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INTRODUCTION
The Health Regulation Sector (HRS) plays a key role in regulating the health sector. HRS is
mandated by the Dubai Health Authority (DHA) Law No. (6) of the year (2018) with its
amendments pertaining to DHA, to undertake several functions including but not limited to:
e Developing regulations, policy, standards, guidelines to improve quality and applicant
safety and promote the growth and development of the health sector.
e Licensure and inspection of health facilities as well as healthcare professionals
and ensuring compliance to best practice.
e Managing applicant complaints and assuring applicant and physician rights are upheld.
e Governing the use of narcotics, controlled and semi-controlled medications.
e Strengthening health tourism and assuring ongoing growth; and

e Assuring management of health informatics, e-health and promoting innovation.

The Premarital Screening Standard aims to fulfill the following overarching Dubai Health Sector
Strategy 2026:
e Pioneering Human-centered health system to promote trust, safety, quality and care for
applicants and their families.
e Make Dubai a lighthouse for healthcare governance, integration and regulation.

e Foster healthcare education, research and innovation.
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EXECUTIVE SUMMARY

The Premarital Screening Standard outlines a comprehensive framework designed to ensure the
safety, quality, and efficiency of premarital screening services provided in Dubai Health Authority
(DHA)-licensed facilities. This standard aligns with Dubai's Health Sector Strategy 2026,

focusing on fostering trust, quality care, and innovative healthcare governance.

The key objectives of this standard are:

Comprehensive Screening:

Includes genetic, infectious disease, and blood disorder screenings to identify potential health
risks. Expands genetic testing to cover 570 genes, addressing over 845 preventable genetic

conditions.

Public Health Impact:

Aims to reduce the prevalence of hereditary and communicable diseases.

Supports informed reproductive decisions and promotes healthier families.

Healthcare Facility Requirements:

Ensures that all participating facilities meet strict licensing, equipment, and staffing standards.

Roles and Responsibilities:

Standards for Premarital Screening Services

Code: DHA/PHPD/ST-01 Issue Nu: 1 Issue Date: 27/01/2026 Effective Date: 27/03/2026 Revision Date: 27/01/2031  Page 6 of 62



N

il s @
DUBAI HEALTH AUTHORITY |

-

GOVERNMENT OF DUBAI

Defines the duties of healthcare professionals and facilities, emphasizing applicant education,

informed consent, and confidentiality.

Vaccination and Follow-up:

Provides clear protocols for vaccination against diseases like Hepatitis B and Rubella.

Establishes timelines for laboratory testing and result communication.

Couples receive tailored genetic counseling and risk assessment to guide decision-making.

By implementing this standard, the DHA aims to improve community health outcomes, mitigate
the burden of genetic and infectious diseases, and strengthen Dubai’s position as a leader in

healthcare innovation and governance.
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DEFINITIONS

Booster Dose: An additional dose of a vaccine given after the initial series to enhance or restore
immunity that may have diminished over time.

Dominant genetic diseases: A pattern of inheritance characteristic of some genetic disorders.
“Autosomal” means that the gene in question is located on one of the numbered, or non-sex,
chromosomes. “Dominant” means that a single copy of the mutated gene (from one parent) is
enough to cause the disorder.

Equivocal: A term used to describe test results that are unclear or ambiguous, meaning they are
not definitively positive or negative.

Gene: Basic unit of inheritance, genes are passed from parents to offspring and contain the
information needed to specify physical and biological traits.

Genetic counselling: guidance relating to genetic disorders that a specialized healthcare
professional (genetic counsellor) provides to an individual or family. A genetic counsellor might
provide information about how a genetic condition could affect an individual or family and/or
interpret genetic tests designed to help estimate the risk of a disease.

Healthcare Professionals: Individuals who are trained and licensed to provide health care
services, including doctors, nurses, therapists, and other allied health personnel.

Informed Consent: A process by which a applicant voluntarily confirms their willingness to
undergo a particular medical intervention, after being informed of all the potential risks, benefits,

and alternatives.
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Intramuscular Injection: A method of administering medication directly into the muscle tissue,
allowing for rapid absorption into the bloodstream.

Monoclonal antibodies: are proteins made in laboratories that act like proteins called antibodies
in our bodies. Antibodies are parts of your immune system. They seek out the antigens (foreign
materials) and stick to them to destroy them.

Mutation: A mutation is a change in the DNA sequence of an organism. Mutations can result

from errors in DNA replication during cell division, exposure to mutagens or a viral infection.

Offspring: the product of the reproductive processes of a person, animal, or plant; in other words,
the young or progeny.
Positive Genetic Findings: Results from genetic testing that indicate the presence of a specific

genetic mutation or variation associated with a particular disease or condition.

Reactive: In medical testing, a term indicating that a test has detected the presence of the
substance or condition it was designed to identify, suggesting a positive result.

Recessive genetic diseases: A pattern of inheritance characteristic of some genetic disorders.
“Autosomal” means that the gene in question is located on one of the numbered, or non-sex,
chromosomes. “Recessive” means that two copies of the mutated gene (one from each parent)
are required to cause the disorder.

Subcutaneous Injection: A method of administering medication into the tissue layer between

the skin and the muscle, typically used for slower absorption.
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ABBREVIATIONS

AABB
CBC, ABO and Rh

Association for the Advancement of Blood and Biotherapies

Complete blood count, Blood grouping system, Rhesus (Rh) factor

DHA Dubai Health Authority

EIA Enzyme Immunoassay

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

HRS Health Regulation Sector

ICD-10 The 10th revision of the International Classification of Diseases
(ICD), a medical classification list by the World Health Organization
(WHO)

IEF Isoelectric Focusing

lgG Immunoglobulin G

MMR Measles, Mumps, and Rubella

MOHAP Ministry of Health and Prevention

RPR Rapid Plasma Reagin

UAE United Arab United
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1. BACKGROUND

Developments in genomic medicine and public health policies have led to the evolution of
premarital screening programs. The integration of advanced genetic testing technologies,
including next-generation sequencing and expanded gene panels, allows for a more
comprehensive assessment of hereditary risks. This progress has enabled the detection of
hundreds of recessive genetic disorders, ensuring that couples receive tailored medical counseling
before marriage. Premarital screening is a specific test where genetic, infectious, and blood
disorder screenings are conducted, complemented by counseling and preventive vaccinations.
These programs aim to identify potential risks, reduce the prevalence of hereditary and
communicable diseases, and promote informed reproductive decisions. The global emphasis on
genetic health over the past decade has highlighted the benefits of premarital screening, including
cost-effective early detection, improved community health outcomes, and reduced healthcare
burdens associated with genetic and communicable diseases. Moreover, early interventions foster

healthier families while alleviating the physical, psychological, and financial burdens on society.

2. SCOPE
2.1. Premarital Screening services in Dubai Health Authority (DHA) licensed health facilities

as applicable.
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3. PURPOSE
3.1. To assure provision of the highest levels of safety and quality services in DHA licensed

health facilities as applicable.

4. APPLICABILITY
41. DHA licensed healthcare professionals and health facilities providing Premarital

Screening services.

5. STANDARD ONE: REGISTRATION AND LICENSURE PROCEDURES
5.1. All health facilities providing Premarital Screening services shall adhere to the United
Arab Emirates (UAE) Laws and Dubai regulations.
5.2. Health facilities aiming to provide Premarital screening services shall comply with the
DHA licensure and administrative procedures available on the DHA website

https://www.dha.gov.ae.

5.3. Licensed health facilities opting to add Premarital Screening services shall inform Health
Regulation Sector (HRS) and submit an application to HRS to obtain permission to
provide the required service.

5.4. The health facility should develop the following policies and procedure; but not limited
to:

5.4.1. Applicant acceptance criteria

5.4.2. Applicant assessment and admission
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5.4.3. Applicant education and Informed consent
5.4.4. Applicant health record
5.4.5. Applicant privacy
5.4.6. Lost and found policy
5.4.7. Fall risk policy
5.4.8. Sentinel event policy
5.4.9. Applicant complaint
5.4.10. Service description and scope of service
5.4.11. Clinical audit, quality performance management and learning system
5.4.12. Staffing plan, staff management and clinical privileging
5.4.13. Stay Visit Certificate
5.4.14. Waiting time of delay in service
5.5. The health facility shall provide documented evidence of the following:
5.5.1. Signed Consent forms
5.5.2.  Applicant education
5.5.3. Clinical laboratory services
5.6. The health facility shall maintain charter of applicants’ rights and responsibilities posted
at the entrance of the premise in two languages (Arabic and English).
5.7. The health facility shall have in place a written plan for monitoring equipment for

electrical and mechanical safety, with monthly visual inspections for apparent defects.
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5.8. The health facility shall ensure it has in place adequate lighting and utilities, including
temperature controls, water taps, medical gases, sinks and drains, lighting, electrical

outlets and communications.

6. STANDARD TWO: HEALTH FACILITY REQUIREMENTS

6.1. Premarital screening shall only be performed in DHA licensed health facilities as
applicable.

6.2. Health facilities intending to provide premarital screening services must either have an
equipped and licensed laboratory capable of performing all required tests included in the
premarital screening service or establish a contractual agreement with a DHA-licensed
laboratory capable of performing all required tests included in the premarital screening
service.

6.2.1. Specimens collected for premarital screening tests must be maintained within the
jurisdiction of the UAE and not be sent abroad for analysis.

6.3. The health facility design shall provide assurance of applicants and staff safety.

6.4. The health facility shall have appropriate equipment and trained healthcare professionals
to manage critical and emergency cases.

6.5. Fulfil the duties of healthcare professionals for the provision of the premarital Screening

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

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

6.8. Maintain records of screening tests and outcomes.

7. STANDARD THREE: HEALTHCARE PROFESSIONALS REQUIREMENTS
7.1. All healthcare professionals participating in DHA’s privileged premarital screening

services should:

7.1.1. hold an active DHA professional license and work within their scope of practice
and granted privileges.

7.1.2. Provide clinical services and applicant care in accordance with DHA policies and
standards, and the laws and regulations of the Emirate of Dubai

7.1.3. 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.

7.1.4. Perform proper counselling, screening investigations, transfer specimens for
confirmation as applicable and following DHA standard and perform confirmatory
investigations as authorized.

7.1.5. Comply with relevant DHA policies and standards with special attention to:
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a. Policies and standards on Applicant 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 applicant’s medical record.

7.1.6. Ensure compliance with the service specifications and/or standards for the
premarital screening program.

7.1.7. Comply with DHA'’s requests to inspect and audit records and cooperate with DHA
authorized auditors as required by DHA.

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

7.2. The Privileging Committee and/or Medical Director of the health facility shall privilege
the physician aligned with his/her education, training, experience and competencies. The

privilege shall be reviewed and revised on regular intervals as per the DHA policy.

8. STANDARD FOUR: ELIGIBLITY CRITERIA AND REQUIREMENTS
8.1. Eligibility and criteria and requirements to receive premarital screening testing:
8.1.1. Premarital screening and testing are governed by Section 27 of the UAE Federal

Law No. 28, of the year 2005.
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8.1.2. A premarital medical examination, including genetic testing, is mandatory if either
or both members of the couple are UAE National.

8.1.3. A Premarital medical examination excluding genetic testing is mandatory for non-
Nationals who plan to marry in the UAE. Genetic testing is optional for non-
Nationals.

8.1.4. The original emirates ID card if the applicant is a resident in UAE or original
passport for visitors

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

9. STANDARD FIVE: GENERAL SERVICE SPECIFICATIONS

9.1. General Service Specifications on Premarital Screening:

9.1.1. Treat all information of couples with high confidentiality.

9.1.2. 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.

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

9.1.4. A consent form will be shared with couples before the examination, along with an

appropriate guide for further information. In case a disease or condition is identified,
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only the affected individual within the couple shall be informed of the result. Where
a disease or condition is identified, the result shall be disclosed exclusively to the
affected individual within the couple. Subject to the explicit consent of that
individual, both partners may thereafter be informed, either jointly or separately, of
the diagnosis, available treatment options, and the risk of transmission to future
offspring.

9.1.5. Disclosure of results shall be undertaken by appropriately qualified healthcare
professional, in accordance with the nature of the identified condition, to ensure
communication is accurate, sensitive, clinically appropriate, and accompanied by
referral where necessary.

9.1.6. The signed Premarital Examination Agreement for Applicant (Appendix 1 a/b)
given with the Premarital Screening and Counselling description (Appendix 2),
premarital Screening & Counselling Forms (Appendix 3) and Laboratory Results are
kept in the individual’s record at the facility.

9.1.7. For UAE nationals only, Information and instructions approval form for premarital
genetic testing (Appendix & a/b) is kept in the individual’s record at the facility.

9.1.8. All premarital risk assessment information given to the couple follows the
guidelines for premarital risk assessment in (Appendix 5), the risk assessment
information is recorded in Arabic for judicial department in the Premarital Screening

& Counselling Report (Appendix 6).
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9.1.9. A Premarital Screening & Counselling Report (Appendix 6) 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 7 a/b).

a. The Premarital Screening & Counselling Report is authorized by DHA and
issued and signed by physician at the Health Facility.

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

c. The reportis only valid for the partners mentioned in the report, to complete
the marriage process.

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

e. 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.

f. 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
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file, and a compiled result will be issued with the new partner. However, the
infectious disease test should still be repeated.

9.1.10. In case of abnormal results:

a. For couples with positive genetic findings, the declaration of informed results
of premarital genetic testing (Appendix 7), must be signed by both members
of the couple if they decide to proceed with marriage. They must sign
Premarital Screening and Counselling Report, (Appendix 6).

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

c. lItis the responsibility of the attending doctor to document that and stop the
release of the certificate.

d. The individual must sign a declaration of informed consent when he or she is
informed of their test results. See (Appendix 8).

9.1.11. 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.

a. For couples with normal results, they should sign the Premarital Screening

and Counselling Report, (Appendix 6).
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10. STANDARD SIX: GENETIC TESTING

10.1. Expanding Premarital 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 10). 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.

11. STANDARD SEVEN: PREMARITAL SCREENING AND TESTING PROTOCOLS

11.1. Screening to detect Haemoglobinopathies.

11.1.1. Premarital Screening for Carrier ldentification of Haemoglobinopathies is
implemented as outlined:

a. A Complete Blood Count (CBC) with all red cell indices is included.
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b. An initial screening of haemoglobin using HPLC or IEF is included.
c. Confirmatory testing is performed for all results were abnormal.
d. Haemoglobin is detected on the original blood sample using a different
technique from the screening test.
11.2. Screening to Identify ABO and Rh(D) Blood Group
11.2.1. ABO and Rh (D) blood grouping is performed following AABB guidelines and as
described in AABB Technical Manual 15th Edition.
11.2.2. Both forward and reverse grouping is performed.
11.2.3. Grouping is performed by micro card technique using monoclonal antibodies
(Diamed, Ortho etc).
11.3. Screening to detect HIV, Hepatitis B, Hepatitis C and Syphilis
11.3.1. The process follows, 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)].
11.3.2. The screening technique for HIV detects antibodies; HIV-1 and HIV-2 in a single
assay.
11.3.3. The screening technique for hepatitis B detects Hepatitis B surface antigen
(HBsAg).
11.3.4. The screening technique for syphilis detects antibodies to Treponema pallidum

or consists of the qualitative non- treponemal rapid plasma regain test (RPR).
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11.3.5. 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 9).

11.3.6. 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.

11.3.7. 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.

11.3.8. 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.

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

b. 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.

11.3.9. There should be a log identifying details of all specimens with a single ‘Reactive’,
‘Equivocal’ or ‘Not valid’ outcome.

11.4. Screening for Immunity to Rubella

11.4.1. The rubella IgG titer is requested for all female applicants.
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11.4.2.

11.4.3.

11.4.4.

11.4.5.

11.4.6.

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 =10 IU/ml are interpreted as ‘Protective immunity’.

Women where the Rubella IgG level is interpreted as ‘No protective immunity’
are counselled and offered Rubella or MMR vaccine and given advice to avoid
pregnancy for one month after vaccination.

The female patient is counselled regarding rubella vaccination and is advised to
avoid pregnancy for one month following immunization; only documentation in

physician notes is required.

11.5. Turnaround Time:

11.5.1.

11.5.2.

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.

11.5.3. Screening and retesting reactive specimens in duplicate shall have a turnaround

time within the laboratory of not more than two working days.

11.5.4. 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.
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11.5.5. The first repeatedly reactive specimen and the new specimen are forwarded,
together with required specified information, to a confirmatory laboratory
within 24 hours.

11.5.6. Genetic testing and computability report of both couples shall have a turnaround
time within the laboratory of around 4 weeks from receiving both samples.

11.6. Storage and transportation of specimens for confirmatory testing

11.6.1. Specimens shall be refrigerated or frozen as applicable.

11.6.2. All transportation for confirmatory testing shall be planned and the system shall
be secured, so that only authorized persons can access the specimens.

11.6.3. Specimens shall be transported on ice in a cool box, but not frozen.

11.6.4. A triple container to be used for specimens with suspected infectious substances
as applicable.

11.6.5. Transportation schedules shall be harmonized with the confirmatory laboratory
to minimize turnaround time.

11.7. Genetic Testing Procedures and referrals

11.7.1. For applicants 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 about the genetic testing pre-analysis, analysis and post
analysis refer to pre-marital genetic testing (Appendix 11). This genetic testing

will be part of the known pre-marital screening package and will be ordered by
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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 13. The basic components of
the Premarital Screening and Counselling Program Package cover various

laboratory tests and vaccinations if applicable (Appendix 13).

12. STANDARD EIGHT: VACCINATION
12.1. Vaccination for Rubella (MMR)
12.1.1. Non-immune female applicants shall be offer to be vaccinated for rubella.
12.1.2. No written document indicates MMR vaccine was given in the past.
12.1.3. Women with rubella IgG levels less than 10 IU/mL are offered MMR vaccination.
12.1.4. Only women eligible for MMR vaccination, with no contraindications and in line
with DHA vaccine standards are offered to be vaccinated.
12.1.5. Advice is given, prior to vaccination, to avoid pregnancy for one month. MMR
vaccination consent is signed by the female applicant who will receive the
vaccination and in the presence of witness, Use the form in (Appendix 14).
12.1.6. 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.

12.2. Vaccination for Hepatitis B
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12.2.1. Individuals are given the option of a full vaccination series of Hepatitis B vaccine
if they have been not vaccinated before.

12.2.2. Individuals, whose partner is HBsAg positive, are given the option of 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.

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

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

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

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

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

12.2.5. 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
DHA vaccine standards is offered to be vaccinated).

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

12.2.7. Individuals with anti HBs >10 mIU/mL are regarded as immune.
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12.2.8. Individuals with anti HBs less than 10 mIU/ml are offered a new full primary
vaccination series.

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

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

12.3. Vaccination for Human Papilloma virus (HPV)

12.3.1. 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.

12.3.2. No written document indicating HPV vaccine was given in the past or who have
not completed the 3-dose series.

12.3.3. Only women eligible for HPV vaccination, with no contraindications and in line
with DHA vaccine standards offered to be vaccinated.

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

12.3.5. 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.
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12.3.6. 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.

12.3.7. The physician providing the counselling 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.

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

12.3.9. 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 Subjected

to insurance coverage of the HPV vaccine.
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APPENDICES

APPENDIX 1a: Premarital Medical Examination Agreement (For Applicant)
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Premarital Medical Examination Agreement (For Applicant)

| the undersigned

Passport /Family book/ UAE ID Number
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Agree to perform Premarital Medical Examination testing that
includes:

1. Blood Typing / Rh

2.B-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 is 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.
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Name:

Signature:

Date:

Attending Staff:

Signature :

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

Premarital screening participation

Zlosll Jsd Lo pand § 4S;Liwell

Name:

Age:

Emirate ID

. Z‘Q“:ﬂ
...... a5l logl & ol o)

By signing this form, | declare that | was given full information &

education about Premarital program:

1. Genetic Disease covered in the screening and their risks.

2. Infectious disease covered in the screening and their risks.

3. Vaccination covered in the screening.

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

5. 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.

6. 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.

7. By consenting, | authorize the DHA 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
professionals, the health facility, its medical staff, partners, and
affiliates from any responsibility:

Signature of applicant

Nurse signature
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APPENDIX 2: Premarital Screening and Counselling description

premarital medical examination is compulsory for couples
who plan to marry in the United Arab of Emirates.

Premarital Screening and Counselling 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.
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Why is premarital testing important?

1. Decreases congenital anomalies and can help prevent common
inherited blood disorders such as thalassemia and sickle cell
anaemia.

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 counselling.
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What services are provided to couples through the
premarital screening and counselling program?

1. Review of medical and family history for genetic diseases.

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.
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5. Decreases the financial, physical and psychological burden on

families through proper diagnosis and counselling.
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What services are provided to couples through the premarital
screening and counselling 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.
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What are the investigations included in the premarital
examination and counselling program?

1.Testing for infectious and sexually transmitted diseases,
Including:

. HIV / AIDS

. Hepatitis B

. Hepatitis C

Syphilis disease

2. Testing for inherited Blood disorder:

e  Beta-thalassemia

e  Sickle cell anaemia

e  Other hemoglobinopathies (blood disorders)

3. Other tests include:

e  Blood grouping and Rh factor

. 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.
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4. Comprehensive genetic testing:

e  The comprehensive genetic testing list includes

coverage of 570 genes and 840+ medical conditions.
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Where does the premarital screening and counselling service
is been provided?
Premarital screening and counselling service is offered in DHA

licensed facilities as applicable.
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What documents must be submitted for premarital
screening and counselling?
You will need to submit:
e  Original UAE Identity card for UAE residents
e A copy of your passport or identity card
e 2 colour passport photos (3.5 cm x 4.5 cm) showing the
full face

e Ifyou are below 18 years old, a parent must be present
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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 individual.
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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

paidll U8 Lay pladll e oz Sl Olslasiwdl o Le

SZlosl Jd Lo r9.iiall 9 panall
0 se90 351 5ue ols (srani Jac (sb plidll U] dlay ol
JS edshall SIS dylaay gl aghy oo A _ainall B3l

Shasl e pand

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
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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.
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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.

9 vanill 53385 Ol izs 1in Jb dadw st gLl coils 1)
$3uay o Zlodl Jub 8y9-dnoll

izl GlbII Ll Cang (il NS Juodall sl 0385 a2y
Lo pand 30385 slaa] 0y 03 oo Al plell S18] e @il
g 8 A8l Slaadl Jf se=y zlaill 58 of Cus losll Jud

Baniall &g y2)l Ol
o> 488 3ay Zloill Jid Lo g Oleliz] 055 ol osd

Zlosll U6 dossll odlally sl lelagl 31l el #Ly

Is the presence of both individuals required in the
counselling session?

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

individuals.

$8y9.deall dul> § Gudshll 3929 a3k S

se 25U 3929 Jl> 3 9] Brsuall dule 3 rsbolall 3925 p3l 3

oxdshll sl (3 daulos

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.

iy 3 galisdl i of Zloill Le oalidiall geazd 3555 ol 3o
05lsedl Gasy ecae Carass J] Gagy i zlodll sb> Al s (sl
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APPENDIX 3a: Premarital screening and counselling form visit (1)

(31 5,L30) zl3ll Jd Lo rgtiall 5 aball il Bylael

Premarital Screening and counseling Form visit (1)

dpaid 890

5 bl psial

8slesll @i

Photograph and

Code No.: clinic stamp
Date: :@,Lzll
Health Centre: il S50l
Full Name: U eyl
Passport/ UAE ID No.: Aopll 08 /5lexdl 08,
Nationality: il
Date of Birth: :33loll é_l,ls
Gender: ol
Mobile No.: aslgll @8,

Socio-Demographic Data

Education:

Consanguinity to the partner:

Occupation:

Sequence of marriage:

Medical / Surgical

BNo [vYes
H/O Sys Diseases @ No [ Yes (Specify)* H/O STI (Specify)*

@No [Pvyes
H/O Surgeries No Yes (Specify)* H/O Current Medications (Specify)*

@ No @ Yes
H/O Blood @INo 1@ Yes (Specify)* H/O Family & Genetic Problems  (Specify)*
Transfusion
*Specify:
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Risk Behavior:
1. Areyouaissess 000\ e Gl e 1
o  Smoker (skip Q2) (2 Jlgdl Gb3) 33 O
o Non-Smoker (skip Q2 & Q3) (392 Jlsudl Lhbi3) 330548 O
o Used to Smoke (skip Q3) B Ulsudl b)) Bolw o330 ©
o Passive smoker (skip Q2 and Q3) (352 Jlgwdl b)) o 9330 ©

If you were a smoker, what type of tobacco products

did you use?

o Cigarettes
o Shisha

o Midwakh
o Smokeless

(0]

Tabacco (i.e. chewable tobacco, snuff tobacco)

If you are a smoker, what type of tobacco products

are you using?

O

O
O
o

Cigarettes

Shisha

Midwakh

Pipe Smokeless Tabacco (i.e. chewable tobacco,

snuff tobacco)

S 3l gl poi o syl e plia s 13 2
Bap st

tlg_\A

@ © O ©

ERTSV | R
(aatdl igtall Bl gl g5 0
Taminizods slll sl gt Lovsiia S 3 3
sulw 0O

tIQM
a*;B ..S'! ’i I-« &

(aaidl igusoll Jolall all) g

O O O O

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
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Family History for Genetic Diseases & Pedigree (if +ve)

Attending Nurse Name: .......ccoeceuncene Physician Name:

Signature: Signature:

Standards for Premarital Screening Services
Code: DHA/PHPD/ST-01 Issue Nu: 1 Issue Date: 27/01/2026 Effective Date: 27/03/2026 Revision Date: 27/01/2031  Page 40 of 62



N

o—33 d—ngS>
GOVERNMENT OF DUBAI PR VY- WSS | - W

DUBAI HEALTH AUTHORITY

APPENDIX 3b: Premarital screening and counselling form visit (2) (follow-up)

(@mszall) Zlo3l Jib Lo 8riuall g iball panill Blatusl

Premarital Screening & Counselling Form (Follow up Visit)

Code No.:
Vaccination I No AYes If yes, specify
AMMR [AHepatitis B AHPV

Treatment

Further Plan

Scheduled for Revisit INo @Yes, specify the date...........cccooou.

Contraceptive Methods Discussed ZYes FINo

Health Education Booklet Given AYes [ No

Comments
Full name U el
Passport No. loxl 08,
Presently residing in JBJ a8l ke
Nationality deinl
Date of Birth el 70,6
Gender N |
Insurance No. C).&A‘L:.” 48l 08,
Contact No. ilell 08,
Medical record No. ol calall o3,

Laboratory Investigations

*Syphilis test (Treponema  7Reactive  [INon-
Reactive Pallidum) EIA/PRP)

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

= " . -
*Hgb & RBC indies HbsAg (Hepatitis B) APositive  7Negative
% e ] n
*ABO Blood typing & Rh HIV FPositive FINegative
o = P ?
Robdilafenizie) gmmune ZNon-Immune Anti HCV (Hepatitis C) Positive Negative
] a

Assessment & Comments

INormal FAt Risk (specify)
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Ox8sbll S zo 5Ll di8lio @5 03> e MS bl pade 2o polidll &i8lio o3

Results were discussed in presence of other party Results were discussed separately

[IReport issued BIReport not issues, justify

Doctor’'s Name and Stamp: teaill @5 9 ol
Health Centre: imuall 3S5all
Emirate: 35003
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APPENDIX 4a: Information and instructions approval form for premarital genetic testing
dosiall
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APPENDIX 4b: Information and instructions to be acknowledges 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 hemoglobin 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.
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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.

- Ablood 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.

- Thelab 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 in 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
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material that carries the genes).
- Itisveryimportant to obtain accurate information from both parties, including the medical history of the two

parties and their families, to make correct genetic interpretation.
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APPENDIX 5: Premarital screening and counselling risk assessment

Zlodll J8 Lo 8y.iinall o ol @S
Premarital Screening and counseling risk assessment
Premarital certificate should be issued after dudall Ll @85 a2y 3] uboll axoll eudlysay 3
proper counselling for both couples: oSkl
o Both couples are with dodeo Gud bl ora I
normal screening results Jabll 9,531 Bbll e 85b> 32953 @
e No risk for either the other partner or
children to be carrier or diseased. 9 dudse dglyg diwal Jol> Gu8sbll s>l s 13] .2
ke 5531 Syl
o One partner has one of the Dbl Je ubrall loll Bghs azeTd o
b3l g 453
haemoglobinopathies traits . J e
0083 ol (Jo> JS 20) ddlaisl %50 o
and the other is free.
il Jabll
e No risk for either the other partner or JBbs s Oi (Jo> JS &‘,) Wlaisl %50 o
children to be diseased. aSlyg diual Jol>
e 50% chance (with each pregnancy) to
geta child with the same trait oboll psll Gdlal B uéser Clas Gidsbll sol 3
(carrier). ol 53 skl
bl 550l Ll 8ygbas a>g5 3 @
e 50% chance (with each pregnancy) to bl s wllidiigg O)BLDK —
Jleb3l g ;33
t | healthy child. .
get a normal healthy chi 05%s of (o> JS go) ezl %100
o One partner has one of the 1856 sl [l JELY)
haemoglobinopathies
diseases and the other is free dwd sl ddlyell ddall Gudol> Gedshbll 4
S GBI e Bobs x5 o
e No risk for either the other partner or i oi (o J8 &0) idlaisl %25 o
children to be diseased. oo Jahll
o 100% chance to get all ds%s Sl (o JS &) &laisl %50 o
children with the same trait dpuisall 4holl daall Jol> Jabll
(carrier) g o (e 5 ze) Gllass) 9625 »
pd> Jad &bl go pasell Llas Jabll
eBoth  couples have abnormal Jeiiawall § soiuo
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hemoglobin trait (both are carriers): aslyell puJl oolsel e udsas wbas udshll sl 5
e No risk for the other partner e 5331 Bybll o
e 25% chance to get a normal child bl e 5550lb Lo Bygbs 32953 @
Jeb3l ¢ ;331

without the disease with each

Jib 5%, of (Jax JS go) dlai>l %50

pregnancy. Mo g il Jals
4 s déwal
e 50% chance to have a child with the il OT {Jiass J5&°) Jlai>l %50 o
same trait (carrier). ps Jid bl o pasall Gl Jibll
e 25% chance (with each pregnancy) to Judiwoll § saiin

have a child with blood disease who will
s sall ddlyell daall Gdols a8kl .5
2 Shll Lo §ohs axg5d @
0sSs ol (Jo> JS @0) dlaz>l %100 o
ps Jid &l 2o posell Glas Jsbll
and the other has trait. ol *3 i
¢ No risk for the other partner

be always under regular blood
transfusion.

5. One partner has hemoglobin disease

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 Norisk 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.

Second: occasions related to the sexually dy3=all Gohedl dwlal S LG
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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.

3. One with HCV positive:
e The risk of its transmission is rare via
normal marital relations.
e All precautions and advice were given to
reduce the risk of hepatitis C virus
transmission to the other partner and

children.

4. One with VDRL positive/STI positive

ideliall Gads pwgslsy wlas Gedshll s>l .1

feliall Gads Gonseds las pabsbdl 1]
088 meso Ul el il 5 dciSoll
ladl G dyselnidl/d =)l dallly
dazall ol

Jud8d dosUl Olbli>3l Tb 9 @85 @3
3 ohall gl JUisl sosé

1(0) 18U Glaily Glae udpbll i .2

VTSV RW-} (a..;__zln_'i)bill bl elhae| o
vosall b 8ol () sl Glgdl
L3151 sl loleind 7 o 035 o3
95331 Byball Gugssll JI851 oy Julas
Jlab3l

1) 1S Glgdlly Glao Gadsbll s>i 3

Jlaidl Gasb e pasall JWil 359k
T_\? 8350 a5 aninll

933 bl pogsaall Jlisl yoys Jdadl
JabIl

Jio sazall yoledl anls Ll Gudsbll asi 4

S Glaal eyl dllse o35 o) 3]
:Jols

2231 eyl JI pasell Jlasl sas Jln
sl Hladl g Olblisdl gea> clac) @3
223 eyl JI soazll Jsl sble oo
JbIl o
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If the affected partner is not fully
treated:

There is risk of disease transmission to
the other partner.

All precautions and advice were given
to reduce the risk of infection

transmission to the other partner and

children.

If the affected partner is fully treated No

risk of infection transmission to the

other partner.

il J| sossll Jisl o shi a290 38

>3

1.

Third: Cases of genetic test results

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 a chance to get child with
genetic disorders.

Recommend referral to a clinical

geneticist or genetic counselor.

il Slogxall gl doll o3l L6

PRTUPRNE SN PRt T VPRt -3 |

JbIl g 5331 Gyl Lle 350> 33453

osdshall 255 o B9s5 pac .2

bbbl Glas Jib Gl dosé s
aslye
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APPENDIX 6: Premarital screening and counselling couple report

m Il i a0 S Ll 5 pall 5 bl sl A5 5 SO Sag )
DUBAI HEALTH

Premarital Screening and Counselling Electronic Certificate

MRN sl Jxh .6 JMRN ot o i )
Passport/EID [ i F’asspart.fEID I oob o
. dgeh A 5l i —— St gk adh Sl gl
Nationality “aialiNationality dadalh

whee | e | e o [l e
Condition Diseased o, Nomal Lo pdidlal Condition Diseased =<t Nomnal i pall At

Carrier Carmier
Sickle Cel o O X doniall LaYiSickle Cell O O = EWEERTE P
B-Thalassemia a (| | w31 — BusB-Thalassemia (| [ = Lesa 3N — iy
i i Y
emogfotan SR Il e oyt iemodiobin e e
arial arial
i

(C.D.E.Lepore,0 L?-%E"'Ep‘“e'o (C.D.E Lepore,0 s
Arab) ab) Arab) )
Hepatitis B ] L1 ry] () L8N Ll a=iHepatitis B Ll Ll = fsh 480 Llgh | ased
Hepatitis C | [ =d () &5 i 2= ¥Hepatitis C ] ] B (=) s olath amd
Syphillis O O X £,2i0 a=4Syphillis O O =] ST

O O =] Acliall asi Ua:u—ﬁl O O [ delialy adi amd
HIv s EWCAY
Genefic Screening 1 [0 [ 165  Genetic Screening [ - Lt g :
Testing NEENJERES "’QMJ‘Tesﬁng NEEJENEN[JPees
Physician's Comments on the case (for the Judicial Departme b dmlezall alually (ALl G51A0) Al e Colall cilasYe
and the risks (in Arabic)
Test
Certificate Issuance Bl i) iy f3
Date
Physician Name aulall aud

Disclaimer:

1. The premarital medical examination does not assess fertility
or guarantee that children will be free from diseases.

2_ This certificate is issued solely for the purpose of completing
marriage process within the UAE for the specified parties and
is valid for three months from the date of issuance.

3. This certificate is electronically generated from Dubai Health o ) o N s
and does not require further verification. e e R e R

4. In case of disease, the concemed parties are informed about o R o
the result and mode of transmission and the necessary AIAIE althn 5 s Bl 228 0 Siand Sl
preventive measures

5. This cerificate is invalid if altered or modified in any way.

I3 T S R X

Akl el =g
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APPENDIX 7a: Declaration of informed results or premarital genetic testing (For Applicant)

(papsald) Zlosl b Lo dsieall slognill il polel s3]

Declaration of informed results of premarital genetic testing (For Patient)

1L 1, hereby acknowledge the 1 Loy 13 gy S8lal 160
following: 3929 o€ Zloill Jd Gl paxdll gl cadss 1
el Sas o 5 e Epiiin Ay Brib
Yoo B8 B Ly o J] Aol lnlis s
b wlhusl &lod elibiwall Wbl e

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 .

W]l daidl ode Ly dolis 8ygde cudls ad) .2

833xall sl Jo> dlunde logleo i3 (§ Loy
bl g Jritanall § Wb L) posz Sl

Gl8gl) ds Ll

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

iall & ol g Loy Jabl o aSyninall diadl sboliall ogdl
o e eyl in g lo; B3lad e Jsuandl § as
538 ol 5153 s ol izdsadllin e ol
oo s oF Gl dSyiiiall deiadl sblall (o eyl Gle
to proceed with obtaining a marriage certificate with my s poit sl Jib il aonill g Bygitiall S5
partner. By signing this form, | take responsibility for the ekl g apotll oyl clisliay é Zlosll L8 ol
ol e Bl g il 2a8lie) ol JLasdl oasicw
identified through premarital genetic screening and le el el 13 Al Slobal ol Sy Al
identified during the counselling session. The Premarital Bl e BpsblsnJuolsdl] iy dlole ol Loiiziol

future children and the available options for

prevention.

| understand and accept the shared genetic risk and wish

decision to proceed despite the shared genetic risk

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

coll &eboil

next steps. If you have any immediate concerns, you can

reach the unit directly at Premarital Screening

Signature: Date:
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APPENDIX 7b: Declaration of informed results of premarital tests (For Applicant)

(bl psiias) ol Zloll Ui Lo 8rgtiall o aall pamill gl pslel 5133

Declaration of informed results or 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:

0 Inform the other party with the results and

proceed with issuing the premarital certificate.

O Decline to share my test results with other party

and cancel issuing the premarital certificate

Name

Signature

Date

Witness name

Signature

Date.

Attending Staff

Signature

Date.

Lo paxd bslgds slawl clell o 4331 Byl pdlel pae O

oisl gdgall i
Gogll BBl / 3.8 o> / o Slo> Jol>
Zlosll B Lo Oiluogsd il Ladle] @3 8 &l 3
ohall 3xl 186 dude el o

Slsol AaSs o panill gl 531 bl el O

zlodll Jus
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APPENDIX 8: Authorization of Premarital Medical Examination Agreement (For Applicant)

(o)l p3ias) Gols Zlosll Jib Lo ygiiall o el Gamall 83laid pdial (as985 5133]

Authorization of Premarital Medical Examination Agreement (For Applicant)

| the undersigned .........coeeceeeennecnns

Passport / UAE ID Number

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

To

With Identification attached

Name

Signature,

Date.

Relation to the main applicant

Witness name.

Signature,

Date.

Received by

Signature

Date.

Attending Staff.

Signature.

Date.

............................................. N &8ssl Gl
don d8lby / 38 dods / shw jlo> Jol>
......................................................... 5

......... sl
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APPENDIX 9: Laboratory testing pathway for infectious disease

Start  « Call applicant
for new
specimen

A4
= ] Performtesting Yes
Not reactive
) 4
T Reactive — VIS Reaction? N Root cause
17 analysis
?  Equivocal “Border [ 1
Line” Root cause + ?
ny  Not Valid analysis .
React in
duplicate
A d
O «——— Reaction?
|
v ! i ! -
+ ? + + ?
v v ! v '
P —_— + ?
|
¥
Rootcause = Callapplicant for A
analysis new specimen
Transfer to
confirmatory

N0

Error
found?

Log all reactive.
Equivocal & not
valid specimen.

Pack 15! & new
specimen &
Report form

> End «

laboratory
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APPENDIX 10: 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 BBS1 GALNT3 | GP6 HMGCS2

ABCA4 ACADS ADAT3 AGXT ALG6 ARG1 ATM BBS2 GALT GP9 HOGA1

ABCB11 | AcapsB | Apcra1 AIRE ALMS1 ARSA ATP13A2 BBS4 GAMT GPSM2 HPS1
ADGRG1

ABCC6 ACADVL AK2 ALOX12B | ARSB ATP6VIB1 | BBS7 GASS GRHPR HPS3
(GPRS6)

ABCC8 ACAT1 ADGRV1 ALB ALPL ASL ATP7B BBS9 GATM GRXCRL | HPs4

ABCCY ACOX1 ADK ALDH3A2 AMT ASNS B3GAT3 BCKDHA ((3;:) GSS HPS5

ABCD4 ADA AGA ALDH3AZ AP1S1 ASPA BBS1 BCKDHB | GBE1 cucyzp | Hps6

(FALDH)

ACAD9 ADAMTS2 | AcL ALDH7A1 AP3B1 ASPM BBS10 BCsiL | Gepw GUSB HSD11B2

BLM CAPN3 €CDC65 CEP290 CLCNKB | cNGA3 COL7A1 cPTiA | cem GYS2 HSD17B3

BRIP1 CASQ2 CCN6 CERKL CLDN14 | cNeB3 CoLQ CPT2 GCSH HADH HSD17B4
(WISP3)

BSND CBLIF (GIF) | ceno CFAR298 CLN3 COAG c0Qs CRB1 GDF5 HADHA HSD3B2

(C210RF59)

BTD CBS D3D CFTR CLNS coL11A1 | coqQe CRPPA | GFPT1 | HADHB HSD3B7

cA2 ccpza | cp3E CHAT CLN6 coL11A2 | cogsa csrr3 | coex HAMP HYDIN

CASA ccpc103 | comz3 CHRNE CLN8 coL3al | coroia CTNS GH1 HAX1 IDUA

CAD €CDC39 CDKSRAP2 | CIB2 CLPP coL4A3 | coxeal CTSD GIPC3 HBA1 IL2RA

CANT1 CCDC40 CDKN2A cIsp2 CLRN1 coL4as | cpsi CTSF B2 HBA2 IL7R

CTSK cyp2781 | pHDDS DNAAFS DNMT3B | DUOX2 ELP1 ETHE1 | GJB6 HBB ILDR1

cuL7 cYp2u1 DHFR DNAH11 DOCKS puoxaz | ENG EX0SC3 | GLB1 HBG2 INPPSE

cyp11B1 | DBT DLD DNAHS DOK? DYSF ERCC2 EYS GLDC HEPACAM | INPPL1

CYP11B2 | DCLREIC | DNAAF1 DNAI1 DPYD EDAR ESPN F10 GMPPA | HEXA INS

cypi7a1 | ppc DNAAF11 | phyara DRC1 EDN3 ESRREB Fl1 GNE HEXB ITGA2B
(LRRC6)

cypiBl | DES DNAAF2 DNAJB13 DSC2 EDNRB ETFA F12 GNPAT | HGD ITK

cyp21A2 | DGUOK DNAAF3 DNAJC12 DSG2 EIF2B5 ETFB F13A1 | GNPTAB | HGF VD

27 HCR7 pRnan N 5 LN STFDH 01 GINPTG | HGSNAT

cYP27a1 | DHCR oyxicyy | DNALL DSP EL ETFD F13B GNPTG SNAT | 1D

F2 FAM161A | FANCE FANCL FGF3 FKTN FUCA1 GALC GNS HY JAK3

F5 FANCA FANCF FBP1 FGFR3 FOLR1 G6PC GALE GORAB | Hyv(HFE2) | juP

F7 FANCC FANCG FBXL4 FH FOXE1 GGRE GALK1 | cor2 HLCS KARS1

(G6PC) (KARS)
FAH FANCD2 | FaNc FCGR3A FKRP FTO GAA GaLNs | gpiBB | Hmac KCNE1
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KCNQ1 MCIDAS | MTRR OTOF PKHD1 RAB23 SCNN1G SLC39A4 | TG UNC13D
KCTD? MCOLN1 | mMTTP 0TOG PLA2G6 RAG1 SDHB sLcaall | ToM1 UROS
LAMA3 MED17 MUT OTOGL PLAU RAG2 SDHD SLC7A7 TH USHIC
LAMB2 MEFV MYO15A EaH PLOD1 RAPSN SEPSECS SLITRK6 | TMC1 USH1G
(LEPRE1)
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 PNPLA6 RDH12 SGCA SNAI2 TMIE VPS13B
VPS13B
LARS2 MKKS NAGS PCCB PNPO RDX SGCB SNAP29 TMPRSS3
(COH1)
LCAS MKS1 NBEAL2 PCDH15 POLG RECQL4 SGCG SNX10 TNNI3 VPS53
LDLR MLC1 NBN PCSK1 POMGNT1 | RMRP SGSH SPAG1 I VRK1
LDLRAP1 MMAA NDUFAF6 | PDHB POMT1 RNASEH2A | SLC1243 SPINKS TPK1 WHRN
LHCGR MMAB NEB PDX1 PPT1 RNASEH2B | SLC1246 SPR TPO WWoX
LHX3 MMACHC | NEK2 PEPD PRF1 RNASEH2C | SLC17A5 SRD5A3 TPP1 XPA
LIFR MMADHC | NPC1 PET100 PROC RPE6S SLC18A2 ST3GALS | TPRN XPC
MMUT

LIPA o NPC2 PEX1 PROP1 RSPH1 SLC22A5 STRC TRAPPC11 | XYLTL
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 0AT PEX6 PTPRC SARS1 SLC26A3 TBX19 TSEN34
LRTOMT MRE11 obap1 PEX7 PTS SBDS SLC26A4 TCAP TSENS4

(CCDC114)
LYST MSRB3 ObAbZ PFKM PUS1 SCN1B SLC2A1 TCIRGL TTC8

(ARMC4)

ODAD3
MAN2B1 MT3 (GIF) PHGDH PYCR1 SCN4A SLC2A10 TCN2 TIN

(CCDC151)

ODAD4
MARVELD2 | MTHFR PHKG2 PYGL SCN5A SLC2A9 TECPR2 TTPA

(TTC25)
Mcccl MTHFS OPA3 PIK3CD PYGM SCNN1A SLC35A3 TECTA UBR1
MCCC2 MTR OTOA PIVK QDPR SCNN1B SLC37A4 TFR2 UGT1A1

(DFNBS59)
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APPENDIX 11: Premarital Screening Flowchart

Data entry for the couple
Administrator/Cle

Fill in Premarital Screening &

Counselling Form (Appendix 3 a),
> and provide education booklet >

Review Appendix 3 Sign
Premarital Medical
Examination, Agreements

(Appendix 1 a/b), and

Collect blood samples
Phlebotomist

(Appendix 2)
Nurse Request laboratory investigations
Physician
Counsel the case separately Yes

and thereafter the couple +
together, if the case accepts

y

Physician to proceed
placing genetic testin
requisitions form a
send specimens to
authorized laboratories

Laboratory Technician

Y

Receive laboratory results

Record in the PSC (Primary Sign and Issue PMS Report Abrormal I r
sclerosing cholangitis — (Appendix93) cases 2 and interpretation
registry) Physician Physician
Administrator/Clerk y
No
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APPENDIX 12: Expansion of Premarital screening general Workflow

Premarital Journey Prenatal and

Couple decided not _chi
Couple registration in | (10 minutes) o Conslaton by wained o hast vk Well-child
ink on, upskilled family marriage
PMS clinic okl | e a Program

| genetic counselor if
required for difficult Couple decided to S duclaration of
(15 minutes) (15 minutes) cases) g0 ahead with —
Consenting and marriage

Consulation by
Family physician

)
Icompatible/

Report generated as Negative

a single report to Teleconsuhation by

each of the couple family physici:
Physician to proceed amily physician
with placing
premarital /genetic (+)
test requisition form STD
(TRF) fositvel Refer to family Refer to standard

physician/ID specialist flow Book for in-vitro

Fertilization (IVF)

(3 Days),

Encrypt and share
24fhours, 3
(2ufhours)| Scandard premarital Bt el
iz report If accidental
pregnancy occurs,

direct for perinatal
screening

Sequencing analysis,
reporting of 570
genes associated with

840+ diseases

(14 Days)

*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 13: 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 (IgG)
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)
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APPENDIX 14: MMR Vaccination Consent

a3 dnsl Jolis DU eumbs Sle d88lgo 41,8]

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

NME: cosssssmsssssssssssssssssssssssssssssssssss |, ool
L OO ozl
D N HHSHHHTIET=—hDh™, el

pac byoxd e edlbl @5 &l 581 olisl ddgall U
B pemhs e Jsaa> 5y5 o sa 5aa) Janl
838l i § Joandl o3 i3 5 &la¥l duasl Jolis
oda Ji8 o> J> 9 o ozl e Brghs JSiy 38

vaccination. das ol ddgaun Sl xwall 330l Jaxiy M8 §28)l
In case of pregnancy during the first 1 month el
after vaccination the health care center will not
take any responsibility to the outcome of the
pregnancy.
............................................... ==yl &;993

S [ — S| PO PO
Witness Name & SIgNAtUre: woummmmmmsesnesess | e :dbya0ll &893
NUFS@ SINATUNE! cooeresesrsssssessssssssssssesies [ e yLodl
Emirate:
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