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Preface
The developed countries, with a high prevalence of genetic haemoglobin
disorders, have almost completely controlled the new births of affected
children. Unfortunately many high risk countries with limited resources
continue to face an ever increasing numbers of children affected by
these disorders. Thalassaemia is a mammoth problem in Pakistan. The
facilities for diagnosis and treatment are suboptimal and the importance
of prevention is only beginning to be realized. Besides many other
challenges, the lack of credible information on epidemiology, diagnosis,
treatment strategies, and prevention is a significant contributory factor.
This book aims at filling the gaps in knowledge about genetic
haemoglobin disorders in Pakistan. The information can also be useful
for many developing countries with a high prevalence of these disorders.
The scarcity of published data was a problem. At many places there was
no choice but to quote unpublished data and personal communications.
This book has three sections. The first section describes the technical
aspects of genetic haemoglobin disorders. The second section describes
the procedures used in the diagnosis and management of these
disorders and in the third section a few case scenarios and suggested
solutions

are

included.

This

book

is

primarily

meant

for

the

haematologists. But undergraduates, paediatricians, gynaecologists,
general practitioners, lab technologists, and health planners would also
find it useful.
I am grateful to all those who gave valuable suggestions and made
contributions in compilation of this book. I take this opportunity to
extend sincere gratitude to my teachers Lt Gen Muhammad Saleem (R),
Professor Bernadette Modell, and Dr. Mary Petrou for their guidance and
training. I am thankful to my family for the whole hearted support. I am
also grateful for the support from Pakistan Society of Haematology.

Suhaib Ahmed
Rawalpindi
Feb 2018

We have known Dr. Ahmed since 1993 when he started his PhD with us
and what always impressed us, was his passion and drive to improve the
patient services for haemoglobin disorders particularly for thalassaemia
in Pakistan. In spite of the financial constraints he was able to set up a
prenatal

diagnosis service in Pakistan by engineering his own

equipment, learning to do the genetic tests himself and when training
an obstetrician to obtain fetal samples became a limiting factor in the
service, he expertly trained himself to do the fetal sampling. Over the
years we have watched Dr. Ahmed develop his service and his drive and
passion continues. We wish him all our very best for his work in the
future.
Genetic Haemoglobin Disorders are the commonest single gene
disorders in the world. These disorders are also common in Pakistan.
The book “Genetic Haemoglobin Disorders in Pakistan” by Dr. Suhaib
Ahmed gives an excellent description of almost all aspects of these
disorder with particular reference to the Pakistani setting. We are sure
this book will be a very good resource for the practicing physicians,
postgraduate and undergraduate students, laboratory technologists and
health planners in Pakistan.
Dr. Mary Petrou
Honorary Senior Lecturer
Institute of Women's Health, University College London
Consultant Clinical Molecular Geneticist
University College London Hospitals NHS Foundation Trust
Prof Bernadette Modell
Emeritus Professor of Community Genetics
Primary Care & Population Health
Institute of Epidemiology & Health
Faculty of Population Health Sciences

It gives me immense pleasure in writing this testimonial for Maj Gen (R)
Suhaib Ahmed’s book “Genetic Haemoglobin Disorders in Pakistan”. This
book is indeed a landmark in the history of thalassaemia in Pakistan.
It’s for the first time that an effort has been made in documenting
almost every aspect of the most significant haematological problem in
Pakistan. I am sure it will have a major impact on thalassaemia in this
country. The book would also be useful for many other developing
countries with a high prevalence of genetic haemoglobin disorders.
Maj Gen (R) Suhaib Ahmed joined AFIP for training in early 1983. Since
then I have watched him as the most passionate scientific worker.
Undoubtedly, he is the best of my students. Besides several other
qualities his ability to conceive and execute innovative scientific ideas is
the most impressive. He has developed numerous low cost lab
equipment ranging from very simple devices to the very complex DNA
thermal cyclers.
He is the founder of prenatal diagnosis of thalassaemia and other
genetic disorders in Pakistan. His research on extended family screening
for thalassaemia has laid the foundation for cost-effective population
based screening of thalassaemia. I can say with confidence that Maj Gen
Suhaib Ahmed (R) is the pioneer of thalassaemia prevention in Pakistan
and his services in this respect would always be remembered.
Lt Gen Muhammad Saleem (R), HI (M)
Professor of Haematology

