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The most common causes worldwide ol infam
mortality arc dchydration from diarehoca and
pneumonia. Other major causes of infiunt mortality
include: malnuirion, malaria, congenital
mattormation. infection and sudden infant death
svadrome (S51D5). Sudies conducted in Nigeria
showed that 29% of infant mortality resulted {rom
birth asphy xia. 24% {rom severe infection such as
pneumonia and diarrhoac. 24% from complications
ol prematunty {low birth weight) and 7% by
tetanus .

The World health organization (WIHO) in its 2005
World Health Report "Make Every Mother and
Child Count”. reported that the muyjor causes of
maternal deaths are: severe hacmorrhage (25%).
infeetions (13%). unsafc abortions (13%).
eclampsia {12%). obstructed labour (8%,
complicated pregnancy 20% and other indivect
causcs (8%) A few of such indirect causes are
malaria. anemia, FHIV/AIDS and cardiovascular
discases. Itis further reporied that lack of access to
skilled Medicare during child birth 15 a (actor to
figh intant and maternal deaih rate. The wragedies
of these preventable deaths. high maternal and
inlant morality come with & high cost to the rest ol
the saciety .

Over the ages several methads have evolved that
are used to asscss and monttor fetal and maternal
well being. These methods range Irom physical
examination. rectal examination to biochemical
analysis of tetal fluids n terms of amniocentesis
and cordocentesis © Some of these methods of
assessing f{etal wellheing like amniocentesis  and
cordocentesis exposc the fetus to the risk of
boosting antibody concentration which has led 1o
miscarriage and pre-term labour’. liowever,
cordocentesis is still best reserved {or monitoring
cases in which severe fetal anemia s suspected and
intrauterine transtusion is hikely to follow'.

In recent years however, two methods have been
developed w assess and monitor fetal and maternal
well being following advances in medicine and
technolory. They are fetal biophysical profile
scores  using  real-time  sonography and fetal
multivessel Doppler velocity wavetorm analysis.
Both methods are non invasive and provide insight
into facets of tetal responses . Although real-time
senography  provides anstomic  information, it
facks the ability to provide physiologic data  as
studics have shown that the ultrasonographic fetal
bionetric measurements are weaker predictors of
fetal conditions than Doppler measurements™
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Studlics have shown that the advantages of studying
the MCA rather than other vessels is that it allows
measurcinents of velocity without angle correction.
because 1n the axial plane . the angle ol insonnution
of the MCA s close to zero degree amproving
repraducibibty und the assoctation of increased
blood low velocity in the fetal middle cercbral
artery with fetal unacnua 15 the most pronusing of
non-invasive tests that has beenreported ',

In a study to establish reference ranges and standard
percentile-curves for Doppler indices  resistance
indexiRD and svstolic “diastolic ratio of the fetal
muddle eerebral artery color Doppler measurements
ina perinatal centre. Mevberg et al ' showed that the
inerease in the dinstolic comiponent i the mididle
cerebral artery of the last thod of the pregnancy
demands reference ranges by using  percentile
curves; und further stressed that knowledge of the
reference range helps o discriminaie between a
normal fetal situation and discase. Meyberg and his
leamn theretore. recommended that because of the
difterent absolute ranges values shown in literature,
each perinatal centre should develop their data.

I'his recommmendation for population-specitic
Doppler range resistance indices detines the basis
for this study. It is hoped that by providing
population specilic values racial bias will be
reduced and the values obtained can be preciscly
uscd for a more objective and effective maternal
prenatal care.

MATERIALSAND METHODS

Study populatien

Six hundred pregnant women aged between 17 and
42 years with single gestation who presented at the
Antcnatal unit and sent for ultrasound for
biophysical profilewere recruitedrecruited. “This
study was approved by the Ethies Commitiee of Jos
Universilty Teaching tlospital. Intormed consents
were obtained from subjects who met the inclasion
criteria and convenient sampling was adopted to
recruid the subjects who were willing to participate
in the study.

METHODOLOGY

Technique : The technique standardized by Sanders
" was adopted to measure the biophysical profiles of
subjeets as follows: The subject lay in a recumbent
or semi recumbent position with o slight lateral tilt
on the couch. The maternal abdomen was scanned
using a 5. 5MHz transducer alter a coupling gel has
been generously applied until the toetus was clearly
seen and tbhe toetal skull shown in a transverse
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