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Abstract
Introduction: Traditional uvulectomy is widely practiced in Africa especially in sub-Saharan countries
including Ethiopia. Studies conducted in different times and areas of the world have shown that the level
of practice of uvulectomy and its associated factors were varied from country to country. Therefore, this
study was carried out to assess the practice and associated factors of traditional uvulectomy among
caregivers having children less than 5 years old in the South Gondar Zone.

Objective: this study aimed to assess practice and associated factors of traditional uvulectomy among
caregivers having children less than 5 years old in South Gondar Zone, Amhara Region, Ethiopia, 2020.

Method: a community – based triangulated cross-sectional study was conducted on 644 participants.
 Quantitative data were collected from 634 participants using a structured interviewer-administered
Amharic version questionnaire; it was entered into Epi Data and analyzed using SPSS. Qualitative data
were collected from 10 participants via an in-depth interview and analyzed by OpenCode. Descriptive
statistics were calculated and logistic regressions were �tted to declare statistical signi�cance at p-value
< 0.05 and 95% CI.

Result: the prevalence of traditional uvulectomy in this study was 52.5% (95% CI, 48.6 – 56.3%).
Moreover, lack of information [AOR = 2.975 (1.677 - 5.277)], perceived as uvula causes illness [AOR =
4.888 (2.954 - 8.086)], future intention or will perform [AOR = 4.188 (2.584 - 6.788)], perceived as
traditional uvulectomy should not be eradicated [AOR = 1.893 (1.172 - 3.057)]), saw the previous good
result [AOR = 9.396 (5.512 - 16.016)], health personnel hospitality problem [AOR = 5.922 (2.392 – 14.664)]
and did not get cured by pharmacologic treatment [AOR = 3.918 (2.073, 7.405)] were signi�cantly
associated with traditional uvulectomy.

Conclusion and recommendation: the prevalence of traditional uvulectomy was high. Lack of
information, perceived as uvula causes illness, future intention to uvulectomy, perceived as traditional
uvulectomy should not be eradicated, saw the previous good result, health personnel hospitality problem
and did not get cured by pharmacologic treatment were the factors signi�cantly associated with
traditional uvula cutting. Therefore, special attention will be given to creating further awareness to the
community at large and setting controlling mechanisms for the health care delivery system.

Background
Uvulectomy is the entire or partial removal of the uvula through surgery, and the procedure can be viewed
in two ways [1, 2]. As a scienti�c treatment option to address conditions, for example, obstructive sleep
apnea and hereditary angioneurotic edema [3, 4]. The second view is as part of traditional and cultural
medicine due to the attitude to prevent and treat various diseases as well as considered a ritual. The
traditional view can cause serious side effects, which can lead to death in children [5, 6].
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Traditional uvulectomy is a surgical procedure in which the total or partial part of the uvula is removed by
traditional surgeons. The uvula is a small pendant �eshy lobe that is located above the throat, hangs
from the palate at a lower central border, and between the two lymphoid tissues or tonsils. Uvula helps to
prevent choking, during swallowing by moving superiorly and close to the nasopharynx keep swallowed
matter like food and liquid get into the nasal cavity [7-9]. There is a hypothesis suggesting that the uvula
has some glandular tissue (glands) indicating that it can produce saliva which moistens the throat. It has
a function in speech as well, used to articulate consonant sounds [3, 10, 11].

Traditional instruments such as a sharp blade (knife) and threads made from horsetail and other inputs
are used for the cutting of uvula.  First, the baby is held �rmly and then the tongue is pulled. The uvula is
then strapped by a thread, and cut out with a sharp instrument prepared by a traditional surgeon. The
tools used to cut uvula are not clean and the procedure is careless, the individual who is subject to the
practice is more likely to be exposed to a variety of health problems including death. As noted by various
studies, hemorrhage following the procedure, nasal regurgitation, adjacent body part trauma (soft palate
and tongue base abrasion), swallowing di�culty, malnutrition, speech problem, and local infections like
abscesses, otitis media were the most prevalent complications [12-15]. And also systemic complications
had been reported like septicemia, tetanus, hepatitis, HIV, and severe anemia [16-19]. 

Traditional uvulectomy was seen in various African countries, such as Kenya, Niger, Tanzania, Nigeria,
Sudan, Eritrea, and Ethiopia [6, 20, 21]. The reasons for practicing this cultural treatment vary from
country to country, and studies in different African countries at different times showed that parents and
traditional surgeons were assumed uvula cause to several throat disorders and therefore, they believed it
should be cut and removed [11, 22]. From a community-based cross-sectional study done in Marawi
town, Amhara region of Ethiopia reported that educational status, occupation, and the previous good
result were the factors associated with the practice of traditional uvulectomy [33] Figure -1). A qualitative
investigation in Dadar, Oromia region of Ethiopia revealed that cultural in�uences, presence of traditional
professionals in the area, family and peer pressure, lack of knowledge, and distance from health facilities
were the main reasons for uvulectomy [26]. 

As parents and traditional surgeons a�rmed, fear of the upper respiratory tract obstruction by large uvula
and that the children will be leading to death is the main reason to undergo the procedure [5, 11]. Children
were the most vulnerable because consent was determined by the parents' believe (viewpoint) and the
bene�t of the surgeon, not the child's will [3, 6]. In addition, researchers had pointed out that uvula was
seen as the source of throat problems in childhood end up with vomiting, feeding di�culty, and
hoarseness [13, 22].

Although the age at which uvula cutting varies from country to country, it was most commonly seen in
children under 5 years old and the peak age of the practice was in children 0-12 months [14, 16, 17]. In
Ethiopia, 83.5% of uvulectomy was performed under 6 months of age [19]. 

To tackle traditional uvulectomy and the related complication, Ethiopia launched a national strategy and
plan to eradicate (end) every harmful traditional practice including traditional uvulectomy by 2025 [23].
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Great efforts have been done to achieve the national plans; such as health education about the negative
consequences, community mobilization, and awareness creation to social help like “idir” leaders, religious
leaders, and traditional healers to draw clients enhancing the capacity of service provision [23-25].

Despite the above efforts to reduce the problem over the years, �ndings from studies in different regions
of Ethiopia show that the practice is still continuous and many of the study participants reported that the
victims were vulnerable to various health conditions. If the current situation (the practice of uvulectomy)
is continuous, it will be impossible to accomplish the national plan or expectation of ending (eradicating)
every traditional harmful practice from Ethiopia by 2025.

To comprehend a traditional practice of uvulectomy and achieve national expectations, localized and
contextualized understanding of the practices and associated factors is crucial. Therefore, we conducted
a community-based triangulated cross-sectional study to assess the practice and associated factors of
traditional uvulectomy among caregivers having children less than 5 years old in South Gondar Zone
Amhara Region and to plan speci�c interventions to avoid traditional uvula cutting.

Methods

Study design, period, and area 
A community-based triangulated cross-sectional (embedded design) study was conducted from March 1
to March 31, 2020, in South Gondar Zone, which is one of the Zones in Amhara Region of Ethiopia and
bordered on the South by East Gojjam, on the Southwest by West Gojjam and Bahir Dar, on the West by
Lake Tana, on the North by Central Gondar, on the Northeast by Wag Hemra, on the East by North Wollo,
and on the Southeast by South Wollo. The Zone is comprised of 13 woredas (Andabet, Dera, Ebenate,
Estie, Farta, Fogera, Gunabegemider, Libokemkem, Lay Gayenet, Mena Meketewa, Sedie Muja, Simada,
and Tachegayenet) and two administrative towns (Debre Tabor and Woreta), the capital of which is Debre
Tabor, 666 km Southwest of Addis Ababa, the capital city of Ethiopia and 103 km Southeast of Bahir Dar,
the capital city of Amhara Region. The total area of the Zone is 14,095.19 square kilometers and
according to the 2007 census, the total population was 2,051,738, from which 1,041,061 were males and
1,010,677 females [34]. From the total population of 277, 887 were under-�ve children. Among the total
population, 96.14 percent of the population was Orthodox religious and 3.68 percent were Muslim. The
zone has one general hospital, seven district hospitals, and 93 health centers.

Population
All caregivers who had children less than 5 years old in South Gondar Zone were the source population of
this study. However, caregivers who had less than �ve years of old children live in selected kebeles were
the study population of this study. 
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Inclusion and exclusion criteria
Caregivers with children under �ve years of age who provided information and were available at the time
of data collection were included in the study. Whereas, caregivers who were seriously ill at the time of
data collection were excluded from the study.

Sample size determination
The sample size was calculated by using the assumption of a 95% con�dence interval, 5% degree of
precision, 80% power, unexposed to the exposed ratio of 1:1, and 10% non-response rate. The sample size
was determined for each speci�c objective and �nally, to have a possible maximum sample size, a large
number from those computed was taken as sample size.  Since a multi-stage sampling technique was
applied; to correct the design effect correction was made accordingly by multiplying the initial sample
size. 

For the �rst objective, the sample size was determined by using a single population proportion formula

Where, n= Initial sample size  

P = prevalence of traditional uvulectomy

d = Marginal error 

Za/2 = the value under standard normal table 

For the practice, 84.7% of the proportion of traditional uvulectomy has been taken from a study of
"harmful traditional practices; an analysis of its prevalence and associated factors among children in
Ethiopia" conducted by Abdela Kufa [28].  

To correct the design effect;  Multiplied the value by 2 and the total sample size was 199 * 2 = 398 with
10% for non-  response rate = 438. 

For associated factors; even though there were many associated factors to practice uvulectomy,
occupation (farmer) was the most signi�cant explanatory variable [15]. So, based on this variable and the
above assumptions, the sample size was calculated by using software (EPI info version 7.2.1.0). To have
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a possible maximum sample size, a large number from those computed was taken as sample size.
Therefore, the �nal sample size was taken 634 (table 1). 

Sampling procedure
For quantitative; �rst, by using the lottery method six woredas were selected, and based on the total
number of caregivers having children less than �ve years in each district the study sample proportional
allocation was made. After that, of the six districts, the recruited kebeles (small administrative units) were
selected by the lottery method and proportional allocation of sample for the selected kebeles was made.
In addition, “Gotes” from the recruited kebeles were selected with simple random sampling. Finally, the
study subject or participant caregivers were selected in each chosen “Gotes” by using a sampling frame
which was obtained from the local health extension workers (�gure – 2).

For qualitative; to get the right persons for answering the questions of the study a purposive sampling
method was used and 10 in-depth interviews were conducted.

Operational de�nitions
Knowledge; those caregivers who scored the mean or above for knowledge assessment questions were
grouped as good knowledge and those caregivers who scored below the mean for knowledge
assessment questions were grouped as poor knowledge.

Practice; this was measured from the report of caregivers and was coded 1 if caregivers reported that had
performed traditional uvulectomy on their children; otherwise, it was coded 0.

Attitude; related issues of the respondent were assessed by �ve yes or no questions focusing on the
perception about uvula, harmfulness of traditional uvulectomy, future intention, encouraging others to
perform uvulectomy on their children, and the eradication of traditional uvulectomy. It was measured
separately from the report of caregivers and coded 1 if the caregivers reported yes; otherwise, it was
coded 0.

Traditional uvulectomy; surgical removal of the uvula by traditional practitioners.

Data collection tools and procedures
For a quantitative approach

Data collection tool; a structured questionnaire containing socio-demographic background, questions
about traditional uvulectomy knowledge, practice, and attitude as well as associated factors which were
adapted from various works of literature previously done on similar topics [13, 15-17, 19, 22, 27, 30]. The
questionnaire was �rst prepared in English and then translated to the local language (Amharic). 
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Data collection procedure; the data was collected by two trained health extension workers from
caregivers who have children less than 5 years old using an interviewer-administered questionnaire.
Study participants having two under-�ve children were included with their younger children. And also, the
data collection process was supervised by one clinical nurse. Instead of personal identi�er code for each
study participants were given. Data were checked and cleaned daily for completeness and consistency
during data collection.

For the qualitative approach;

In-depth interviews by using semi-structured guiding questions were used. Before data collection, the
study participants were fully informed about the purpose, advantages of the study, with the right to refuse
at any stage of the in-depth interview. And also, they were assured the information would not be
disclosed. After taking permission, an in-depth interview was conducted. All the in-depth interviews were
recorded by the audio recorder.

Data Quality Control
To ensure the quality of data, intensive training was given for 1 day before the data collection procedure
starts to data collectors and supervisors about data collection processes and techniques. Local
language-translated tools were used. A pre-test was conducted on 32 eligible caregivers (5% of sample
size) at Andabet woreda Jaragedo and Semete kebele and that was not included in the study and tool
modi�cation was made by adding a variable health personnel hospitality problem. Moreover, the data
collection process was supervised strictly.

Data processing and analysis
For quantitative data;

Data were entered and edited using Epi-Data by the principal investigator and then exported into SPSS
version 23 for analysis. Descriptive measures of statistics like the frequency with percentage, mean with
standard deviation, and median with interquartile range was used to describe the socio-demographic
characteristics and the practice of traditional uvulectomy. Logistic regression (both bivariable and
multivariable) was performed to identify the factors associated with traditional uvula cutting. Odds Ratio
(OR), 95% CI, and P-value were used to assess the strength of association and statistical signi�cance (p <
0.05). Variables with a p-value < 0.2 in the binary regression analysis were entered for multivariable
analysis. To check the model goodness of �t Hosmer and Lemeshow test was used.

For qualitative data;

The recorded interviews were transcribed to written version (text) word by word and translated to the
English language. The translated data was entered into open code, with the thorough reading code based
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on meaning were given and analyzed using thematic analysis approach. Finally, triangulated with the
quantitative result were made.

Results

Socio-demographic characteristics
In this study, a total of 634 caregivers who had children less than �ve years were included with a
response rate of 100%. The mean age of participant caregivers was 28.78 years (SD = + 4.352). The
median (IQR) age of children was 16 (9 to 25) months. The majority of the respondents, 605 (95.4 %)
were Orthodox religious followers. Nearly all the caregivers, 604 (95.3%) were married. Regarding
occupational status about 354 (55.8 %) of respondents were farmers. About educational status, 335
(52.8 %) could not read and write. The majority of the respondent's family monthly income was between
2131 - 3560 ETB (table 2).  

Knowledge about traditional uvula cutting and related
issues
Out of the 634 respondents, 431 (68%) had information about traditional uvulectomy, but the overall
participants who had good knowledge were 392 (61.8%). The major sources of information were family
members 410 (64.7 %) and neighbors 400 (63.1 %), (table 3).

The practice of traditional uvulectomy in the South Gondar
zone
The result of the study showed that about 333 (52.5 %) (95% CI = 48.6 – 56.3%) caregivers practiced
traditional uvula cutting to their children for having less than �ve years old (�gure – 3). The median (IQR)
age of uvula cutting was 150 (12.50 to 270) days.  Among those children subject to traditional uvula
cutting 39 (11.71 %) faced complications following the procedure and the complication were adjacent
organ damage such as throat and teeth (Table 4).

Attitude related issues about uvulectomy
The majority, 410 (64.7%) of the study participant had perceived as uvula causes illness and 365 (57.6 %)
of the study subject perceived as traditional uvula cutting is not harmful. And also 408 (64.4 %) of the
study participant believed that traditional uvula cutting should not be eradicated and the main reason
was it is effective 375 (59.1 %), (table 5).
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Reasons to practice traditional uvulectomy
The main reasons to subject their child for traditional uvula cutting were to treat illness (sore throat and
di�culty of swallowing as well as recurrent infection), perceived as not able to cure by drugs and a
previous good result as mentioned by 291 (45.9 %), 226 (35.6 %) and 221 (34.9 %) of the study
participant caregivers, respectively (�gure 4). 

Factors associated with traditional uvula cutting
In bivariate analysis; child age, caregiver occupational status, family monthly income, poor knowledge
(no information about traditional uvulectomy and related issues), perceived as uvula causes illness,
perceived as an ultimate treatment option, future intention (will perform traditional uvula cutting),
encourage others to practice uvula cutting, perceived as traditional uvula cutting is not harmful, perceived
as traditional uvulectomy should not be eradicated, saw the previous good result, didn’t get cured by
pharmacologic treatment and health personnel hospitality problem were statistically associated with
traditional uvulectomy with p-value <0.05 at 95% C.I.(Table 6).

After bivariable analysis, those variables with p-value <0.2 were entered for further multivariable analysis.
After adjusting for potential confounders in multivariable logistic regression analysis; no information
about traditional uvula cutting and related issues, perceived as uvula causes illness, future intention (will
perform traditional uvula cutting), perceived as traditional uvulectomy should not be eradicated, saw the
previous good result, health personnel hospitality problem and didn't get cured by pharmacologic
treatment were signi�cantly related with traditional uvulectomy. But child age, caregivers’ educational
status, caregivers’ occupational status, family monthly income, and perceived as traditional uvulectomy
is not harmful weren't signi�cantly associated with traditional uvulectomy in multivariable analysis.

Caregivers who had no information about traditional uvulectomy and related issues were 2.975 times
more likely to practice traditional uvulectomy in their children than those who have information about
traditional uvula cutting and related issues [AOR= 2.975 (p < 0.001, 1.677 - 5.277)]. It was supported by
the qualitative data of 7 key informants who said; “I don't have complete information, but I hear that
traditional uvulectomy is a harmful practice. I don't have a clear understanding about what the problem
of traditional uvula cutting and I have no idea what the function of the uvula is. And also, I didn't hear has
surgery that replaces traditional uvulectomy. So, it's better to say I have no idea. If we had a clear
understanding, we would not be performing traditional uvulectomy.”

Caregivers who perceived as uvula causes illness were 4.888 times more likely to subject their child for
traditional uvulectomy [AOR= 4.888 (p < 0.001, 2.954 - 8.086)] than those who were perceived as not
causes illness. This �nding was supported by 6 key informants who said: "the main fear of uvulitis is
throat obstruction. If left uncut, it will sprout and obstruct the child's throat. Not the only obstruction, if it
gets burst it will enter into the internal body part of the child and I believe that it can lead the child to
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death. So, it obstructs the throat and leads to death which would be a disease. So, it causes. So, I
practiced uvulectomy due to this reason".

Similarly, future intention (will perform) was signi�cantly associated with traditional uvulectomy.
Caregivers who claimed to perform traditional uvula cutting in the future were 4.188 times more likely to
practice uvula cutting traditionally [AOR= 4.188 (p < 0.001), 2.584 - 6.788)] than those who not intended
to practice in the future. This �nding was supported qualitatively by 4 key informants who said; “I will cut
if the child will get uvulitis. But if will not sick, I will not cut.”

Caregivers who perceived as traditional uvulectomy should not be eradicated were 1.893 more likely to
practice traditionally uvulectomy on their children than those who perceived as it should be eradicated
[AOR= 1.893 (p = 0.009, 1.172 - 3.057)]

Those caregivers who saw the previous good result practiced traditional uvulectomy on their children
9.396 times than those who didn't see previous good results [AOR= 9.396 (p < 0.001, 5.512 - 16.016)].   

There was a strong association also between complaints of health personnel hospitality problems and
practice of traditional uvulectomy on children. As a result, caregivers who complained of health personnel
hospitality problems were 5.922 more likely to practice uvulectomy on their child than those who didn't
complain about health personnel hospitality problems [AOR= 5.922 (p < 0.001, 2.392 - 14.664)]. This
�nding was supported by three key informants who said: “The health care delivery system is not
comfortable and there is a hospitality problem. Health care providers are not punctual. Even they come
late, their approach to the patient and the caregiver are not good. When your child gets sick and if you go
two and three times and go for a fourth to health care setting, what are some care providers saying that
this baby is always sticking into this institution? Moreover, having all this may not have a drug and you
may refer to other health care institutions. Also, there might be a chance to get similar phenomena at the
health facility where you referred. All these are a pushing factor to practice traditional uvulectomy”.
Moreover, one key informant said; “The payments do not match the standard of living of the community.
Often it does not work in a hospital. It's too queued. You can wait three or four years. When waiting in the
queue, the child gets recurrent illness as a result you will cut. And also, there is a transportation cost when
you are appointed frequently. It is also very expensive to get treatment at private health institutions. If not
rich, the poor cannot afford private treatment.”

Regarding therapeutic response, caregivers who claimed didn’t get cured by pharmacologic treatment
practices traditional uvulectomy on their children 3.918 times than caregivers not claimed didn’t get cured
by pharmacologic treatment [AOR= 3.918 (p < 0.001, 2.073 - 7.405)]. This is supported by the qualitative
data obtained from 3 key informants who said: "including me, the community often goes to traditional
practitioners when there is no change in treatment. Uvulitis has a feature of recurrence (relapse) as a
result it happens frequently. Therefore, we are believed that uvulitis will not be cured by a drug. There is
no belief that uvulitis will be treated with drugs. Moreover, there are health professionals who practice
traditional uvulectomy, as a result, the community is perceived as it cannot be cured by drug treatment.
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There is a perception that health professionals recommend it for imitation because if it was saved by
scienti�c treatment, health professionals will not cut their children's uvula traditionally".

Discussion
In this study, we aimed to assess the practice of traditional uvulectomy and its associated factors among
caregivers having children less than 5 years old in the South Gondar zone, Amhara Region, Ethiopia.
Consequently, the practice of traditional uvulectomy was found to be 52.2% (95% CI: 48.6 – 56.3%) and
lack of information, perceived as uvula causes illness, future intention, perceived as uvulectomy should
not be eradicated, saw the previous good result, health personnel hospitality problem and didn’t get cured
by pharmacologic treatment were the factors signi�cantly associated with traditional uvulectomy. 

The prevalence of uvulectomy in this study was lower than in a study conducted in Plateau State (Jos)
and Jigawa State Nigeria which was practiced by 86.1% and 90% of the respondents, respectively [13,
16]. The difference might be cultural disparities between the studies in Nigeria uvulectomy which was
considered as religious dictates and making ritual as well as naming ceremony. 

In addition, this was lower than a study conducted in Axum (which ranges from 72.8 % to 86.9%) and in
Fentale Woreda 84.7% [14, 27, 28]. The variation might be because of the time gap between the studies
and it may improve awareness about scienti�c treatment options of uvulitis as well as increase the
accessibility of health care services. But it was higher when compared to research done in Debre Birhan
Town (23.7%) and Merawi town (20%) [29]. This difference might be because of the variation of the study
settings. In this study, participants were residing in the rural area as a result of less access to the health
facility and sources of information like social media; on the contrary easily accessible to traditional
surgeons.

In this study, the main reasons to perform traditional uvulectomy mentioned by caregivers were to treat
illness (sore throat and di�culty of swallowing as well as recurrent infection) (45.9 %), perceived as not
able to cure by drugs (35.6 %), and a previous good result (34.9 %). On the contrary to this study, a study
carried out in Nigeria, suggested that a majority of participants(65.5%) did not know why they have
undergone uvulectomy [13]. This variation might be due to the difference of study population and
methodology, in which the respondents of the previous study were the individuals with amputated uvula
in the age range of 2 to 53 years old and conducted by direct examination of the participant for presence
or absence of their uvula (observational study). As a result, they may not remember what was the
indication for the procedure being performed on them or did not know the indication since practiced on
their childhood age by the consent of parents or caregivers.

The reasons a�rmed by this study were different in Axum where the main reason was the early
prevention of swelling (68.5%) [14, 27]. This might be because of awareness of caregivers towards the
treatment option of uvulitis has been improved as a result they may �rst attempt scienti�c treatment. 
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Adjusting for other factors, lack of information was signi�cantly associated with traditional uvulectomy
practice.   Caregivers who had no information about traditional uvula cutting and related issues were
2.975 times more likely to practice traditional uvulectomy in their children than those who have
information about traditional uvulectomy and related issues. This is true that as awareness about
available treatment options and the negative effect of traditional uvulectomy improved, the tendency
towards seeking scienti�c treatment be increased.

Caregivers' attitudes-related concerns were other pushing factors to practice traditional uvulectomy. In
this study, among the total respondents, 410 (64.7 %) caregivers perceived as uvula causes illness was
found to be signi�cantly associated with traditional uvula cutting. Those caregivers who were perceived
as uvula causes illness were 4.888 times to subject their child for traditional uvulectomy than those who
were perceived as not causing illness. This is nearly consistent with a previous study done in central rural
Tanzania where 90.3% of the respondents believed that long uvula (uncut uvula) causes illness
(prolonged cough and fever) [32]. This is true that attitude undermined the practice as a result if a
caregiver perceived as uvula causes illness, they are more adduce to practice uvulectomy.  

Caregivers perceived as traditional uvulectomy should not be eradicated (since effective) was another
factor signi�cantly related to uvulectomy. In this study, 408 (64.4 %) of participants perceived as
traditional uvulectomy should not be eradicated (because it is effective = 308 (75.49 %). Adjusting for
other factors, those caregivers who perceived as traditional uvula cutting should not be eradicated were
1.893 more likely to practice traditional uvulectomy on their children than those who perceived as it
should be eradicated. This was in agreement with a study done at the Congolese refugee camp in
Tanzania where uvulectomy is bene�cial and effective than modern medicine [31]. Negative attitudes
undermined the healthcare-seeking behavior and pull to practice what they perceived as a result if the
caregivers perceived that traditional uvulectomy is effective, they are more likely to practice it.

Future intention (will perform) was also signi�cantly associated with traditional uvulectomy. Caregivers
who claimed to perform traditional uvula cutting in the future were 4.188 times more likely to practice
traditional uvulectomy than those who did not intend to practice in the future. This is true that a volition
that intends to carry out is a driving force to attempt it.

Those caregivers who saw previous good results practiced uvula cutting on their children 9.396 times
than those who didn't see previous good results. This study is similar to a study conducted in the Merawi
Amhara region, Ethiopia, where previous good outcomes [29]. This could be based on if caregivers saw
the good result from the previous uvulectomy procedure; they accept it as an effective and an alternative
option and are more likely to practice it.

Another factor pointed out by this study that affects uvulectomy was health personnel hospitality
problems. Among caregivers who subject their child to uvulectomy, 74 (11.7 %) participants complained
health personnel hospitality problem was the pushing factor. Moreover, caregivers who complained of
health personnel hospitality problems were 5.922 more likely to practice uvulectomy on their child than
those who didn't complain of health personnel hospitality problems. This was in line and nearly similar to
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reasons mentioned in a study carried out in Axum in which a lack of better medical care as a pushing
factor was stated by 12.8% of respondents [27]. This association could be due to hospitality problem that
may lead to dissatisfaction and reduce the likelihood of healthcare-seeking behavior and pushes them to
traditional uvulectomy.

Didn’t get cured by pharmacologic treatment was another factor pointed out by this study. Among the
respondents who subject their child to uvula cutting 107 (16.9 %) claimed that didn’t get cured by
pharmacologic treatment was the reason to practice traditional uvulectomy. Adjusting other factors,
caregivers who claimed didn’t get cured by pharmacologic treatment practices uvula cutting traditionally
on their children 3.918 times than caregivers not claimed didn't get cured by pharmacologic treatment.
This was in line and lower than the study carried out in Debre Birhan Town in which 50.5% claimed no
cure with modern medicine[15].

As there were few studies conducted on traditional uvulectomy, this study might have an input for further
research and will be used as baseline data. It might also imply child health care by identifying the gaps it
helps to reduce child morbidity and to improve quality of care.

Limitations
Even though the study conducted is community - based than an institution - based to have a more
representative prevalence of traditional uvulectomy, data obtained from the study participants through
self-report were not cross-checked with their actual practices on the ground and clinical observation of
the throat.

Conclusion
The prevalence of uvula cutting was found to be high (since traditional uvulectomy is forbidden and there
is a national plan to eradicate it by 2025). The factors associated with traditional uvulectomy were lack
of information about traditional uvula cutting and related issues, perceived as uvula causes illness, future
intention or will perform traditional uvula cutting, perceived as traditional uvulectomy should not be
eradicated (it is effective), saw the previous good result, health personnel hospitality problem and did not
get cured by pharmacologic treatment. 
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Tables
Table - 1; Sample size calculation by using the explanatory variable

Predictor  Assumption  Proportion
in %

Initial
sample
size (n)

Design
effect
correction 

(2 * n)

Final sample size with a
10% non-response rate

Occupation
(farmer)

Power =80%

CI= 95%

1:1 Ratio

AOR = 2.859

P1 = 31.5
%

P2 = 8.3% 

288  576 634

 

Table - 2: Socio-demographic characteristics of caregivers having less than �ve years old children in
South Gondar Zone, Amhara region, Ethiopia, 2020 (N = 634)

http://www.csa.gov.et/census-report/complete-report/census-2007?start=5
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Variables Frequency (N) Percentage (%)

Caregivers age in years   20 – 24 99 15.6

25 - 29  330 52.1

30 - 34  122 19.2

35 and above  83 13.1

Child age in months 1 - 6  104 16.4

7 - 12  145 22.9

13 – 18 140 22.1

19 – 24 84 13.2

25 - 30  53 8.4

31 - 36  33 5.2

37 – 42 24 3.8

43 - 48  24 3.8

49 and above 27 4.3

Religion  Orthodox  605 95.4

Muslim  29 4.6

Marital status  Married 604 95.3

Divorced 30 4.7

Educational status  Cannot read and write  335 52.8

Can read and write  13 2.1 

Elementary school 113 17.8

High school and preparatory 77 12.1

College diploma and above 96 15.1

Occupational status  Farmer 354 55.8

Housewife  101 15.9 

Civil servant  88 13.9

Daily laborer 11 1.7

Trader (merchant) 80 12.6

Family monthly income in ETB 700 - 2130 ETB 139 21.9
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2131 - 3560 ETB 203 32.0

3561 - 4990 ETB 137 21.6

4991 - 6420 ETB 96 15.1

 6421 - 7850 ETB 36 5.7

7851 ETB and above 23 3.6

 

Table - 3: Knowledge of caregivers having less than �ve years old children about traditional uvulectomy in
South Gondar Zone, Amhara region, Ethiopia, 2020 (N = 634)

Variable  Frequency
(N)

Percentage
(%)

Information about traditional
uvulectomy

Yes  431 68

No  203 32

Source of information Health personnel  141  22.2

Family member  410  64.7

Neighbors  400  63.1

Book and at school  80 12.6

Meeting  38  6

Social media  33 5.2 

Others* 8 1.3

Information by type  Uvulectomy is bad practice  Yes  431 68

No  203  32

Uvula function  Yes  83 13.1 

No  551 86.9

About the health risk of uvula
cutting    

Yes  431  68 

No  203  32

About available modern
treatment options

Yes  392 61.8 

No  242  38.2

About available home
remedies         

Yes  84 13.25

  No  550  86.75
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*Others; friends and traditional surgeons

Table – 4: Uvula cutting practice among caregivers having children less than �ve years old in South
Gondar, Amhara Region, Ethiopia, 2020 (N = 634)

Variables Frequency  (N) Percent
(%)

 

Traditional uvulectomy Yes  333 52.5  

No  301 47.5  

Age of  child in days
while the uvula cut

2 - 182  189 56.8  

183 - 452  90 27.0  

453 – 900 54 16.2  

Who decided to practice
uvulectomy?

The mother of the child  299  89.8   

The father of the child  285 85.6   

Ancestor (grandfather
and/or mother)

120  36  

  Others* 59 17.72  

Complication  following
uvulectomy 

Yes  39 11.71  

  Adjust organ damage such as throat and
teeth         

39 11.71

No  294  88.29  

*others; neighborhood and friends 

Table - 5: Attitude related issues about uvulectomy among caregivers having children less than �ve years
old in South Gondar, Amhara Region, Ethiopia, 2020 (N = 634)
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Variables Frequency
(N)

Percentage
(%)

Perceived as uvula causes illness  Yes  410  64.7

No  224 35.3

To what disease does uvula causes To sore throat  410 64.7

Fever  311  49.1

Swallowing
di�culty 

410 64.7 

Behavioral change  154 24.3

Vomiting  71  11.2

Others * 42 6.6 

Perceived traditional uvula cutting as
harmful 

Yes  269  42.4

No  365 57.6 

Will perform traditional uvula cutting  Yes  311 49.1

No  323 50.9

Encourage others to perform traditional
uvulectomy 

Yes  310  48.9 

No  324 51.1

Traditional uvula cutting should be
eradicated 

Yes  226  35.6 

No  408  64.4 

Why not eradicated  Against
culture 

Yes  154  24.3

No  480  75.7

It is effective  Yes  375 59.1

No  259 40.9

*others; snoring, failure to thrive, and diarrhea

Table - 6: Bivariable and multivariable logistic regression analysis of factors associated with traditional
uvulectomy among caregivers having children less than 5 years old in South Gondar Zone, Amhara
Region, Ethiopia, 2020 (N = 634)
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Variables Traditional uvulectomy 

Yes  No  COR 95 % CI  AOR 95 % CI

Child age in months 1 – 6 50 54 .637 (.270,
1.502)

 

7 - 12  85 60 .974 (.422,
2.247)

 

13 - 18  74 66 .771 (.334,
1.779)

 

19 - 24  47 37 .873 (.362,
2.106)

 

25 - 30  30 23 .897 (.350,
2.297)

 

31 - 36  13 20 .447 (.158,
1.261)*

 

37 - 42  12 12 .687 (.227,
2.084)

 

43 - 48  6 18 .229 (.069,
.762)**

 

49 and above 16 11    

Educational status  Cannot read and
write 

193  142 1.417 (.899,
2.234)*

 

Can read and write  7 6 1.216 (.381,
3.886)

 

Primary school  56 57 1.024 (.594,
1.765)

 

High school  and
preparatory

30 47 .665 (.362,
1.223)*

 

College diploma &
above

47  49     

Occupational status  Farmer 197 157 1.787 (1.093,
2.923)**

 

Housewife  57 44 1.845 (1.019,
3.342)**

 

Civil servant 42 46 1.300 (.706,
2.395)

 

Daily laborer 4 7 .814 (.220,
3.006)

 

Trader (merchant) 33 47    
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Family monthly income  700 - 2130 ETB 77 62 2.329 (.927,
5.849)*

 

2131 - 3560 ETB 107 96 2.090 (.849,
5.146)*

 

 3561 - 4990 ETB 79 58 2.554 (1.015,
6.425)**

 

4991 - 6420 ETB 48 48 1.875 (.727,
4.832)*

 

 6421 - 7850 ETB 14 22 1.193 (.402,
3.544)

 

7851 ETB and
above

8 15    

Information about
uvulectomy 

Yes  199 232    

No  134 69 2.264 (1.601,
3.202)****

2.975 (1.677,
5.277)****

Uvula causes illness  Yes  261  149  3.698 (2.619,
5.222)****

4.888 (2.954,
8.086)****

No  72  152     

Harmful  Yes  87  110     

No  246 191  1.608 (1.171,
2.208)***

 

Will perform Yes  204  107 2.867 (2.076,
3.960)****

4.188 (2.584,
6.788)****

No  129  194     

Encourage others  Yes  177  133  1.433 (1.048,
1.960)**

 

No  156  168     

Should be eradicated  Yes  89  137     

No  244  164  2.290 (1.643,
3.193)****

1.893 (1.172,
3.057)***

To treat illness Yes  178  133  1.911 (1.391,
2.625)****

 

No  155  188     

Saw the previous good
result 

Yes  185  36  9.201 (6.108,
13.862)****

9.396 (5.512,
16.016)****
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No  148  265     

Hospitality problem Yes  59  15  4.106 (2.275,
7.410)****

5.922 (2.392,
14.664)****

No  274  286     

Didn’t get cured by drug
treatment

Yes  78  29  2.869 (1.813,
4.541)****

3.918 (2.073,
7.405)****

No  255  272     

N.B: *P< 0.2                    **P < 0.05                        ***p < 0.01                           ****p < 0.001

Figures
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Figure 1

Conceptual framework of factors related to traditional uvulectomy.

Source; reviewing of literatures [13, 15-17, 19, 22, 27, 30]
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Figure 2

Schematic presentation of sampling procedures, caregivers having children less than 5 years old, in
South Gondar Zone, Amhara Region, Ethiopia, 2020.
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Figure 3

Practice of traditional uvulectomy among caregivers having children less than �ve years old in South
Gondar Zone, Amhara region, Ethiopia, May 2020.
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Figure 4

Reasons for traditional uvulectomy among caregivers having children less than �ve years old in South
Gondar Zone, Amhara region, Ethiopia, May 2020.


