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Introduc;on	
Fetal growth disorders are associated with perinatal morbidity and mortality.1 Our 
ter9ary ins9tu9on implemented a rou9ne third trimester ultrasound (USS) policy at 
36 weeks gesta9on with the goal of detec9ng at-risk fetuses more effec9vely. 


Aims	
To evaluate the impact of this policy on overall obstetric and neonatal outcomes.


Methods	
•  Design: single (ter9ary) centre retrospec9ve cohort study.

•  Par9cipants: women who delivered singletons ≥ 35 weeks gesta9on before the 

implementa9on of a rou9ne third trimester ultrasound policy (‘pre-policy cohort’) 
compared to deliveries aNer the implementa9on of the policy (‘post-policy 
cohort’). 


•  Interven9on: obstetric USS at 36 weeks gesta9on for fetal biometry, es9mated 
fetal weight and fetal Dopplers (results of the ultrasound were relayed to the 
obstetric team).


•  Primary outcomes: rates of s9llbirth, induc9ons, early term deliveries and NICU 
admissions. 


•  Sta9s9cal analysis: differences in con9nuous variables between cohorts were 
tested using independent samples t-test and the differences in propor9ons were 
tested with Chi-square test.


Results	
Baseline characteris9cs were similar in the pre-policy and post-policy cohorts.

Following the introduc9on of the policy, there was a sta9s9cally significant:

•  Increase in the detec9on of small for gesta9onal age fetuses (from 1% to 3.8%, p<0.001) 

and large for gesta9onal age fetuses (from 3.4% to 4.2%, p<0.001)

•  Increase in the rates of induc9ons (from 33.5% to 38.2%, p<0.001)

•  Increase in early term deliveries (from 26.9% to 31%, , p<0.001) 

•  Decrease in vaginal birth rates (from 69.8% to 66%, , p<0.001)

•  Increase in  NICU admissions (from 13% to 15%, p 0.04) 

•  No decrease in s9llbirth rates (0.1% to 0.04%, p 0.18)


Discussion	
•  This is the first Australian based study repor9ng on outcomes from a rou9ne third 

trimester ultrasound policy.

•  Our study did not observe improvements in obstetric and neonatal outcomes following 

rou9ne third trimester ultrasounds.

•  These findings are consistent with other studies in low risk women with rou9ne third 

trimester ultrasounds2,


•  Strengths of this study: high quality ultrasounds, large data set 

•  Limita9ons: retrospec9ve study with biases (incomplete data) and confounders 

•  Recommenda9on: the policy requires ongoing monitoring at our centre and other 

centres implemen9ng a similar policy should have regular audits on outcomes 
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Pre-policy	cohort	
1	July	2016	to	30	June	2016	
4826	deliveries	
34%	(1654)	had	third	trimester	USS	

Post-policy	cohort	
1	July	2018	to	30	June	2019	
4499	deliveries	
81%	(3683)	had	third	trimester	USS	

é		SGA	&	LGA	detecMon			é InducMons			✗ No	decrease	in	sMllbirths 	


