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Fig. 5.14: Spatial distribution of subjects with a history of consanguinity among

<

parents, per local municipality, Limpopo Province, Phase 2

Fig. 5.15: Spatial distribution of subjects without a history of consanguinity among

<

parents, per local municipality, Limpopo Province, Phase 2

Fig. 5.16: Spatial distribution of subjects with unknown history of consanguinity

<

per local municipality, Limpopo Province, Phase 2

Fi

g. 5.17: Gel electrophoresis showing size of PCR fragment (GJB2)

Fi

g. 5.18: Gel electrophoresis (GJB2) following Fermentas Ssil enzyme digest
(cutting at position g.3318-15)

Fi

g. 5.19: Gel electrophoresis (GJB2) following Bsml enzyme digest
(cutting at position g.3318-34)

Fig. 5.20:Electropherograms showing GJB2 variation T A at position -6 C T variation
at position -15

Fig. 5.21: Electropherogram showing GJB2 variant at GJB2 position -34

Figure 5.22a: Clinical features Waardenburg syndrome Type I.

Figure 5.22b: Patchy depigmentation of the skin in participant with WS type |

Figure 5.23:The ROC (receiver operating characteristic) curve

Figure 5.24: Plot of sensitivity/Specificity versus probability cut-off point
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