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Logging in to the BIS to see your Curve  
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Step 1: Go to the Prenatal Screening Ontario (PSO) 
website at www.prenatalscreeningontario.ca 
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http://www.prenatalscreeningontario.ca


       
      

Step 2: Click on the “For Sonographers” 
heading at the top of the homepage 
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Step 3: Scroll down to the bottom of the page and click on 
the link “Log in” under the heading “Log in to the BORN 
Information System (BIS)” 
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If this is your first time logging in since June 1, 
2020, you must reset your password and set up 
multifactor authentication. 

Sonographers will authenticate  
with PHONE  
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Step 4: Select Log in and  
authenticate with PHONE  
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IMPORTANT!  

If you need additional  
help, guides are found  
below the login as  
well as a method of  
contacting BORN if  
you are having trouble  
with your password  
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     Step 5: Login to the BIS  
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Step 6: Authenticate with the phone 
number you provided at setup 
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   Step 7: Select Reports  
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    Step 8: Select Clinical Reports  
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     Step 9: Select Individual Sonographer Curve  
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Step 10: Select the Date Range you 
would like to review 
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Step 11: select your NT number 
under “Sonographer” 

Note: Only your NT number will be available in the drop down menu  
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Step 12: Select View Report  

Note: You may have to select “view report”  
twice for the report to load  
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The distribution of your nuchal translucency measurements -
You have examined a total of 254 fetuses and the nuchal translucency measurement was above the median in 25.6% of cases. -
The figure above represents your individual measurements plotted on the normal range (the Line represents the expected curve -
of the 50th centile ). -

For those scanning a normal population and taking measurements according to the Fetal Medicine Foundation guidelines, we  
would expect the nuchal translucency measurements to be above the median in 40-60% of cases, and to follow the trend of the  
50th centile curve. A deviation from this could indicate an under or over-estimation of the measurements, or other errors. For a  
representation of an ideal distribution of NT measurements, please visit the BORN website at 
http://www.bornontario.ca/en/special-projects/nuchal-translucency-qa---provider-registration/
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Interpreting  
the results  

http://www.bornontario.ca/en/special-projects/nuchal-translucency-qa---provider-registration/


 

       
       
    

           
 

Scanner-specific curves  

•  Used to monitor the overall performance and 
consistency of each sonographer when scanning NT 
ultrasounds using three criteria: 
–  Bias 
–  Spread 
–  Trend 

Compared to the normal FMF (UK) curve as established on a 
large population. 
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Acceptable Curve Unacceptable Bias 

Bias: indicates the position of the majority of data points with respect to the vertical axis 
and relative to the median. A negative bias indicates chronic under-measurement with 
the majority of data points falling below the median. A positive bias indicates chronic 
over-measurement with the majority of data points measuring above the median. 
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Negative Bias  

The most common parameter to fall outside of the acceptable 
range is bias, and most commonly a negative bias. Some 
common reasons a negative bias occurs: 

- Incorrect caliper placement 
- Not measuring the widest portion of the NT 
- Image not obtained in the midline sagittal plane of the fetus 
- Largest NT obtained not recorded on requisition 
- Inadequate use of zoom 
- Over-gaining of image causing fill-in of the anechoic NT 
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  NT Calliper Placement 

CORRECT INCORRECT  
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NTQA Report: Trend  
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Acceptable Curve Unacceptable Trend 

Trend: indicates the shape of the curve with respect to the median. The data points should follow the 
general shape (or trend) of the median. A steep trend indicates under-measurement at smaller CRL’s, 
and over-measurement at larger CRL’s. A flattened trend indicates consistently obtaining a similar NT 
measurement across all CRL’s, however, NT size should generally increase with increasing CRL. 
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NTQA Report: Spread  
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Acceptable Curve Unacceptable Spread 

Spread: describes how closely the data points hug the median line. A tight spread 
(minimal spread) indicates data points close to what is expected in a normal 
population. Wide spread indicates inconsistent measurement of the NT or possibly 
more than one sonographer submitting data points under a single NT ID number. 
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Protect your Number, Protect your Curve!  

•  If you allow your 
colleagues to use your NT 

4.0 ID number, your curve will 
share the scanning habits 3.5 
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What happens to our patients when 
we share our NT ID numbers? 
•  When multiple sonographers scan under a single NT ID number, their 
shared NT and CRL data points are used to create a single curve. 

•  The coefficient used to correct a curve created by a shared NT ID 
number is not accurate because it can’t account for the different 
scanning habits of multiple sonographers. 

•  The prenatal screening results generated by this shared curve and 
inaccurate coefficient are skewed. 

•  NT ID number sharing reduces the accuracy of patients’ prenatal 
screening tests! 

25 



     

        
        
       

  

        
        

      

Protect your Number, Protect your Curve!  

Your curve reflects the quality of your work. 
Maintain the integrity of your curve by making 
sure that you are the only sonographer 

contributing to it. 

It is a privilege to perform nuchal translucency  
scans. Make sure that you are protecting your  
patients, your number, and your curve!  
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