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Abstract 
 
Sickle Cell Trait (SCT) is a genetic condition that significantly contributes to the prevalence of Sickle Cell Anemia 
(SCA) in Zimbabwe. Despite its widespread presence, a significant knowledge gap exists regarding SCT among the 
general population, healthcare providers, and policymakers. This lack of awareness exacerbates the transmission of 
the disease and hinders efforts to reduce its prevalence. This review explores the current state of SCT awareness in 
Zimbabwe, identifies barriers to effective education, and discusses strategies for bridging the knowledge gap, 
including public awareness campaigns, school-based education programs, and community engagement. Raising 
awareness about SCT is crucial in preventing the birth of children with SCA, as individuals who carry the trait are 
often unaware of their genetic status. By improving understanding of how SCT is inherited and its implications for 
family planning, Zimbabwe can reduce the burden of SCA. Public awareness initiatives, which include mass media 
outreach and local community efforts, can play a pivotal role in dispelling myths and providing accurate information 
about the condition. Additionally, integrating SCT education into school curricula can help instill knowledge in 
younger generations, ultimately fostering a more informed public. 
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Introduction 
Sickle Cell Anemia (SCA) is a major public 
health concern in Zimbabwe, affecting thousands 
of individuals, particularly those of African 
descent. The disease is inherited in an autosomal 

recessive pattern, meaning that an individual 
must inherit two copies of the sickle cell gene to 
exhibit the symptoms of the disease. However, 
individuals who inherit only one sickle cell gene 
are classified as carriers, possessing what is 
known as Sickle Cell Trait (SCT). While SCT  
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does not typically result in the symptoms of 
SCA, carriers are still at risk of passing the trait 
to their offspring, potentially leading to the birth 
of children with SCA if both parents carry the 
gene. Despite the significant implications of SCT 
on public health, awareness about the condition 
remains limited, especially in Zimbabwe's rural 
areas [1-4]. The knowledge gap surrounding 
SCT is a crucial factor contributing to the 
continued high prevalence of SCA in Zimbabwe. 
Many individuals who carry the sickle cell gene 
are unaware of their genetic status, as SCT is 
asymptomatic. Without proper awareness, 
individuals may unknowingly marry others who 
also carry the trait, which increases the 
likelihood of their children inheriting two sickle 
cell genes, resulting in SCA. Consequently, 
raising awareness about SCT is critical for 
preventing the further spread of SCA and for 
helping individuals make informed decisions 
about family planning and genetic counseling. In 
Zimbabwe, where the prevalence of SCT is high, 
comprehensive educational programs on the trait 
are necessary to reduce the disease burden [5-8]. 

Currently, there is a significant lack of targeted 
education and awareness programs in Zimbabwe 
regarding SCT. While efforts have been made to 
address the medical management and treatment 
of SCA, much less focus has been placed on 
educating the population about the genetic 
carrier state. Many people, particularly in rural 
and underserved areas, remain unaware of the 
genetic risks associated with having children 
who could inherit the trait. This lack of 
awareness is exacerbated by misconceptions and 
myths surrounding the condition, which often 
prevent individuals from seeking information or 
genetic counseling. For example, some people 
mistakenly believe that SCT is a form of SCA or 
that carriers are always affected by the disease, 
leading to confusion and reluctance to discuss 
the issue openly [9-11]. One of the significant 
challenges in addressing the knowledge gap is 
the limited access to healthcare and genetic 
counseling services, especially in rural 
Zimbabwe. While urban areas have better access 
to healthcare professionals, genetic testing, and  

 

counseling, rural regions often lack the necessary 
resources and infrastructure to provide such 
services. In these areas, the healthcare system 
may not prioritize the diagnosis of SCT in 
individuals who are not symptomatic, further 
hindering the efforts to raise awareness. 
Moreover, healthcare providers in these regions 
may not be adequately trained to identify SCT or 
inform patients about its implications, further 
perpetuating the knowledge gap [12-14]. To 
address these challenges, it is essential to 
implement a multi-pronged strategy that focuses 
on public education, healthcare training, and 
community engagement. Public awareness 
campaigns are crucial in reaching a wide 
audience and informing them about the nature of 
SCT, how it is inherited, and the potential risks 
for offspring. These campaigns should use 
diverse media outlets such as radio, television, 
and social media to disseminate accurate 
information, with particular attention given to 
rural areas where access to information is more 
limited. Additionally, integrating education 
about SCT into school curricula would provide 
younger generations with a foundational 
understanding of genetic disorders and the risks 
associated with carrying the sickle cell gene [15-
16]. Another key strategy for improving 
awareness is the integration of SCT education 
into routine healthcare services. Healthcare 
workers, especially those in maternal and child 
health services, should be trained to screen for 
SCT and provide genetic counseling to couples. 
Incorporating genetic screening for SCT as part 
of routine medical checkups or during pregnancy 
would enable more people to learn about their 
carrier status early on. By providing genetic 
counseling, healthcare providers can help 
individuals and couples understand their genetic 
risks and the options available for family 
planning, such as genetic testing or reproductive 
counseling [17]. 

Current Status of Sickle Cell Trait Awareness 
in Zimbabwe 

The current status of Sickle Cell Trait (SCT) 
awareness in Zimbabwe is characterized by a 
significant knowledge gap, particularly among  
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the general population and in rural communities. 
Despite the high prevalence of Sickle Cell 
Anemia (SCA) and SCT in the country, public 
awareness about the trait remains limited. Most 
individuals, including healthcare workers, lack 
detailed knowledge about SCT, its inheritance 
patterns, and the risks it poses for offspring. This 
is especially concerning in Zimbabwe, where the 
prevalence of SCT is estimated to be between 
20% to 30%, which means that a substantial 
portion of the population carries the trait 
unknowingly [18-19]. Many people in 
Zimbabwe are not familiar with SCT, as it does 
not manifest symptoms in carriers, which 
contributes to a lack of awareness. As a result, 
individuals who carry the trait may not 
understand the potential genetic risks of passing 
the condition to their children. Additionally, 
misconceptions and myths about SCT abound. 
Some individuals mistakenly believe that 
carrying the trait means that one has SCA, or 
they may be unaware of the possibility of having 
a child with SCA if both parents are carriers. 
These misunderstandings prevent open 
discussion about SCT and hinder efforts to 
address the issue effectively. This lack of 
awareness has contributed to an environment 
where the transmission of SCT and SCA 
continues without informed intervention or 
preventive measures [20]. 

In urban areas, there is slightly more awareness 
of SCT, especially among educated individuals 
and those who have access to healthcare 
services. However, even in these areas, 
awareness remains low, and routine screening 
for SCT is not common practice. Healthcare 
providers often do not routinely offer genetic 
counseling or testing for SCT, which means that 
individuals may remain unaware of their carrier 
status unless they have children diagnosed with 
SCA. In rural areas, where access to healthcare 
is more limited, the situation is even more dire. 
Limited access to healthcare professionals, 
genetic testing, and counseling services means 
that individuals living in rural Zimbabwe are 
even less likely to have the opportunity to learn 
about their genetic status or the potential risks of  

 

SCT [21-22]. Moreover, there is a lack of 
targeted national awareness campaigns that 
specifically address SCT. Although some 
initiatives focus on raising awareness about 
SCA, there is minimal focus on the prevention of 
the disease through understanding SCT. Public 
health messages in Zimbabwe often emphasize 
the importance of managing SCA, but they do 
not adequately address the root cause of the 
disease—Sickle Cell Trait. Without a 
widespread and sustained effort to educate the 
public about SCT, Zimbabwe will continue to 
face challenges in reducing the prevalence of 
SCA and ensuring that individuals can make 
informed decisions about their reproductive 
health [23-24]. Thus, while there is some 
recognition of the issue within healthcare circles 
and among a small percentage of the educated 
population, the current awareness of SCT in 
Zimbabwe is insufficient. There is a critical need 
for more effective educational initiatives, 
particularly in rural areas, to raise awareness 
about SCT and its implications. These efforts 
should aim to dispel myths, educate the public 
about genetic inheritance patterns, and 
emphasize the importance of early testing and 
counseling. With improved awareness, 
individuals can better understand the 
implications of SCT and take proactive steps to 
prevent the transmission of SCA [25-26]. 

Strategies for Bridging the Knowledge Gap 

To address the current knowledge gap 
surrounding Sickle Cell Trait (SCT) awareness 
in Zimbabwe, a multi-faceted approach is 
necessary, focusing on education, healthcare 
integration, and community involvement. 
Bridging this gap requires sustained efforts from 
both the government and non-governmental 
organizations, along with active participation 
from healthcare providers and local 
communities. The following strategies can help 
improve awareness and understanding of SCT, 
ultimately leading to better health outcomes and 
a reduction in the prevalence of Sickle Cell 
Anemia (SCA) [27]. 
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1. Public Awareness Campaigns 

A nationwide public awareness campaign is 
essential to educate the general population about 
SCT and its implications. These campaigns 
should use various media platforms, including 
radio, television, print media, and social media, 
to reach a wide audience. In Zimbabwe, where 
many people rely on radio as a primary source of 
information, radio programs that explain the 
inheritance of SCT, the potential risks of having 
children with SCA, and the importance of 
genetic testing can be particularly effective. 
Television and social media campaigns can also 
complement these efforts by featuring real-life 
stories from individuals and families affected by 
SCA and SCT, humanizing the issue and 
encouraging people to learn about their genetic 
status [28-29]. To ensure the effectiveness of 
these campaigns, it is essential to provide 
culturally relevant information in local 
languages, catering to the diverse linguistic and 
cultural groups in Zimbabwe. Engaging 
community leaders and influencers to 
disseminate information can further enhance the 
credibility of the campaign and increase public 
trust. Additionally, incorporating myths and 
misconceptions in the content and providing 
evidence-based information can help correct 
misunderstandings about SCT [30]. 

2. Integration of SCT Education into School 
Curricula 

Incorporating SCT education into school 
curricula can help raise awareness among young 
people and equip them with the knowledge to 
make informed decisions later in life. Teaching 
students about basic genetics, including the 
inheritance of genetic traits such as SCT, can 
create a foundation for understanding how these 
conditions are passed down through generations. 
Schools can integrate SCT education into 
subjects like biology, health sciences, or life 
orientation. By introducing this topic at an early 
age, students are more likely to understand the 
implications of genetic inheritance and the 
importance of family planning when it comes to 
preventing SCA. Moreover, providing age- 

 

appropriate materials and interactive learning 
activities can make the content more engaging. 
For example, using simple diagrams, 
storytelling, and case studies of individuals with 
SCT and SCA can help students grasp the 
concepts more easily. Students who learn about 
SCT in school are more likely to discuss the trait 
with their families and communities, thereby 
spreading awareness beyond the classroom [31-
33]. 

3. Community-Based Education and 
Engagement 

Community-based education is crucial in rural 
areas where healthcare access is limited, and 
knowledge of SCT is scarce. Engaging local 
community leaders, traditional healers, and 
village health workers in awareness efforts can 
help bridge the gap and ensure that information 
reaches those who need it most. Community 
health workers can be trained to educate people 
about SCT during routine healthcare visits, such 
as immunization campaigns or maternal health 
check-ups. By integrating SCT education into 
already established health initiatives, 
communities can become more receptive to the 
message. Organizing community meetings and 
outreach programs, where people can ask 
questions and learn more about SCT in a 
comfortable setting, can also be effective. These 
forums can provide opportunities for individuals 
to share their experiences with SCA and SCT, 
dispelling myths and encouraging open dialogue. 
Furthermore, providing resources like 
pamphlets, posters, and videos in local languages 
can help reinforce the information shared during 
these meetings and serve as valuable takeaways 
for community members [34-36]. 

4. Genetic Screening and Counseling 
Services 

Routine genetic screening for SCT should be 
integrated into general healthcare services, 
particularly for individuals who are planning to 
marry or have children. Offering simple, 
affordable tests for SCT during medical visits, 
particularly in family planning and maternal  
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health settings, would enable people to learn 
their carrier status early. Providing access to 
genetic counseling alongside these screening 
services can help individuals and couples make 
informed decisions about family planning, 
offering guidance on the potential risks of having 
children with SCA and available options such as 
genetic testing or prenatal screening. Training 
healthcare providers to discuss SCT in a non-
judgmental and informative manner is also 
essential for effective counseling. Many 
individuals may be hesitant to seek counseling or 
genetic testing due to fear, stigma, or a lack of 
understanding, so healthcare workers must be 
equipped with the knowledge and sensitivity to 
address these concerns appropriately [37-38]. 

5. Strengthening Healthcare Provider 
Education 

Healthcare providers play a critical role in 
bridging the knowledge gap, as they are often the 
first point of contact for individuals seeking 
information about genetic disorders. In 
Zimbabwe, there is a need to enhance the 
training of healthcare professionals on the 
identification, diagnosis, and counseling of SCT 
carriers. This can be achieved through 
continuing medical education programs, 
workshops, and inclusion of SCT education in 
medical and nursing school curricula. Healthcare 
providers should be trained not only to recognize 
the signs of SCA but also to educate patients 
about the implications of SCT and provide 
counseling services. Additionally, making 
genetic counseling a routine part of healthcare 
services, especially for couples planning to have 
children, would encourage more individuals to 
learn about their genetic status. By promoting 
genetic testing and counseling as accessible and 
routine healthcare services, Zimbabwe can create 
an environment where individuals are more 
likely to seek information and make informed 
decisions [39-42]. 

 

 

 

6. Collaboration with Non-Governmental 
Organizations (NGOs) 

Non-governmental organizations (NGOs) with a 
focus on health and genetic disorders can play an 
essential role in bridging the knowledge gap. 
Collaborating with the Zimbabwean government 
and local health authorities, NGOs can help fund 
awareness campaigns, support genetic 
counseling programs, and facilitate screening 
services. NGOs can also contribute by providing 
educational materials and resources, advocating 
for policy changes, and organizing community 
events that focus on SCT awareness. 
Additionally, these organizations can partner 
with international agencies and research 
institutions to conduct studies that assess the 
prevalence of SCT and SCA in Zimbabwe, 
which can inform future public health strategies 
[43-45]. 

7.  Use of Technology and Digital Platforms 

The use of technology and digital platforms 
presents a unique opportunity to enhance SCT 
awareness in Zimbabwe. Mobile health 
(mHealth) platforms can be used to disseminate 
information about SCT and SCA to a broader 
audience, including rural and hard-to-reach 
populations. These platforms can provide 
educational messages, reminders for genetic 
screening, and access to counseling services 
through text messages, mobile apps, or online 
platforms. Mobile-based education campaigns 
can help bridge the gap in knowledge and 
facilitate real-time communication between 
individuals and healthcare professionals [46-48]. 

 
Conclusion 
 
Bridging the knowledge gap regarding Sickle 
Cell Trait (SCT) awareness in Zimbabwe is 
essential to reducing the prevalence of Sickle 
Cell Anemia (SCA) and ensuring better health 
outcomes for future generations. Despite the 
substantial burden of SCT in the population, 
there remains a significant lack of awareness, 
particularly in rural areas, among less-educated 
populations, and within healthcare systems.  
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Through targeted public awareness campaigns, 
the integration of SCT education into school 
curricula, community-based education efforts, 
and the provision of genetic screening and 
counseling services, it is possible to increase 
awareness and understanding of SCT and its 
potential risks. Moreover, strengthening the 
capacity of healthcare providers to educate and 
counsel individuals on SCT, along with fostering 
collaboration with non-governmental 
organizations, will create a more holistic 
approach to addressing the issue. Technology 
and digital platforms offer exciting opportunities 
to expand outreach efforts, particularly in remote 
areas, by providing accessible information and 
facilitating genetic screening. By implementing 
these strategies in a coordinated and sustained 
manner, Zimbabwe can ensure that more 
individuals are informed about SCT, make 
informed decisions about family planning, and 
contribute to reducing the incidence of SCA in 
the country 
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