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OBJECTIVE

Routine examination with pre-natal ultrasound
(PUSE) is used for a more precise definition of the
gestation stage and early detection of the fact if it
is a single or a multiple pregnancy. Additionally, it
is used to check for any abnormalities of the fetus.
The German Maternity Code introduced a third
routine PUSE in 1996. Whilst the first PUSE is
intended to prove the presence, vitality and age of
one or more fetuses, the second and the third
PUSE shall more precisely determine that the val-
ues still correspond to the normal and on time de-
velopment of the fetus. In other European coun-
tries, e.g. Switzerland, Austria, Italy, Holland, and
Sweden there are less than three PUSE during
pregnancy. Scaling up the costs to 750,000 deliv-
eries per year, the health-economic consequences
of a third, additional examination for the statutory
health service of the Federal Republic of Germany
are considerable. It is rational to weigh the incre-
mental benefit of a third PUSE against the cost of
this extra examination. The objective of this Health
Technology Assessment report (HTA report) is to
provide a summary of the facts to be considered.

METHODS

The first step in carrying out the HTA report was to
gather the relevant information about the quantita-
tive and the qualitative provision of routine PUSE
in Germany and to evaluate it. One aspect of this
evaluation was to describe the integration of the
PUSE in the overall maternal care program. Hav-
ing conducted a systematic search and selection of
literature, the quality, the sensitivity, and the speci-
ficity as well as the values of PUSE had to be sci-
entifically proven. In addition, the psychosocial and

economic implications of a third PUSE were evalu-
ated and described. A systematic search strategy,
comprising ten steps, was developed for the
evaluation of the selected publications. Altogether,
ten literature databases, eighteen HTA institutes,
and ten guideline-providers’ databases were con-
sulted. Epidemiological data about service utilisa-
tion were based on two comprehensive regional
longitudinal surveys in the field of neonatology.
The identified references were selected using a
predefined filter.

RESULTS
This study found that

e 29 publications, three longitudinal surveys, and
two reimbursement codes were useful for the
assessment.

e Each year almost 910,000 routine PUSE are
performed in the first third of the pregnancy,
750,000 in the second, and 675,000 in the
third.

e The content of the third PUSE was — with the
exception of the location of the fetus — identical
with the content of the second PUSE per-
formed circa two weeks before the third ex-
amination.

e There was no empirical evidence of the quality
of the performed examinations, at least no rep-
resentative surveys could be found. Primary
studies reported deficiencies in the quality of
process and structure of the focused PUSE.

e Interviews with 721 registered members of the
Swiss Society of Gynaecology and Obstetri-
cians in 1996 showed that the participants
tended to be satisfied with the quality of PUSE.

e Among the outstanding publications on the
value of PUSE, this study found a meta-
analysis from Bricker et al. of the year 2000 as
well as two Cochrane reviews of the years
1999 (Neilson et al.) and 1998 (Bricker et al.).

e The primary studies included in the leading
overviews were difficult to compare due to the
methodological differences. The studies were
reported to be deficient with respect to the
qualification of the investigator, the applied ex-
amining technigues, the duration and the fre-
quency of examinations as well as the study
population and the pre test probability. Most of
the studies were conducted at an ultrasound
center that does not reflect the German health
service because the treatment is administered
by outpatient gynaecologists. Therefore, the
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study data should be treated with some reser-
vation.

e The studies were found to be very specific,
whereas the sensitivity values differed from
study to study according to the examined or-
gan system.

e A psychosocial benefit of PUSE seems to be
evident.

e The macroeconomic implication of a third
PUSE was shown to be considerable. The ex-
tra expenses of the statutory health insurance
are incremental costs of 23.6 million EURO
annually for the examination alone. Additional
costs or prevented consequential costs were
not taken into account.

CONCLUSION

The German Maternity Code does not contain any
special requirements regarding the skills of the
examiner. This report is based on studies that
show a connection between the number of deter-
mined fetal abnormalities and the qualification of
the examiner. It is essential to optimise their train-
ing by a higher investment while reducing three to
two PUSE. Extra training for examiners could be
financed with increased rates charged for the sec-
ond PUSE. The service "Betreuung einer Schwan-
geren .... Einschlie3lich Ultraschalliberwachung" -
as defined in the "Einheitlicher Bewertungsmalf3-
stab (EBM)" should be split into two reimburse-
ment rates in line with the "Gebuhrenordnung fir
Arzte (GOA)".

All HTA reports are available for free as full
texts in the HTA database (only in German).
(www.dimdi.de — HTA)
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