
First degree relative of patient who has a 
diagnosis of GH

Patient with suspected GH 
- Males: Serum ferritin >300µg/l, Trans saturation >50%)
- Females: Serum ferritin >200µg/l, Trans saturation >40%)

Age > 16 years?

Request genotyping from regional genetics service
https://www.newcastlelaboratories.com/lab_service/cli
nical-services/

GH is adult on sent. 
Healthy children do 
not require testing.  
Reconsider when 
can give own 
consent (16 years+)

Result:
- C282Y heterozygote
- H63D heterozygote
- H63D homozygote
- Not a carrier

Result: 
- Homozygote (C282Y/C282Y) 
- Compound Heterozygote (C282Y/H63D)

Recommend carrier testing for first degree relatives

Consider other causes of 
Haemochromatosis e.g. obesity 
and alcohol intake. 
Consider referral to 
Gastroenterology/Hepatologist

No Yes 

Refer to referral to 
Gastroenterology/Hepat
ologist for management.

C282Y/C282Y homozygote -
annual TS and ferritin

Is the patient symptomatic?

C282Y/H63D compound 
heterozygotes - 3 yearly 
testing of ferritin and TS is 
satisfactory

No Yes 

Is the patient symptomatic?

No Yes 

No further action required

https://www.newcastlelaboratories.com/lab_service/clinical-services/
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