	of	EFAPH	affirms	the	
benefits	of	sharing	the	latest	information	
on	Haemochromatosis.


