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ABSTRACT 

Obstetric ultrasound is a type of radiological assessment, also called an ultrasound scan or ultrasound sonography 

(USG) or sonography. It consists of a small probe called a transducer that is placed directly over the skin. A gel is 

applied over the skin before placing the transducer (Bashour, 2015). 

The purpose of the study was to assess the knowledge, attitude and practices towards utilization of obstetric ultra 

sound scan services among pregnant women attending ANC at Rwamwanja HCIII. 

A descriptive cross sectional study design employing qualitative and quantitative techniques was carried out among 

52 pregnant women attending ANC at Rwamwanja HCIII. The sample size was selected using a simple random 

sampling method. Data was collected using a questionnaire and analyzed using a computer data analysis package 

like Microsoft Excel. 

The study findings revealed that majority forty three (83%) of the respondents knew obstetric ultra sound scan, Less 

than half nineteen (37%) of the respondents revealed that obstetric ultra sound scan is done to see the sex of the 

baby,  less than half sixteen (31%) of the respondents learnt about obstetric ultra sound scan from a nurse and less 

than half twenty two (43%) of the respondents knew that obstetric ultra sound scan is safe to the baby. Findings 

further revealed that most thirty four (65%) request for obstetric ultrasound scan themselves, majority forty four 

(85%) of the respondents think obstetric ultrasound scan is affordable and More than half twenty eight (56%) of the 

respondents are not satisfied with results and care after taking obstetric ultrasound scan. Findings also revealed that 

most thirty five (67%) of the respondents have never requested for obstetric ultrasound scan, most forty one (79%) 

of the respondents have ever done an obstetric ultrasound scan and Most forty one (79%) of the respondents 

indicated that they conducted an obstetric ultrasound scan when it was recommended.  

The researcher concluded that more health talks need to be done to enhance the knowledge of mothers towards 

obstetric ultrasound scan and also to remove the wrong information about the safety of obstetric obstetric ultrasound 

scan. 

The researcher recommended that the ministry of health should facilitate health workers for carrying out dialogues 

and outreaches on use of obstetric ultrasound scan. The health staff should continue to sensitize pregnant women to 

continuously up-take obstetric ultrasound scan when it is recommended.  
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DEFINITION OF TERMS 

Knowledge:            This is defined as awareness about something. 

 

Attitude: The internal feelings and mindset of people which can influence behavior  

  of people towards obstetric ultrasound scan.  

Practice: This refers to the habitual or customary way of performance or    

 operation. 

Utilization: The action of making practical and effective use of something. 

Ultrasound:   Is an imaging modality used in medicine to view soft tissue using sound  

                            moving in frequencies more than 30,000 Hz. 

 

Obstetric ultrasonography: It is the use of the ultrasound technique to view fetus in the uterus  

                                              and all that is related to the fetus anatomically.  

Antenatal care:       It is a group of health-related approaches given to mothers who are pregnant    

                                 to ensure good pregnancy outcomes. 
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CHAPTER ONE: INTRODUCTION 

1.1 Introduction 

This chapter covers the background information, problem statement, purpose of study, specific 

objectives, research questions, and justification for the study. 

Obstetric ultrasound is a type of radiological assessment, also called an ultrasound scan 

or ultrasound sonography (USG) or sonography. It consists of a small probe called a transducer 

that is placed directly over the skin. A gel is applied over the skin before placing the transducer 

(Bashour, 2015). 

Ultrasound in regard to other existing obstetric imaging modalities like magnetic resonance 

imaging is non-invasive, cheaper and safe. It gives pregnant mothers the real-time images of 

their unborn babies. Obstetric ultrasound is firmly embedded in ANC around the world (Oche, 

2012). 

Ultrasound use in pregnant women is dominant in the areas of Obstetrics and Gynecology, breast 

imaging, and also musculoskeletal, thoracic and obstetric imaging. Women can do an US scan to 

diagnose lumps in the breast, to check and evaluate pregnancy (obstetrics), which is the most 

widely applicable in women, to evaluate the pelvic organs and the related structures in the pelvis 

(gynecology) (Krishnamoorthy,2016). 

 

Birth defects are among the leading causes of prenatal mortality and childhood morbidity 

worldwide Congenital anomalies may turn-up into long term disability, which may have serious 

impact on individuals, families, and communities. Heart defects, neural tube defects and Down 
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syndrome are most common birth defects. However, the occurrence of birth defects in the 

developing world is underestimated due to poor turn up of mothers for medical services like 

ultrasound scan which is diagnostic tool (Dastigiri, 2011). 

 

Globally, the WHO revealed 536,000 women died in 2015 because of complications related to 

pregnancy. About 99% of deaths, occurred in the developing world, often due to preventable 

causes. The WHO reported 25% of maternal deaths were due to bleeding, and 8% were caused 

by obstructed labor (WHO, 2016).   

In Britain, utilization of ultrasound scan to prevent complication among antenatal clinic (ANC) 

women are found only to be 59% (WHO, 2017). 

Utilization of ultrasound scan to prevent complications among ANC women in studies from 

Rajasthan and Mumbai were found to be 52.4% and 34.3% (Kongnyuy, 2017). 

In a previous study at a medical college hospital in Kolhapur District of Maharashtra, India on 

Apr. 28 2017, observed of knowledge and attitude regarding the uses of the ultrasound scan 

during pregnancy was found to be modest (Bashour ,2015). 

 

In sub-Saharan Africa, women face a 1 in 39 lifetime risk of dying during childbirth. Ultrasound 

services are rarely available in most communities of SSA countries. Even at the level of some 

health facilities, midwives, who are most connected to women, show some level of ignorance on 

its value in women. In some SSA countries however, the proliferation of such services without 

appropriate regulation is seen to be a problem. The associated cost of acquiring Ultrasound 

equipment, the training of the professionals and availability also contribute to the ignorance of 

women in SSA (Dorothy, 2015). 
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In a study conducted in central Africa, out of a total of 200 women who were interviewed, 33 

respondents (16.8%) on a total of 196 declared that they have never done an obstetric Ultrasound 

scan, 19(58.4%) on a total of 190 confessed having received no information on what Ultrasound 

is all about. 34 women considered Ultrasound as unsafe as they believe it uses X-rays which can 

cause cancer, this really reveals that most women little knowledge and poor attitude towards 

obstetric ultrasound scan. 

In Uganda the Maternal Mortality Rate (MMR) (defined as the number of maternal deaths per 

100,000 live births) is 368 as per 2016 survey which is still high (Uganda Demographic Health 

Survey, 2016) compared to the Sustainable Development Goal of <70 death per 100,000 birth to 

be reached by 2030 (United Nations, 2015). 

 

The 2015 Uganda Demographic and Health Survey revealed that the major cause of death among 

pregnant women in Uganda is obstructed labor. Most causes of obstructed labor including 

fibroids, placenta preavia, among others can be detected by obstetric ultrasound scan before they 

can cause fatality. According to World Health Organization, it is recommended that the obstetric 

ultrasound scan should be done per antenatal visit (WHO, 2015).  

 

According to Rwamwanja Health center III medical records, only 600 pregnant mothers carry 

out obstetric ultrasound scan services out of the 10,000 mothers who come for ANC at the 

facility. This only represents 6% of the mothers who do obstetric ultrasound scan services at the 

facility. However, it is also reported that most mothers are only directed to do ultrasound scan by 

the health workers, and they normally don’t come for the service intentionally. This clearly 

indicates that pregnant mothers are either not knowledgeable about obstetric ultrasound scan 
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services or they have poor attitude towards the service, and this may lead to delivering children 

with fetal anomalies, still birth and increased maternal mortality rate. However, knowledge, 

attitude, and practices of pregnant women towards obstetric ultrasound at Rwamwanja HCIII 

have not been previously explored. (Rwamwanja Health center III medical records 2019). 

Therefore, this study will be conducted to answer questions of knowledge, attitudes, and 

practices towards obstetric ultrasound at Rwamwanja HCIII. 

1.2 Problem Statement 

Globally, the WHO revealed 536,000 women died in 2015 because of complications related to 

pregnancy. About 99% of deaths occurred in the developing world, often due to preventable 

causes. The WHO reported 25% of maternal deaths were due to bleeding, and 8% were caused 

by obstructed labor (WHO, 2016). Utilization of ultrasound scan to prevent complication among 

antenatal clinic (ANC) women are found only to be 59% (WHO, 2017). 

In sub-Saharan Africa, women face a 1 in 39 lifetime risk of dying during childbirth. Ultrasound 

services are rarely available in most communities of SSA countries. Even at the level of some 

health facilities, midwives, who are most connected to women, show some level of ignorance on 

its value in women. In some SSA countries however, the proliferation of such services without 

appropriate regulation is seen to be a problem. The associated cost of acquiring ultrasound 

equipment, the training of the professionals and availability also contribute to the ignorance of 

women in SSA (Dorothy, 2015). 

In Uganda, only 60% of women received the recommended four antenatal care visits and the 

median gestational age at entry was 4.7 months in 2016.  
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According to Rwamwanja Health center III medical records (2021), only 600 pregnant mother’s 

carryout obstetric ultrasound scan services out of the 10,000 mothers who come for ANC at the 

facility. This only represents 6% of the mothers who do obstetric ultrasound scan services at the 

facility. However, it is also reported that most mothers are only directed to do ultrasound scan by 

the health workers, and they normally don’t uptake the service intentionally which clearly 

indicates that they don’t know why they need to carryout obstetric ultrasound scan.  

In Uganda, it is recommended that all mothers should have an ultrasound scan done in the 

second or third trimester (Uganda Clinical Guidelines, 2016). The provision of early ultrasound 

is reliant on timely initiation into care. This poor use of ultrasound scan clearly indicates that 

pregnant mothers are either not knowledgeable about obstetric ultrasound scan services or they 

have poor attitude towards the service.  

It has been proven that use of obstetric ultrasound scan can reduce the risk of induction of labour 

due to postdating, identify foetal anomalies early as well as malpresentations reduce still birth, 

maternal mortality rate and facilitate early decision making and in case of high-risk pregnancies 

early management is affected (WHO, 2016). 

However, knowledge, attitude, and practices of pregnant women towards obstetric ultrasound 

had not been previously explored at Rwamwanja HCIII. Therefore, this motivated the researcher 

to assess the knowledge, attitude, and practices towards utilization of obstetric ultrasound scan 

services among pregnant women attending ANC at Rwamwanja HCIII.  

1.3 Purpose of the study 

The main purpose of the study was to assess the knowledge, attitude, and practices towards 

utilization of obstetric ultrasound scan services among pregnant women attending ANC at 
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Rwamwanja HCIII so as to get information on what pregnant mothers exactly know and do in 

relation to obstetric ultrasound scan and then the stakeholders can use this information to work 

towards increasing pregnant mothers utilization of obstetric ultrasound scan.  

1.4 Specific objectives 

To establish the level of knowledge towards obstetric ultrasound scan utilization among pregnant 

women attending ANC at Rwamwanja HCIII.  

To examine the attitude towards obstetric ultrasound scan utilization among pregnant women 

attending ANC at Rwamwanja HCIII.  

To find out the practices towards obstetric ultrasound scan utilization among pregnant women 

attending ANC at Rwamwanja HCIII.  

1.5 Research questions 

What is the level of knowledge towards obstetric ultrasound scan utilization among pregnant 

women attending ANC at Rwamwanja HCIII?  

What is the attitude towards obstetric ultrasound scan utilization among pregnant women 

attending ANC at Rwamwanja HCIII?  

What are the practices towards obstetric ultrasound scan utilization among pregnant women 

attending ANC at Rwamwanja HCIII?  
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1.6 Justification of the study 

According to Rwamwanja Health center III medical records (2021), only 600 pregnant mothers’ 

out of the 10,000 mothers who come for ANC at the facility carry out Obstetric Ultrasound scan. 

This only represents 6% of the mothers who uptake obstetric ultrasound scan services at the 

facility (HMIS, 2021).  

Kamwenge district through the district health team has put in place measures to ensure that 

mothers have safe delivery of their babies. Among these measures include community dialogues, 

outreaches, and antenatal services where mothers are encouraged to go for continuous checkups 

and ensuring that medical services are available in designated health facilities whereby even 

obstetric ultrasound scan services are among the services offered.  

Despite the above interventions, mothers at Rwamwanja HCIII have continued not to utilize 

obstetric ultrasound scan.  

However, knowledge, attitude, and practices of pregnant women towards obstetric ultrasound 

scan have not been previously explored at Rwamwanja health center III. 

This motivated the researcher to carry out this study and this study findings were useful as 

follows: 

The Ministry of health may find this study useful and use it as a benchmark to address the 

problem of prenatal mortality and childhood morbidity.  

The district health team may gain from this study as it can provide first-hand information on the 

knowledge, attitude and practices towards utilization of obstetric ultrasound scan services and 

come up with feasible measures how to improve them.  
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The health facility team can use the study findings to mobilize pregnant mothers to carryout 

obstetric ultrasound scan which can help to reduce cases of prenatal mortality and childhood 

morbidity.  

The researcher can use the study findings to compile a research report in partial fulfillment of the 

requirement for the award of a diploma in midwifery of Uganda nurses and midwives 

examinations board.  
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CHAPTER TWO: LITERATURE REVIEW 

2.1 Introduction 

The researcher reviewed literature from websites, textbooks, newspapers and journals about 

knowledge, attitude, and practices towards utilization of obstetric ultrasound scan services. The 

scope of literature followed the content of the objectives of this study. 

2.2 The level of knowledge on obstetric ultrasound scan utilization among pregnant women 

A 2012 study in USA to assess the knowledge of the use and indications for obstetric ultrasound 

among women attending a main referral hospital showed that majority (96.4%) of the mothers 

who participated in the study had good knowledge about the use of obstetric ultrasound. Among 

the participants 31.3% felt too many ultrasound scans are harmful to the baby while 13.8% also 

felt it could lead to cancer (Oche et al, 2012). Even though this study shows a good level of 

knowledge among the participants, the research was done in a more urban setting and 53.3% of 

the respondents had tertiary level education while 5.6% had only primary level education. This 

shows the majority i.e more than 55% has a formal education which influenced their knowledge. 

 

In England, Thompson (2015) found out that the level of education tends to influence the 

methods in which these women acquire and synthesize information about obstetric ultrasound 

scan. 50.9% and 67.6%, respectively, reported an educational level higher than high school 

diploma. The level of education tends to influence the methods in which these women acquire 

and synthesize information about ultrasound. Women with lower levels of formal education tend 

to be limited to only peers and which expose them to limited information about obstetric 

ultrasound scan. This is why it is noted that such women think that the scan is to only check 
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whether the baby is alive or not. On the contrary, women with higher levels of formal education 

had diverse information sources like newspapers, radio programmes. This is partly because they 

can read, listen, and comprehend this information, being literate. 

In Italy Casey, (2016) found out that the majority of the participants did not know the detection 

rate of ultrasound examinations and only 13% were correct in their estimation of the detection 

rate of fetal abnormalities. The primary objective of the 18-23-week anomaly scan is to reassure 

the patient that the fetus has no pronounced structural abnormality, a goal which should be clear 

to all patients prior to performing the scan.  

Morgenstern, (2016) in Mexico found that 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 a study in Nepal, 6.8% of surveyed pregnant women received ultrasound exams for fetal sex 

determination despite it being unlawful. The study also found that compared to women who had 

at least one live born son prior to the recent pregnancy, women with no live born sons and three 

or more live born daughters had 1.55 higher odds of receiving an ultrasound exam, which may 

suggest use for fetal sex determination.  

 

Burcu Kasap (2017) in Turkey found out that 40.7% of participants did not know that ultrasound 

could be used to assess fetal morphology. While 61.1% of respondents indicated that they did not 

know if ultrasound could be used to diagnose chromosomal or genetic abnormalities (e.g. Down 

syndrome or thalassemia), only 29.6% were able to answer correctly. 
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In the study conducted by Gudex in India, (2016), the main causes behind mothers’ requests for 

ultrasound without medical indications were reported as analyzing the fetal health as well a fetal 

anomalies (%60), ensuring that everything is normal (%5), and the individual’s certainty (%44). 

 

A 2012 study in Nigeria to assess the knowledge of the use and indications for obstetric 

ultrasound among women attending a main referral hospital has showed that majority (96.4%) of 

the mothers who participated in the study had good knowledge about the use of obstetric 

ultrasound. Among the participants 31.3% felt too many ultrasound scans are harmful to the baby 

while 13.8% also felt it could lead to cancer (Oche et al, 2012). Even though this study shows a 

good level of knowledge among the participants, the research was done in a more urban setting 

and 53.3% of the respondents had tertiary level education while 5.6% had only primary level 

education. This shows the majority i.e. more than 55% has a formal education which influenced 

their knowledge. 

According to the Routine Antenatal Diagnostic Imaging with Ultrasound Study, only 39% of the 

prenatal population constituted a truly low-risk group. In our study, 63% of the participants knew 

that anomaly scans are recommended in all patients, not just for high-risk pregnancies, while 

70% of participants knew that the second trimester anomaly scan is not obligatory, and they have 

the right to refuse an ultrasound examination (Rayburn, 2015).  

 

In Nigeria, Ebuehi (2013), knowledge of the participants on various aspects concerning obstetric 

ultrasound scan were assessed. Most participants had good knowledge regarding the use of 

ultrasound in ANC. 84% of respondents ultrasonography done to see the fetal sex, 72% 

ultrasonography done see the abnormalities of the baby and 43.3% of the participant 
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ultrasonography done for new fetal delivery date and only 6% ultrasonography done for knew 

the location of placenta. 

In a Cross-sectional Survey in Uganda on Knowledge, Attitudes and Practices of Pregnant 

Women towards Obstetric Ultrasound at Mulago Hospital Ultrasound was advised by the treating 

Obstetricians in 87% and 88% obtained information regarding ultrasound only from their 

doctors. Information obtained through media regarding ultrasound was negligible in the study. 

Regarding the ideal number of ultrasounds during pregnancy, 46% of the participants had 

considered that at least 3 scans were necessary (kasozi, 2020). This implies that most of the 

mothers had inadequate knowledge about ultrasound scan. 

 

Another study in Uganda also demonstrated that all the participants had knowledge about 

obstetric ultrasonography even though the knowledge varied according to level of education, 

parity and occupation as nurses revealed a higher level of knowledge than the secondary school 

teachers and those who are illiterate. However, all the 30 women in this study expressed that they 

know ultrasound may lead to cancer, regardless of their level of education. When asked about the 

source of this knowledge, it was a common thread that they had got it from their friends 

(Gonzaga, 2019). 
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2.2 Attitude towards obstetric ultrasound scan utilization among pregnant women. 

In terms of expectations regarding ultrasound safety, 43.5% of participants thought that 

ultrasound was safe; while 8.3% worried that ultrasound may be harmful to the fetus (Buscarini, 

2015). 

In a study in United States, it was also found out that 66.7% of the participants showed a positive 

attitude towards obstetric ultrasound and some even go for sonography even when it was not 

requested, and some even go ahead and ask the doctor for an ultrasound request (Andrew Ross, 

2014). 

In a study conducted in Germany on Pregnant Women’s Attitude toward Using Ultrasound in 

Pregnancy and its Diagnostic Value, participants showed a positive attitude towards obstetric 

ultrasound scan. Most participants were willing to do an obstetric ultrasound and were satisfied 

with the results of the ultrasound scan and health workers’ care. The costs were also reported to 

be affordable by the majority. However, about 50% reported effects of ultrasound scan in 

pregnancy which included discomfort, cancer and hurting the baby (Dasan, 2016). 

 

In the study conducted by Harris (2019) in Iran, the result revealed that 291 (78.9%) believed 

that obstetric ultrasound scan is safe. 309 (83.8%) believed that it doesn’t lead to a congenital 

anomaly.  

In a study on examining the attitude of pregnant women regarding the use of ultrasound during 

pregnancy in Denmark, 20% of participants thought obstetric ultrasound scan is not safe for the 

baby, 13% agree that ultrasound is safe. 26% of the participants thought ultrasound causes cancer 

(Kawooya, 2012). 
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Yadav (2016) reported a similar result, 94.8% believed that obstetric ultrasound scan is safe. It is 

primarily due to the ultrasound nature of being noninvasive, with no radiation, and harmless to 

the fetus. 

A study in Nigeria revealed that incorrect assessment of the fetal sex, particularly for mistaking 

female fetuses as males, resulted in marital conflict, physical violence from husbands, regret of 

undergoing tubal ligation, negative perception towards ultrasound and negative feelings towards 

the newborns (Ahmad, 2016). This implies that they had a negative attitude towards ultrasound 

scan.  

In Tanzania, Khalilabadi (2016), 73.1% (152/208) of the mothers believed that the ultrasound 

should be done for every pregnant woman like other booking investigations while 26.9% 

(56/208) felt that it should not be included in the booking investigations. Among the 

primigravidae 73.7% (46/63) agreed that it should be included. Others include 74% (32/43) 

among the primiparous, 78% (73/94) among para 2 to para 5, while 75% (6/8) was recorded 

among those > para 5. Parity did not significantly influence the request for personal sonography. 

In a qualitative study from Kenya, many women believed that ultrasound could cause significant 

impairment to the mothers or their babies. 88% of the participants considered ultrasound as safe 

and 82% of them claimed to have been comfortable during the examination (Bukhman, 2015). 

In a study done in Kenya by Kozuki (2015), women perceived that undergoing an ultrasound 

scan meant there was an emergency or a problem with the pregnancy. However, all interviewed 

women perceived ultrasound to add significant value in reassuring the health and progress of the 

baby.  
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In a study conducted in Uganda by Ahmad (2016), 39% of women chose not to undergo an 

ultrasound exam due to the following reasons: ultrasound can be harmful (especially with 

regards to fetal malformation); results are not important; exams are expensive; and busy 

schedules. 

In a Cross-sectional Survey in Uganda on Knowledge, Attitudes and Practices of Pregnant 

Women towards Obstetric Ultrasound scan, all the women reported a positive attitude towards 

Obstetric ultrasound scan with 66.7% of them saying that the scan could help them plan better 

for their pregnancies. 83.3% had a positive feeling about scanning and accepted it uncritically 

when their doctor requested for it (Natsuyama, 2014). 

In a study by Macias (2012) in Uganda, it was also found that 66.7% of the participants showed a 

positive attitude towards obstetrics ultrasonography and some even go for sonography even when 

it was not requested, and some even go ahead and ask the doctor for an ultrasound request.  

2.3 Practices towards obstetric ultrasound scan utilization among pregnant women. 

A study carried out in United States, Requests for obstetric ultrasound scan were made by 

doctors for 113(63.5%) participants and self-requested for 65(36.5%) participants. Reasons for 

requesting ultrasound scan for the current pregnancy were previous pregnancy related issues, 

abdominal pain, urinary tract infection, estimating gestation age, and fetal lie (Dewbury, 2012). 

This implying a bad practice since a big percentage that did obstetric ultrasound scan was being 

sent by the doctors. 

 

In a study conducted in Germany regarding practices the study showed that Most participants, 

266 (88.7%) had previous experience of pregnancy. Among these, 88(33.1%) had done 
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ultrasound scan for the previous pregnancies while 178(66.9%) participants had not done 

ultrasound scan for the previous pregnancies (Fagen, 2016). This implying a bad practice 

towards obstetric ultrasound scan. 

A study conducted in Sub-Metropolitan City shows that Participants who reported to have had 

ultrasound scan done for the current pregnancy before were 123(41%) of whom 81(65.8%) had 

done an ultrasound scan once, 37 (30.1%) had done it twice and 5(4.1%) had done it three times 

and more. This showed that it was a bad practice. 177 (59%) participants had not done any 

ultrasound scan for the current pregnancy. Majority of the participants expressed willingness to 

attend to obstetric ultrasound scan only twice during pregnancy (Bashour, 2015). 

In a study in Nepal, 6.8% of surveyed pregnant women received ultrasound exams for fetal sex 

determination despite it being unlawful. The study also found that compared to women who had 

at least one live born son prior to the recent pregnancy, women with no live born sons and three 

or more live born daughters had 1.55 higher odds of receiving an ultrasound exam, which may 

suggest use for fetal sex determination.73.3% women wanted a scan for “reassurance” that the 

baby was fine. All the 30 women said that they would actually go for a scan even if their doctor 

did not request for it just to look at the baby (Kimberly (2013). 

In a study in Kenya by Kozuki (2015), all women reported that they duly accepted to go for the 

scan in their pregnancy. Some even reported requesting for it themselves. The commonest 

reasons cited for them to willingly go the scan were to know the fetal sex (100%), expected date 

of delivery (100%) and viability (81.2%). 

Research done to study the utilization of Obstetric Ultrasound scan at a peri-urban health centre 

IV in Uganda revealed an overuse of Obstetric Ultrasound scan with 53.4% counted 
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inappropriate. 56.5% were ordered for serial monitoring of growth, 32.3% were inappropriately 

timed, and 11.2% were ordered because of a technical problem i.e. as a repeat scan. In this study 

each mother had an average of 2.2 scans (Sadasivam, 2011) 

Study results showed that 18 (60%) respondents reported that their partners did not support them 

to access ultrasound scan services. This implied that most pregnant mothers failed to adequately 

utilize ultrasound scans due to a lack of support from their spouses/partners and especially since 

most respondents 20 (67%) considered the service unaffordable. These findings therefore imply 

that there was bad or poor practice towards obstetric ultrasound scan because some were 

inappropriately timed, others had a technical problem while some mothers who would have 

requested for them did not due to lack of support.  

 

In a study conducted at Mulago Hospital, most participants had done only one ultrasound scan 

for the current pregnancy and over 50% had no ultrasound scan done whereas very few had done 

it three times and more, yet the majority were in the third trimester of pregnancy. These findings 

are most likely due to the perceived poor services characterized by long waiting time and lack of 

privacy which discourages women from attending obstetric ultrasound routinely (Atusiimire, 

2019). Hence a bad practice towards obstetric ultrasound scan.  
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CHAPTER THREE: METHODOLOGY 

3.1 Introduction 

This chapter describes the study design and rationale, Study setting and rationale, study 

population, sample size determination, sampling procedure, research instruments, study 

variables, data analysis, ethical consideration, Study limitations and dissemination of results. 

3.2 Study design and rationale 

The study was a descriptive cross sectional study design using quantitative and qualitative data 

collection method. It was descriptive because the researcher described knowledge, attitude, and 

practices towards utilization of obstetric ultrasound scan services among pregnant women 

attending ANC and data was analyzed using descriptive statistics.  It was cross-sectional because 

data was collected at one point in time during the first two weeks of April 2022. 

This design was used because it's cheap, easy to carry out and can be carried out in the short time 

to enable the researcher to meet the deadline required by UNMEB.  

3.3 Study setting and rationale: 

The study was conducted in Rwamwanja health center III situated in Kamwenge District, in 

Western Uganda. Kamwenge district has area coverage of 1,938 square kilometers with a 

population density of 48 persons per square kilometer.  Kamwenge is situated approximately 373 

km west of Kampala and 75 km from Fort portal town. In Kamwenge, Rwamwanja HC III is 

located along Nkoma Sub County in KibaleCounty.  The facility offers preventive curative and 

rehabilitation services and offer medical, surgical, peadiatric, gynecology services. It also has the 

outpatient department (OPD) and Antenatal Care (ANC), services for pregnant mothers. 
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The health facility serves a catchment’s population of 3,338people in a year and mainly serves 

clients staying in rural areas since the population is predominantly peasants and the refugees in 

the settlement camp.  

It has medical workers of various cadres including medical officers, clinical officers, nursing 

officers, midwives, laboratory personnel, and nursing assistants. The researcher selected 

Rwamwanja health center III as the study area due to the documented facts about utilization of 

obstetric ultrasound scan services. The facility is under the local government. 

3.4 Study Population 

The study population consisted of pregnant women attending ANC at Rwamwanja HCIII. The 

study included the Batooro, Bakiga, Banyooro and Congolese tribes, level of education included 

those who never went to school, completed primary level, secondary level and others tertiary 

level.  Among them included peasants, businesswomen, and civil servants as their occupations. 
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3.4.1 Sample size determination

 

The total study population size (N) of pregnant women who attend the hospital per week for 

utilization of obstetric ultrasound scan services is 60, the sample size (S) were 52 respondents as 

indicated from Krejcie& Morgan table above where the target population (N) is 60 the sample 

size is 52.  
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3.4.3 Sampling procedure 

Simple random sampling was used to select the respondents whereby only pregnant women who 

came for obstetric ultrasound scan services were interviewed after seeking for their consent. The 

researcher wrote several papers with words YES and NO, folded them and put them in one box. 

The researcher then asked prospective respondents to pick one paper. Those who picked “YES” 

were selected for data collection. The technique was used in order to ensure that every pregnant 

woman who came for obstetric ultrasound scan services had equal chances of participating in the 

study.  

3.4.4 Inclusion Criteria 

The study only included pregnant women who came for obstetric ultrasound scan services at the 

time of the study. 

In addition, mothers who consented to participate in the study and those in good health to attend 

the study were considered.  

The study excluded women who were not pregnant at the time of the study. 

In addition, the study also excluded women who never consented to participate and those who 

were not in good health to participate in the study.  

3.5 Definition of Variables 

The study addressed the following Variables 
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Independent variables included: 

Knowledge: 

For the purpose of this study Knowledge meant facts, information and awareness of mothers 

towards utilization of obstetric ultra-sound scan services.  

Attitude: 

For the purpose of this study attitude referred to feeling, thought or opinion about utilization of 

obstetric ultra-sound scan services. 

The dependent variables.  

Practice: 

In this study practice referred to the actual uptake of the tasks involved in obstetric ultra-sound 

scan. 

3.6 Research Instruments 

A questionnaire was used to collect the data from respondents. The questionnaire was sectioned 

as follows: section A demographic information, Section B, knowledge, section C, Attitude and 

section D were practices. The questionnaires contained both closed and open-ended questions 

and were pretested for validity and reliability among10 pregnant women selected from Bishozi 

HCIV. After pretest, a questionnaire was redefined after actual was carried out.  

3.7 Data Collection Procedure 

Data collection procedure began by the researcher obtaining an introductory letter from the 

principal tutor which was used to seek permission and assistance to the relevant authorities and 

offices. The researcher used the introductory letter to seek permission from the in charge. Before 

data collection, the researcher introduced herself to each individual respondent, explained the 
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purpose and objective of the study. Those who consented were allowed to participate in the 

study. Data was collected by distributing the questionnaires to the literate mothers who filled in 

the responses themselves and the researcher further translated the questionnaire in local 

languages to the illiterate mothers where they gave responses, and the researcher filled the 

questionnaires herself.  

3.7.1 Data Management: 

Data editing was done manually by correcting errors and removing uncompleted questionnaires. 

Coding was done by simple processing analyzing and interpretation of findings. 

After data collection the questionnaires were checked for completeness and stored safely. No 

additional information was added after data collection. After data analysis the questionnaires 

were kept under a lock and key for future reference.  

3.7.2 Data Analysis and Presentation 

Data analysis was done manually by use of a tallying method assisted by a simple calculator for 

computing percentages and then presented in form of pie- charts and frequency distribution 

tables.  

Quantitative data was analyzed using descriptive statistics and qualitative data was analyzed by 

transcription and in narrative form.  

3.8 Ethical Consideration 

The researcher obtained an introductory letter from the principal tutor. The letter was taken to the 

in-charge Rwamwanja HCIII to seek permission and assistance in carrying out research. Before 

interviewing, each participant was given an explanation on the objectives of the study and 
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requested to make an informed consent before any information was collected. Before proceeding 

with data collection, respondents were briefed on the importance and purpose of the study. The 

researcher explained clearly that there were no incentives the researcher would offer to 

respondents after data collection. Respondents were assured of utmost confidentiality of their 

responses by avoiding writing their names and that they were free to quit the study at any point if 

they wished. Respondents were assured that there are no risks that they were exposed to through 

their participation in the study.  

3.9 Study Limitations 

The study had the following limitations. 

Time, since the study had to be carried out alongside with other school and academic programs. 

The researcher overcame it by utilizing the little time available profitably. 

Financial support constraints during the process of conducting the study. The researcher 

overcame it by acquiring funds from family members and well-wishers. 

Uncooperativeness and unwillingness to give information. The researcher overcame it by being 

polite, calm, and making more explanation whenever needed. 

3.10 Dissemination of Results 

This research report was compiled in line with guidelines of UNMEB and distributed as follows: 

Two copies were submitted to UNMEB for marking  

A copy to FINS. 

A copy to Rwamwanja HCIII. 

A Copy was kept by the researcher. 
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CHAPTER FOUR: RESULTS 

4.0 Introduction 

This chapter presents the results obtained from respondents. Findings are described and 

illustrated using pie-chart and tables.   

4.1 socio-demographic data  

Table 1: Showing Demographic characteristics (n=52) 

DEMOGRAPHIC VARIABLES FREQUENCY PERCENTAGE 

Age range of respondents    

15-19 years  6 12 

20-25 years 9 17 

26-31 years  17 33 

32-37years  13 25 

38-43years  5 10 

44-49years 2 4 

Total  52 100 

Marital status of respondents    

Married  27 52 

Single  20 38 

Widowed  5 10 

Total  52 100 

Religion of respondents    

Catholic  23 44 

Anglican  16 31 

Moslem  13 25 

Total  52 100 

Level of education    

Primary level  34 65 

Secondary level  11 21 

Tertiary level  7 13 

Total 52 100 

Occupation of respondents    

Salaried  8 15 

Self-employment  13 25 

Peasant  31 60 

Total  52 100 

Source: primary data  
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Table 1 above reveals that a significant number of respondents seventeen (33%) were between 

26-31 years, followed by 13(25%) who were between 32-37years while the least were 2(4%) 

who were 44-49years. 

Slightly more than half twenty-seven (52%) were married, followed by a significant number 

20(38%) who were single while a few 5(10%) were widowed.  

Less than half twenty-three (44%) of the respondents were of the catholic religion, followed by a 

significant number 16(31%) who were of the Anglican religion, 13(25%) were of the Muslim 

religion.  

Majority thirty-four (65%) of the respondents had completed primary level of education, a 

significant number of respondents 11(21%) had completed secondary level of education while a 

few 7(13%) had attained tertiary level of education.  

4.2 Knowledge on obstetric ultrasound scan services among pregnant women. 

Table 2:  Showing respondents’ knowledge on obstetric ultrasound scan (n=52) 

Response  Frequency  Percentage  

Yes  43 83 

 No  9 17 

Total 52 100 

Source: primary data  

Table 2 above shows that majority, forty-three (83%) of the respondents knew obstetric 

ultrasound scan while a significant number of respondents 9(17%) revealed that they didn’t 

know obstetric ultrasound scan.  
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Table 3: showing respondents’ knowledge on what obstetric ultrasound scan do (n=52) 

Response   Frequency  Percentage  

Confirm Pregnancy  4 8 

Know month of pregnancy    

To see the baby  6 12 

To see twins in the womb  1 2 

See the sex of the baby  19 37 

To see body parts of the baby    

To see position of the baby in the womb    

To see abnormality in the baby 12 23 

To determine expected day of delivery  4 8 

To see the growth of the baby 7 13 

To confirm the well-being of the baby  3 6 

To see the umbilical cord and placenta    

To see abnormality in the womb  6 12 

To see if there is bleeding in the womb 2 4 

Total 52 100 

Source: primary data 

Table 3 above shows a significant number of respondents nineteen (37%) revealed that obstetric 

ultrasound scan is done to see the sex of the baby while one (2%) revealed that obstetric 

ultrasound scan is done to see twins in the womb. 
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Table 4: Showing what will require the doctor to request a scan for the mother. (n=52) 

Response  Frequency  Percentage  

Estimation of gestation age 32 62 

If the mother is bleeding  8 15 

To see if the baby has any abnormality  12 23 

Total  52 100 

Source: primary data  

Table 4 above shows most, thirty two (62%) of the respondents revealed that the doctor 

requested for a scan to estimate gestation age while a significant number 8(15%) was requested 

if the mother was bleeding.  

Figure 1: showing whether respondents have done any obstetric ultrasound scan on the 

current pregnancy (n=52) 

 

Source: primary data 

Figure 1 above shows Majority, thirty-four (65%) of the respondents revealed that they had not 

done any obstetric ultrasound scan on the current pregnancy while a significant eighteen (35%) 

had done it. 

 

18/35%

34/65%
yes

No
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Table 5:  Showing where respondents’ learnt about obstetric ultrasound scan (n=52) 

Response   Frequency  Percentage  

Friend 14 27 

Doctor  9 17 

Nurse  16 31 

Radio/television  10 19 

Internet  3 6 

Total 52 100 

Source: primary data  

Table 5 above shows a significant number of respondents sixteen (31%) revealed that they had 

learnt about obstetric ultrasound scan from a nurse while 3(6%) revealed that they learnt it from 

the internet. 

Table 6: showing whether respondents’ would like to do scan every time they are pregnant 

(n=52) 

Response   Frequency  Percentage  

Yes  34 65 

 No  18 35 

Total 52 100 

Source: primary data 

Table 6 above shows majority, thirty-four (65%) of the respondents revealed that they would like 

to do scan every time they are pregnant while a significant number 18(35%) of the respondents 

disagreed. 
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Table 7: showing respondents’ knowledge on number of times they should do a scan when 

pregnant (n=52) 

Response   Frequency  Percentage  

1 time  17 33 

2 times  23 44 

3 times  7 13 

4 times  5 10 

Total 52 100 

Source: primary data    

Table 6 above shows Less than half of the respondents, twenty-three (44%) revealed 2 times as 

the number of times they should do a scan when pregnant while a significant 5(10%) mentioned 

4 times.   

Table 8: showing respondents’ knowledge on whether obstetric ultrasound scan is safe for 

the baby (n=52) 

Response   Frequency  Percentage  

Don’t agree 14 27 

Agree   22 43 

Strongly agree   10 19 

I don’t know   6 11 

Total 52 100 

Source: primary data  

Table 7 above shows Less than half, twenty-two (43%) of the respondents knew that obstetric 

ultrasound scan is safe to the baby while a significant number 6(11%) did not know.  
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Table 9: showing respondents’ knowledge on whether obstetric ultrasound scan causes 

cancer (n=52) 

Response   Frequency  Percentage  

Yes  29 56 

 No  23 44 

Total 52 100 

Source: primary data  

Table 9 above shows more than half, twenty-nine (56%) of the respondents indicated that 

obstetric ultrasound scan causes cancer and  less than half 23(44%) indicated that it does not 

cause cancer.  

4.3 Attitude towards obstetric ultrasound scan utilization among pregnant women. 

Table 10: showing if respondents thought obstetric ultrasound scan was safe for the baby 

(n=52) 

Response   Frequency  Percentage  

Agree  31 60 

Disagree   21 40 

Total 52 100 

Source: primary data  

Table 10 above shows Most, thirty-one (60%) of the respondents agreed that obstetric ultrasound 

scan is safe for the baby while less than half, 21 (40%) disagreed.  
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Table 11: showing whether respondents would request for obstetric ultrasound scan 

themselves(n=52) 

Response   Frequency  Percentage  

Yes  18 35 

No  34 65 

Total 52 100 

Source: primary data  

Table 11 above shows Majority, thirty-four (65%) of the respondents revealed that they would 

not request for obstetric ultrasound scan themselves while a significant 18(35%) of the 

respondents would request for it.  

Table 12: showing whether respondents think obstetric ultrasound scan is affordable    

(n=52) 

Response   Frequency  Percentage  

Yes  44 85 

No  8 15 

Total 52 100 

Source: primary data  

Table 12 above shows Majority, forty-four (85%) of the respondents thought obstetric ultrasound 

scan was affordable while a significant 8(15%) revealed that it was not affordable.  
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Table 4: showing whether respondents were satisfied with results and care after taking 

obstetric ultrasound scan in any pregnancy (n=52 ) 

Response   Frequency  Percentage  

Yes  24 46 

No  28 56 

Total 52 100 

Source: primary data  

Table 12 above shows More than half, twenty-eight (56%) of the respondents were not satisfied 

with results and care after taking obstetric ultrasound scan while slightly less than half, 24 (46%) 

were satisfied.  

Table 5: showing whether respondents’ thought obstetric ultrasound scan could give the 

right sex of the baby (n=52) 

Response   Frequency  Percentage  

Yes  37 71 

No  15 29 

Total 52 100 

Source: primary data  

Table 14 above shows Majority, thirty-seven (71%) of the respondents thought obstetric 

ultrasound scan could give the right sex of the baby while a significant number 15 (29%) did not 

think obstetric ultrasound scan could give the right sex of the baby.  
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4.4 Practices towards obstetric ultrasound scan utilization among pregnant women. 

Table 6: showing whether respondents’ had ever requested for obstetric ultrasound scan    

(n=52) 

Response   Frequency  Percentage  

Yes  17 33 

No  35 67 

Total 52 100 

Source: primary data  

Table 15 above shows Majority, thirty-five (67%) of the respondents revealed that they had 

never requested for obstetric ultrasound scan while a significant number 17 (33%) revealed that 

they had ever requested for obstetric ultrasound scan.  

 

Table 7: showing whether respondents had ever done an obstetric ultrasound scan in any 

other pregnancy  (n=52) 

Response   Frequency  Percentage 

Yes  41 79 

No  11 21 

Total 52 100 

Source: primary data  

Table 16 above shows Majority, forty-one (79%) of the respondents revealed that they had ever 

done an obstetric ultrasound scan while a significant number 11 (21%) of the respondents 

revealed that they had never done an obstetric ultrasound scan. 
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Table 8: showing who recommended obstetric ultrasound scan to respondents (n=41) 

Response   Frequency  Percentage 

Doctor  10 25 

Midwife  26 63 

Husband  4 10 

Self  1 2 

Total 41 100 

Source: primary data  

Table 16 above shows most, twenty six (63%) of the respondents revealed that they were 

recommended by a midwife to do obstetric ultrasound scan while a significant number 1 (2%) of 

the respondents revealed that they were recommended by self.   

 

Table 9: Showing whether respondents conducted obstetric ultrasound scan when it was 

recommended (n=41) 

Response   Frequency  Percentage 

Yes  31 76 

No  10 24 

Total 41 100 

Source: primary data  

Table 18 above shows Majority, thirty-one (79%) of the respondents indicated that they 

conducted an obstetric ultrasound scan when it was recommended while a significant number 10 

(21%) did not do it.  
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CHAPTER FIVE: DISCUSSION OF FINDINGS, CONCLUSIONS AND 

RECOMMENDATIONS 

5.0 Introduction 

This chapter presents the discussion of results. The researcher interpreted the findings to show 

their relevance to the topic. The findings were also related to literature. After the discussion, 

conclusions, recommendations, and nursing implication were made. 

5.1 DISCUSSION 

5.1.1 Knowledge on obstetric ultrasound scan services among pregnant women. 

The study findings revealed that majority, forty-three (83%) of the respondents knew obstetric 

ultrasound scan while a significant 9(17%) revealed that they didn’t know obstetric ultrasound 

scan. This implies that most respondents knew what obstetric ultrasound scan is. This is good 

because it can make them seek for it, request for it which prevents them from getting abnormal 

babies and obstructed labour and other labour complications that may arise.. This further implies 

that there are sources of information from which mothers get to know about obstetric ultrasound 

scan. Further more educated mothers also had good knowledge on obstetric ultrasound scan. This 

is in agreement with Thompson (2015) who found out that the level of education tends to 

influence the methods in which these women acquire and synthesize information about obstetric 

ultrasound scan. 50.9% and 67.6%, respectively, reported an educational level higher than high 

school diploma. The level of education tended to influence the methods in which these women 

acquired and were sensitized about ultrasound. Women with lower levels of formal education 
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tended to be limited to only peers and which exposed them to limited information about obstetric 

ultrasound scan. 

The study findings show that a significant number nineteen (37%) of the respondents revealed 

that obstetric ultrasound scan is done to see the sex of the baby. This implied that pregnant 

women had some knowledge of the reason for conducting obstetric ultrasound scan. This is in 

agreement with Ebuehi (2013) in his study on knowledge of the participants on various aspects 

concerning obstetric ultrasound scan were assessed where most participants had good knowledge 

regarding the use of ultrasound in ANC and 84% of respondents ultrasonography done to see the 

fetal sex while 72% ultrasonography was done to see the abnormalities of the baby. 

The study findings revealed that majority, thirty five (67%) of the respondents learnt about 

obstetric ultrasound scan from a nurse, doctor and TV. This implies that nurses and doctors have 

greatly contributed in disseminating of information to mothers about utilizing obstetric 

ultrasound scan hence improving mothers knowledge. This differs with a study conducted by 

kasozi (2020) in Uganda on Knowledge, Attitudes and Practices of Pregnant Women towards 

Obstetric Ultrasound at Mulago Hospital Ultrasound where women obtained information 

regarding ultrasound only from their doctors. However a significant number 17 (33%) got 

information from other sources, friends and internet implying that they had inadequate 

knowledge because these are not right sources.  

The study findings revealed that less than half of the respondents twenty-three (44%) indicated 2 

times as the number of times they should do a scan when pregnant. This implies a good 

knowledge since the mothers know the correct number of times to do obstetric ultrasound scan. 

This disagrees with Kasozi (2020) in a study conducted in Uganda where it was indicated that 
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regarding the ideal number of ultrasounds during pregnancy, 46% of the participants had 

considered that at least 3 scans were necessary. 

The study findings revealed that less than half twenty-two (43%) of the respondents knew that 

obstetric ultrasound scan is safe to the baby. This implies a good knowledge since mothers knew 

that obstetric ultrasound scan is of no harm to the baby. This is in disagreement with Och et al, 

(2012) in a 2012 study in Nigeria to assess the knowledge of the use and indications for obstetric 

ultrasound among women attending a main referral hospital where it was indicated that among 

the participants 31.3% felt too many ultrasound scans are harmful to the baby while 13.8% also 

felt it could lead to cancer. This might be due to the socioeconomic and cultural background of 

the pregnant women towards obstetric ultrasound use and educational background of the 

participants. 

5.1.2 Attitude towards obstetric ultrasound scan utilization among pregnant women. 

The study findings revealed that majority thirty-four (65%) request for obstetric ultrasound scan 

themselves. This implies a good attitude since mothers have a good feeling about obstetric 

ultrasound scan and can request it themselves for different reasons like seeing the sex of the baby 

and detecting other medical complications. This is in line with Andrew Ross (2014) in a study in 

United States where it was indicated that 66.7% of the participants showed a positive attitude 

towards obstetric ultrasounds can and some even go for sonography even when it was not 

requested, and some even go ahead and ask the doctor for an ultrasound request. 

The study findings also revealed that majority forty-four (85%) of the respondents think obstetric 

ultrasound scan is affordable. This implies a good attitude and willingness for pregnant women 

towards obstetric ultrasound scan. This is in agreement with Dasan, (2016) in a study conducted 

in Germany on pregnant women’s attitude toward using ultrasound in Pregnancy where 
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participants showed a positive attitude towards obstetric ultrasound scan. Most participants were 

willing to do an obstetric ultrasound and were satisfied with the results of the ultrasound scan 

and health workers’ care. The costs were also reported to be affordable by the majority because 

at Rwamwanja HCIII obstetric ultrasound scan services are free. However, about 50% reported 

effects of ultrasound scan in pregnancy which included discomfort, cancer and hurting the baby. 

This difference may be due to the socio-cultural background and the educational status of the 

respondents. Lower than the findings in some parts of Uganda (Mulago) where over 50% of 

pregnant women believe that ultrasound scanning is harmful for the baby. 

The study indicated more than half twenty-eight (56%) of the respondents were not satisfied with 

results and care after taking obstetric ultrasound scan. This implies a poor attitude since pregnant 

mothers are not getting the care they expect hence dissatisfaction. This is in-line with the study 

conducted by (Kawooya, 2012). On examining the attitude of pregnant women regarding the use 

of ultrasound during pregnancy in Denmark, 20% of participants thought obstetric ultrasound 

scan is not safe for the baby, 13% agree that ultrasound is safe. 26% of the participants thought 

ultrasound causes cancer.  

5.1.3 Practices towards obstetric ultrasound scan utilization among pregnant women. 

The study findings revealed that majority, thirty-five (67%) of the respondents had never 

requested for obstetric ultrasound scan. This implied that they had bad practices and might be 

afraid of the results from the scan. This is in agreement with Dewbury (2012), in a study carried 

out in United States where it was indicated that Requests for obstetric ultrasound scan were made 

by doctors for 113(63.5%) participants and only 65(36.5%) participants were self-requested. 

Reasons for requesting ultrasound scan for the current pregnancy were previous pregnancy 

related issues, abdominal pain, urinary tract infection, estimating gestation age, and fetal lie.  
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The study findings revealed that majority, forty-one (79%) of the respondents had ever done an 

obstetric ultrasound scan. This implied a good practice since most pregnant mothers had 

conducted obstetric ultrasound scan to either see the health or sex of the baby or their own health 

during pregnancy.  This is line with Bashour, (2015) in a study conducted in Sub-Metropolitan 

City which indicated that Participants who reported to have had ultrasound scan done on the 

current pregnancy before were 123(41%) of whom 81(65.8%) had done an ultrasound scan once, 

37 (30.1%) had done it twice and 5(4.1%) had done it three times and more. This showed that it 

was a bad practice. 177 (59%) participants had not done any ultrasound scan for the current 

pregnancy. Majority of the participants expressed willingness to attend to obstetric ultrasound 

scan only twice during pregnancy. 

The study findings revealed that majority, forty-one (79%) of the respondents indicated that they 

conducted an obstetric ultrasound scan when it was recommended. This implies a better practice 

since pregnant mothers follow doctors and nurses advice. This will help them identify fetal 

arbnomailities early and prevent obstructed labour and disappointments at delivery.  In a study in 

Kenya by Kozuki (2015), all women reported that they duly accepted to go for the scan in their 

pregnancy. Some even reported requesting for it themselves. The commonest reasons cited for 

them to willingly go the scan were to know the fetal sex (100%), expected date of delivery 

(100%) and viability (81.2%). 

5.2 Conclusion 

In this study, pregnant women’s knowledge on obstetrical ultrasound scanning was (83%) which 

implies adequate knowledge. The importance of ultrasound for sex determination was commonly 

reported by respondents, which was (37%) implying inadequate knowledge.  
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Majority (60%) of pregnant women had positive attitude towards the use of obstetric ultrasound. 

Whereas pregnant women’s attitudes towards obstetric ultrasound were significantly associated 

to their educational status, knowledge of obstetric ultrasound, and current exposure to obstetric 

ultrasound. 

Majority thirty-five (67%) of the respondents revealed that they had never requested for obstetric 

ultrasound scan while a significant 17 (33%) revealed that they had ever requested for obstetric 

ultrasound scan. Majority forty-one (79%) of the respondents indicated that they conducted an 

obstetric ultrasound scan when it was recommended. 

5.3 RECOMMENDATIONS 

To the ministry  

The ministry of health should facilitate health workers for carrying out dialogues and outreaches 

on use of obstetric ultrasound scan. 

It should provide training aids to health workers to use while teaching mothers on obstetric 

ultrasound scan. 

To the district  

Community dialogues and Seminars should be conducted by the government to sensitize the 

pregnant women on the importance of obstetric ultrasound scan to reduce on their negative 

attitude.  

To Rwamwanja HCIII 

The health staff should continue to sensitize pregnant women to continuously up-take obstetric 

ultrasound scan when it is recommended.  
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5.4 Nursing Implication 

Health care practitioners need to carry out more sensitization and education to pregnant women 

on the importance of up-taking obstetric ultrasound scan. This would help to increase on their 

knowledge on the use of obstetric ultrasound scan and eliminate the negative attitude and 

improve on their practice towards the service.  
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APPENDIX I: CONSENT FORM 

I am NUWASIIMA REATUR LAYOLA a Diploma in midwifery student at Fort Portal 

International Nursing School. I am carrying out a study on “ASSESSING KNOWLEDGE, 

ATTITUDE AND PRACTICES TOWARDS UTILIZATION OF OBSTETRIC 

ULTRASOUND SCAN SERVICES AMONG PREGNANT WOMEN ATTENDING ANC AT 

RWAMWANJA HCIII”. 

Your participation is voluntary, and you reserve the right to pull out of the study any time you 

feel you can’t continue with the study. The information obtained from you in this study will be 

treated with utmost confidentiality and will be used for research purposes only.  Please do not 

indicate your name. 

Participant’s Signature/ thumb print ……………………………Date………………….. 

I declare that I explained the information given in this document to the above respondent and 

given ample time to ask me any questions and agreed to take part in this research. 

 

Researcher’s signature………………………………..………….         Date………… 

 

 

 

 



 

47 
 

APPENDIX II:QUESTIONNAIREFOR PREGNANT WOMEN ATTENDING ANC AT 

RWAMWANJA HCIII 

Dear Respondent, 

I am NUWASIIMA REATUR LAYOLA, a student at Fort Portal International Nursing School, 

pursuing a Diploma in Midwifery and currently conducting a research study on “assessing 

knowledge, attitude and practices towards utilization of obstetric ultrasound scan services among 

pregnant women attending ANC at Rwamwanja HCIII”.  Therefore, I wish to request you kindly 

spare some time and answer the questions below as honestly as possible by ticking or filling in 

the spaces provided. The information given will be purely for academic purposes and will be 

treated confidentially.  

Thank you in advance 

Instructions: Tick the most appropriate answer 

Section A: Socio demographic data  

1. Age  

a) 15-19 years 

b) 20 to 25years   

c) 26 to 31 years  

d) 32 to37 years  

e) 38 to 43 years  
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f) 44 to 49 years     

2. Marital status of respondent 

a) Married 

b) Single 

c) Widowed 

3. What is your religion?  

a) Catholic 

b) Anglican  

c) Moslem  

d) Others, (specify) -----------------------------------------------------------------------  

4. Level of education  

a) Primary level  

b) Secondary level 

c) Tertiary level  

d) Others, (specify) --------------------------------------------------------------------------- 

5. Occupation of the respondent 

a) Salaried 
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b) Self-employment 

c) Peasant  

Others, (specify) --------------------------------------------------------------------------------- 

 

SECTION A. knowledge on obstetric ultra sound scan services among pregnant women. 

6. Do you know obstetric ultra sound scan? 

a. Yes  

b. No  

7. What is obstetric ultra sound scan? 

…………………………………………………………………………………………

………………………………………………………………………………………… 

8. What does obstetric ultra sound scan do? 

a. Confirm Pregnancy  

b. Know month of pregnancy  

c. To see the baby  

d. To see twins in the womb  

e. See the sex of the baby  

f. To see body parts of the baby  

g. To see position of the baby in the womb  

h. To see abnormality in the baby 

i. To determine expected day of delivery  

j. To see the growth of the baby 

k. To confirm the well-being of the baby  
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l. To see the umbilical cord and placenta  

m. To see abnormality in the womb  

n. To see if there is bleeding in the womb 

9. What will require the doctor to request a scan for the mother? 

…………………………………………………………………………………………

………………………………………………………………………………………… 

10. On this pregnancy, have you done any scan? 

a. Yes  

b. No  

11. Where did you learn about the scan (TV)?  

a. Friend 

b. Doctor  

c. Nurse  

d. Radio/television  

e. Internet  

f. Others (specify) 

12. Would you like to do scan every time you are pregnant?  

a. Yes 

b. No  

13. How many times should you do a scan when pregnant? 

a. 1 Time 

b. 2 Times 

c. 3 Times 
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d. 4 Times 

14. Do you think obstetric ultra sound scan is safe to the baby?  

a. Don’t agree.  

b. Agree  

c. strongly agree  

d. I don’t know  

15. If you don’t agree, why do you think it is not safe?  

………………………………………………………………………………………… 

16.  Do you think ultrasound scan can cause cancer?  

a. Yes 

b. No 

Section C: Attitude towards obstetric ultrasound scan utilization among pregnant women. 

17. Do you think obstetric ultrasound scan is safe for the baby?   

a. Agree  

b. Disagree  

18. Would you request for obstetric ultrasound scan yourself? 

a. Yes  

b. No  

19. Is obstetric ultrasound scan affordable? 

a. Yes  

b. No  
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20. Were you satisfied with results and care after taking obstetric ultrasound scan in other 

pregnancy?  

a. Yes  

b. No  

 

21. Do you think obstetric ultrasound scan can give the right sex of the baby? 

a. Yes  

b. No  

Section D: Practices towards obstetric ultrasound scan utilization among pregnant women. 

22. Have you ever requested for obstetric ultrasound scan? 

a. Yes  

b. No  

23. Have you ever done an obstetric ultrasound scan in any other pregnancy? 

a. Yes  

b. No  

       24. If yes, who recommended it? 

   a. Doctor  

b. Midwife  

c. Husband  

  d. Parent 

22. Did you conduct obstetric ultrasound scan when it was recommended? 

a. Yes 

b. No 
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APPENDIX III: MAP OF KAMWENGE SHOWING THE LOCATION OF 

RWAMWANJA HCIII. 
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APPENDIX IV: INTRODUCTORY LETTER  
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