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BACKGROUND

It is well documented the disparity in access
and opportunity to prenatal screening
amongst pregnant women across Australia-
4. This retrospective study analysed records
of women receiving antenatal care at a
regional Australian hospital to determine

what

proportion

were offered first

trimester prenatal screening. The study
hypothesized that younger, multiparous
women and women living rurally are less
likely to be offered prenatal screening.

OBIJECTIVES

To asses the current practice in regards to
screening for  fetal chromosomal
abnormalities in regional Australia.

METHODS

Independent variables of age, parity and
geographical classification of 1114 women
for a period of six months (15t July-31st
December 2016) were collected. Women
‘offered’ combined first trimester screening
(CFTS) or non-invasive prenatal screening
(NIPT) were those who had evidence or
documentation stating it was discussed.
Women ‘not offered” CFTS or NIPT were

those

who had

documentation to
discussed. Variables were compared using
chi-squared and Mann-Whitney U tests.
Significant variables were included in a

logistic

regression

no evidence or
state the test was

model to examine

predictors of prenatal screening.

RESULTS

Of 1114 women, 609 (54%) were ‘not
prenatal screening. All three
variables  (age, parity, geographical
classification)  were
clinically significant. The logistic regression
was statistically significant, x?
(7,N=1114)=209.65, p<0.001, and found
between 17.2% and 22.9% of the variance
in offer of prenatal screening.
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Table 1: Demographic characteristics of
sample N (%)
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screening, the remainder were offered CFTS.

The strongest predictor of women offered
prenatal screening was older age: Those aged
between 36—40 had an odds ratio (OR) =
17.19 and those aged 41+ years (OR = 27.46).
This indicates that women in the 36—40 years
age group and women in the 41+ years age
group were 17 and 27 times (respectively)
more likely to be offered prenatal screening
than women aged <18 years. Women residing
in urban locations were nearly twice as likely
(OR = 1.82) to be offered prenatal screening
than women residing in rural locations.
Multiparous women were less likely to be
offered screening. For each additional child,
women were 0.61 times less likely to be
offered prenatal screening (OR = 0.61).

Table 2: Factors associated with fetal
anomaly screening — logistic regression
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CONCLUSION

In regional Australia, younger women,
multiparous women and women living rurally
are less likely to be offered prenatal screening.
Potential barriers and solutions for these
findings need to be identified in order for all
pregnant women to access prenatal screening
equally as per the RANZCOG guidelines.
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