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Instruction
The purpose of this paper is to provide a more information on sickle cell anemia on selected topics including but not limited to final cost, etiology, and diagnosis. The paper provides information on these and other topics in order to influence readers to understand more about sickle cell anemia. Sickle cell anemia is a very serious health complication that has over the decades posed a serious threat to many people. It mainly affects minors and teenagers below 25 years of age. It is estimated that over twenty thousand people lose their lives annually because of this disease. The main concern is and has been how to handle these complications and save lives. 
In order to understand this disease better, researchers have actively engaged in very costly research in an attempt to solve the spread. There are various costs involved and this include; research cost, treatment, and prevention cost. Research cost can either be made for understanding the origin of the disease and how it came to spread to the entire world. In this case, much of the cost is focused on identifying where the disease was first reported in Africa (Obeagu, Ochei, Nwachukwu, & Nchuma, 2015). There is also research on how the disease can be treated and the technology involved. This is a unique disease and its effects cannot be ignored. Treatment of sickle cell anemia involves repeated blood transfusion from time to time and taking medication. Blood transfusion is very expensive for many patients with over 65% of those affected in the world finding it difficult to manage the cost. Medication cost is also an issue but not many people have raised concern over it.
Anatomy & Physiology/ Etiology.
Sickle cell anemia is an autosomal recessive genetic blood disorder in which red blood cells assume a rigid sickle shape. It is biologically proven that malaria resistance is as a result of sickle cell mutation. Many of the sickle cell anemia patients are carriers of the disease and this is the reason it affects some regions greatly. Hypersplenism, silent stroke, and a decrease in immunity among others which usually result in chronic renal failure. This usually decreases the life expectancy of sickle cell anemia patients (National Institutes of Health, 2002). 
Sickle cell anemia mostly presents itself in childhood and occurs most in parts of the tropical and sub-Saharan region where high cases of malaria are reported. Scientist argues that patients with sickle cell genes are resistant to malaria. There is a sickle-cell crisis which describes an independent acute condition.
Diagnosis/Treatments/ Prognosis.
Diagnosis starts with a simple blood test that is usually made to test for hemoglobin S. which is the defective form of hemoglobin and a biological proof for sickle cell anemia. In many countries such as the United States, this test is mandatory for newborns and can be done at local clinics. In the case of adults, a blood sample is usually drawn from the veins while a blood sample from the figures is considered for children. If the results of the blood test are negative, this is an indication that sickle cell genes are not present although it requires several tests for sickle cell anemia to be completely ruled out (National Institutes of Health, 2002). A low red blood cell count is a proof that the patient is suffering from sickle cell anemia and in this case, the doctors normally suggest for additional tests that are meant to access the seriousness of the condition. The first after confirmation is to refer those involved to a genetic counselor although at this stage there is very little that can be done. Professionals usually advise parents to go for a test for their unborn babies in the event one of the partners is diagnosed with sickle cell anemia. 
Treatment starts with a bone marrow transplant or what is commonly referred to as stem cell transplant and is the only potential cure for sickle cell anemia. This is, however, only reserved for people under 16 years of age because it is considered to be risky for persons older than this. It is very difficult if not impossible for an individual to get a donor willing to take the risk because of the serious complications which include death. The treatment in many cases does not go as planned and at times does not provide a long-lasting solution. It is only meant to avoid a crisis, curb medical complications, and suppress symptoms. Protocol dictates that a child less than two years to frequently see a doctor while those older to see a doctor once a year unless otherwise dictated by a medical practitioner (Ogedegbe, 2002). 
Conclusions and Findings. 
1 in every 5000 affected Americans are believed to come from sub-Saharan Africans and this is according to the national institute of health. This adds more weight to the speculations that sickle cell anemia emanated from Africa. Additionally, 1 in every 500 children of Africa-American origin is born with sickle-cell anemia. This paper has emphasized on diagnosis, treatment, and the anatomy of sickle-cell anemia. The paper has taken readers through intensive treatment and prevention of sickle-cell anemia. According to this paper, sickle-cell can be treated better at a young age since it can be vital for attempts of bone marrow transplant at an older age.
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