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Preventative Care for Children with SCD
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Strengthening Care Pathways

Medi-Cal plays a critical role in shaping the health of children with sickle cell disease. Strengthening how the program supports care can ensure children receive consistent,
comprehensive services.
Encourage enrollment in specialized care networks: Referrals to CCS and SCD specialty centers help families access coordinated, expert care.
Encourage preventive and routine screenings: Increasing use of TCD stroke screenings, developmental screenings, and other preventive services can close critical gaps in
early care.
Encourage access to evidence-based treatment: Expanding provider and family support for therapies like hydroxyurea can improve long-term outcomes.
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Ahout the Data

The information presented is based on data available to the California Sickle Cell Data Collection (CA SCDC) Program as of 2023 and may not fully reflect the
entire population of people currently living with sickle cell disease (SCD) in the state. Other analyses using different data sources, methods, or time periods will
produce different counts. Demographic data reflect all children with SCD on Medi-Cal identified through CA SCDC using linked data sources. Results for
enroliment, recommended preventive care, and treatment metrics are based on children enrolled in Medi-Cal during 2017-2021. Recommended care guidelines
for SCD are available from the National Heart, Lung, and Blood Institute-- scan the QR code to the right for more information. Preventive and routine screenings
shown here are based on Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) services recommended for all children enrolled in Medicaid.

California's SCDC program aims to improve access to quality healthcare, reduce health disparities, and increase awareness of the disease by providing data, conducting analyses, and
communicating information to Sickle Cell Disease partners throughout the state of California.

If you are interested in learning more about California's Sickle Cell Data Collection program, please visit www.cascdc.org or contact us at scdc@trackingcalifornia.org.



