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Abstract

Introduction: Congenital anomaly is one of the important causes of perinatal mortality and morbidity. Proper information 
regarding its prevalence, distribution as well as risk factors can help policy makers to take appropriate steps for prevention. 
Materials and Methods: A hospital record based observational study was done in Obstetric department of Dhaka Medical 
College Hospital, Bangladesh during the year of 2020. The aim of the study is to evaluate the pattern of anomaly found in 
admitted patients in Maternal Fetal Medicine unit, along with the maternal demographic profile and associated diseases. After 
taking ethical clearance and permission from department detailed information was collected and analysis was done.
Results: In the year 2020 total 6012 delivery was occurred and 4.42% of them were anomalous baby. The maternal 
characteristics showed that mean maternal age was 26.24(±5.25) years. 20.7% of mother had previous history of abortion, 
7.7% has previous perinatal death and 3.3% have previous anomalous baby. 5.49% mother had Diabetic disorders and 4.39% 
had congenital heart disease. Associated poly hydramnios was found in 17.7% and oligohydramnios was found in 12.1% of 
cases. The distribution pattern of anomalies according to system involved showed that 41.7% was Central Nervous System 
anomaly, 8.7% was Renal anomaly, 6.5% was Musculoskeletal anomaly, 4.4% was Gastrointestinal anomaly,6.6% had body 
wall defect , 10.9 % was Non immune Hydrops, 3.3% was Syndromic baby and 13.1% had multiple congenital anomaly. 
Conclusion: It is a tertiary hospital based study. So it may not reflect the actual picture of population. So community based 
study is needed for further advancement. 
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Introduction

Congenital anomalies are also known as birth defects, 
congenital disorders or congenital malformations. 
Congenital anomalies can be defined as structural or 
functional anomalies (for example, metabolic disorders) 
that occur during intrauterine life and can be identified 
prenatally, at birth, or sometimes may only be detected later 
in infancy, such as hearing defects. An estimated 295000 
newborns die within 28 days of birth every year, worldwide, 
due to congenital anomalies [1]. Congenital anomalies are a 
significant cause of disability, chronic illness, and childhood 
death in many countries and affect approximately 1 in 33 
infants. They result in an estimated 3.2 million birth defect-
related disabilities every year [2]. Although congenital 
anomalies may be the result of one or more genetic, infectious, 
nutritional or environmental factors, it is often difficult to 
identify the exact causes. Some congenital anomalies can be 
prevented. Vaccination, adequate intake of folic acid or iodine 
through fortification of staple foods or supplementation, and 
adequate antenatal care are just 3 examples of prevention 
methods [1]. The prevalence of congenital anomalies at 
birth varies greatly worldwide, ranging from 1.07% in Japan 
to 4.3% in Taiwan [2]. In Egypt it is found 2.06% [3] and in 
the United States, they occur in about 3% of newborns [4]. 
In Bangladesh the prevalence was found 2.03% in one study 
[5] and it is attributable for 12.7% of NMR in Bangladesh [6]. 
The prevalence rates of congenital anomalies recorded in 
developing countries are likely to be underestimated due to 
unavailability of diagnostic capabilities or accurate medical 
records, as well as underreporting [6]. Knowledge about the 
prevalence of congenital anomalies is useful to obtain baseline 
rates, documenting changes over time, and identifying clues 
to the etiology of conditions. For the above purposes a study 
on congenital anomalies was undertaken. Objectives of our 
study were to analyze the maternal demographic profile with 
associated medical and obstetrical conditions and to find out 
the distribution of congenital anomalies according to system 
involve. 

Materials and Methods

The study was conducted at Maternal-Fetal Medicine 
unit (MFM unit) of Obstetrics and Gynecology Department, 
(which deals with the high risk pregnant patients) with joint 
collaboration of General Obstetric units and Dhaka Medical 
College Hospital (DMCH), Dhaka, Bangladesh from January 
2020 to December 2020. It was a hospital record based 
retrospective observational study. The ethical clearance for 
this study was taken from the Ethical Review Committee 
(ERC) of Dhaka Medical College. The data were obtained 
from the admission book of Maternal-Fetal Medicine unit 
and record office of the maternity section of the Dhaka 
Medical College Hospital, Dhaka. The yearly birth records in 

various units (MAT-I to MAT- VI) in the General Obstetrics 
sections containing the number of babies born in each month 
was the source of information. The total number of births 
for the period of study was strictly noted and recorded. The 
hospital files of Maternal-Fetal Medicine Unit containing 
records of congenital malformations in detail. From these 
records maternal characteristics were analyzed in relation to 
age of the mother, parity of the mother, previous history of 
abortion, prenatal death and gestational age of the fetus at 
diagnosis. Influence of risk factors like maternal Diabetes and 
other associated medical and obstetrical complications on 
congenital anomaly was studied. Fetal malformations were 
grouped according to major system involved. Percentages 
and incidences were calculated and presented in tables. 
Quantitative variables were analyzed and presented by 
mean and standard deviations. SPSS version 16 was used for 
analyzing data.

Results

In the year 2020, DMCH Obstetrics and Gynecology 
Department (Six general Obstetric units and one Maternal-
Fetal Medicine unit) had delivered 6012 patients. Out of 
them 266 deliveries were ended by production of congenital 
anomaly babies. The incidence of anomaly babies was 4.42% 
of total deliveries in DMCH. In Maternal Fetal Medicine Unit 
of DMCH 656 patients were admitted in 2020 and 91 of 
them (13.88%) were consisted of anomaly fetus [7]. Further 
analysis was done among these 91 patients with anomalous 
fetus because information of these patents was kept in 
detail. Total 91 patients came with anomaly fetus in MFM 
Unit, DMCH in 2020 (13.8% of total admission in high risk 
pregnancy unit). The mean age of the study population was 
26.24(±5.25) years and the maximum number (50.54%) of 
patients were between 25 to 30 years of age. The age range is 
from 18 to 40 years (Figure 1). 

Figure 1: Age distribution of mothers having anomaly 
fetuses.
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Maternal Characteristics No of 
patients Percentage 

Para
Primi para 25 27.50%
Multi para 66 72.50%

H/O Abortion
Present 19 20.90%
Absent 72 79.10%

H/O Previous 
peri-natal Death

Present 7 7.70%
Absent 84 92.30%

H/O Previous 
Anomaly Baby

Present 3 3.30%
Absent 88 96.70%

Table 1: Maternal characteristics. Obstetric events among 
91 patients showed that 27.5% was primi gravida and rest 
are multi gravid. Previous history of abortion was found in 
20.9% of study population, previous perinatal death was 
found in 7.7% patients and 3.3% had previous anomaly baby 
(Table 1). 

Disorders Class No of 
patients Percentage 

Diabetic Disorder
Present 5 5.49%
Absent 86 94.51%

Heart disease
Present 4 4.39%
Absent 87 95.61%

Hypertensive 
Disorder

Present 4 4.39%
Absent 87 95.61%

Other (Bronchial 
Asthma)

Present 1 1.09%
Absent 90 98.91%

Table 2: Associated maternal medical Disorder. In our study 
5.49% patients had Diabetic disorder and 4.39% had Heart 
disease which was congenital in nature (Table 2).

Disorder Number of cases Percentage
Oligohydramnios 11 12.10%
Polyhydramnios 16 17.70%

Table 3: Associated amniotic fluid disorder.

Table 3 shows 12.1% of patients had associated 
oligohydramnios and 17.7% had polyhydramnios.

In this study mean gestational age of diagnosis of 
congenital anomaly was 30.05(±5.57) weeks. Only 1.1% 
of anomaly was detected before 20 weeks of gestation. In 
42.85% of cases anomaly was found between 20 to 30 weeks 
and the rest of the cases (56.04%) were diagnosed after 30 
weeks of gestation (Figure 2).

Figure 2: Gestational age at which patients were 
diagnosed. In current study CNS anomaly found in 41.7%, 
Renal 8.7%, Musculoskeletal 6.5%, Gastrointestinal 
4.4%, cardiovascular 2.2% , Hydrops 10.9% and Multiple 
anomaly in 13.2% of cases (Figure 3).

 

 Figure 3: Types of anomaly according to system involve.

Discussion 

Dhaka Medical College Hospital (DMCH) is the largest 
hospital of Bangladesh and it is a tertiary care centre which 
is fully supported by government, so critical patients came 
here from all over the country for better treatment in low 
cost. In 2020 the percentage of congenital anomaly in DMCH 
was 4.42% of total obstetric patients which seems to be a 
little bit higher from the general population, as many primary 
health centers do not deal with anomaly fetus rather refer 
them. The incidence of anomaly among different countries 
varies in their hospital based studies from 0.36% in Iraq, 
1.07% in Japan, 2.06% in Egypt, 2.15% in India, about 3% in 
USA, 4.03% in Taiwan, 4.4% in Uganda and 6.3% in Nigeria 
[2-4,8,9,10]. Almost all of these studies are hospital based 
and are comparable to each other, but we have to admit that 
Hospital-based study cannot project the actual incidence 
among total population. Community based study should be 
ideal for true estimation of incidence of congenital anomalies 
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in a population. Regarding maternal characteristics the mean 
maternal age in our study was 26.24(±5.25) years and the 
maximum number (50.54%) of patients were between 25 to 
30 years of age group. Ameen, et al. [2] also showed that the 
mean maternal age of having anomaly fetus was 27.1(±6.6) 
which is very close to ours. Pandala, et al. [8] showed that the 
maximum patients were in age group of between 20-30 years. 
So it is noticeable that anomaly can occur in any maternal 
age, even as early as at 18 years (4.39%). Maternal obstetric 
events in our study showed that 27.5% of patents were primi 
gravid, 20.9% had previous one or more abortion, 7.7% had 
previous perinatal death and 3.3% have previous anomaly 
baby. Dewangan, et al. [11] showed 16.5% and Ameen, et 
al. [2] showed 10.8% of mothers having history of abortion 
which are a little less than our study. Pandala, et al. [8] and 
Ameen, et al. [2] also counted previous anomaly babies 
which were 9.7% and 20.8% respectively, a fur more than 
our count. Maternal medical disorders, specially Diabetic 
disorders and congenital heart disease of mother sometimes 
predisposes occurrence of anomalies. In our study 5.49% 
of mother had Diabetes and 4.39% had congenital heart 
diseases. Dewangan, et al. [11] found 3.5% of mother as 
Diabetic but Mahmood, et al. [3] found the percentage as high 
as 25.2%. Amniotic fluid disorders were found in association 
with anomaly frequently. It may be the effects of anomaly or 
may be the cause of anomaly. In our study 12.1% pregnancy 
was complicated with oligohydramnios and 17.7% were 
with poly hydramnios. Mahmood, et al. [3] found 10.7% 
polyhydramnios and 14.6% oligohydramnios in their study 
which is comparable with our study. Gestational age at which 
a congenital anomaly detected is important in respect of its 
management. The earlier it is diagnose, more options are 
available regarding intervention. In our study only 1.1% of 
anomaly was detected before 20 weeks of gestation. In 42.85% 
of cases anomaly was found between 20 to 30 weeks but a 
large proportion (56.04%) are diagnosed after 30 weeks of 
gestation. Westphal, et al. [12] conducted their study in a Fetal 
Medicine OPD and found that 8.5% of anomaly was detected 
before 14 weeks, 51.1% within 14 to 21 weeks, 28.7% within 
22 to 28 weeks and only 11.7% after 28 weeks. So it can be 
said that high quality OPD service can ensure early detection 
and timely intervention. The percentage of anomaly that 
involves different system is varied widely in different study. 
As a major proportion of study were conducted in neonatal 
and pediatric department where lethally anomalous babies 
cannot reach, so they did not show percentage of those 
anomalies (eg. anencephaly, gross hydrops, etc). The studies 
in pediatric and neonatal departments commonly showed 
musculoskeletal abnormalities as leading one followed 
by cardiovascular, nervous system and gastrointestinal 
anomalies. But the findings are similar among studies in 
obstetrics department. In our study CNS anomaly found in 
41.7%, Renal 8.7%, Musculoskeletal 6.5%, Gastrointestinal 
4.4%, cardiovascular 2.2%, Hydrops 10.9% and Multiple 

anomaly in 13.2%. Ameen, et al. [2] found 37.7% CNS, 23.1% 
Musculoskeletal, 20.8% GIT, 5.4% cardiovascular and 4.6% 
Multiple anomaly. On the other hand Eluwa, et al. [13] showed 
36.3% CNS, 18.1% Musculoskeletal, 31.83% GIT and 4.55% 
cardiovascular anomalies. So it noticeable that, anomalies of 
Central Nervous system are leading defect which are lethal in 
majority cases and leads to fetal and perinatal deaths.

Conclusion

Congenital anomaly possess a load in health system 
due to morbidity and mortality of neonate, infant and also 
sometimes in later life. Updated information about current 
situation will help to reduce this burden by more structured 
antenatal care and early detection of anomaly. 
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