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Psychosocial stresses are an important part of sickle cell disease (SCD). Increased stresses may worsen complications of SCD and increase the risk of depressive symptoms. Pregnancy is a considerable undertaking for women with SCD as it is associated with increased maternal and fetal morbidity and mortality. The aim of this study was to identify and describe the associations and outcomes of perceived anxieties during pregnancy in SCD. We hypothesize that women with SCD have specific stressors such as anxiety and concern for both baby’s welfare and personal health, all of which may affect pregnancy course and outcome. One hundred adult female SCD patients were included in this study. Sixty five were homozygous SS, 22 were SC and 13 had other genotypes. A standard questionnaire was developed, and patients were interviewed either personally or by telephone after obtaining IRB-approved informed consent. Most of the data reported here comes from patient interviews. Medical records were reviewed only to confirm Hb genotype and age. The mean age of individuals included in the study was 38.7±13 years (range 19 – 75 yr). Seventy five had a history of pregnancy, and 23 (92%) out of 25 with no pregnancy history chose not to become pregnant. Eleven reported that they took that decision because they were not ready to get pregnant and one was worried about pregnancy outcome. Out of the 75 with history of pregnancy, only 18 women (24%) had planned pregnancies. Most of the patients 78.7% reported feelings of anxiety during pregnancy. Baby-related anxiety was reported as follows: Thirty-four (45.3%) were worried that the baby might have SCD, twenty-two (29.3%) were worried that the baby would have other complications and 19 (25.3%) had no concerns about the baby’s health. Women who had concerns about their babies’ well being were more likely to deliver lower birth weight babies than those who had no concerns (p= 0.03). Maternal outcome-related anxiety varied as follows: Thirty-five (47%) worried about the toll that pregnancy would take on their health, eight (10%) worried about the emotional effects of pregnancy, and thirty-two (43%) had no concerns for their personal health. When asked about how pregnancy impacted their life, 21(28%) reported it made their life better, 41(55%) worse and 13(17%) felt their life was unchanged by pregnancy. SCD-related pregnancy counseling was reported in 40 (53%) of the patients; 23 (68%) of those were counseled during pregnancy and 32% before pregnancy. When asked if they would do anything differently if given a chance, 25(34%) said they would be better prepared; 5(6%) said they would not have become pregnant while 45(59%) said they would not change anything. Stress has been previously found to be negatively associated with low birth weight. (Gunter 1963, Williams) We conclude that anxiety about maternal and baby outcomes during pregnancy of SCD patients is significant and that it may be associated with a lower birth weight. Early counseling and other equally effective measures are recommended to alleviate stress and spare patients the associated complications.
