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Contributing Factors to Late Second Trimester 
Ultrasounds

Porus D Mistry, BS; Albert T Roh, MD; Mary J Connell, MD; Daniel G Gridley, MD

Many factors contribute to patients 
presenting late for their second-trimester 
ultrasound. This data reveals that only 27% 
of patients were satisfied with the time spent 
with their physician. Only 35% felt they 
received adequate information regarding 
PNC. These suboptimal percentages 
correlate with only 40% of patients 
understanding the importance of PNC. 
Taking time to emphasize patient education 
in this vulnerable population where only 14% 
have an associate’s degree or higher and the 
majority do not speak English as a primary 
language is extremely important.  Although 
some limiting factors are related to patient 
demographics, others are within the control 
of physicians: patient adherence to, 
satisfaction with, and education regarding 
prenatal care.  This study highlights the 
importance of communication and education 
of patients, especially those in a vulnerable 
population.

Methods

This study is a prospective 42-question 
survey of 142 consecutive patients 
presenting to the radiology department for a 
second-trimester ultrasound. The majority of 
the survey questions pertain to 
demographics, education level, pregnancy 
planning, prenatal care, and appointment 
logistics/satisfaction. Univariate and 
multivariate logistic regression are 
performed to determine whether a survey 
response predicts a late second-trimester 
ultrasound (>20 weeks). 

Purpose

The second-trimester ultrasound survey, one 
component of prenatal care (PNC), assesses 
the fetal anatomy for major malformations.  
Imaging after 20 weeks of gestation may be 
suboptimal, obscured by increasing overlying 
soft tissues, and may lead to a delayed 
diagnosis of a major congenital anomaly, 
limiting the potential interventions. Previous 
studies have revealed a relatively low 
percentage of women received appropriate 
prenatal care in Maricopa County. However, 
the specific barriers and limitations to receiving 
prenatal care have not been adequately 
studied. The purpose of this study is to identify 
any differences between patients presenting at 
18-20 weeks of gestation (optimal time) for 
their second-trimester ultrasound and those 
arriving outside of the recommended time

Variables n (%)
Patient’s Primary Language:
English
Spanish

47 (37.6)
72 (57.6)

Parent’s Primary Language:
English
Spanish

26 (20.8)
91 (72.8)

Patient’s Education:
No schooling completed
High school, no degree
High school graduate
Some college, no degree
Associate degree or higher

11 (8.9)
35 (28.5)
40 (32.5)
19 (15.5)
18 (14.6)

Mother’s Education:
No schooling completed
High school, no degree
High school graduate
Some college, no degree
Associate degree or higher

42 (34.7)
33 (27.3)
26 (21.5)
11 (9.1)
9 (7.4)

Father’s Education:
No schooling completed
High school, no degree
High school graduate
Some college, no degree
Associate degree or higher

47 (39.5)
32 (26.9)
19 (15.9)
8 (6.7)
13 (10.9)

Employment Status:
Employed for wages/Self Employed
Out of work/ looking for work
Out of work/ unable to work
Homemaker
Student

35 (28.9)
14 (11.6)
11 (9.1)
38 (31.4)
12 (9.9)

Income
Less than $30,000
$30,000-$$49,999
>= $50,000

80 (78.4)
12 (11.8)
10 (9.85)

Health Insurance:
No
Yes

36 (28.8)
89 (71.2)

Table 2: Patient Demographics

Graph 2: PNC variables that address patient understanding and satisfaction of
PNC.

Predictors OR (95% CI)

Patient’s Education
No schooling completed
High school, no degree
High school graduate

Some college, no degree
Associate degree or higher

REF
0.33 (0.004, 26.9)
1.72 (0.2, 146.0)

0.28 (0.002, 40.9)
0.05 (0.001, 26.5)

Last Menstrual Period
August-November
December-January

February-March
April-August

REF
0.35 (0.05, 2.4)

0.12 (0.009, 1.58)
0.17 (0.004, 6.5)

Was the Pregnancy Planned?
No
Yes

REF
0.17 (0.02,1.34)
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Table 2: Overall predictors of being late to level II US based on odds ratios. P-
value calculated using Multivariate Logistic regression adjusting for age, race,
marital status, patient’ education.

Variables Mean 
(SD or %)

Age (Years) 28.1 (6.9)

Marital Status:
Never married
Married
Divorced or separated or widowed

57 (46.7)
53 (43.4)
12 (9.8)

Race:
Non-Hispanic White
Black or African-American
Latino/Hispanic
Other

17 (13.6)
6 (4.8)
95 (76.0)
7 (5.6)

Results

Table 1: Patient Demographics Graph 1: PNC variables specific to patient difficulties for scheduling an US appointment and education for PNC US.


	Slide Number 1

