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INTRODUCTION

 Congenital anomalies are anatomical and 
functional defects occurring during intra uterine 
period. All over the world, CA cause an estimated 

serious impacts on the life of the individual, families, 

known risk factors for CA are genetic, demographic, 
socioeconomic, maternal health and nutritional status, 

health, nutrition and anti-natal care.1 

population2 -

with free radical functioning.3,4 

5 
-

alterations in organogenesis and also predisposes the 

6,7

-

levels.8
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-

9,10 

post-natal mortalities.11-13 

-

14-18 The extent and the presence or 

factor in the investigations of environmental risk factors.

 Previous studies have shown that apart from other 

-
ital anomalies.19-21

uneven due to limited sample size and differences in 
methodologies.

-

22. As compared 
to female, male sex is associated with greater risk of 

and CA is independent of the social, demographic, and 
maternal factors.23

MATERIALS AND METHODS

-

-

pregnancies and unwilling to participate were exclud-

the level of education and occupational prestige.

-
cologist and the pediatrician and through appropriate 

-

was performed.

-

RESULTS

-

-

-

-

4. 
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Table 1: Characteristics of the newborns in both the groups

Type of mothers P - value
Non – diabetic n = 100 Diabetic n = 100

Congenital anomalies 0.005*

-
alies

0.009*

Table 2: Characteristics of the mothers in both the groups

Non – diabetic n = 100 Diabetic n = 100 P-value
28.74+5.014 25.85+ 5.242 0.690

25 36

60 57

15 07 0.83

Table 3: System wise incidence of CAs in 14 cases of IDMS

S.no System involved No of cases % age
1 5

2 4

3 2

4 2

5 Craniofacial 1

1 2

2 1

Table 4: Socioeconomic status of mothers in both the groups

Socioeconomic status of 
mothers

Type of mother Congenital anomalies P - value
Absent Present

.265

Total 

Poor .011

Total 

Table 5: Male to Female ratio in congenital anomalies

Gender of newborn Type of mother Congenital anomalies P - value
Absent Present

.265

Total 

.011

Total 
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DISCUSSION

Congenital anomalies

congenital malformations and macrosomia were con-

population. 24

-

increased rates of perinatal complications as compared 
to normal population and women having poor self-care 

25The incidence of CAs 

care than controlled case with good preconception 

anomalies was lower in women with pre-conception 
26

colleagues stated that ‘preconception care resulted in 

27 

System wise distribution of CAs

-

-
28

29

Age and parity of mothers

 

has 

are not supportive.30 

Male predominance in newborns with CAs

-

31

Socioeconomic status of mothers

-

are more common in low socioeconomic group (p value 

8671 pregnancies in which high social status at enrol-
ment was associated with a lower recurrence rate of 

risk.32

leading stressful life around the time of conception or 

with Cas.33

and maternal socioeconomic status.34 

CONCLUSION

educational status in these women. Congenital anom-

male infants are less resistant to oxidative stresses as 
compared to female infants.
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RECOMMENDATIONS

1. 

and neonatal outcomes.

2. 
factors for congenital anomalies due to associat-
ed low nutritional, education and health status in 
these women.

3. 
-

and other complications. 

4. 
through a regular antenatal ultrasonic scan which 

of pregnancies with serious anomalies.

5. 

organizations, religious scholars and health pro-

complications of this disease. Print, electronic, and 
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