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Background
• Every year, 2.7 million babies die for the first 28 days of life 
world wide and preterm birth is the leading cause of the deaths. 

• It is important to know accurate gestational ages (GAs) of 
preterm babies because their survival chances largely depend 
on GAs. 

• however, it is difficult to know GAs in developing countries. 

• One of the reasons is the lack of ultrasound examinations to 
determine Expected Date of Delivery (EDD) in the early stages 
of pregnancy.



Objective

• To assess whether or not ultrasound examinations 
at antenatal contacts by primary-level medical 
workers with a portable device improve accuracy of 
gestational ages at birth.



• The study is a part of the project called PROAPS (Project for 
Strengthening Primary Health Care System based on the 
"National Health Model” in English). 

• The project aimed to introduce Family Health Team (FHT) to 
improve primary health care services in rural communities. 

• We provided 2-week training course on obstetrics 
ultrasonography for FHTs in June 2017. 12 participants (6 
doctors in social service, 6 nurses) selected from three FHTs 
received the training and were provided with a portable 
ultrasound device to each FHT.

Methods





Method
• Retrospective observational study was conducted in 
February 2018 on women who had received ultrasound 
examinations with the portable device from August 2017 to 
January 2018 and whose delivery records were available. 

• We compared the number of the compatible sets of birth-
weights and GAs determined from Last Menstrual Period 
(LMP) or Fundal Height (FH) with the number of compatible 
sets of birth-weights and GAs from ultrasound.  

• Fisher exact test was used and p value <0.05 was 
considered to be significant. 



Total N = 91 Median (min-max)
Maternal age (yrs) 25 (14-43)
Gravidity 2 (0-9)
Parity 1 (0-8)
Number of antenatal contacts 5 (1-10)
GA at 1st contact (wks) 11 (4-31)
GA at 1st ultrasound (wks) 30 (12-40)
Number of cases without  
information of LMP (%)

14(15.4)

Birth weights 3020 (2201-4700)

Results
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Number of the compatible cases　 
n=58/91

Number of the compatible cases　 
n=81/91 (p<0.01)
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Discussion
• Approximately half of pregnant women had attended 1st antenatal 
examination before 14 weeks of gestation. 

• However, only 30% had received ultrasound examination before 28 weeks. 

• Despite late contacts for the first ultrasound examinations, the number of 
the compatible cases was significantly greater when EDD was determined by 
ultrasound than by LMP or FH.  

• Improved availability of ultrasound examination at first antenatal contact 
could result in more accurate estimation of EDD. 

• Accurate estimation of GAs of preterm babies would greatly enhance health 
professions’ capacity to plan more effective treatment strategies, thus 
reducing the mortality rates.



Conclusion

• In rural communities of Honduras, GA at birth could 
be more accurately estimated by a portable 
ultrasound device even in the late stages of 
pregnancy.


