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INTRODUCTION
Definition of sickle cell disease (SCD): this is a genetic blood disorder that affects the haemoglobin. According to the Sickle Cell Society (2017), people with SCD are born with the condition, which is not contagious. This is most common among people from Africa and the Caribbean. Sickle cell trait is a gene that is from one parent, while SCD is inherited from both parents. Severe pain is the most common symptom associated with SCD. When oxygen is released from the cells, the cells change shape, causing the pain. This is due to the adhesion that causes small blood vessels to become blocked as red blood cells stick together. These agonising episodes are known as the Sickle Cell Crisis. Telfer et al. (2007) state that one in every seventy-nine babies in the UK has sickle cell trait, 15,000 people in the country have SCD, and 300 babies are born with SCD each year. According to WHO (2017), approximately 5% of people worldwide carry genes for haemoglobin disorders, primarily SCD

PUBLIC HEALTH MEASURES AVAILABLE TO MANAGE AND REDUCE/CONTROL SICKLE CELL 
NHS England (2022) says that people with African or African-Caribbean roots are more likely to have the genetic condition. People with SCD have not had this ground-breaking new treatment for more than 20 years. Crizanlizumab is a new drug that will improve patients' quality of life. It is a "life-changing" drug that will help reduce trips to A&E. Within the next three years, up to 5,000 people may receive treatment within the NHS. A transfusion drip with the new drug, which binds to a protein in the blood cells, prevents a sickle cell crisis by restricting blood flow and oxygen levels. Patients with SCD often cannot work or keep up with their normal schedules because they have sickle cell crises every month. According to NHS England (2022), (SCD) patients should visit A&E less frequently with their medication.
According to Makani et al. (2011), SCD is a public health priority for the World Health Organisation (WHO). If average survival reaches half the African norm, six million Africans will be living with SCD, with 300,000 births per year, or over 75% in Africa. With interventions like new-born screening, infection prevention, and comprehensive care, countries such as the USA and the UK have reduced SCD mortality from 3 to 0.13 per 100 person-years.
According to research (2021), Oxbryta (voxelotor) tablets were approved by the FDA for the treatment of SCD in children aged 4 to 11 years. However, Oxbryta was previously approved by the FDA for SCD treatment in patients aged 12 years and older. As a result of Oxbryta's ability to restore the shape of red blood cells, the body's tissues and red blood cells are less likely to suffer damage. In a phase II trial of 45 SCD patients aged 4 to 11 years, Oxbryta was evaluated for its effectiveness and safety. Researchers gave Oxbryta tablets for oral suspension to each person in the study based on their weight at the start of the study. To determine the effectiveness of the study, haemoglobin (an iron-containing protein found in red blood cells) must have increased by at least one gramme per deciliter over the period of the trial. Thirty-six percent of patients experienced an increase in haemoglobin. A strategic balance between disease management and prevention programmes can help reduce the prevalence of SCD, according to the WHO (2017). There are several simple and effective measures available for managing SCD patients to prevent the treatment of infections, such as a high fluid intake, a healthy diet, taking folic acid and supplements, medication for pain relief when needed, and antibiotics. Pre-marriage couples are to discuss their family's health before marriage or pregnancy; trait carriers are to be told about the risks that their children may inherit the gene, offering genetic counselling.
THE KEY DETERMINANTS/RISK FACTORS OF SICKLE-CELL DISEASE
According to Centres for Disease Control and Prevention (2016), in African countries, there has been a lack of information that is relevant to the area, which has made it harder to put into place in these countries. Brennan-Cook et al. (2018) state Inheritance of SCD is more common in people of African, Caribbean, Middle Eastern, Mediterranean, and South Asian descent. In addition to medical complications, SCD patients are faced with several social and behavioural health needs. Also, the inability to work creates other challenges, such as not being able to pay for their medical care, insurance, or prescriptions. Brennan-Cook et al. (2018) continue to state that in the USA, more than 100,000 people live with the condition, as well as twenty million others around them.
(National Heart, Lung, and Blood Institute, 2018). States that when SCD is passed from parents to their children, the red blood cells that are affected contribute one faulty haemoglobin; this means the children inherit two copies of the SCD gene to develop the family-based disease. Each parent contributes one faulty haemoglobin gene to SCD, known as haemoglobin S. When one parent inherits the haemoglobin S gene and the other parent inherits the haemoglobin A gene, the individual will have the sickle cell trait. This is a healthy trait to have with no adverse effects. A person who carries the haemoglobin S gene and the sickle cell trait can pass them on to their children when they become parents. The child may develop SCD if his or her other parent also has sickle cell trait or another faulty haemoglobin gene such as beta (%) thalassemia, haemoglobin C, haemoglobin D, or haemoglobin E. This is due to the possibility that each parent may have a defective haemoglobin gene. The shared inheritance of two normal haemoglobin A genes is 25%, or 1 in 4. Neither the trait nor the SCD affect the child. Approximately 50% of individuals, or one in two, are likely to inherit one normal haemoglobin A gene and one normal haemoglobin S gene. Symptoms of SCD are present in this child. Inheriting two haemoglobin S genes increases the likelihood of developing SCD by 25%, or 1 in 4. The chances of the couple's children being born with SCD remain the same each time they have a child. The chances of having SCD in a second child are 25% if the first child has it.

SHORT-TERM PUBLIC HEALTH CONSEQUENCES OF SICKLE-CELL DISEASE
According to Ehsan and Smita Maruvada (2018), SCD affects the red blood cells, causing painful episodes called crises, which can last from a few hours to several days. These crises can occur anywhere in the body, these are most felt in the back, chest, arms, and legs. An increased risk of infection is also common in patients with SCD because of their weakened immune systems, chest infection fevers, and dehydration—these symptoms can occur suddenly, putting the body under extreme stress. SCD patients usually need hospitalisation. According to a report by News (2022), a SCD UK patient describes her crisis pain as being excruciating and like having a hammer hit her bones and joints. News (2022) continues to state that SCD patients are let down by the NHS system regarding treatment because they are simply not understood. 
NHS England (2022b) says that a young black woman who seems physically healthy but is going through a crisis was treated unfairly by medical staff, who said that she only wanted medication. These are only a few of the difficulties that those with SCD experience every day on the NHS. Compared to other countries, the NHS is still very much behind regarding the management and treatment of SCD patients. Before launching a brand-new campaign to boost public awareness of the genetic disorder that affects thousands across the UK, NHS Chief Executive Amanda Pritchard met people living with sickle cell to hear their experiences of care. Besides educating staff about the condition, crises, and how to care for patients during their most vulnerable time, the brand-new NHS training programme will help them better understand how to look after patients. Noted by News (2022)
LONG-TERM PUBLIC HEALTH CONSEQUENCES OF SICKLE-CELL DISEASE
Homology textbooks say that people with SCD rarely live past middle age, according to Creary, Williamson, and Kulkarni (2007). Even though there isn't much actuarial data on life expectancy, people with SCD rarely live past middle age. This is because SCD is a chronic, debilitating illness, not a fatal one. There are also misconceptions about SCD that may lead to discrimination and stigmatisation for people living with this disease. This can have a negative effect on mental health and could contribute to social isolation.
 According to SPRINGER NATURE (2021), SCD disproportionately affects individuals from certain ethnic backgrounds. Health disparities, including delayed diagnosis, limited access to care, and lower quality of care, can exacerbate the negative impact of SCD and widen health inequalities. Patients with SCD have a significant impact on both the individuals with the disease and on the provision of health services. Because this disease can’t be prevented, patients require ongoing medical care, including regular monitoring, management of pain crises, and treatment of complications such as infections, organ damage, eye damage, leg ulcers, kidney damage, and loss of body fluids. This can result in increased hospitalisations, which can strain the resources of the healthcare system. 
SCD can significantly impact the quality of life of individuals due to the chronic pain, fatigue, and other symptoms associated with it that are triggered by the crisis. Economic consequences for patients and their families and lost productivity are also due to illness or disability. Education and employment opportunities were affected. According to Dormandy et al. (2017), approximately 14,000 individuals in the UK have SCD. This is comparable to 1 in 4,600 people. SCD is now one of the most common serious genetic conditions in England, and as a result, it does have life-threatening consequences. Currently, there is no accurate way to figure out how many people in the UK have SCD. Without sufficient data, it is difficult to plan services for those with SCD, which could result in inadequate care for the patients.

FACTORS INFLUENCING THE HEALTH AND WELL-BEING OF INDIVIDUALS WITH SICKLE-CELL DISEASE     
The Sickle Cell Society (2019) says that the Sickle Cell Society is the only national charity in the UK that helps and speaks up for people with SCD to make their lives better as a whole. The Sickle Cell Society is a registered charity that has been around since 1979. It works to raise awareness of sickle cell disease (SCD) among health care professionals, parents, and people with SCD. The goal is to help people with sickle cell disease by giving them support and empowering them.
The Sickle Cell Society states that individuals who suffer from SCD have an equal right to quality medical care. Educating health care providers and other professionals about this condition would only be possible with funding. The society does not discriminate against people. It is a confidential and sensitive environment, and support and services are available to both sexes equally. Every patient's viewpoint is listened to. It is not uncommon for patients with SCD to receive inconsistent care due to differences in how services are given, which makes it hard for people who live in places where SCD is not common to get the right specialist care. The charity relies on a network of resolute volunteers who help with fund-raising activities and administrative support. The public's donations and fundraising efforts play a significant role in maintaining their life support system. These funds are essential for financing research and education projects, as well as offering much-needed vacations to children. Many individuals and organisations play an important role in the success of society across the country. The Sickle Cell Society (2019) also states: Their report states that clinical effectiveness, patient safety, and experience of care are the three most important components of quality in the NHS.
CONCLUSION
Sickle Cell Disease (SCD) This is an inherited blood disorder that effects the haemoglobin It is the most prevalently inherited ailment globally. SCD disproportionately affects individuals from certain ethnic backgrounds. Apart from its clinical manifestations, SCD impacts various aspects of the patient’s life, including social interactions, marital and family relations, education, and employment. Even though a cure for SCD does not currently exist, there are treatments and preventative measures that can be taken to lengthen and improve the quality of life for those affected. Creating an effective pain management plan and promptly identifying SCD are necessary components to provide the best healthcare for individuals suffering from SCD. The NHS has been unable to pinpoint population groups at risk and persons with SCD in the UK. The NHS has limited economic resources to provide the care that these patients need, but progress does appear to be being made.
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