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Abstract
Background: Traditional uvulectomy is a process by which traditional practitioners (non-medical personnel) remove all or part of the uvula. The practice is 
performed in many parts of the world. The uvula is considered the cause for many diseases by the community. This practice is unscientific and dangerous cultural 
malpractice usually accompanied by life threatening morbidities like infection, septicemia, anemia, aspiration and or pharyngeal injury.

Objective: To assess the magnitude of uvulectomy and associated factors among caregivers having children less than 5 years old in Arba Minch Town public 
health facility 2022.

Methods: Institutional based cross sectional study design was conducted on 402 under-five children using structured interviewer-administered questionnaires. 
Study participants were selected by using systematic random sampling methods. The outcome variables were traditional uvulectomy. The associated factor 
assessed includes Sociodemographic, knowledge and attitude related factors. Bivariate and multivariable logistic regression analyses were done. The strength of 
association was declared by using an Adjusted Odds Ratio (AOR) with a 95% confidence interval and, the statistical significance of P-value <0.05.

Results: The magnitude of uvulectomy among under-five children was 36.6% (95% CI: 31.9%-41.3%). Respondents who live in rural areas [AOR=2.14 (95% CI: 
1.47-6.03)] and unfavorable attitude, [AOR=4.31 (95% CI: 2.71-19.7)] were factors significantly associated with uvulectomy practice.

Conclusion: It is better to intervene on those identified factors and the concerned health authorities and health professionals should target on these factors in their 
efforts to prevent uvulectomy among under-fives in the study area.
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Introduction
Uvula is a small bell-shaped tissue located on the roof of the 

mouth and it is part of the soft palate and aids in saliva secretion and 
swallowing [1]. The uvula has its own natural advantages of lubricating 
oropharyngeal mucosa, serving for language communication, 

boosting immunological function and in conjunction with the soft 
palate it closes the nasopharynx, therefore, preventing choking, during 
swallowing by moving superiorly and close to the nasopharynx keep 
swallowed matter like food and liquid get into the nasal cavity [2,3].

Uvulectomy is the partial or complete removal of the uvula. 
And the procedure can be viewed in two ways [4]. As a scientific 
treatment option to address conditions [5]. 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 
[6].

Traditional uvulectomy is a process by which traditional 
practitioners (non-medical personnel) remove all or part of the uvula 
with the use of instruments such as sharp blades, thread attached to 
a loop or horse tail hair [7]. The traditional Uvulectomists who are 
usually called “intil korach” (uvula cutter). 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 [8,9]. In Ethiopia, 83.5% of uvulectomy was 
performed under 6 months of age [10].

Traditional uvulectomy is one of the commonly practiced 
folk medicine in Ethiopia throughout the country (Afar region 
the highest about 100%, Gambella the least 39%, SNNPR 54%). In 
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Axum, Tigray region a prevalence of 87.8% was found in under-
five children. In Debre-Birhan town Amhara region the practice of 
traditional uvulectomy is 23.6% in children below five years [11-16]. 
From a community-based cross-sectional study done, Amhara region 
of Ethiopia reported that educational status, occupation, and the 
previous good result were the factors associated with the practice of 
traditional uvulectomy [17].

This HTPs is risky procedure that results in sepsis, bleeding, 
exposure to RVI, tetanus and other disastrous complications like 
neck cellulitis, Para pharyngeal and per tonsillar abscess, aspiration 
and pneumothorax that led to subsequent upper airway obstruction 
and even death of the child or infant [2,12]. With these harmful 
complications, the practice is performed in many parts of the world 
with African countries especially sub-Saharan region being the 
commonest areas [12]. In most areas of Ethiopia with the Northern 
part being the most common [12,18]. The reasons for practicing 
this cultural treatment vary from country to country, and studies 
in different African countries at different times showed that uvula 
is considered the cause for many diseases by the community and 
traditional surgeons [4,19].

The procedure persists in developing countries probably due to 
low socioeconomic status, lack of knowledge, religion, lack of access 
to health facility, failed medical management, health personnel 
problems, social belief that uvula causes diseases, family experience 
and good outcomes of uvulectomy in their childhood [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 [18]. There are many intervention measures has been taken from 
government to tackle this HTP including national health policies 
developed to give special attention to women and children since 
they are vulnerable to many socioeconomic and cultural problems. 
The government has also launched educational and training policy, 
youth policy and legal frameworks like FDRE constitution articles 
36, revised criminal code article 561,568 are part of the measure 
taken from government. Awareness raising and social mobilization, 
religion-based interventions are steps taken to halt these HTP. Despite 
all of these strategies, traditional uvulectomy is widely practiced 
throughout the country [18,20].

Despite the above efforts to reduce the problem over the years, 
findings 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, this study is 
aimed at assessing the magnitude of uvulectomy among under-five 
children who visit Arba Minch town public health facilities, southern 
Ethiopia.

Materials and Methods
Study design, setting, and period

Institution based cross-sectional study was carried out at Arba 
Minch town public health facilities (Arba Minch general hospital, 

Dilfana primary hospital, Woze health center and Shecha health 
center) from June 24, 2022 to July 14, 2022. Arba Minch town is 
located in the Gamo zone of the Southern Nation’s Nationalities and 
People’s Region (SNNPR) which is located 505 km south of Addis 
Ababa, the capital city of Ethiopia, and 252 km south west of Hawassa, 
which is the capital city of SNNPR.

Study participants
All caregivers who had less than 5 years old children who visit 

Arba Minch town public health facilities were the source population 
of this study. And, all caregivers who had less than five years old 
children who visited Arba Minch public health facilities during the 
study period were the study population.

Inclusion and exclusion criteria
All caregivers with children under five years of age who 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 and sampling method
Sample size was calculated by using single population proportion 

formula with the following assumptions: 95% level of confidence, 5% 
Margin of error, Proportion (P=52.5%) from a study done at south 
Gondar zone Amhara region, Ethiopia, 2020 [2]. Assuming a non-
response rate of 10%, which gave us a total sample of 421? Study 
participants were selected by using systematic random sampling 
methods.

Study variables
Dependent variable: Traditional uvulectomy (yes/no)

Independent variables: Socio-demographic and economic factors 
(religion, ethnicity, culture, educational level, occupation, child age 
and family income level), and knowledge and attitude related factors.

Operational definitions
Uvulectomy practice: was measured from report of care 

givers and coded 1 if care-giver reported that they had performed 
uvulectomy on their child; otherwise, it was coded 0.

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.

Attitude: Related issues of the respondent were assessed by 
five 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.

Care giver: individual who accompanies and brings the child to 
the hospital (mothers, fathers, grandparents, older siblings).

Data collection tool and procedures
Data were collected using a pretested interviewer-administered 

questionnaire, which was adapted from previous related studies 
[19,21,22]. The questionnaires contain three sections: socio-
demographic characteristics of the caregivers, child characteristics, 
and practice of traditional uvulectomy, knowledge and attitude related 
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factors. Data were collected by trained nurses and under supervision.

Data quality management
The questionnaire was first prepared in English and then translated 

to the local language. Pretest was conducted on 5% of the sample 
size. Data collectors were trained for a day on the methods of data 
collection, and data recording. The quality of the data was checked 
every day for completeness and consistency of the collected data.

Data processing and analysis
Data were imported to SPSS version 25 for further management 

and analysis. A descriptive analysis was done to describe the 
characteristics of the study participants. After that, simple frequencies, 
percentages, and summary measures were computed. Both bivariate 
and multivariable analyses were used to assess the association 
between each independent variable and the outcome variable by 
using binary logistic regression. Variables with a 95% confidence 
interval and P-value <0.25 during the bivariate analysis were included 
in the multivariable logistic regression analysis in order to control 
all potential confounding variables the P value was 0.71 which 
confirmed model fitness. Finally, a statistically significant association 
was declared at a p-value of <0.05. The strength of association between 
dependent variable and the explanatory variables was declared using 
an adjusted odds ratio at a 95%-confidence interval.

Results
Socio-demographic characteristics of respondents

In this study, a total of 402 caregivers who had children less than 
five years were included with a response rate of 95.4%. The mean age 
of mothers (care givers) and children was 28.77 ± 3.852 years and 19 
± 11months respectively. Religion of most care givers was protestant 
219 (54.5) followed by orthodox 129 (32.1). Nearly all the caregivers, 
372 (92.5) were married. Regarding occupational status about 196 
(48.8) of respondents were housewife. About educational status, 111 
(27.6) could not read and write. The majority of the respondent's 
family monthly income was between 2131-3560 ETB (Table 1).

Knowledge about traditional uvula cutting and related 
issues

Out of 402 respondents, 304 (75.6%) had information about 
traditional uvulectomy, but the overall participants who had good 
knowledge were 254 (63.1%). The major sources of information were 
health professional 156 (38.8%) followed by social media 150 (37.3%), 
(Table 2).

Attitude related issues about uvulectomy
The majority, 265 (65.9%) of the study participant had perceived 

as uvula causes illness and 365 (90.7%) of the study subject perceived 
as traditional uvula cutting is harmful. And also 94 (23.4%) of the 
study participant believed that traditional uvula cutting should not be 
eradicated (Table 3).

Prevalence of traditional uvulectomy
The result of the study showed that about 147 (36.6%) (95% CI 

31.9%-41.3%) caregivers practiced traditional uvula cutting to their 
children for having less than five years old (Figure 1). The mean age 
of uvula cutting was 165 ± 231 days. The commonest instrument used 
for the procedure was blade, horse tail, pen barrel, and knife accounts 
39.1%, 10.1%, 25.6% and 25% respectively. Around, 83 (56.5%) of 
the procedures were done by traditional uvula cutter; the rest were 
done by grandparents, mother and others 39 (26.5%), 14 (9.5%), 

and 11 (7.5%) respectively. The main reasons to subject their child 
for traditional uvula cutting 87 (59.2) performed the procedure to 
prevent swelling, pus and rupture of the uvula. Among those children 
subject to traditional uvula cutting difficulty of swallowing 60 (40.8%) 
were mostly observed complications after uvula cutting (Figure 1) 
(Table 4).

Factors associated with traditional uvulectomy
The factors associated traditional uvulectomy are displayed 

in Table 4. The unadjusted logistic model showed that Residence, 

Table1: Socio Demographic characteristics of caregivers having children less 
than five years old in among caregivers having children less than five years old 
in Arba Minch town public health facility, southern Ethiopia, 2022 (N =402).

Variables Category Frequency (%)

Caregivers age in 
years

20-24 93 (23.1)
25-29 213 (53)
30-34 52 (13)

35 and above 44 (10.9)

Child age in 
month

45078 15 (3.7)
45267 45 (11.2)
13-18 140 (34.8)
19-24 64 (15.9)
25-30 53 (13.2)
31-36 33 (8.2)
37-4 24 (5.9)

43-48 11 (0.25)

Religion

Orthodox 129 (32.1)
Muslim 13 (3.2)

Protestant 219 (54.5)
Other 41 (10.2)

Residence Urban 251 (62.4)
Rural 151 (37.6)

Marital status Married 372 (92.5)
Divorced 30 (4.7)

Educational 
status

Cannot read and write 111 (27.6)
Can read and write 21 (5.2)
Elementary school 109 (27.1)

High school and preparatory 77 (19.2)
College diploma and above 84 (20.9)

Occupation

Farmer 27 (6.7)
Housewife 196 (48.8)

Civil servant 88 (21.9)
Merchant 80 (19.9)

Other 11 (2.7)

Monthly income

700-2130 14 (3.5)
2131-3560 152 (37.8)
3561-4990 108 (26.9)
4991-6420 56 (13.9)
6421-7850 42 (10.5)

7851 ETB and above 30 (7.5)

Table 2: Knowledge of caregivers having less than five years old children about 
traditional uvulectomy in Arba Minch town public health facility, southern 
Ethiopia, 2022 (N =402).

Variable Category Frequency (%)
Information about traditional 

Uvulectomy
Yes 304 (75.6)
No 98 (24.4)

Do you know uvula function Yes 221 (55)
No 181 (45)

Do you know about the health 
risk of uvula cutting

Yes 287 (71.4)
No 115 (28.6)

Do you know about the 
available modern treatment 

options

Yes 202 (50.3)

No 200 (49.8)

Source of information
Health professional 156 (38.8)

Social media 150 (37.3)
Book and at school 91 (22.6)

Family member 126 (31.3)
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Educational Status, Monthly income, Information about uvulectomy, 
knowledge, and attitude were significantly associated with traditional 
uvulectomy. However, with multiple logistic regression analysis only 
rural residence and having unfavorable attitude were found to be 
independent predictors of traditional uvulectomy. Those who live 
in rural area had 2.14 times higher odds of traditional uvulectomy 
as compared to those who have live in urban area. (AOR=2.14, 95% 
CI: (1.47-6.03)). The odds of traditional uvulectomy were 4.31 times 
higher among those who have unfavorable attitude as compared to 
those who have favorable attitude (AOR=4.31, 95% CI: (2.71-19.7) 
(Table 5).

Discussion
Reducing harmful traditional practice is one cornerstone of 

achieving the 2030 Agenda for Sustainable Development Goals 
(SDGs). The prevalence of uvula cutting among less than five years 
was 36.6% (95% CI 31.9%-41.3%). This is lower as compared to 
research conducted in Axum, Dembia, Nigeria [2,8,21]. This could 
be due to time difference in study, deployment of health extension 
workers, effect of one to five discussions and Media’s effect. But it is 
higher as compared to research conducted in Debre-birehan, Merawi 
town, and Tanzania [11,17,23]. This difference could be due to in 
Tanzania the ministry of health strictly discourages this harmful 
traditional practice and those who those who were not recognized by 
the ministry of health practice the procedure.

The main reasons to perform uvula cutting were, to prevent 
swelling, pus and rupture of uvula (59.2%) and for culture (24.5%). 
This is relatively low has compared to study conducted in debre birhan 
and Axum (88.9% and 68.5%) to prevent swelling, pus and rupture of 
the uvula) this might be because of time difference in study [11,13]. 
In addition, the present finding is different as compared to the study 
conducted at Nigeria in which about 77.8% of practices were done for 
culture [8]. The main reason for this is cultural difference among the 
two populations.

The commonly used instrument used for the procedure was blade 
(39.1%), which is different with studies conducted in Jimma, Debre 
Birehan and Nigeria, in which the commonly used instrument was 
horse tail [8,11]. The commonly used cleansing material after the 
procedure was water (45.9%). This is in line with study conducted in 
Debre Birehan and Nigeria [8,11].

Almost all, 126 (85.3%) of the procedures were done by traditional 
uvula cutter, this is in line with the study conducted at Debre Birehan 
and Axum; but higher than research conducted in Nigeria (52.5%) 
[8,11,13]. This difference could be due to the fact that uvulectomy is 
done mostly as culture in Nigeria and performed by the traditional 
birth attendants (38.8%) during the neonatal period.

The practice of Uvula cutting was higher among children’s who 
reside in rural areas was 2.14 times, more likely to practice uvula 
cutting than children’s who live in urban. This could be due to most 
peoples in urban areas are more educated than rural residents in 
addition to this urban resident have un access to different medias 
which would disseminate information about harmful traditional 
practices. The practice of Uvula cutting was higher among those who 
have unfavorable attitude 4.31 times, more likely to practice uvula 
cutting than children’s who have families with favorable attitude. This 
is true that attitude gives a choice that propose to carry out is a driving 
force to attempt it.

Conclusion and Recommendation
The prevalence of uvulectomy is still high in the study. Residence 

and attitude of care givers towards uvula cutting were significantly 
associated factors with uvula cutting. Therefore, special attention 
should be given to create further awareness regarding this harmful 
traditional practice particularly through health extension workers. 
Further, research should be done on large scale sampling triangulated 
with qualitative data in order to explore barriers.
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Before the study was conducted, ethical clearance was obtained 

Table 3: Attitude related issues about uvulectomy among caregivers having 
children less than five years old in among caregivers having children less than 
five years old in Arba Minch town public health facility, southern Ethiopia, 
2022 (N=402).

Variables Category Frequency (%)
Perceived as uvula causes illness Yes 265 (65.9)

No 137 (34.1)
Do you think uvulectomy is harmful Yes 365 (90.7)

No 37 (9.2)
Do you want to practice traditional 

uvulectomy in the future
Yes 213 (53)
No 189 (47)

Do you encourage others to perform 
traditional uvulectomy

Yes 142 (35.3)
No 260 (64.7)

Do you think that traditional 
uvulectomy should be eradicated

Yes 308 (76.6)
No 94 (23.4)

Figure 1: Magnitude of traditional uvulectomy, among caregivers having chil-
dren less than five years old in Arba Minch town public health facility, 2022.

Table 4: Uvula cutting practice among caregivers having children less than five 
years old in Arba Minch town public health facility, 2022 (N=402).

Variable Category Frequency (%)
Traditional uvulectomy Yes 147 (36.6)

No 255 (63.4)

Age of child in days while 
the uvula cut

5-182 90 (61.2)
183-452 54 (36.7)
453-900 22 (14.9)

901-1406 9 (6.1)

Who decided to practice 
Uvulectomy

Grand-parents 39 (26.5)
Traditional uvula cutter 83 (56.5)

Mother of the child 14 (9.5)
Other 11 (7.5)

Reasons to subject their 
child for traditional uvula 

cutting

To prevent swelling, pus and 
rupture of the uvula 87 (59.2)

Performed for culture 36 (24.5)
To prevent cough 13 (8.8)

Other 11 (7.5)
Complication following 

Uvulectomy
Yes 40 (27.1)
No 107 (72.8)

Effect seen after uvulectomy

Bleeding 25 (17)

Difficulty of swallowing 60 (40.8)
Disability to breath 7 (4.8)

Fever 49 (33.3)
Other 4 (2.7)



© 2023 - Medtext Publications. All Rights Reserved. 074

Journal of Medicine and Public Health

2023 | Volume 4 | Article 1069

Table 5: Bivariable and multivariable logistic regression analysis of factors associated with traditional Uvulectomy among caregivers having children less than 5 
years old in Arba Minch Town public health facility, Ethiopia, 2022 (N=402).

Variables Category Uvulectomy COR (95%CI) AOR (95%CI) P-valueYES NO

Educational Status
Can’t read & write 78 33 1.24 (2.44-8.19) * 1.56 (1.4-2.3) 0.226
Can read & write 9 12 1.66 (0.59-1.82) * 1.12 (1.09-3.14) 0.83

Primary & Secondary school 39 70 1.23 (0.33-1.40) 1.08 (1.33-3.50) 0.898
Diploma &above 24 53 1 1

Residence Rural 112 139 1.22 (0.13-3.51) * 2.14 (1.47-6.03) ** 0.041
Urban 60 91 1 1

Information about uvulectomy No 66 32 4.66 (2.44-7.62) 3.82 (0.83-6.41) 0.15
Yes 93 210 1 1

Knowledge Poor 83 74 3.87 (1.71-25.39) * 2.91 (0.26-6.71) 0.12
Good 55 190 1 1

Attitude Favorable 80 198 1 1
Unfavorable 87 37 5.82 (3.04-16.6) 4.31 (2.71-19.7) ** 0

*Significant at P-value ≤ 0.25; **Significant at P-Value <0.05; COR: Crude Odds Ratio; AOR: Adjusted Odds Ratio

from the Institutional Research Ethical Review Committee of Arba 
Minch University, college of medicine and health science. Informed 
consent was obtained from each caregiver and assent was taken 
for under five children by first explaining them the objectives and 
procedure of the study. Clear information was given about the purpose 
and procedure of the study, the importance of their participation, the 
right to withdraw at any time if they want, and about privacy and 
confidentiality of the information given by each respondent kept 
properly. During the data collection procedure, COVID-19 pandemic 
prevention methods were applied to data collectors. All methods were 
performed following the relevant guidelines and regulations.
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