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couldfindoutifpeoplearecar-
ryingrarecancergenes,orare
moreatriskofheartdiseaseor
diabetes.”
Headded:“Wethinkitwould

save money, but of course, it
would also cost money at the
start in what are straitened
times.We’vespoken informal-
ly to people about it, and it’s a
greatopportunityforcommer-
cial windfarm operators and
the communitieswhoare tak-
ing a share in renewable pro-
jects;someofthatmoneycould
be used not just to help them
savebills, but to fundamental-
lychangetheirlifechancesand
thoseoftheirchildren.”
MrCrichtonandProfWilson

beholding informationevents
this Thursday at Urras Oigh-
reachdGhabhsainn Business
Centre inSouthGalson from3
pm to4.30 pm, and in Storno-
way Town Hall from 7.30pm
to 9pm. An event will also
take place between 10am and
11.30am on Friday at Kinloch
HistoricalSocietyCommunity
HubinBalallan.

Torcuil Crichton said the
archipelago could find itself
“20 years ahead of theNHS” if
plans to screen for an inherit-
ed genetic disorder are given
the green light. He expressed
hope that suchaproject could
be financed by renewables
firms for the wider benefit of
thecommunity.
TheLabourMPforNah-Eile-

anananIarwasdiagnosedwith
haemochromatosis in 2008, a
hereditarydiseasewhichcaus-
esadangerousbuild-upofiron
in thebody and, if left untreat-
ed, can lead to liver cancer,
cirrhosis, arthritis, and other
conditions.
Aresearchproject,ledbyPro-

fessor Jim FlettWilson of the
University of Edinburgh, and
fundedby the charityHaemo-
chromatosisUK,hasprovided
scientific evidence of the pri-
ority target areas where the
need forpopulationscreening
ishighest.
OuterHebrideansareamong

thosemostatriskofdeveloping
haemochromatosis, with one
one in 62 people estimated to
becarryingthemajorriskvari-
ant,comparedtojustonein212
insouthernEngland.
The researchers saidmain-

landScots,particularlyinGlas-
gowand south-west Scotland,
were also at increased risk of
the condition, with one in 117
estimatedtocarrythevariant.
The risk is higher in males

than females, due at least in
part tomonthly blood loss in
pre-menopausalwomen.Men
with haemochromatosis are
eighttimesmorelikelytodevel-
oplivercancer.
Prof Wilson “strongly

believes”thereshouldbecom-
munityscreeningforthegenet-
ic variants, with the research
identifying “priority areas”
where such a programme
wouldbeofthemostbenefit.
Now,heandMrCrichtonwill

be staging a series of informa-
tion events in Stornoway and
rural Lewis later this week to
raiseawarenessofthefindings,
and the campaign for a pilot
screeninginitiative.
“When Iwasdiagnosedwith

this condition in 2008, Iwas a
journalist, and Iwroteabout it
– dare I say it, it was probably
oneofthemosteffectivepieces
ofjournalismIeverproduced,”

Mr Crichton said. “I would be
approached by people letting
me know their childrenwere
beingtreatedasaresult.
“Because it’s mostly asymp-

tomatic, youdon’t really know
you’ve got it in later life, so the
campaignforascreeningprob-
lemiskey, and theeventsarea
way of letting people know
about it.”
Mr Crichton,whose brother

wasalsodiagnosed inhismid-
30s,saidthatatthetimehewas
tested, he felt arthritic symp-
toms in his hands, which he
attributed to repetitive strain
injury as a result of hiswork a
political journalist, but since
undergoingtreatmentviaven-
esection–aregularprocedure
thatremovesaspecificamount
ofbloodtotreatironoverload–
thepain“wentaway”.
Even more importantly, he

said, being treated mitigat-
ed the higher risk he faced of
developing evenmore serious
conditions, such as liver dis-
ease.
“What we’re at risk of is all

TheWestern Isles could take
amajor leap forwardbyusing
gene-basedpreventativemedi-
cinetohelptreatpeopleatrisk
ofdevelopingseriousdiseases
such as liver cancer, accord-
ing to an MP who is backing
calls for a pilot screeningpro-
gramme.

Screeningforthe‘Celticcurse’
couldbegamechanger,saysMP

onwhether treatment ismore
effective in individuals with-
outsymptomscomparedwith
thosewho have symptoms. It
addedthatthereisnoevidence
thatascreeningprogrammeis
thebestwayofhelpingpeople
withthecondition.
However, Mr Crichton said

that the evidence compiled by
ProfWilsonandhiscolleagues
meant that there was now a
casetolookattheissueagain.
“The NSC is open to new

approaches, sowith Jim’s evi-
dence we’re going to ask for
a pilot project in theWestern
Isles,” he said. “We’re building
up scientific evidence, pub-
lic evidence, and feedback
from engagement with the
community.
“Wehaven’tcostedthescreen-

ing yet, but Prof Wilson has
access to gene data sampling
throughhisownwork,andwe
both agree we shouldn’t just
be screening for haemochro-
matosis –we should offer full
DNAtestingacross the islands
on a voluntary basis, which

TorcuilCrichtonsaid the
archipelagocould find itself
‘20yearsaheadof theNHS’ if
plans toscreen foran inherited
geneticdisorderaregiven the
green light
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of these what you would call
west of Scotland diseases,
such as kidney disease, liver
failure, and heart disease,” he
explained.“Butpreventingthat
wouldputus20yearsaheadof
theNHSintermsofwhatwe’re
moving towards in terms of
gene-basedpreventativemed-
icine. Ifwewere to carry out a
pilot we would find out how
well itworks.”
The UKNational Screening

Committee(NSC),whichadvis-
esministersand theNHSdoes
not recommend screening for
haemochromatosis.
Based on its most recent

reviewof thecondition–adis-
ordersometimesknownasthe
‘Celtic curse’ – the committee
saidthatalthoughafaultyHFE
gene is known to cause iron to
buildup, thisdoesnothappen
toeverypersonwith the faulty
gene.
The review in March 2021

also concluded that screen-
ingwould identifypeoplewho
may never experience symp-
toms, with limited evidence

Weshouldoffer
fullDNAtesting
acrossthe
islands
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