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Figure S1. Percentage of HCPs and patients who reported a high impact of SCD on 

physical activity*
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• In all regions, patients and HCPs reported that SCD has a high impact on physical activity. However, the proportion of HCPs 

reporting a high impact was higher than that of patients in all regions, except in the Middle East

• The greatest difference between the percentage of HCPs and patients reporting a high impact was in Africa (81% of HCPs vs 42% 

of patients)

PatientsHCPs

*HCPs were asked to what extent they believe that SCD interferes with patients’ overall level of physical activity on a scale of 1–7, where 1=not at all and 7=a great deal. Patients were 

asked to rate the statement ‘I avoid intense physical activity’ on a scale of 1–7, where 1=not at all and 7=a great deal
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*HCPs were asked to what extent they believe that SCD impacts sexual activity, and patients were asked to what extent they believe that SCD impacts sexual desire/activity, on a scale 

of 1–7, where 1=not at all and 7=a great deal

Figure S2. Percentage of HCPs and patients who reported a high impact of SCD on 

sexual activity*

• In all regions, patients and HCPs reported that SCD has a high impact on sexual activity. However, the proportion of HCPs 

reporting a high impact was higher than that of patients in all regions, except in the Middle East

• However, the experiences of HCPs most closely matched those of patients in the Middle East, compared with all other regions
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Figure S3. Percentage of HCPs and patients who reported a high impact of SCD on 

daily activities*

• In all regions, patients and HCPs reported that SCD has a high impact on daily activities. However, the proportion of HCPs 

reporting a high impact was higher than that of patients in all regions, except in the Middle East 

• However, in the Middle East, the percentage of HCPs who reported a high impact was very similar to the percentage of patients 

who reported the same

PatientsHCPs
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*HCPs and patients were asked to what extent they believe that SCD impacts patients’ daily activities (ie food preparation, housework, gardening, taking care of children and oral 

hygiene) on a scale of 1–7, where 1=not at all and 7=a great deal
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Figure S4. Percentage of HCPs and patients who reported a high impact of SCD on 

education*

• In all regions, patients and HCPs reported that SCD has a high impact on education. However, the proportion of HCPs reporting a 

high impact was higher than that of patients in all regions

• However, in Asia, the percentage of HCPs who reported a high impact on education was similar to the percentage of patients who 

reported the same

PatientsHCPs

*HCPs were asked to what extent they believe that SCD impacts patient education, and patients were asked how much SCD impacts achievement in school, on a scale of 1–7, 

where 1=not at all and 7=a great deal
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Figure S5. Percentage of HCPs and patients who reported a high impact of SCD on 

patients’ ability to maintain a job*

• In all regions, patients and HCPs reported that SCD has a high impact on patients’ ability to maintain a job. However, the 

proportion of HCPs reporting a high impact was higher than that of patients in all regions

• In Asia and the Middle East, the experiences of HCPs most closely matched those of patients

PatientsHCPs

*HCPs and patients were asked to what extent they believe that SCD impacts patients’ ability to maintain a job on a scale of 1–7, where 1=not at all and 7=a great deal
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Table S1. Top 3 therapies ever 

initiated by HCPs versus top 3 

therapies ever received by patients

• In all regions, ≥1 therapy that was 

among the top 3 ever initiated by 

HCPs was also among the top 3 

ever received by patients

• HU was among the top 3 most 

common therapies ever initiated in 

any age group by HCPs in almost 

all regions; however, HU was among 

the top 3 therapies ever received 

by patients only in Asia and the 

Middle East

• In Africa, opioids were the most 

common therapy ever initiated by 

HCPs, but they were not among the 

top 3 therapies ever received 

by patients

*Gene therapy, HbF synthesis inducers and anticoagulants were not included as options in the patient survey in all regions. Regularly scheduled HU and occasional blood transfusion, home oxygen therapy, bone (stem cell) marrow transplantation and Endari was not included in the

patient survey in Ghana and Nigeria. Anti-inflammatories, antibiotics, vaccinations, iron-lowering medication, EvenFlo, folic acid, vitamin D, home oxygen and bone (stem cell) marrow transplantation were not included in the patient surveys in Bahrain and Oman. Physical therapy was

not included in the patient survey in Bahrain. Iron-lowering medication, EvenFlo, other supplements (including omega-3 fatty acids, vitamins and zinc), herbal medicines, home oxygen therapy, muscle relaxants and Endari were not included in Brazil. EvenFlo was not included in the

patient survey in Germany, the Netherlands, Panama and the UK. Endari was not included in the patient survey in Germany, India and Panama. Home oxygen therapy and muscle relaxants were not included in the patient survey in the UK. Home oxygen therapy and herbal medicines

were not included in the patient survey in Panama. Gene therapy was not included in the HCP survey in Bahrain, Brazil, Canada, India, the Netherlands, Oman, Panama and the UK. Bone (stem cell) marrow transplantation was not included in the HCP survey in Panama.

Jadenu/Exjade/Desferal was not included in the HCP survey in Ghana and Nigeria. Other supplements (including omega-3 fatty acids, vitamins and zinc) was not included in the HCP survey in Bahrain, Brazil and Oman. The following therapy options were not included in the HCP

survey in Bahrain and Oman: non-opioid OTC pain medication, anti-inflammatories, antibiotic prophylaxis, folic acid, vitamin D, other supplements, vaccinations, fluids/hydration therapy, and oxygen therapy in hospital. Physical therapy was also not included in the HCP survey in Oman

HbF, fetal hemoglobin; HU, hydroxyurea, OTC, over the counter

Region

Africa

(n=43)

Asia

(n=21)

Europe

(n=124)

Middle East

(n=72)

North America

(n=75)

South America

(n=30)

Top 3 therapies 

ever initiated in 

any age group 

by HCPs*

Opioids 

91%

HU

100%

Anti-

inflammatories

90%

Opioids

89%

HU

97%

OTC pain 

medication

100%

Exchange blood 

transfusions

88%

Folic acid

95%

HU, opioids and 

antibiotic

prophylaxis

85%

Exchange and 

standard blood 

transfusions

75%

Opioids

93%

HU, physical 

therapy, 

anti-

inflammatories

and opioids

93%

Folic acid

81%

Standard blood 

transfusions

90%

Standard blood 

transfusions

84%

HU

72%

Folic acid, anti-

inflammatories, 

OTC pain 

medications and 

standard blood 

transfusions

92%

Fluids, folic acid, 

standard blood 

transfusions and 

Jadenu/Exjade/

Desferal

90%

Africa

(n=519)

Asia

(n=123)

Europe

(n=557)

Middle East

(n=173)

North America

(n=513)

South America

(n=260)

Top 3 therapies 

ever received 

by patients*

Folic acid

53% Folic acid and HU

76%

Antibiotics

82%

Opioids

62%

Opioids

76%

Folic acid

97%

Vitamin D

52%

Folic acid

76%

HU

55%

Folic acid

75%

Antibiotics

88%

Other supplements/     

omega-3 fatty 

acids/vitamins/zinc

46%

OTC pain 

medications

68%

Anti-

inflammatories

75%

OTC pain 

medication

45%

Anti-

inflammatories

70%

Anti-

inflammatories

85%


