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Pre-Operative Testing for Sickle Cell Anaemia - Paediatric Full 

Clinical Guideline - Joint Derby & Burton 
 

Reference no.: CH CLIN S 31/ Oct 20/v4.1.0 

1. Introduction 

To inform staff and support their practice with children and young people requiring surgery. 

2. Aim and Purpose 

The guideline applies to all children and young people at risk of sickle cell anaemia (i.e. of 

Afro Caribbean origin). It aims to avoid complications during surgery, ensuring safe practice. 

National newborn screening has been in place since 2005 and therefore children born after 

this time do not need screening if they underwent neonatal screening at 5 days of age 

(Guthrie Test). 

3. Definitions 

Sickle cell anaemia is a hereditary blood disorder that mainly affects people of African or 

Afro Caribbean origin. 

It is characterised by the production of an abnormal type of haemoglobin, which precipitates 

in the red blood cells when the blood is deprived of oxygen. The affected cells are distorted 

into the characteristic sickle cell shape and are rapidly removed from the circulation, leading 

to anaemia. 

4. Main body of Guidelines  

Once a child is placed on the waiting list for surgery in the Outpatient Department, the child’s 

family origin should be questioned to determine the child’s ethnicity. 

 

Sickle cell tests should be only performed on patients of: 

 

Afro-Caribbean or African origin 

 

Children born after 2005 should have been tested as part of the NHS sickle and 

Thalassemia screening program (part of the Guthrie Test at 5 days of age). They will only 

need retesting if they were not born in the UK or did not have neonatal screening 

 

If a child is diagnosed as a carrier on screening, their parents should have been made aware 

of the screening result by their GP or health visitor. If the result is unknown then screening 

should be considered or the newborn screening lab at the Sheffield Children’s hospital could 

be contacted. 

 

If a patient is undergoing an operation where use of a tourniquet is planned then testing will 

be required unless the newborn screening result is definitely known. 

  

Other ethnic groups, such as those from the Indian sub –continent, Middle East should have 

a sickle cell test if there is a family history, or after discussion with the Anaesthetist. 

Enquire if the patient has had the sickle cell test previously.  
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 If patient has been tested check the result and document in pre-operative 
assessment records.  

 If patient has not been tested explain the need to perform a blood test and obtain 
informed consent.   

 

Sickle cell tests should be performed in the Outpatient Department when a child is 

placed on the waiting list or in pre-operative assessment clinic. 

 

On the day of admission for surgery nursing staff or the anaesthetist should look up the 

result if not already known.  

 

Any children with a positive homozygous diagnosis for sickle cell disease (SS or SC) should 

be referred to Dr Claire Weights (Consultant Paediatrician) for follow up and counselling. 

Patients with a sickle trait can be referred to the Specialist Haematology Nurses for 

Haemoglobinopathies for counselling if wanted by the family. 
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