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The fate of people with sickle-cell disease is largely 
determined before they are born. Those in developed 
nations can be expected to live into their 40s, 50s and 

beyond. In low-income countries, including many African 
nations, up to 90% of people with the genetic blood disorder 
die before their fifth birthday (page S2). This stark difference 
is attributed to newer, life-long interventions that begin at 
birth — ones that only those in rich countries can afford. 

But even patients with access to good medical care still 
suffer from painful and debilitating symptoms. Only one drug 
has been approved to treat the disease (S4), and therapies for 
the pain crises that accompany sickle cell are limited because 
researchers are only beginning to understand the underlying 
mechanisms of the agony (S8). Some serious manifestations 
of the disease, stroke in particular, can have a permanent 
effect on both physical and intellectual well-being (S16).

Treatments and technologies offer tantalizing hopes of a 
cure for those who can afford them. Stem-cell transplantation, 
which has been used to reverse sickle-cell disease in hundreds 
of children, is being adapted so that adults can benefit (S14). 
And the advance of gene-editing techniques could soon allow 
scientists to perform molecular microsurgery, repairing the 
genetic error that causes the disorder (S11). 

Overcoming the global inequity in sickle-cell outcomes 
will require difficult but feasible steps involving diagnosis, 
drug availability and better awareness of the disease among 
primary-care providers (S10). Testing and education 
programmes may help to improve treatment and prevent the 
spread of disease in developing countries (S6).

We are pleased to acknowledge the financial support of 
the Doris Duke Charitable Foundation and Emmaus Life 
Sciences, Inc. in producing this Outlook. As always, Nature 
retains sole responsibility for all editorial content.

Lauren Gravitz and Stephen Pincock
Contributing Editors

CONTENTS

13 November 2014 / Vol 515 / Issue No 7526

SICKLE-CELL DISEASE
OUTLOOK

Cover art: André da Loba

1 3  N O V E M B E R  2 0 1 4  |  V O L  5 1 5  |  N A T U R E  |  S 1

Nature Outlooks are sponsored supplements that aim to stimulate 
interest and debate around a subject of interest to the sponsor, 
while satisfying the editorial values of Nature and our readers’ 
expectations. The boundaries of sponsor involvement are clearly 
delineated in the Nature Outlook Editorial guidelines available at 
go.nature.com/e4dwzw

CITING THE OUTLOOK
Cite as a supplement to Nature, for example, Nature Vol. XXX, 
No. XXXX Suppl., Sxx–Sxx (2014).

VISIT THE OUTLOOK ONLINE
The Nature Outlook Sickle-Cell Disease supplement can be found at 
http://www.nature.com/nature/outlook/sickle-cell 
It features all newly commissioned content as well as a selection of 
relevant previously published material.

All featured articles will be freely available for 6 months. 

SUBSCRIPTIONS AND CUSTOMER SERVICES
For UK/Europe (excluding Japan): Nature Publishing Group, 
Subscriptions, Brunel Road, Basingstoke, Hants, RG21 6XS, UK. 
Tel: +44 (0) 1256 329242. Subscriptions and customer services for 
Americas – including Canada, Latin America and the Caribbean: 
Nature Publishing Group, 75 Varick St, 9th floor, New York, NY 
10013-1917, USA. Tel: +1 866 363 7860 (US/Canada) or +1 212 726 
9223 (outside US/Canada). Japan/China/Korea: Nature Publishing 
Group — Asia-Pacific, Chiyoda Building 5-6th Floor, 2-37 Ichigaya 
Tamachi, Shinjuku-ku, Tokyo, 162-0843, Japan. Tel: +81 3 3267 8751.

CUSTOMER SERVICES
Feedback@nature.com 
Copyright © 2014 Nature Publishing Group

OUTLOOK

Steps to ease  
the burden

Produced with support from: 

SICKLE-CELL
DISEASE

Editorial 
Herb Brody,  
Michelle Grayson, 
Lauren Gravitz, 
Stephen Pincock,  
Kathryn Miller
Art & Design 
Wesley Fernandes, 
Mohamed Ashour, 
Kieran McCann, 
Kate Duncan
Production 
Karl Smart,  
Ian Pope, 
Robert Sullivan
Sponsorship 
David Bagshaw, 
Yvette Smith
Marketing 
Hannah Phipps
Project Manager 
Anastasia Panoutsou
Art Director 
Kelly Buckheit Krause
Publisher 
Richard Hughes
Chief Magazine Editor 
Rosie Mestel
Editor-in-Chief 
Philip Campbell

© 2014 Macmillan Publishers Limited. All rights reserved


	Sickle-cell disease

