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SCD and COVID'lg Chronic Complications

- Individuals living with SCD suffer o nepnropatiy
from both acute and chronic o Avascular necrosis
complications that require close o ypertension
contact with the medical system o Cardiomyopathy
o Chronic pain
o Asthma

- Conflicts with COVID-19 “stay at
home” Strategy Acute Complications

the SCD healthcare needs during
the COVID-19 pandemic

Cholecystitis
Acute chest syndrome***

o Acute sickle cell pain
. . o F / Infecti
- Poses diagnostic, treatment and o swoke
logistical challenges in meeting o Priapism o
o Splenic sequestration crisis
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Acute Chest Syndrome

- Term used for a constellation
of findings that includes:
- Chest pain

Cough

Fever

Hypoxia

New lung infiltrates

- High risk for respiratory
distress, intubation and
mortality

COVID-19

Yusuf et al. Subharan African Journal of Medicine 2014. Yoon et al. Korean Journal of Radiology 2020.



SCD High Risk for Severe COVID-19

- Overlap of lung disease from COVID-19 with ACS may
result in increased complications and amplification of
healthcare utilization among individuals with SCD

- Patients, caregivers and providers need guidance
- Safety / prevention measures
- Preparedness
- Clinical vigilance



United States

- ~100,000 individuals

- Limited access to care,
especially adults

- Heavy reliance on acute
care facllities
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Figure 3. Estimated number of individuals with SCD, based on state-specific African-
American and Hispanic birth-cohort disease prevalence and 2008 U.S. Census popula-

tion, corrected for early mortality
SCD, sickle cell disease
https:/lwww.cdc.gov/ncbddd/sicklecell/data.html, accessed 9/11/17

Lanzkron S et al. Am J Hematol. 2010 Oct; 85(10): 797-799.



SCD vs COVID-19
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"T"/ https://www.nytimes.com/interactive/2020/us/coronavirus-us-cases.html#g-us-map

Accessed 3/30/2020



https://www.nytimes.com/interactive/2020/us/coronavirus-us-cases.html#g-us-map
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European Migration Increases SCD

Prevalence

'Key migration routes

= Major maritime routes = Ferry routes used by migrants
====== Minor maritime routes —— Major land routes

Source: i-Map

http://www.iran-daily.com/News/14496.html

http://www.bbc.com/news/world-africa-32311358

Many of these European countries are in the midst of COVID-19 pandemic



Blood Shortages

+ American Red Cross © R
We now face a severe blood shortage due to
an unprecedented number of blood drive
cancellations during this

#coronavirus outbreak. Make an appointment

to help patients counting on lifesaving blood: ﬁMEﬁEﬁhﬁcﬁigﬁg ((‘)osnsa 19
rdcrss.org/2weMYZI

COVID-19 e

Blood Supply Impact

2,700 86,000 American
Blood Drives Fewer Blood Red Cross
Canceled Donations

As of Mumdny Mancs 10

Ongoing Critical Need Due
J1o Coronavirus Outbreak
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SCDAA's Actions

- Education and Awareness
- Monetary support for local communities

- Blood Donation Call to Action
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Education and Awareness

- MARAC

- 33 members, international committee

- Developed guidelines (Patient / Provider)
- Lay the basis of important advocacy, awareness, education, support
- Living documents; regular updates
- Wide dissemination globally

- Web, Social Media, WhatsApp, Global Networks, Professional
Societies, Pharmacies, Pharmaceutical companies, Blood banks



CDAA MARAC Patient /Caregiver Adviso

Medical and Research Advisory Committee
Sickle Cell Disease Association of America

Recommendations for Coronavirus {COVID-19) Preparedness

Health Alert for Patients and Caregivers

£ itahl

This d will be updated if more il tion is a
March 28, 2020 — Coronavirus-2 {also called SARS-CoV-2) and the illness it causes,
COVID-19 (coronavirus disease of 2018} is on everybody's mind. If you or your family
member has sickle cell disease (SCD), you may be worried about what this new
disease may mean to you.

The more you learmn about COVID-19, the better you can understand what to look for,
howv to protect yourself or your loved one, and what to do IF you feel sick.

SCDAA and its Medical and Research Advisory Committee want to help you understand
COVID-19, how it may affect a person with SCD, and what you can do to help.

The potential health risk posed by COVID-19 for people with SCD is areal
concern. The knowledge we have about how COVID-19 will affect those living with
SCD is evolving constantly . In light of this, the risks to our community may change in the
coming days, weeks and months. Itis critical that you stay regularly informed.

Members of MARAC have been speaking with other experts around the world daily to
get new information that may be useful to you.

What You Need to Know About the Coronavirus (COVID-19)

The coronavirus pandemic is real. it is not just a scare tactic, and it is not fake
news. People who have SCD may have a more difficult time IF they get COVID-19; it is

better to protect yourself from getting the infection.

Recommendations on
how to self-manage
during pandemic

Version(s) that can be
utilized outside U.S.

Translation: Arabic,
French, Spanish

Medical and Research Advisory Committee
Sickle Cell Disease Association of America

Recommendations for Coronavirus (COVID-19) Preparedness

Health Alert for Patients and Caregivers
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SCDAA MARAC Companion Provider Advisory

- Insures advice to patients
| caregivers mirrors
adaptations to clinical
practice

- Grounded In evidence

- Guidance

Sickle Cell Disease and COVID-19:

An Outline to Decrease Burden and Minimize Morbidity

Medical and Research Advisory Committee
Sickle Cell Disease Association of America

This document will be updated weekly as data and evidence emerge.

March 24, 2020- Sickle cell disease (SCD) affects 100,000 individuals in the United States
and milions globally. Individuals living with SCD suffer from both acute and chronic
complications that require close contact with the medical system. These include acute sickle
cell pain, fever, and the acute chest syndrome (ACS) which is the termused for a constellation
of findings that includes chest pain, cough, fever, hypoxia and new lung infiltrates. There is a
significant cancern that the averlap of lung disease from CCOVYID-19 with ACS may result in
increased complications and amplification of healthcare utilization among individuals with
SCD. Mareover, individuals with SCD, in general, experience high utilization of acute care
services including emergency departments and hospitals and often present with fever, signs
and symptoms of pneumania or evolving ACS, as well as acute sickle cell pain requiring
parenteral therapy. Thus, there may be specific diagnostic, treatment and logistical challenges
in meeting the healthcare needs of this population during the COYID-19 pandemic

Here, we provide suggested guidelines for the acute and chronic disease management of
patients with SCD given the multidimensional and evolving changes and challenges in aur
healthcare operational landscape.

Routine Clinical Care

o Ifpossible, convertall routine inpersan appointments to virtual or telephonic appointrments. Do
not simply cancel appointments as patients need guidance and planning now morethan
ever.

Educate patients and parents over the telephone about COVIC-19 signs and symptoms and
the importance of physical distancing to limit chances of exposure and infection. Encourage
enhanced emotional connection through virtual or cellularbased modalities.

=1

o

Counsel patients and parents to continue to seek medical help for fever and other signs of
infection. Counsel themto call first - their hospital, doctor, or nurse - for advice on where to
go safely for evaluation,




Infographics: Emotional well-being
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Social Adjusiments & Response to GOWID-19

Advice for Sickle Cell Patients & their Families

DOMID- 18, sl known as
Comnatiinus, is anew respiratory liness
fthatt can e wery seriows.

‘e all need to do owr part fo protect
oursehves and others, so the vins. does sat

speead.
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‘oot with others bo redece the spread
of the iz

FRECUIENT HAMD WASHING - At

least 20 seconds
with scap
and wartes.
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Monetary Support for Local Communities

- SCDAA launched
the COVID-19
Emergency Fund /A -
Campaign PO ¢ At
¢ Fundlng for mlnl grants Sickle CeII_DiseaseAssociation ofAmeri(?a Aims to Raise

tO MOS 9 baS|C needS j100000m 10 Days to Address Coronavirus

to SCD patients in their
local communities

Donate Now: www.sicklecelldisease.org



L
Call to Action

March 25, 2020

Bonnie McElveen-Hunter, Chairman of the Board, Amegican Red Cross
Gadl ]. MeGovern, President and Chief Executive Officer, American Red Cross

Dr. Beth Shaz, MD, President, AABE
Diebra BenAwram, Chief Executive Officer, AAEE

Mike Parsiko, President, Ameriea’s Elood Centers

Contact Congress About the Urgent Need for Safe, Organized, and Kate Pry, MEA, CAE, Chief Executive Officer, Amerieas Blood Centers
Ongoing Blood Donations During COVID-19 Croetings,
puring the ongoing response to COVID-19, there is a major concern that there will be a blood On behalf of the Amatican Society of Hematlogy (ASH) and the Sickls Cell Disease Acsoeiation of
shortage due to blood drives being cancelled. Many hematologists across the country are being Amerea, Ine. (SCDAA), we would like 1o thank you for being here to suppor our hospitls and our

patients. ASH and 3CDAA reeognize and commend you for all of the impaortant steps vour proups
have @aken to address the sipnificant challenges to maintaining the national blood supply and collection

We need help to get the word out that people can still make an appointment to donate blood. Please as zesult of the COVID-19 pandemic. Hematologists and the SCD community hope to partner with
click “Take Action® below to contact your elected officials to ask for their help in getting out the you to conzerve the blood supply and recruit donors. We are espacially concemed about an adequate

message about the urgent need for safe, organized and ongoing blood donations during this time of blood supply for mdimiduals with sickle cell disease (SCD) for whom transfusions are life-saving and
Crisis. prevent somplications, inclading devastating somplications such as stroke.

asked to decrease transfusions in chronically transfused patients, which is already a huge concern.

Singe patients with SCI) are at a very high risk of allaimmmnization, providing prophylactic C, B, and
K matched red cells must remain the standard of eare, and this requires minority bleod donors. We
urge vou to implement proprams to enhance minorty danor recroitment during the COVID-19
pandemie. ASH and 3CDAA are pleased to be part of the Sickle Cell Diseaze Coalion’s Minarity

AISO EhaﬂDmﬁnj?Waﬂngmnp,whinh_yumyuupﬁmgmd mdmimge, and we engourage you to
* E-blasts to community encouraging blood donation e e s e o R AL ot A5 mAsERAS
* Direct facilitation of communication between MOs and ARC

. . . . . Additionally, 3 committes of physician from ASH and SCDAA have demeloped the following
Regional Offices to collaborate in respective regions to punce o proiders v e Fo il it SCI) el consrverd o e aod enconngs

increase blood drive participation conatan i rroiment, e phe o e S broadly S fhe 5D promdss o




Questions

www.sicklecelldisease.org

Sickle Cell Disease Association of America, Inc.
Medical And Research Advisory Committee

Miguel R Abboud, MD
Beirut, Lebanon

Biree Andemariam, MD
Farmington, Connecticut
Shawn Bediako, PhD
Baltimore, Maryland
Andrew Campbell, MD
District of Columbia
Raffaella Colombatti, MD, PhD
Padova, Italy

Lori Crosby, PsyD
Cincinnati, Ohio

Deepika Darbari, MD
District of Columbia
Payal Desai, MD
Columbus, Ohio

James Eckman, MD
Atlanta, Georgia

Mark Gladwin, MD
Pittsburgh, Pennsylvania
Jo Howard, MB Bchir, MRCP,
FRCPath

London, United Kingdom

Lewis Hsu, MD, PhD
Chicago, lllinois

Professor Baba Inusa
London, United Kingdom
Elizabeth S. Klings, MD
Boston, Massachusetts
Lakshmanan Krishnamurti, MD
Atlanta, Georgia

Sophie Lanzkron, MD, MHS
Baltimore, Maryland

Julie Makani, FRCP, PhD
Dar es Salaam, Tanzania
Caterina Minniti, MD
Bronx, New York

Genice T. Nelson, DNP, APRN, ANP-BC

Farmington, Connecticut

Isaac Odame, MB ChB, MRCP(UK),
FRCPath, FRCPCH, FRCPC
Toronto, Ontario

Kwaku Ohene-Frempong, MD
Accra, Ghana

Gwendolyn Poles, D.O.
Harrisburg, Pennsylvania

John Roberts, MD

New Haven, Connecticut
Wally Smith, MD
Richmond, Virginia
Crawford J. Strunk, MD
Toledo, Ohio

Immacolata Tartaglione, MD PhD
Naples, Italy

Marsha Treadwell, PhD
Oakland, California
Winfred C. Wang, MD
Memphis, Tennessee
Russell E. Ware, MD, PhD
Cincinnati, Ohio

Julie Kanter Washko, MD
Birmingham, Alabama
Kim Smith-Whitley, MD
Philadelphia, Pennsylvania
Wanda Whitten-Shurney, MD
Detroit, Michigan

Ahmar U. Zaidi, MD
Detroit, Michigan



