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Mr Speaker, I am very grateful. I beg to associate myself with the Hon Member who made the 

Statement. Mr Speaker, the arrival of a baby is usually supposed to be a source of joy and a time 

for celebration, but when one has a baby with down-syndrome, it is the beginning of many 

problems, especially in our setting, in developing countries or societies that are not advanced 

when it comes to technology in the area of child welfare. 

Mr Speaker, down-syndrome, as the name goes, is a syndrome because it is not one condition. It 

comes with a lot of problems at a time. The human being is a big unit, and it starts with a small 

unit. I would want to break it down. Mr Speaker, we could take the human being as a block with 

a code, which is like a software that makes one look like one’s forebears or one’s parents.  We 

have 23 pairs of genetic codes, each of the pairs comes from both parents, so, the man 

contributes one and the woman also contributes one, and then we have a pair, 23 of them. 

In this condition, at the 21st position, we have three instead of two. So, we have the man or the 

woman contributing two units instead of one. Immediately we have three or four of a unit instead 

of a pair, we show symptoms of the down syndrome disease. Mr Speaker, it was discovered by 

an English physician called John Down, and hence the name. I would focus on an interesting 

aspect of down-syndrome which makes it an emerging disease in the second or third world 

country. 

Mr Speaker, women who are advanced in age are at a higher risk of delivering babies with down-

syndrome. In fact, once she gets to age 35, her chances of giving birth to a baby with down-

syndrome quadruples, and the statistics show that if she gets to 40 years, her risk again doubles 

by the quadruple, that is eight times. 

Mr Speaker, if we look at the modernisation trend in this country, a lot of women have now 

become career women. So, they do not start families early.  What it means is that, as a country, 

we have to double our efforts when it comes to infrastructure to support parents who have 

babies with down-syndrome. Mr Speaker, the down-syndrome baby has a lot of challenges. They 

have challenges with cognitive function, which is the ability to learn. They have health problems. 

Most of them have congenital heart diseases. A lot of them also die from infections, because 

most of their organs are not developed like the normal baby. 

Mr Speaker, because of these peculiar problems, it is important to have facilities that pay special 

attention to babies with down-syndrome and other genetic abnormalities like autism and sickle 

cell. Mr Speaker, the good news about down-syndrome is that there is technology that can 

diagnose the condition before a baby is born. In fact, doctors are able to predict that a child is 

going to come out with down-syndrome, and one has the option of therapeutic abortion, that is, 

the termination of the pregnancy so as to avoid all the social and economic problems that come 

with a down-syndrome baby. 



Mr Speaker, we, as a country, must look at investing into such areas, get the tools and machines, 

so that we can help to diagnose down-syndrome. Mr Speaker, one other important aspect is 

genetic counselling. As we stand in this country now, we give counselling to individuals wanting 

to marry with the history of sickle cell. They are advised that if their husband is a carrier and they 

are also carriers, they should take a second look at the marriage, so that they do not have babies 

with sickle cell. 

The same applies to down-syndrome. Once you are a woman who is 35 years and beyond, you 

need to receive counselling as to your chances of giving birth to a baby with down-syndrome. I 

have had occasions where I have spoken to women with three or four children who say they want 

to have a last one at 45 years, and I usually tell them that the last one could take away the joy 

they have with all the previous ones. 

Mr Speaker, most of the time, such genetic counselling is able to help couples or parents to 

decide whether they would still give birth or to avoid delivery. Mr Speaker, I am very glad that 

we have such a Statement. In fact, in Africa, the cause of every disease is spiritual, until otherwise 

determined, and I am happy that down-syndrome is one of the conditions that have been 

determined by science to have a genetic basis. 

Mr Speaker, so I would like to encourage society to accept Down Syndrome as a physical 

condition and not a spiritual condition. With a lot of effort, the incidents or the prevalence could 

be reduced, and we could have a very happy society. 

Mr Speaker, I am very grateful for the opportunity. 


