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RE: Six-year outcome of 
the national premarital 
screening and genetic 
counseling program for 
sickle cell disease and 
-thalassemia in Saudi 
Arabia

To the Editor: I greatly thank 
Memish and Saeedi1 and have two 
comments on their outstanding 
study. First, apart from helping 
determine the exact prevalence of 
various genetic diseases, premari-
tal screening and genetic counsel-
ing program administers suitable 
counseling (if needed) before 
completing the marriage proposal 
and truly offers the sound option 
of cancelling at-risk marriage. It 
is interesting to know that the 
frequency of voluntary cancella-
tion of marriage proposals among 
at-risk couples in Memish and 
Saeedi study1 showed more than 
fivefold increase between 2004 
and 2009 (from 9.2% to 51.9%, 
P<.001). Consanguineous mar-
riage, a noticeable phenomenon 
not only in Saudi Arabia (56%),2 

but in many Arabian countries, 
tremendously contributes to the 
prevailing of various genetic dis-
eases, particularly hemoglobin-
opathies. Control of consanguin-
eous marriage remains a challenge 
if these diseases are to be success-
fully contained. It has often been 
proposed that consanguineous 
marriage should be strongly dis-
couraged on the basis of medical 
background to prevent various 
genetic diseases. However, several 
expert groups have pointed out 
that this proposal is inconsistent 
with the ethical principles of ge-
netic counseling, overlooks the 
social importance of consanguin-
eous marriage, and is ineffective. 
Instead, they have suggested that 
the custom increases the possi-
bilities for effective genetic coun-

seling, and have recommended a 
concerted effort to identify fami-
lies at increased risk, and to pro-
vide them with risk information 
and carrier testing when feasible.3 
Nevertheless, it is anticipated 
that implementation of both neo-
natal screening and premarital 
screening and genetic counseling 
programs could provide adequate 
preventive measures at primary, 
secondary, and tertiary levels and 
effectively contain these genetic 
diseases in a highly consanguine-
ous population like Saudi Arabia. 

Secondly, glucose-6-phosphate 
dehydrogenase (G6PD) deficien-
cy prevails in Saudi Arabia with 
an overall prevalence rate deter-
mined to be in excess of 42%.4 

Determining the outcome of the 
national premarital screening 
and genetic counseling program 
for G6PD deficiency deserves to 
be an interesting objective to be 
achieved.
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Comment on “Predictive 
value of the cow’s milk 
skin prick test in infantile 
colic”

To the Editor: I read the interest-
ing study by Moravej et al1 on the 
predictive value of the cow’s milk 
skin prick test in infantile colic. 
Infantile colic is a distressing issue 
both to parents and pediatricians 
as it is associated with various peri-
natal factors (maternal education, 
smoking habits, cheese consump-
tion, hostility scores, and domestic 
violence) and having colic in in-
fancy negatively affects the sleep-
ing pattern and the height of the 
infant.2 The clinical implication of 
the Moravej et al’s1 conclusion that 
exclusive breastfed infants with a 
positive skin prick test (SPT) might 
get benefits from the elimination of 
cow’s milk from the maternal diet 
needs to be taken with caution due 
to the low number of positive SPT 
in the studied infants (2.6%) on the 
one hand and the need to institute 
a routine screening of all exclusively 
breastfed infants with colic by pain-
ful SPT on the other hand. Poor 
compliance of parents with SPT 
applied to their infants is also wor-
risome and needs to be considered. 
The atopy patch test has been rec-
ognized as a diagnostic tool for 
the verification of food allergies in 
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