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Antenatal care reduces both maternal and fetal morbidity and 
mortality. Antenatal care is essential for the wellbeing of the 
mother and the unborn child. US EFW is an integral part of 
antenatal follow-up and plays a crucial role in obstetric practice 
and management1. Fetal weight is one of the determining 
factors of pregnancy outcomes as well as infant mortality 
during the first year of life. Moreover, it allows clinicians to 
prepare for anticipated preterm labor as well as planning the 
best mode of delivery. In addition, there are many documented 
maternal risks associated with the delivery of a baby who is 
large for a date, such as birth canal and pelvic floor injuries, 
postpartum hemorrhage, higher incidence of cephalopelvic 
disproportion (CPD), shoulder dystocia and instrumental 
deliveries2. Accordingly, an accurate and precise EFW is 
required for optimal practice. 

The infant mortality rate is associated with both low and 
excessive fetal birth weight rather than gestational age3. In 
addition, late-onset fetal growth restriction is often missed and 
is responsible for most intrauterine fetal death4. However, the 
accuracy of US EFW has been debated due to the subjective 
elements of these measurements with great inter-observer 
variations documented in the literatures5. The accuracy of 
ultrasound in predicting fetal weight in-utero is more precise 
in the early weeks of gestation. US resolution decreases near 
term due to the reduction in the fetal level of fluid to body 
composition ratio, bony structures calcification and the vertex 
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in the pelvis, making a measurement of head circumference 
and biparietal diameter (BPD) more difficult4. 

It is well known that diabetes is associated with Polyhydramnios 
and macrosomia; however, no significant differences of 
birthweight between infants of women with or without diabetes 
were found6. Inaccurate US EFW may result in unnecessary 
or even earlier interventions, fetal growth deviations, 
patient morbidities and medico-legal issues. For that reason, 
researchers have devoted more effort to investigate the best 
method to estimate fetal weight properly. Despite efforts to 
improve the accuracy of US EFW by reducing inter-observer 
variability, ultrasound has an error of up to 15%7. In spite of a 
long and well-known history of this variability in predicting 
fetal weight, only a few studies have been published. 

The aim of this study was to evaluate the accuracy and 
consequences of US EFW performed within one-week interval 
prior to delivery for a diabetic population.

METHOD

All patients with singleton pregnancy who underwent an 
ultrasound examination within one week of delivery between 
January 2016 and December 2016 were included in the study. 
These patients were admitted for either vaginal delivery or 
cesarean section or induction of labor. Personal characteristics, 


