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Distinguished Guests, Ladies and Gentlemen, 
 

It gives me great pleasure to welcome you all to this WHO Meeting on Public Health 

Approaches for the Prevention and Control of Genetically Determined Disorders and Birth 

Defects in Primary Health Care. I wish to thank you for accepting our invitation and for willingly 

placing your time at the disposal of the Organization, as well as for the preparatory work you 

have undertaken. 

 

We are very grateful to His Excellency Professor Ismail Sallam, Minister of Health and 

Population of Egypt, for hosting this meeting in Cairo and for kindly agreeing to address you 

during the opening session. We thank him for his kind support for this activity.  
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The main objective of the World Health Organization is the attainment of the highest 

possible level of health for all people. In this context, WHO strives to provide international 

expertise and technical advice to countries and to support them in their efforts to establish and 

manage national programmes and interventions in areas of major health importance. The 

considerable burden caused by genetic disorders and birth defects in developed as well as 

developing countries, and also the rapid advances in genetic technology and human genome 

research confirm the need for genetic services. WHO supports activities on the development of 

medical genetics and community genetic services at the international and country levels.  

 
As infant mortality declines, thanks to the control of communicable diseases and 

malnutrition, congenital abnormalities and genetic diseases are becoming a proportionately larger 

problem in many developing countries of all regions of the world. In recent years, birth defects 

have become relatively more important causes of death and morbidity in children, as well as 

reasons for hospitalization, disability and handicap. More than 2 million foetuses and infants are 

born each year with major congenital malformations which, in the absence of prevention 

programmes and appropriate health services, remain undiagnosed and lead to early death. In 

many countries, congenital and genetic disorders are the second commonest cause of death in 

infancy and childhood. If multifactorial conditions of late onset, such as cardiovascular diseases, 

diabetes mellitus, psychoses, hypertension, and familial cancers, are added to these figures, it is 

estimated that up to 60% of a population will suffer from a genetically-determined condition 

during their life-time. 

 
It is a common misconception that prevention and care of genetic disorders and birth 

defects concern only people living in industrialized countries. Genetic conditions occur with 

similar frequencies in different nations and irrespective of the socioeconomic status of 

individuals. In fact, at all levels of society, children born with genetic disadvantages have higher 

risks of getting sick and dying of environmental causes such as infections and malnutrition. 

Moreover, because of several factors which include high consanguinity rates, certain genetic 

disorders such as thalassemia, sickle cell disease, and glucose 6 phosphate dehydrogenase 

deficiency occur in their highest frequencies in developing countries. Thus, a meaningful right to 

health care must include access to services for the diagnosis, treatment and prevention of 

common genetic disorders 
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WHO Member States should be encouraged to draw up public health policies that include 

standards for the prevention and control of genetic disorders that are consistent with the local 

needs and available resources. Such standards should give special consideration to disadvantaged 

and vulnerable groups in society, such as women, children and people with disabilities. 

 

Important WHO initiatives relevant to genetic services were taken in the Eastern 

Mediterranean Region in recent years and this is one of the reasons why today’s meeting is being 

held here, in Cairo. The Regional Office made a comprehensive analysis of the epidemiological 

situation in relation to genetic and congenital disorders in 1993 and established a task force that 

met in Cyprus to identify priorities for interventions. It was shown that, although the burden of 

infectious diseases remains considerable in some countries, situation analysis clearly indicated 

that noncommunicable diseases, including hereditary disorders and congenital abnormalities, 

were rapidly becoming problems of major public health concern in the Region. 

 

Subsequently a regional consultation on community genetic services was organized in 

Alexandria in 1994 during which strategies for prevention and control were developed. This was 

followed two years later by the issue of the regional publication "Community Control of Genetic 

and Congenital Disorders" which I understand is one of the basic documents of this meeting. 

 

Ladies and Gentlemen, 

 

Needless to say, the Eastern Mediterranean Region is not the only developing region of 

the world where genetic disorders pose a significant health problem. Action is required, in every 

country, to initiate comprehensive activities to control hereditary disorders. The nature and 

sophistication of such activities as well as the areas of emphasis will no doubt vary from one 

country to another, but there is a pressing need to establish national programmes that are able to 

provide basic services covering disease prevention and case management activities in a cost 

effective manner. The main messages that should be given to health policy makers should focus 

on the considerable burden caused by genetic disorders and therefore the need for action. Such 

messages should also include the fact that prevention is possible for many of the common 

disorders and that it is based on simple public health measures and does not necessarily require 
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sophisticated, high technology and highly expensive approaches. Important actions to reduce the 

prevalence of genetic disorders and congenital abnormalities are possible in most countries.  

 

Within genetic services, priority should be given to programmes that address the heaviest 

burdens and needs of the majority of the population. In particular, efforts should be directed 

towards extending the reach of genetic services at the primary care level, with the utilization of 

technologies and personnel that are appropriate to the needs and available resources of 

communities and consistent with their ethical and social standards. On the other hand, it is an 

inequitable use of scarce resources to develop expensive high technology services that are 

inaccessible to the majority of the population.  

 

As more and more predictive genetic tests become available, the capacity to diagnose 

disease pre-symptomatically will have revolutionary implications for health and social care in the 

21st century. Currently, most genetic testing for single gene disorders takes place in a clinical 

setting, but mail order testing is now available in the UK for people who are worried about 

carrying the gene for cystic fibrosis. Thus, in the future, genetic services could increasingly be 

based in the community and the extended primary health care team expanded to include basic 

clinical genetics services. 

 

It is clear that genetic services should be provided in the contexts of premarital health 

visits, reproductive health and family planning, preconceptional care, prenatal care, paediatric 

and adolescent care, and adult care. Such services can only be delivered effectively through an 

efficient system of primary care. The core principles of primary health care are concerned with 

equity, efficacy, effectiveness, community participation, and providing possibilities  

for the improvement of health and well being of populations. If genetic information and 

approaches are integrated into primary health care in ethically acceptable ways and with respect 

for cultural and religious diversity, the increased benefits for diagnosis, treatment and prevention 

of human genetic conditions will be appreciable in both developed and developing countries.  
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Distinguished colleagues 

 

The Director-General of WHO has now declared noncommunicable diseases one of the 

Organization’s priorities. With this increased commitment, WHO has recently developed, in 

close collaboration with other partners, a global strategy for the prevention and control of 

noncommunicable diseases. The new strategy places major emphasis on control of the common 

health problems in developing countries. It is therefore WHO's mandate and responsibility to 

alert health authorities in Member States to the increasing magnitude of noncommunicable 

diseases, to facilitate the adoption of appropriate strategies and transfer of modern techniques for 

prevention. In this respect, your meeting is expected to make a major contribution in the area of 

hereditary disorders. The outcome of this meeting will elaborate WHO's strategies in the 

prevention of common genetic disorders and birth defects.  

 

WHO's goal can only be achieved by close collaboration with relevant institutions, 

international organizations and renowned experts like you. The key points in the achievement of 

our goal relate to the further development of national programmes and development of 

methodologies and tools for integrating the prevention of hereditary disorders into national health 

systems and particularly primary health care. Your contribution towards this goal is very much 

appreciated. I hope that your recommendations will be an additional step towards the broad target 

of alleviating the burden of noncommunicable diseases in general, and genetic disorders, in 

particular. 

 

I wish you very fruitful discussions and a successful meeting with an outcome that can 

serve to further inspire regional and global interest in implementing effective prevention 

programmes countries. 

 

Once again, I wish to express my appreciation to the Ministry of Health in Egypt for 

hosting this meeting. 

 

God bless you.  

 


