Low-cost screening of sickle cell disease and B-thalassaemia in Nepal
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Sickling test Solubility test HemoTypeSC Sickle SCAN Gazelle Hb Variant HPLC
HbS detection Yes” Yes® Yes Yes Yes Yes
3-thal. detection No No No No Yes Yes
Time 30 min — 60 min 5 min 10 min 5 min 8 min 10 min - 60 min
Equipment requiring Microscope Portable reader Testing unit
electricity/battery $100 - $2000 None None None $1200 $10k - $20k
Cost per test < $1 < $1 $2 $5 $2 $20
Sensitivity 65% - 97.3% 45% - 99% 93.4% - 100% 90% - 100% 100% Gold standard
Specificity 96% - 99.6% 90% - 99.9% 99.1% - 100% 92.6% - 100% 98% Gold standard
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