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From the Directors Desk: 

Will the War on Opioids Help or Hurt Sickle 
Cell Disease Patients? An Opinion Piece 

Johnson Haynes, Jr., MD, 
Director University of South Alabama Sickle Cell Center 

In sickle cell disease (SCD), 
pain is the most common reason for 
hospitalization and o�ce visits. While 
there are now two drugs, hydroxyurea 
and L-glutamine that are e�ective in 
pain prevention, opioid analgesics are 
the only medications, to date, shown 
to be e�ective in the treatment of pain 
crisis. To relieve pain and su�ering 
is a responsibility of the physician 
and should not be taken lightly. As 
physicians we must remember the goal 
of therapy is to relieve pain, not to 
completely alleviate it. To e�ectively 
manage pain, trust between healthcare 

Unfortunately, the potency and 
availability of these drugs, despite their 
high risk of addiction and overdose, 
have made them popular both as formal 
medical treatments and as recreational 
drugs. In 2015 the U.S. Drug 
Enforcement Administration reported 
that deaths due to overdose, particularly 
from prescription drugs and heroin, 
have reached epidemic proportions. 
At the 2017 Annual Meeting for the 

Society of Hospital Medicine, Shoshana 
Herzig, MD, of Harvard Medical School 
reported that the traditional diagnostic 
and prescribing practices of hospitalists 
have inadvertently contributed to 
the increase in opioid overuse and 
overdoses. In the 2016 guideline for 
opioid prescribing from the Centers 
for Disease Control and Prevention, 
Charles Argo�, MD, director of the 
Comprehensive Pain Center at Albany 
Medical Center in Albany, New York, 
published that long-term opioid use 
often begins with treatment of acute 
pain and that more than 7 days of 
treatment is rarely needed. These two 
reported observations strongly support 
the coordination of care between 
hospitalists and outpatient physicians 
when managing pain is essential. The 
lack of care coordination (personal 
observation) is also potentially playing 
a role in the opioid crisis. Physicians 
should remember that if more than 7 
days of an opioid is needed to control 
pain, close follow up and titration o� the 
opioid is prudent to circumvent opioid 
withdrawal. As healthcare providers, 
we should also remember that pseudo-
addiction (often misdiagnosed as 
addiction) can result when pain is 
under-treated. 

Continue on page 2 

Visit the Comprehensive Sickle Cell Center website at: 
http://www.usahealthsystem.com/sicklecellcenter 



  
 
 
 
 
 

 
 

 
 

 
 

 
 
 

 
 

 
 

 
 

 
 

 

 

    

  
 

 
 
 

 
 
 
 

  
 

 
 
 
 

 
 

 
 

 
 

 

 

In SCD pain can have many 
faces, acute, intermittent, chronic, 
and often varying in intensity. 
As healthcare providers we must 
listen to our patients and tailor 
pain management according to 
the clinical presentation. We must 
remember that guidelines are 
just guides to care, not standards 
of care. Equally important is we 
must escape our own biases when 
managing the subjective symptom of 
pain. 
For the general population, the 
rapid increase in use and abuse 
of prescription opioids and non-
prescription opioids in the U.S. 

has led to the development of 
new Centers for Disease Control 
and Prevention guidelines for 
prescribing opioids. Locally, 
the Alabama Board of Medical 
Examiners, Medical Licensure 
Commission recently published 
risk and abuse mitigation strategies 
for prescribing opioids. The goal 
of these agencies is to promote 
medically appropriate utilization 
of opioids and to reduce opioid- 
associated morbidities and 
mortalities. In SCD it remains 
unclear what traditional prescribing 
practices used in the management 
of sickle cell-related pain plays in 

the current opioid crisis. It does 
appear that a very ethnically, 
diverse, population, far beyond 
those a�ected with SCD, are 
impacted. Fortunately in America, 
every person, independent of race, 
color or creed is presumed innocent 
until proven guilty. This being said, 
individualized, disease-speci�c care 
is what remains most appropriate. 

https://www.cdc.gov/mmwr/ 
volumes/65/rr/rr6501e1.htm 

http://www.albme.org/Documents/ 
Newsletters/2017V32No1.pdf  

20th Annual Blood Drive 
Jessica L. King, CRNP 
University of South Alabama 
Comprehensive Sickle Cell Center 

The members of Alpha Phi Alpha Fraternity, 
Inc., Beta Omicron Lambda Chapter; University of 
South Alabama Comprehensive Sickle Cell Center, 
Sickle Cell Disease Association of America, Mobile 
Chapter  and Franklin Primary Health Center, will 
be sponsoring its’ annual blood drive scheduled for 
Saturday, September 9, 2017 at Franklin Primary 
Health Center located at 1303 Martin Luther King 
Drive, Mobile, Alabama from 10am – 2pm. Blood 
donations collected will be used to meet the local 

http://www.albme.org/Documents
https://www.cdc.gov/mmwr


  
 

 
 

 
 
 

 
 

 
  

 
 

 
 

 
 

 
 

 
 
 

  
 

 
 

 
 

 

   

  
 

 
 

 
 
 

 
 

 
 
 

 

 

 
 

 
 

 
 

 

theme of Empowering, Enabling, Excellence, Together, educate clients about their disease process but to also 
these t-shirts represent the extraordinary talents and encourage them to be the BEST they can be!!! Hope to 
creativity of our participants. Way to go TEAM PACT!!! see you there for the unveiling of the phenomenal PACT 
The PACT program’s overarching goal is not only to t-shirt!! 

FDA Approves a New Treatment
for Children and Adults with Sickle 
Cell Disease 

On July 7, 2017, the U. S. Food and Drug 
Administration (FDA) announced the approval of 
Endari for the treatment of sickle cell disease (SCD)-
related complications (pain episodes and acute chest 
syndrome) in patients age 5 years and older. Endari 
is a powder form of the amino acid, L-glutamine, and 
exerts its e�ects by reducing “oxidative stress”.  It is 
taken twice daily, with food.  In a Phase III clinical 
trial conducted at sickle cell centers throughout the 
United States (including the University of South 
Alabama Sickle Cell Center), two hundred - thirty 
individuals with SCD were randomized and placed on 
Endari (L-glutamine) or  placebo (sugar pill). In this 
study, Endari caused a 25% reduction in the frequency 
of pain episodes, 33% reduction in hospitalization 
rates, fewer hospital visits due to pain episodes and 
a 60% lower occurrence of acute chest syndrome 
compared with patients who received the placebo. 
The most commonly reported side e�ects were 
nausea, abdominal cramps, headaches, cough, and 
pain in the chest, back, and extremities. However, 
less than 3% of the study participants discontinued 
the medication related to an adverse reaction (http:// 
www.drugdevelopment-technology.com/projects/ 

endari-for-the-treatment-of-sickle-cell-disease). 
Details on the availability and prescribing of 

Endari have not be released by its’ maker, Emmaus 
Medical Inc. The approval of Endari as new treatment 
in the management of SCD brings new hope to the 
more than 100,000 Americans a�ected with this 
potentially debilitating disease. For additional 
information on Endari as a therapy in the medical 
management of SCD, go to https://www.fda.gov/ 
NewsEvents/Newsroom/PressAnnouncements/ 
ucm566084.htm 

Oh no, it’s that time of the year
again: Flu season is on its way! 
Ardie Pack-Mabien, MSN, FNP-BC 
University of South Alabama 
Comprehensive Sickle Cell Center 

The dreaded cold and �u season is but a sneeze This virus is highly contagious and poses a 
away. Typically, the �u season begins between the serious risk for individuals living with sickle cell 
months of October and May and usually peaks in disease.  To help prevent the spread of this virus, 
the United States between December and February. an annual influenza vaccination is recommended 
According to the Centers for Disease Control for all persons aged ≥6 months unless there are 
and Prevention (CDC), thousands of Americans contraindications for the administration of this 
are infected with the influenza virus each year. vaccine. This vaccination is particularly important 
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https://www.fda.gov
www.drugdevelopment-technology.com/projects


 
 

 

 
 
 

 
 

 
 

  
 
 
 
 

 
 

 
 

 
 

  
 

 
 
 

 
  

 
 

 
 

 

 
 

 

  
 

 

 

  

  

  
  

  

   
  
  
  
  
  
   

 

  
 

 
 
 

 

  
 

 
 

  
  

 
 
 

 
 

  
 

for individuals who are at an increased risk for severe 
complications from in�uenza, or at higher risk for 
in�uenza-related outpatient, emergency department, 
or hospital visits (http://www.cdc.gov/flu/about/ 
season/flu-season-2016-2017.htm ).  Such individuals 
include children and adults with sickle cell disease 
who have diabetes, strokes, loss of spleen function 
and chronic conditions involving the lung (including 
asthma), heart (except isolated high blood pressure), 
kidney, and liver. See your healthcare provider to 
discuss the potential risks and bene�ts of this vaccine. 

Health care providers usually begin o�ering the 
in�uenza vaccine soon after it becomes available and 
continues through the month of May or as long as the 
in�uenza virus circulates throughout the community. 
Of note, children ages 6 months through 8 years who 
are receiving the in�uenza vaccination for the �rst 
time should receive two doses of the vaccine at least 
four weeks apart (http://www.cdc.gov/flu/about/ 
season/flu-season-2016-2017.htm ).  The vaccine is 
o�ered only as an injection (a shot) this �u season 
and can be obtained from your health care provider, 
health departments, clinics, urgent care centers, 
pharmacies, college health services, and employers. 
See your health care provider sooner rather than later 
to receive your vaccination as not to miss the bene�ts 
or possible shortage of this vaccine. Please keep this 
in mind as the availability and supply of vaccinations 
may be limited due to growing public demands. 

No, the in�uenza vaccine does not cause an 
individual to develop the �u. However, there are 
some short-term and mild side e�ects of the in�uenza 
vaccine. That being said, exposure to an individual(s) 
with the in�uenza virus prior to receiving the 
vaccination may increase your risk of developing �u-
like symptoms or the �u (http://www.cdc.gov/flu/ 
about/season/flu-season-2016-2017.htm). Potential 

side e�ects of the in�uenza vaccine include: soreness, 
redness, or swelling at the injection site, low grade 
fever, and generalized aches. 

Individuals with the �u often miss days from work 
or school, pay costly copays for medical visits and 
medications, and may spread the virus to family 
members, coworkers, and the general public. 
To help prevent the spread of the fu, the CDC 
recommends: 

• Proper handwashing with soap and water or hand 
sanitizer, 

• Turn your head and cough or sneeze into the sleeve 
of your elbow or napkin, 

• Stay at home if you are sick with the �u, 
• See your health care provider for your in�uenza 

vaccination, and 
• Contact your health care provider for �u-like 

symptoms: 

o Cough 
o Sore Throat 
o Runny Nose, Stu�ness or Congestion 
o Fever 
o Fatigue 
o Headache or Body Aches 
o Diarrhea and vomiting although more common 

in children 

For additional 
information about the 
in�uenza virus, spread, 
prevention, and vaccine go 
to the Centers for Disease 
Control and Prevention 
website at: http://www.cdc. 
gov/flu/protect/keyfacts. 
htm 

Annual Sickle Cell Conference 2018 
Sickle Cell Disease Practical Issues XVI:  Pain: Pilot or Passenger ? 

On Saturday, April 14, 2018  the USA Comprehensive 
Sickle Cell Center will host its 16th Annual Regional Sickle 
Cell Conference. National and local experts will present 
up-to-date information on treating patients with sickle cell 
disease. 

A central theme of this year’s conference will be 
pain management  - indications and therapeutic targets. 

Additionally, experts will address e�ective transitioning 
from pediatric to adult healthcare and the appropriate use 
of hydroxyurea in the young adult on chronic transfusions 
who were identi�ed as having a high risk for stroke in 
childhood. 

The conference targets physicians, physician 
assistants, nurse practitioners, nurses, pharmacists, and 
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