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Abstract: Congenital anomalies are also known as birth defects. Congenital malformations may results in 

long term disability, which may have significant impacts on individual’s families. Birth defects are a diverse 

group of abnormalities of prenatal origin that occur in relation to the structure or function of the individuals. 

Objective: To assess the level of knowledge regarding birth defect among Antenatal mothers.  

Methodology: The research approach was quantitative in nature. A descriptive research design was selected 

for the study. The study population included antenatal mothers in Janet Nursing home, Trichy. From them 60 

Antenatal mothers were chosen using non-probability convenient sampling techniques. A structured 

questionnaire was used to assess the demographic variables and knowledge of birth defects data was analyzed 

by using descriptive and inferential statics. Result:  Majority 39 (65%) of the samples had inadequate 

knowledge of birth defect, 14 (23%) of the samples had moderate knowledge of birth defect, and 7 (12%) had 

adequate knowledge on birth defects. Conclusion: Birth defects are considering a leading cause of childhood 

morbidity and mortality. The study emphasized the need for public programme to increase awareness about 

birth defects in pregnant woman and people. 
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Introduction:  

Birth defects are significant but under the recognized cause of mortality and disability among infants and 

children less than five years of age. The World Health Organization, defined birth defects is also one of the 

causes of spontaneous abortion and still birth and its remains a cardinal millennium development goal for the 

year 1990 - 2015 targeted towards reducing mortality rate of children.  

The most common new born mortalities are chromosomal and other genetic abnormalities environmental 

terratogens and some nutritional deficiencies. But the majority of the birth defects of unknown etiology.  

Proper knowledge about disorder can lead to early diagnosis; prompt advice is effective to at least secondary 

prevention of disorders.  Among 1822 births, the total prevalence of major congenital anomalies was 230.51 

percent 10, 000 births congenital Birth defects were the most commonly reported. The congenital anomaly 

prenatal diagnosis prevalence was 10.98 percent 1000 birth and the congenital anomaly termination of 

pregnancy rate was 4.39 percent 1000 births. 
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Statement of problem: 

A study to assess the knowledge regarding Birth defects among antenatal mothers in Janet Nursing Home at, 

Trichy. 

Objectives: 

 To assess the level of knowledge regarding birth defects among antenatal mothers. 

 To find out the association between the levels of knowledge regarding birth defects with their selected 

demographic variables. 

Hypothesis: 

H0: There is no significant association between the level of knowledge regarding birth defects among antenatal 

mothers and their selected demographic variables.  

Materials and methods: 

The research approach was quantitative in nature. Non experimental descriptive research design was selected 

for the study. The study population included antenatal mothers in Janet Nursing Home at Trichy. The 

investigator selected 60 antenatal mothers who filled the inclusion criteria. A structured questionnaire was used 

to assess the demographic variables and knowledge of birth defects. 

Tools for data collection: 

The tool consisted of standard questionnaire consisted two parts. Part I included structured inquiries to elicit the 

demographic information like age, education, occupation, number of trimester, premarital counseling, 

consanguineous marriage and previous knowledge on birth defects.  

Part II consists of standard questionnaire like definition, risk factors, types, signs and symptoms, diagnosis 

prevention and treatment of birth defects. 

Total 30 items each statement was scored as correct answer ‘1’ marks and wrong answer ‘0’ marks. The 

evaluation was done as < 65% inadequate knowledge, 23% moderately knowledge and > 12% adequate 

knowledge.  

Method of data collection and data analysis: 

Data was collected through self report interview methodology. The study was approved by the ethical 

committee constituted by the college consent was obtained from the participants and therefore confidentiality 

and privacy of the samples were throughout the study. Data was analyzed using descriptive and inferential 

statistics frequency and percentage distribution was used to describe the demographic information and 

knowledge on birth defect chi-square test applied to associate the knowledge on congenital anomalies with 

selected demographic variables. 
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Result and discussion: 

Figure 1: frequency and percentagewise distribution of antenatal mothers accordingly to their demographic 

variables. 

 

 

Figure: 1 

Figure 1:  Frequency and percentage wise distribution of antenatal mothers according to their demographic 

variables.  majority (40 %) of the antenatal mothers in the age group of 26 -30 yrs, 51.4 % of the antenatal 

mothers are under graduate, 76.7 % of the antenatal mothers are house wives, 38.3 % of the antenatal mothers 

are the 1st trimester, 78.3 % of the antenatal mothers attend pre marital counseling, 90 % of the antenatal 

mothers were no consanguineous marriage and 51.7 % of the antenatal mothers were not aware about the birth 

defects. 

 

Figure 2: 

Figure 2: Knowledge on birth defects  

Knowledge on birth defect shows that, > 65 % adequate knowledge of birth defects 23 % had moderate 

knowledge of birth defect and > 12 % had adequate knowledge of birth defect. 
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The study was supported by Pourmohsen Masoumeh et al, (2015) conducted a study on knowledge of 

pregnancy women about congenital anomalies, risk factor and precaution with selected demographic variables. 

Half of the participants 75 (50%) had low score on specific knowledge 80 (53.3%) of the participants had high 

score on their knowledge of risk factors and 71 (41.3%) had moderate knowledge of congenital anomalies. 

Association of knowledge with selected demographic variables 

There was a statistically significant association between the level of knowledge with education, occupation, 

number of trimester, premature counseling and at p<0.05.There was no statistically significant association 

between the level of knowledge with age and consanguineous marriage. The study was supported and 

conducted by AjendirenI Bello et al, (2013). The study determined the knowledge of birth defect among 

pregnant women in relation to the demographic variables such as educational status, occupation, frequency of 

trimester, number of counseling got before marriage, previous knowledge about birth defects and there was no 

significant association between selected demographic variables such as age and consanguineous marriage. The 

age level of education, number of antenatal visit and, parity of participants were not significantly correlated with 

their specific over all knowledge.     

Conclusion: 

Birth defect considered a leading cause of childhood morbidity and mortality, personnel, cultural and heath care 

system barriers may increase the incidence of birth defect in low and middle income families. In this study 39 

(65%) of the mothers had inadequate knowledge, 14 (23%) of the mothers had moderate knowledge and 7 

(12%) had adequate knowledge of birth defect. The study emphasized the need for public programme to 

increase awareness about birth defects in pregnancy women and people. Use of genetic counseling for family’s 

risk of congenital anomalies is proposed. 
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