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Features

People with Down Syndrome have an increased prevalence of the following conditions:
· intellectual disability of variable degree;
· congenital heart defects;
· hypothyroidism;
· hypotonia (decreased muscle tone);
· glue ear/hearing loss;
· visual problems/cataracts/ strabismus (squint);
· feeding difficulties;
· gastrointestinal obstruction/ constipation; 

· epilepsy;
· atlantoaxial (Cervical Spine) instability; 

· sleep apnoea;
· delayed puberty;
· leukaemia;
· mitral valve prolapse;
· respiratory infections;
· depression;
· skin conditions;
· obesity; and
· premature ageing/Alzheimer’s disease.

	
	Early Intervention
Therapy programs are available through the Commission, private therapists or via Therapy Focus (school age). Contact your Local Area Coordinator for information and support. 

Health Management Plan
· Physical Examination - to be carried out at least annually.
· Congenital Heart Defects - treatment as required.
· Thyroid function - need to have an annual check.
· Hearing - have tests regularly until glue ear is not a concern (majority will require a specialist referral). After age 40, test every two years, if possible, by an audiologist.
· Vision - test and ask regarding strabismus (squint). Ophthalmology assessment during early years. Review as appropriate (increased chance of cataracts during middle age).
· Nutrition - discuss diet and constipation with GP. Have height and weight measured using Down Syndrome percentile chart and encourage exercise.
· Gait - GP should examine the person’s feet and request podiatry input, as this is often required.
· Atlantoaxial (Cervical Spine) Instability - cervical spine x-rays are no longer considered essential when annual neurological examination is performed. Some parents and organisations may still prefer to have screening x-ray about age four.
· Epilepsy - have the GP review anticonvulsant medication with a referral to the neurologist at appropriate intervals.
· Dental - annual reviews are recommended.
· Genetic Counselling - should be offered to all families.
· Behaviour - remember in adults that thyroid dysfunction, hearing or vision problems may present as behavioural changes.

· Alzheimer’s disease - after the age of 50 years people with Down syndrome are at higher risk. This needs to be monitored in collaboration between the individual, their family, carers and GP. 
Useful Resources
The Down Syndrome Association of Western Australia

ph: (08) 9358 3544 free ph: 1800 623544
www.dsawa.asn.au
The ACTIV Library of Western Australia.

Ph: (08) 9387 0458

http://www.activ.org.au/library.cfm

The Health Resource and Consultancy Team

Disability Services Commission

Free ph: 1800 004 544
http://www.dsc.wa.gov.au/content/hrct/default.asp
HRCTinfo@dsc.wa.gov.au
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Key Points


Most common identifiable cause of intellectual disability.


Affects one in every 640 births.


A chromosomal abnormality, commonly (94 per cent) an extra Number 21 chromosome ie trisomy 21.


Chromosomal translocation and mosaicism account for the remaining 6 per cent.











