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sickle cell research and screening Who is at risk?
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T continent, country, race, skin
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from current or past endemic
malarial areas. ‘Origin’ could be
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parents or as ancient as being a
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endemic malarial areas of
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reviewers
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of risk were usually provided
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Lresearch is generated in the U.S.A. hence
fAfrican American’ was an extremely
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risk countries such as South Africa
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Conclusion ™ Middle East an indicator as high risk groups
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Highlighting its prevalence in :
certain communities may lead to
better targeting of resources but . . ethnic background whereas the
may also stereotype people being at Lakh tribal “EETRERREI
risk. Thus there is a double edge populations’ EAGERAEWTLS ‘Hawaiian’
sword of stigmatisation of the groups
considered to be high risk and
exclusion of other groups from ‘Indian Sub-continent’
research, screening and treatment.
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