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Abstract

Background

Deworming is one strategy for reducing the burden of anaemia in pregnant women caused

by intestinal parasites and it is one of the components of prenatal treatment offered to preg-

nant women in Ethiopia during antenatal care visits. However, there is limited evidence on

the levels of deworming utilization and its determinants in Ethiopia. Hence, this study was

aimed to assess the levels of deworming utilization and its individual and community level

determinants among pregnant women in Ethiopia.

Method

This study used a total weighted sample of 7590 reproductive-aged women who gave birth

in the five years preceding the survey from the 2016 EDHS data. The data were cleaned

and weighted using STATA version 16. Results were presented with tables and texts. Indi-

vidual and community level determinants for deworming use among Ethiopian pregnant

women were identified using a multilevel binary logistic regression model. In the multivari-

able multilevel analysis, those variables with p-value < 0.05 were considered to be signifi-

cantly associated with utilization of deworming medication and reported with adjusted odd

ratio with 95% confidence level.

Results

The overall utilization of deworming among pregnant women was 5.69% (95% CI: 5.24%,

6.33) in Ethiopia. Having occupation [AOR = 1.59; 95% CI; 1.27, 1.99], wanted pregnancy

[AOR = 1.51; 95% CI; [1.16, 1.95], having ANC visit [AOR = 2.72; 95% CI; 2.03,3.64], media
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exposure [AOR = 1.67; 95%CI; 1.30,2.15], and high community level poverty [AOR = 0.59;

95% CI; 0.40,0.87] were significantly associated with utilization of deworming among preg-

nant women’s.

Conclusion

According to the findings of this study, out of twenty pregnant women, only one pregnant

woman utilizes deworming medication in Ethiopia. Pregnant woman having an occupation,

being exposed for media, having wanted pregnancy, having ANC visits and live with low

level community poverty were more likely to use deworming medication. Therefore, inter-

vention efforts to enhance utilization of deworming in Ethiopia requires working on enabling

factors like media exposure, ANC visit and pregnancy desirability. In addition, Furthermore,

increasing the community’s economic capacity could support in increasing deworming medi-

cation uptake.

Author summary

Neglected intestinal parasitic infections, such as soil-transmitted helminthes, have been

identified as a major public health issue in the world’s poorest communities. Women of

reproductive age, especially pregnant women, are at a particular risk from soil transmitted

helminthiasis which results in morbidities such as anemia. Deworming is one strategy for

reducing the burden of intestinal parasites in pregnant women. Little is known about lev-

els of deworming utilization and its determinants among pregnant women in Ethiopia.

We used national survey data from approximately 7590 pregnant women to assess

deworming utilization and its individual and community-level determinants in Ethiopia.

We found that the level of utilization of deworming was very low, there is a higher uptake

of deworming medication among womens who have an occupation, media exposure,

desired pregnancy, ante natal care visit and pregnant women with low level community

poverty. Our findings have important implications for scaling up the utilization of anthel-

minthic treatment for pregnant women.

Introduction

Intestinal parasite infections (Helminthiasis) are a serious public health concern [1]. Pregnant

women are more vulnerable to parasitic infections as a result of their natural immune response

to pregnancy [2]. In Ethiopia, a systematic review and meta-analysis study reported a pooled

prevalence of intestinal parasites among pregnant women of 29% [3]. Pregnant women with

intestinal parasite infections are more likely to have maternal problems and poor perinatal out-

comes, such as anemia, low birth weight, and perinatal mortality [4,5].

Intestinal parasitic infections particularly helminthes have been linked with anemia in preg-

nant women [1,6,7]. Anemia in pregnancy is a significant public health issue around the world

[8]. Due to the intensity of anemia in pregnancy, they become more susceptible if they acquire

additional infestation of helminthes [2,9–15]. The anemia caused by hookworm and Trichuris

Trichiura infections accounts for the majority of this burden [9,16]. Anemia has a number of

adverse effects on pregnant women including increased susceptibility to infection, stillbirth/
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miscarriage [17,18], and poor feto-maternal outcomes such as preterm birth, low birth weight,

and infant or child mortality [18].

Soil transmitted helminthes (STH) is a prevalent infection among pregnant women in areas

with limited access to sanitation and in communities with low socioeconomic status [6,19,20].

STH becomes more severe and can ultimately results in death in three high-risk groups: preg-

nant women, preschool children, and school-aged children [21]. Pregnant women have a

higher risk than non-pregnant women among women of reproductive age [21].

In areas where Trichuris trichiura and hookworm prevalence is 20% or higher and anemia

prevalence among pregnant women is 40% or higher, the World Health Organization (WHO)

recommends deworming for pregnant women after the first trimester, using a single dose of

mebendazole or albendazole [22–24]. One of the most significant prenatal measures for avoid-

ing anemia in pregnancy is to use deworming medications [25]. Deworming during pregnancy

improves birth weight [19,26,27], improves hemoglobin levels and nutritional status [25,28–

30], and reduces morbidity and mortality [31].

WHO has set a target for pregnant women to achieve the coverage of deworming at 75% by

2030 [22,32]. Available evidence shows that majority of pregnant women do not receive

deworming medication [33]. In a study by Bangret et al in 49 STH endemic countries, the

average utilization of deworming was estimated to be 23% [33]. Another study in Cameroon

shows only 29.8% of pregnant women receive deworming treatment during pregnancy [34].

Although it is widely believed that deworming can improve anemic status in pregnant

women [35,36],still the coverage of deworming utilization among pregnant women in Ethiopia

is low. A study done in Ethiopia reported that almost three fourth of pregnant womens do not

receive deworming medication [37]. Still, there is lack of evidence on the levels of deworming

utilization and its determinants in Ethiopia. Therefore, this study was aimed to assess the levels

of deworming utilization and its individual and community level determinants among preg-

nant women’s in Ethiopia.

Methods

Ethics statement

All methods were carried out in accordance with relevant guidelines of the Demographic and

Health Surveys (DHS) program. Informed consent was waived from the International Review

Board of Demographic and Health Surveys (DHS) program data archivists, after the consent

paper was submitted to DHS Program, a letter of permission to download the dataset for this

study. The dataset was not shared or passed on to other bodies and has maintained its

confidentiality.

Study design, setting, and period

A cross-sectional survey study design was undertaken based on 2016 EDHS. Ethiopia is an

East African country with a population of 120,499,230 people, making it the second most pop-

ulous country in Africa [38]. Administratively, Ethiopia is decentralized at the federal level,

subdivided with nine regions and two city administrations and regions are divided into zones,

and zones, into administrative units called Woreda. Each Woreda is further subdivided into

Kebeles, which are the smallest administrative entities. Kebele is also subdivided into census

enumeration areas (EAs), which are convenient for the implementation of census. The detail

of the study design and setting are detailed elsewhere in Central Statistical Agency (CSA) Ethi-

opia [39].
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Source and study population

All reproductive age women [15–49] in Ethiopia were the source population. The study popu-

lation consisted of women who had given birth within the last five years.

Sample size and sampling procedure

This study was based on the Ethiopian demographic and health survey (EDHS) 2016 data

which was a nationally representative sample conducted from January 18, 2016, to June 27,

2016. To select enumeration areas for EDHS 2016, a total of 84,915 Enumeration areas (EAs)

from an Ethiopian Population and Housing Census (PHC) conducted in 2007 were used as a

sampling frame. The survey used a stratified two-stage cluster sampling procedure as a sam-

pling method. In the first stage a total of 645 EAs (443 in rural areas) and in the second stage

an average of 28 households per each cluster were chosen. Any further information about the

data/survey exists in the 2016 EDHS report [40].

For this study, we have used the individual record data set and the study population was

women (aged 15 to 49 years) who gave birth five years preceding the survey. Weighted values

were used to maintain the representativeness of the sample data and generated using individu-

al’s record (IR) EDHS datasets. Finally, this study included a total weighted sample of 7,590

participants was included for this study.

Outcome variable

The outcome variable of this study was utilization of deworming medication during pregnancy

which has a binary response. The DHS asked pregnant women who took deworming medica-

tion with a birth in the last five years [41]. A woman said taking drugs for intestinal parasites

during pregnancy coded as “1”, and women said not taking drugs for intestinal parasites dur-

ing pregnancy coded it as “0”.

Independent variables

Independent variables at the individual and community levels were considered. Individual

socio-demographic variables such as maternal age, occupational status of women, marital sta-

tus, maternal education, household size, sex of household head, household wealth and distance

from the health facility were included in the individual-level factors. Characteristics of preg-

nancy such as parity and pregnancy desirability were also considered. Finally, behavioural

characteristics like media exposure were included. Media exposure status is created from the

frequency of reading a newspaper or magazine, watching TV, and listening to the radio. If a

woman has at least one yes, she has considered having media exposure.

Residence, region, community-level media exposure, community level women education

and community level poverty were all considered as community-level determinants. The level

of poverty in the community was determined by the proportion of women in the poorest and

poorest quintiles obtained from the wealth Index results and classified as low (communities in

which< 50% women had poor and poorest wealth quintiles) and high (communities in which

�50% women had poorest and poorer wealth quintiles) poverty communities. Aggregate val-

ues measured by the proportion of women with a minimum of primary level of education

derived from data on respondents’ level of education. Then, it was categorized using national

median value to values: low (communities with<50% of women have at least primary educa-

tion) and high (communities with� 50% of women have at least primary education) commu-

nity level of women education. A community-level media exposure measured by the

proportion of women who had exposed to at least one media; television, radio, or newspaper
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and classified based on national median value as low (communities with<50% of women

exposed) and high (communities with�50% of women exposed) [42,43].

Data management and analysis

This study was conducted using data from the three EDHSs received from the official DHS

measure website www.measuredhs.com. We extracted the outcome and independent variables

from the collection of Child data (KR) data [39]. Based on the Guide to DHS Statistics in

STATA version 16, data was cleaned and recoded. Before conducting any statistical analysis,

we weighted for sample probabilities and non-response using the weighting factor provided in

the EDHS data, as per the survey report’s suggestion, to restore the survey’s representativeness

and obtain valid statistical estimates.

Model building

Four models were fitted in the multi-level study. The first was a null model that only contained

outcome variables and was used to examine the variability of deworming utilization in the

community. Individual-level factors and community-level variables are included in the second

(model 2) and third (model 3) hierarchical models, respectively. Both community and individ-

ual level variables with deworming usage were fitted simultaneously in the fourth model

(Model 4).

The variance inflation factor (VIF) was used to detect multicollinearity, and all variables

had VIF values less than 10 and the mean VIF value of the final model was 1.63.

Parameter estimation method

Fixed effects (a measure of association) were used to assess the relationship between likelihood

of utilization of deworming medication among pregnant women and explanatory variables at

both individual and community levels. Variables with a significant association in Adjusted

Odds Ratio (AOR) ratios were declared with a p-value of 0.05 and 95 percent confidence inter-

vals in the fixed effect measure of association. The random effect which used to measure the

variation was estimated using the median odds ratio (MOR), Intra Class Correlation Coeffi-

cient (ICC), and Proportional Change in Variance (PCV). MOR is defined as the central value

of the odds ratio between regions highest risk and the lowest risk when randomly picking out

two clusters. The PCV reveals the variation in utilization of deworming among pregnant

women explained by factors. The ICC displays the differences in deworming usage among

pregnant women between clusters [42,44].

Results

Sociodemographic characteristics of the study population

A total weighted sample of 7,590 pregnant women was included in this study. Among these

pregnant women’s, almost half, 3,827 (50.42%) were between the ages of 25 and 34 years.

Majority of the research participants, 6,621 (87.23%) lived in rural areas and about two third,

4,791 (63.12%) of the women had no formal education [Tables 1 and 2].

Level of deworming utilization

In Ethiopia, the level of deworming utilization was 5.69% (95% CI: 5.24%, 6.33). This deworm-

ing utilization varies across different subpopulation. Women who had media exposure, for

example, were more likely to use deworming medication (8.59%) than those who had not had

media exposure (4.17%). Likewise, women who had an undesirable pregnancy were less likely
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to use deworming medication (4.66%) than those who had a desired pregnancy (6.07%)

[Table 2].

Model comparison and random effect analysis

As indicated from Table 3, the ICC in the null model was 0.21, which means that about 21% of

the variations of utilization of deworming medication among pregnant women were attributed to

the difference at the cluster level, but the rest 79% were could be atributed to individual level char-

actherstics. The MOR value was 2.46, in the null model, also indicated that the median odds of uti-

lization of deworming between the lowest and the highest utilization of deworming clusters.

Table 1. Sociodemographic and economic characteristics for utilization of deworming among pregnant women, 2016 EDHS.

Variables Categories Utilization of deworming during pregnancy Total weighted frequency (%)

Yes (%) n = 432(5.69) No (%) n = 7,158 (94.31)

Age of women 15–24 100(5.54) 1,704 (46.96) 1,804 (23.77)

25–34 235 (6.13) 3,592 (93.87) 3,827 (50.42)

35–49 98 (49.84) 1,862 (95.03) 1,960 (25.82)

Marital status Married 398 (5.66) 6,622(94.34) 7,020(92.49)

Not married 35(6.06) 535(93.94) 570(7.51)

Women education status No education 229(4.79) 4,562(95.21) 4,791(63.12)

Primary 1996(92.86) 153(7.14) 2,149(28.32)

Secondary 385(91.79) 34(8.21) 419(5.53)

Higher 214(93.49) 14(6.51) 229 (3.02)

Husbands educational status No education 165(4.86) 3,224(95.14) 3,388(47.67)

Formal education 243(6.52) 3,478(93.48) 3,719(52.33)

Religion Orthodox 200(6.96) 2,682(93.04) 2,882(37.97)

Muslim 135(4.76) 2,689(95.24) 2,824(37.21)

Protestant 87(5.28) 1,564(94.72) 1,651(21.76)

Other 9 (4.24) 222(95.76) 232(3.06)

Occupation of women Not working 175 (4.30) 3,903 (95.70) 4,078(53.73)

Working 257(7.31) 3,255(92.69) 3,512 (46.27)

Occupation of husband Not working 19(3.41) 551(96.59) 571(8.03)

Working 388(5.93) 6,149(94.07) 6,538(91.97)

Household size 1–4 138(5.92) 2,193(94.08) 2,331(30.71)

5–19 294(5.59) 4,964(94.41) 5,259(69.29)

ANC follow-up Yes 364(7.65) 4,393(92.35) 4,757(62.67)

No 2,765(97.59) 68(2.41) 2,833(37.33)

Wanted last birth Wanted 338(6.07) 5,235(93.93) 5,573(73.43)

Unwanted 95(4.66) 1,922 (95.34) 2,016(26.57)

Parity Primi 90(6.21) 1,346(93.79) 1,435(18.90)

Multi 344(5.57) 5,813(94.43) 6,156 (81.10)

Sex of household head Male 6,098(94.20) 376 (5.80) 6,474 (85.29)

Female 57 (5.06) 1,060 (94.94) 1,117 (14.71)

Wealth index Poor 139(4.20) 3,166 (95.80) 3,305 (43.55)

Middle 100 (6.23) 1,488(93.68) 1,588 (20.93)

Rich 192 (7.15) 2,503(92.85) 2,696 (35.52)

Media exposure No 207(4.17) 4,762 (95.83) 4,969 (65.47)

Yes 225 (8.59) 2,395 (91.41) 2,620 (34.53)

Distance to health facility Big problem 220(4.99) 4186(95.01) 4,406(58.06)

Not big problem 212(6.67) 2,971(93.33) 3,183(41.94)

https://doi.org/10.1371/journal.pntd.0010731.t001
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Furthermore, the PCV value in the final model (29%) indicates the variation in the utiliza-

tion of deworming among pregnant study households was explained by both the individual

and community level factors. Model comparison/fitness was done using deviance test, then the

fourth model has the lowest deviance (3042) and was taken as the best fitted model.

Predictors of deworming utilization

In the final model analysis variables such as, having occupation, ANC visit, wanted last birth,

media exposure status and community level poverty had significant association with deworm-

ing utilization among pregnant women.

Based on the final model result, from individual level variables, The odd of deworming utili-

zation in those who have occupation is 1.59 times higher than that of womens who have no

occupation [AOR = 1.59;95% CI; 1.27, 1.99]. Pregnant women who have exposure to media

have 1.67 times more likely to take deworming medication than those pregnant womenwho

have not exposed to media [AOR = 1.67; 95%CI; [1.30,2.15]. The odd of using deworming

medication among those who have ANC visit is 2 times higher than that of pregnant women-

who have no ANC visit [AOR = 2.72; 95% CI; [2.03,3.64]. The odd of deworming utilization in

those womenswhose last pregnancy was wanted is 1.51 times higher than those women whose

pregnancy was not wanted [AOR = 1.51; 95% CI; [1.16, 1.95]. Women who live in high level

community poverty are 41% lower odd of deworming utilization than those who live in lower

community poverty [AOR = 0.59; 95% CI; [0.40,0.87] [Table 4]

Table 2. Community-level variables for utilization of deworming among pregnant women, EDHS 2016.

Variables Categories Utilization of deworming during pregnancy Total weighted frequency (%)

Yes (%) n = 432(5.69) No (%) n = 7,158 (94.31)

Residence Urban 75 (7.73) 894 (92.27) 969(12.77)

Rural 3578(5.40) 6,264 (94.60) 6,621 (87.23)

Community level media exposure Yes 286(7.19) 3692(92.81) 3,977(52.41)

No 146 (4.05) 3,466(95.95) 3,612(47.59)

Community level poverty Low 334(7.19) 4,309(92.81) 4,643(61.18)

High 98(3.34) 2,848(96.66) 2,946(38.82)

Community Level women education Low 168(4.47) 3,576(95.53) 3,744(49.33)

High 265(6.88) 3,581(93.12) 3,845(50.67)

Region Small peripheral 15(3.47) 426(96.53) 442 (5.81)

Large central 401 (5.82) 6,498(94.18) 6,899 (90.90)

Metropolitans 15(6.14) 234(93.86) 249 (3.28)

https://doi.org/10.1371/journal.pntd.0010731.t002

Table 3. Results from a random intercept model (a measure of variation) for utilization of deworming among

pregnant women at cluster level by multilevel logistic regression analysis, EDHS 2016.

Random effect

VA 0.91 0.71 0.74 0.65

ICC 0.21 0.17 0.18 0.16

MOR 2.46 1.82 2.01 1.65

PCV —— 0.23 0.18 0.29

Model comparission

Deviance 3184 3053 3157 3042

Mean VIF __ 1.41 1.60 1.63

ICC = Inter cluster corrolation cofficent, MOR = Median odds ratio, PCV = proportional change in variance.

https://doi.org/10.1371/journal.pntd.0010731.t003
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Table 4. Multilevel multivariable analysis of factors associated with utilization of Deworming Drugs among pregnant women in Ethiopia, EDHS 2016.

Variables categories Null model Model 2 Model 3 Model 4

AOR [95% CI] AOR [95% CI] AOR [95% CI]

Age of women 15–24 1.00 1.00

25–34 1.03 [0.76, 1.40] 1.03 [0.76,1.41]

35–49 0.98[0.67, 1.43] 0.97[0.67, 1.42]

Marital status Not married 1.00 1.00

Married 0.76[0.49, 1.18] 0.77[0.50,1.18]

Women education status No education 1.00 1.00

Primary 1.21 [0.94, 1.57] 1.21 [0.93, 1.57]

Secondary 1.03 [0.65, 1.63] 1.08[0.67, 1.73]

Higher 0.64[0.33, 1.21] 0.65[0.35, 1.34]

Religion Orthodox 1.00 1.00

Muslim 1.04 [0.75, 1.43] 1.06[0.77, 1.47]

Protestant 1.03[0.73, 1.47] 0.97[0.68, 1.38]

Other 1.04[0.48, 2.24] 1.04[0.49, 2.23]

Occupation of women Not working 1.00 1.00

Working 1.60[1.28, 2.00]��� 1.59[1.27, 1.99]���

Household size 1–4 1.00 1.00

5–19 1.11 [0.85, 1.45] 1.12[0.86, 1.45]

ANC follow-up No 1.00 1.00

Yes 2.77[2.07,3.70]��� 2.72[2.03,3.64]���

Wanted last birth Unwanted 1.00 1.00

Wanted 1.48[1.14, 1.91]�� 1.51[1.16, 1.95]��

Parity Primi 1.00 1.00

Multi 1.13 [0.81,1.56] 1.12 [0.81,1.56]

Sex of household head Male 1.00 1.00

Female 0.76[0.54,1.07] 0.78[0.55,1.11]

Wealth index Poor 1.00 1.00

Middle 1.22 [0.91,1.63] 1.08[0.80,1.46]

Rich 1.01[0.75,1.34] 0.89[0.65,1.21]

Media exposure No 1.00 1.00

Yes 1.70 [1.33,2.17]��� 1.67[1.30,2.15]���

Distance to health facility Big problem 1.00 1.00

Not big problem 1.01 [0.79,1.28] 0.99[0.78,1.27]

Community level variables

Residence Rural 1.00 1.00

Urban 0.83[0.51, 1.33] 0.75[0.45,1.24]

Community level media exposure No 1.00 1.00

Yes 1.49[1.05, 2.13]� 1.14[0.80, 1.63]

Community level poverty Low 1.00 1.00

High 0.60[0.41,0.88]�� 0.59[0.40,0.87]��

Community level women education Low 1.00 1.00

High 1.24[0.88,1.74] 1.02 [0.72,1.44]

(Continued)
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Discussion

This study aimed to identify the individual and community level predictors of deworming uti-

lization among pregnant women in Ethiopia. From our result the utilization of deworming

among pregnant women was only 5.69% [5.24%, 6.33] which is very low which directly con-

tributes for the high level helminthic infection among pregnant women in Ethiopia. This result

is lower than a study conducted in Tanzania (60.1%) [25], Cameroon(29.8%) [34] and 23% in

49 STH endemic countries [33]. The variations across different countries might be related to

factors associated with usage of deworming medication such as socioeconomic factors, differ-

ence in study settings, and difference in health care service access and utilization [5,34].

In this study, having occupation for women has a substantial association with utilization of

deworming medication. This may be due to the fact that, women who are employed are more

likely to attend health care services early than unemployed [45], which is a significant factor

for the uptake of deworming drugs.

Also, pregnant women who had ANC had a higher likelihood of taking deworming medica-

tion than pregnant women who did not have ANC. This finding is in line with a study done in

Cameroon [34]. This may be due to the fact that ANC visit creates a good opportunity to

receive deworming medication and more information about benefits of deworming and posi-

tive pregnancy outcomes are gained through counseling during repeated ANC visit [24], and

WHO recommended to routinely provide deworming medication during ANC visit [22,24],

hence a women with ANC visit can easily access the medication and utilize it.

In our study, having wanted pregnancy is also has a higher odds of utilization of deworming

medication as compared to women who have unwanted pregnancy. This could be attributed

to the fact that, planned pregnancy is associated with early initiation of antenatal services [46],

and health-seeking behavior [46], which are important factors for the uptake of the deworming

drugs. Also, several studies supported the effect of wanted pregnancy on health care utilization

especially for antenatal care services [47–49].

Also, we found higher odds of utilization of deworming medication among pregnant

women who were exposed to media, compared to pregnant women who had no media expo-

sure. This finding is consistent with a study done in India [50], and in 26 sub-Saharan coun-

tries [5]. Several studies explained the health benefits of media exposure on maternal health

care utilization, and birth preparedness [51–53]. This may be due to mothers who are exposed

to media have better awareness about the health benefits of medication.

Moreover the study showed lower odds of utilization of deworming medication from

higher poverty status in the community. This finding is comparable with a prior study in

Ghana [8]. Having a higher community level of poverty is an impediment to easily accessing

or affording transportation costs to health services and purchasing medications. Furthermore,

Table 4. (Continued)

Variables categories Null model Model 2 Model 3 Model 4

AOR [95% CI] AOR [95% CI] AOR [95% CI]

Region Small peripheral 1.00 1.00

Large central 1.19[0.66, 2.15] 1.07 [0.58,1.98]

Metropolitans 1.03[0.44, 2.45] 0.86[0.36,2.07]

� = P-value < 0.05

�� = Pvalue < 0.01

��� = Pvalue < 0.001

AOR = adjusted odds ratio; CI = confidence interval.

https://doi.org/10.1371/journal.pntd.0010731.t004
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higher uptake of ANC service were observed among pregnant women in lower community

level poverty as compared to pregnant women in higher community level poverty [54–56].

The strength of this study comes from the use of advanced statistical models that consider

individual/household and community level predictors also increase the quality of the paper.

However, the study has the following limitations. First, variables not found in the dataset such

as drug supply and other variables like perception and attitude were not covered. Secondly, the

cross-sectional nature of the data does not allow for a cause-effect relationship. Finally, since

the data were self-reported, the finding might be affected by recall bias.

Conclusion

This study concludes that among twenty pregnant women, only one pregnant woman utilized

deworming medication. Pregnant woman having an occupation, being exposed for media,

having wanted pregnancy, having ANC visit and pregnant women with low level community

poverty were more likely to utilize deworming medication.

Therefore, intervention efforts to enhance utilization of deworming in Ethiopia requires

working on enabling factors like media exposure, ANC visit and pregnancy desirability. In

addition, improving the economic capacity of the community could help in enhancing uptake

of deworming medication.
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