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Abstract 
 

Sickle Cell Anemia (SCA), a hereditary disorder characterized by abnormal hemoglobin production, remains a 
significant health burden in Zimbabwe. The interplay of cultural beliefs, marriage practices, and reliance on 
traditional medicine shapes the epidemiology and management of SCA within local communities. Limited awareness 
about genetic risks and the perpetuation of myths about the disease further hinder early diagnosis and intervention, 
particularly in rural areas. Traditional healers, often the first point of care, play a pivotal role in influencing 
healthcare-seeking behavior, sometimes delaying access to evidence-based treatment. Social determinants such as 
stigma, economic challenges, and disparities in healthcare access exacerbate the impact of SCA on individuals and 
families. Patients frequently experience social isolation due to misconceptions about the disease, while the financial 
burden of managing chronic symptoms creates additional strain on affected households. Inadequate healthcare 
infrastructure in rural areas further compounds these challenges, leaving many patients without access to routine 
monitoring or life-saving interventions such as blood transfusions and medications. 
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Introduction 
 
Sickle Cell Anemia (SCA) is a genetic blood 
disorder caused by the inheritance of abnormal 
hemoglobin genes from both parents. It is 
characterized by the production of sickle-shaped red 
blood cells, which can block blood flow and lead to 
severe pain, chronic anemia, and multi-organ 
complications. While SCA is a global health 
concern, its prevalence is highest in sub-Saharan 
Africa, including Zimbabwe, due to the protective 
advantage of the sickle cell trait against malaria. In 
Zimbabwe, SCA remains underreported and 
undertreated, primarily due to cultural and social 
determinants that influence the disease's prevalence, 
diagnosis, and management [1-4]. The genetic 
nature of SCA poses unique challenges, particularly 
in communities where consanguineous or kinship-
based marriages are common. Such practices, 
deeply rooted in tradition, increase the likelihood of 
inheriting sickle cell genes from both parents. This 
highlights the importance of understanding how 
cultural practices impact the transmission of SCA 
and the potential benefits of targeted genetic 
counseling programs. Despite advancements in 
genetic research and medical management, cultural 
beliefs and practices often hinder early diagnosis 
and effective treatment of SCA in Zimbabwe [5]. 
Traditional medicine plays a significant role in 
healthcare delivery, especially in rural Zimbabwe, 
where access to modern healthcare services is 
limited. Many communities attribute the symptoms 
of SCA to spiritual causes, such as curses or 
ancestral punishment, leading families to seek 
traditional remedies rather than evidence-based 
medical interventions. While traditional medicine 
may offer some relief, it often delays access to 
comprehensive care, exacerbating the disease's 
burden [6-7]. 
 
Social determinants, such as stigma and lack of 
awareness, further complicate the management of 
SCA in Zimbabwe. Individuals with SCA often face 
discrimination due to misconceptions about the 
disease, resulting in social isolation and reluctance 
to seek medical care. Moreover, limited public 
awareness about the hereditary nature of SCA 
contributes to the cycle of affected births. 
Community education programs are essential for 

dispelling myths, reducing stigma, and promoting 
informed reproductive decisions to combat SCA's 
prevalence [8-10]. Economic challenges also play a 
significant role in shaping the SCA landscape in 
Zimbabwe. The cost of managing SCA is high, 
requiring regular healthcare visits, medications, 
and, in severe cases, blood transfusions. For many 
families, especially in rural areas, these costs are 
prohibitive, leaving patients without access to 
necessary care. Addressing economic barriers is 
crucial to improving health outcomes and quality of 
life for individuals living with SCA [11-12]. In 
addition to cultural and economic factors, 
disparities in healthcare access significantly impact 
the diagnosis and treatment of SCA. Rural areas, 
where a large proportion of the population resides, 
face critical shortages of healthcare facilities, 
trained personnel, and diagnostic tools. These 
disparities result in delayed or missed diagnoses, 
which can lead to severe complications and 
premature mortality. Strengthening healthcare 
infrastructure and providing equitable access to care 
are essential for mitigating the disease's burden [13-
15]. This review explores the cultural and social 
determinants of SCA risk in Zimbabwe, focusing on 
how these factors influence the disease's 
prevalence, awareness, and management. 
 
Cultural Determinants 
 

1. Marriage Practices and Genetic 
Transmission 
 

In many Zimbabwean communities, marriage 
practices rooted in kinship and traditional customs 
can significantly influence the genetic transmission 
of Sickle Cell Anemia (SCA). Consanguineous 
marriages, although less common than in some 
other regions, occur within tightly knit 
communities, increasing the likelihood of couples 
both carrying the sickle cell trait (HbAS). Without 
adequate genetic counseling or awareness, these 
unions contribute to the birth of children with SCA 
(HbSS). Addressing these practices through 
culturally sensitive genetic counseling programs is  
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essential for breaking the cycle of inheritance and 
reducing disease prevalence [16-18]. 
 
 
2. Traditional Beliefs and Misconceptions 
 
Cultural beliefs and misconceptions about SCA are 
prevalent in Zimbabwe, particularly in rural areas 
where traditional medicine and spiritual practices 
dominate. Symptoms of SCA, such as recurrent 
pain and fatigue, are often attributed to curses, 
witchcraft, or ancestral displeasure. These 
interpretations not only delay medical diagnosis and 
treatment but also contribute to stigma and isolation 
for affected individuals [19].  
 
3. Role of Traditional Medicine 
 
Traditional medicine is deeply ingrained in 
Zimbabwean culture and remains the first line of 
care for many families, especially in underserved 
regions. Herbal remedies and spiritual healing 
practices are commonly sought to alleviate SCA 
symptoms. While some traditional methods may 
provide symptomatic relief, they often lack the 
efficacy to address the underlying pathophysiology 
of the disease. Moreover, reliance on traditional 
medicine can delay the uptake of modern healthcare 
solutions, exacerbating disease complications. 
Integrating traditional medicine into the formal 
healthcare system, with appropriate training and 
guidelines, could help bridge the gap between 
cultural practices and evidence-based care [20-22]. 
 
4. Cultural Attitudes toward Genetic Testing 
and Counseling 
 
Genetic testing and counseling are relatively new 
concepts in Zimbabwe, often met with resistance 
due to cultural and religious beliefs. Some 
communities view genetic testing as intrusive or 
unnecessary, while others fear it may lead to 
stigmatization or discrimination. Additionally, the 
lack of culturally tailored counseling services limits 
the accessibility and acceptability of these 
interventions. Efforts to educate communities about 
the benefits of genetic testing, framed within the 
context of cultural values and family health, can 
promote greater acceptance and uptake [23-25]. 

 
5. Community Engagement and Knowledge 
Dissemination 
 
The level of community engagement in health 
education significantly impacts the management of 
SCA in Zimbabwe. Traditional leaders, elders, and 
community health workers often serve as trusted 
sources of information. Engaging these key 
stakeholders in disseminating accurate information 
about SCA can help counter misinformation, 
encourage early diagnosis, and promote preventive 
measures. Culturally sensitive campaigns that 
respect local traditions and languages are 
particularly effective in increasing awareness and 
reducing stigma [26-29]. 
 
6. Impact of Religious Practices 
 
Religious practices also play a role in shaping 
perceptions and behaviors related to SCA. For 
instance, some faith-based groups may discourage 
the use of medical interventions, relying solely on 
prayer or spiritual healing. Conversely, religious 
organizations often serve as vital platforms for 
health promotion and education. Collaborating with 
religious institutions to provide accurate 
information about SCA and its management can 
help align medical and spiritual approaches, 
ensuring holistic support for affected families [30-
31. 
Social Determinants 
 
1. Healthcare Access and Infrastructure 
 
Access to healthcare is a critical determinant of 
Sickle Cell Anemia (SCA) management in 
Zimbabwe. Rural areas, where a significant portion 
of the population resides, face limited availability of 
healthcare facilities, trained medical personnel, and 
diagnostic tools. This disparity delays diagnosis and 
results in inadequate management of SCA, leading 
to severe complications. Urban areas, while better 
equipped, often suffer from overcrowding and 
resource constraints, leaving many patients 
underserved. Strengthening healthcare 
infrastructure and ensuring equitable distribution of 
resources are essential for improving SCA 
outcomes [32-33]. 
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2. Awareness and Education 
 
Public awareness about SCA and its genetic basis is 
limited in many communities across Zimbabwe. 
This lack of knowledge contributes to the 
perpetuation of myths and misconceptions about the 
disease. Without proper education, individuals are 
less likely to seek genetic counseling or prioritize 
early diagnosis and management. Community-
based education programs that incorporate local 
languages and cultural contexts are necessary to 
raise awareness, dispel myths, and empower 
families to make informed decisions about their 
health [34-35]. 
 
3. Economic Challenges 
 
Economic constraints significantly impact the 
management of SCA in Zimbabwe. Many families, 
particularly in rural areas, live below the poverty 
line and struggle to afford healthcare costs. SCA 
management requires regular clinic visits, 
medications, and, in severe cases, blood 
transfusions, which are often financially out of 
reach. The financial burden forces families to 
prioritize immediate needs over long-term care, 
exacerbating disease progression. Subsidized 
healthcare services, financial assistance programs, 
and partnerships with non-governmental 
organizations are crucial for alleviating these 
economic barriers [36-37]. 
 
4. Stigma and Social Marginalization 
 
Stigma associated with SCA is a pervasive issue in 
Zimbabwean society. Individuals with SCA are 
often ostracized due to misconceptions about the 
disease, such as beliefs that it is contagious or the 
result of a curse. This social marginalization can 
lead to isolation, low self-esteem, and reluctance to 
seek medical care. Addressing stigma requires 
targeted community engagement and awareness 
campaigns that promote understanding and empathy 
toward individuals with SCA. Empowering 
individuals with SCA to share their experiences can 
also help reduce stigma and foster a supportive 
environment [38-40]. 
 
 

5. Gender and Care Dynamics 
 
Gender plays a significant role in the care dynamics 
of SCA patients. In many Zimbabwean households, 
women and girls often bear the responsibility of 
caregiving for affected family members, adding to 
their already considerable workload. This dynamic 
can strain household resources and limit educational 
or economic opportunities for female caregivers. 
Additionally, women with SCA face unique 
challenges, such as pregnancy-related 
complications, which may not receive adequate 
attention in a healthcare system already under 
strain. Gender-sensitive healthcare policies are 
necessary to address these challenges and ensure 
equitable support for both patients and caregivers 
[41]. 
 
6. Policy and Advocacy 
 
National policies and advocacy efforts play a 
pivotal role in addressing the social determinants of 
SCA. Currently, SCA often receives less attention 
than other health priorities in Zimbabwe, leading to 
gaps in funding, research, and program 
implementation. Strengthening policies that 
prioritize genetic counseling, screening programs, 
and comprehensive care for SCA patients is 
essential. Advocacy efforts should focus on raising 
awareness among policymakers about the societal 
burden of SCA and the need for targeted 
interventions [42-43]. 
 
7. Social Support Systems 
 
Robust social support systems are critical for 
managing the long-term impacts of SCA. Extended 
family networks, community-based organizations, 
and peer support groups provide essential emotional 
and logistical support for individuals with SCA and 
their families. Expanding these networks through 
formalized programs and partnerships with local 
organizations can improve quality of life and reduce 
the disease's social burden. 
 
 
 
 
 
 



       Int. J. Curr. Res. Chem. Pharm. Sci. (2024). 11(12): 14-21 

© 2024, IJCRCPS. All Rights Reserved                           18 

 

 
Recommendations 
 
1. Strengthening Genetic Counseling 
Services 
 
To reduce the prevalence of Sickle Cell Anemia 
(SCA) in Zimbabwe, integrating genetic counseling 
into community healthcare systems is essential. 
These services should focus on educating 
individuals and families about the genetic nature of 
SCA, inheritance patterns, and reproductive 
options. Mobile clinics and outreach programs can 
help reach remote areas where access to healthcare 
is limited. Additionally, training healthcare workers 
in culturally sensitive counseling can improve 
community acceptance and engagement. 
 
2. Increasing Public Awareness 
 
Comprehensive awareness campaigns are needed to 
dispel myths and misconceptions surrounding SCA. 
These campaigns should utilize local languages, 
storytelling, and traditional communication 
channels to educate communities about the 
disease’s symptoms, causes, and management. 
Partnering with schools, religious organizations, 
and community leaders can help amplify these 
messages and ensure they reach diverse audiences. 
 
3. Improving Healthcare Access and 
Infrastructure 
 
Addressing healthcare disparities in rural and 
underserved areas is critical. Efforts should focus 
on equipping health facilities with diagnostic tools, 
medications, and trained personnel to manage SCA 
effectively. Establishing specialized sickle cell 
clinics and integrating SCA care into primary 
healthcare services can ensure timely diagnosis and 
comprehensive management. Policies that subsidize 
the cost of care for low-income families can further 
enhance accessibility. 
 
4. Engaging Traditional Healers and 
Integrating Traditional Medicine 
 
Given the reliance on traditional medicine in many 
communities, engaging traditional healers in the 
management of SCA is vital. Training programs can  

 
equip traditional healers with basic knowledge 
about SCA, enabling them to refer patients to 
modern healthcare services when necessary. 
Collaborative efforts can also promote a 
complementary approach, blending traditional 
practices with evidence-based medical care. 
 
5. Economic Support for Affected Families 
 
Providing financial assistance and social support to 
families managing SCA is essential for reducing the 
economic burden of the disease. This can be 
achieved through government subsidies, 
microfinance programs, and partnerships with non-
governmental organizations. Establishing 
community-based initiatives, such as income-
generating projects, can empower affected families 
and enhance their ability to afford long-term care. 
 
6. Policy Development and Advocacy 
 
National health policies should prioritize SCA by 
allocating resources for research, prevention, and 
treatment programs. Advocacy campaigns targeting 
policymakers can raise awareness about the social 
and economic burden of SCA and the need for 
sustained investments. Developing policies that 
mandate newborn screening for SCA and 
integrating it into routine healthcare services can 
facilitate early detection and intervention. 
 
7. Promoting Community-Based Support 
Systems 
 
Strengthening community-based support systems 
can provide emotional and practical assistance to 
individuals with SCA and their families. 
Establishing peer support groups, counseling 
services, and mentorship programs can help reduce 
stigma and foster a sense of belonging among 
patients. Encouraging community ownership of 
these initiatives ensures sustainability and relevance 
to local needs. 
 
8. Encouraging Research and Data 
Collection 
 
Expanding research efforts on SCA in Zimbabwe is 
crucial for understanding its epidemiology, cultural  
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and social determinants, and effective management 
strategies. Establishing national registries and 
databases can improve tracking of disease 
prevalence and outcomes, guiding evidence-based 
interventions. Collaborations with academic 
institutions and international organizations can 
enhance research capacity and resource availability. 
 

Conclusion 
 
Sickle Cell Anemia (SCA) remains a significant 
public health challenge in Zimbabwe, shaped by 
complex cultural and social determinants. Cultural 
factors, including traditional marriage practices, 
misconceptions, reliance on traditional medicine, 
and resistance to genetic testing, contribute to the 
perpetuation of the disease and delay in accessing 
appropriate care. Social determinants, such as 
limited healthcare infrastructure, economic 
challenges, stigma, and gender dynamics, further 
exacerbate the burden of SCA on affected 
individuals and families. 
 
Addressing these determinants requires a 
multifaceted approach that combines culturally 
sensitive genetic counseling, community education, 
and improved healthcare accessibility. 
Strengthening healthcare policies, fostering 
partnerships with traditional and religious leaders, 
and promoting social support systems are critical 
steps in mitigating the impact of SCA. Additionally, 
targeted advocacy and research efforts can guide 
evidence-based interventions and ensure that 
resources are allocated to where they are most 
needed. 
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