Oman - WHO initiative to control genetic disorders
Posted on : 2/19/2003 12:19:13 AM 
Editor : World Health Organisation - Oman 
	As nations progress along the road of socio-economic and health developments, there is a marked change in the picture of the diseases and health problems that prevail among them. 

Thus there would be substantial decline in environment-related and infectious diseases paving the way for an increased proportion of death, morbidity, chronic handicap and disability, which are attributed to chronic and genetically determined disorders. This pattern has recently become an important newcomer to be seen within the Eastern Mediterranean Region (EMR), especially amongst the Gulf Co-operation Council (GCC) including Oman. 

Dr Anna Rajab, Clinical Geneticist at the Ministry of Health, describes genetic disorders as "any deviation of an individual's state of health due entirely or partially to his or her genetic make-up, which is being inherited from the parents." 

She added that, "although genetic aberrations arise very early at the start of the embryonic life, yet environmental factors can play an important role in the degree of the clinical expression of such genetic fault later in life and the seriousness of the defects or symptoms arising from them. 

The range of health problems that arise as a consequence of genetic disorders thus is enormous. Moreover, genetic factors are known to greatly influence the susceptibility and resistance to infectious agents, contributing substantially to physical malformations, mental retardation and metabolic disorders. 

The findings of the first national genetic blood disorders survey in Oman in 1995 was a good indicator as to how such problems could be widespread and yet remain unnoticed. 

The survey findings revealed the prevalence of beta thalassaemia trait to be two per cent, sickle cell disease at six per cent and Glucose-6-phosphate dehydrogenase (G6PD) at 18 per cent in the under five age group of Omani children. Another startling fact, which is not widely appreciated, is that congenital anomalies and birth defects constitute the second most common cause of mortality in neonates, infants and in children between 0-4 years in the Sultanate.

In recognising the significant public health implications that congenital and genetically determined disorders could pose in Oman, the Ministry of Health (MOH) along with support from the World Health Organisation (WHO) is directing its attention to probe into this potential minefield of future health problems. 

To review the genetic blood disorders in Oman and assist in the development of a national control plan, Professor Clare Bernadette Modell, who is a world authority on genetic disease control and a Professor of Community Genetics, Royal Free and University College Medical School, UK recently visited the country. Through her mission, the WHO consultant will attempt to put forth recommendations for primary prevention measures of genetic diseases and care services to individuals affected by or at risk of suffering genetic disorders or transmitting them to their offsprings. 

"If preventive measures are not undertaken now, the number of people with genetic handicapping diseases will increase manifold and drain health resources, adversely affecting family and social lives. The need of the hour is to quantify the magnitude of the prevailing disorders by assessing their scale so as to initiate immediate remedial measures, when they are still on a containable scale," stated Dr Anna Rajab. 

During the past three decades, Oman has achieved laudable success in making pregnancy and delivery safer, thus gaining some control over the infectious diseases that affect children. As a result, many children with genetic diseases or disorders who would otherwise die at an early age now survive into adult life putting tremendous strain on health and social sectors of life. The strain stems from the fact that most of these children have special needs of care, be it physical or mental, which need to be met. Thus the increasing trend of children with chronic special needs will translate in rising hospital bills and costs of special schooling and care. 

This spiralling cycle of increased need for care by victims of genetic disorders and its escalating costs is an ideal situation for public health intervention and action, stated Dr I M Abdel Rahim, WHO Representative in Oman. He added that, "the most cost effective intervention will be a public health action that enables parents to make the right choices in their lives, which will not lead to the birth of babies with genetic malfunctions".

During her consultancy in the country, Professor Modell visited the paediatric units in the Royal Hospital, the Primary Healthcare Centre (PHC) in Muscat, Azaiba Centre for the Handicapped and met up with specialists in haemoglobin disorders from the Sultan Qaboos University to gather information on these problems and services available for them. She also paid a field visit to the Al Wafa Centre, Nizwa and the Nizwa regional hospitals and held deliberations with the health staff there in order to paint a balanced picture of the situation in the capital and the regions.

While making her rounds of the health centres, Professor Modell observed that, "the overall structure of the health system here is in very good shape with keen emphasis laid on the primary healthcare centres, which are easily accessible to most of the Omani population". "The country possesses the key ingredients — strong political commitment, dedicated efforts by the nationals, an efficient healthcare delivery mechanism — to establish programmes for the prevention and control of these disorders and to improve healthcare services for the individuals and families affected."

To further accelerate activities for the control of chronic disorders, Professor Modell recommended that the genetic approaches, at the primary healthcare set up include pre-conception information, screening and counselling, identification and referral of individuals and families at increased genetic risk. "Prevention of such disorders at the population level depend on a combination of basic public health measures and the education and involvement of the primary healthcare network," she stressed. 

Explaining the importance of genetic counselling, Professor Modell stated that it should be an intrinsic part of any primary or secondary genetic disease prevention plan. "This counselling is designed to assist couples in their decisions on having children based on an understanding of the risk of a genetic disorder occurring or recurring in their offspring. Prenatal diagnosis must likewise always be preceded by genetic counselling. Sometimes such counselling will lead to hard decisions on sensitive, moral issues such as the termination of pregnancy. However, the decision to terminate pregnancy, incompatible with life or leading to defects that cripple life must be voluntarily made by the concerned couple." 

Professor Modell asserted that these measures must take into account the cultural and socioeconomic features of the country.

In order to highlight and deliberate upon issues related to service delivery and its programmatic concern, the consultant held discussions with Dr Yasmin Jaffer, Director, Department of Family and Community Health, MOH. "You know, we have now begun to address this problem in a systematic way as directed by Dr Ali bin Mohammed bin Moosa, Minister of Health. You may also appreciate that here in Oman we are blessed with a robust PHC set up as well as skilled paediatricians to initiate activities for the control of congenital and genetically determined disorders. We will start new services for the control of haemoglobin diseases — Thalassaemia and sickle cell. Similar services for other problems will follow in due time," stated Dr Jaffer.

Professor Modell believes Oman suffers from a relatively higher birth prevalence of infants with congenital and genetic disorders in Oman (perhaps 50 per cent higher than in industrialised countries). This has been attributed to a long reproductive span, a high frequency of haemoglobin disorders and a customary preference for consanguineous marriages.

There is a clear need for planning and realistically funding programmes for the control of chronic handicapping disorders. "Oman needs to promote the care of genetic health problems, congenital defects, and mental retardation through better organisation of existing genetic services, which should be integrated into the rest of the health systems," said Professor Modell. "An important future challenge is the use of genetic information in disease prevention — the fundamental mission of public health," stated Dr Rajab.

Comparing the situation in Europe to the EMR member states, Professor Modell concluded that the birth rate per thousand in this region was relatively higher. In Europe around 4.4 per cent of the children suffer from congenital diseases of which 50 per cent of the cases are rectified. In Oman, the proportion of such diseases is expected to be nearly 6 to 7 per cent. 


