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Abstract: 

Introduction: Human evolution from a single cell, ‘zygote’ to a multi cellular organism, is an intricate and a 

complex process. Aims and objectives: The main objective of the study is to analyse the trends and frequencies of 

congenital anomalies in a tertiary care hospital. Material and methods: This cross sectional study was conducted 

in Gyne Department Lady Reading Hospital, Peshawar during September 2018 to March 2019. All the babies 

born with congenital anomalies during this period were included. All still borns were excluded from this study. 

The new borns were examined and assessed systematically for the presence of congenital anomalies. Results: 

Foetal anomalies are significantly associated with consanguinity. Overall, incidence of congenital anomalies was 

3.8%. Highest incidence of CNS anomalies observed. Total 5 anencephaly were noted in the observation. These 

are the overall findings which were observed in the present study. Conclusion: It is concluded that the prevalence 

and types of congenital anomalies seen in our locality. Regular antenatal visits and prenatal diagnosis are 

recommended for prevention, early intervention and even planned termination, when needed. 
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INTRODUCTION: 

Human evolution from a single cell, ‘zygote’ to a 

multi cellular organism, is an intricate and a 

complex process. Lucky are those foeti which travel 

through this wonderful journey without 

encountering any hindrance. The birth of a 

malformed baby is an unfortunate event for any 

family and equally for the society too [1]. Influence 

of teratogens in the form of pathogens, extensive use 

of chemicals, causes of environmental pollution and 

use of drugs by the mothers indiscriminately in their 

day to day life, have resulted in an increased 

incidence of congenital abnormalities in the newly 

born children. Congenital anomalies are the vital 

causes for prenatal mortality and morbidity [2]. 

Therefore, an antenatal diagnosis and foetal therapy 

have attained importance in the field of human 

embryology. According to Dolk, “Environmental 

factors include any non genetic factor that increases 

the risk of a birth defect for the exposed individual. 

Such factors are nutritional excesses or deficiencies 

(e.g. folic acid), maternal illnesses or infections (e.g. 

diabetes, rubella) [3], drugs which are taken during 

pregnancy (e.g. thalidomide), chemical exposure in 

the workplace or home (e.g., to solvents or 

pesticides) and radiation (e.g., medical X–rays).” 

Scientific literature is interested in the association 

between congenital anomalies and the possible role 

of chemical contaminants [4], and foetuses are 

thought to be a further subgroup of the population 

who could be vulnerable to the effects of air 

pollutants [5]. 

 

Congenital anomalies are major disorders currently 

affecting countries around the globe. Every year an 

estimated 7.9 million children are born with a 

serious birth defect, 3.3 million children (under five 

years) die from birth defects, and 3.2 million who 

survive may develop a disability later in the life. 

This large number indicates the necessity of 

preventive measures. These anomalies are 

preventable in 60% of cases [6]. The causes of 

congenital malformation include genetic, 

environmental or unknown. In genetic causes, 

abnormalities in chromosomes accounts for 6%, 

disorders in single gene accounts for 25% and 20-

30% are multifactorial. Unknown etiology is 

responsible for 50% of cases [7]. 

 

Aims and objectives 

The main objective of the study is to analyse the 

trends and frequencies of congenital anomalies in a 

tertiary care hospital. 

 

MATERIAL AND METHODS: 

This cross sectional study was conducted in Gyne 

Department Lady Reading Hospital, Peshawar 

during September 2018 to March 2019. All the 

babies born with congenital anomalies during this 

period were included. All still borns were excluded 

from this study. The newborns were examined and 

assessed systematically for the presence of 

congenital anomalies. Diagnosis of congenital 

anomalies was based on clinical evaluation of 

newborn babies by the pediatrician and other 

appropriate investigations such as radiography, 

ultrasonography, echocardiography and 

chromosomal analysis etc., System wise distribution 

of the anomalies was performed. For each case, a 

detailed antenatal and maternal history including the 

age of the mothers, parity or the history of 

consanguinity were obtained by reviewing the 

maternal and labour ward records and by 

interviewing the parents. A marriage has been 

considered consanguineous, when that is found to 

have occurred between a male and a female who are 

blood-related, e.g., between brother and sister, 

between 1st cousins etc. 

 

Statistical analysis 

Data was entered into excel data sheet and 

appropriate statistical analysis was performed. 

Proportion was calculated and the association was 

tested with Chi-square test and Fisher′s exact test.  

 

RESULTS: 

Foetal anomalies are significantly associated with 

consanguinity. Overall, incidence of congenital 

anomalies was 3.8%. Highest incidence of CNS 

anomalies observed. Total 5 anencephaly were 

noted in the observation. These are the overall 

findings which were observed in the present study. 

Table 01: Distribution of fetal anomalies in accordance with consanguinity 

Total No cases Without fetal anomalies With fetal anomalies p-value 

Second trimester 11 10 <0.05 

Third trimester 7 9 <0.05 

Total 18 19 <0.05 
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Table 02: Association between congenital anomalies and maternal and perinatal risk factors 

 
DISCUSSION: 

In the present study, the prevalence of congenital 

malformations in the newborns were 2.22%, which 

is comparable with the earlier studies from India, 

which reported incidence of 2.72% and 1.9%. There 

are other reports from different parts of the world 

representing different frequency of congenital 

malformations [8]. Although we got nearly the same 

result as reported in other studies, the prevalence of 

congenital anomaly would have been more than the 

present rate, if we could have included the abortions 

and stillbirths. Tertiary care hospital usually do not 

have definite catchment area and complicated cases 

are more commonly encountered. Hence, prevalence 

calculated in this type of hospital-based study cannot 

be projected to the total population [9]. Community 

based study should be ideal for true estimation of 

incidence of congenital anomalies in a population 

[10]. 

With regard to pattern of congenital anomalies in the 

study, the most common system involved was 

musculoskeletal system (33.2%), followed by 

gastro-intestinal tract (GIT) (15%), CNS (11.2%), 

genitourinary (10.5%), cardiovascular system 

(9.1%), skin (8.7%) etc., This was comparable with 

studies conducted by others [11]. Some studies 

however recorded higher incidence of CNS 

malformations followed by GIT and 

musculoskeletal system, whereas Suguna Bai et al. 

reported GI malformations as the most common one 

[12]. 

 

CONCLUSION: 

It is concluded that the prevalence and types of 

congenital anomalies seen in our locality. Regular 

antenatal visits and prenatal diagnosis are 

recommended for prevention, early intervention and 

even planned termination, when needed. 
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