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ECONOMIC AND PSYCHO-SOCIAL CARE FOR HAEMOPHILIA AND VON-
WILLEBRAND PATIENTS IN MARTNIQUE: A FRENCH CARIBEAN EXPERIENCE
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Health is a state of complete physical, mental, and social well-being and not merely the absence of disease
or infirmity. This definition is crucial for understanding people with haemophilia, because of social and
economic challenges. In this way, psychosocial support seems to be essential for comprehensive care of
people with haemophilia. For 25 years, Martinique 'regional centre for haemophilia treatment’ and the local
hemophilian association have been helping patients to live through these challenges.
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