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UNDERSTANDING
WHY GET SCREENED SICKLE CELL

e DISEASE (SCD)

( J J 1 You may have sickle cell trait FREQUENTLY ASKED
Children reeneeenn 0 SO MOLKNONE QUESTIONS

Asymptomatic but Still
Inherited
Risk of passing on the trait: People

with the trait may NOT show symptoms
but still pass it to their children
Potential for Inheritance: If both
parents have the trait, there's a 25%
chance their child could inherit sickle
cell disease every pregnancy

Possible Health Impact: people with
the trait may still experience
symptoms under stress
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Both parents here have Sickle Cell
Trait. Here are their odds of having et

a child with SCD EVERY pregnancy! hape

2 Sickle

= hemoglobin
Sgene

Parents

Sickle Cell Trait li Ii Sickle Cell Trait

No Sickle Cell Sickle Cell Trait Sickle Cell Disease

25% 50% 25%

SERVICES

Primary Care

Screening

Immunization

Healthcare Coordination

Mental Health Support

Youth Support

Community Outreach & '
<

Education
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UNDERSTANDING
TREATMENT THROUGH
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" NORMAL CELLS
Vs
SICKLE CELLS

WHAT DOES
TREATMENT FOR SCO
LOOK LIKE?

Treatment looks different for everyone!!
There is no one treatment that works for
everyone. Here are some options:

e pain management ¢ bone marrow

et Bl WASN'T MY CHILD TESTED FOR THIS + blood transfusions or stem cell
S == ALREADY AT BIRTH? + hydroxyurea transplant

SCREENING FAQ

HOW IS THE TEST DONE?

A blood test that can check for hemoglobin S
- the defective form of hemoglobin that
results in sickle cell disease.

All newborns in Ontario are screened for sickle
New developments in treatment

w“AT 'S 3|QKLE cell disease, the screening does not routinely ARE THERE are ongoing and have shown

QELL °'SEA$E (sc')? disclose the trait status. This creates a gap, as e e S

families do not receive cru0|a.I |nf0|.'mat|on about L CITNI LW important to be in frequent
whether they carry the genetic trait or not. FOR SCD?

Genetic blood disorder that affects the shape of contact with your healthcare M\’\&
red blood cells, turning each normal round blood HOW COMMON IS SICKLE CELL DISEASE? provider. >

There are around 3,500 Canadians with sickle /\V
cell disease. IS THERE PREVENTIVE CARE NEEDED

HOW CAN | PROTECT MY FAMILY? FOR INDIVIDUALS WITH SCD?

Knowing your sickle cell status is the Yes, people with sickle cell disease are more

cell into a C-shaped sickle cell. This speeds up
the aging of the red blood cells and makes it
harder to deliver oxygen throughout the body.

W“AT 'S S|CKLE best way to prevent SCD in your vulnerable to infections. Vaccines for diseases
TRA'T’ family. like influenza, pneumococcus, and meningitis are
CEU- ° important. Regular antibiotic prophylaxis and
« Having sickle cell trait, means that you CAN LIFESTYLE CHANGES vaccmatloszjrr]z ;c”cér:;r:ivni?:gbe;pemally for
J/ have inherited the gene for sickle cell HELP MANAGE SCD? ' ]
' disease. This does not mean that you will While there is no cure through lifestyle
have sickle cell disease. BUT if you and changes alone, there are changes that WHAT COMPLICATIONS
can be made to help such as: SHOULD BE MONITORED?

your partner BOTH have the trait then you
Sickle Cell Disease increases risk for stroke,

may have a child with sickle cell disease. * staying hydrated ® managing stress organ damage, infections, eye problems
2 el O SHCHIEr OCIEEs pain crises, and acute chest syndrome.
temperatures ST EVEIE ' Regular check-ups & screenings are essential

80@@3&@ @@&& @U@@&@@ IS} * regular check-ups overexertion
NOTHCIOINIFAGIOUS!

D to monitor and prevent complications.




