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SUMMARY A group of women with unknown last menstrual period was studied representing 16%
of a total of 22 404 pregnant women recorded using a common perinatal form. Unknown menstrual
period is associated with high rates of low birth weight and with low socioeconomic and
sociodemographic status. Such characteristics are also associated with a high rate of preterm
deliveries. Thus any possible bias introduced in studies of prematurity by ignoring the group of
women with unknown last menstrual period should be carefully checked.

Evaluation of the gestational age is critical for the
study of prematurity. The date of the last menstrual
period (LMP) is often used as a reference but as much
as 30% of the sample may not know it.' Few authors
give details about this group of unknowns, which
generally are not included in the analysis of their
data, thereby casting doubt on the representativeness
of their sample. In this paper we study the relation
between the proportion of unknown LMP and
sociodemographic and socioeconomic indicators. We
assess the bias introduced when the group of women
with unknown LMP is ignored.

Materials and methods

Between 1974 and 1978, 22 404 single deliveries
were studied in 10 Belgian hospitals using a common
perinatal record. The date of LMP was registered at
the first interview.
Newborns whose birth weight of 1000-2500 g

were considered as low birthweight infants.
The sociodemographic indicators used were age of

the mother, parity, nationality, and marital status.
The socioeconomic indicators studied were
educational level of the mother, professional status of
the father (or that of the mother when the father was
not working), abandonment of the newborn by the
mother, height of the mother,2 and her age at the
menarche.

Statistical significance has been evaluated using
the chi-square test of the exact test of significance for
correlation coefficients.3
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Results

The proportion of unknown LMP is 16%; the
proportion of low birth weight is 9% in the group with
unknown LMP and 6.5% in the group with known
LMP (p<0.01).

Relationship between the rate of unknown last menstrual
period and sociodemographic and socioeconomic indicators

Unknown last
menstru Stastical

No period (%) significance

Age of mother
15-19 498 16-8
25-29 6062 11-7
35-44 1228 17-2

Nationality:
North African 2048 52-2
Belgian 15920 10-7

Marital status:
Unmarried 2147 24-9
Married 18355 15-3

Educational level:
Illiterate 454 28-4
Other 10847 6-7

Professional status:
Workers 9069 16-5
Other professions 8067 7-2

Abandoned child:
Yes 118 40 0
No 20525 15-5

** p<-001.

P
rotected by copyright.

 on M
ay 22, 2023 by guest.

http://jech.bm
j.com

/
J E

pidem
iol C

om
m

unity H
ealth: first published as 10.1136/jech.38.1.79 on 1 M

arch 1984. D
ow

nloaded from
 

http://jech.bmj.com/


80

The table summarises the relation between the
proportion of unknown LMP and several indicators.
There is a U-shaped relation between the proportion
of unknown LMP and the age of the mother. There is
a significant correlation (r= 0*99 for 6 df: p<001)
between the proportion of unknown LMP and parity:
it varies from 12% in primiparae to 41 8% in women
with parity eight or more. The proportion of
unknown LMP is high in North Africans, in the
unmarried, in illiterates, and in women with low
professional status. It is also high in the group of
women who decide to abandon their newborns.
There is an inverted relation (r= -0.985 for 8 df:
p<0.01) between the proportion of unknown LMP
and the height of the mother: it varies from 19.2% in
women measuring 140-144 cm to 8.3% in women
measuring more than 185 cm. Finally, there is a
significant (r= 0.93 for 6 df: p<0.01) positive
correlation between the proportion of unknown
LMP and the age at menarche: a menarche at age 11
is associated with 7.7% of unknown LMP whereas a
menarche at 18 or more is associated with 21.4%of
unknown LMP.
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Finally, many authors have shown a strong relation
between prematurity and low sociodemographic and
socioeconomic status.2 6I9 Thus a low social status is
associated with a high preterm rate and with a high
rate of unknown LMP. Deleting the group with
unknown LMP will affect the accuracy of the
estimation of the rate of preterm more in the group of
low social status than in the group with high social
status. This should be taken into account when
interpretating the results of studies on prematurity.
Thus we propose that such studies should include a
detailed analysis of the distribution of the women
with unknown gestational age for each selected
indicator.

P Buekens is Aspirant du Fonds National Belge de la
Recherche Scientifique.

Discussion

The data reported here indicate that the populations
of women with known and unknown LMP differ.
Firstly, women who do not know their LMP have
more low birthweight newborns. This could result
from the poor sociodemographic and socioeconomic
status of the group of women with unknown LMP;
women under 18 or over 30, high parity, short
stature, immigrants, low educational level,
unmarried, low professional status, and unwanted
pregnancies. The significant correlation between age
at menarche and rate of unknown LMP could also be
explained by the fact that late menarche is more
frequent in low socioeconomic groups.4 Others have
reported similar relations between socioeconomic
factors and the group with unknown LMP. In an
analysis of 52 004 single births in Aberdeen
Thomson et al found a linear relation between parity
and the proportion of unknown gestational age.5 In
the USA 7.5% of the white pregnant women but
15.5% of the black did not know their LMP.6 In a
study on prematurity Hoffman has shown three
possible types of bias': the proportion of unknown
gestational age was higher in the south and north east
of the United States, in the non-metropolitan areas,
and among the black population.
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