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* Prophylaxis (Prophy): Use of any treatment product on a regular basis to prevent any bleeds or to maintain tolerance to
factor or both (even if adherence to the regimen is not perfect), that is expected to continue indefinitely. (For Community
Counts, primary prophylaxis is defined as regular continuous treatment initiated in the absence of documented joint disease
started before the second clinically evident large joint bleed and age 3 years.)
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