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Abstract

Background: Traditiond harmful

hedth practices such as uvulectomy,

tongllectomy, femde

circumcison, ec. are widey practiced in Ethiopia These mapractices are associated with risks
like massve bleeding, infection, transmisson of many diseases including HIV/AIDS.

Objective:
towards traditiond harmful hedlth practices.
Methods:

A cross-sectionad sudy was conducted in Dembia didrict, northwest Ethiopia,

To asess the knowledge, attitude and practice of the population of Dembia Didrict

in May

2001. Data were collected from 1181 households using a pre- tested questionnaire.

Results:

cupping (venousection) were the most dominant malpractices reported by our

Uvulectomy, milk teeth extraction, giving butter to a newborn baby as the first feed and

respondents.

Educationd daus and religion were found to be dgnificantly associated with the attitude of
respondents towards practicing the prevailing traditional mapractices of the study area ( P < .001

for each factor).
Concluson:

An integrated hedth activity which indudes the issue of traditiond harmful hedth

practice and its associated risks should be given due attention a grass roots level. The practice of

the mos saious traditiond harmful

hedth practices

like femde crcumcison should be

condemned. [[Ethiop.J.Health. Dev. 2002;16(2):199-207]

Introduction

According to the definition adopted by the
World Hedth Organization (WHO) in 1978,
Traditiond Medicine is “The sum totd of 4l
the knowledge and practices, whether
explicable or not, used in diagnosis, prevention
and dimination of phydcd, mentd or socid
imbaance and relying exclusvely on practicd
experience and observation handed down from
generation to generation whether verbaly or in
writing” (2).

Ethiopian traditiond medicd sygems employ
a vaiety of techniques such as surgery and
inoculation, as wel as remedies from herbs,
minerds, anima products and therma waeters.
It is reported that traditiona medicine is the
most important aternative hedth care system

Depatment of Community Hedth, Gondar
College of Medicd Sciences, P.O. Box 196,
Gondar, Ethiopia

avalableto over 80% of the population of this

country (2). Though traditiond medicine is
sad to be the most commonly used hedth care
sysem in Ethiopia it is not compledy free
from hamful and fraudulent practices (2).
Harmful hedth practices such as uvulectomy,
tongllectomy, femde drcumcison, milk teeth
extraction, cosmetic tattooing and eyebrow
incidon are widdy practiced with no or litlle
dtention to hygiene in Ethiopia (34). All of
the above practices are associated with risks
like massve bleeding, infection, transmisson
of HIV/AIDS and many other diseases. In
paticular, the issue of ther possble role in
HIV/AIDS transmisson has been raised by
many researchers and concerned bodies (3,
5,6).

In order to develop appropriate and effective
preventive measures towards such harmful
hedth practices, the extent of the problem
should be invedtigated. Therefore, this study is
amed a asesang the knowledge, attitude and
practice of the population of Dembia Woreda
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towards traditiond harmful

(THHPS).

hedth practices

Dembia is one of the didricts of North Gondar
Adminigrative Zone, known for its fla land.
This district covers an area of 1270 knf with a
tota population of about 263000 at the time of
the survey. The population of the didrict is
predominatdy Amhara, Orthodox Chrigtianity
beng the man rdigion. The dtitude of the
digtrict ranges between 1750 and 2100 meters
above sea levd. The Didrict of Dembia lies
close to Lake Tana (the largest lake in
Ethiopia) and the mgority of the population
depends on  subsgence  farming. Its
adminigrative centre Kola Diba, is only 35 km
from the ancient city of Gondar. The plan of
Dembia is wdl remembeed for the
devadtaing mdaia epidemic of 1953 which
killed about 7000 people (7).

M ethods

A cross sectiond  dudy to assess the

knowledge, attitude and practice of the
populetion of Dembia Didrict  towards
traditiona harmful  hedth  practices was

conducted in May 2001. The sudy population
included dl segments of the population. The
Didrict of Dembia conssts of 4 urban and 40
rurd locdities (kebeles). A random sample of
11 locdities (two urban and nine rurd kebeles)
were included in the dudy. In this <udy,
locdity (kebele) is defined as the smalest
adminigrative unit in urban or rurd aress
From each sdected urban and rurd locdity, a
random sample of 100 to 120 households were
teken and dl the individuals resding in these
households were studied.

The assumptions made for the sample sze
cdculation were a 95% confidence intervd
(two dded), a proportion (people getting hedth
cae from treaditiond medicine) of 80% (2) and
a 2.5% margin of error. Twerty percent (20%)
was added for non-response and other
contingencies. This gave us a sample sze of
934. With 20% nonresponse and other
contingencies, a total sample sze of 1181 was
entertained.

Among othas, the fdlowing  important
hamful hedth practices were included in the

quedionnare  femde drcumcson,  tondlle-
ctomy, uvulectomy, milk teeth extraction and
eyebrow incison. The sdection of the above
important THHPs was done manly on the
bases of the two focus group discussions (one
in the town and the other in the rurd village)
and the key informant interviews undertaken
prior to the devedopment of our questionnare.
The usud socio-demographic  characteristics
were ds0 incuded. Standardization of terms
and concepts took place following the pre-test
of the questionnaire.

A pre-tex of the survey questionnare was
conducted in dmilar kebeles and amendments
were made on the bass of the findings. Eleven
individuals (sdected from the same didrict)
who completed grade 12 with some experience
of data collection on rdaed sample surveys
undertook the actud data collection. Two
professond hedth workers (an  environmenta
hedth technician and a hedth officer) working
in the didrict were assigned to supervise the
data collection process and the overdl activity
was coordinated by the investigators. A three-
day training that was suppurated by practica
exercise was given to the data collectors and
supervisors. The data  collectors  were
indructed to interview the head of each
households. In the absence of the household
head, they were told to interview higher
soouse. If both were not available even after
repested vidts, the oldet adult in the
houschold avaldble a the time of the survey
was taken as a posshle respondent. In
Studtions when any of the above respondents
of a household were not avalable, the next
household was consdered in place of the
missng. As the daa collection process
continued, a cross-checking survey was carried
out on 120 households (about 10% of the
overdl households) by the supervisors and
coordinators in order to ensure the rdiability
of the collected data.

The responsble locad authorities and the study
households were informed of the <udy
objectives. Written consent was obtained from
the govenment officdds and ora consent was
dso obtaned from evey individud who
responded to our questionnaire.
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Daa were entered into the computer and
andyss was done using the EM-INFO
vesons 6 and 2000 software packages.
Satigtical tests such as Chi-square were used
as appropriate. P-vaues less than or equd to
5% were conddered significant.

Results

The names of the dudy locdities with ther
totd population (households) and the sample
Szes are depicted in table 1. At the time of the
survey, the mgority of the people of Dembia
were in the age groups 5 to 14 (31.6%, 82872
out-of 262586) and 15 to 44 (40.3%, 105927
out of 262586). The age compostion of our
dudy population was conddent with the
source population. For example, the age
groups 5 to 14 and 15 to 44 comprised of
304% and 39.6% of our sudy population
respectively. Moreover, it was observed that
the mae population dominated the femde
population in the rurd areas while the opposte
was true in the urban centers and this sex
compogition was true in both the study and
source populations.

A totd of 1181 persons of which 425% were
maes responded to the questionnaire on
knowledge, attitude and practice of traditiond
harmful hedth practicess The mean age of
these study subjects was 33 years with a
dandard deviation of 102 years. The age
goup 25 to 34 years formed the largest
proportion (40.8%) of the respondents. The
socio-demographic  characteristics of the study
subjectsare shown in Table 2.

The respondents of the study area knew a
number of THHPs (Table 3). The top five
harmful hedth practices reported by them
were  uvulectomy  (994%), milk  teeth
extraction (95.6%), giving butter to a newborn
as the firg feed (93.5%), blood letting through
procedures caled cupping and venesection
(87.6%) and eyebrow incison (82%). Cupping
and venesection are performed to extract "bad’
blood from the body and dl ssgments of the
population ae thought to benefit from such
traditiona mapractices.

The attitude of the study subjects towards the
prevaling THHPs was aso assessed. Of the
respondents who had  knowledge  about
uvulectomy, 1067 (90.9%) reported that the

Table 1: The names of the eleven locialities, their total populations (households) and sample size
studied, Dembia district, northwest Ethiopia, May 2001.

Total Sample size
Name of locality (kebele) Number of HHs Population Number of HHs Population
Abrjaha 1863 9043 120 582
Gebeba 1053 5381 100 528
Girarge 1154 5888 100 520
Narchecha 1336 6479 105 630
Abaw uram 1031 5166 100 524
Ghana Yohannes 1863 9415 120 660
Guramba 1047 4822 100 482
Meskele Kirstos 1051 5223 100 531
Jenda 1273 6342 100 496
Chuahit town 1876 7077 120 537
Kola Diba town (Kebele 02) 1475 5584 116 518
Total 15022 70420 1181 6008
Other kebleles (total) 39501 192166 - -
Gltotal 54523 262586 - -

HHs=households

NB. The minimum number of households was determined to be 100 to ensure the inclusion of sufficient number
of study units from the relatively smaller localities. One the other hand, a maximum sample size of 120
households was taken from each of the big localities. The sample sizes from the intermediate lacalities were

taken by proportional allocation to size.
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practice should continue. Milk teeth extraction,
giving butter to a newborn baby and blood
letting (cupping and venesection) were among
the many THHPs which were thought to be
very important by the respondents. On the
other hand, it was learned from this sudy that
the practice of femde drcumcison is limited
to only some areas and is supported by a smdl
number of people A few individuds from the
Mudim community living in Koa Diba axd
Chuahit towns and the Kimant people of
Ghana Yohannis were in favour of this
mapractice. Femde drcumdgon is  not
currently exercised among the  Orthodox
Chrigian Amhara of the didrict. This sudy
reveded the fact that the practice of femde
circumcison had been stopped a long time ago
among the Chrigian Amhara of the didrict.
The knowledge and attitude of the <udy
subjects towards the most prevdent THHPs in
the digrict of Dembiaisshownin Table 3.

There were reports from 295  (25%)
households that at least one member of ther
families had undergone the practice of THHP
of some kind during the year preceding this
survey. Efforts were dso made to investigate
the individuds who underwent certain
traditiond harmful hedth practices Of the
tota surveyed population of the didrict, 368

Table 2: Socio-demographic characteristics of the
respondents, Dembia district, northwest Ethiopia,
May 2001.
Frequency  Percent (%)
Characteristics (n=1181)
Age group (in years)
15-24 214 18.1
2534 482 40.8
35-44 323 27.4
4564 149 12.6
65+ 13 11
Sex
Male 502 42.5
Female 679 575
Place of residence
Town 236 20.0
Rural villages 945 80.0
Educational status
Cant' read and write 719 60.9
Can read and write 223 18.9
(no formal schooling)
Elementary school 132 11.2
High school 97 8.2
Above grade 12 10 0.8
Marital status
Single 37 31
Married 968 82.0
Divorced 116 9.8
Widowed 60 51
Religion
Orthodox Christian 1080 914
Muslim 101 8.6

Table 3: Knowledge and attitude of the respondents towards the commonest THHPs, Dembia District, northwest

Ethiopia, May 2001

Knowledge (N=1181) Attitude**
Type of THHP* THHP should continue THHP
Yes No % yes Numnber % Should not
continue

Uvulectomy 1174 7 99.4 1067 90.9 107

Milk teeth extraction 1129 52 95.6 930 82.4 199
To give butter to a newborn baby as the first feed 1104 77 935 972 88.0 132
Venesection and cupping 1034 147 87.6 791 76.6 243
Eyebrow incision 968 213 82.0 710 73.3 258
Applying butter or cows dung on the umbilicus of a 964 217 81.6 798 82.8 166
Newborn baby soon after the umbilical cord is cut
Tonsillectomy 916 265 77.6 555 60.6 361
To burn the body with hot iron or Burning stick 429 752 36.3 205 47.8 224
(cautery)

Female circumcision 250 931 21.2 31 12.4 219
*=tradtional harmful' health practice
**=refer to those respondents who had the knowledge

(6.1%) persons were reported to have had (7.2%). Of those who undewent such
some kind of THHP. The types of mapractices  traditiond  mdpractice during the year
exercised weres  venesection and  cupping preceding this survey, 35 (95%) had

(61%), uvulectomy (16.5%), eyebrow incison
(8%), milk teeth extraction (7.3%) and others

developed permanent hedth problems like loss
imparment  of

of vidon,

lameness, and
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sensation. As shown in Table 4, age of
individuas was observed to have some kind of
association with the experience of THHPs (P<
001) while sx did not show such a
ddidicdly dgnificant asociaion (P=  .21).
The association between age and the
experience of harmful hedth practices was
non-linear.

Of the totd respondents, 1008 (85.4%) replied
that they had knowledge about AIDS and 911
(90.4%) of these individuds reported tha the
use of nongderile maerids exposes to
HIV/AIDS infection. It was learned from this
gsudy that there were locd injectors in five
(induding Kola Diba Town) of the deven
locdities congdered in this dudy. It was dso
reported that most of the local njectors use the
same needle severa times.

It was dso of interest to investigate the impact
of sdected socio-demographic varigbles on the
atitude of the respondents towards such
traditiond malpractices. The respondents were
divided into two groups according to ther
atitudes towards the importance and future
ue of THHP. The firg group conssed of
respondents who favored the future use of at

leest one of the mapractices indicated in Table
3. The second group comprised of the
respondents who did not support the future use
of any of the madpractices that are prevaent in
the didrict. In other terms, an outcome
vaiable was developed with two possble
vdues This hdped us to agoply logigic
regresson in order to investigate the effect of a
number of (sdected)  socio-demographic
vaiables on the attitude of the respondents on
the prevaling mapractices. However, it was
gopropricte  to use the classicd univaiate
methods for initid andyses Accordingly, the
socio-demographic  variables consdered in the
univariate analyses were: age, sex, educational
datus, maritdl  datus, religion and place of
resdence of the respondents. The above
andyses showed that, with the exception of
marital datus, age and sex, dl other variables
had dgnificant associations with the atitudes
of respondents regarding the future use of any
of the traditiond mapractices shown in Table
3 (P< .01 for each factor congdered). In
particular, the relationship between
educationad datus and the use of malpractices
in the future was very dgnificant. As the leve
of education of respondents increased, the
tendency towards not usng the indicated
traditionad harmful hedlth practices increased.

Table 4: Age and sex distribution of the study population and individuals who underwent certain
traditional harmful health practices in the last one year preceding the survey, Dembia District,

Northwest Ethiopia, May 2001

Variable Study Number of persons Percent P-value
Population Who underwent THHP* (%)

Age group (in years)
<1 194 41 211
1-4 1255 56 45
5-14 1829 58 3.2 <.001
15-44 2381 184 7.7 (¢ -test)
45-64 312 25 8.0
65+ 37 4 10.8

Sex
Male 2992 195 6.5 pP=21
Female 3016 173 5.7 (c® -test)
Total 6008 368 6.1

*= traditional harmful health practice

Findly, the multivariae logidic regression,
which dlowed us to relate the log odds of our
binary outcome varigble to a set of explanatory

vaiables was goplied. This type of dHaidicd
andyss hdps to take account of the effects of

the possble confounders. As shown in Table
5, except for some minor changes, the findings
obtaned from the multivaride andyss
(logigic regresson) ae compdible with the
results from the univariate andyss The only
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difference observed was that place of residence
fdl short of datigicad dgnificances Among the
Sx explanaory vaiades included in the
model, educationd datus and religion showed

dgnificant  asodaions with  atitude  of
respondents towards usng the prevaling

traditiond mapractices of the study aea. As
indicated in this table, as age increases there is
a declining tendency among the respondents in
the attitude towards the future use of the

mapractices. However, this associdion is not
very grong (P=.0634). On the other hand,
level of education which showed a very strong
association in the univariate andyds, 4ill had
a vey high asocation even after contralling
the effect of confounders (P<.0001). The
tendency towads the future wuse of
malpractices was about four times higher
among the Orthodox Chrigians than the
Mudims of our study area.

Table 5: Impact of selected socio-demographic characteristics on the attitude of the respondents
towards traditional harmful health practices, Dembia district, northwest Ethiopia, May 2001.

Variable Coetfficient Standard Odds ratio 95% confidence P-value
(b Error of (bl (OR) iterval
Educational status  -1.0400 0.1193 0.353 (0.280, 0.447) 0.001
Religion -1.4176 0.3601 0.242 (0.120, 0.491) 0.001
Age -0.0259 0.0140 0.974 (0.948, 1.001) 0.06
Sex 0.4103 0.3039 1.507 (0.831, 2.735) 0.18
Place of residence -0.0037 0.3331 0.996 (0.519, 1.914) 0.99
Marital status (M*)
Married (MS2) 0.0316 0.6087 1.032 (0.313, 3.403) 0.96
Divorced (MS3) 0.8252 0.7950 2.282 (0.481, 10.841) 0.30
Widowed (MS4) -0.5038 0.7868 0.604 90.129, 2.824) 0.52

* = MS1 shows the baseline population (i.e. respondents who were single)
NB The order (arrangement) of each group in each variable is the same as presented in Table 2.

Discussion

Except for minor differences, the age and sex
didgribution of our dudy (sample) population
was more or less gmilar to the age and sex
compogdtion of the source (tota) populaion of
Dembia Didrict as projected from the 1994
census of the aea (8). Moreover, a wdl
organized training, drict  supervison,  was
followed during daa collection to ensure the
religbility of the collected daa Therefore,
there is a drong feding that our sample is
representative  of the population of Dembia
Didrict. It is true that the mgority of the
subjects  (57.5%) interviewed were femaes.
This was patly due to the fact that the
household heads in the urban centers were
mogly femdes who had no husbands. In
addition to this some of the mdes in the rurd
kebeles were out of their homes to prepare
ther famland for the coming rany season
(June-August).

Uvulectomy, which is widdy practiced in
Ethiopia (3), is the mos prevaent traditiond
malpractice reported by our respondents.
Almogt dl individuds intervieved knew this

THHP and the mgority of them would like to
prectice it in the future This finding is more or
less in agreement with the result of a previous
smilar study conducted about 10 years ago
(9. Milk teeth extraction, giving butter to a
newborn baby as the fird feed, blood letting

through cupping and venesection, eyebrow
incidon and tondllectomy ae the other
dominant  maprectices prevaling in  the

Digrict. These same mapractices were dso
reported in the Dabat Didrict of North Gondar
Adminigrativezone (10).

Applying butter or fresh cow dung on the
baby's umbilicus, soon &fter the umbilical cord
is cut is dso a very common mapractice.  Of
the respondents who knew this THHP, about
83% (i.e, 798 out of 964) of the respondents
would like to maintain and use it in the future
It was not possbhle to compae this finding
with the results of other studies due to the lack
of related reports. Most of the respondents
who were in favour of this THHP reported that
it was useful to hed the wound and to drop the
remaning pat of the cord. However, this
malpractice exposes the newborn baby for
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vaious cord infections including tetanus (11).
It would have been more informative if the
attitudes of the respondents towards the use of
butter and cow dung had been given

Separately.

On the other hand, cautery is not very much
known among the population of the study area
and femde drcumcison is practiced only
among the Mudim ( in towns) and the Kimant
minorities of the Didrict. Ghana Yohamnis is
found a the periphery of the plan of Dembia
and it is one of the few rurd kebeles of the
digricc where the Kimant People are living.
Femde circumcison is not currently practiced
among the Orthodox Chrisian Amhara people
living in the didrict and this was compstible
with the finding obtained in a sudy conducted
in the Dabat area (10).

As indicated in Table 4, an overdl prevaence
rate of 6.1% was obtained with respect to the
experience of any of the mapractices during
the year preceding this survey. In fact, 25% of
the households reported that a least one of
their family members had experienced one of
the malpractices shown in Table 3. The reason
for the use of the traditiond thergpeutic
cupping and venesection was in most cases
probably mdaria or meningitis and this was
observed a the time of the survey. Mdaria is
the number one hedth problem of the didrict
(7, 12) and meningitis took the lives of many
people in the same didrict a the time this
cross-sectiond  survey. Blood letting methods
like cupping and venesection ae usudly
practiced in the study area for diseases which
are characterized by fever. There were many
mdaia and meningitis vicims a the Kola
DibaHedth Center at the time of the study.

Infants below one year and persons in the
relatively older age groups were the prime
victims of the mapractices that took place in
our study area during the year preceding this

Cross- sectiond survey. The  non-linear
ggnificant  association  between  age and
prectice of THHP obtaned in this dudy

greatly resembles the age-specfic mortdity
patterns of the population of a deveoping
country (13). The "bath-tub" curve that can be

displayed as a result of the association between
age and the practice of THHP is indicative of
the contributing effect of THHP on the
mortality experience of our people.  THHPs
like cupping and venesection which ae
accompanied by mass bleeding and various
infections can lead the debilitated individud to
death. On the other hand, as can be depicted in
Table 4, s=x of the individud did not show a
datidicdly dgnificat  associaion with  the
practice of THHP. This suggests that both
males and femaes of the sudy area were more
or less equdly exposed to the risk of
traditionad mapractices.

Assessment of the impact of sdected socio-
demographic variables reveded tha leve of
education and religion were independently and
ggnificantly associated with the attitude of the
respondents  towards THHP. Both the
univariate ad multivariate (logidic
regression) anayses showed that as the leve
of education attained by the respondent
increased, there appeared a decline in the
willingness to use THHPs in the future. This is
true as the corresponding 'b' coeffident is
negative and the odds ratio is very much less
than one. Education is not only ingrumenta in
creating educated and productive people, but
adso has a number of many other advantages
incduding rdieving people from the burden of
THHPs asindicated elsawhere in this paper.

Although Mudims of our dudy aea ae in
favour of the mos serious forms of THHPs
like femde circumcison, they are genedly far
from practicing the mgority of @ the
mapractices  prevaling in  the  Didrict
compared to the Orthodox Christians. Place of
resdence, which showed a  dgnificant
association in the univariate andyss, fdl short
of gatidicd dgnificance in the multivariate
andyds. The fact that the urban dwelers are
more educated than the rurd population could
be a possble explanation for the above finding
of no dggnificant asocidion in the later
andyss. It was actudly the level of education
that had shown an impact on the attitudes of
our respondents towards the future use of
THHPs regadiess of place where they are

living
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In concduson, the podtive dtitude of the
population of Dembia towards THHPs (as
confirmed by the mgority of our respondents)
coupled with the use of underilized tools cdls
for an appropriate measure. In particular, at
this pont in time when HIV/AIDS is spreading
a an daming speed in this country, the issue
of THHP has to be addressed properly. This
study has reminded us of the fact that there are
dill many people (23%, 270 out of 1181) who
lack the appropriste knowledge regarding the
transmisson of the devadating disesse
HIV/AIDS.

The posshility of under-reporting  while
enumerating  individuds  who  underwent
THHPs in the year preceding this survey
cannot be ruled out. It is dso equdly important
to redize tha even if no member of the
household used any of the THHPs during the
year, it does not necessarily mean that this

housshold is not in favour of such
mal practices. The  absence  of such
malpractices among households ~ which

supported the future use of THHPs could
smply meen thet there were no individuas
(9ck people) who needed the traditiond
harmful operation a the time of the survey.
Because of this and other reasons like recdl
problems, we devoted the mgor andyss to the
attitudes of our respondents towards THHPs in
detall. Although femde drcumcison is very
much redricted to some minority groups, the
absence of gpecific data on the two severe
foms of mutlaion (femde infibulaion and
clitoridectomy) could be teken as a weskness
of this sudy (3, 6, 14). With these limitations
taken into account, most of our findings were

vay reevant. Accordingly, the following
recommendations are forwarded.
1 The campagn to diminae illiteracy,

which used to be in the past should restart
and continue through informa schooling.
Traditionad harmful hedth practices and

other important hedth problems should be

incorporated into the informa  schooling
curricula
2 The loosdy organized committees

reqponsble for the control of  THHPs
should be drengthened and play active

roes in  avoiding these  hamful
mapractices. Religious leaders  should
aso be members of these committess as
religon was found to be one of the
important contributing factors of THHP in
this study.

3. Redtructured, continuous and sustainable
hedth education programs addressing the
isue of THHP and its associated
problems should be administered a grass
roots level. This could be integrated with
other hedth activities Moreover, this
would be successful if  information
(education) relating to hedth is dso
transmitted over the radio on a continuous
and programmed bass This of course
requires to meke radios avalable a a
rativey low price paticulaly for those
people living in the non-accessble rurd

aress.
4 Some of the vey sious traditiond
harmful ~ hedth  practices like femde

circumcison should be condemned (and
banned if possble) by the concerned
bodies.
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