
OR I G I N A L R E S E A R C H

Prevalence of Milk Teeth Extraction and Enabling
Community Factors Among Under Five-Year-Old
Children in Alle Special Woreda, SNNPR, Ethiopia,
2022: Community-Based Cross-Sectional Study;
Based on Theory of Planned Behavior Model
Kusse Otayto, Wanzahun Godana, Tesfaye Feleke, Sultan Hussen , Mathewos Alemu

School of Public Health, College of Medicine and Health Sciences, Arba Minch University, Arba Minch, Ethiopia

Correspondence: Kusse Otayto, Email kusseotayto0916@gmail.com; kusse.otayto@amu.edu.et

Background: Milk tooth extraction (MTE) is one of the most common harmful traditional practices performed by traditional healers
without anesthesia and unsterile materials. The acute and chronic complications of this practice greatly affect the health of children. In
order to develop effective preventive measures towards this harmful practice, the extent of the problem and factors contributing to the
practice should be verified. The objective of this study was to assess the prevalence and associated factors of MTE among under five-
years-old children in Alle special Woreda.
Methods: A community-based cross-sectional survey was undertaken at Alle Special Woreda among 363 women using a multi-stage
stratified sampling method. Data was collected using semi-structured questionnaires and data entry was done with Epi-data version
4.4.3.1, while data management and analysis were done with STATA version 14.0. Univariate and multivariate binary logistic
regression models were used while model’s fitness was checked by Hosmer and Lemeshow test. Variables having a p-value of less
than 0.05 were declared statistically significant in the final model.
Result: Milk teeth extraction was practiced on 58.68% (95% CI:0.5,0.6) of children. Age of the child less than 12 months, AOR:1.27
(95% CI:1.02,1.6), maternal occupation (housewife) AOR:1.3 (95% CI:1.04,65), paternaleducational, level (illiterate) AOR:1.4 (95%
CI:1.2,1.9), residence (rural) AOR:3.6 (95% CI:1.08,12.4), positive attitude AOR:1.65 (95% CI:1.01,2.8) and intentions AOR: 1.82
(95% CI:1.1,3.3) towards MTE practice showed statistically significant association with MTE practice.
Conclusions and Recommendations: It was found that milk teeth extraction practice was the most common practice in the study
area, with a prevalence of 58.68%. Age of the child, maternal occupation, paternal educational level, residence, having a positive
attitude and intentions toward MTE practice all had a statistically significant (P value less than 0.05) association with MTE practice.
Society’s barriers, such as knowledge, attitude, and practice (KAP) related, health facility related, and peer and social pressure-related
factors, were identified. All stakeholders should put great emphasis on the elimination of this harmful practice.
Keywords: harmful traditions, milk teeth extraction, children under five years old

Background
Traditional practices represent the sum total of all behaviors that are learned, shared by a group of people, and transmitted
from generation to generation. MTE practice is a procedure in which early teeth or un-erupted deciduous tooth follicles
of a child are pulled out after an incision is made on the gum.1 When the eruption of milk teeth starts, it is painful and
makes the child’s gums irritated. As a result, a child chews, bites, and sucks anything that he/she gets more than unusual,
or his mother frequently scrubs gum to relieve pain. Due to this, a child acquires microorganisms that cause diarrhea and
leads the mother to take her child to traditional healers to extract the child’s teeth.2,3
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The deciduous tooth is the tooth that is most likely to be extracted, and it is always lower and bilateral.4 Traditional
tooth extraction is popular in African countries, particularly those in East Africa, such as Sudan, Somalia, Kenya,
Tanzania, Uganda, and Ethiopia. Different cultures locally call it Ebino, nylon teeth, tooth bud extraction, milk teeth
extraction, deciduous canine teeth extraction, and oral mutilation.5,6

Although milk tooth extraction is less common in industrialized countries, it has been detected in dental examinations
of children of African emigrants in Israel and Sweden.2,6 Instruments such as razor blades and wire are used by
traditional healers, traditional birth attendants, and children’s parents, and the average age of children on whom the
technique is conducted is 5–8 months. Canine teeth are thought to be a cause of vomiting, diarrhea, fever, and stunted
growth in infants, which is why milk tooth extraction is done.7

Traditional healers who perform MTE practice believe that the cause of chronic diarrhea is a worm that is growing
under milk teeth, and it is treated when the worm is removed by incision of the gum.3,8 Unlike in developing countries,
where traditional practices are performed by more than 80% of the population. Populations in some countries in the
Middle East as well as immigrants to Europe and the USA have abandoned these practices.2,9 Milk tooth extraction
practices have a significant impact on children’s health, human rights, and benefits.9

Milk teeth extraction is practiced by children for a variety of reasons; research from numerous countries reviewed
suggests that parents choose what is best for their children. It is the most fundamental principle that drives parents to
subject their children to conventional customs. Failure to follow social conventions entails shame and social
marginalization to children and their families, therefore attempting to follow them proudly perpetuates the habits.10

The problem in Ethiopia is not just that this ritual is still maintained, but that the people who participate in it are
unaware of the destructive consequences of their actions. As a result, the Practice is extremely resistant to change.9,10

Milk tooth extraction remains a public health issue for children under the age of five around the world, primarily in
East African countries. This is due to the low socioeconomic condition of the residents, deep-seated cultural attitudes,
and a lack of a quality healthcare system in these areas.11 In the early 1990s, UN agencies and human rights
organizations began to confront harmful traditional practices such as milk tooth extraction, but little progress was
made.12

Around the world, about 7.7 million children under the age of five die each year.13,14 The third goal, target (No. 3.2),
of the 17 Sustainable Development Goals (SDGs) issued by the United Nations in 2015 stipulates that all countries
should strive to eliminate millions of preventable deaths of children under the age of five by 2030. The objectives are to
reduce child mortality to no more than 25 deaths per 1000 live births in less than five years. Child mortality rates in the
preceding five years ranged from 123 deaths per 1000 live births in the 2005 EDHS to 55 deaths per 1000 live births in
the 2019 EMDHS in less than five years. Nearly 7.7 million children under the age of five die each year around the
world.13,14

The extent to which the practice is practiced varies by area, cultural setting, religious ideals, and cultural heritage.13,14

It is one of the top five hazardous traditional practices performed on children under the age of five, according to two
national studies conducted in Ethiopia.15 According to the baseline survey (BLS) done in 2008, the prevalence of milk
teeth extraction was 48.1%, 52.4% in BLS, with a significant decline to 21.2% and 26.6%, respectively, in the follow-up
study in the same setting.16

Despite a wide range of initiatives and attempts by a variety of actors aimed at protecting women’s and girls’ rights,
this practice continues to jeopardize the well-being and integrity of Ethiopian women and children. Many health
consequences, such as hemorrhage, damage to nearby structures, tetanus, heavy scarring, recurrent infections, HIV/
AIDS, obstructed labor, fistulae, depression, suicide, and even death, occur in a significant number of women’s and
children’s lives as a result of the practice’s high prevalence in Ethiopia.15,17

The factors that influence milk tooth extraction differ from one society to the next. For example, most societies
practice milk tooth extractions to address diarrhea and vomiting in youngsters who are experiencing poor body
growth. Among Ethiopian children under the age of five, the practice is currently the most common form of HTP.10,18

MTE is widely performed in Alle Woreda, Southern Ethiopia; however its prevalence and associated factors have yet
to be investigated. As a result, we used the theory of planned behavior model to examine the prevalence and associated
aspects of MTE. The findings of this study will be used to inform evidence-based decision-making in Alle Woreda in the
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prevention of hazardous traditional behaviors, perhaps lowering child morbidity and death. Furthermore, the findings will
aid policymakers in adopting measures into their programs that will minimize the burden of detrimental customs on
children.

Materials and Methods
Time and Place of Study
This research was carried out at Alle Special Woreda, which is one of the administrative units in the Southern Region,
from March 18 to May 18, 2021. Kolango is the peculiar Woreda’s town. Addis Ababa (Ethiopia’s capital) is 650
kilometers away, and Hawassa is 394 kilometers away. Many ethnic groups from all over the world live in Alle Special
Woreda. The Woreda’s climate is 59% hot and 29% semi-hot, with the remaining 13% freezing. North of Gamo Zone,
south of Konso Zone, east of Derashe Special woreda, and western Konso Zone are all home to the special Woreda. It
was made up of 17 rural kebeles and two urban kebeles (the lowest administrative unit in Ethiopia).

Design of the Research
The researchers used a community-based cross-sectional study approach. The source population for this study was all
under five-year-old children in the special Alle woreda, while the study population was all under five-year-old children in
the selected Kebeles. The current study included all under five-year-old children in the special Alle Woreda whose
parents had lived in the study area for at least six months, whereas children whose parents were chronically ill and unable
to reply were excluded.

Sample Size Determination
The sample size was calculated using a single population proportion formula: With a 5% margin of error at the 95%
confidence level, a design effect of two, and a 10% response rate, the hypothesized prevalence of MTE prevalence
estimates is 87.8%10 A total sample size of 363 was obtained as a result of this.

Sampling Procedure
A multi-stage stratified sampling was used with the strata of Kebles in urban and rural areas. A total of 19 kebeles were
in the district, of which 17 kebeles were rural and the remaining 2 were urban. As a rule of thumb, 35% (6 kebeles) from
rural areas and 1 kebele from urban areas were randomly selected by the lottery method. Once the study kebeles were
identified, the total sample size for the study was distributed to the selected kebeles proportionally based on the number
of households with fewer than 5 children. The household with 5 children in each kebele was selected by a computer
generated random number method from a list of households with less than 5 children registered for deworming and
vitamin A supplementation found in the health post. If more than one child exists, one would be selected randomly by the
lottery method. Mothers of children under 5 years old were interviewed, and in households without a mother, father, or
guardian, they were interviewed (see Figure 1).

Age, sex, education, religion, occupation, marital status, monthly household income, housing condition, presence of
media materials, family size, age at first marriage, age at first pregnancy, attitude, subjective norm, perceived behavioral
control, and intention towards the milk teeth extraction practice were the independent variables for the study.

Operational Definitions
Milk tooth extraction is the procedure of pulling out the early teeth of children.

Milk teeth extraction practice: A mother who had practiced the MTE procedure on at least one of her children.
Attitude:-A participant who achieved a median score of the attitude question is declared as having a positive attitude

towards practicing milk teeth extraction.
A participant who achieved a median score on the subjective norm question is declared to have a positive subjective

norm towards practicing the milk teeth extraction.
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A participant with a median score above the median in the perceived behavioral control question is declared to have
positive perceived behavioral control toward practicing MTE.

Intention: A participant who achieves a median score of more than 50% on the Intention question is declared as
having a positive intention towards practicing the milk teeth extraction.

Data Collection Tools and Procedures
The information was gathered through the use of a semi-structured face-to-face interviewer-administered questionnaire
that included socio-demographic and other characteristics that measure the prevalence of MTE and associated factors.2,10

Assurance of Data Quality
Following a review of relevant literature, the questionnaire was written in English first, then translated into Amharic and
back to English to confirm that the thoughts underlying the questions were consistent. Cronbach’s alpha test was used to
ensure internal consistency for the composite variables, and the scores for attitude, subjective norm, perceived behavioral
control, and intention items were 0.82, 0.86, 0.76, and 0.9, respectively. A pretest (5%) was conducted in Derashe special
wereda prior to the real data collection period, and minor changes to questions, wordings, phrases, and the time required
to interview a respondent were made depending on the results. A clear introduction that describes the ethics, purpose, and
aims of data gathering should be given during that time.

6 kebeles were selected by SRS (35%)                1 kebele was randomly selected

2 Urban kebeles17 Rural kebeles

Eyana Turuba A/Oltima D/Mashile Goroze Guma
Gewada

455 337 749 1145 1191 900 516

363

31 24 51 79 82 61
35

Alle special woreda

Figure 1 Schematic presentation of sampling procedure for population in Alle Special Wereda, 2022.
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Data Processing and Statistical Analysis
Study participants’ data were collected, double-checked, and entered into epi-data version 4.4.2.1.STATA version 14.0 was
used to export the data. For the most part, descriptive statistics such as frequency, distribution, and percentage calculations
have been performed. The variance inflation factor (> 10) was used to assess the multicollinearity among the predictor
variables. The factors causing MTE have been identified using univariate and multivariate binary logistic regression. Finally,
in order to find statistically significant relationships with milk teeth extraction, 95% confidence intervals and adjusted odds
ratios (AORs) were calculated. Candidates for multivariate binary logistic regression were variables with a p-value less than
0.25 in univariate binary logistic regression. The statistical significance level will be set at Pv 0.05.

Ethical Consideration
The Institutional Research Ethical Review Committee of Arba Minch University provided ethical clearance with
reference number IRB/1079/21 before the study was conducted. Written approval was received from the special woreda
health authorities after receiving ethical clearance. After describing the study’s goal, each study participant gave their
informed verbal consent. Individuals were given the option to participate on a voluntary basis, and if they did not
volunteer to continue from the beginning or at any point during the interview, they could withdraw from the study
without penalty. During the interview, complete confidentiality and privacy were maintained. The information gathered
for this study was kept private and retained in files.

Results
Socio-Demographic Characteristics
A total of 363 mothers participated in the study, making it a 100% response rate. The number of female children was 159
(43.8%) and the median age of children was 12 months (range: 1–48 months), while the median age of mothers was 29
years (range: 17–50 years) (See Table 1).

Maternal Information Related Characteristics
Among the study participants, 279 (78.3%) had heard information about milk teeth extraction. The prevalence of MTE
among the study participants was 213 (58.58%, 95% CI: 53.6, 63.8).

Psycho-Social and Behavior-Related Factors
Attitude Related Factors
From the study participants, 145 (39.94%) agree that milk tooth extraction practice is good for health and should be promoted
forever. Among the study participants, 150 (41.32%) agree that milk teeth extraction practice can manage some childhood
illnesses like diarrhea and vomiting, and 124 (34.16%) respondents agree that childhood illnesses are hidden and not
managed by health professionals. In addition to this, out of a total of 363 respondents, 166 (42.12%) responded that milk
teeth extraction is an effective way for the treatment of childhood illnesses like diarrhea and vomiting (see Table 2).

Subjective Norm-Related Factors
Among the study participants, 166 (45.7%) responded that they practice milk tooth extraction on their children because
of the support from those who are most important to them. One hundred and sixty-two (44.63%) respondents believe that
they are under social pressure to practice it. Eighty (22%) of the study participants responded that they feel comfortable
when they practice milk tooth extraction on their children. Among the study participants, 136 (37.547%) agree that they
commit the tradition to their children due to pressure from their husbands (see Table 3).

Perceived Behavioral Control Related Factors
Seventy-six (20.94%) study participants respond that they are confident enough to practice milk teeth extraction on their
children, and 140 (38.57%) perceive committing to milk teeth extraction on children as a good habit. Among the study
participants, 147 (40.5%) respond that the decision to practice milk tooth extraction on their children is entirely up to
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Table 1 Shows the Socio-Demographic Characteristics of Respondents’ Attitudes
Toward Milk Tooth Extraction Among 5-Year-Old Children in Alle Special Wereda
2021 (n = 363)

Variable Categories Frequency (n) Parentage (%)

Age of the Child Less than 12 months 168 46.28

12–24 months 121 33.33

25–35 months 12 3.31

36–46 months 48 13.22

>46 months 14 3.86

Age of mother in

Years

15–19 13 1.38

20–29 197 54.27

30–39 113 31.13

40–49 40 11.02

>49 8 2.20

Occupation House wife 228 62.81

Farmer 83 22.87

Government employee 21 5.79

Private employee 5 1.38

Merchant 23 6.34

Daily worker 3 0.83

Paternal education Illiterate 241 66.39

Primary 55 15.15

Secondary 34 9.37

Higher education 33 9.09

Paternal

occupation

Farmer 257 70.80

Government employer 43 11.85

Private 8 2.20

Merchant 46 12.7

Daily worker 6 1.38

Other 3 0.008

Wealth index Lowest 73 20.17

Second 74 20.44

Middle 80 22.10

Fourth 84 23.20

Highest 51 14.09

(Continued)
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them, while 98 (27%) respond that they get difficulty from their spouse to practice milk tooth extraction on children, and
103 (28.37%) respond that they get difficulty from their relatives (see Table 4).

Intention Related Factors
One hundred and fifty (42.32%) of study participants agree that they expect to perform milk tooth extraction on their
children.One hundred and thirty-one (36%) respondents agree that they want to practice milk tooth extraction on their
children. One hundred and twenty-five (34.4%) of the total study participants agreed that they intend to perform milk
tooth extraction on their children (see Table 5).

Table 1 (Continued).

Variable Categories Frequency (n) Parentage (%)

Mothers age at

marriage

<18yrs 12 3.31

≥18 yrs 351 96.69

Mothers age at 1st

pregnancy

Less than 20yrs 113 31.13

20–34yrs 250 68.87

No of <5yr
children per

household

<2 192 52.89

≥2 171 47.11

Birth Interval Less than 24 months 3 1.76

≥24 months 168 98.24

Table 2 Descriptive Analysis for Attitude Item Responses of Mothers Who Have Less Than Five Years Children in Alle Special
Wereda 2021 (n = 363)

Attitude Items SDA n (%) DA n (%) N n (%) A n (%) SA n (%)

For me MTE is good for Health and should be promoted. 62(17.08) 70(19.28) 4(1.10) 145(39.94) 82(22.59)

I think MTE can promote child health 37(10.19) 168(46.28) 5(1.38) 9(2.48)

It seems to me that Milk teeth extraction is not violation of human
right

8(2.20) 140(38.57) 7(1.93) 91(25.07) 81(22.31)

In my view practicing MTE is cost effective measure to prevent
childhood illness

38(10.47) 186(51.24) 8(2.20) 123(33.88) 8(2.20)

Milk teeth extraction practice is very important and must be
entertained in all communities

58(15.98) 185(50.96) 8(2.20) 103(28.37) 9(2.48)

In my view Children should priory taken to traditional healer than
health facility

49(13.50) 209(57.58) 6(1.65) 88(24.24) 11(3.03)

I think Most childhood illnesses are culture based and treat at home
(traditionally) than health facility

51(14.05) 170(46.83) 9(2.48) 124(34.16) 9(2.48)

Some Childhood illnesses are hidden and not managed by health
personnel’s

29(7.99) 180(49.59) 10(2.75) 131(36.09) 13(3.58)

Extracting milk teeth is an effective way to prevent childhood illnesses 35(9.64) 128(35.26) 15(4.13) 166(45.73) 19(5.23)

Abbreviations: SDA, strongly disagree; DA, disagree; N, neutral; A, agree; SA, strongly agree; n, frequency in number.
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Table 3 Descriptive Analysis of Subjective Norm Items Responses from Mothers with Children Under the Age of Five in Alle Special
Wereda 2021 (n = 363)

Subjective Norm Items SDA n (%) DA n (%) N n (%) An n (%) SA n (%)

Most people who are important to me think that I should practice milk

teeth extraction my children.

38(10.2) 135(37.19) 5(1.38) 166(45.73) 19(5.23)

I feel under social pressure to practice milk teeth extraction on my

child.

26(7.16) 149(41.05) 12(3.31) 162(44.63) 14(3.86)

People who are important to me want me to apply milk teeth

extraction on my child.

44(12.12) 127(34.99) 8(2.20) 164(45.18) 20(5.51)

I feel comfortable when I practice harmful traditions 47(12.95) 192(52.89) 8(2.20) 80 (22.04) 36 (9.92)

I am eager to comply with the peer pressure 51(14.05) 144(39.67) 8(2.20) 143(39.39) 17 (4.68)

My husband suggest that I have to take my child to traditional healer
during illness

55(15.15) 144(39.67) 6(1.65) 136(37.47) 22 (6.06)

I feel under social pressure to practice milk teeth extraction on my
child.

50 (13.7) 136(37.47) 7(1.93) 156(42.98) 14(3.86)

It is expected of me that I should practice traditional values on my
child.

61(16.80) 166(45.73) 9(2.48) 87 (23.97) 40(11.02)

I get pleasure when I practice traditional habit on my child 60 (16.53) 180(49.59) 5(1.38) 73 (20.11) 45(12.400

I am quite sure that every child will entertain milk teeth extraction

practice

57(15.70) 189(52.07) 5(1.38) 82(22.59) 30(8.26)

I am eager to comply with the peer pressure 41(11.29) 155(42.70) 10(2.75) 119(32.78) 38(10.47)

Abbreviations: SDA, strongly disagree; DA, disagree; N, neutral; A, agree; SA, strongly agree; n, frequency in number.

Table 4 Descriptive Analysis for Perceived Behavioural Control Item Responses of Mothers Who Have Had Less Than Five Years of
Children in Alle Special Wereda 2021 (n = 363)

Percieved Behavioral Control Items SDA n(%) DA n(%) N n(%) A n(%) SAn(%)

I am confident that I should practice milk teeth extraction on my child. 85(23.42) 117(32.23) 5(1.38) 76(20.94) 80(22.04)

For me practicing milk teeth extraction on children is good habit. 34(9.37) 171(47.11) 3(0.83) 140(38.57) 15(4.13)

Practicing milk teeth extraction is interesting. 39(10.74) 165(45.45) 5(1.38) 138(38) 16(4.41)

The decision to practice milk teeth extraction or not is entirely up to

me.

27(7.44) 167(46.01) 12(3.31) 147(40.5) 10(2.75)

It is strongly forbidden to told either I practiced or not for health

workers

21(5.79) 184(50.69) 14(3.86) 119(32.7) 25(6.89)

I cannot have an access to health facility and I have take my child to

traditional healer

53(14.60) 240(66.12) 10(2.75) 44(12.12) 16(4.41)

I get difficulty from my neighbor to commit milk teeth extraction

practice on my child

63(17.36) 115(31.68) 8(2.20) 105(28.9) 72(19.83)

I get difficulty from my spouse to practice traditional values on my child 60(16.53) 120(33.06) 120(33.1) 98(27.00) 77(21.21)

My relatives encourage conducting milk teeth extraction practice on

children

63(17.36) 112(30.85) 6(1.65) 103(28.4) 79(21.76)

Abbreviations: SDA, strongly disagree; DA, disagree; N, neutral; A, agree; SA, strongly agree; n, frequency in number.
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Those participants who scored below the median value had been taken as negative attitude towards milk teeth
extraction practice, while the above median score had been declared as positive attitude and the same was for other
composite variables (see Figure 2).

Factors Associated with Milk Teeth Extraction
The variables sex (female), age of the child (less than 12 months, 25–35 months, 36–46 months), maternal occupation
(housewife), paternal education (no education), paternal occupation being farmer, rural residence, maternal age at
marriage less than 18 years, positive attitude, positive subjective norm, positive perceived behavioral control, and
positive attitude, positive subjective norm, positive perceived behavioral control were candidates for multivariate binary
logistic regression (P-value less than 0.25). In multivariate binary logistic regression, the variables child age less than 12
months, maternal occupation as a housewife, father’s education, rural residence, and having a positive attitude and

Table 5 Descriptive Statistics for Psycho-Social and Behavior-Related Variable Items

Variables No of Item Mean Median Variance SD Min Max

Attitude 12 34.6 33 61.4 7.8 16 55

Subjective norm 11 30.74 28 134.6 11.6 11 55

Percieved behavioral control 9 25.5 26 30.5 5.5 9 39

Intention 3 8.08 6 14.5 3.8 3 39

Abbreviations: No, number; SD, standard deviation; min, minimum; max, maximum.

70.5

29.5

57.3

42.7

53.4

46.6
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Figure 2 Descriptive statistics for summary of attitude, subjective norm, perceived behavioral control and intention of mothers who have less than five years children in Alle
Special Wereda, 2022 (n = 363).

Pediatric Health, Medicine and Therapeutics 2022:13 https://doi.org/10.2147/PHMT.S365768

DovePress
265

Dovepress Otayto et al

Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
https://www.dovepress.com


intention toward practicing milk teeth extraction all showed statistically significant associations with milk teeth
extraction.

Milk teeth extraction is common harmful traditional practice in the study area, in univariate binary logistic regression
those variables which were candidate for multivariate binary logistic regression (P-value <0.25) were sex (female), age of
the child (less than 12 months,25–35 months,36–46 months), maternal occupation (housewife), paternal education (no
education), paternal occupation being farmer, rural residence, maternal age at marriage <18 yrs, positive attitude, positive
subjective norm, positive perceived behavioral control and positive intention showed positive association towards
practicing milk teeth extraction. The variables that showed statistically significant association with milk teeth extraction
in multivariate binary logistic regression were child age less than 12 months, maternal occupation being house wife,
father’s education, rural residence, having positive attitude and intention towards practicing the milk teeth extraction
practice. The odds of practicing milk teeth extraction was 1.27 times higher among <12 months children than those in
older age with (95% CI: 1.02,1.6). This might be due to the fact that during this age the risk of diarrhea increased due to
subside of naturally acquired passive immunity of the child.

Those mothers who are house wives are 1.3 (95% CI: 1.04, 1.65) times more likely to practice milk teeth extraction
on their children than merchants. This might be due to the fact that merchant mothers were well informed and probably
educated as compared to house wives. Fathers with no education are 1.4 (95% CI: 1.2, 1.9) times more likely to exercise
milk teeth extraction practice on their children than fathers with above higher education.

Both univariate and multivariate binary logistic regression reveal that as one’s degree of education rises, so does their
willingness to extract milk teeth. This declares that education is a tool for addressing the problem. In comparison to mothers in
urban regions, moms in rural areas were 3.6 (95% CI: 1.08, 12.4) times more likely to extract their children’s milk teeth.
Because rural mothers have less access to information and education, this is the case. Moms with a positive attitude toward
traditional child abuse were 1.65 times more likely than mothers with a negative attitude to engage in hazardous traditional
child abuse (95%CI: 1.01, 2.8). Mothers who have a favorable attitude about the practice are 1.82 times more likely than those
who have a negative attitude (see Table 6).

Discussion
The goal of this study was to find out the prevalence, associated causes, and societal barriers of commonly performed
harmful practices among children under the age of five in Alle Special Wereda, Ethiopia. According to the findings,
58.68% of children under the age of five had their milk teeth extracted (95% CI: 0.5, 0.6).

The findings of this study are similar to those of a baseline survey done in Ethiopia in 1997.20 The result is lower than
a Gondar University baseline survey,19 but much higher than a research conducted in Axum, north Ethiopia, which indicated
a prevalence of 12.5%.10 The observed difference could be attributed to differences in custom and time, as well as cultural and
community awareness, however it was significantly smaller when compared to a previous study (baseline survey conducted by
Gondar university). This significant difference might be due to changes in knowledge, attitude and increased health information.

98.07% of survey participants (95 confidence interval: 0.96, 0.99) have heard about typical hazardous traditional
practices. This is in line with the findings of a study conducted in Axum, North Ethiopia (99%). 78.3% of moms have
heard about the practice of extracting milk teeth from the total respondents. In North Gondar, this outcome was compared
to a baseline study on female genital modulation and harmful traditional practices.16 Despite the huge number of people
who heard the information, more than half of mothers (58.68%) extract their children’s milk teeth.

According to the results of our study, 166 (45.73%) moms believed that milk tooth extraction was an efficient
treatment for childhood disorders such as diarrhea. This indicates that either there is a lack of knowledge available to
influence mothers’ attitudes, or that the mechanism of delivery is insufficient to effect change. Furthermore, the
intervention or routine health education may not reach the target demographic and area, which may include moms,
spouses, traditional practitioners, the elderly, and those who live in rural and urban areas. The sex of the child had no
statistical effect with milk teeth extraction methods in this investigation. This demonstrates that the research area’s male
and female youngsters were equally exposed to the danger of malpractice.

Milk tooth extraction was 1.27 times more likely in 12-month-old children than in the later age groups (95% CI: 1.02,
1.6). Housewives are 1.3 (95% CI: 1.04, 1.65) times more likely than moms with other jobs to perform milk teeth
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extraction on their children. Fathers with no education are 1.4 (95% CI: 1.02, 1.9) times more likely than fathers with
a higher education to take milk teeth from their children.

In comparison to mothers in urban regions, moms in rural areas were 3.6 (95% CI: 1.08, 12.4) times more likely to extract
their children’s milk teeth. One probable explanation is that moms who live in cities have easy access to health care.

Those with a positive attitude were 1.65 (95% CI: 1.01, 2.8) times more likely than those with a negative attitude to
practice milk tooth extraction. Similarly, women who have a positive attitude regarding milk teeth extraction are 1.82
(95% CI: 1.1, 3.3) times more likely to do so than mothers who have a negative attitude.

Strength
The study employed a mixed community-based cross-sectional study design and the construction of a framework from
the theory of planned behavior.

Table 6 Univariate and Multivariate Binary Logistic Regression Analysis for Factors Associated with Milk Teeth Extraction Among Less
Than Five-Year-Old Children in Alle Special Wereda, Southern Ethiopia in 2021 (n = 363)

Variables Categories Milk Teeth Extraction COR (95% CI) AOR (95% CI)

Yes (%) No (%)

Sex of child Male 112(31) 92(25.3) 1 1
Female 101(27.7) 58(16) 1.4(0.9,2.2) 1.2(0 0.76, 1.93)

Age of child Less than twelve months 84(23.1) 84(23.1) 1.8(1.12, 2.93) 1.27(1.02,1.6)*
12–24 months 78(21.5) 43(18.8) 3.2(0.43,4.5) 1.4(0.23,3.53)
25–35 months 7(1.9) 5(1.4) 2.5(1.21, 4.85) 1.53(0.08,3.54)

36–46 months 34(9.4) 14(3.8) 4.4(0 0.75,8.28) 2.16(0.27,5.02)

>46 months 5(1.4) 9(2.5) 1 1
Religion Orthodox 84(23.1) 70(19.3) 1.9(0.5, 2.1.) 1.5(0.9,2.4)

Protestant 80(22) 129(35.5) 1 1

Maternal occupation House wife 119(32.7) 109(30) 3.3(1 0.19,4.2) 1.3(1.04,1.65)*
Farmer 56(15.4) 27(7.4) 6.2(0.33, 7.46) 3.79(0.22,2.77)

Government employee 7(1.9) 14(3.8) 1.5(0.24,3.11) 1.3(0.14,3.09)

Merchant 7(1.9) 21(5.7) 1 1
Paternal education No education 127(34.9) 114(31.4) 2.9(1.18,0 3.9) 1.4(1.2,1.9)*

Primary 33(9) 22(6) 4(0.22,5.43) 1.24(0.26,5.83)

Secondary 29(8) 5(1.4) 1.5(0 0.64,7.36) 1.7(0.19,4.19)
Above secondary 9 (8) 24(6.6) 1 1

Paternal occupation Farmer 139(38.3) 118(32.5) 2.7(1.15,3.02) 1.83(0.85,7.30)

Government employer 32(8.8) 11(3) 1.6(0.30,13.06) 2.4(0.49,12.31)
Merchant 18(5) 42(11.6) 1 1

Residence Rural 182(50.1) 146(40.2) 7.5(2.05,14.46) 3.6(1.08,12.4)*
Urban 5(1.4) 30(8.3) 1 1

Maternal age at marriage Less than 18 yrs 7(1.9) 5(1.4) 1.2(1.78,16.88) 1.3(0.5,10.6)

≥18 yrs 203(55.9) 148(40.7) 1 1
Attitude Positive 133(36.6) 58(16) 2.6(1.71, 4.05) 1.65(1.01,2.8)*

Negative 80(22) 92(25.3) 1 1

Subjective norm Positive 126(34.7) 68(18.7) 1.7(1.14,2.66) 1.76(0.9,3.3)
Negative 87(23.9) 82(22.6) 1 1

Percieved behavioural control Positive 128(35.2) 80(22) 1.3(0.86,2.00) 1.8(0.46,1.48)

Negative 85(23.4) 70(19.3) 1 1
Intention Positive 166(45.7) 90(24.8) 2.35(1.48,3.72) 1.82(1.1,3.3)*

Negative 47(12.9) 60(16.5) 1 1

Note: Those variables written in bold and * are those variables showed statistically significant association.
Abbreviations: COR, crude odd ratio; AOR, adjusted odd ratio; CI, confidence interval.
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Limitation
Social desirability bias and recall bias were seen during the data collection.

Conclusion
The prevalence of MTE practice in the research area was determined to be 58.68%. In Alle Special Wereda, factors like
the child’s age, maternal occupation, paternal educational level, residence, having a positive attitude and intentions
toward MTE practice, and having a positive attitude and intentions toward MTE practice showed a statistically significant
association (P value less than 0.05) with MTE practice on children under the age of five.

Recommendations
Alle Wereda Special Health Office

● Facilitating the availability of an accessible health facility that provides compassionate care at a reasonable cost in
light of the rural community

● They need to work with Alle wereda women’s and children’s affairs to change women’s attitudes and optimize their
children’s health status.

● Needs to work with kebele leaders, religious leaders and social institutions to influence perceptions targeting
specific aspects of milk tooth extraction as a common harmful traditional practice.

For Alle Special Wereda Road and Transport Office
● Should give great attention to road construction activities for the community to access health facilities.

To Researchers
● Pure qualitative research should be conducted to conduct a detailed exploration of societal experiences regarding
common harmful traditions.
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