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Ladies and Gentlemen, 

 

It is my pleasure to be with you at this important symposium on haemoglobinopathies, and to 

express my appreciation for the efforts being undertaken in regard to these diseases.  

 

Available data indicate that the health burden of haemoglobin disorders is significant in some 

Member States of WHO’s Eastern Mediterranean Region. Recognizing the increasing importance 

of haemoglobinopathies in the Region, WHO’s Regional Office for the Eastern Mediterranean 

has undertaken a number of initiatives to assist Member States in establishing programmes and 

implementing activities to prevent and control these disorders and to improve health care services 

for the individuals and families affected. There is an urgent and growing need for systematic 

national and international initiatives and activities to reduce the health burden of 

haemoglobinopathies.  
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Dear Colleagues, 

 

Among the reasons for genetic diseases, consanguinity stands out as a major factor for many 

diseases, particularly haemoglobinopathies. There is clearly a need for public health professionals 

and clinics to improve knowledge and expertise in prevention and control of these diseases. In 

1997, the Regional Office published Community Control of Genetic and Congenital Disorders, a 

technical and managerial guideline for promoting and strengthening initiatives for the prevention 

and control of these disorders in the Region. 

 

Consanguineous marriage is traditionally common throughout the Region. Many families 

consider it for its social benefits, but it is also true that this kinship pattern increases the risk of 

having children with recessively inherited disorders. Between 3% and 20% of most populations 

in the Region carry thalassaemia or sickle cell trait. These disorders are serious and managing 

them is burdensome. Carriers can be identified by very simple methods and even at peripheral 

centres. Prevention programmes for haemoglobin disorders are feasible and cost-effective.  For 

example, thalassaemia has been brought under complete control in Cyprus. The cost–benefit of 

prevention programmes for haemoglobin disorders suggests that screening for the haemoglobin 

disorders should be considered in all countries where they are prevalent. 

 

Genetic counselling is inseparable from genetic diagnosis. It aims to replace 

misunderstandings about the causes of genetic disease with correct information, and to increase 

people’s control of their own and the family’s health by informing them of the resources 

available for diagnosis, treatment, and prevention.  

 

The control of haemoglobinopathies is a rapidly expanding field. Many countries of the 

Region are entering the stage when health services must pay greater attention to prevention and 

control in both early and later life. At the same time, the molecular and genetic revolutions are 

increasing the power of medical diagnostic techniques, and expanding the possibilities for 

identifying haemoglobinopathies, their predisposition and perhaps gene therapy within the 

foreseeable future. The Human Genome Project will have a considerable impact on the 

prevention of genetic disease. There is a clear need for public health professionals and clinicians 
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to have knowledge and expertise in the prevention and control of these diseases. Coordination of 

preventive genetic counselling activities among regional centres is needed. There is also 

inadequate quantitative information about genetic counselling.  

 

Political will and commitment are essential. Policy-makers at the highest level should be well 

informed about the increasing dimensions of hereditary disorders as a public health problem and 

the need to initiate action. The availability of reliable data demonstrating the magnitude is also 

important in convincing health authorities and in obtaining political support. 

 

Therefore it is now necessary to evaluate the present and likely future magnitude of 

haemoglobinopathies within the Region, and to develop appropriate structures for their 

prevention and control within the health care systems. Also, there is a clear need for genetic 

counselling services in our Region, but the most appropriate and efficient approaches have yet 

to be defined. Research is needed in the Region on almost all aspects of genetic counselling. 

 

I am confident that during the workshop training on haemoglobinopathies valuable 

information on screening, prevention and counseling will be provided. This will strengthen the 

programmes to prevent and control haemoglobinopathies in the Eastern Mediterranean Region. 

 

I wish you all success in your endeavours. 

 


