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<* Down Syndrome 1/700
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50 physicians from Om Khenan village and El-Hawamdya
health facilities:

=25 general practitioners

= 22 -éﬁébialists (Pediatricians, OBGY, family physicians)
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< Target Groups:
1) Ten primary care physicians from Om Khenan PHC unit.
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private medical centers.
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services provided in Eg

| oS¢ for premarital diagnosis
2ther with the list of
investigations needed and a price list.

3) Some physicians needé
and counseling services t

4) They asked for an official referral card to the
genetic counseling clinics to be available in
their working place.

5) All tr;; physicians asked for a simplified book with photos on
how to recognize the most common genetic disorders in
Egypt and possible ways of prevention and management.



¥

1)

2)

3)

4)

o)

6)

+* Results: {cont}

They confirmed that the COV is the best
candidate for community health education.

Some physicians recommended the use of TV spots and
newspaper ads for transferring knowledge to the community.

Some others suggested social mobilization campaigns with
interactive approach with the community.

Some physicians demanded that some
topics in genetics should be added in

the curriculum of secondary school students.

Some suggested the youth population as the best target for
health education.

The majority suggested the mothers to be the best target for
genetic health education. [
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Simplified Manual in the Field of Genetics for
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4. Genetic d

a) Down

e

b) Turner syndrom

5. Autosomal recessive

a) Thalassemia

b) Phenylketonuria "
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-~ 1. Autosomal.dominant disorders:

a) Achondroplasia
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b) Diabetes
c) Hypertens‘io':
3. Congenital anomali
a) Cleft lip and palate
b) Neural tube defect
_l _,,Q_ongenltal rubella syndrbme

3 d) Cong‘é'nltal toxoplasm05|s

e Tt Preventlon and early detecilon of congenltal and genetlc
disorders -
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4. Project outcome evaluatic
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- the corresponding genetic counseling clinic.

/ision in health care

plied on the same target group
education and results will be

< Ask the iohysicians on the number of referrals to the clinic /-
week.
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