
Open Journal of Obstetrics and Gynecology, 2013, 3, 573-576                                                 OJOG 
http://dx.doi.org/10.4236/ojog.2013.37103 Published Online September 2013 (http://www.scirp.org/journal/ojog/) 

Routine prenatal ultrasonography: The pregnant woman’s 
expectations and perspectives on safety in a Central  
African obstetric population 

Joshua Tambe1*, Boniface Moifo1, Odile Fernande Zeh1, Pascal Foumane2,3, Joseph Gonsu Fotsin1, 
Robinson Enow Mbu3 

 

1Radiology Department, Gyneco-Obstetric and Pediatric Hospital, Yaounde, Cameroon 
2Obstetrics and Gynecology Department, Gyneco-Obstetric and Pediatric Hospital, Yaounde, Cameroon 
3Obstetrics and Gynecology Department, Faculty of Medicine and Biomedical Sciences, The University of Yaounde 1, Yaounde, 
Cameroon 
Email: *tambej@yahoo.fr 
 
Received 6 August 2013; revised 27 August 2013; accepted 3 September 2013 
 
Copyright © 2013 Joshua Tambe et al. This is an open access article distributed under the Creative Commons Attribution License, 
which permits unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited. 

ABSTRACT 

Background: Pregnant women are important stake- 
holders regarding prenatal ultrasound (US) scanning. 
Their specific needs and preferences have to be as- 
certained by healthcare providers to ameliorate ser- 
vice delivery. Objective: To assess the pregnant wo- 
man’s expectations during routine prenatal US scan 
and her perspective of US safety during pregnancy in 
a Central African obstetric population. Methods: A 
cross-sectional descriptive survey of consenting preg- 
nant women who reported for routine prenatal US 
scan using an anonymous questionnaire. A convenient 
sample of 200 participants was adopted. Results: Thir- 
ty-three (16.8%) respondents (on a total of 196) de- 
clared they had never done an US scan. One hundred 
and eleven (58.4%) on a total of 190 stated that they 
had not received any information on what ultrasono- 
graphy is all about. Before the US scan the respon- 
dents would like to receive information on the aim or 
purpose of ultrasonography, possible inconveniences 
or risks, and on how to prepare before the scan. The 
most reported expectations were assurance of the 
wellbeing of the fetus (58%), gender determination 
(44.5%) and information on fetal position (20.5%). 
Thirty-four respondents considered ultrasonography 
as not perfectly safe for the mother or the “baby”, 
with the relevant reasons being the use or production 
of some potentially harmful “rays”. Conclusion: Preg- 
nant women would want to be assured of the wellbe- 
ing of the fetus, the gender and position during rou- 
tine prenatal US. They however need to be informed 
of its purpose and safety. 

Keywords: Routine Prenatal US; Expectations; US 
Safety 

1. INTRODUCTION 

Routine prenatal ultrasound (US) screening is an integral 
part of the follow-up of pregnancy in many countries. 
However, expert views on its use remain controversial 
with the main aspects of contention being benefits, cost 
and ethical considerations [1]. Over the years US scans 
have become more and more available in developing 
countries with increasing accessibility, enhancing its rou- 
tine use in the follow-up of pregnancies by healthcare 
providers [2]. 

The pregnant woman is an important stakeholder re- 
garding prenatal ultrasonography. Her acceptance of the 
procedure and willingness to pay for it as is often the 
case in some developing countries where health insur- 
ance policies are quasi-inexistent for the majority of the 
population are factors that can contribute to its success as 
a tool in pregnancy assessment. Achieving this will very 
likely depend on her knowledge and understanding of the 
potential benefits and limitations of this utility over in- 
conveniences and risks, if any [3]. In some studies, par- 
ticipants declared having received background informa- 
tion on the purposes of US scan [1,4], while in others this 
was not the case [3,5]. This trend of awareness of infor- 
mation regarding prenatal US warrants further investiga- 
tions across different populations so as to confront local 
realities. 

Some published materials on the expectations of preg- 
nant women who report for prenatal US scans have been 
similar across some different populations with significant 
variations in the reasons behind the expectations based *Corresponding author. 

OPEN ACCESS 

mailto:tambej@yahoo.fr


J. Tambe et al. / Open Journal of Obstetrics and Gynecology 3 (2013) 573-576 574 

on socio-economic and cultural differences [3,5,6]. Also, 
although US appears safe for clinical practice, as no 
study has yet proven the contrary, it is worthwhile inves- 
tigating what the pregnant women think about its safety. 
This will help dispel some “myths” and erroneous per- 
ceptions regarding US during pre-scan preparation. 

Cameroon is a major economical support in the Cen- 
tral African region and is often described as “Africa in 
miniature” due to its immense cultural diversity with two 
official languages, English and French. So far, no docu- 
mented information is available on the pregnant woman’s 
expectations and background knowledge of prenatal ul- 
trasonography in this setting. Would these expectations 
be similar as earlier reported in other populations? Do 
these women have enough background information re- 
garding the purpose of the scans? Furthermore what do 
these pregnant women know about US safety in preg- 
nancy? It is with these questions in mind that this study 
was carried out with main objective to assess the preg- 
nant woman’s expectations during routine prenatal ultra- 
sonography and her perspective of US safety during 
pregnancy. 

2. MATERIALS AND METHODS 

The study was carried out at a tertiary university-affili- 
ated hospital in Yaounde specialized in maternal and 
child healthcare from July to November 2012. Authori- 
zation was obtained from the local hospital authorities. It 
was a cross-sectional survey during which pregnant wo- 
men who reported to the Radiology department for rou- 
tine prenatal ultrasonography constituted the study po- 
pulation. The study was explained to the pregnant wo- 
men and those who were consenting were recruited. In- 
formed consent was either verbal or written through the 
signing of an informed consent form. A convenient sam- 
ple of 200 respondents was adopted for the study. 

Data collection was achieved by means of an anony- 
mous pre-tested self-administered questionnaire, drafted 
in English and in French due to the bilingual nature of 
the locality. However for some pregnant women who 
could not read and/or write English or French assistance 
was obtained from a nurse attendant at the Radiology 
department who explained the questions and noted down 
the responses. One nurse performed this function through- 
out the study in order to achieve consistency in explana- 
tions and interpretation of responses. The questionnaires 
were administered before the ultrasound scan and con- 
tained both open-ended and closed-ended questions. The 
main items included age, marital status, number of preg- 
nancies, number of previous US scans, trimester of preg- 
nancy, information received before US scan, desired in- 
formation before US scan, expectations, and knowledge 
on US safety. 

Data were entered into the statistical software SPSS 
20.0 (IBM SPSS Inc., Chicago, USA) and subsequently 

analyzed. Means of continuous variables were com- 
pared using analysis of variance, and the threshold for 
statistical significance was set at 0.05 where applicable. 
For the open questions, responses judged similar in 
meaning were grouped together. 

3. RESULTS 

3.1. Demographics and Background Information 

One hundred and twenty-two (61%) respondents de- 
clared they were married. The 25 - 29 years age group 
was the most represented (31%). Figure 1 shows the 
age-group distribution of the respondents. 

The mean age of the respondents was 27.9 ± 6.1 years 
(mean ± standard deviation), with age range from 15 to 
44 years. The mean age was found to significantly differ 
between the married (30.1 ± 6.0 years) and the unmarried 
(26.4 ± 5.7 years) pregnant women (p < 0.01). Figure 2 
illustrates the age distribution with respect to marital 
status. 
 

 
Figure 1. Age group distribution of respondents. 

 

 
Figure 2. Age distribution of respondents with respect to ma- 
rital status. 
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The number of previous pregnancies ranged from 0 to 
9. Forty-eight respondents (out of 200), that is 24%, were 
at their first pregnancy. Thirty-six respondents (out of 
192) accounting for 18.7% declared never to have un- 
dergone any previous US scan. 

Concerning the prescription of US, 168 scans (89.8%) 
were requested by obstetricians and gynecologists and 
resident doctors in Obstetrics and Gynecology. This was 
followed by 5.9% for general practitioners, 2.7% for 
self-referrals and 1.6% for nurses/midwives. Data on this 
item was available for 187 participants. 

Seventy-eight (39.8%) participants were in the second 
trimester of pregnancy, while 51 (26%) and 67 (34.2%) 
were in the first and third trimesters respectively (for a 
total of 196 available responses). One hundred and ele- 
ven (58.4%) participants stated that they had received no 
information from their healthcare provider on what US is 
all about before the scan (data available for 190 partici- 
pants). The information that the respondents admitted 
they would like to have before doing an US scan is pre- 
sented in Table 1. 

3.2. Expectations and Ultrasound Safety 

The expectations of the pregnant women were assessed 
and related responses grouped together. Table 2 shows 
the expectations with respect to the trimester of preg- 
nancy. 

Ninety-three (46.5%) respondents considered US to be 
perfectly safe for them and the unborn baby, 73 (36.5%) 
selected the “I don’t know” proposition while 34 (17%) 
considered ultrasonography as not perfectly safe for the 
mother or the baby. Of the 34 respondents who thought 
US might not be perfectly safe, the relevant reasons ad- 
vanced included the following: there is the use of “rays” 
which may have a “negative” or “destructive” effect on 
the baby; the ultrasound machine produces “X rays” 
which might have some “unnoticeable” effects that are 
 
Table 1. Desired information before ultrasonography. 

Items Frequency (%)

Aim/goal/reason/role/purpose/advantages/what  
US is all about 

17 (32.7) 

Possible risks/dangers/inconveniences of US 16 (30.8) 

Preparation before the procedure 7 (13.5) 

Explanation of the procedure 4 (7.7) 

Assurance of communication of  
findings during the US scan 

2 (3.8) 

Information on reliability of US scan findings 2 (3.8) 

Irrelevant 4 (7.7) 

Totala 52a (100) 

aNumber of respondents for this item. 

Table 2. Expectations with respect to trimester of pregnancy. 

Item 
First 

trimester
Second 

trimester 
Third  

trimester
Frequency 

(%)b 

Assurance of wellbeing 34 52 30 116 (58)

Gender 8 49 32 89 (44.5)

Position of the “baby” 7 13 21 41 (20.5)

Morphology of “baby” 5 11 8 24 (12) 

Weight 0 2 9 11 (5.5)

Pregnancy evolution 5 5 0 10 (5) 

Confirm pregnancy 9 1 0 10 (5) 

Number of “babies” 4 5 0 9 (4.5) 

Gestational age 4 3 1 8 (4) 

EDCa 0 2 5 7 (3.5) 

Presentation 0 0 2 2 (1) 

Placenta position 0 0 2 2 (1) 

aEDC: Expected date of confinement. bPercentages were calculated from the 
total number of respondents (200). 

 
potentially harmful. Responses judged to be irrelevant 
included statements such as “It is God who is protect- 
ing us”, “One can never know”, “We just do with what 
we have”, “What else can we do?” 

4. DISCUSSION 

The fact that more than half of the respondents declared 
having received no information from their healthcare 
providers on what US is all about seems surprising and 
unexpected given that most of the healthcare providers 
who referred these women were obstetricians and gyne- 
cologists or residents. If these declarations hold true then 
a probe into the possible reasons for this situation would 
be necessary. Could a high workload be responsible for 
this situation such that the healthcare providers do not 
have enough time to spend with their patients/clients? 
Given that US is now relatively widely available, do 
these healthcare providers assume that these women 
should already know sufficiently about the purpose of 
US, as many would have had one done before? From 
these results we can reservedly say that there is still to be 
done when it comes to keeping the pregnant woman in- 
formed on the role of US during pregnancy, as some au- 
thors reported [3,5]. A comprehensive explanation would 
likely contribute to the pregnant woman’s acceptance and 
active participation, and will also remove any possible 
doubt on the integrity of the clinician, not neglecting the 
fact that financial gain could have motivated the request 
for the US scan. 

The expectations of the pregnant women were gener- 
ally relevant with respect to the term of the pregnancy, 
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with the most frequent being general assurance of the 
wellbeing of the fetus, the gender and the position [3,5- 
11]. However, some expectations were irrelevant with 
respect to the trimester of pregnancy, such as the quest 
for gender in the first trimester. It is worth noting that 
some pregnant women begin antenatal consultations at 
any stage of the pregnancy, at times at their discretion 
and convenience, and so an US scan can present at any 
stage of an ongoing pregnancy. 

 OPEN ACCESS 

Most of the pregnant women considered prenatal ul- 
trasonography as safe, while others think some poten- 
tially harmful invisible “rays” are involved in the process. 
A similar finding had been earlier reported in a study 
carried out in Tanzania [5]. It would be necessary to edu- 
cate pregnant women on the safety of US during preg- 
nancy, so they won’t have to live with the fear of a po-
tential harm to the unborn baby or attribute adverse preg- 
nancy outcomes to US. However this should not open the 
door to abuse and irrational use. The use of US as a di- 
agnostic or screening tool in pregnancy should always be 
cautioned by healthcare providers [2]. Healthcare pro- 
viders therefore have a big role in improving on the qual- 
ity of care they provide to the service users. They can 
make use of guidelines to ensure that the services they 
provide are of the highest possible standard and meet the 
need of the individual users, so as to ameliorate the qual- 
ity of healthcare through improved service delivery [12]. 

The limitations of this survey could be associated with 
the sampling method as participants were not randomly 
selected. Also we did not have a 100% response rate for 
all of the items on the questionnaire. However for those 
questions which directly responded to the objectives of 
the study we had a 100% response rate in two and 95% 
in one. Also, a source of bias inherent to the study design 
is reporting bias. 
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