
Introduction

Advancements in medical technology have signifi-
cantly transformed the landscape of prenatal care, 

offering a window into the early stages of fetal develop-
ment that was previously inaccessible. One of the pivotal 
innovations in this domain is the dating scan, a non-
invasive imaging technique that provides crucial insights 

into the well-being of developing fetus during the ear-
1liest stages of pregnancy.  The first trimester, spanning 

from conception to the 14th week of gestation, marks 
a vital period characterized by rapid embryonic growth 

2
and organogenesis.  The utilization of dating scan has 
become a routine component of contemporary prenatal 
care in many parts of the world. World Health Organi-
zation (WHO) aims that every pregnant woman gets 
comprehensive and quality antenatal care services and 
recommends at least four contact sessions throughout 

3
pregnancy with one in the first trimester.  It is done for 
many indications which include confirmation of 
intrauterine pregnancy and cardiac activity, to rule out 
ectopic pregnancy, accurate dating of pregnancy, con-
firmation of congenital anomalies , number of fetuses 
determination, evaluation of multiple pregnancy by 
establishing chorionicity, establishment of causes rela-
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ted with early pregnancy bleeding and evaluation of 
4suspected gestational trophoblastic disease.  It is evidence 

based that first trimester measurement of crown rump 
length is more reliable than a certain menstrual date in 
calculating duration of pregnancy and thus unnecessary 
inductions for presumed prolonged pregnancy may be 

5reduced.  Early pregnancy ultrasound can detect up to 
63% of congenital anomalies that is helpful for the 
parents to decide termination of pregnancy at early ges-

6
tational age.  

Despite its clinical advantages, the perception and 
decision-making processes that underlie the uptake of 
dating scan among women of reproductive age are 
influenced by a myriad of factors, including cultural 
beliefs, socioeconomic status, access to healthcare, and 

7individual preferences.  It has been observed that educa-
tion level is playing a pivotal role in creating awareness 

8among expectant mothers.  Globally, there is wide 
variation of antenatal coverage between and within 
countries. Factors associated with high antenatal cove-
rage being, urban residence, more education and weal-

9thier status.  The rationale of current study is to deter-
mine the awareness, attitude and practices among females 
of reproductive age about the importance of dating scan 
which will be a step towards behavior change. The results 
will highlight the importance of early non-invasive 
screening among the females of reproductive ages.

Material and Methods

A cross sectional study was carried out in the Out-Patient 
Department of Obstetrics & Gynecology at Central 
Park Teaching Hospital from November 2021 to April 
2022 for assessment of knowledge, attitude and practices 
regarding dating scan in young females. A total of 400 
married women of reproductive age with age range of 
15 to 45 years were recruited in this study. Sample size 
of 400 was computed using WHO sample size calculator 
by assuming prevalence of first trimester scan at 56 
percent with confidence interval of 95% and margin 

10of error at 5%.  As per of Helsinki Declaration, ethical 
letter was obtained from institutional review board of 
Central Park Medical College & Teaching Hospital 
Lahore with IRB number as CPMC/IRB-No/1276  
dated 28-04-2021 and prior written informed consent 
was obtained from all study participants. Study 
participants were recruited by non-random 
convenient sampling technique. The nulliparous 
women and the women who were infertile were 
excluded. 

A structured questionnaire was used to collect demo-
graphic data and for assessment of knowledge and prac-
tice pertaining to dating scan. In this questionnaire, 
questions about importance and practical appliance of 
scan because of accurate dating, ectopic pregnancy, 
number of fetuses, fetal viability, early pregnancy blee-
ding, fetal anomalies and for down syndrome were 
asked. Before administration to whole cohort, a pilot 
was conducted on 20 participants and was validated 
with alpha Cronbach of 0.9.  Once the data collected it 
was compiled and analyzed by SPSS version 26.0 and 
was dully compared for errors and omissions. For quan-
titative variables mean and standard deviation was 
calculated. The relationship between the categorical 
variables were determined by chi-square test by keeping 
the p value ≤ 0.05 with 95% confidence interval and 
power of study kept at 80%.

Results

The data was collected from 400 females of reproductive 
age with mean age of 32.09 + 6.96 years. Approximately 
half of the females had monthly family income of Rs 
25000 PKR or more. Out of all 103 (25.8%) of the 
females were illiterate. More than three-fourth of the 
females owned the houses. About 59.3% of the females 
lives in extended family. The most common occupation 
of the spouse 95(23.8%) was daily wages. Around 
324(81.0%) of the females were housewives. (Table1). 
In our study, majority of participant had knowledge 
about the importance of dating scan in assessment of 
fetal viability 73.8% (n=295) followed by number of 
fetuses 70.0% (n=280) as explained in (Table2). While 
least of study participants had knowledge of screening 
of down syndrome through measuring nuchal translu-
cency i.e. 10.2% (n=41), other knowledge parameters 
were also poorly known by study population as explained 
in (table 2). 

It was observed that a large number of females will 
opt for antenatal visit during first trimester. More than 
half said that they keep the ultrasound scan done during 
first trimester safe for reference. Around more than one-
third of the females said that dating scan should be done 
by consultant obstetrician followed by 35.0% of the 
females who said MBBS doctor.  Nearly three-fourth 
of the females do not get information regarding benefits 
of dating scan. Among those who get the information, 
around 14.2% of the females said that the source of 
information was doctor followed by internet with 3.3%. 
About 62.8% of the females said that they recommend 
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Table 1:  Baseline characteristics of the respondents

Factors Categories N %

Education Illiterate 103 25.8%

Primary 48 12.0%

Middle 40 10.0%

Matric 52 13.0%

Intermediate 59 14.8%

Graduate 55 13.8%

Postgraduate 39 9.8%

Hafiz Quran 04 1.0%

Spouse Education Illiterate 87 21.8%

Primary 32 8.0%

Middle 42 10.5%

Matric 71 17.8%

Intermediate 47 11.8%

Graduate 60 15.0%

Postgraduate 59 14.8%

Hafiz Quran 02 0.5

Monthly Family 
Income

Nil 06 1.5%

Less than 25000 PKR 195 48.8%

>= 25000 PKR 199 49.8%

House Rented 85 21.2%

Owned 315 78.8%

Type of Family Nuclear 163 40.8%

Extended 237 59.3%

Occupation Housewife 324 81.0%

Daily wages 14 3.5%

Field worker 03 0.8%

Bhatta worker 01 0.3%

Teacher 27 6.8%

Staff Nurse 05 1.3%

Medical/ Allied 13 3.3%

Office worker 06 1.5%

Entrepreneur 07 1.8%

dating scan (Table 3). 

Table 3 indicates the attitudes, practice and purpose 
of dating scan. Half of the females said that they had 
ultrasound in all pregnancies. About 23.6% of the 
females said that they never had dating scan in any preg-
nancy. The most common purpose of dating scan was 
fetal viability followed by to know the number of fetuses. 
The least common purpose was measuring nuchal trans-
lucency.

Discussion 

Our study represented wide variation in the study popu-
lation in terms of age, parity, education and socioeco-
nomic status. The current study targeted the women of 
reproductive age (15-45 years) who were either currently 
pregnant or had undergone the experience of pregnancy. 
We examined their knowledge, attitude and practices 
regarding dating scan. 

Regardless of their level of education or socioeconomic 
standing, approximately three-fourths of the study popu-
lation knew something about dating scan. More advanced 
details were related to higher education. Early pregnancy 
ultrasonography offers crucial details about the gesta-
tional age, congenital abnormalities, and the number of 
fetuses that may influence the antenatal care strategy. 
In our study, fetal viability was the most well-known of 
the early pregnancy ultrasound's several components. 
About 73.8% of women were aware that a first-trimester 
ultrasound is used to determine the viability of the fetus. 
In their study of women's knowledge, Mubuuke Aloysius 
Gonzaga et al. demonstrated that almost all women, 
regardless of education level, were aware that ultrasound 

7
is used to determine fetal viability.
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Table 2:  Knowledge of the respondents about dating scan

Knowledge Parameters
%, (n)

n=400

p-
value

Yes No

Do you know? Dating scan provides more accurate dating of pregnancy than menstrual 
date.

39.8%, (159) 60.3%, (241) 0.000*

Do you know? Dating scan can detect ectopic pregnancy early. 49.0%, (196) 51.0%, (204) 0.000*

Do you know? Dating scan can detect number of fetuses. 70.0%, (280) 30.0%, (120) 0.000*

Do you know? In case of multiple pregnancies, ultrasound being done during first 
trimester may provide valuable information that help in further management plan of 
pregnancy.

31.8%, (127) 68.3%, (273) 0.000*

Do you know? Dating scan detects fetal viability. 73.8%, (295) 26.3%, (105) 0.000*

Do you know? Dating scan helps detect cause of early pregnancy bleeding like 
miscarriages and hydatidiform mole.

30.8%, (123) 69.3%, (277) 0.000*

Do you know? Dating scan can detect some fetal congenital anomalies. 34.3%, (137) 65.8%, (263) 0.000*

Do you know? First trimester scan can screen for Down’s syndrome. 10.2%, (41) 89.8% (359) 0.002*



An important piece of information about the location of 
the pregnancy can be gleaned from an early ultrasound. 
2.7% of maternal deaths resulting from pregnancy are 

11attributed to ectopic pregnancies.  Only 49% of women 
in our study were aware that an ectopic pregnancy could 
occur and that an ultrasound can pinpoint the pregnancy's 
location. The incidence of multiple pregnancy is increa-
sing. An early pregnancy ultrasound is crucial for deter-
mining the number of fetuses and chronicity in order to 
plan for antenatal care in the event of monochorionicity 

12and for preventing complications.  

In our study, 70% of women knew that early pregnancy 
ultrasound can detect number of fetuses but only 31.8% 
of them was aware of the significance of chorionicity 
and sought out a professional for a comprehensive 
ultrasound. When determining duration of pregnancy 
and expected date of delivery, early pregnancy ultrasound 

13
is more accurate than menstrual date.  Duration of 
pregnancy calculated by early pregnancy ultrasound 
as opposed to menstrual date can reduce the incidence 

14of induction of labour for post term pregnancies.  Just 
39.8% of the ladies in our research were aware of this 
fact. Only 57% of the women who received early ultra-
sounds preserved the images for future use. Chan L. 

15et. al demonstrated this knowledge in 50% of women.  
An early scan performed at 12–13 weeks' gestation by 
a skilled sonographer can discover approximately 50% 
of structural anomalies that are prenatally detectable 
and 100% of those that are anticipated to be detected at 
this stage. These include neural tube defects, omphalo-

16
cele and severe skeletal anomalies.  In our study, only 
34% of women knew that dating scan can detect struc-
tural abnormalities and all these women either belonged 
to health care profession or had higher education. Chen 
L.et.al described similar findings in his study done on 
Chinese population, where 35% women knew early 
pregnancy ultrasound can detect structural anomalies 

15(neural tube defects).  In Ethiopia to get an Ultrasound 
scan done for the purpose of detecting congenital abnor-

17malities was the least common reason identified.  A 
suitable and non-invasive method to check for chromo-
somal abnormalities is to assess the nuchal translucency 
during an early prenatal ultrasound between 10 and 13 

18
weeks of pregnancy.  Only 10.2% of the women in the 
current study were aware that Down's syndrome can be 
detected during an early pregnancy ultrasound, and of 
those, only 4% asked to have their nuchal translucency 
measured. In her study on the awareness of prenantal 
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Table 3:  Attitude and Practice Trends of the respondents 
about dating scan

Attitude Response N %

In your opinion, would you opt 
for antenatal visit and ultrasound 
during first trimester?

No 69 17.3%

Yes 331 82.8%

In your opinion, dating scan 
should be kept safe for future 
reference for example dating the 
pregnancy.

No 171 42.8%

Yes 229 57.2%

In your opinion, dating scan 
should be done by

Midwife 41 10.2%

MBBS doctor 140 35.0%

Consultant 
Obstetrician

135 33.8%

Sonologist 84 21.0%

Do you try to get information 
regarding benefits of dating scan?

No 305 76.2%

Yes 95 23.8%

If you try to get information, then 
the source of information is?

No one 306 76.5%

Friend 10 2.5%

Neighborhood 11 2.8%

LHV 02 0.5%

Doctor 57 14.2%

Internet 13 3.3%

Other 01 0.3%

Do you recommend others to 
have dating scan?

No 149 37.2%

Yes 251 62.8%

Practice

Based on your previous 
experience, did you have dating 
scan in?

Never 94 23.6%

All 
pregnancies

200 50.0%

First 
pregnancy

33 8.3%

Second 
pregnancy

18 4.5%

Current 
pregnancy

55 13.8%

what was the purpose of getting 
your dating scan? fetal viability

No 106 26.5%

Yes 294 73.5%

what was the purpose of getting 
your dating scan? number of 
fetuses

No 246 61.5%

Yes 154 38.5%

what was the purpose of getting 
your dating scan? early 
pregnancy complications

No 293 73.3%

Yes 106 26.5%

what was the purpose of getting 
your dating scan? fetal anomalies

No 308 77.0%

Yes 92 23.0%

what was the purpose of getting 
your dating scan? measure nuchal 
translucency

No 384 96.0%

Yes 16 4.0%

what was the purpose of getting 
your dating scan? see my baby

No 277 69.2%

Yes 123 30.8%



diagnosis, Ayesha Isani found that just 22% of the study 
community was aware about Down's syndrome and its 

19
screening . Chen L et.al demonstrated this knowledge 

15
in 43% of study population.  Early detection and treat-
ment of molar pregnancy can lead to improved maternal 
outcome 20. In our study, only 30 % of the respondents 
knew the fact that molar pregnancy can be detected on 
early trimester ultrasound.

For structural anomalies and aneuploidy screening, 
21sonologists need training and a learning curve.  Early 

pregnancy ultrasounds, when carried out by a skilled 
sonologist, can offer complex information on nuchal 
translucency and structural anomalies, which aids parents 
in their decision to terminate the pregnancy at an early 
gestation. Only 21% of the participants in our study 
chose a sonologist for their dating scan. The majority of 
the ladies believed that an MBBS doctor or consultant 
gynaecologist was qualified enough to do this ultra-
sonography. 10% of respondents felt a midwife could 
perform it. These women were all uneducated and older 
than 40. In our study, 23.6% of women never had dating 
scan. These were the women who did not receive formal 
education, their age range was between 40-45 years 
and their last child birth was in the last 18 years. These 
were the women according to them this ultrasound was 
not important to perform that is why they never went 
for this. Contrary to this, around 70% had their dating 
scan done and more than 90% acknowledged its impor-
tance. Out of these women, 13.8% were currently preg-
nant and 50% had their last child birth within 5 years. 
These were the women who received formal education 
from matriculation to postgraduation. According to the 
Pakistan Demographic and Health Survey, first trimester 
prenatal coverage was at 55% in 2017–18 and 15% in 

22
1990–19, respectively.  This demonstrates a 27-year 
increase of 40% in the number of first-trimester visits. 
This shows how attitudes and behaviours can change 
throughout time. In Mubuuke et.al study 83% of women 

7had positive attitude towards dating scan . Priyanka 
Dhiya et al depicted 83% acceptability of first trimester 

23screening.  Munim S et.al depicted around 93% women 
knowing ultrasound is an important investigation but 

24did not exactly knew the exact timing to have one.  In 
a multicenter study done in Ethiopoia, 38% had ultra-
sound on their own request while 40% had on the request 

25
of their health care provider.  

Conclusion 

The majority of participants had significantly adequate 
knowledge regarding importance of dating scan for the 
detection of fetal viability and number of fetuses but 
the practice was significantly inadequate. Moreover, 
significantly inadequate knowledge and practice was 
observed regarding getting it done for calculating accu-
rate dating, detection of hydatidiform mole, congenital 
abnormalities and screening for Down’s syndrome 
through nuchal translucency. There is need to enhance 
the knowledge regarding importance of dating scan 
among the expectant mothers in which the health care 
professionals, seminars and the social and print media 
can play a vital role.
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