
• Samantha Butts, MD, MSCE - Perelman School of Medicine 
Division of Infertility and Reproductive Endocrinology, 
Obstetrics and Gynecology

• Jessica Peterson, MD - Penn Medicine Obstetrics and 
Gynecology

• Heather Burris, MD, MPH - Perelman School of Medicine 
Center for Research on Reproduction and Women’s Health

ACKNOWLEDGMENTS
1. Centers for Disease Control and Prevention. Data & 

Statistics on Sickle Cell Disease. 2017. 
2. Kuo K, Caughey AB. Am J Obstet Gynecol. 2016;215(4) 
3. Barfield, WD et al.  Am J Prev Med. 2010;38(4):S542–9
4. Bryant, AS et al.  Am J Obstet Gynecol. 2010;202(4):335–43. 
5. Martin, JA et al. Births: Final Data for 2017. Vol. 67, 

National Vital Statistics Reports. Hyattsville, MD; 2017. 

REFERENCES
Trends point to a complex effect on adverse 

pregnancy-related outcomes resulting from 

contributions from both the sickle cell disease state and 

health disparities impacts.
Future work includes further distilling of the health dispari-
ties and their role on SC disease progression and adverse 
pregnancy outcomes, and characterization of preterm birth. 
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P lati C-secti  Preterm Birth 
CDC 2017 A ric  America 36.0 13.93
CDC 2017 White 30.9 9.05
CDC 2017 All 32.0 9.93
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P (%) D r (%)
T tal t 50560 100 63334 100

< 18 1092 2.16 1129 1.78
18-24 11053 21.84 12670 20.00
25-34 28926 37.39 34139 53.90
35-44 13334 26.34 15079 23.80
45+ 309 0.61 317 0.50

Age years average 29.48 ± 6.08
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STUDY MOTIVATIONSICKLE CELL DISEASE
• Complex inherited genetic disorder and 
most common hemoglobinopathy in the US, 
affecting roughly 100,000 Americans1

• Sickle cell trait (SCT) individuals inherited 
one abnormal hemoglobin gene from their 
parents and may not experience symptoms

• Sickle cell anemia (SCD) results from two 
hemoglobin S genes, and is the most 
common and severe kind of sickle cell disease

• Acute/chronic pain, and severe anemia are 
a few of many common complications

• Characterized by sickle hemoglobin, or 
hemoglobin S, in the blood cells

• Sickle cell disease receives less systemic 
support for comprehensive coordinated 
care than other genetic disorders and 
continues to be a major public health 
concern

• Primarily affects individuals of African 
ancestry and has been shown to be 
associated with high lifetime morbidity and 
premature mortality2

• Increased risk of adverse outcomes for 
pregnant individuals with sickle cell disease3 

• Difficult to determine if adverse outcomes 
are due to sickle cell disease or a result of 
health disparities affecting the African 
American community4

The objectives of the study were:
1. To assess the rate of Cesarean (c-section) 

delivery and preterm birth among 

African American patients with and 

without sickle cell disease.
2. Develop an algorithm to detect 

deliveries in the Electronic Health 

Record (EHR) to evaluate outcomes at 

the pregnancy- rather than patient- level
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