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Abstract 

Background: The level II ultrasonography (US) is designed to detect fetal anatomy and the 

presence of any fetal anomalies. Previous studies have revealed that 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. 

Thus, we constructed a survey to gain insight on the barriers that limit adequate access to level 

II US. 

Research Question: What are the significant factors that contribute to late Prenatal Care Level 

II Ultrasonography at Maricopa Integrated Health System? 

Methods: Patients presenting for their Level II US at the Maricopa Integrated Health System 

were handed surveys prior to ultrasound. The goal of the survey is to analyze the barriers 

disenfranchised patients face in receiving adequate prenatal care (PNC). Univariate and 

mulitvariate logistic regression was implemented to ascertain which covariates best predicted 

the likelihood of having a late second‐trimester ultrasound. 

Results: 169 subjects were surveyed. This survey showed African‐Americans and Latinos 

patients were 3.6 and 2.89 times more likely to be late for PNC when compared to Caucasians. 

When comparing Spanish and English as a primary language, the former patients were two 

times more likely to be late to PNC. In terms of background education, patients who did not 

complete high school were 11.1 times likely to receive late PNC when compared to college 

graduates.  Unemployed patients were 6 times more likely to be late to PNC compared to 

employed patients. This correlates with 39.2% of patients indicating low financial funds as a 

barrier in obtaining previous PNC ultrasounds. 70.6% of patients were not satisfied with the 

time spent with the doctor and 65.8% did not receive adequate information from their 

physician. 

Conclusions:  

Our survey reveals multiple variables including ethnicity, primary language, income, and 

employment status, which all prove to be significant barriers in obtaining timely PNC. The 

results of the survey highlight the importance of ensuring adequate time with a physician to 

help educate the patient. A majority of patients revealed they do not understand the 



 

 

importance of PNC. There is a need for physicians to further educate vulnerable patient 

populations on the importance of appropriate PNC. This study reveals the complex nature of 

multiple variables affecting inadequate PNC and the need for appropriate medical protocols to 

ensure optimal level of PNC is received by a majority of patients. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 



 

 

Table of Contents 
Introduction .................................................................................................................................................. 1 

Materials and Methods ................................................................................................................................ 4 

Results........................................................................................................................................................... 5 

Discussion ................................................................................................................................................... 13 

Future Directions ........................................................................................................................................ 15 

Conclusion .................................................................................................................................................. 16 

Appendix ..................................................................................................................................................... 17 

References .................................................................................................................................................. 22 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

List of Figures and Tables 

Table 1a: Patient Demographics 

Table 1b: Patient Demographics 

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. 

Table 3: Variables related to Pre‐natal Care for 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. 

Table 4: Table 4: Prenatal variables related to late level II US based on odds ratios. P‐value 

calculated using Multivariate Logistic regression adjusting for age, race, marital status, patient’ 

education. 

Graph 1: PNC variables specific to patient difficulties for scheduling an US appointment and 

education for PNC US. 

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

 

 

 

 

 

 

 

 

 

 

 

 

 

 



1 

Introduction 

The ultrasonography level II (second trimester ultrasound scan) is designed to detect 

fetal anatomy and the presence of any fetal anomalies. The Group Health Cooperative Prenatal 

Care Guidelines recommends a second trimester ultrasound during the 18‐22 weeks of 

pregnancy. The ultrasound is the main diagnostic tool utilized in the detection of congenital 

abnormalities. This information can be used by patients to make informed and individualized 

decisions regarding their pregnancy. Likewise, the prenatal information about the anatomic, 

genetic, physiologic state of the fetus allows a physician to create a personalized plan that 

optimizes the maternal and fetal outcomes. In the case of a prenatal diagnosis, physician and 

parents can be adequately prepared at the time of delivery.  

The timing of the prenatal health care screens is extremely crucial and important for the 

health of the mother and baby. A screening study analyzing biophysical markers for prediction 

of small gestational age (SGA) neonates found the importance of continuity between the 

multiple trimesters for screening (Poon 3‐8). There is a crucial third trimester ultrasound that is 

needed to determine a SGA neonate. However, equally as important is the timing of the second 

trimester ultrasound prior. Based on this, a patient can be categorized from being moderate to 

very high risk. Based on the risk value, proper procedures and pre‐delivery care must be 

addressed to ensure the best chance of survival for the baby and mother. This is one health 

implication of the second trimester that could potentially lead to better health outcomes. It 

highlights the importance of the timing of the second trimester ultrasound. If missed or late, 

then an accurate assessment of the baby’s health, specifically in this case SGA, could potentially 

be overlooked and unplanned for. Thus, jeopardizing the health and future outcome of the 

baby’s development (Poon 3‐8).  

According to a survey conducted in Maricopa by Maricopa County Department of Public 

Health in 2006, 97% of the women surveyed believed that prenatal care was important. 

However, 31% of those surveyed did not receive the recommended amount of prenatal care 

(England 5). This exemplifies the gap between a positive attitude toward prenatal care and the 

actuality of receiving prenatal health care. There is a need to effectively analyze this incongruity 

between “wanting” prenatal care versus receiving prenatal care. Once this issue is addressed, 
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then resources can efficiently be established targeting these needs to increase the rates of 

prenatal health care.   

A primary cohort study on the predictors of late initiation for prenatal care in 

metropolitan Belgian, found a strong association with both limited education and employment 

to late initiation prenatal care (Fobelets). The evaluation of education was based on both 

parents educational level. If one did not hold a high school diploma, there was an increase 

chance of late prenatal care. The income factor was analyzed based on the employment status 

of both parents as well. For education, educated parents had 3% incidence of late prenatal 

care, where education deprived parents increased to 19% incidence of late initiation of prenatal 

care. For employment status, employed parents had 3.9% incidence compared to 21.1% 

incidence of late prenatal care for a family with an unemployed parent (Fobelets). 

This study surveys mothers taking a second trimester ultrasound at the Maricopa 

Integrated Health System (MIHS). The goal of the survey is to 1) analyze the barriers and 

motivators of prenatal care (PNC) in a sample of urban women; 2) to identify factors leading to 

late initiation and late continuation of PNC; 3) to identify predictive variables that categorize 

groups at risk for late PNC. Our survey will analyze PNC variables specifically with respect to 

second trimester ultrasounds. Understanding the determinants that limit adequate access to 

level II ultrasonography will give the knowledge necessary to promote both maternal and fetal 

health.   

We hypothesize that there will not be a single predominating factor, but a collection of 

interrelated factors that play a role in participating in second trimester ultrasound. Due to the 

low socioeconomic status of the MIHS patient population, we believe there will be a correlation 

between language barriers and health care access/transportation. According to a study done by 

Tanfer and Horn, less‐educated women have a significantly higher chance of having intercourse 

without contraception compared to educated women (Horn 1). Since, there is a high 

percentage of patients who have not graduated high‐school or have gone to college, we expect 

that depending on the age of the mother, many pregnancies will be unplanned. Another 

disheartening statistic is rape rate in Phoenix is higher than the national average (Horn 1). 

Therefore, a number of pregnancies could be due to unjust circumstances, leading to a 
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potential negative attitude and even negligence toward the pregnancy. Therefore, there can be 

a combination of multiple factors depending on each patient’s unique situation that determines 

their attitude and willingness to participate in the second trimester ultrasound. 
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Materials and Methods 

 This is a prospective study, which surveyed all patients presenting for their Level II US at 

the Maricopa Integrated Health System from December 1, 2015 to December 1, 2017 at 

Maricopa Integrated Health Systems Hospital. Each patient, regardless of weeks into pregnancy 

or prior ultrasounds, was handed a survey prior to their level II ultrasound. There are no other 

presiding exclusion criteria. The goal of the survey is to analyze the barriers disenfranchised 

patients face in receiving adequate prenatal care (PNC).  

The survey was limited to one double sided page to ensure patients were willing to take 

and truthfully answer all of the question. Since there is a large Hispanic population, the survey 

was also translated by a medical translator from Maricopa Integrated Health Systems hospital. 

The survey had 26 questions to help identify the variables that can predict limited access to 

level II ultrasonography. This will provide the knowledge necessary to promote both maternal 

and fetal health. 

To analyze the specific factors and variables that play a part in late prenatal second 

trimester ultrasound, greater than 20 weeks gestational age, specific survey questions were 

compiled from various primary research surveys. These have been previously approved IRB 

survey questions, so we do not foresee any limitations to the selected survey questions.  

The survey answers were inputted into Excel and categorized to note trends and 

correlations between survey answers. Univariate and multivariate logistic regression was 

implemented to ascertain which covariates best predicted the likelihood of having a late 

second‐trimester ultrasound. 

This survey does not contain any patient identifiers such as name, social security 

number, address, telephone number, driver’s license number, etc. Informed consent was 

obtained from all patients during survey distribution and reviewed under existing MIHS IRB. 

Form 309 Human Research Determination and data use agreement were submitted to the 

University of Arizona IRB to determine the necessity of IRB review. In addition, Porus Mistry has 

been added as a co‐investigator to the IRB‐approved study at Maricopa Integrated Health 

Systems. 
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Results 

A total of 169 patient surveys were collected. The mean age of the mothers surveyed is 

28 years old, ranging from 16 to 41 years.  The race/ethnicity of the patient population 

surveyed is 14% Non‐Hispanic White American, 5% Black/African American, and 76% 

Latino/Hispanic American. 72% of the patients’ primary language is Spanish, while 91% of the 

patients’ parents’ primary language is Spanish. In terms of education, 37% of patients and >50% 

of the parents of the patients, did not receive a high school diploma. In terms of occupation, 

31% of mothers were homemakers, with 78% of annual household incomes <$30,000. 

Collectively, 56.1% of the patients were late for their second trimester ultrasound.  

Protective factors against late second‐trimester ultrasound included attended college 

compared to no formal education (odds ratio (OR) 0.28 (0.002, 40.9)), no employment 

compared to self‐employed (OR 6.0 (1.1, 32.1)), early awareness of pregnancy (OR 1.1 (0.98, 

1.17)), planned pregnancy (OR 0.17 (0.02,1.34)), no adherence compared to adherence to 

prenatal care (OR 3.44 (0.45, 26.8)), “excellent” compared to “poor” satisfaction with prenatal 

care (OR 0.37 (0.11, 1.24)), and adequate education compared to inadequate education from a 

physician regarding prenatal care (OR 0.58 (0.19, 1.8)). 
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Variables Mean 
(%) 

Age (Years) 28.1 
(6.9) 

Marital Status:   
Never married 57 (46.7) 

Married 53 (43.4) 
Divorced or separated or widowed 12 (9.8) 

Race:   
Non‐Hispanic White 17 (13.6) 

Black or African‐American 6 (4.8) 
Latino/Hispanic 95 (76.0) 

Other 7 (5.6) 
Table 1a: Patient Demographics 
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Variables Mean 
(%) 

Patient’s Primary Language:   
English 47 (37.6) 
Spanish 72 (57.6) 

Parent’s Primary Language:   
English 26 (20.8) 
Spanish 91 (72.8) 

Patient’s Education:   
No schooling completed 11 (8.9) 
High school, no degree 35 (28.5) 
High school graduate 40 (32.5) 

Some college, no degree 19 (15.5) 
Associate degree or higher 18 (14.6) 

Mother’s Education:   
No schooling completed 42 (34.7) 
High school, no degree 33 (27.3) 
High school graduate 26 (21.5) 

Some college, no degree 11 (9.1) 
Associate degree or higher 9 (7.4) 

Father’s Education:   
No schooling completed 47 (39.5) 
High school, no degree 32 (26.9) 
High school graduate 19 (15.9) 

Some college, no degree 8 (6.7) 
Associate degree or higher 13 (10.9) 

Employment Status:   
Employed for wages/Self Employed 35 (28.9) 

Out of work/ looking for work 14 (11.6) 
Out of work/ unable to work 11 (9.1) 

Homemaker 38 (31.4) 
Student 12 (9.9) 
Income   

Less than $30,000 80 (78.4) 
$30,000‐$$49,999 12 (11.8) 

>= $50,000 10 (9.85) 
Health Insurance:   

No 36 (28.8) 
Yes 89 (71.2) 

Table 1b: Patient Demographics 
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Predictors OR (95% CI) 
Time before Pregnancy 

Ascertainment 1.21 (1.0, 1.47) 

Patient’s Education   
No schooling completed REF 
High school, no degree 0.33 (0.004, 26.9) 
High school graduate 1.72 (0.2, 146.0) 

Some college, no degree 0.28 (0.002, 40.9) 
Associate degree or higher 0.05 (0.001, 26.5) 

Last Menstrual Period   
August‐November REF 
December‐January 0.35 (0.05, 2.4) 

February‐March 0.12 (0.009, 1.58) 
April‐August 0.17 (0.004, 6.5) 

Was the Pregnancy Planned?   
No REF 
Yes 0.17 (0.02,1.34) 

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.  
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Variables related to Prenatal Care. 
 

    
Predictors N, % OR (95% CI) Ptrend 

    
Difficulty Receiving PNC? 

No Difficulties 
Couldn’t get an appointment 

No money or Insurance 
No Form of Transportation 

Couldn’t get time off from work 
Didn’t know where to receive Pre‐natal care 

Too busy 

 
68 (59.1) 
19 (16.5) 
13 (11.3) 

3 (2.6) 
3 (2.6) 
6 (5.2) 
3 (2.6) 

 
1.61 (0.56, 4.7) 

0.37 

    
How long did it take to receive Pre‐natal 
Appointment? 

Within 3 days 
Within 1 week 
Within 2 weeks 
Within 1 month 

More than 1 month 

 
 

30 (28.0) 
25 (23.4) 
30 (28.0) 
13 (12.2) 

9 (8.4) 

 
 

REF 
1.01 (0.23, 4.4) 
0.52 (0.11, 2.5) 
0.38 (0.04, 3.7) 

1.52 (0.22, 10.2) 

 
 

0.71 

How often did you attend your prenatal care 
appointment? 

Always 
Most of the time 
Some of the time 

Rarely 
Never 

 
 

96 (88.9) 
7 (6.5) 
3 (2.8) 

1 (0.93) 
1 (0.93) 

 
 

2.87 (0.61, 13.4) 

 
 

0.18 

Overall Satisfaction 
Excellent 

Good 
Satisfactory 

Poor 

 
67 (58.3) 
39 (33.9) 

8 (6.9) 
1 (0.87) 

 
0.37 (0.11, 1.24) 

 
0.10 

 

I was satisfied with the wait time to get my 
prenatal care appointment (yes, %) 

 
64 (51.2) 

 
1.8 (0.57, 5.6) 

0.31 

I was satisfied with the wait time at the 
prenatal care office. (yes, %) 

 
34 (27.2) 

 
0.44 (0.23, 1.7) 

0.23 

I was satisfied with the time I spent with the 
doctor during my appointment. (yes, %) 

 
38 (30.4) 

 
0.50 (0.15, 1.7) 

0.27 

I received adequate information from my 
doctor regarding my prenatal care. (yes, %) 

 
44 (35.2) 

 
0.58 (0.19, 1.8) 

0.35 

    
I understand the importance of prenatal care, 
(yes, %) 

 
50 (40.0) 

 
0.42 (0.14, 1.3) 

0.14 

I understand what I need to do during 
pregnancy. (yes, %) 

 
50 (40.0) 

 
0.59 (0.19, 1.8) 

0.34 

    
Table 3: Variables related to prenatal care related to late level II US based on odds ratios.  
P-value calculated using Multivariate Logistic regression adjusting for age, race, marital status, 
patient’ education.  
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Prenatal variables.  
 

   
Predictors OR (95% CI) Ptrend 

   
Overall Satistfacton   

Excellent REF 0.07 
Other 0.22 (0.4, 1.13)  

   
I received adequate information from my 

doctor regarding my prenatal care 
No 
Yes 

 
 

REF 
0.49 (0.11, 2.09) 

 
 

0.33 

   
Pre‐natal Care Adherence  

Yes 
No 

 
REF 

3.44 (0.45, 26.8) 

 
0.23 

   
Table 4: Prenatal variables related to late level II US based on odds ratios. P-value calculated 
using Multivariate Logistic regression adjusting for age, race, marital status, patient’ education.  
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Graph 1: PNC variables specific to patient difficulties for scheduling an US appointment and 
education for PNC US. 
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Graph 2: PNC variables that address patient understanding and satisfaction of PNC. 
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Discussion 

This study showed that there are many factors which contributed to patients presenting 

late for their second‐trimester ultrasound.  A secondary outcome from the survey also assessed 

the most common patient demographics who present to Maricopa Integrated Health System 

for second trimester PNC. This survey helped link the common patient demographic variables, 

such as race, education status, and income to factors that show an increased odds ratio of 

being late for a second trimester PNC ultrasound.  

This data reveals objective data based on patients’ perspective on PNC. Only 27% of 

patients were satisfied with the time spent with their physician. Only 35% felt they received 

adequate information regarding PNC. These alarming percentages correlate with only 40% of 

patients understanding the importance of PNC. This indicates the need to improve patient 

education and remove potential barriers. Some key demographic variables that indicated late 

PNC was being Hispanic or African‐American, primarily Spanish speaking, not married, and 

having an education level less than a high school diploma.   

One very interesting variable was that employment status as self‐employed was a 

greater indication of being late for PNC versus un‐employed. This could potentially be that 

despite being employed the majority of household incomes were <$30,000. Therefore, as a 

working mother, their income would have significant contributions to maintain the family 

income barely above the poverty line. As time off is required to come for a PNC appointment, a 

mother may not be in a position fiscally or logistically to take time off to come for her medical 

appointment.  

One of the main weaknesses of this survey, was the total sample size was not as large as 

necessary to make all of the survey variables statistically significant. However, analyzing specific 

prenatal care factors, patient objective variables were adjusted for age, race, marital status, 

and patient education to allow more statistically significant analysis of the data. Based on this, 

if the patient’s previous PNC experiences were anything less than “excellent”, they were 

significantly more likely to be late for their second trimester prenatal care ultrasound. This 

inherently makes sense as previous experiences shape future choices a mother makes. If she 

does not understand the worth of a PNC appointment, the obstacles she had to overcome 
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either on her end or at the hospital, may not make the PNC a key priority. Another key variable 

is whether the pregnancy was planned or not. If this was an unplanned pregnancy the mother 

has a drastically increased odds of being late for PNC. If the mother is not anticipating 

conception, her natural thought process may not be to check whether she is pregnant or not. 

This linked with the demographic data of the Maricopa patient population. As there are cultural 

and educational obstacles, it is crucial to ensure a mother PNC experience has minimal 

counterproductive measures. Some inefficient and negative aspects of MIHS PNC appointments 

that mothers experienced that led to late second trimester PNC was increased wait time to 

make an appointment and during an appointment. Also, feeling the physician did not spend 

enough time with the patient was a common negative variable many patients experienced.  

Overall, it is crucial to assess each patient’s potential variable in being late for a PNC 

appointment. Some key aspects include patient cultural barriers, financial barriers, previous 

pregnancy trends, and previous PNC experiences.   

 

 

 

 

 

 

 

 

 

 

 

 

 



15 

Future Directions 

 The results of this survey are reflective of a specific disadvantage population of 

Maricopa County who went to Maricopa Integrated Health Systems for PNC. This presents a 

location and population bias with the data collected. Also, the total sample size of 169, is 

relatively small compared to the total populations of mothers receiving PNC in Maricopa 

County, causing some p‐values >.05. Thus, this data should be approached with caution and is 

not intended to make large generalizations. This is research is ongoing and more surveys are 

being obtained and will be documented in the foreseeable future. This will provide stronger 

statistical power to isolate specific variables that hinder the Maricopa county population from 

receiving adequate PNC. The Maricopa patient demographics shares many commonalities with 

other metropolitan disadvantaged communities, however larger multisite trials would need to 

be conducted to ensure similar results.  
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Conclusion  

Although this study is still ongoing, the observed results provide a unique window into 

predicative factors for late second trimester PNC in a vulnerable patient population. For 

Maricopa Integrated Health Systems, this can be specifically used to help improve their patient 

satisfaction with PNC and help the medical team understand the various variables that 

contribute to a patient being late for a PNC appointment. In particular, after each PNC 

appointment a patient could be asked how satisfied they were with their PNC appoint. This 

could bring awareness into how likely that patient will return promptly for their next PNC 

appointment based on if their experience was anything less than “excellent”. As the risks per 

patient increase, different measures whether educational or outreach based, could be 

streamlined to help ensure patient continuity with PNC. Taking time to emphasize patient 

education in this vulnerable population where only 14% have an associate’s degree or higher 

and a large proportion do not speak English 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.  If a patient is noted as 

more at risk in terms of PNC continuity, then it behooves the physician to spend time on patient 

education and ensuring the mother understands her PNC plan. This study highlights the 

importance of communication and education of patients, especially those in a vulnerable 

population.  

 

 

 

 

 

 

 

 

 

 



17 

Appendix 

Level II US Survey Questions: 

1. What is your age?       
 
2. What is your marital status? 
 A. Never married 
 B. Married 
 C. Widowed 
 D. Divorced or separated 
 
3. What is your race/ethnicity?  Choose all that apply: 
 A. Non-Hispanic White 
 B. Black or African-American 
 C. Latino/Hispanic 
 D. Other:      
 
4. What is YOUR primary language? 
 A. English 
 B. Spanish 
 C. Other:      
 
5. What is YOUR PARENTS’ primary language? 
 A. English 
 B. Spanish 
 C. Other:      
 
6. What is the highest level of education YOU have completed?  If currently enrolled, mark 
the highest degree received. 
 A. No schooling completed 
 B. High school, no degree 
 C. High school graduate (high school diploma or equivalent) 
 D. Some college, no degree 
 E. Associate degree (for example: AA or AS) 
 F. Bachelor’s degree (for example: BA or BS) 
 G. Master’s/doctorate degree (for example: MA, MS, MBA, MD, JD, PhD) 
 
7. What is the highest level of education YOUR MOTHER has completed? 
 A. No schooling completed 
 B. High school, no degree 
 C. High school graduate (high school diploma or equivalent) 
 D. Some college, no degree 
 E. Associate degree (for example: AA or AS) 
 F. Bachelor’s degree (for example: BA or BS) 
 G. Master’s/doctorate degree (for example: MA, MS, MBA, MD, JD, PhD) 
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8. What is the highest level of education YOUR FATHER has completed? 
 A. No schooling completed 
 B. High school, no degree 
 C. High school graduate (high school diploma or equivalent) 
 D. Some college, no degree 
 E. Associate degree (for example: AA or AS) 
 F. Bachelor’s degree (for example: BA or BS) 
 G. Master’s/doctorate degree (for example: MA, MS, MBA, MD, JD, PhD) 
 
9. What is your employment status? 
 A. Employed for wages 
 B. Self-employed 
 C. Out of work and looking for work 
 D. Out of work but not currently looking for work 
 E. Homemaker 
 F. Student 
 G. Unable to work 
 
10. What is your total household income? 
 A. Less than $30,000 
 B. $30,000-$$49,999 
 C. $50,000-$74,999 
 D. $75,000-$99,999 
 E. $100,000-$149,999 
 F. $150,000 or more 
 
11. Do you have health insurance? 
 Yes 
 No 
 
12. If yes to #11, what type of insurance do you have?      
 
13. Have you ever received sexual education (at school, from your doctor, etc.)? 
 Yes 
 No 
 
14. Have you ever used any method of birth control? 
 Yes. 
 No. Skip to question #17 
 
15. If yes to #14, which method(s) of birth control have you used?  Choose all that apply: 
 A. Condom 
 B. Birth Control Pill 
 C. IntraUterine Device (IUD) 
 D. Other:      
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16. If yes to #14, how often do you use birth control? 
 A. Never 
 B. Rarely 
 C. Some of the time 
 D. Most of the time 
 E. Always 
 
17. When was your last menstrual period?    
 
18. How far along were you when you found out you were pregnant?    
 
19. Was this pregnancy planned? 
 Yes 
 No 
 
20. Do you know who the father of the baby is? 
 Yes. 
 No. Skip to question #23 
 
21. If yes to #20, will the father be a primary caretaker of the baby? 
 Yes 
 No 
 
22. If yes to #20, is the father present today at your ultrasound appointment? 
 Yes 
 No 
 
23. Have you received any prenatal care for this pregnancy? 
 Yes. 
 No. Skip to question #30 
 
24. When did you start receiving prenatal care?     
 
25. Did you have any difficulty receiving prenatal care?  Choose any that apply: 
 A. I couldn’t get an appointment in a timely manner 
 B. I didn’t have money or insurance 
 C. I had no form of transportation 
 D. I couldn’t get time off of work 
 E. I didn’t know where to receive prenatal care 
 F. I was too busy 
 
26. How long did it take on average to get your prenatal appointment? 
 A. Within 3 days 
 B. Within 1 week 
 C. Within 2 weeks 
 D. Within 1 month 
 E. More than 1 month 
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27. How often did you attend your prenatal care appointment? 
 A. Always 
 B. Most of the time 
 C. Some of the time 
 D. Rarely 
 E. Never 
 
28. How would you rate your overall satisfaction with your prenatal care? 
 A. Excellent 
 B. Good 
 C. Satisfactory 
 D. Poor 
 
29. Choose all that apply regarding your prenatal care: 
 A. I was satisfied with the wait time to get my prenatal care appointment 
 B. I was satisfied with the wait time at the prenatal care office 
 C. I was satisfied with the time I spent with the doctor during my appointment 
 D. I received adequate information from my doctor regarding my prenatal care 
 E. I understand the importance of prenatal care 
 F. I understand what I need to do during pregnancy 
 
30. Is this your first pregnancy? 
 Yes. Skip to question #33 
 No. 
 
31. If no to #30, did you receive prenatal care during your previous pregnancies? 
 Yes 
 No 
 
32. If no to #30, did you have any complications during any of your previous pregnancies? 
 Yes 
 No 
 
33. Has anyone explained to you the medical significance of getting an ultrasound during 
your pregnancy? 
 Yes 
 No 
 
34. Has anyone explained to you when in your pregnancy you should get an ultrasound? 
 Yes 
 No 
 
35. Is this your first ultrasound for this pregnancy? 
 Yes. Skip to question #41 
 No. 
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36. When was your PREVIOUS ultrasound?     
 
37. Did you have any difficulty getting your PREVIOUS ultrasound?  Choose any that 
apply: 
 A. I couldn’t get an appointment in a timely manner 
 B. I didn’t have money or insurance 
 C. I had no form of transportation 
 D. I couldn’t get time off of work 
 E. I didn’t know where to receive prenatal care 
 F. I was too busy 
 
38. How long did it take to get your PREVIOUS ultrasound? 
 A. Within 3 days 
 B. Within 1 week 
 C. Within 2 weeks 
 D. Within 1 month 
 E. More than 1 month 
 
39. How would you rate your overall satisfaction with your PREVIOUS ultrasound? 
 A. Excellent 
 B. Good 
 C. Satisfactory 
 D. Poor 
 
40. Choose all that apply regarding your PREVIOUS ultrasound: 
 A. I was satisfied with the wait time to get my previous ultrasound 
 B. I was satisfied with the wait time at my previous ultrasound 
 C. I was satisfied with the time I spent with the ultrasound technologist during my 
previous ultrasound 
 D. I received adequate information from the ultrasound technologist 
 
41. Did you have any difficulty getting TODAY’S ultrasound appointment?  Choose any that 
apply: 
 A. It took a long time to get this appointment 
 B. I didn’t have money or insurance 
 C. I had no form of transportation 
 D. I couldn’t get time off of work 
 E. I was too busy 
 
42. How long did it take to get TODAY’S ultrasound appointment? 
 A. Within 3 days 
 B. Within 1 week 
 C. Within 2 weeks 
 D. Within 1 month 
 E. More than 1 month 
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