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Ladies and Gentlemen, 

The high rate of haemoglobinopathies and genetic diseases in the Region can be 

attributed in part to the high rate of traditional consanguineous marriages. Consanguineous 

marriage is customary in communities in the Region and intra-familial unions currently 

account for 20% to 50% of all marriages, with first cousin unions amounting to 20% to 30% 

of all marriages. Furthermore, marriage at a young age coupled with low educational level is 

associated with high fertility rates which may increase the number of affected children.  

Ladies and Gentlemen, 

The World Health Assembly endorsed resolutions in 2006 and 2010 on sickle cell 

disease (WHA59.20) and birth defects (WHA63.17), respectively, to establish effective 

preventive measures and early screening programmes to reduce the health burden of 

hamoglobiopathies and genetic disorders. In light of these resolutions, many Member States 

in the Region have already developed legislation on pre-marital screening and counselling as 

a particular mechanism for prevention and control of genetic blood disorders. Nevertheless, 

enforcement of pre-marital screening legislation is still a challenge.  

It is worth noting here that there have been some success stories in the Region. The 

GCC countries have reported a significant reduction in incidence of haemoglobiopathies 

following the effective implementation of pre-marital screening programmes coupled with 

newborn and school screening and community education. 

There are other challenges in the Region in addition to weak implementation of existing 

legislation. Low priority is given to genetic diseases in several countries and this reflected in 

inadequate national surveillance systems and lack of qualified human, financial and 

infrastructure resources. This meeting will be a critical step in overcoming the challenge of 

paucity of human resources. It is the first in a series of initiatives to address the regional needs 

and improve the regional resources available to prevent genetic blood disorders and reduce the 

burden of them, as well as to enhance the quality of life of individuals and families affected. 

I am confident that during this meeting, valuable information on screening, prevention 

and counselling will be shared. 

I wish you all a successful meeting, productive deliberations and a pleasant stay in 

Amman. 

Thank you 


