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Project  Tokomeza Kata Kimeo   

 
BACKGROUND INFORMATION 
In Tanzania, the under-five mortality rate of children (per 1,000 live births) in 2019 was 50.3%1. The 
country is implementing various programs to reduce under-five mortality rates in urban and rural areas 
in order to achieve the Sustainable Development Goal target of ending preventable under-five deaths 
by 2030, or at least reducing mortality rates to as low as 25 per 1,000 live births.  

The dangers of cultural practices are often overlooked as contributing factors to the high under-five 
mortality rate. One such practice prevalent in Mwanza region is traditional uvulectomy. Traditional 
uvulectomy is an incision to the uvula and is most commonly performed illegally in rural areas by 
traditional healers with no background in medical or surgical training and practice.5 The reasoning 
behind the procedure varies from supposedly being a remedy for infections associated with upper 
respiratory tract to being a part of a ritual practice. A 2019 BioMed Central study of public health found 
that the two major contributing factors to the prevalence and perpetuation of this harmful practice is lack 
of education and low socioeconomic status within such communities.2   

A study conducted at Muhimbili National Hospital (MNH) reports that 1% of children admitted to the 
MNH Emergency Department (ED) in the year 2012 had undergone a traditional uvulectomy, and nearly 
all were under the age of 5 years. The diagnosis at ED revealed that the most common conditions that 
these children had were pneumonia (41%), severe anemia (36%), upper GI bleeding (36%), malaria 
(42%), and HIV (21%)5. The study indicates that it is likely that these diagnoses are what led the 
traditional healers to perform the uvulectomies. Though some of these conditions such as respiratory 
infections and malaria, remain among the top causes of death in children under the age of 5, they are 
treatable and curable with timely and appropriate clinical intervention6. Uvulectomies are ineffective as 
treatment and increase the risk of infection while delaying treatment of any significant underlying 
medical condition. Continued uvulectomies contribute to high rates of childhood mortality. The study 
also reports a mortality rate of 21% associated with the traditional uvulectomy.5 Other studies report 
infections and bleeding as major complications, including one in which hemorrhage was present in over 
50% of the patients, many of whom required surgical intervention to achieve hemostasis7,8   

These findings call for immediate intervention to prevent further death and injury to under-five children 
due to this harmful traditional practice. Our project will focus on raising community awareness, and 
fortifying the existing emergency first responder system, with the ultimate goal of discouraging parents 
from subjecting their children to traditional uvulectomies and allowing faster and more efficient access 
to health care for the children who may undergo a traditional uvulectomy in Mwanza region.  

PROJECT BREAKDOWN  
We will work with the Tanzania Rural Health Movement (TRHM), a local nonprofit, to raise awareness 
about the harmfulness of uvulectomies. We will do this under the supervision of Dr. Marko Hingi, the 
director of TRHM. We will organize our work into the following parts. 
 
Part 1: Conducting Informational Seminars (August 2nd -August 20th) 
We will begin by determining which villages in the Ilemela district of Mwanza have the most recorded 
cases of traditional uvulectomies. We will achieve this by utilizing connections with local law 
enforcement and local governments. TRHM has experience working with local government leaders in 
organizing seminars in rural areas and have found it to be an effective way of getting people together. 
We will work with TRHM to partner with local governments of these villages to organize informational 
seminars led by Dr. Hingi, who is experienced in the effects and treatments of traditional uvulectomies. 
As part of the seminars, we will also hand out pamphlets and other booklets on the effects of traditional 
uvulectomies to families and local government offices in these areas. We plan to visit at least one village 
per week, totaling a minimum of four villages, for the whole duration of the project.     
 
Part 2: Recruiting and Training of Boda-Boda First Responders (August 21st- August 22nd) 
In Mwanza, boda-boda (motorcycles) are the most used form of transportation due to their ability to 
reach even the most rural areas with very poor infrastructure. Since 2015, TRHM has recruited boda-
boda drivers from local centers to work as first responders. The second part of our project will be 
supporting TRHM’s recruitment of boda-boda first responders from the villages we visit. The recruits 
will then be trained and certified at the first responder level by TRHM staff. To support the new recruits, 
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we hope to use part of our grant to equip three boda-boda first responders with first aid kits and other 
necessary equipment needed to carry out their duties as first responders. We will also use the seminars 
as a way to let the people know how to contact/ access the first responders in their communities. 
 
Part 3: Tokomeza Kata Kimeo Conference (Estimated on August 26th) 
We will then assist Dr. Hingi in organizing TRHM’s annual, one-day health conference called Tokomeza 
Kata Kimeo Conference, which will occur during our fourth week in Mwanza. Our responsibilities will 
include securing the conference location. Furthermore, utilizing TRHM’s existing connections, we will 
also reach out to governmental and non-governmental organizations and invite them to the conference. 
We will also use posters, flyers, as well as social media advertisement to encourage people to attend 
the conference. We will begin publicizing the conference in early July via social media to maximize the 
number of community members and other stakeholders that will attend the conference. The conference 
will achieve two goals. Firstly, it will raise awareness of the existence of this problem to other social 
organizations and encouraging them to work towards eradicating it. Secondly, it will raise awareness 
among individuals and families on the effects of traditional uvulectomies on young children. Previously 
arranged speakers will address this issue from multiple perspectives.   
 
PROJECT SUSTAINABILITY AND FUTURE IMPACT  
Our project focuses on assisting TRHM in raising community awareness and setting up response 
measures if a traditional uvulectomy does occur. We hope that as families learn more about the 
negative impacts, they will be less inclined to subject their children to this practice. Our work with TRHM 
centers on dispensing information on safe practices that may eventually spread through generations. 
Furthermore, we hope that the conference will help build connections with other organizations that are 
interested in partnering with TRHM in addressing this issue in the community. Lastly, we hope that by 
helping to station trained and certified first responders in these communities, we will ensure that even 
after the project has ended for us, there will be people in these communities who are ready to assist 
should a uvulectomy happen in that area. The first responders will extend beyond our uvulectomy 
awareness project to aid in various types of health emergencies that negatively contribute to the 
country’s under-five mortality rate. Lastly, since the informational pamphlets and booklets will be 
electronic, TRHM can use this as a resource in further developments of the project in the future.   

ABOUT US  
Jamal Magoti   
I am currently a sophomore majoring in Neuroscience with a minor in Data Science on the pre-medicine 
track. As a native Tanzanian, I have seen how some traditional beliefs negatively impact people’s 
livelihood. I also have personal experience with the negative impacts of traditional beliefs when it comes 
to the health of children in rural areas. I started having frequent seizures at age 5. To the very 
superstitious community I was born in, this was seen as a curse. Many community members 
discouraged my mother from seeking medical help as that would anger the ancestors. I was lucky 
enough to have an educated parent who ignored all this and was persistent in seeking medical help. 
Ultimately, I did get medical help from a neurosurgeon who diagnosed me with epilepsy and prescribed 
a treatment regimen. However, not many children are as lucky as I was. To date, traditional beliefs 
continue to play a great part in hindering the accessibility of medical care to individuals in the 
community. That is why I am motivated to support a project that focuses on eradication of negative 
traditional beliefs and practices that negatively impact children’s health through education.   
 
Julienne de Vastey   
I am a sophomore pursuing a B.S. degree in Biology and a minor in Environmental Studies. Growing 
up, I have always been intensely aware of how birthplace can have long-lasting effects on not only 
physical health, but also the experiences that wellbeing grants children. My father would watch me do 
gymnastics, track, and cross country even with asthma, and tell me how the condition that I had inherited 
from him had kept him out of sports, and sometimes even school, growing up in his hometown of Port-
au-Prince, Haiti. There, he had to rely on the local clinic’s epinephrine shots to treat his asthma attacks. 
My family’s experiences contributed to my passion for pediatric medicine and public health. Our project 
serves as an opportunity to help parents find the resources to give their families every advantage and 
every experience in life.  
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