
Sickle Cell Anemia in Primary Care- A primer on screening, diagnosis and
counselling 

Find a previous webinar or learn
about our upcoming events Click here!

Sickle Cell Disease (SCD) in Alberta

Black History Month Webinar Series 
The Physician Learning Program and the Office of Lifelong Learning

Sickle Cell Disease
1 in 128 infants born in Alberta will be born with
sickle cell trait 
Predominates in African, Mediterranean, Middle
Eastern, Asian communities 
Prevalence in some communities can be as high
as 1 in 400 
6500 people across Canada have this condition 
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Where to refer?

Alberta has a newborn screening program for
Sickle Cell Disease, however not all infants with
SCD will be detected through the screening
program.
Due to the HbF ⟶ HbS transition, most infants
don’t manifest symptoms until 6 months of age. 
Symptomatic screening is essential for infants in
target populations born in Alberta
Currently, all positive screens are referred to the
on call pediatric hematologist who then contacts
the primary care provider for the infant.

Sickle Cell Disease (SCD) is an autosomal
recessive condition - carrier-carrier couples have
a 1 in 4 risk of having a child with SCD
SCD is caused by the mutation of the beta-globin
gene resulting in hemoglobin S formation and the
creation of “sickled” red blood cells.
Sickle Cell Trait (SCT) refers to individuals who
have one affected beta-globin gene mutation,
these individuals are often asymptomatic.

Blood Testing

Complete Blood Count with
Differential
Hemoglobinopathy Investigation Panel
- tests HbA, HbA2, HbF, HbS, and HbC
percentages
Lactate, haptoglobin, peripheral blood
smear
Reticulocyte Count
Bilirubin - conjugated and
unconjugated
If febrile - Blood Cx, Urine Cx
AST, ALT, INR, Albumin
Serum Creatinine, Sodium, Potassium
Imaging - +/-CXR Pa & Lat, Transcranial
Doppler/MRI ⟶ starts at 2. years (CVA)

When to test

Early referral is critical.
In Northern Alberta refer to the Pediatric Comprehensive Sickle Cell Program that offers wrap around
care, clear protocols for ER presentations, nurse practitioner support and parental support. 

As per the 2008 SOGC Guideline:
Patients from endemic regions/ethnic groups
should be screened pre-conception with
hemoglobinopathy screen & Complete blood
count 
If both partners screen positive for sickle cell
trait they should be referred to genetic
counselling** 
Prenatal diagnostic testing should be offered if
patient presents pregnant prior to screening

https://www.ualberta.ca/medicine/programs/lifelong-learning/index.html


Consider using MyL3Plan, a free online tool developed by the Office of Lifelong Learning (L3)
that can be used to meet and support the 3 activities/action plans required by the PPIP-CPSA
and earn up to 36 Mainpro+ certified credits. 

Learn more
here!
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Chronic Pain Management
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Monitoring

Sickle Cell Disease is common in the Alberta Context
Early Assessment and Detection is essential for
reduction of morbidity and mortality
Common presentations can guide clinical assessments
and help shape clinical suspicion
Continued monitoring for end organ complications and

       support for chronic pain management are critical roles 
       for the primary care physician

Persons who can become pregnant and their partners
need prompt and effective screening

SCD patients require frequent monitoring
with an eye to end organ complications
Having a systematic approach can help
ensure important assessments are not missed

Sickle Cell Anemia is a painful condition and
patients frequently seek emergency care for
pain crises 
Patients with SCD face significant stigma
when seeking pain relief during crises  
SCD sufferers are often mislabeled as “drug
seeking” and this can lead to delays in proper
care 
Opioid analgesia is the first line therapy for
sickle cell related pain 
Limited evidence for the use of Tricyclic
antidepressants, Gabapentin, and SNRI for
management of SCD related pain 

Primary Care Management is centered on:
1) Infection Prevention
2) Pain Management
3) Maintenance of disease modifying therapies

Take Home Message

Ontario Health Sickle Cell Disease guide for patients
ICANCOPE App for patients to manage pain crises

Resources for patients
Skip Action Plan for ER management
CanHaem Resources for Patients and Healthcare
providers

https://myl3plan.web.app/
https://www.ualberta.ca/medicine/programs/lifelong-learning/my-l3-plan.html
https://www.ualberta.ca/medicine/programs/lifelong-learning/my-l3-plan.html
https://www.ualberta.ca/medicine/programs/lifelong-learning/index.html
https://www.hqontario.ca/Portals/0/documents/evidence/quality-standards/qs-sickle-cell-disease-patient-guide-en.pdf
https://www.icancope.ca/about
https://kidsinpain.ca/wpcontent/%20uploads/2023/09/SCDActionPlan%20_EN.pdf
https://canhaem.org/document-library/
https://canhaem.org/document-library/

