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Myth Buster: Sickle Cell Disease and Pain 

Claim: People with sickle cell disease (SCD) frequent the ED searching for narcotics for 

their substance addiction - not for pain relief. 

True or False? Let’s examine the evidence. 

Pain continues to be the primary reason for SCD visits to the emergency department. It 

is present in over 75% of ED complaints in one study that spanned twenty years. 

Because the etiology of the pain may not be obvious the clinician is led to believe the 

pain is not legitimate, thus the claim which is the subject of this myth buster.1 Thus the 

claim which is the subject of this myth buster.  Yet pain, without objective findings, is the 

most common symptom of vaso-occlusive episodes (VOEs) of SCD and increased 

VOEs are related to increased mortality.2 In fact, an uncomplicated pain episode is 

actually a diagnosis of exclusion.  Labs may be needed to screen for other acute 

complications, and reports of pain should raise suspicion for these underlying 

conditions. However, normal values should not lead to the conclusion that the patient is 

faking their pain in order to get narcotics. 

It is no surprise that people with sickle cell disease report poor experience when they 

show up in the ED, with over 67% in one study reporting delays in seeking emergency 

care due to past experiences. ED clinicians and staff question the legitimacy of their 

pain due to the perceived drug-seeking behavior and addiction rates reported among 

those with SCD.3,4 However, it has been shown that the rate of death due to opioids is 

much less among this population than the general population and has not changed 

significantly in the past two decades despite the opioid epidemic.5 

The average life span for people living with SCD remains decreased at 52.6 years 

compared to 75 years for the general Black American population.6 Patient rating of 

pain is still the gold standard for measuring the patient’s pain level.  

There are no FDA approved medications for the treatment of acute VOE and all 

available guidelines for management of acute pain associated with SCD recommend 

the use of opioids for analgesia.7,8 In addition, patients may require higher doses of 

opioids due to tolerance as some take opioids on a daily basis.  

Conclusion: I found no studies that indicate SCD patients frequent the ED 

inappropriately for narcotics.  However, they do suffer from spontaneous vaso-occlusive 

episodes and will often present with pain without objective findings. Opioids remain the 

recommended treatment for acute pain related to sickle cell disease, and clinicians 

should approach every SCD patient presenting with subjective pain without judgment.  

While possible, this is not an easy task. 



Therefore, I believe the statement, “People with sickle cell disease (SCD) frequent the 

ED searching for narcotics for their substance addiction – not for pain relief” is a myth. 

For more resources developed from the EDSC3 click here: https://www.acep.org/by-

medical-focus/hematology/sickle-cell/resources  

1. Attell BK, Barrett PM, Pace BS, et al. Characteristics of emergency department 

visits made by individuals with sickle cell disease in the UD, 1999-2020. AJPM. 

2023 

2. Desai RJ, Mahesri M, Levin R, et. al. Clinical outcomes and healthcare utilization 

in patients with sickle cell disease: A nationwide cohort study of Medicaid 

beneficiaries. Blood 2019 

3. Abdallah K, Buscetta A, Cooper K, et. al. Emergency department utilization for 

patients living with sickle cell disease: psychosocial predictors of health care 

behaviors. Annals of Emergency Medicine. 2020 

4. Freiermuth CE, Haywood C, Silva S, et. al. Attitudes towards patients with sickle 

cell disease in a multi-center sample of emergency department providers. Adv 

Emerg Nurs J. 2014 

5. Samir Ballas. Opioids are not a major cause of death of patients with sickle cell 

disease. Annals of Hematology 2021 

6. Jiao B, Johnson KM, Ramsey SD, et. al. Long-term survival with sickle cell 

disease: A nationwide cohort of Medicare and Medicaid beneficiaries. Blood 

Advances 2023 

7. Evidence-based management of sickle cell disease: An expert panel report. 

NHLBI 2014 

8. Brandow AM, Carroll CP, Creary S, et. al. American Society of Hematology 2020 

guidelines for sickle cell disease: management of acute and chronic pain. Blood 

Advances. 2020 

 

Additional Resources 

9. Lazio MP, Costello HH, Courtney DM, et. al. A comparison of analgesic 

management for emergency department patients with sickle cell disease and 

renal colic. Clin J Pain. 2010 

10. Haywood C, Tanabe P, Naik R, et. al. The impact of race and disease on sickle 

cell patient wait times in the emergency department. Am J Emerg Med. 2013 

11. Treadwell MJ, Du L, Bhasin N, et. al. Barriers to hydroxyurea use from the 

perspective of providers, individuals with sickle cell disease, and families: Report 

from a US regional collaborative. Front Genet. 2022 

12. Shah N, Bohr M, Xie L, Paulose J and Yuce H. Sickle cell disease complications: 

Prevalence and resource utilization. PLoS One. 2019  

13. Jiao B, Johnson KM, Ramsey SD, et. al. Long-term survival with sickle cell 

disease: A nationwide cohort of Medicare and Medicaid beneficiaries. Blood 

Advances 2023 

https://www.acep.org/by-medical-focus/hematology/sickle-cell/resources
https://www.acep.org/by-medical-focus/hematology/sickle-cell/resources


 


