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Introduction
Gestational age estimation is crucial in prenatal care, guiding 
obstetric management and predicting neonatal outcomes. 
However, several factors can influence the accuracy of 
gestational age assessment, posing challenges for healthcare 
providers. Understanding these factors and implementing 
appropriate solutions is essential for optimizing obstetric care. 
This article explores the various factors affecting gestational 
age accuracy, along with potential solutions to address these 
challenges (1).

The reliability of gestational age estimation based on LMP 
depends on the accuracy of menstrual cycle regularity and the 
mother's ability to recall her LMP date. Irregular menstrual 
cycles, contraceptive use, and maternal factors such as obesity 
can contribute to inaccuracies in LMP dating. Solution: 
Healthcare providers can employ alternative methods, such 
as early ultrasound dating or combining LMP with clinical 
assessment, to improve accuracy. Counseling patients on the 
importance of tracking menstrual cycles and providing tools 
for accurate LMP recording can also enhance reliability (2).

Fetal growth rates can vary among pregnancies, affecting the 
precision of gestational age estimation, particularly in late 
pregnancy. Factors such as genetic variability, maternal health 
conditions, and fetal anomalies can influence fetal growth 
trajectories, leading to discrepancies between expected and 
observed growth (3).

Solution: Regular fetal growth monitoring through ultrasound 
imaging and customized growth charts based on population-
specific data can help account for variability in fetal growth 
rates. Close surveillance of high-risk pregnancies and serial 
ultrasound examinations enable timely detection of deviations 
from expected growth patterns, allowing for appropriate 
interventions (4).

Ultrasound remains a primary tool for gestational age 
assessment, but technical errors in image acquisition and 
measurement can affect accuracy. Factors such as fetal 
positioning, maternal body habitus, and operator expertise can 
introduce variability in ultrasound measurements (5).

Solution: Ensuring standardized ultrasound protocols, 
including proper fetal positioning and consistent measurement 
techniques, minimizes technical errors. Ongoing training and 
competency assessment for ultrasound operators enhance 
proficiency and reliability in fetal biometry measurement. 

Quality assurance programs and regular calibration of 
ultrasound equipment further optimize accuracy (6).

Ethnic and racial differences in fetal growth and development 
have been observed, influencing the interpretation of 
gestational age estimates derived from population-specific 
norms. Gestational age charts based on one ethnic group may 
not accurately reflect the growth patterns of other populations. 
Solution: Developing ethnicity-specific fetal biometry charts 
and reference standards accounts for variations in fetal growth 
among different ethnic and racial groups. Collaborative 
research efforts to collect and analyze data from diverse 
populations contribute to the creation of more inclusive and 
accurate gestational age assessment tools (7).

Determining gestational age accurately beyond term (post-
term pregnancies) presents challenges due to variability in 
fetal and placental aging. Post-term pregnancies are associated 
with increased risks of adverse outcomes, necessitating 
precise gestational age assessment for timely intervention. 
Solution: Combining multiple gestational age assessment 
methods, such as ultrasound dating, clinical assessment, and 
fetal monitoring, enhances accuracy in post-term pregnancies. 
Close fetal surveillance and consideration of individual risk 
factors aid in identifying pregnancies at higher risk for adverse 
outcomes and determining the optimal timing of delivery (8).

Maternal factors, including age, parity, medical history, and 
assisted reproductive technologies, can influence gestational 
age accuracy. Conditions such as gestational diabetes, 
preeclampsia, and maternal obesity may impact fetal growth 
and development, complicating gestational age assessment 
(9).

Solution: Comprehensive maternal history-taking and 
assessment, coupled with multidisciplinary collaboration 
among obstetricians, maternal-fetal medicine specialists, and 
other healthcare providers, facilitate personalized gestational 
age assessment and management. Tailoring care plans based 
on individual maternal factors and medical history improves 
the accuracy of gestational age estimation and enhances 
pregnancy outcomes (10).

Conclusion 
Several factors can affect the accuracy of gestational age 
assessment in clinical practice, ranging from maternal-
related variables to technical considerations in measurement 
techniques. Implementing solutions such as standardized 
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protocols, ethnicity-specific reference standards, and 
interdisciplinary collaboration addresses these challenges 
and optimizes gestational age accuracy. Continuous research 
and quality improvement efforts are essential for refining 
gestational age assessment methods and advancing obstetric 
care. By addressing these factors comprehensively, healthcare 
providers can ensure more precise gestational age estimation 
and improve maternal and neonatal outcomes.
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