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Abstract
India ranks second in sickle cell disease prevalence worldwide. Government has rolled out National Sickle Cell Ane-
mia Elimination Mission 2023, aimed at prevention, early diagnosis and management, the knowledge of healthcare 
workers (HCW) is one of the most important drivers of healthcare interventions, especially when investigations and 
treatments are made accessible according to standard treatment guidelines. This study was undertaken to assess 
the extent of healthcare professionals’ knowledge of SCD. This was an observational cross-sectional study. The ques-
tionnaire was a slightly modified DFConhecimento instrument that was sent to the HCW using a web tool to be filled 
through a link. A total of 416 HCW participated in this survey. The median age of the participants was 34 years, and 
190 (45.7%) were male. The majority had experience of working long-term in medical facilities-38.2% (159/416) had 
worked for more than 10 years. On assessing the knowledge, 52 (12.5%) had good (adequate) knowledge and 364 
(87.5%) had poor (inadequate) knowledge. In the prevalent zone, only 14.7% of the HCW had adequate knowledge, 
and in the non-prevalent zone, only 2.6% had adequate knowledge. The study has attempted to cover major aspects 
related to the knowledge of healthcare professionals on sickle cell disease and conclusively established the inade-
quacy of knowledge. This alarming situation requires urgent attention from all stakeholders. With the government 
rolling out a massive mission to eliminate SCD, the poor knowledge of healthcare workers is likely to serve as a major 
roadblock.
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INTRODUCTION
Sickle Cell Disease (SCD) is a genetic, mono-mutational blood 
disorder of the hemoglobin molecule with autosomal recessive 
transmission and is associated with increased morbidity 
and mortality. It is one of the most common blood disorders 
prevalent worldwide, including India [1]. The global burden 
of SCD is increasing and requires well-designed public health 
planning [2]. The World Health Organization, (WHO) has 
recognized it as an important global public health problem in 
terms of mortality, morbidity, and socioeconomic impact [3]. 

With more than 300000 births per year in the world with SCD 
and approximately 50,000 births in India, it ranks second after 
Nigeria [4-6]. The incidence of abnormal genes varies from 
0 to 40% in different pockets of the country. It significantly 
contributes to infant mortality, maternal mortality, and anaemia 
[7]. Sickle cell disease is responsible for the highest all-cause 
mortality; 50%-80% of homozygous sickle cell children in Africa 
die before the age of 5 [8-10].

Studies in the USA have indicated that appropriate 
interventions, such as screening and, intervention at a very 
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early age with vaccinations, medical support, transfusions, and 
disease-specific modifications, lead to not only improvement 
in quality of life but also increased survival. It can prevent up 
to 70% of the deaths caused by SCD [3,11]. The interventions 
were conducted by the healthcare workers (HCW). Appropriate 
knowledge of care pathways is of the utmost importance in 
all medical interventions [12,13]. Limited knowledge among 
health professionals, despite the availability of treatment and 
standard treatment guidelines, is one of the major reasons 
for the poor performance of healthcare interventions, likely 
contributing to the high childhood mortality of 50%-90% in sub-
Saharan Africa [14-19]. The disease is prevalent in the tribal 
population of India (104 million, 9% of the total population), 
and is classified as having a low socioeconomic status. Nearly 
¾th of the abnormal sickle haemoglobin population belongs 
to the tribal group [20,21]. Gaps remain in context-specific 
knowledge for action in several parts, as well as evidence 
gaps across several health system building blocks, including 
governance and financing of care [22].

The government of India has rolled out multiple programs, 
the most recent of which is the National Sickle Cell Anaemia 
Elimination Mission 2023, aimed at early diagnosis, prevention, 
and reduction of morbidity and mortality [23]. The proposed 
program will be implemented with the involvement of 
healthcare workers in areas with higher prevalence. The 
delivery of information and patient care is influenced by the 
behavior of these professionals [24,25]. SCD related knowledge 
plays an important role in the successful implementation of 
national programs besides acute care, and professionals must 
be well-versed with the follow-up of these patients, including 
vaccination schedules, prophylactic transfusions, and special 
investigations such as brain MRI and cranial ultrasound. 
They should have adequate knowledge of hemoglobin 
electrophoresis. The prescription of hydroxyurea, the main 
disease-modifying agent, is crucial. One of the studies from 
tribal-dominated districts of India reported the inadequacy 
of SCD-related knowledge among HCW [26]. The lack of 
knowledge was related to both preventive activities and 
treatment. This study evaluated community and peripheral 
healthcare workers. Data on the knowledge of more skilled 
professionals such as nurses and physicians are lacking in the 
literature. This study was undertaken to assess the extent of 
knowledge of healthcare professionals about the treatment 
and management of SCD in various parts of India, including a 
few with a high prevalence of sickle cell disease and a few with 
a low prevalence of sickle cell disease.

MATERIAL AND METHODS
This was an observational cross-sectional study. This study 
was conducted among staff of the public healthcare system in 
various districts of India. Of the hospitals surveyed, some were 
in a high prevalence zone of sickle cell disease, and some had 
low sickle cell but high thalassemia prevalence.

Collecting qualitative data through survey forms and 
interviews remains a challenge and should be performed 
using validated instruments [27,28]. In this study, data were 
obtained using a slightly modified validated self-administered 
questionnaire adapted from Brazil [16,29]. The questionnaire 
was administered using a web tool and filled through a link. 

The questions were in a multiple-choice setup, and participants 
had to choose the best response for each question. The 
questionnaire comprised three sections:

• Socio-demographic data, including gender, education 
status, district of residence, professional category

• Place of health service, and number of years working

• The DFConhecimento instrument [29].

Multiple-choice questions were included regarding the disease, 
covering

• Newborn screening program,

• Sickle cell disease

• Sickle cell anemia genotype

• Sickle cell trait

• Clinical manifestation

• Acute events

• Conditions favoring red blood cell hemolysis

• Science of sickle cell disease

• Medications

• Prophylaxis

• Adolescence

• Pregnancy

• Prevention of leg ulcers. This instrument has been 
validated and used in multiple studies [16,30].

The instrument presents dimensions composed of items 
compatible with themes indicated as priorities for knowledge 
on sickle cell disease by health professionals (diagnosis, 
treatment, and prevention of complications).

The instrument scores were calculated with one being assigned 
for correct answer and zero for incorrect answer (0-13) for the 
13 questions copied from the original instrument. To calculate 
the overall knowledge of SCD, the sum of all correct answers 
was calculated using the following knowledge score ranges: 
>7 (more than 54% accuracy) as good and ≤ 7 (54% or less 
accuracy) as poor. The analysis was also performed using the 
prevalent and non-prevalent zones. A prevalent zone refers to 
areas classified as having a high incidence of SCD, where a non-
prevalent zone indicates areas where occasional cases could be 
seen.

The minimum number of enrolled participants was calculated 
using the following formula: N=(Z α 2 (p × q)/Δ2. where Z α 
represents the level of confidence, p represents the probability 
of an HCW having good knowledge of SCD, q=1-p represents 
the probability of an HCW having inadequate knowledge of 
SCD, and L represents the margin of error. The values of Zα and 
Δ were 1.96 (95% CI) and 0.05, respectively. The values of p 
and q are both set to 0.5. We could not find a focused study 
of HCW on SCD in India; therefore, we took p as 0.5. Following 
this calculation, a minimum of 384 participants needed to be 
included in the study.

Data were analyzed using the Statistical Package-SPSS (version 
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11.0), Armonk, NY, USA. Continuous variables were summarized 
as median, mean, standard deviation, and minimum and 
maximum values. Categorical variables were described using 
percentages relative to all enrolled cohorts and were evaluated 
using the chi-square test. The qualitative variables-gender, 
education number of years working in healthcare, and type of 
healthcare service are summarized using absolute and relative 
frequencies. The scores obtained with the instrument are 
summarized as the mean and standard deviation.

Univariate binomial logistic regression analyses were performed 
to identify variables significantly associated with the level of 
knowledge, as measured by the estimated odds ratio (OR) with 
a 95% confidence interval (95% CI). Variables that showed a 
trend toward statistical significance were further analysed 
using a multivariate logistic regression model. Statistical 
significance was set at p<0.05. This study was approved by the 
hospital ethics and research committee as an overall program 
designed for sickle cell disease.

RESULTS
A total of 416 HCW participated in this survey. The median 
age of the participants was 34 years, and 190 (45.7%) were 
male. Table 1 depicts the demographic characteristics of the 
participants. Of the total respondents, 43% were physicians 
(179/416), and 57% were nurses (237/416). Nearly 46% were 
from government run district hospitals, and rest were from 
other health facilities like medical colleges (7.7%), community 
health centers (10.3%), primary health centers (4.8%) (Table 1). 
274 (65.8%) participants reported providing healthcare services 
to patients with SCD. 59 participants (14.2%) underwent SCD 
training. The majority had experience of working long-term in 
medical facilities-38.2% (159/416) had worked for more than 
10 years. More than half of the surveyed (65.8%), were coming 
across patients with SCD.
Table 1: Baseline characteristics of healthcare workers on patients with 
SCD (n=416)

Characteristics Number (Percentage) (%)
Median Age (SD) 34 (10)

Gender Male 190 (45.7)

Female 226 (54.3)
Education Graduate 315 (75.7)

Post graduate 101 (24.3)
Type of hospital

Government 393 (94.5)
Private 23 (5.5)

Health professional
Doctor 179 (43)
Nurse 237 (57)

Type of facility
Primary Health Centre 20 (4.8)

Community Health Centre 43 (10.3)
District Hospital 190 (45.7)
Medical College 32 (7.7)

Others 131 (31.5)
Work experience (years)

<3 131 (31.5)
3-6 87 (20.9)
7-9 39 (9.4)
>10 159 (38.2)

Do you see patients of SCD
Yes 274 (65.8)
No 142 (34.2)

Have you received short term 
training on SCD

Yes 59 (14.2)
No 357 (85.8)

On assessing the knowledge, 52 (12.5%) had good (adequate) 
knowledge and 364 (87.5%) had poor (inadequate) knowledge. 
In the prevalent zone, 14.7% of the HCW had adequate 
knowledge, and in the non-prevalent zone, only 2.6% had 
adequate knowledge. Table 2 summarizes the overall mean 
knowledge based on the participant demographics. Male HCW, 
physicians, and HCW with postgraduate qualifications had 
higher knowledge scores than did male HCWs. No changes were 
attributable to SCD training in the overall group. Irrespective 
of their association with SCD, their knowledge levels were low 
and not significantly different (p=0.432). Higher education 
levels were associated with better knowledge scores (Table 3), 
such as number of years of experience (p=0.001).

Variables Mean (SD) total score of knowledge p- value
Male 4.75 (2.98)

0.001
Female 3.49 (2.42)

Doctors 5.3 (2.9)
0.001

Nurse 3.15 (2.29)

Graduate 3.83(2.63)
0.023

Post graduate 5.12(3.05)

Government institute 4.08 (2.8)
0.66

Private Institute 4.43 (2.69)

Do you see patients of SCD - -

Yes 4.58 (2.75)
0.432

No 3.16 (2.6)

Have you received short term training on SCD - -

Yes 5.32(2.86)
0.553

No 3.8 (2.73)

Table 2: Analysis of overall knowledge based on the demographics and characteristics of the participants.
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On assessing the knowledge of individual questions, two 
questions about sickle cell disease were correctly answered 
by >50% of HCW. Knowledge about the diagnostic, treatment, 

and prevention aspects assessed by another questionnaire was 
inadequate Table 4.

Table 3: Distribution of adequacy of knowledge based on the demographics and characteristics of the participants

Adequate Knowledge (%) Inadequate Knowledge (%) p-value

Male 37 (19.6) 152 (80.4) 0.01

Female 13 (5.8) 212 (94.2)

Doctor 43 (24) 136 (76) 0.001

Nurse 9 (3.8) 228 (96.2)

Government 49 (12.5) 344 (87.5) 1

Private 3 (13) 20 (87)

Graduate 28 (8.9) 287 (91.1) 0.001

Post graduate 24 (23.8) 77 (76.2)

Work experience (in years) - - -

<3 9 (6.9) 122 (93.1) 0.001

3 to 6 9 (10.3) 78 (89.7)

7 to 9 1(2.6) 38 (97.4)

>10 33 (20.8) 126 (79.2)

PHC 1 (5) 19 (95) 0.016

CHC 4(9.3) 39 (90.7)

DH 32 (16.8) 158 (83.2)

Medical College 7 (21.9) 25 (78.1)

Others 8 (6.1) 123 (93.9)

See patients of SCD 46 (16.8) 228 (83.2) 0.001

Don’t see patients of SCD 6 (4.2) 136 (95.8)

HCW received STT in SCD 14 (23.7) 45 (76.3) 0.005

HCW not received STT in SCD 38 (10.6) 319 (89.4)

HCW practicing in prevalent 
areas. 50 (14.7) 290 (85.3) 0.002

HCW practicing in non-prevalent 
areas 2 (2.6) 74 (97.4)

HCW- Healthcare workers, SCD- Sickle cell disease, STT- Short term training

Table 4: Response of individual questionnaire of DFConhecimento instrument by healthcare workers and stratified by HCW practicing in Prevalent 
and Non-prevalent zones 

Correct answer (%) Prevalant areas (%) Non prevalent areas (%) p-value

Question-1 108 (26) 96 (28.2) 12 (15.8) 0.025

Question-2 213 (51.2) 176 (51.8) 37 (48.7) 0.67

Question-3 222 (53.4) 194 (57.1) 28 (36.8) 0.001

Question-4 100 (24) 91  (26.8) 9 (11.8) 0.006

Question-5 122 (29.3) 105 (30.9) 17 (22.4) 0.1411

Question-6 142 (34.1) 120 (35.3) 22 (28.9) 0.2911

Question-7 183 (44) 163 (47.9) 20 (26.3) 0.001

Question-8 117 (28.1) 105 (30.9) 12 (15.8) 0.008

Question-9 84 (20.2) 76 (22.4) 8 (10.5) 0.02

Question-10 129 (31) 110 (32.4) 19 (25) 0.21

Question-11 74 (17.8) 64 (18.8) 10 (13.2) 0.24

Question-12 95 (22.8) 82 (24.1) 13 (17.1) 0.188

Question-13 115 (27.6) 97 (28.5) 18 (23.7) 0.393
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On univariate analysis, male sex (OR (95 CI)=3.97 (2.04-7.72)), 
doctors as HCW( OR (95 CI)=8.010 (3.787-16.943)), postgraduate 
educational status(OR (95 CI)=3.195 (1.753-5.824)), experience 
of >10 years ((OR (95 CI)=3.550 (1.631-7.729)), and healthcare 
workers who received short training in SCD (OR (95 CI)=(2.612 

(1.313-5.195)) were associated with adequate knowledge. 
On multivariate analysis, doctors as healthcare workers (OR 
(95 CI)=4.891(2.174-11)) were associated with adequate 
knowledge, as depicted in Table 5.

Table 5: Univariate analysis and multivariate analysis of adequate knowledge of HCW on SCD

Knowledge of HCW
Univariate analysis Multivariate analysis

OR (95 %CI) p-value OR (95 %CI) p-value
Gender -

0.01 0.998(0.397-2.5) 0.996Male 3.97 (2.04- 7.72)

Female 1

Education -

0.01 1.816 (0.914-3.60) 0.089Post graduate 3.195 (1.753- 5.824)

Graduate 1

Healthcare worker -

0.01 4.891(2.174- 11) 0.001Doctor 8.010 (3.787-16.943)

Nurse 1

Institute -

0.935 - -Government Hospital
0.950 (0.272 -3.314)

Private Hospital

Level of experience - - - -

< 3 years 1 0.364 1

3-6 years 1.564(0.595- 4.112) 0.336 0.873 (0.305-2.49) 0.8

7-9 years 0.357 (0.044-2.907) 0.001 0.192(0.22-1.656) 0.13

≥ 10 years 3.550 (1.631- 7.729) 1.534(0.638-3.688) 0.33

HCW received training of 
SCD 2.612 (1.313- 5.195)

0.006 1.362(0.625-2.97) 0.437
HCW didn’t received train-

ing of SCD 1

DISCUSSION
Sickle cell disease in India is regarded as a significant target for 
the Indian healthcare system, with the launch of the National 
Sickle Cell Anemia Elimination Mission 2023 [31-34]. At this 
juncture, it is extremely important to analyze the knowledge of 
healthcare workers on sickle cell disease. The mission objective 
necessitates that healthcare workers be up-to-date, as they are 
important pivots of any health system.

SCD-related interventions, including investigations and disease-
modifying treatments, have become easily accessible; however, 
their delivery remains challenging. The final goal can only be 
met through the involvement of multiple layers in society [35-
40]. A scoping review of social determinants of health in sickle 
cell disease found that poor access to health care, stigma and 
discrimination, low educational attainment, and economic 
stability are all associated with poor medical outcomes [41].

HCW must have in-depth knowledge of all aspects of the 
disease [38,42]. Moreover, care must be delivered to the far-
flung socially inequitable underserved population. HCW can 
play multiple important roles [43].

The country is divided into states and states into districts that 
host nodal hospitals, controlling all health activities. The staff 
of this hospital remains one of the most important factors in 

a country’s health system. Sickle cell disease is not exclusively 
followed by specialists, every healthcare professional may 
have to follow any patient and provide inpatient admission for 
patients in need. Every healthcare provider encountering such 
patients is required to offer medical services. General medicine 
specialists and paediatric experts are available, but patients 
are attended to by the available healthcare workers and not by 
specialists. There may be dedicated day-care transfusion areas 
in a few district hospitals, but there are no dedicated in-patent 
facilities. In areas with a high prevalence of SCD, districts have 
dedicated registries for patients with SCD who offer free drug 
supplies.

In this study, we evaluated SCD knowledge using a validated 
questionnaire. Measuring the skills and knowledge is an 
important task. Creating an exact checklist for this type of 
qualitative research is challenging [28]. The DFConhecimento 
instrument has been validated and used by many investigators. 
We used the same method, adding a few small questions 
related to the local situation.

In the present study, we found a substantial lack of knowledge 
regarding SCD among healthcare workers in India. A study 
from India reported inadequate knowledge and management 
experience of health workers working in primary healthcare 
institutions and the community in tribal-dominated SCD-
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endemic area [44]. Multiple studies across the world have 
tried to assess the knowledge of HCWs on sickle cell disease 
[16,44,45]. In a study from Tanzania, a good level of knowledge 
was observed in 25.1% of HCW [16]. A study from a developed 
country (US) reported that 78% of physicians did not display 
confidence in treating patients with sickle cells [45]. The level 
of knowledge in the present study was inferior to that in African 
countries. Furthermore, their knowledge was lower than that 
of healthcare workers in West Africa, particularly in the DRC 
and Nigeria, where 80% and 37.9% of healthcare workers, 
respectively, were found to have good knowledge of the nature 
of the disease, recognizable features, early SCD diagnosis, ideal 
timing for screening, and efforts to prevent SCD crisis [19,46]. 
The low level could be attributed to the low level of focus on 
sickle cell disease in previous years. This may be explained by 
the differential coverage of SCD in training curricula for health 
sciences, which is more extensive for medical practitioners 
than nurses, especially at the degree level and above [47].

Healthcare workers who are exposed to SCD have a slightly 
better knowledge of SCD. Similarly, prolonged exposure to 
medical practices has improved their knowledge. Similar to our 
results, a study from Africa recognized that HCW with less than 
six years in practice are also less likely to communicate about 
SCD results [48].

In our study, approximately 14% of HCW had undergone short-
term training for SCD, but no difference was observed in their 
level of knowledge. In contrast, previous studies in the USA, 
Brazil, Nigeria, and Ghana have reported a significant influence 
of short course on SCD [47,49,50]. In the present study, the level 
of medical training was associated with a higher knowledge 
of SCD. Regarding professional qualifications, nurses fared 
worse in their understanding of SCD, with 96.2% having a poor 
score. Nurses are frontiers of healthcare delivery in districts, 
communities, and primary healthcare centers. Inadequate 
knowledge of nurses could be a significant barrier to sickle 
cell disease elimination program. However, participants with a 
Master’s degree demonstrated better SCD knowledge. Similar 
to our observations, a study from Tanzania found a significant 
difference in knowledge based on variables such as duration 
since graduation, level of education, professional cadres, and 
years of practice. For example, participants who had graduated 
more than five years ago (84.2%), held a master’s degree 
(69.2%), were clinicians (41.8%), and had more than 10 years 
of practice (25.1%) were more likely to have good knowledge 
(score>7). Conversely, all the certificate holders and a high 
percentage of nurses (93.9%) showed poor knowledge of SCD 
[16].

Community health workers, who are not a direct part of 
health department machinery but assist health care workers, 
are increasingly recognized as useful for improving health 
care and health outcomes in a variety of chronic conditions. 
Community health workers play a vital role in facilitating the 
continuum of care by acting as a bridge between community 
and health facilities. Community health workers can provide 
social support, navigation of health systems and resources, and 
counselling. The social and cultural alignment of community 
health workers with the population they serve is an important 
aspect of community health worker intervention. Community 

health worker interventions have been shown to improve 
patient-centered outcomes in underserved communities [43].

 In India, traditional healers more prominently advocate tribal 
areas that play an important role in health care. Therefore, the 
role and importance of traditional healers should be recognized. 
Necessary education regarding SCD should be provided to the 
healers [26]. Such involvement and education will empower 
healers in appropriately guiding people with SCD.

There is a need to deeply analyze Indian sickle cell disease, 
which is likely to be different from African SS [14,15,51]. This 
may provide clues for early interventional strategies such as 
the adoption of vaccinations and various investigations.

There is an urgent need to design programs to train healthcare 
workers in SCD-prevalent tribal areas. The proper training of 
HCW will improve outcomes related to SCD, improve utilization 
of available services, improve care, and ultimately the quality 
of life of patients [13,52-54]. This would reduce morbidity and 
mortality and reduce the ultimate cost of health systems. The 
attitude of HCW also needs to be appropriately changed [55].

The major limitation of this study was that the analysis was 
based on a limited number of questions. A validated instrument 
was used, which includes many aspects but still has limited 
coverage.

The study has attempted to cover major aspects related to the 
knowledge of healthcare professionals on sickle cell disease 
and conclusively established the inadequacy of knowledge.

CONCLUSION
For the SCD mission to be successful, the focus should shift to 
the immediate time-bound training of HCW. As it is difficult to 
train each healthcare worker on care approaches, it is better 
to design a vertical model in which education and training are 
imparted to a selected healthcare worker, and patients are 
then directed to them. Training should involve two distinct 
targets: One should focus on general awareness and screening, 
and the other should focus on the care of diagnosed patients. 
Barriers to accessing healthcare through proper coordination 
and comprehensiveness should be focused on at all levels, 
from the primary to the tertiary level. Improvements in the 
knowledge of HCW are pivotal for the success of the Sickle 
cell elimination program. Proper management of training and 
meaningful participation of all stakeholders will possibly impart 
appropriate knowledge and skills to healthcare workers, which 
would ultimately lead to improvement in quality of life and 
reduction in morbidity and mortality of patients with sickle cell 
disease.

ACKNOWLEDGEMENT
Authors would like to express their gratitude to health care 
workers from multiple districts for actively participating in the 
survey.

AUTHORSHIP CONTRIBUTION 
DP and GN were equally involved in the planning, designing, 
data collection, analysis, manuscript preparation and final 
review.



Page 7
Pendharkar D, et al.

Volume 32 • Issue 01 • 001

CONFLICTS OF INTEREST 
Both the authors have no conflicts of interest to disclose.

FINANCIAL DISCLOSURE 
The study did not receive any funding.

DATA ACCESS 
All relevant data are within the paper.

REFERENCES
1. The sickle cell disease Commissioner (2023) The Lancet 

Haematology Commission on sickle cell disease: Key 
recommendations. Lancet Haematol 10(8):e564-e567. 

2. Piel FB, Hay SI, Gupta S, Weatherall DJ, Williams TN (2013) 
Global burden of sickle cell anaemia in children under five, 
2010-2050: Modelling based on demographics, dxcess 
mortality, and interventions. PLoS Med 10(7): e1001484. 

3. Regional committee for Africa (2011) Sickle cell disease: A 
strategy for the WHO African Region.

4. Piel FB, Patil AP, Howes RE (2013) Global epidemiology 
of sickle haemoglobin in neonates: A contemporary 
geostatistical model-based map and population estimates. 
The Lancet 381(9861): 142-151. 

5. Hockham C, Bhatt S, Colah R (2018) The spatial 
epidemiology of sickle-cell anaemia in India. Sci Rep 8(1). 

6. Grosse SD, Odame I, Atrash HK, Amendah DD, Piel FB, et al. 
(2011) Sickle cell disease in Africa. Am J Prev Med. 41(6): 
S398-S405. 

7. ICH and ICMR (2023) National guidelines on the 
management of sickle cell disease.

8. Aygun B, Odame I (2012) A global perspective on sickle cell 
disease. Pediatr Blood Cancer 59(2): 386-390. 

9. Moeti MR, Brango P, Orem NJ, Impouma B (2023) Ending 
the burden of sickle cell disease in Africa. Lancet Haematol 
10(8): e567-e569. 

10. Osei MA, Mc Gann PT (2023) Sickle cell disease: Time to 
act on the most neglected global health problem. Lancet 
Haematol 10(8): e558-e559. 

11. World Health Assembly (2006) Sickle-cell anaemia: Report 
by the Secretariat. World Health Organization.

12. Gomes LM, Vieira MM, Reis TC, Barbosa TLA, Caldeira AP, et 
al. (2011) Knowledge of family health program practitioners 
in Brazil about sickle cell disease: A descriptive, cross-
sectional study. BMC Fam Pract 12(1): 89. 

13. Diniz KKS, Pagano AS, Fernandes APPC, Reis IA, Pinheiro 
Júnior LG, et al. (2019) Knowledge of professional 
healthcare providers about sickle cell disease: Impact of 
a distance education course. Hematol Transfus Cell Ther 
41(1): 62-68. 

14. Serjeant G (2021) Evolving locally appropriate models of 
care for Indian sickle cell disease. Indian J Med Res 143(4): 
405. 

15. Serjeant GR (2021) Sickle cell disease: Thoughts for India 
from the Jamaican cohort study. Front Med (Lausanne). 

16. Jonathan A, Tutuba H, Lloyd (2022) Healthcare workers 
knowledge and resource availability for care of sickle 
cell disease in dar es salaam, TanzaniaI. Front Genet 12: 
773207. 

17. Oti AE, Heyes K, Bruce F, Wilmott D (2023) A rapid evidence 
assessment of sickle cell disease educational interventions. 
J Clin Nurs 32(5-6): 812-824. 

18. Makani J, Soka D, Rwezaula S (2015) Health policy for 
sickle cell disease in Africa: Experience from Tanzania on 
interventions to reduce under-five mortality. Trop Med Int 
Health 20(2):184-187. 

19. Adegoke SA, Akinlosotu MA, Adediji OB, Oyelami OA, 
Adeodu OO, et al. (2015) Sickle cell disease in southwestern 
Nigeria: assessment of knowledge of primary health care 
workers and available facilities. Trans R Soc Trop Med Hyg 
112(2): 81-87. 

20. Mohanty D, Mukherjee MB, Colah RB (2015) Spectrum of 
hemoglobinopathies among the primitive tribes. Asia Pac J 
Public Health 27(2): NP562-NP571. 

21. Urade B (2021) Sickle cell gene (HbS) scenario in tribal 
India. J Health Med Inform 141(5): 509-515. 

22. Raman V, Seshadri T, Joice S V, N Srinivas P (2021) Sickle cell 
disease in India: A scoping review from a health systems 
perspective to identify an agenda for research and action. 
BMJ Glob Health 6(2): e004322. 

23. National sickle cell anemia elimination mission M of HG of 
I. Guidelines for national programme for prevention and 
management of sickle cell disease.

24. Saprii L, Richards E, Kokho P, Theobald S (2015) Community 
health workers in rural India: Analysing the opportunities 
and challenges Accredited Social Health Activists (ASHAs) 
face in realising their multiple roles. Hum Resour Health 
13(1): 95. 

25. Seth A, Tomar S, Singh K (2017) Differential effects 
of community health worker visits across social and 
economic groups in Uttar Pradesh, India: A link between 
social inequities and health disparities. Int J Equity Health 
16(1): 46. 

26. Babu BV, Sridevi P, Surti SB (2022) Sickle cell disease-
related knowledge and perceptions of traditional healers 
in tribal communities in India: Implications on sickle cell 
disease programme. J Community Genet 13(6):597-603. 

27. Mc Lellan E, Mac Queen KM, Neidig JL (2003) Beyond the 
qualitative interview: Data preparation and transcription. 
Field meth 15(1): 63-84. 

28. Tong A, Sainsbury P, Craig J (2007) Consolidated criteria 
for reporting qualitative research: A 32-item checklist for 
interviews and focus groups. Int J for Qual Health Care 
19(6):349-357. 

29. Diniz KKS, Pagano AS, Fernandes APPC, Reis IA, Junior LG, 
et al. (2019) Development and validation of an instrument 

https://www.thelancet.com/journals/lanhae/article/PIIS2352-3026(23)00154-0/fulltext#:~:text=The%20Commission%20recommends%20that%20all,the%20use%20of%20this%20data.
https://www.thelancet.com/journals/lanhae/article/PIIS2352-3026(23)00154-0/fulltext#:~:text=The%20Commission%20recommends%20that%20all,the%20use%20of%20this%20data.
https://www.thelancet.com/journals/lanhae/article/PIIS2352-3026(23)00154-0/fulltext#:~:text=The%20Commission%20recommends%20that%20all,the%20use%20of%20this%20data.
https://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1001484
https://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1001484
https://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1001484
https://www.afro.who.int/publications/sickle-cell-disease
https://www.afro.who.int/publications/sickle-cell-disease
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(12)61229-X/fulltext
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(12)61229-X/fulltext
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(12)61229-X/fulltext
https://www.nature.com/articles/s41598-018-36077-w
https://www.nature.com/articles/s41598-018-36077-w
https://linkinghub.elsevier.com/retrieve/pii/S074937971100626X
https://sickle.nhm.gov.in/uploads/english/OperationalGuidelines.pdf
https://sickle.nhm.gov.in/uploads/english/OperationalGuidelines.pdf
https://onlinelibrary.wiley.com/doi/10.1002/pbc.24175
https://onlinelibrary.wiley.com/doi/10.1002/pbc.24175
https://linkinghub.elsevier.com/retrieve/pii/S2352302623001205
https://linkinghub.elsevier.com/retrieve/pii/S2352302623001205
https://linkinghub.elsevier.com/retrieve/pii/S2352302623001692
https://linkinghub.elsevier.com/retrieve/pii/S2352302623001692
https://apps.who.int/gb/archive/pdf_files/WHA59/A59_9-en.pdf
https://apps.who.int/gb/archive/pdf_files/WHA59/A59_9-en.pdf
https://bmcprimcare.biomedcentral.com/articles/10.1186/1471-2296-12-89
https://bmcprimcare.biomedcentral.com/articles/10.1186/1471-2296-12-89
https://bmcprimcare.biomedcentral.com/articles/10.1186/1471-2296-12-89
https://www.sciencedirect.com/science/article/pii/S2531137918301044?via%3Dihub
https://www.sciencedirect.com/science/article/pii/S2531137918301044?via%3Dihub
https://www.sciencedirect.com/science/article/pii/S2531137918301044?via%3Dihub
https://journals.lww.com/ijmr/pages/default.aspx
https://journals.lww.com/ijmr/pages/default.aspx
https://www.frontiersin.org/articles/10.3389/fmed.2021.745189/full
https://www.frontiersin.org/articles/10.3389/fmed.2021.745189/full
https://www.frontiersin.org/articles/10.3389/fgene.2021.773207/full
https://www.frontiersin.org/articles/10.3389/fgene.2021.773207/full
https://www.frontiersin.org/articles/10.3389/fgene.2021.773207/full
https://onlinelibrary.wiley.com/doi/10.1111/jocn.16370
https://onlinelibrary.wiley.com/doi/10.1111/jocn.16370
https://onlinelibrary.wiley.com/doi/10.1111/tmi.12428
https://onlinelibrary.wiley.com/doi/10.1111/tmi.12428
https://onlinelibrary.wiley.com/doi/10.1111/tmi.12428
https://academic.oup.com/trstmh/article-abstract/112/2/81/4951476?redirectedFrom=fulltext&login=false
https://academic.oup.com/trstmh/article-abstract/112/2/81/4951476?redirectedFrom=fulltext&login=false
https://academic.oup.com/trstmh/article-abstract/112/2/81/4951476?redirectedFrom=fulltext&login=false
https://journals.sagepub.com/doi/10.1177/1010539513480231
https://journals.sagepub.com/doi/10.1177/1010539513480231
https://doi.org/10.4103%2F0971-5916.159492
https://doi.org/10.4103%2F0971-5916.159492
https://gh.bmj.com/content/6/2/e004322
https://gh.bmj.com/content/6/2/e004322
https://gh.bmj.com/content/6/2/e004322
https://sickle.nhm.gov.in/home/about
https://sickle.nhm.gov.in/home/about
https://sickle.nhm.gov.in/home/about
https://human-resources-health.biomedcentral.com/articles/10.1186/s12960-015-0094-3
https://human-resources-health.biomedcentral.com/articles/10.1186/s12960-015-0094-3
https://human-resources-health.biomedcentral.com/articles/10.1186/s12960-015-0094-3
https://human-resources-health.biomedcentral.com/articles/10.1186/s12960-015-0094-3
https://equityhealthj.biomedcentral.com/articles/10.1186/s12939-017-0538-6
https://equityhealthj.biomedcentral.com/articles/10.1186/s12939-017-0538-6
https://equityhealthj.biomedcentral.com/articles/10.1186/s12939-017-0538-6
https://equityhealthj.biomedcentral.com/articles/10.1186/s12939-017-0538-6
https://link.springer.com/article/10.1007/s12687-022-00614-y
https://link.springer.com/article/10.1007/s12687-022-00614-y
https://link.springer.com/article/10.1007/s12687-022-00614-y
https://link.springer.com/article/10.1007/s12687-022-00614-y
https://journals.sagepub.com/doi/10.1177/1525822X02239573
https://journals.sagepub.com/doi/10.1177/1525822X02239573
https://academic.oup.com/intqhc/article/19/6/349/1791966?login=false
https://academic.oup.com/intqhc/article/19/6/349/1791966?login=false
https://academic.oup.com/intqhc/article/19/6/349/1791966?login=false
https://linkinghub.elsevier.com/retrieve/pii/S2531137918301469


Page 8
Pendharkar D, et al.

Volume 32 • Issue 01 • 001

to assess Brazilian healthcare professional providers 
knowledge on sickle cell disease. Hematol Transfus Cell 
Ther 41(2): 145-152. 

30. Diniz KKS, Pagano AS, Fernandes APPC, Reis IA, Pinheiro 
Júnior LG, et al. (2019) Knowledge of professional 
healthcare providers about sickle cell disease: Impact of 
a distance education course. Hematol Transfus Cell Ther 
41(1): 62-68. 

31. Babu BV, Sharma Y, Sridevi P (2023) Feasibility of 
population-based screening of sickle cell disease through 
the primary health care system in tribal areas of India. J 
Med Screen 30(1): 28-35. 

32. Kumari GK, Kusuma YS, Babu BV (2021) Beyond the 
screening: The need for health systems intervention for 
prevention and management of sickle cell disease among 
tribal population of India. Int J of Health Plann Manage 
36(2): 236-243. 

33. Babu BV, Sridevi P, Surti S (2021) Inadequate community 
knowledge about sickle cell disease among the Indian 
tribal population: A formative assessment in a multicentric 
intervention study. Trans R Soc Trop Med Hyg 115(12). 

34. Guidelines for national programme for prevention and 
management of sickle cell disease. National sickle cell 
anaemia elimination mission 2023.

35. Isa H, Okocha E, Adegoke SA (2023) Strategies to improve 
healthcare services for patients with sickle cell disease in 
Nigeria: The perspectives of stakeholders. Front Genet 

36. Chinyakata R, Roman NV, Msiza FB (2021) Stakeholders 
perspectives on the barriers to accessing health care 
services in rural settings: A human capabilities approach. 
Open Public Health J 14(1): 336-344. 

37. Kombi KP, Djangeinga MR, Opara AJP, Wolyec TS, Tshilumba 
KC, et al. (2020) Students knowledge on sickle cell disease 
in Kisangani, Democratic Republic of the Congo. Hematol 
25(1): 91-94. 

38. Jacob E, Childress C, Nathanson JD (2016) Barriers to care 
and quality of primary care services in children with sickle 
cell disease. J Adv Nurs 72(6):1417-1429 

39. Tanyi RA (2003) Sickle cell disease: Health promotion 
and maintenance and the role of primary care nurse 
practitioners. J Am Acad Nurse Pract 15(9):389-397. 

40. Tusuubira SK, Nakayinga R, Mwambi B, Odda J, Kiconco S, 
et al. (2018) Knowledge, perception and practices towards 
sickle cell disease: A community survey among adults in 
Lubaga division, Kampala Uganda. BMC Public Health 18: 
561 

41. Porter JS, Heitzer AM, Crosby LE, Hankins JS (2023) Social 
determinants of health: The next frontier for improving 
care and outcomes in sickle cell disease. Lancet Haematol 

10(8):e571-e573. 

42. Reeves SL, Fullerton HJ, Dombkowski KJ, Boulton ML, 
Braun TM, et al. (2015) Physician attitude, awareness, 
and knowledge regarding guidelines for transcranial 
doppler screening in sickle cell disease. Clin Pediatr (Phila) 
54(4):336-345. 

43. Hsu LL, Green NS, Donnell Ivy E (2016) Community health 
workers as support for sickle cell care. Am J Prev Med 
51(1):S87-S98. 

44. Babu BV, Sridevi P, Surti SB (2022) Peripheral health 
workers’ knowledge and experience related to sickle cell 
disease: An in-depth interview study in six tribal-dominated 
districts of India. J Community Genet 13(3):329-338. 

45. Olayiwola B (2019) Assessing the level of knowledge of 
Sickle Cell Disease (SCD) among Health Care Providers 
(HCPs).

46. Mbiya MB, Disashi TG, Gulbis B (2020) Sickle cell disease 
in the democratic republic of Congo: Assessing physicians’ 
knowledge and practices. Trop Med Infect Dis 5(3):127. 

47. Jain D, Lothe A (2015) Sickle cell disease: Current 
challenges. J Hematol Thrombo Dis 03:224 

48. Aboagye S, Torto M, Opoku AK, Nuamah MA, Oppong SA, 
et al. (2019) Sickle cell education: A survey of antenatal 
healthcare givers. Am J Trop Med Hyg 101(3): 684-688. 

49. Azonobi IC, Anderson BL, Byams VR, Grant AM, Schulkin J, 
et al. (2014) Obstetrician gynecologists knowledge of sickle 
cell disease screening and management. BMC Pregnancy 
Childbirth 14(1):356. 

50. Mc Walter KM, White EM, Hayes DK, Au SM (2011) 
Hemoglobinopathy newborn screening knowledge of 
physicians. Am J Prev Med 41(6): S384-S389. 

51. Serjeant G, Ghosh K, Patel J (2016) Sickle cell disease in 
India: A perspective. Indian J Med Res 143(1): 21-24. 

52. Babu B V, Sridevi P, Surti SB (2020) Improving the capacity 
of health system and community for sickle cell disease 
screening and management among tribal population in 
India: Protocol of an intervention study. Curr Health Sci J 
46(3) :270-279 

53. Xavier Gomes LM, Viana MB, Pereira IA (2015) Perception of 
community health care workers about patients with sickle 
cell disease in primary health care after an educational 
intervention. Mediterr J Hematol Infect Dis 7:22015031. 

54. Gomes LM, Vieira MM, Reis TC, Barbosa TLA, Caldeira 
AP, et al. (2011) Knowledge of family health program 
practitioners in Brazil about sickle cell disease: A 
descriptive, cross-sectional study. BMC Fam Pract 12(1): 89 

55. Hazzazi AA, Ageeli MH, Sharahili KA (2020) Physicians and 
nurses perceptions and attitudes toward sickle cell disease 
patients in Jazan, Saudi Arabia. Saudi Med J 41(8): 841-848. 

https://linkinghub.elsevier.com/retrieve/pii/S2531137918301469
https://linkinghub.elsevier.com/retrieve/pii/S2531137918301469
https://linkinghub.elsevier.com/retrieve/pii/S2531137918301044
https://linkinghub.elsevier.com/retrieve/pii/S2531137918301044
https://linkinghub.elsevier.com/retrieve/pii/S2531137918301044
https://journals.sagepub.com/doi/10.1177/09691413221123131
https://journals.sagepub.com/doi/10.1177/09691413221123131
https://journals.sagepub.com/doi/10.1177/09691413221123131
https://onlinelibrary.wiley.com/doi/10.1002/hpm.3081
https://onlinelibrary.wiley.com/doi/10.1002/hpm.3081
https://onlinelibrary.wiley.com/doi/10.1002/hpm.3081
https://onlinelibrary.wiley.com/doi/10.1002/hpm.3081
https://academic.oup.com/trstmh/article-abstract/115/12/1434/6284822?redirectedFrom=fulltext&login=false
https://academic.oup.com/trstmh/article-abstract/115/12/1434/6284822?redirectedFrom=fulltext&login=false
https://academic.oup.com/trstmh/article-abstract/115/12/1434/6284822?redirectedFrom=fulltext&login=false
https://academic.oup.com/trstmh/article-abstract/115/12/1434/6284822?redirectedFrom=fulltext&login=false
https://sickle.nhm.gov.in/uploads/english/OperationalGuidelines.pdf
https://sickle.nhm.gov.in/uploads/english/OperationalGuidelines.pdf
https://sickle.nhm.gov.in/uploads/english/OperationalGuidelines.pdf
https://www.frontiersin.org/articles/10.3389/fgene.2023.1052444/full
https://www.frontiersin.org/articles/10.3389/fgene.2023.1052444/full
https://www.frontiersin.org/articles/10.3389/fgene.2023.1052444/full
https://repository.uwc.ac.za/handle/10566/7311
https://repository.uwc.ac.za/handle/10566/7311
https://repository.uwc.ac.za/handle/10566/7311
https://www.tandfonline.com/doi/full/10.1080/16078454.2020.1727174
https://www.tandfonline.com/doi/full/10.1080/16078454.2020.1727174
https://onlinelibrary.wiley.com/doi/10.1111/jan.12756
https://onlinelibrary.wiley.com/doi/10.1111/jan.12756
https://onlinelibrary.wiley.com/doi/10.1111/jan.12756
https://onlinelibrary.wiley.com/doi/10.1111/j.1745-7599.2003.tb00413.x
https://onlinelibrary.wiley.com/doi/10.1111/j.1745-7599.2003.tb00413.x
https://onlinelibrary.wiley.com/doi/10.1111/j.1745-7599.2003.tb00413.x
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-018-5496-4
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-018-5496-4
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-018-5496-4
https://linkinghub.elsevier.com/retrieve/pii/S2352302623001850
https://linkinghub.elsevier.com/retrieve/pii/S2352302623001850
https://linkinghub.elsevier.com/retrieve/pii/S2352302623001850
https://journals.sagepub.com/doi/10.1177/0009922814553429
https://journals.sagepub.com/doi/10.1177/0009922814553429
https://journals.sagepub.com/doi/10.1177/0009922814553429
https://linkinghub.elsevier.com/retrieve/pii/S0749379716000428
https://linkinghub.elsevier.com/retrieve/pii/S0749379716000428
https://link.springer.com/article/10.1007/s12687-022-00578-z
https://link.springer.com/article/10.1007/s12687-022-00578-z
https://link.springer.com/article/10.1007/s12687-022-00578-z
https://link.springer.com/article/10.1007/s12687-022-00578-z
https://www.longdom.org/proceedings/assessing-the-level-of-knowledge-of-sickle-cell-disease-scd-among-health-care-providers-hcps-47114.html
https://www.longdom.org/proceedings/assessing-the-level-of-knowledge-of-sickle-cell-disease-scd-among-health-care-providers-hcps-47114.html
https://www.longdom.org/proceedings/assessing-the-level-of-knowledge-of-sickle-cell-disease-scd-among-health-care-providers-hcps-47114.html
https://www.mdpi.com/2414-6366/5/3/127
https://www.mdpi.com/2414-6366/5/3/127
https://www.mdpi.com/2414-6366/5/3/127
https://www.longdom.org/open-access/sickle-cell-disease-current-challenges-22707.html
https://www.longdom.org/open-access/sickle-cell-disease-current-challenges-22707.html
https://www.ajtmh.org/view/journals/tpmd/101/3/article-p684.xml
https://www.ajtmh.org/view/journals/tpmd/101/3/article-p684.xml
https://bmcpregnancychildbirth.biomedcentral.com/articles/10.1186/1471-2393-14-356
https://bmcpregnancychildbirth.biomedcentral.com/articles/10.1186/1471-2393-14-356
https://linkinghub.elsevier.com/retrieve/pii/S0749379711006180
https://linkinghub.elsevier.com/retrieve/pii/S0749379711006180
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4822363/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4822363/
https://www.chsjournal.org/article/46/3/8/
https://www.chsjournal.org/article/46/3/8/
https://www.chsjournal.org/article/46/3/8/
https://www.chsjournal.org/article/46/3/8/
https://www.mjhid.org/index.php/mjhid/article/view/2015.031
https://www.mjhid.org/index.php/mjhid/article/view/2015.031
https://www.mjhid.org/index.php/mjhid/article/view/2015.031
https://www.mjhid.org/index.php/mjhid/article/view/2015.031
https://bmcprimcare.biomedcentral.com/articles/10.1186/1471-2296-12-89
https://bmcprimcare.biomedcentral.com/articles/10.1186/1471-2296-12-89
https://bmcprimcare.biomedcentral.com/articles/10.1186/1471-2296-12-89
https://smj.org.sa/content/41/8/841
https://smj.org.sa/content/41/8/841
https://smj.org.sa/content/41/8/841

