SCREENING FOR SICKLE CELL DISEASE IN CHILDREN UNDER FIVE YEARS OF AGE IN HOMABAY COUNTY.

Background
Sickle Cell Disease (SCD) is one of the leading causes of mortality in children under 5 years of age affecting 14,000 newborns in Kenya yearly. Screening leading to early diagnosis is vital to reduce morbidity and mortality by ensuring comprehensive care for the affected. In addition, timely communication of SCD status post-screening and appropriate counseling and education is anticipated to increase enrollment into comprehensive sickle cell clinics. 
Methodology
This is a cohort study implemented at the well-baby clinic at Homabay Country Referral Hospital (HCRH) between December 2020 to June 2022. Caregivers of, children under five years of age who presented at the clinic and who have no prior history of screening for SCD were eligible to participate. Informed consent was taken followed by the administration of a short questionnaire capturing demographic data, SCD screening, blood transfusion, and SCD history in the family. The screening was done using the Hemotype SCTM kit. Samples for confirmation with Hemoglobin Electrophoresis for those with AA or AS results were collected immediately. Upon issuance of results, all confirmed SCD diagnoses with Hb electrophoresis were directed to the Homabay County Hospital comprehensive SCD care clinic for enrollment and follow-up.
Findings
A total of 1051 children were screened and the following results were obtained: HbAA-800, HbAS-177, and HbSS-74. Out of those with AS or SS (251), we did the Hemoglobin electrophoresis for 231(92%) with 98% concordance. We managed to communicate the results to 69((97%) of those who were confirmed to have HbSS by Hb Electrophoresis. Out of the 69, 60 (81%)were enrolled in the SCD clinic at Homabay County Hospital. Of those who attended their first follow-up clinic were 50(67%). 

Reasons for not being able to communicate the results or enroll/attend the clinic were varied: Unreachable/wrong contacts, family relocating to other parts of the country, engaging in traditional medicine, and death.
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The prevalence of SCD in this cohort was 7%. Despite the use of point-of-care screening, enrollment and adherence to the clinics for care is still a challenge.    
