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1. Standard Scope

1.1

1.2

Section 27 of the UAE Federal Law No. 28,0f the year 2005 provides that a compulsory premarital medical screening
report has to be obtained by couples who are planning to marry in UAE. The Ministry of Health and Prevention
(MOHAP) has issued executive resolutions to this Act. Working within this context, the Department of Health - Abu
Dhabi is setting procedural standards for the premarital health screening required for issuing a Premarital Screening
Report in the Emirate of Abu Dhabi like those applied elsewhere in the UAE. These standards are extensions to
existing DoH Standards and Policies for Ambulatory Care, Health Facilities licensing and Laboratories in the Emirate
of Abu Dhabi.

The updated intervention adds genetic testing that can provide a comprehensive analysis of the couple's genetic
profile, allowing for a more accurate assessment of the risk of passing on genetic disorders to their offspring. By
identifying any potential genetic risks early on, couples can make informed decisions about their future and take
appropriate measures to prevent or manage any potential health risks.

The premarital health screening program serves several purposes:

This

—  To ensure couples receive effective health counseling and appropriate advice before marriage.

—  To diagnose previously undetected medical, communicable, and hereditary conditions in individual cases.

— To protect the community and the unborn children from the financial, physical, and psychological burden
associated with several communicable and hereditary conditions.
To provide counseling which might alleviate anxiety especially if there is a family history of certain genetic
diseases or consanguinity.

standard applies to all DoH licensed healthcare facilities participating in the provision of premarital health screening

program.

2. Definitions and Abbreviations

No.

Term / Abbreviation Definition

Community Health Department
CHD

CBC, ABO and Rh Complete blood count, Blood grouping system, Rhesus (Rh)

factor
EIA Enzyme Immunoassay
DoH Department of Health
HBsAg Hepatitis B Surface Antigen
HBV Hepatitis B Virus
HCV Hepatitis C Virus
HIV Human Immunodeficiency Virus
HPLC High Pressure Liquid Chromatography
HPV Human Papilloma Virus
The 10th revision of the International Classification of Diseases (ICD),
ICD-10 a medical classification list by the World Health Organization (WHO)
IEF Isoelectric Focusing
IgG Immunoglobulin G



2.15

2.16

2.17

2.18

MOHAP

MMR

RPR

SEHA

Ministry of Health and Prevention

Measles, Mumps, and Rubella

Rapid Plasma Reagin

Abu Dhabi Health Service Company



3. Standard Requirements and Specifications

3.1 Healthcare providers:

All healthcare providers participating in DoH’s privileged premarital Screening centers should:

3.1.1.
3.1.2.
3.1.3.

3.1.4.

3.1.5.
3.1.6.

Provide clinical services and patient care in accordance with DoH policies and standards, and the laws and
regulations of the Emirate of Abu Dhabi.

Comply with relevant DoH Policies and Standards with special attention to:

Policies and standards on Patient Education and Consent: The licensed provider must provide appropriate
education and information regarding the pre-marital screening test and must ensure that appropriate consent is
obtained and documented on the Patient’s medical record.

Policies and standards on managing patient medical records including developing effective recording systems,
maintaining patient records, maintaining confidentiality, privacy and security of patient information; and
educating patients on services provided and satisfying the requirements of patient informed consent and
patient rights and responsibilities charter; DoH Data Standards and Procedures, available at (www.DoH.gov.ae)
Ensure compliance with the service specifications and/or standards for the premarital screening program.
Comply with DoH’s requests to inspect and audit records and cooperate with DoH authorized auditors as required
by DoH.

Comply with Information Technology (IT) and data management requirements including sharing of screening
results/diagnosis and where applicable, pathology results, electronic patient records and disease management systems.

3.2 Screening Candidates’ Eligibility criteria & requirements:
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A premarital medical examination is compulsory for couples who plan to marry in the UAE.

Unique identifiers based on Nationality and Passport number/Unified number or Emirates ID and complying
with DoH protocol is used for all individuals.

The original emirates I.D card if the applicant is a resident in UAE.

A copy of passport OR identity card.

2 colored standard passport size photos (4.5 cm X 3.5 cm) showing the full face.

If the applicant is below 18 years old, a parent must be present.

3.3 General Service Specifications on Premarital screening:

3.3.1
3.3.2

333

334
3.35

3.3.6

3.3.7

3.3.8

3.3.9

3.3.10

3.3.10.1

3.3.10.2

3.3.10.3

Premarital Screening facilities treat all information of couples with high confidentiality.

At relevant points during the screening pathway, participating individuals should be provided with appropriate
information on each type of screening delivered by the healthcare facilities.

Healthcare providers participating in the DoH’s premarital Screening Program shall report the approved specific
ICD-10 codes for the Program services as per DoH standards and procedures.

Every one of the couples signs a Premarital Medical Examination Agreement (For Applicant) form (Appendix 1a)
A consent form will be shared with couples before the examination along with an appropriate guide for further
information (Appendix 2).

For UAE nationals only, a clinical genomics consent form will be shared with the couples before the examination
along with appropriate guide for further information.

The signed Premarital Examination Agreement (For Applicant), (Appendix 1 a/b), premarital Screening &
Counselling Forms (Appendix 3) and Laboratory Results are kept in the individual’s record at the premarital
screening facility.

For UAE nationals only, the signed clinical genomics Agreement to participate (Appendix 4 a/b), Information and
instructions approval form for premarital genetic testing (Appendix 5 a/b), and Test Requisition Form (TRF),
(Appendix 6) are kept in the individual’s record at the premarital screening facility.

All premarital risk assessment information given to the couple follows the guidelines for premarital risk
assessment in (Appendix 7), the risk assessment information is recorded in Arabic for judicial department in the
Premarital Screening & Counseling Report (Appendix 8 a/b/c).

A Premarital Screening & Counseling Report (Appendix 8) is issued for every one of the couples. For couples with
normal results, including both infectious disease findings and compatible genetic findings, a digital certificate will
be issued. For individuals with positive findings, either infectious or genetic, certificate will be shared after the
results have been discussed in the presence of both partners or individually; and the two individuals sign the
declaration of informed results of premarital genetic testing (Appendix 9 a/b).

The Premarital Screening & Counseling Report is authorized by DoH and issued and signed by physician at the
licensed Premarital Screening Facility.

The signing doctor takes the responsibility of counseling and controlling the release of the certificate, based on
the findings from the couple.

The report is only valid for the partners mentioned in the report, and together with the report of the second
partner, to complete the marriage process.



3.3.10.4 The partners can access their digital certificate without the need for a physical consultation only if the screening
results are normal and if the Partner signed the agreement delegation form in (Appendix 10).

3.3.10.5 The report is valid only for three months from the date of issuance.

3.3.10.6 If the applicant wants to issue another premarital certificate after the end of the three months, then only the
infectious disease tests should be repeated and there is no need to repeat the blood genetic tests or the blood
grouping.

3.3.10.7 If one of the couples has participated in the genetic premarital screening previously, there shall be no need to
take another sample or generate a new report for him/her, since their genomic results are already available in
their file, and a compiled result will be issued with the new partner.

3.3.11 When a disease state is diagnosed, and after agreement of the affected individual, both couples are informed
together/ or individually about the treatment possibilities and risk for transmission to a new generation. This is
documented by the couple signing the Premarital Screening and Counseling Report (Appendix 8 a/b/c). Both

Couples must sign the certificate.

In case of abnormal results:

If one of the couples refused to share the information about the disease or refused to sign the certificate, then
the certificate should not be issued, and this must be recorded in the system.

It is the responsibility of the attending doctor to document that and stop the release of the certificate.

The individual must sign a declaration of informed consent when he or she is informed of their test results. See
(Appendix 10).
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3.3.13  The responsibility of the physician signing the final certificate is to ensure that both couples are aware of the
disease and its consequences before they issue the certificate or refer them to the assigned committee to evaluate
the high-risk marriage.

3.3.13.1 For couples with normal results, one copy of (Appendix 8 a/b/c) [Premarital Screening and Counseling Report)]
will be made digitally available to be taken to the Judicial Department and the 2nd copy to be kept in the record.

3.3.13.2 For couples with positive genetic findings, the declaration of informed results of premarital genetic testing
(Appendix 9 a/b) must be signed by both members of the couple if they decide to proceed with marriage. One
copy of (Appendix 8) [Premarital Screening and Counseling Report)] will be made digitally available to be taken to
the Judicial Department and the 2nd copy to be kept in the record.

3.3.14  The Premarital Screening & Counseling Report is authorized by DoH and issued and signed by a physician at the
licensed Premarital Screening Facility.

3.3.15 Asingle report is issued only for those who are planning to marry outside the country of UAE. The Certificate used
for issuing is shown in (Appendix 8).

3.4 Screening to detect Haemoglobinopathies.

3.4.1 Premarital Screening for Carrier Identification of Haemoglobinopathies is implemented as outlined:

3.4.1.1 A Complete Blood Count (CBC) with all red cell indices is included.

3.4.1.2 Aninitial screening of hemoglobin using HPLC or IEF is included.

3.4.1.3 Confirmatory testing is performed for all results were abnormal.

3.4.1.4 Hemoglobin is detected on the original blood sample using a different technique from the screening test.

3.5 Screening to Identify ABO and Rh(D) Blood Group

3.5.1. ABO and Rh (D) blood grouping is performed following AABB guidelines and as described in AABB Technical Manual
15th Edition.

3.5.2. Both forward and reverse grouping is performed.

3.5.3. Grouping is performed by micro card technique using monoclonal antibodies (Diamed, Ortho etc).

3.6 Screening to detect HIV, Hepatitis B, Hepatitis C and Syphilis

3.6.1 The process follows that outlined in (Appendix 9), Premarital Screening: [Antibody; HIV-1 and HIV-2, single assay]

or [Hepatitis B surface antigen (HBsAg)] or [Hepatitis C antibody] or [Syphilis test; EIA or qualitative non-

treponemal (RPR)].

The screening technique for HIV detects antibodies; HIV-1 and HIV-2 in a single assay.

The screening technique for hepatitis B detects Hepatitis B surface antigen (HBsAg).

The screening technique for syphilis detects antibodies to Treponema pallidum or consists of the qualitative non-

treponemal rapid plasma regain test (RPR).

3.6.5 When the outcome of the first analysis of a specimen is ‘Reactive’, ‘Not reactive’, ‘Equivocal (Border line)’ or ‘Not
valid’, further testing follows that outlined in (Appendix 11).

3.6.6 The testing process starts again from the beginning, if an error causing a ‘Not valid’ result is found and can be
corrected; otherwise, a new specimen is collected, and the process starts from the beginning.

3.6.7 All ‘Reactive’/ ‘Equivocal’ tests are repeated in duplicate with the same specimen, the same technique and the
same equipment as was used for the first analysis.
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3.6.8 The applicant is called for a second phlebotomy if the first specimen is ‘Repeatedly reactive’/’Repeatedly
equivocal’ for a marker of HIV, Hepatitis B, Hepatitis C or Syphilis.

3.6.8.1 Both the first ‘Repeatedly reactive’/'Repeatedly equivocal’ specimen and the second untested specimen are
securely transported to a DoH advised confirmatory laboratory for confirmatory testing.



3.6.8
3.6.9

3.7
3.7.
3.7.
3.7.
3.7.
3.7.
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3.7.6

3.8
3.8.1

3.8.2
3.83

3.84

3.85

3.8.6

3.9
3.9.1
3.9.2

393
394
3.95

3.10

3.11

3.11.
3.11.
3.11.
3.11.
3.11.

3.11.

.2 A hard and soft copy of all relevant information and results of the screening tests should be sent together with
the specimens for confirmatory testing.
There should be a log identifying details of all specimens with a single ‘Reactive’, ‘Equivocal’ or ‘Not valid’
outcome.

Screening for Immunity to Rubella
The rubella 1gG titer is requested for all female applicants.
The rubella IgG level is expressed and documented in IU/mL.
Rubella IgG levels <10 IU/mL are interpreted as ‘Negative’ or ‘No protective immunity.’
Rubella IgG levels 210 IU/ml are interpreted as ‘Protective immunity’.
Women where the Rubella IgG level is interpreted as ‘No protective immunity’ are counseled and offered Rubella
or MMR vaccine and given advice to avoid pregnancy for one month after vaccination.
The couple is counseled and asked to sign a consent form that they have been informed and advised to avoid
pregnancy for one month following vaccination.

Turnaround Time
Laboratory analyses shall start within 24 hours of an applicant’s attendance at a clinic for all specimens for
Premarital Screening Tests.
CBC shall be performed on blood within 24 hours after phlebotomy.
Screening and retesting reactive specimens in duplicate shall have a turnaround time within the laboratory of not
more than two working days.
A new specimen is taken within two working days, when a new specimen is required due to the outcome of a
duplicate repeat testing of the first specimen.
The first repeatedly reactive specimen and the new specimen are forwarded, together with required specified
information, to a confirmatory laboratory within 24 hours.
Genetic testing and computability report of both couples shall have a turnaround time within the laboratory of
not more than 21 days for >90% of cases.

Storage and transportation of specimens for confirmatory testing
Specimens shall be refrigerated or frozen as applicable.
All transportation for confirmatory testing shall be planned and the system shall be secured, so that only
authorized persons can access the specimens.
Specimens shall be transported on ice in a cool box, but not frozen.
A triple container to be used for specimens with suspected infectious substances as applicable.
Transportation schedules shall be harmonized with the confirmatory laboratory to minimize turnaround time.

Premarital Genetic testing

Expanding genetic testing by adding genetic testing of approximately 570 genes to premarital screening is a significant
step towards identifying potential genetic disorders or diseases that may be present in the couple's genetic makeup
(Appendix 12). The scope of the genetic test is to examine couples before marriage for the most common genetic
mutations that correspond to around 845 known preventable genetic conditions. These diseases include intellectual
and/or motor disabilities, deafness, and early loss of vision, immunodeficiencies and congenital anomalies. This type
of testing can provide a comprehensive analysis of the couple's genetic profile, allowing for a more accurate assessment
of the risk of passing on genetic disorders to their offspring. By identifying any potential genetic risks early on, couples
can make informed decisions about their future and take appropriate measures to prevent or manage any potential
health risks. It will link the couples to reproductive medicine solutions and options for couples. For patients with
complex histories or conditions not covered within the PMS gene panel should be referred to clinical geneticists and/or
genetic counsellor. For more information on referral to clinical geneticists or genetic counselors refer to (Appendix 13).
For more information about the genetic testing pre-analysis, analysis and post analysis refer to pre-marital genetic
testing (Appendix 14). This genetic testing will be part of the known pre-marital screening package and will be ordered
by the attending privileged physician, blood collection will be done during the same visit and samples will be sent out
to the assigned genomic lab. Workflow for premarital genetic testing is outlined in Appendix 15. The basic components
of the Premarital Screening and Counselling Program Package cover various laboratory tests and vaccinations if
applicable (Appendix 16).

Vaccination

1 Vaccination for Rubella (MMR)

1.1 Non-immune female applicants shall be vaccinated for rubella.

1.2 No written document indicates MMR vaccine was given in the past.

1.3 Women with rubella IgG levels less than 10 IU/mL are offered MMR vaccination.

1.4 Only women eligible for MMR vaccination, with no contraindications and in line with DoH vaccine standards are
vaccinated.

1.5 Advice is given, prior to vaccination, to avoid pregnancy for one month. MMR vaccination consent is signed by
the female patient who will receive the vaccination and in the presence of witness, Use the form in (Appendix 17).



3.11.1.6

3.11.2

3.11.21

3.11.2.2

3.11.23

3.11.24

The MMR vaccine is given as one dose of 0.5 ml Rubella or 0.5 ml MMR vaccine as an intramuscular or
subcutaneous injection.

Vaccination for Hepatitis B

Individuals are given a full vaccination series of Hepatitis B vaccine if they have been not vaccinated before.
Individuals, whose partner is HBsAg positive, are given a booster dose of hepatitis B vaccine if they have been
vaccinated before, and a full vaccination series if they have not been vaccinated before. Their immunity is
measured after vaccination.

Individuals, whose partner is HBsAg positive, are offered a full Hepatitis B vaccine series of three doses if they
have not been vaccinated before.

Each dose is given with 1.0 ml vaccine as an intramuscular injection:

3.10.2.5.1The second hepatitis B vaccine dose is given one month after the first dose.

3.11.2.5.2The third hepatitis B vaccine dose is given six months after the first dose.

3.11.2.5.3Individuals, whose partner is HBsAg positive, are offered a Hepatitis B vaccine booster dose if they have been
vaccinated before third dose.

3.11.2.5

3.11.2.6

3.11.2.7

3.11.2.8
3.11.2.9

They shall give with 1.0F ml vaccine as an intramuscular injection. (Only a partner eligible for hepatitis B
vaccination and with no contraindications and in line with DoH vaccine standards is vaccinated).

Anti HBs is controlled four weeks after the third dose of the full vaccine series or four weeks after the booster

dose.

Individuals with anti HBs >10 mlU/mL are regarded as immune.

Individuals with anti HBs less than 10 mIU/ml are given a new full primary vaccination series.

Anti HBs should be controlled 1 month after the third dose.

3.11.2.10 Non-responders with anti HBs less than 10 mIU/ml are referred to an infectious disease’s specialist for individual

3.11.3
3.11.3.1

3.11.3.2
3.11.33

3.11.3.4

3.11.35

3.11.3.6

3.11.3.7

3.11.3.8
3.11.3.9

advice.

Vaccination for Human Papilloma virus (HPV)

UAE national females up to the age of 45 years old can receive HPV catchup if they have not been vaccinated or
did not complete the missed doses/dropout.

No written document indicating HPV vaccine was given in the past or who have not completed the 3-dose series.
Only women eligible for HPV vaccination, with no contraindications and in line with Thiga Preventive List and DoH
vaccine standards to be vaccinated.

HPV vaccination is given as three doses. Each dose is 0.5 mL, administered intramuscularly, preferably in the
deltoid muscle.

Use recommended routine dosing intervals for series catch-up (i.e., the second and third doses must be
administered at 1 to 2 and 6 months after the first dose). The minimum interval between the first and second
doses is 4 weeks. The minimum interval between the second and third doses is 12 weeks, and the third dose must
be administered at least 24 weeks after the first dose.

If the HPV vaccine schedule is interrupted; the vaccine series does not need to be restarted. If a woman is found
to be pregnant after initiating the vaccination series, the remainder of the 3-dose series should be delayed until
completion of pregnancy.

The physician providing the counseling to the couples, needs to inform them of the importance of HPV vaccination
in helping to prevent against cervical cancer. They need to fully explain the aim of this vaccination and provide a
leaflet on HPV vaccination to the female who will receive the vaccine.

Non-national female individuals aged 15-17 are given advice regarding the importance of HPV vaccination.

In case a non-national female is eligible for the HPV according to the above indications, female partner is entitled
to receive the HPV vaccination according to her insurance imbursement plans.

3.12 Payment for screening services for the premarital screening must be made as follows:

3.12.1
3.12.2

3.12.3

3.12.4

Thiga health scheme for UAE Nationals.

Non-Nationals, unless Premarital Screening is explicitly stated as a covered benefit in an insurance plan, the cost
of Premarital Screening must be covered out of pocket requiring the out-of-pocket payment, and in
accordance with DoH requirements in this regard.

Billing codes for Premarital Screening Services are available through:

www.DoH.gov.ae/shafafiya/prices

Providers must Report and submit e-Claims data in accordance with the Data Management Policy, Chapter VI,
Healthcare Regulator Manual Version 1.0 and as set out in the DoH Data Standards and Procedures.



http://www.doh.gov.ae/shafafiya/prices

3.12.5 Charges for Premarital Screening services will be in accordance with the Standard Provider Contract
negotiated rates, and in compliance with Mandatory Tariff pricelist and DoH Claims and Adjudication Rules.



4. Key stakeholder Roles and Responsibilities

4.1 Abu Dhabi Public Health Center

Premarital Monitoring Unit

41.1 Monitor the healthcare facilities & healthcare professionals offering the premarital screening service to ensure
compliance to the standard.

4.1.2 Work closely with healthcare providers to ensure they are adequately trained and informed on the latest
developments to the premarital screening program, including training and workshops.

4.1.3 Lead public awareness initiatives to educate the public about the importance of premarital testing.

4.1.4 Continuously monitor the effectiveness of the premarital screening program and adjust as needed to improve
outcomes.

4.1.5 Oversee the process of scheduling and conducting genetic tests, ensuring that all administrative tasks are handled
efficiently.

4.1.6 Ensure that all genetic information is handled with strict confidentiality and complies with relevant privacy laws
and regulations.

4.1.7 Refer individuals to additional resources, support groups, or specialists as needed.

4.3 Healthcare professionals:
Healthcare professionals participating in the DoH pre-marital Screening Program shall:

4.1.8 Be licensed by the DoH.

4.1.9 Be privileged to perform the premarital services. Premarital Screening Program is only performed in facilities
licensed for this activity by DoH.

4.1.10 Comply with the clinical standards detailed in this document to provide the most appropriate care, taking
responsibility for deciding the best care options for managing screened cases and in accordance with Appendices
1-17.

4.1.11  Participate in Continuing Medical Education (CME) in accordance with DoH requirements.

4.1.12  Perform proper counseling, screening investigations, transfer specimens for confirmation as applicable and
following DoH standard and perform confirmatory investigations as authorized.

4.1.13  Meet regularly to discuss screening uptake and outcome activities, quality improvement and internal audit
findings.

4.1.14  Encourage and counsel couples to follow a balanced diet, physical activity, and a healthy lifestyle.

4.1.15 Provide Folic Acid Supplementation for Females of childbearing potential: Oral: 0.4 mg (400 mcg) /day.
Supplementation should start 21 month prior to pregnancy.

4.4 Healthcare providers:

Healthcare facilities participating in DoH’s premarital Screening Program shall:

4.2.1. Fulfil the duties of health care providers for the provision of the premarital Screening Program.

4.2.2. Comply with DoH pre-marital Screening Program Care Pathways, Clinical Quality Indicators and Timelines for referral
in accordance with Appendices 1-17.

4.2.3. Assign a pre-marital screening program coordinator responsible for submitting data on screening visits and outcomes
to DoH in the reporting system.

4.2.4. Maintain records of screening tests and outcomes.

4.2.5 ESBWRIRTHRlISES ANE StBRYALREs to demonstrate compliance with these service requirements and other associated

4.5 General Requirements for Clinical Laboratory Services

4.5.1 General instructions

4.5.1.1 Alaboratory safety program is in place, complied with, and documented.

4.5.1.2 Individuals with adequate training skills, orientation, and experience administer the tests and interpret the results.

4.5.1.3 All equipment used for laboratory testing is regularly inspected, maintained, and calibrated, and appropriate
records are maintained for these activities.

4.5.1.4 Essential reagents and other supplies are regularly available and used by the laboratory as appropriate.

4.5.1.5 Procedures for collecting, identifying, handling, safely transporting and disposing of specimens are complied with.

4.5.1.6 Established norms and ranges are used to interpret and report clinical laboratory results.

4.5.1.7 A qualified individual(s) is responsible for managing the clinical laboratory services or pathology service.

4.5.1.8 Quality control processes are in place, complied with, and documented, and a process for proficiency testing is
maintained.

4.5.1.9 The laboratory has access to experts in specialized diagnostic areas as required.
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4.5.2 Laboratory Quality Control and Risk Analysis

4.5.2.1 Positive and negative controls are included with each run as applicable for each test and as specified in each
individual protocol for each separate analytical platform and reagent.

4.5.2.2 Proficiency testing is implemented for all tested parameters.

4.5.2.3 Each Premarital screening center monitors turnaround times for their laboratory test results.

5. Monitoring and Evaluation

Healthcare providers are required to submit and report their performances and shall be evaluated in accordance to the
following:

5.1 Statistical data and accuracy of reporting including coverage and uptake performance; according to table number #1.

5.2 Auditing performed by DoH or third party.

5.3 Perform proper counseling, screening investigations, transfer specimens for confirmation as applicable and following
DoH Standards and perform confirmatory investigations as authorized.

5.4 Inform DoH CHD of individual observations following format and turnaround times as specified for each activity.

Table 1. Premarital screening Key performance indicators (KPIs)

KPls Definition Target level
Participation satisfaction rate give an overall percentage of how | 80%
satisfied respondents are with the
services.
Referral of the positive (non- | Percentage of Referral positive (non- | 90%
compatible) genetic testing to clinical | compatible) genetic testing to clinical
geneticist or genetic counselor geneticist or genetic counselor.
Referral of the positive (infectious | Percentage of Referral positive | 90%
diseases) to specialist (infectious diseases) to specialist

6. Enforcement and Sanctions

Healthcare providers must comply with the terms and requirements of this standard, the DoH Standard Provider Contract
and the DoH Data Standards and Procedures. DoH may impose sanctions in relation to any breach of requirements under
this standard in accordance with the healthcare sector disciplinary regulation.
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7. Relevant Reference Documents

No.

Reference Name

DoH Healthcare Providers Manual

DoH Healthcare Professionals Manual:

DoH Healthcare Regulators Manual

DoH Healthcare Insurers Manual

DoH Standards

Laws & Legislations

DoH Circulars

1gG serology testing for rubella immunity

Relation Explanation / Coding / Publication Links

https://www.DoH.gov.ae/en/resources/policies

https://www.DoH.gov.ae/en/resources/policies

https://www.DoH.gov.ae/en/resources/policies

https://www.DoH.gov.ae/en/resources/policies

https://www.DoH.gov.ae/en/resources/standards

https://www.DoH.gov.ae/en/about/law-and-legislations

https://www.DoH.gov.ae/en/resources/Circulars

Serology Testing for Rubella | Rubella | CDC
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https://www.doh.gov.ae/en/resources/standards
https://www.doh.gov.ae/en/about/law-and-legislations
https://www.doh.gov.ae/en/resources/Circulars
https://www.cdc.gov/rubella/php/laboratories/serology-testing.html

8. Appendices

Appendix No. Appendix Name
. a. Premarital Medical Examination Agreement (For Applicant)
Appendix 1 b. Premarital screening participant (For Applicant)
Appendix 2 Premarital Screening & counseling description
. a. Premarital screening and counselling form Visit (1)
Appendix 3 . . . .
b. Premarital screening and counselling form Visit (2) (follow-up)
. a. Clinical genomics consent form
Appendix 4 b. Sl Ghll Hlasl) dadlgall Z3ges
a. e 19l U Lo pamd) (651 el § A5\l b yly3) s Wlalily wlogle
Appendix 5 b. INFORMATION AND INSTRUCTIONS TO BE ACKNOWLEDGED BEFORE PARTICIPATING IN THE
PREVENTIVE PROGRAM FOR PRE-MARITAL GENETIC SCREENING
Appendix 6 Genetic Test Requisition form (TRF)
Appendix 7 Premarital screening and counseling risk assessment
a. Premarital screening & counselling couple Report

Appendix 8 b.  Premarital Screening & counsel female
c.  Premarital Screening & counselling single male report

Appendix 9 a. Declaration of informed results of premar?tal genetic testing.( For Patient)

b. Declaration of informed results of premarital tests (For Applicant)
Appendix 10 Authorization of Premarital Medical Examination Agreement (For Applicant)
Appendix 11 Laboratory testing pathway for infectious disease
Appendix 12 List of tested genes (doesn’t include X or Y linked or AD genes and not all AR diseases):
Appendix 13 Genetic counselling institutions in Emirate of Abu Dhabi
Appendix 14 Premarital Screening Flowchart
Appendix 15 Abu Dhabi Expansion of Premarital screening general Workflow
Appendix 16 The basic components of the Premarital Screening and Counselling Program Package
Appendix 17 MMR Vaccination Consent
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Appendix 1a : Premarital Medical Examination Agreement (For Applicant)

(ol pden) yols Zlg3l 8 Lo Bygdially (olall paz=dll 1,3)

Premarital Medical Examination Agreement (For Applicant)

| the undersigned
Passport /Family book/ UAE ID Number

Agree to perform Premarital Medical Examination
testing that includes:

1. Blood Typing / Rh

2.3-Thalassemia

3. Sickle cell anaemia
4. Hgb variant

5. Hepatitis B

6. Hepatitis C

7. German measles
8. Syphilis

9. HIV /AIDS

10. Genetic comprehensive testing, which s
considered mandatory for citizens of the United Arab
Emirates.

11. Others
Also, | certify that the Premarital Medical

Examination Certificate will only be issued after
discussing the results and reviewing the results
content with both couples.

Name

Signature

Date

Attending Staff

Signature

Date
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Appendix 1b: Premarital screening participant (For Applicant)

By signing this form, | declare that | was given full
information & education about Premarital program:
1.

Genetic Disease covered in the screening and their
risks.

Infectious disease covered in the screening and
their risks.

Vaccination covered in the screening.

Future risks resulting from the completion of the
marriage in case of positive  results.

For individuals with negative results, they will first
receive a call notifying them of their results
confirming that they are free of diseases and that
there is no objection to sharing personal data with
other parties. Subsequently, they can expect to
receive their pre-martial certificate through a
secure link provided.

For individuals with positive results, for infectious
diseases, genetic diseases, or the presence of any
medical impediment, both parties will be contacted
separately. Individuals are required to return to the
clinic for further necessary steps. Once all required
procedures at the clinic are completed, a link will be
sent for them to obtain their pre-martial certificate.
By consenting, | authorize the DoH to unitize my
information for research purposes, ensuring strict
adherence to confidentiality standard.

With reference to the above, I’'m held accountable

and accept the consequences of my decisions and absolve
all healthcare providers, the health facility, its medical staff,
partners, and affiliates from any responsibility:

zlo Jd b jaxd it aS)Laed!
Premarital screening participation
NAME: i | e s oYl
ABE: el e et ol
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Signature of applicant.......cccocevveeeceieinnnnns

Nurse signature......ccccveevveevienneens




Appendix 2: Premarital Screening & counseling description

Z193) S8 Lo By gdally pamed!

Premarital Screening and Counselling description

A premarital medical examination is compulsory for
couples who plan to marry in the Emirate of Abu Dhabi.

Premarital Screening and Counseling for the most

prevalent infectious diseases and common genetic
disorders paves the way for a healthy reproductive life for
couples. This is also an opportunity to meet with the
physician who can address any other health concerns

before your marriage.
Why is premarital testing important?

1. Decreases congenital anomalies and can help
prevent common inherited blood disorders such as

thalassemia and sickle cell anemia.

2. Decreases and prevents the transmission of some

sexually transmitted diseases to the partner.

3. Reduces the mother-to-child transmission of some

infectious diseases that might lead to congenital

anomalies or mental retardation, and sometimes to death.
4. Alleviates anxiety especially if there is a family
history of certain genetic diseases or consanguinity.

5. Decreases the financial, physical and psychological
burden on families through proper

diagnosis and

counseling.

What services are provided to couples through the

premarital screening and counseling program?

1. Review of medical and family history for genetic

diseases.
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2. Decreases and prevents the transmission of some

sexually transmitted diseases to the partner.

3. Reduces the mother-to-child transmission of some
infectious diseases that might lead to congenital anomalies or

mental retardation, and sometimes to death.

4, Alleviates anxiety especially if there is a family history
of certain genetic diseases or consanguinity.

5. Decreases the financial, physical and psychological

burden on families through proper diagnosis and counseling.

What services are provided to couples through the premarital
screening and counseling program?
1. Review of medical and family history for genetic
diseases.
2. Carry out the blood tests included in the program
3. Providing specialized consultations for cases as
required.
4. Providing the necessary vaccines such as
Rubella and Hepatitis B to susceptible individuals.
5. Provide Human papilloma vaccine for national
females who didn’t receive the vaccination before.
6. Providing health education and guidance
on contraception, preconception, and healthy
pregnancy.
What are the investigations included in the premarital

examination and counseling program?

1. Testing for infectious and sexually transmitted diseases,

Including:

o HIV / AIDS

. Hepatitis B.

. Hepatitis C.

. Syphilis disease
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2. Testing for inherited Blood disorders:
e Beta-thalassemia.
e Sickle cell anemia.
e Other hemoglobinopathies (blood disorders)
3. Other tests include:
e Blood grouping and Rh factor.
e German measles (Rubella) immune status for female.
e Other tests as per case requirements.
The above results are expected to be delivered within one
week from the medical examination.
4. Comprehensive genetic testing:
e The comprehensive genetic testing list includes
coverage of 570 genes and 840 + medical conditions.
Where does the premarital screening and counseling service
is been provided?
Premarital screening and counseling service is offered in the

Emirate of Abu Dhabi, in the following health centers:

TElo3) Jd Lo B)sdnally pamdll dods i @iy (oo

C\j}” J.@ 5_)[.&«3..4»3”3 ua.xé.” dods> pe.,\.a.": R
1AW deouall 381500l (3 ¢ siba sl 8o 3

Jolgidl 03y Health care name Suall 35yl gl dalazell
Contact number Region
Baniyas  Healthcare Suall b (G 3Sye
Center
Madinat Khalifa | @uall dads dode 3Sye o
Healthcare Center b 5‘:"
80050 [/ Shamkha PONFERTRM Abu Dhabi
Healthcare Center
Al Maqgtaa Healthcare Sl gadall 3850
Center
Al Bateen Healthcare Sl (alad! Sye
Center
Al Muwaiji Healthcare Sl (2omgell (S0
Center )
Al Magam Healthcare Sl pliall 3Sye
Center
Oud Al Touba | yaseidl Lgil 29 S
Diagnostic and Jolédl yamally
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Neima Healthcare Al Ain Region
80050 Center Sl Aol 3850
Al Hayer Healthcare L_?e.oaJIJ;.@n}Sﬁ
Center
Al Quaa Healthcare Sl g9l S50
Center
Mezyad Sl Wie S50
Healthcare
Al Yahar Sl ymdl (S0
Healthcare
02 8070000 | Al Dhafra  Family B audl Cadat 8 y2la)1 3S0e
Medicine Center
028741666 Ghiathy Hospital QU (fddiune
8 yalall dikaie
028835000 Marfa Hospital [EYNTRF X Al Dhafra Region
028721555 Al Sila Hospital el (fhdne
028781888 Delma hospital Lo (Lo
028822571 Liwa Hospital lond (fbduna

What documents must be submitted for premarital screening
and counseling?
You will need to submit:
e Original UAE Identity card for UAE residents
e A copy of your passport OR identity card
e 2 color passport photos (3.5 cm X 4.5 cm) showing the
full face
e If you are below 18 years old, a parent must be
present.
How long is the premarital screening report valid for?
A medical report will be issued for each of the couple, valid
for three months from the date of the examination.
Note that the reports are valid for the same couples only and

may not be replaced by other induvial.
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https://www.google.ae/search?q=%D9%85%D8%B1%D9%83%D8%B2+%D8%A7%D9%84%D8%B8%D9%81%D8%B1%D8%A9+%D9%84%D8%B7%D8%A8+%D8%A7%D9%84%D8%A3%D8%B3%D8%B1%D8%A9&ei=u6GBZOeZOda6kdUPnrWb8Ak&gs_ssp=eJzj4tFP1zcsNE3KNbSwNDJgtFI1qDBONTM3M082S01NtEyxNDW2MqgwMjBKs0w0MUkxN04xTTJJ9NK82Xpj483mG5sUbiy_2XJjx83GGxtvrFQAMrffWAERW3xjM0gMAEFSKwY&oq=%D9%85%D8%B1%D9%83%D8%B2+%D8%A7%D9%84%D8%B8%D9%81%D8%B1%D8%A9+%D9%84%D8%B7%D8%A8+%D8%A7%D9%84%D8%A3%D8%B3%D8%B1%D8%A9&gs_lcp=Cgxnd3Mtd2l6LXNlcnAQARgAMg0ILhATEIAEEMcBEK8BMggIABAWEB4QEzIbCC4QExCABBDHARCvARCXBRDcBBDeBBDgBBgDOh8ILhCKBRDHARCvARDqAhC0AhCKAxC3AxDUAxDlAhgBOhkILhCKBRDqAhC0AhCKAxC3AxDUAxDlAhgBOhkIABCKBRDqAhC0AhCKAxC3AxDUAxDlAhgBOhYIABCKBRDqAhC0AhCKAxC3AxDlAhgBOhwILhCKBRDHARCvARDqAhC0AhCKAxC3AxDlAhgBOg8IABADEI8BEOoCELQCGAI6DwguEAMQjwEQ6gIQtAIYAkoECEEYAFDoCljoCmDVFmgBcAF4AIABlgKIAZYCkgEDMi0xmAEAoAEBoAECsAEUwAEB2gEECAEYB9oBBggCEAEYCtoBBggDEAEYFA&sclient=gws-wiz-serp

Do | need to make any special preparations for the screening?

You don't need to do any special preparation other than
booking an appointment at the specialist clinic. And the
doctor will meet the two couples, each person separately.

What will happen if the test results are abnormal?

After obtaining the consent of the individual that has
Abnormal test results, the doctor will meet with both couples
together and will provide further clarifications about your
results and will explain the situation, answer your questions,
address any concerns, and suggest appropriate procedures
and refer to the specialist to provide a management or
preventative plan as needed so that you can reach an
informed decision. All information will be treated strictly
confidential.

If the tests show an abnormality, or other possible high risk,
does that mean the premarital screening report will not be

issued?

After providing the detailed explanation to the couple, the
concerned couple must sign a declaration of informed results
of premarital tests and then a pre-marital screening report is
issued, as the decision to marry is up to the judicial authorities
in the United Arab Emirates

We recommend that premarital screening tests be done in
advance so that you can take the necessary preventive and
curative measures before marriage.

Is the presence of both individuals required in the counseling

session?

The presence of the couple is not required in the counseling
session unless there are abnormal results for one of the
individuals.

We would like to assure to all candidates that this program
does not mean by any means to prohibit marriage, but rather
to reduce the burden of certain preventable diseases.

Test results are strictly confidential and are only discussed
with the individuals concerned.

Premarital screening tests are meant to protect you and your
partner.
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Appendix 3a : Premarital screening and counselling form Visit (1)

(Y 5Lz l930 Jd Lo 8y giadly (o)l el §ylosise!

Premarital Screening & Counselling Form Visit (1)

pliel duasd bge
Bole =) bl
JB b Bysinlly pa=all
5\3)‘.”
Photograph
PSC clinic
Code No.: Stamp
Date: e e e e s eIl
HEalth CONtIe: ettt st sttt st et ee st s n e een et sen e s teuall 3Syall
Full Name: : AN @)l
Passport /UAE ID No.: gl 03 /319l 03y
Nationality: e e -V e
Date of Birth: e e 3eed| )
Gender: e el
RES./MODBIIE/WOIK NO. et ettt et er e st eae srse st e ten e snenes Wl
t eI/l g=l/ )l
Socio-Demographic Data
Education: ....ceeeevineeerrececieece e Consanguinity to the partner: .......ccccoviveevcnecnceinenn.
Occupation: . Sequence of Marriage: .....occvecveveeeeeeieeece e
Medical / Surgical
@' No Bl Yes
H/O Sys Diseases No Yes (Specify)* H/O STI (Specify)*
@' No Bl Yes
H/O Surgeries No Yes (Specify)* H/O Current Medications (Specify)*
@' No Bl Yes
H/O Blood Transfusion @ No Yes (Specify)* H/O Family & Genetic Problems (Specify)*
DIy . ettt e e ettt st s s e et see tae ses sae tes ses eee ses wne ses see tes sen eee en see bes
Risk Behaviour:
1. Areyoua.... cal o 1
o  Smoker (skip Q2) (2 JIgudl (Jas5) g3de O
o Non-Smoker (skip Q2 & Q3) (392 Jlgudl LhsS) p3de me ©
o Used to Smoke (skip Q3) 3 Jlswdl 25) vt til) A
Jas5) o LSwd O
o Passive smoker (skip Q2 & Q3) 3 (2 d‘;j\ ] ; %ﬂj‘m‘ ﬁ dis o
2. If you were a smoker, what type of 2 o= o®
tobacco products did you use? . .
< ) . . . T . - “ e
o Cigarettes § dodSeiand WSQ“S-JJ‘ &l g9 b, cpudl e adie csS132
o Shisha w0
o Midwakh digd O
o  Smokeless 'Clg.u 1)
o Tobacco (i.e chewable tobacco, snuff dog i daws o
o

tobacco)

(i), fuael) bl ) &5




3. If you are a smoker, what type of € dodSeiwd ‘“5-:0‘ & gl 030 eSSy .3

tobacco products are you using? golxw 0

s o

o Cigarettes Elade o

o Shisha 459,80 ddwd O

(@] MldWakh a n . Jnl.&” o) Al o
o Pipe Smokeless Tobacco (i.e chewable ( s B &) &8

tobacco, snuff tobacco)

If Previously Married:

Did he/she have children o No
o Yes (Specify)*
Previous child with congenital anomalies? o No
o Yes (Specify)*
Relevant Physical Examination
Height Cm
Weight Kg
BMI
Blood Pressure
Pulse
Family History for Genetic Diseases & Pedigree (if +ve)
Attending Nurse Name: ..........ccccovvveeveneienennes Physician Name: .........ccocoeiviiniinnnccne e

SIgNAtUIe: ....coovivieee e SIBNAtUIE: ..ot




Appendix 3b: Premarital screening and counselling form Visit (2) (follow-up)

(Ansliadl) 1930 JB Lo 8y 9dually (gl el §)losius!

Premarital Screening & Counselling Form (Follow up Visit)

Code No.:

* Vaccination No Yes If yes, specify MMR

Hepatitis B

HPV

* Treatment

* Further Plan

* Scheduled for Revisit No Yes, specify the Date .......cccccoevvvevecececenenn,
* Contraceptive Methods Discussed [ Yes No

* Health Education Booklet Given [ Yes No

Comments

FUILNGME s st ettt et AN el
PasspOrt NO. e e e et et s n s gl 03y
Presently residing iN. oottt ettt et s i Jl LY o8
Nationality *dizd|
Date of Birth el s
Gender e ]
Thiga # 1485 A8Uny 3,
Contact # sl 63y
Medical record#/ EPI (el caledl 03y

Laboratory Investigations

*B- Thalassemia:
Hgb Variant C:
Hgb Variant D:
Hgb Variant E:

*Syphilis test (Treponema
Pallidum) EIA / RPR)

Reactive

Non-Reactive

*Hgb & RBC indices

*HbsAg (Hepatitis B)

Positive

Negative

*ABO Blood typing & Rh

*HIV

Positive

Negative

*Rubella (female) @ Immune Non- Immune

*Anti HCV (Hepatitis C)

Positive

Negative

Assessment & Comments
Normal At Risk (specify)




nseiza pdyhall U6 we bl dadlie @ o> e dlall puie po bl dadlic @
Results were discussed in presence of other party .
Results were discussed separately

Report issued Report not issued, justify

Doctor’s Name & Stamp:
.................................................................................... iuadall @is-9 ol

Health Centre:

.................................................................................... 1 Zuall 35yl

Emirate:
.................................................................................... Byl




Appendix 4a: Clinical genomics consent form

CONFIDENTLAL

CONSENT FORM 516 GE Nix
(Clinical Genomics)

To be filled in by the referring clinician (wherever applicable)

Name of individual to be tested:

Mame of legal guardian:

MName:
Mobile No.:

Email 1D:
Emirate's ID:

Person to be contacted for results:

Name of test

For Emirati only (mandatory answer please)
Do you agree to participate to Emirati Genome program? Agree Dizagree
In case of agreement, please sign the related consent

G42 LABORATORY LLC, operating as Biogenix Laboratory, require a signed consent from the patient {or legal guardian, in case of minor

or people of determination) prior to conducting a genetic analysis. Genetic testing will look into “changes’ (known as ‘mutations’) within

your genetic material (called the DMA). Each genetic testing has its own indications and limitations. Because of the complewxdity of genetic
testing and the important implications of the test results, results are reported by the Clinical Geneticist at Biogenix Laboratory. We highly
recommend post-test genetic counselling for test results.

Declaration of consent

o Lconfirm that risks, benefits, and limitations of such genetic tests have been explained by a healthcare professional or
genetic specialist before gigning this form.

o | agree | can send my inguines of concems regarding my test to  Biogenix Laboratory  at
clinical genomics. testing@g42.ai.

o | confimn | have provided accurate information to the best of my knowledge and abilities as | understand that the
accuracy of my results depends on providing the correct family relationship and clinical history of the disease.

o | consent to the collection by you of the personal data about me for the purposes of genetic testing (in each case insofar
as provided): the personal details provided by me or my legal guardian in the in the Test Reqguisition Form {TRF)

o | understand that (i) my samples will be ‘de-identified’ before undergoing laboratory analysis, which is where my
personal identifiable information is removed (such as name, age, gender, contact details, etc.) and an alpha-numeric
code (barcode) is assigned to my sample in the laboratory, and that (i) similarly, the results of my sample analysis for
clinical genetic testing stored by G42 LABORATORY LLC as per the terms of this consent form are de-identified.

o | understand that if the requested test is not available in-house, my de-identified zamples andlor data can be referred
to a referral accredited laboratory.

o lunderstand that my results can indicate one of the following:

A POSITIVE MUTATION A NEGATIVE MUTATION INCONCLUSIVE RESULTS

Ini case of a POSITIVE result, where genstic changes Incase of a NEGATIVE result, where no genelic | in case of an INCOMCLUSIVE result, whene
oorelating to the dinical indication of genetic dsease changes are iderddied for a suspecied dsease, geneSc changes are identfied but Their

are identified thies either confirming efher resence | understand that technical limitations amd association with disease rfsk s unchear.
of, or predisposion fo, the gensic dsease, hr_kdhw-dnlolguulmbial. tand That my resulls will be
lunderstand that further testing may be ¥ conkrik g facior this resuit. N . 'y

to confirm the disgnosis. F or of significance.

o | understand that | have the right to ask questions about my report and to ask for another copy of the report from
Biogenix Laboratory, Clinical Genetics Department. | can exercise this right at any time by sending an email to:
clinical genomics. testing@g42.ai

o | understand that my blood sample will be stored only for 7 days, my DNA sample will be stored for 2 years, and my
persenal data and de-identified data will be stored for a minimum of 25 years, unkess as otherwise required by UAE

laws.
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CONSENT FORM
(Clinical Genomics) BIOGENIX

o | understand that | am able to withdraw my sample, or personal data, or both from further testing and analysis at any
time | please without stating any reasons by emailing clinical.genomics.testing@g42.al and requesting for a Withdrawal
form [BG/REC/GNMIOZT] which | shall read carefully, fill in the details, sign and send back to withdraw my consent.

o | understand that Biogenix Laboratory abides by the DOH Standard on Patient Healthcare Data Privacy (September
2020), and Abu Dhabi Health Information and Cyber Security (ADHICS) standards.

| read the information leaflet concerning the following program (Kindly tick for the program of
choice). | state that the aim, details, advantages and limitations of the selected tests) have
bean explained to me by healthcare professional
Premarital genetic screening test
Oncology genetic test
Pre-IVF genetic test
Newborn genetic test
Rare and metabolic genetic test
)

pgooooo

| understand and agree that you andfor your affiliates may use the (i) de-identified raw data
which arises out of the sequencing of my sample and (i) de-identified processed data arising
out of the analysis and interpretation of such raw data for research and development purposes, [ Agree [ Disagree
and may share such data with your partners in or outside the UAE for such purposes, in
accordance with the laws of the Emirate of Abu Dhabi and the Federal laws of the UAE.

By signing this Informed Consent for clinical genetic testing, | acknowledge that | have read and understood the content of
this Consent Form, and that | have had the opportunity to have any additional guestions answerned by physician or genetics
professional. With my signature below, | give my consent to clinical genetic testing (or consent on behalf of the patient for
whom | am legal guardian).

MName of Patient/Legal Signature of Patient/Legal
Cuardian Emirates ID# of Patient Guardian [with dats Witness/Interpreter
| have explained genetic testing to the consenting party. | have  addressed the

limitations of genetic testing to be performed, based on current data. | confirm that the patient is capable of giving these
consents (alternatively that consent was given by a legal guardian of the patient), that all questions of the patient have been
answered, that the patient had the necessary time to consider his/her decision to proceed with genetic analysis of the
provided sample.

MName of Referring
Clinic Signature Date Witness/Interpreter
Document Control: BGRECGHMMDN-A vd.0 Copyright & BIDGENIX 2022 — All rights reserved
Effectivity Date: 19122022 Unauthorized copy of use of this document is stricly prohibited
Page 2 of 2
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Appendix 5a: Information and instructions approval form for premarital genetic testing
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Appendix 5b : INFORMATION AND INSTRUCTIONS TO BE ACKNOWLEDGED BEFORE PARTICIPATING IN THE
PREVENTIVE PROGRAM FOR PRE-MARITAL GENETIC SCREENING

Introduction

- Genes are part of the genetic material inherited from parents. They are translated inside cells to give
each person the physical and functional characteristics of their body .

- Everyone carries two copies of each gene because they inherit one copy from their mother and one
from their father .

- There are different types of genetic diseases, some are recessive, and others are dominant .

- Recessive diseases result from the existence of one or more mutations in the two copies of a gene for
the disease to appear. Individuals who carry a mutation on only one copy of the two copies of the
recessive gene do not suffer from genetic disease, because the healthy copy of the gene is still
working, but they carry and transmit the disease .

- When two people who carry one or two mutations in the same gene get married, the probability of
them having children affected by the genetic disease related to this gene is 25% at each pregnancy .

- The current genetic premarital screening provides information on genetic haemoglobin diseases only
(sickle cell anaemia and thalassemia). However, to protect the health of its people and future
generations, the country has created this program, which includes the detection of hundreds of

recessive genes .

Objective of the program

- This preventive program aims to identify carriers of some recessive genetic diseases who are
planning to get married, to reveal the possibility of them having children with chronic and dangerous

genetic diseases that are difficult to treat in the future .

- This program also includes providing sound medical advice to carriers of recessive genetic
diseases enabling them to have healthy children and reduce (if not prevent) these genetic diseases

through modern global technologies .

- This program is currently optional and not mandatory .



Screening steps

- The health center doctor provides a detailed explanation about the objectives, capabilities,
benefits and challenges of this screening, to the two parties planning to get married .

- The two parties sign the genetic acknowledgment and consent form to participate in this
program .

- A blood sample is taken from the two parties who are planning to get married .

- Blood samples are sent to G42 laboratories in the UAE for complete or partial genetic sequencing,
which includes only some recessive genetic diseases that cause serious genetic diseases that are difficult
to treat as previously mentioned .

- The lab will make a joint genetic report for the two parties if a pathogenic or likely pathogenic
mutation or mutations that cause/ often cause the disease only in the same gene are found.

- The lab sends the result to the center’s doctor within a maximum period of 3 weeks, and then the
doctor explains the results to the two parties who are about to get married .

- In case a mutation / mutation that may cause a genetic disease to children exists, a specialist
geneticist will explain these results to the two parties along with modern scientific methods to avoid these

mutations when planning to have children .

Screening Challenges

- This screening does not include detection of all possible recessive genetic diseases .
- The technique used may not detect all possible mutations in some genes .

- This screening does not include other types of genetic diseases such as dominant diseases or
diseases related to genes that exist in the sex chromosome material .
- This screening does not include diseases resulting from a defect in the hereditary chromosomes

(the genetic material that carries the genes) .

- Itis very important to obtain accurate information from both parties, including the medical history

of the two parties and their families, to make correct genetic interpretation.



Appendix 6 : Genetic Test Requisition form (TRF)

TEST REQUISITION FORM (TRF)

All fields are mondotory
REFERRAL HOSPITAL & CLINICIAN DETAILS

REFERRAL HOSPITAL NAME & ADDRESS:

REF. CUMICIAN MAME:
REF. CUNICIAN EMAIL 1D: PHONE:

ASSISTING CLINICIAN'S NAME:

ASSISTING CLINICIAN'S EMAIL 1D: PHONE:

FULL NAME OF INDIVIDUAL TO BE

TESTED:

DATE OF BIRTH: AGE: yrs mnths GENDER: [ 1 M&LE ] FEMALE

EMIRATES ID ar PASSPORT:
CONTACT DETRILS OF PROBANDYLEGAL GLIARDIAN

MOB. [1): MOB. (2): ADDRESS:
EMAIL 1D FOR RESULTS TO MOB, MO, OF PERSON FOR
BE SENT TD: RESULTS TO BE SENT To:
CLINICAL HISTORY
CLINICAL INDICATION
ANY AVAILABLE DIAGN 05157 [ ¥es C wo AGE OF ONSET? yrs minths
IF YES, PLEASE MENTION
AVAILABLE DIAGNOSIS:
CLINICAL FEATURES
(Enlist miain features)
MARRIED? O] ves [no  IF MARRIED, CONSANGUINITY? [1vEs COno
FAMILY HISTORY
IF YES, NAME OF
¥ES MO
ANY AFFECTED FAMILY MEMBERS? C (] . AFFECTED?
[ mOTHER [ FATHER. [ SIBUNG
RELATIONSHIP TO AFFECTED FAMILY MEMBER?
[ &THER (please mention relaticnship)
MAME OF TEST REQUESTED:
SAMPLE DETAILS [Biood sovmples to be kept between 2 °C e 8°C)
SAMPLE TYPE: EDTA WHOLE BLOOD SAMPLE SOURCE: EDTAWHOLE BLODD  MOLOF TUBES:
COLLECTION DATE: TIME: COLLECTED BY:
PHOME: EMAIL ID:

REFERRIMG CLINIIAN SIGM-OFF

NAME OF CLINICIAN SIGNATURE DATE PLACE
PATIENT SIGM OFF

MAME OF PATIENT/LEGAL GUARDIAN SIGNATURE DATE PLACE

34



TEST REQUISITION FORM (TRF)
CLINICAL PEDIGREE

For internal use only

SAMPLE COLLECTION GUIDE

S. NO. SAMPLE VOL. & TYPE CONTAINER TRANSPORTATION CONDITIONS
EDTA \'% i
1 3ml Peripheral EDTA-Blood SEUIEINE Refrigerated (2°C to 8°C)
(purpletop)
2 >2.5 g extracted DNA suspended in 50uL TE buffer ~ 1.5ml sterile tube Transport in refrigerated conditions
>2. DNA i L |
> Hg extracted suspended in S0uL nuclease 1.5ml sterile tube Transport in frozen conditions
free water

IMPORTANT

Please attach this TRF with the signed consent form. Signatures have to be included for both Clinician and Patient (or guardian, for minors).
For any doubts/queries regarding sample specifications, please contact us at +971800246522 or write to us at clinical.genomics.testing@g42.ai
Incorrectly labelled, degraded samples or samples will not be processed.

If re-sampling is required, we will contact the referring hospital/clinician for further details.



Appendix 7: Premarital screening and counseling risk assessment
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Premarital screening and counseling risk assessment

Premarital certificate should be issued after
proper counselling for both couples

1- Both couples are with normal screening
results

No risk for either the other partner or
children to be carrier or diseased.

2- One partner has one of the
haemoglobinopathies traits and the other
is free.

° No risk for either the other partner or
children to be diseased.

e  50% chance (with each pregnancy) to
get a child with the same trait (carrier).

. 50% chance (with each pregnancy) to
get a normal healthy child.

3- One partner has one of the
haemoglobinopathies diseases and the
other is free

o No risk for either the other partner or
children to be diseased.

e 100% chance to get all children with the
same trait (carrier)

4- Both couples have abnormal hemoglobin
trait (both are carriers):

e Norisk for the other partner

e 25% chance to get a normal child
without the disease with each
pregnancy.

e 50% chance to have a child with the
same trait (carrier).

e 25% chance (with each pregnancy) to
have a child with blood disease who will
be always under regular blood
transfusion.
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5- One partner has hemoglobin disease and
the other has trait.

e No risk for the other partner

e 50% chance (with each pregnancy) to
get a child with trait (carrier).

e 50% chance (with each pregnancy) to
get a child with blood disease who will
be always under regular blood
transfusion.

6- Both couples have hemoglobin diseases
e Norrisk for the other partner.

e 100% chance (with each pregnancy) to get
a child with blood disease who will be
always under regular blood transfusion.
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Second: occasions related to the sexually
transmitted disease

1- One partner is HIV positive

e One of the parties is infected with HIV
and is receiving the necessary
treatment. Supported by a report in
Arabic / English from an infectious
disease specialist.

e All precautions and advice were given
to reduce the risk of HIV transmission
to the other partner and children.

2- One partner is HBV positive:

e All precautions and advice were given
to reduce the risk of hepatitis B virus
transmission to the other partner and
children.

e The second partner is
immune/received the vaccine to
reduce the risk of getting the disease.
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3- One with HCV positive: Juail gk e (oyell JWES! Byglas @
e The risk of its transmission is rare via RELPPRE L)
normal marital relations. T )00
e All precautions and advice were given gl lbloadl gl &= adl @dds o5 e
to reduce the risk of hepatitis C virus Judasd 3!
transmission to the other partner and SV Gl gl JWsl oy
children. JbYls
4- One with VDRL positive/STI positive dudaadl ol dsb Olas cpdshall usl -4
123 Jio
o |f the affected partner is not fully
treated: Gladl bl dadlae @5 o 13 e
e There s risk of disease transmission to t el S
the other partner. cbadl dl ooyl Jiil jlas dla e
-3

e All precautions and advice were given
to reduce the risk of infection
transmission to the other partner and
children.

e If the affected partner is fully treated
No risk of infection transmission to

the other partner.
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Third: Cases of genetic test results

1-

Both couples are with normal screening
result
No risk for either the other partner or

children to be carrier or diseased.
Non-compatible couples

There is chance to get child with genetic
disorders.

Recommend referral to a clinical geneticist
or genetic counselor.
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Appendix 8a: Premarital screening & counselling couple Report

L U P .
OF MEALTH o Asmalla loa
DUBAI HEALTH AUTHORITY

B3 ! Gt bt 5 ol 5 (rimtl] (i dil] g il

MALE Photo I Screening & Counselling Report
Diseased Carrier by = = Diseased Carrier Normal E 3
Condition Title: i — Condition Title: B i ——
aa Jdla [T S ooy
|Sickde Cell Al e [ Sickle Cell Yes [y E——)
Thalassem ia ot s | B-T hiala ssemia Yes ———
emoglobin Variant (o gt gl il | Hem oglobin Variant Yes e e
(CD,E Lepore,O Arab) (C.DE Lepore,0 Arab) |(C.DE Lepore,0 Arab) (C.DE Lepore,0 Arab
| Condition Title:  |Positive ! Negative e B Condition Title:  |Positive ! [Negative e At b
[Hepartitis B Yes (=) =t i) aai [ Hepatitis B Yes [ YT
Esnﬂsc Yes (L) === g Jad  Hepatitis C Yes (L) e ) it
hillis Yes (A =) oiied aat | Syphillis Yes (S A=) Gt Saad
v Yes [ T— Yes sl o
Genetic Scrvening Tostmg NA S b aad | Gt Screeming Testing NA S et
Physician's Ce i (for the Judicial D and the risks (in Arabic): ,i—l-l}&n—-d)\—n),i&—-ﬂ’-pﬁi—ln),—b—.ﬁiu—&;
THE PARTNER TESTED HAS NORMAL SCREENING TESTS AND DOES NOTCAUSERBK TO THE OTHER PARTNER AND CHILD
Date of Blood Sample Giren (Malex 26FEB2024 A ) S el e N—‘-]b-.mm Sample Given (Female): 26 FEB2024 §(8 ) Pt i il g

We the undersigoed were informied that the results are a3 above in addition 0 disense Gf any), it mode of tranamizsion, and the pecosary proventive measures:
At S50 gl 3 A prndad ) D § ey (g L[] 8 gt 5 it i, ¢S ) b)) (it s S, s e il (] it

1) T he premarieal medical examination doe not et the ability 1 have
child ras or puarantee having children free of dieases

)T i report it to bewsed for the purpose of conplecion of muarriage, and
will ouly beaccepted for above mentioned partner: in the country.

3iT be second party report mus be subuiitted 1o complece the marviage proces

41T hie report is valid caly for three months from the date of blood ssmple given.

£)Any altoraton or eransre or addition willrender the certificate irregular and
ubject to rejection

A ] e o o it i A

: (S YT b el a5 [Fema le Sign — N p—p—)

ortEID Number: i) § pdt ) g b, [PasportEID Number: R D e ]
fra—r] s [ro———

(Physician Name and Signature: S AR 5 !
[nun Center Name: AH Bateen HC 2] 5 el
[ﬂuh(‘emrsu-p: ! !
NB: —

el g . ) S Y 8 ] gt At ) £ e et el i (1
P et et Sl s it
O e S e s ' £ ) ) Syt i)t e

s’ bt g

D 8 ) Jenlil ) et b il e ) )t s M 3 e

il i o g S Delh

e b § et et ) s ) b
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Appendix 8b :Premarital Screening & counsel female

‘A‘ ;_n....:l_. '_""1
s amall At S
DUBAI HEALTH AUTHORITY HEALTH r:u RE g -

Ehj—!ld—_ﬁl—ni_;\g—&du“ﬁn_hhuﬂ_\.ﬂ'lx_g

i =1 llap il
[DEPARTMENT OF HEALTH

Premarital Screening & Counselling Report FEMALE Photo
CMRN:  EPI03-277-492 :-i—lﬂ"e—‘)l NAME: TEST, ZXLTEST TEST SABA e § |
Diseased Carrier Normal . .
Condition Title: T e EN ]
- - . . - - 5i " Al !
This certificate is valid for marriage outside the e les ==
EOI.IﬂlI’y of UAE. B-Thalassemia Yes TPV S 1YY
Hemoglobin Variant - bt S, ]| i IS
) ) (C,DLE, Lepore.O [Arab) (C,DLE, Lepore.() Arab)
- i g el B alna Byl A N N
> C'] N E“ H gl &\ S Condition Title: Positive ez [Negative e s jall dmellal|
I B Yes [ o e w i ppe—
Hep C Yes (E) St s frr——
Syphillis Yes [ e T e
HIV Yes el el el
Physician's Comments on the case (for the Judicial Department) and the risks {in Arabic): dall Lt teially el Aegal] Al el ) i

Both individuals have normal screening result ;One partner only has a haemoglobinopathic disease ;Both individuals have haemoglobinopathic traits { Both are carners) ;Other: Testing the value

Date of Blood Sample Given (Male): (it ) ) i il] Al S S | Dt of Blood Sample Given (Female): 04/AUG/2022 2Pt (el 1l A pall i ey

We the undersigned were informed that the results are as above in addition to disease (if ), its mode of transmission, and the necessary preventive me:

res:

FLONy | S PN PO L PYPPTIrL () PPy PP Y-S PR 1) IR, S Y S S - P dp i fead

Fi le Signature: £ e A 4l A 3
Passport/EID Number: LTS | [ W PU— N —p)
Nationality: UNKNOWN [Lr— ]
Physician Name and Signature: Dr. Farida Ismail Al Hosani B - LTS L . P —
Health Center Name: AH Mafraq Dental Center - timall 6 el el
Health Center Stamp: 2o tmmtll IS ]l pemiih
NE: P

1} The premarital medical examination does not test the ability to have
children or guarantee having children free of diseases.

NPT "IN S O Y PRCOL JEV AU PRI I NP PR 73 WPPY L P S ) S L IS X P I
s ) G SR 3 e i
[T FAL ) Y TP S P EEEUEY TP PPN P VPR - [ S AL S

2)This report is to be used for the purpose of completion of marriage, and
will only be accepted for above mentioned partners in the country
3)The second p
4)This report is v
S)Any alteratio

rtv report must be submitted to complete the ma Lol e ey L S Bl kB e el e W kRS (3
Al il g e ot B ] A0 Sl ) S et BT (4

PR S 29 R O C P 5 T P I

process.

id only for three months from the date of blood sample given.

r erasure or addition will render the certificate irregular and

subject to rejectic
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Appendix 8c : Premarital Screening & counselling single male report

4 e Nap s
DEPARTMENT OF HEALTH

T et e et 5 gl 5 eal! el i

MALE Photo Premarital Screening & Counselling Report
CMRN:  EPIB0923.911 st o | NAME: ZZZDTTEST, AHSTEST TWO, —p
Diseased Carrier Normal ~ -
Condition Title: L e EX |
[ Jeikas pr—
S K [ o— ) S—- ] - - - - - -
SicEE . s — This certificate is valid for marriage outside the
o= ES ———— country of UAE.
Hemoglobin Variant - e e ]
(C.D.E.Lepore,0 Arab) (C.D.E,Lepore.0 Arab) . .
i i A 53 7 i 7] 9 el B e Bl 20 shoa
Condition Title: Positive ot | Negative e 2t pall Al 3'1_;" ;“.’; ) il hd .
is B Yes ) v < UL [ — )
is C Yes () demmtS ) gl e
Syphillis Yes [T T S —
HIV Yes el i aad
Physician’s Comments on the case (for the Judicial Department) and the risks (in Arabic): Al At Ay A RN A gl A Nall e el ok G
Both individuals have normal s result ;One partner only has a haemoglobinopathic disease
Date of Blood Sample Given (Male): 04/ALIG2022 {2} ¥ i Al i & | Date of Blood Sample Given (Female): 2 8 ) Bl B A B A g S

¥, its mode of £

We the undersigned were informed that the results are as above in addition to disease (i nsmission, and the necessary preventive measures:

Shybily il gy (A &

Male Signature: M )i 59 Bl B 53
Passport/EID Number: 2342342 e gl g ) Sl gy
Nationality: EMIRATI A r——nl
Physician Name and Signature: Dr. Farida Ismail Al Hosani

Health Center Name: AH Mafraq Dental Center

Health Center Stamp:

‘he premarital medical examination does not test the ability to have
children or guarantee having children free

diseases.

2)This report is to be used for the purpose of ¢
will only be
3)The second pa

apletion of marriage, and
cepted for above mentioned partners in the conntry.
v report must be submitted to complete the marr

Al A Al b S e b g A NG Al Gl Sy Bgat s (4

sal a e ) g iia gl g (S

4)This report is valid
S)Any alteration or er

d sample given.
sure or addition will render the certificate irregular and

subject to reject
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Appendix 9a: Declaration of informed results of premarital genetic testing ( For Patient)

(L2l Zl93! U8 Lo el ilio gmddl geilily pBls! 1,3)
Declaration of informed results of premarital genetic testing (For Patient)

I , hereby acknowledge the following:

1. My premarital genetic screening results
revealed a shared genetic risk carried by both
me and my proposed partner. Our positive
results indicate that we have a significant risk
for our future children to be affected with a

genetic disorder.

2. | have received comprehensive counselling
regarding this genetic finding, including detailed
information about the specific risks to our
future children and the available options for

prevention.

| understand and accept the shared genetic risk and wish
to proceed with obtaining a marriage certificate with my
partner. By signing this form, | take responsibility for the
decision to proceed despite the shared genetic risk
identified through premarital genetic screening and
identified during the counselling session. The Premarital
Screening Unit at ADPHC will follow up with you to offer
guidance and support. They will contact you to discuss
your results, answer any questions, and guide you on the
next steps. If you have any immediate concerns, you can
Premarital

reach the unit directly at Screening

Monitoring Unit on 02 504 8181.

Signature: Date:

1k Lo W g )31 ] Gl
Byab 3929 e Zlgil! Jd (qwad! pamdll @S caaas .1
LasSls pdd . zARe)l (Sod (w9 gw Siie L
Wbl e Shime S s Lol of JI dobe)

-dby Ghladb LUoW crdidiius|

& Loy i)l dnidl o oy Aalis §)gdne il ua) .2
L@J 02y L;J‘ 5.)..\2.0.‘\).]9&0.” d3.> dato Qb}l&n OIN
LBl Al sy Jadsiauel! L:;L:JL:’;bT

w2l @ ol e ST 5 Al Al jblsall ogdl
NS e el idl s ae zlg) Bolgs e Jgmamdl (§ Gud
e Gud (pandl 51,8 Adghune Jool zdgaill lin e a8 g1l
IS (3o s o3 (1 Al dipad] Sboleall e o))
el B>y pativ zloill Jud (sumddl padll 9 8)gduall
i) linbio ol dall obgl 3550 3 o) Ji
Gl dadlad ¢ JLasYb Ggesimw .asdlly dergill
1] AW lghasl olay elgursiy Al @1 e &Yl
o ol Juolgill liSley cdlzrle Olyludial T ebld co
02504 3,01 e 93l Judle Ol gxd 89 pe Bu>ll
1818

S sl




Appendix 9b: Declaration of informed results of premarital tests (For Applicant)

Cllall sddes (oLl 193! Jud b 8)gdnlly (glall (azeddl il Ml )81
Declaration of informed results of premarital test (for Applicant)

| the undersigned

Passport / UAE ID Number

| hereby Declare that | was informed with
the results of my pre-marital screening tests,

Based on the test results | decided to:

O Inform the other party with the results
and proceed with issuing the premarital
certificate.

L1 Decline to share my test results with
other party and cancel issuing the premarital
certificate

............................................. R P PR
ol Bl /[ ud D [ she lgx el
........................................................... 3

Tlol b e liog=bd il (2Dl @3 48 b 3

I)bfﬂ‘ @"TA&QW 9\.39_9

BISVZY M_g ua.z.bJ\ ét‘w J.>~)’| d)hj\ f)&f—l O
o) Jed paxd Balgd

J‘Ju,a‘ ;wb JD-S“ djla.ﬂ ‘SM-C‘ ‘5..\!- O
TP U8 paxs Bale




Appendix 10: Authorization of Premarital Medical Examination Agreement (For Applicant)

(bl poins) Gols 193 B o Br5eally all pasmdl Balgd oMbl 2935 513)

Authorization of Premarital Medical Examination Agreement (For Applicant)

| the undersigned ......ccocvvevveiccenceeneee.
Passport / UAE ID Number

Will hereby delegate the issuance of my pre-
marital Medical Certificate

With Identification attached.

Received BY ...coovevceeeeeeee
SIgNAtUIe e

Attending Staff........ccceveviivciiiieeeeee,
SIZNATUN . et

............................................. oLl a8 gall U
dgg)l Blay / ud LS/ yaw jlg> Jol>
........................................................... o3
Tlol U Lo glall pamall Bolgs el (2481 Igas
................................................................. Jl




Appendix 11: Laboratory testing pathway for infectious disease

. Not reactive

. Reactive
.Equivocal "Bord

Line”

. Not Valid
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Appendix 12: List of tested genes (doesn’t include X or Y linked or AD genes and not all AR diseases):

AAAS ACADM ADAR AGPS ALDOB APOB ASS1 BBS12 | GALNT3 | GPs HMGCS2
ABCA4 ACADS ADAT3 AGXT ALG6 ARG1 ATM BBS2 GALT GP9 HOGA1
ABCB11 | ACADSB | ADGRG1 AIRE ALMS1 ARSA ATP13A2 BBS4 GAMT | Gpsm2 HPS1
ADGRG1
ABCC6 ACADVL (GPRS6) AK2 ALOX12B | ARSB ATP6V1B1 | BBS7 GAS8 GRHPR HPS3
ABCC8 ACAT1 ADGRV1 ALB ALPL ASL ATP7B BBS9 GATM GRXCR1 | HPs4
GBA1
ABCC9 ACOX1 ADK ALDH3A2 AMT ASNS B3GAT3 BCKDHA (GBA) GSS HPS5
ALDH3A2
ABCD4 ADA AGA (FALDH) AP1S1 ASPA BBS1 BCKDHB | GBE1 GucY2D | HPs6
ACAD9 ADAMTS2 | AGL ALDH7A1 AP3B1 ASPM BBS10 BCS1L GCDH GUSB HSD11B2
BLM CAPN3 CCDC65 CEP290 CLCNKB | CNGA3 COL7A1 CPTIA | GcH1 GYS2 HSD17B3
CCN6
BRIP1 CASQ2 (WisP3) CERKL CLDN14 | cNGB3 coLq CPT2 GCSH HADH HSD17B4
CFAP298
BSND CBLIF (GIF) | ccno CLN3 COA6 €oQs CRB1 GDF5 HADHA HSD3B2
(GIF) (C210RF59) Q
BTD CBS CD3D CFTR CLNS COL11A1 | coas CRPPA | GFPT1 | HADHB HSD3B7
cA2 ccap2A | cD3E CHAT CLNG CoL11A2 | coasa CSRP3 | Gaex HAMP HYDIN
CAS5A ccpc1o3 | cpH23 CHRNE CLNS COL3A1 | CORO1A CTNS GH1 HAX1 IDUA
CAD CCDC39 CDKSRAP2 | CIB2 CLPP coLsa3 | coxeal CTSD GIPC3 HBA1 IL2RA
CANT1 CCDC40 CDKN2A CIsD2 CLRN1 coLsas | cps1 CTSF GJB2 HBA2 IL7R
CTSK CYP27B1 | DHDDS DNAAF5 DNMT3B | buox2 ELP1 ETHEL | GIB6 HBB ILDR1
cuL7 CYP2U1 DHFR DNAH11 DOCKS DUOXA2 | ENG EXOSC3 | GLB1 HBG2 INPPSE
cYr11B1 | DBT DLD DNAH5 DOK7 DYSF ERCC2 EYS GLDC HEPACAM | INPPL1
CYP11B2 | DCLREIC | DNAAF1 DNAI1 DPYD EDAR ESPN F10 GMPPA | HEXA INS
DNAAF11
CYP17Aa1 | DDC (LRRCE) DNAI2 DRC1 EDN3 ESRRB F11 GNE HEXB ITGA2B
cYr1B1 | DES DNAAF2 DNAJB13 DSC2 EDNRB ETFA F12 GNPAT | HGD ITK
cyr21A2 | pGuok DNAAF3 DNAJC12 DSG2 EIF2B5 ETFB F13A1 | GNPTAB | HGF IVD
cYr27A1 | DHCR7 DNAAF4 DNAL1 DSP ELN ETFDH F13B GNPTG | HGSNAT | 1vD
(DYX1C1)
F2 FAM161A | FANCE FANCL FGF3 FKTN FUCA1 GALC GNS HIV JAK3
F5 FANCA FANCF FBP1 FGFR3 FOLR1 G6PC GALE GORAB | HIV (HFE2) | JuP
G6PC1 KARS1
F7 FANCC FANCG FBXL4 FH FOXE1 GALK1 | GoT2 HLCS
(G6PC) (KARS)
FAH FANCD2 | FANCI FCGR3A FKRP FTO GAA GALNS | GPiBB | HMGCL KCNE1
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KCNQ1 MCIDAS | MTRR OTOF PKHD1 RAB23 SCNN1G sLc39A4 | TG UNC13D
KCTD?7 MCOLN1 | MTTP 0TOG PLA2G6 RAG1 SDHB sLcaAll | TGM1 UROS
LAMA3 MED17 MUT OTOGL PLAU RAG2 SDHD SLC7A7 TH USH1C
LAMB2 MEFV MYO15A ziziEl) PLOD1 RAPSN SEPSECS SLITRK6 | TMC1 USH1G
LAMB3 MEGF10 | MYO6 PAH PLPBP RARS2 SERPINAL [ SMN1* TMEM138 | USH2A
LAMC2 MFSD8 MYO7A PC PMM2 RBP3 SERPINC1 [ SMPD1 TMEM216 | VPS13A
LARGE1 MIF (GIF) | NAGLU PCCA PNPLAG RDH12 SGCA SNAI2 TMIE VPS13B
LARS2 MKKS NAGS PCCB PNPO RDX SGCB SNAP29 [ TMPRSS3 x;;;i?
LCAS MKS1 NBEAL2 PCDH15 POLG RECQL4 SGCG SNX10 TNNI3 VPS53
LDLR MLC1 NBN PCSK1 POMGNT1 | RMRP SGSH SPAG1 TPIL VRK1
LDLRAP1 MMAA NDUFAF6 | PDHB POMT1 RNASEH2A | sLC12A3 SPINK5 TPK1 WHRN
LHCGR MMAB NEB PDX1 PPT1 RNASEH2B | sLc12A6 SPR TPO WWOX
LHX3 MMACHC | NEK2 PEPD PRF1 RNASEH2C | SLC17A5 SRD5A3 | TPP1 XPA
LIFR MMADHC | NPC1 PET100 PROC RPE65 SLC18A2 ST3GAL5 [ TPRN XPC
LIPA xrﬂ$; NPC2 PEX1 PROP1 RSPH1 SLC22A5 STRC TRAPPC11 | XYLT1
LMBRD1 MOCS1 NPHP1 PEX10 PROS1 RSPH3 SLC25A13 | SUMF1 TRDN ZAP70
LOXHD1 MOCS2 NPHS1 PEX12 PSAP RTEL1 SLC25A15 | SUOX TREX1 ZFYVE26
LPL MPI NPHS2 PEX16 PSAT1 S1PR2 SLC25A19 | TALDO1 | TRIM37 ZMYND10
LRP2 MPL NSUN2 PEX2 PSPH SACS SLC25A20 | TAT TRIOBP ZNF513
LRPPRC MPV17 NTRK1 PEX26 PTEN SAMHD1 SLC26A2 TBC1D24 | TSEN2
LRPPRC MRAP OAT PEX6 PTPRC SARS1 SLC26A3 TBX19 TSEN34
LRTOMT MRE11 ODAD1 PEX7 PTS SBDS SLC26A4 TCAP TSEN54

(ccpci14)
LYST MSRB3 (OA?:\:IJCZ " PFKM PUS1 SCN1B SLC2A1 TCIRG1 TTC8
MAN2B1 mT3 (GIF) | OPAP3 PHGDH PYCR1 SCN4A SLC2A10 TCN2 TN

(ccpcisi)
MARVELD2 | MTHFR 832;; PHKG2 PYGL SCN5A SLC2A9 TECPR2 TTPA
MCCC1 MTHFS OPA3 PIK3CD PYGM SCNN1A SLC35A3 TECTA UBR1
Mcce2 MTR OTOA PIVK QDPR SCNN1B SLC37A4 TFR2 UGT1A1

(DFNB59)




Appendix 13 : Genetic counselling institutions in Emirate of Abu Dhabi

The Genetic counselling in Emirate of Abu Dhabi available:

1. Sheikh Khalifa Medical city

2. Tawam Hospital

3. Sheikh Shakhbout Medical City

Instructions for referral

. Cases that have hemoglobinopathy carriers (ie, sickle cell diseases, B-thalassemia, other hemoglobinopathies) to be
referred to the assigned hospitals if indicated.

. Cases with genetic diseases history other than hemoglobinopathies can be referred to the Full-time clinical geneticists
at SEHA are either at.
1. SKMC
2. Tawam
* Case with incompatible report, in addition to the trained family physicians, DoH-licensed practicing genetic counsellors
at SEHA:
Laura Paquette (based at SEHA Corporate) with genetic counselling clinics at
1. Corniche hospital (FMU)
2. Corniche Fertility Centre

3. Ambulatory health services (Al Bateen)



Appendix 14: Premarital Screening Flowchart

Premarital Screening Flowchart

(Normal package)

Record in the PSC (Primary
sclerosing cholangitis registry)

Administrator/Clerk

T

Sign and Issue PMS
Report

(Appendix9a)

Physician

Counsel the case separately
and thereafter the couple
together, if the case accepts

No

A

Yes

Data entry for the Couple
Administrator/Clerk

Fillin Premarital Screening &
Counselling Form (Appendix 3 a),
and provide education booklet
(Appendix 2)

Nurse

|

Review Appendix 3,

Sign Premarital Medical
Examination, Agreements

(Appendix 1 a/b), and
Request laboratory investigations
Physician

4

Collect blood samples
Phlebotomist

Abnormal
cases

Receive laboratory results
and interpretation

Physician

) send specimens to

Physician to proceed
placing genetic testing
requisitions form and

authorized laboratories
Laboratory Technician




Appendix 15: Abu Dhabi Expansion of Premarital screening general Workflow.
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*Couples must be informed that this Premarital genetic screening does not cover/detect all genetic disorders or diseases.
PMS Genetic Panel will be updated regularly.

*If the couples have other known genetic diseases in the family that are not part of the PMS genetic panel, they should consult

with a clinical geneticist.
Conditions not mentioned in the premarital genetic testing panel, are excluded from PMS workflow.
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Appendix 16:

The basic components of the Premarital Screening and Counselling Program Package:

No Lab tests
Blood count; complete (CBC), automated (Hgb, Hct, RBC, WBC and platelet count)
1
Blood count; blood smear, microscopic examination without manual differential WBC count
2
3 Blood typing; ABO
4 Blood typing; Rh (D)
Haemoglobin fractionation and quantitation; chromatography (e.g., A2, S, C, and/or F)
5
6 HBs Ag
7 HCV Ab
8 HIV Ab, HIV1 & 2 Ab
9 RPR, VDRL, HPV
10 Rubella immunity (1gG)
Consultation
11 Pre and Post Doctor Consultation
Immunization if applicable
12 Vaccination administration for Rubella
13 Vaccination administration for Hepatitis B (3 Doses)
14 Vaccination Administration for HPV (3 Doses)




Appendix 17: MMR Vaccination Consent

| declare by signing this form that | was given

full

advice to avoid getting pregnant during the
first month after the date of getting the MMR

vaccination.

In case of pregnancy during the first 1 month
after vaccination the health care center will
not take any responsibility to the outcome of

the pregnancy.

Witness Name & signature........ccccoeeeveveneenen.

NUrse Signature......cccoevecvevecveese e ee e

EMiIrate... et e

dolaIYl dazell Jolds 3N eualal e dadlgo 3l

MMR Vaccination consent

............................................................. Ifuu}jl

.............................................................. e

............................................................ ZG)L’Z”

pie Bg o e (bl (5 U3 &l H8T obal Aadgall U
AW ks e Jgua> Fl o gl Bued Jaxll
25 8l 0da (3 Jeadll 0Y Wiag ALY doasdl Jolis
AR 0o Jid ax J> (§ 9 o) e 8yghas IS
ol Al 0l Adgune (ST (gusall 3Syal Jaoxy Do
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