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Abstract

Ultrasound is widely used in pregnancy and it is considered as a part of the routine cares given in pregnancy. Ultrasound is also
applied for screening during pregnancy. The present research aims at studying the pregnant women’s attitudes toward using
ultrasound in pregnancy and its diagnostic value based on the demographic variables in Amir-al-Momenin Hospital of Zabol from
2015 to 2016. The present study is a descriptive-analytical one conducted on pregnant women referring to Amir-al-Momenin
Hospital of Zabol from 2015 to 2016. The questionnaire used in the present study was made by the Iranian gynecologists and
radiologists; the questionnaire includes demographic features, the participant’s pregnancy history, and the number of ultrasound
performed during the recent pregnancy. The data collected were analyzed with respect to frequency, percentage, mean, and
standard deviation through using SPSS 18. In the present study, from among the 300 patients studied, 148 patients (%49.3) were
20-30 years old, 96 patients (%32) experienced their third pregnancy, 112 patients (%37.3) had degrees lower than high school
diploma, and 68 participants (%22.7) had college degrees. According to 223 participants (%74.3), ultrasound can show the fetus’
physical problems. Moreover, 71 participants (23.7) believed that performing ultrasound in the second three months of pregnancy
couldshow the fetus’ chromosomal as well as genetic abnormalities. The findings of the present study indicated that most of the
patients maintain that ultrasound is necessary for their fetuses. They have also added that ultrasound can show the fetus’
chromosomal-genetic abnormalities and its physical problems. It is recommended that training courses be provided to familiarize
pregnant mothers with anomaly ultrasound.
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Introduction

Ultrasound in midwifery was first introduced by
Donald in 1958; it created a revolution in the
diagnostic process of the prenatal cares and fetal
monitoring (1). Ultrasound is widely used in
pregnancy. It is considered as a part of the routine
cares given in pregnancy. Ultrasound is also applied
for screening during pregnancy (2). At present,
ultrasound has turned out to be an indispensable part
of the modern prenatal cares in both developing and
developed countries (3). Moreover, most of the
women maintain that ultrasound is an essential part of
the pregnancy cares and they are willing to have an
ultrasound image as the first picture they have from
their child (4). Safe ultrasonography is portable, non-
aggressive, and less expensive than other methods of
imaging (5). Moreover, it has the capability of
measuring the real age of pregnancy that is necessary
in midwifery (6). The most important reasons behind
parents’ happiness after the ultrasound scanning are
finding out the baby’s gender and receiving guarantee
about their health (7). Given the public’s increasing
awareness about the benefits of ultrasound, demands
have increased for performing ultrasound scanning by
both doctors and patients (8). Moreover, recent
developments in the prenatal diagnostic methods,
especially prenatal ultrasound, have resulted in a better
understanding of specific congenital anomalies; it has
thus led to an improvement in the surgical as well as
medical methods of treating birth defects (9). The
potential advantages of this method include mother’s
satisfaction and her certainty of the fetus’ health
against the risk of unnecessary treatments arising from
unnatural ultrasound findings and their costs (10). The
benefits of diagnostic ultrasound have been well
recognized and accepted in both developing and
developed areas (11). Although pregnant womendo
not needurgent ultrasound in doctors’ view, they
intend to perform an ultrasound (12). Because of
wasting the rare resources, especially in developing
countries, the high costs of diagnostic and medical
services are often referred to as the main disincentives
for using the women and delivery services (13).
During ultrasound, the pregnant women in the
developing countries ask for information such as the
gender of the fetus, expected date of delivery, and
fetus’s health (14). Regardless of its limitations, in the
developing countries, mothers’ expectation from this
diagnostic method is often high (15). Ultrasound is
provided as a part of the pregnancy cares in 16-18
weeks of pregnancy (for diagnosing multiple embryos,
determining the fetus’ age and placental location, and
diagnosing fetal abnormalities). Ultrasound is then

provided in 31-34 weeks of pregnancy for studying the
fetal development and determining the Amnioticfluid
volume by the specialists in special centers (16, 17).
Sometimes pregnant women refer to centers
performing ultrasounds without the doctor’s request;
at the wrong time, they expect to receive information
that is not often given to them, and this is considered
as a main source of dissatisfaction among the
patients.The present research aims at studying the
pregnant women’s attitudes toward using ultrasound in
pregnancy and its diagnostic value based on the
demographic variables in Amir-al-Momenin Hospital
of Zabol from 2015 to 2016.

Materials and Methods

The present study is a descriptive-analytical one
conducted on pregnant women referring to Amir-al-
Momenin Hospital of Zabol from 2015 to 2016. For
determining the sample 200 samples were selected
through using the following formula at the confidence
level %95 with the probability of 0.85 (18) and the
error rate of 5 percent. The samples were selected
randomly. The data collection tool was questionnaire
that was completed through conducting face-to-face
interviews. The questionnaire used in the present study
was prepared according to the studies published earlier
as well as the experiences of Iranian researchers (6),
gynecologists, and radiologists. This questionnaire
includes the demographic features and the
participant’s pregnancy history; the items included are
age, educational level (illiterate, lower than high
school diploma, high school diploma, and college
degrees), place of residence (urban, rural), number of
children,the applicant for performing ultrasound (the
patient himself, the doctor), and the number of
ultrasound performed during the recent pregnancy.
The inclusion criterion of the present study wasnormal
pregnancy free from any risk factors (that are likely in
need of further cares and studies during pregnancy).
According to the definition provided in the previous
studies (19), mothers with risky pregnancy were not
included in the present study; they include those with
previous fetal death, previous fetus’ structural or
chromosomal abnormalities, cervical insufficiency,
premature rupture of membranes, familial history of
genetic problems, and any diseases such as high blood
pressure, or heart diseases and etc. The data collected
were analyzed with respect to frequency, percentage,
mean, and standard deviation through using SPSS
version 18 (20-22).
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Findings

Among the 300 women studied, 31 women (%10.3)
were under 20 years old, 148 women (%49.3) were
20-30 years old, 105 women (%35) were 30-40 years
old, and 16 women were over 40 years old. Moreover,
71 participants (%23.7) experienced their first
pregnancy, 67 participants (%22.3) experienced their
second pregnancy, 96 participants (%32) experienced
their third pregnancy, and 66 participants (%22)
experienced their fourth pregnancy and more. From
among the participants of the present study, 112
women (%37.3) had degrees lower than high school
diplomas, and 68 women (%22.7) had college degrees.
From among the participants of the present study, 118
women (%39.3) stated that they had experienced
performing 3-4 ultrasound scanning in their recent
pregnancy, and 45 women (%15) had reported that
they had experienced performing more than 5
scanning in their recent pregnancy (table 1).

Moreover, the reason behind requesting ultrasound
was anomaly ultrasound in 77 cases (28.6); in 15 cases
(%5) it was pregnancy ultrasound and studying the
AFI (table 2). From among the 300 pregnant women
studied, 63 women (%21) believed that ultrasound can
show the chromosomal and genetic abnormalities in
the first three months. However 71 women (%23.7)
maintained that ultrasound can show the chromosomal
and genetic abnormalities in the second three months,
and 22 women (%7.3) maintained that ultrasound can
show the chromosomal and genetic abnormalities in
the third three months. According to 34 women
(%11.3), ultrasound can show the chromosomal and
genetic abnormalities at any age (table 3).
Furthermore, according to 223 women (%74.3),
ultrasound can show the fetus’ physical problems, and
50 women (%16.7) believed that ultrasound is not
capable of showing the physical problems. However,
27 women (%9) maintained that ultrasound can show
the fetus’ physical problems to some extent.

Table 1. The frequency distribution of number of ultrasound scans in the pregnant women studied.

Number of ultrasound scans in the recent
pregnancy

Frequency Percent

One scan 64 21.3
Two scans 73 24.3
3-4 scans 118 39.3

More than 5 scans 45 15

Table 2. The frequency distribution of the purpose of performing ultrasound in pregnancy with regard to the doctor’s
prescription in the pregnant women studied.

purpose of performing ultrasound in pregnancy
with regard to the doctor’s prescription Frequency

percent

Full pregnancy ultrasound 82 27.3

Anomaly ultrasound 77 28.6

NT ultrasound 45 15

Pregnancy diagnosis confirmation and analyzing
GA

21 7

Analyzing AFI 27 9

Pregnancy ultrasound and analyzing AFI 15 5

Biophysical profile ultrasound 13 4.4

Without doctor’s prescription 20 6.7
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Table 3.The frequency distribution of pregnant women’s attitudes and ideas toward this question “at what age of
pregnancy can ultrasound show the chromosomal-genetic abnormalities?”

At what age of pregnancy
can ultrasound show the

chromosomal-genetic
abnormalities?

Frequency Percent

First three months 63 21

Second three months 71 23.7

Third three months 22 7.3

At any age 34 11.3

Discussion

Ultrasound is widely used in the diagnosis and
treatment of prenatal problems; most of the clinical
requests for performing ultrasound includes cases such
as pregnancy confirmation, multiple pregnancy
diagnosis, pregnancy age estimation, determining the
placental location, controlling the fetus’ health,
evaluating the location of Cesarean scar, and studying
the causes of post-delivery bleedings (23). It has been
recently stated that, except for the women living in the
rural areas and underdeveloped countries, one can
hardly find a woman in the world that has not
performed at least one ultrasound during her
pregnancy; most of the women perform at least 10
ultrasounds and even more during their pregnancy (24,
25).The present research aims at studying the pregnant
women’s attitudes toward using ultrasound in
pregnancy and its diagnostic value based on the
demographic variables in Amir-al-Momenin Hospital
of Zabol from 2015 to 2016. In the present study, 47
percent of the individuals maintained that ultrasound
could show the fetus’ chromosomal as well as genetic
abnormalities. There are many indications for
ultrasound in the second and third three months, and
the anatomical study is one of them. A main purpose
behind performing ultrasound is the classification of
the fetal components into two groups: normal anatomy
and abnormal anatomy. As a result, ultrasound can
show only those chromosomal and genetic
abnormalities that can result in physical anomalies and
malformations of the fetal components. However,
most of the chromosomal and genetic abnormalities do
not bring about any changes in the physical
appearance of the fetus. Thus, ultrasound does not
exactly show the fetus’ chromosomal and genetic
abnormalities (26). In the study conducted by Harris et
al, 2009, 30 percent of the women reckoned that
ultrasound could diagnose Down syndrome and other
chromosomal abnormalities (27). Therefore, providing

appropriate information about the capabilities and
limitations of ultrasound is deemed necessary to
reduce unreasonable requests (14). In the present
study, according to 53.3 percent of the women studied,
ultrasound scanning is harmful. In the study conducted
by Ranji et al, 2010, 62.8 percent of the women
studied maintained that ultrasound is harmful for the
fetus (7). In the present study, the main cause behind
mothers’request for ultrasound was estimating the
delivery time (%68.6) that is followed by fetal gender
diagnosis (%40), and in the later phases mother’s
health (%15) and analyzing the kind of delivery
(%12.6). In the study conducted by Stephens et al,
2000, the most frequent cause for requesting
ultrasound by mothers was determining the fetal
gender that was followed by ensuring the fetal health,
ensuring the exact time of delivery, and ensuring the
fetal development (12). In the study conducted by
Gudex et al, 2006, the main causes behind mothers’
requests for ultrasound without medical indications
were reported asanalyzing the fetal health as well as
fetal anomalies (%60), ensuring that everything is
normal (%5), and the individual’s certainty (%44)
(28). Given that most of the participants of the present
study were rural patients with low educational level, in
the present study most of the participants were worried
about the delivery time. In the study conducted by
Bashour et al, 2005, one of the reasons behind
ultrasound without any indications was determining
the fetal gender that was followed by the optional
abortion of the female fetus (29). In the study
conducted by Sharami et al, 2011, the most frequent
cause of mothers’ request for ultrasound was
determining the fetal gender. However there was no
significant relationship between the ultrasounds
requested and the gender of the children (only male,
only female, and both male and female) (30). The
individuals studied, regardless of their previous
children’s gender, were willing to determine their
present child.
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Conclusion

The findings of the present study indicated that most
of the patients believed that ultrasound is harmful for
their fetus. Moreover, most of the participants
maintained that ultrasound could show the fetus’
chromosomal-genetic abnormalities and physical
problems. However, they had little information about
the pregnancy age as well as the limitations of routine
pregnancy ultrasounds. In fact, providing training
coursesare necessary to familiarize the pregnant
mothers with the anomaly ultrasound.
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