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Sickle cell disease (SCD) is genetically inherited in following manner
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Detection of sickle cell disease is done by following methods

1. Screening 2. Diagnosis

Molecular

CRDB, ARMS-PCR,
RFLP-PCR

Sickling test Electrophoresis  yp|c

Solubility test POC

Folic acid, Hydroxyurea are prescribed after
doctor consultation

» Consumptions of green-leafy-vegetables and
plenty water, regular meditation, yoga.

* Routine doctor’s consultation.

Adolescence counselling
Pre-marital counselling
Post-marital counselling
Pre-natal diagnosis




