A Period Prevalence Study of Acute Stroke among Children Living with Sickle Cell Disease Admitted to the Zambia’s UTH Children’s Hospital
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INTRODUCTION

CONCLUSIONS

Several limitations are evident in this retrospective study,

RESULTS

Demographic and Clinical Date for Children with SCD and
Stroke whose Inpatient Records were available for Review
(n=17)

MATERIALS AND METHODES

Enrollment flow chart

primarily related to the lack of data available for review due
to missing admissions data and untraceable inpatient files.
Nonetheless, this fairly rapid, low-cost study provided some
fundamental insights that have informed our planned

Sickle cell disease (SCD) Is a major problem in Africa. Patient admitted to the UTHs-CH with SCD in the year
Approximately 300,000 children are born with SCD 2022.
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