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 بسم الله الرحمن الرحيم
ج  وال لالالاوي  هلالالامحمد   و  هلالالالال            ج ع ونللالالال وملالالايكل ورهملالالالا أ والصلالالاوا وال لالالاوي  لالالار للالالالامحمد  اله للالالاه أ

 ..وب كاتل وبم 

ي        ...ال محمد   ئيس راممة ديالى الألتاذ ال كتو   ك  الهنم   كاس كري  الهيتر

مون  .. ال ادا و ضاء مجهس الجاممة الهيتر

 ...ال ادا اليضو  الإكا ي

ملاكا  اليلاتأ رامملالاة ديلاالى  ملالاكا  اليلاتأ م كلالاط وليلااا المةوللاة والأموملالاة ل لاب و د الرب لالا   ملاكا  اللالاو د    

ج    ...والمحمداله أ

ا ون و إنلالاا صلى الوملالاو  صلى ملالالا ال لالاوي الهكلالاا ا للالانمهت للالا و  مالمحمدلالاا  م ته  لالاا المهلالا    فلله اليهلالا  وولإ وورلالاتأ

ا ووطةالنا ازما  مجتهممحمدة وتي يا  واقممحمدة وتمهملاا  م لاتإكهمحمدة لإلا  كلاان اليامس الهولوي ب ن اؤ 

ملالالا الهلالا ته  للالال ا رلالاتأ للالاإتعا ملالا اولإ   ههمحمدلالاة  ريلالاة ملالا  الهجنلالاة المههمحمدلالاة  ئي لالاا وو ضلالااء وكا لالا  الإضلالاايا 

 الإولى قضمحمدة اله وا والمةب لها يشوبلالاعا مت اش المحمدا  واط و ا  ت ت ع  الوقوف والهمالجة

   هب  ه        ا
ج
 . له توى م  ل الإ تإاء لالة د والهجته ف

 جاء ملا اله ته  لمحمدكلاون منلاا ا لتيإ لاا ملاا يصلايو صلمحمدلال م كط لاا ملات وملا اف صن لاا محمدة للااممحمدة   وقلا  تنو لا  

 :مياو ه صلى ره ة مياو  ه  

بوية  ر بناء النةس  لهه وا والمةب المحور الاول
  : ا ا  الي وب والأزما  الثإا محمدة والإقتصادية والتر

  
 
  اليمحمد  والمهبفيما تناول المحور الثان

ج
 . : مش و  اله وا المامهة وصراع الأدوا  ف

  الوع  الصح  والتغلية ال همحمدهة للاسرا والمةبالمحور الثالث
ج
 .: دو  اله وا ف

 .ال اب : مش و  اله وا والإ مهة والهمهإة وت ا محمداتعا الهجتهممحمدة

 
 
ا  .: الآ ا  ال هيمحمدة لمهالة الإطةا أخير

  نلالالاتأ بعلالالاا د وب اليمحمدلالالااا    ا لالالا   لالالا وف وقلالالا
ة
  ازداد  الهلالالا ته  للالالااقوي ملالالاادقة اتيلالالال  ملالالات المهلالالا  طريإلالالاا

    صذ لهلالالالالا   لالالالالا د الكيلالالالالاوا المههمحمدلالالالالاة والأو ا  
 وكههلالالالالااتع  ه   كعلالالالالاة ملالالالالالا المهلالالالالاب و ملالالالالامحمد ه اليإلالالالالامحمدور

ج الكلالالالالاا ث أ

 و و قلالاة  همحمدهلالاة 
ة
ج ليثلالاا    مالمحمدلالاا  الهلالا ته  ره لالاة و هلالاا  أ

ج
  تلالا  قيولعلالاا لههشلالاا كة ف

وبهشلالاا كة  الكيثمحمدلالاة اللالاتر

لالاية  لالا رامملالالاة لغلالالا اد رامملالالاة اله  نتلا لالاا رامملالالاة   اقمحمدلالالاة  لالالالك ما  لالالار للالالاعمحمدب الهثلالالاا  لإ اليتلا لا ص لالالا ى   ج

 ....راممة ذي قا  راممة الهومب

ا بواقلالالالا  رهلالالالاس دو   ربمحمدلالالالاة ملالالالات  لالالالاهنعا الههه لالالالاة المربمحمدلالالالاة ال لالالالامودية  ج   لالالالات مشلالالالاا كا   ربمحمدلالالالاة مهلالالالاتأ
 
 ضلالالالان

 جطائ  والهغ ب. رهعو ية مت المربمحمدة الههه ة الأ د محمدة العاشهمحمدة وال

ا  همحمدهة  ..ص ا ة صلى مشا كة غتأ  ربمحمدة مت راممة بن هةا محمدا الأمريكمحمدة لهياصرج

يت وو والات   له ا لالااا  وقلا  رضلام  ره لا  الكيلاوا والأو ا  الكيثمحمدلاة المههمحمدلاة صلى التإلاوي  المهلا   ملات ريلاتأ

 .التيصص ال ق ا لأمياب الكيوا المههمحمدة

وع المه   ما كلاان لمحمد
كلاون للاولإ ون للا و كريهلاة   تلال و ا تضلانتل لالمنايلاة والهتالملاة ولإ  يمحمدط ون ملا اله ج

ي.  هلال منلاا    شيص ال محمد   ئيس رامملاة ديلاالى الأللاتاذ اللا كتو   كلا  الهلانم   كلااس كلاري  الهيلاتر
ج
مهثهة ف

  له كط لالاا 
تور وللالا  نيلالاا  الشلالاك  والم  لالاان لهلالاا ق ملالال لنلالاا ملالات ويلالاادي بمحمدضلالااء و تجلالا  ملالالا الهنجلالاط اللالالي للالاتأ

  
ج
 ا تإاء الهجته  لا تإاء واق  اله وا والمةب يو تيإ ا ميتغاه ف



 ح 
 

  ملالالا المهلالاب ليلالا ف وو كههلالاة وو 
ج
 وملالات للالااب  د الةضلالاب لأملالاب الةضلالاب  إلالاو  شلالاك ا لذلالاب ملالات للالاام  ف

ة
ورتاملالاا

  العلالالاا  ملالالا الهنجلالاط صلى النلالالاو  
ج
 الةضلالاب ف

ة
 هلالاب وان كلالاان ا لالامحمدما وو د هعلالالا  وان كلالاان ممنويلالاا    هذلالالا  رهمحمدملالاا

   
 ...ةتي  بعا ويةو  منعا  يا الأمب  يو   ا  اليضا ا وال ويوملا  ع  ا ل    ا ت  الكاقمحمدة التر

 وال وي  همحمد   و  هل   وب كاتل...... 
 

 

  رئيس المؤتمر                                                                             
 اخلاص عل  حسير   .أ.د                                                                           

 مدير مركز ابحاث الطفولة والامومة                                                                             
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 ال ولى  الإو  التيصص  اله مج اله ته  المه   اليامس 

  )نساؤنا وأطفالنا: ازمات مجتمعية وتحديات واقعية وتطلعات مستقبلية( 

  92/3/9299بتا يلالالالاخ : 

 المؤتمراشكالية 

        
ر
  م  بعا الهجته  الم اف

  ر كب ذي وع  و إا ة مجتهممحمدل ان الإزما  والتي يا  التر
لإ ييوج

  كا   ولإ زال  تع د ال محمدان النةس  
 الهجتهما  المربمحمدة اش ب  اي ه  التر

اش ب راص و تر

  لذب مت اله وا وال
  والهميسج

ج
  اور   مله الويو  والهمكا  والإرتهاع  والثإاف

مةب ه  التر

  وي     هنل المةب مت  هوه كو ل ون ان 
  ت     هنعا اله وا مت  محمداتعا وورودما الؤن انج

والهما اا التر

  الميش ال ري  . ومت منا راء  صقامة  ملا اله ته  ؛صذ يياو  ان  ورل 
ي تيا ون ييتأ لهمانج

ج لهوامهة  تا راتع  المههمحمدة لغمحمدة تول    هإاتع  المههمحمدة تثه نا وتإ   ا الجعود وي  نعض الكا ث أ

  الهجته  وتاليس  إا ة مجتهممحمدة تمتج اش ون المةولة وتمهماتعا اله تإكهمحمدة. 
ج
 ل و  اله وا ف

 اهداف المؤتمر

   إا ة الإمتهاي لإضايا اله وا والمةب ود التعا لم ائا الكيث المه   الهيتهةة.  .1
 ال  وا لتيتج

ج قضايا اله وا والمةب وان كب وا   منع  مو ا م اس تمريف  .9 ج لامهمحمدة الإ تكاط ب أ الكا ث أ

  الخ. 
ج
  والإرتهاع  والثإاف

ج
  بنائل النةس  و الهم ف

ج
 للئر  ف

  بناء الهجته .  .3
ج
 الي وج ب ؤية شامهة  ت مش و  اله وا الهماصرا وو  ما ف

 التمه  صلى  هو   ههمحمدة لذب الهش و  ب ؤية  ههمحمدة .  .4

 المؤتمر محاور 

بوية والهجتهممحمدة  ر اليناء النةس  
الهيو  الأو  : ن ا  الي وب والإزما  الثإا محمدة والإقتصادية والتر

 الإرتهاع  لهه نه والمةب. 

  اليمحمد  والمهب. 
ج
  : مش و  اله وا المامهة وصراع الإدوا  ف

 الهيو  الثانج

  الوع  الصح  والتغلية ال همحمده
ج
 ة للاسرا والمةب. الهيو  الثالث : دو  اله وا ف

 الهيو  ال اب  : مش و  اله وا الأ مهة والهمهإة وت ا محمداتعا الهجتهممحمدة

 الهيو  اليامس : الآ ا  ال هيمحمدة لمهالة الأطةا 
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 رئاسة الجامعة /  مركز ابحاث الطفولة والامومة عضوا م.م رشا روكان اسماعٌل

 رئاسة الجامعة / جامعة دٌالى عضوا  م. رعد ذٌاب خلف 

 جامعة دٌالى / كلٌة التربٌة الاساسٌة عضوا  ر. مترجمٌن عصام سرحان ذٌاب

 جامعة دٌالى / كلٌة العلوم عضوا م. باٌولوجً عبدالله سامر عدنان                     

 

 اللجنة الاعلامٌة

 رئاسة جامعة ديالى رئيسا   ا.م.د. أحمد عبدالستار حسين

 الانسانٌةجامعة دٌالى / كلٌة التربٌة للعلوم  عضوا  منصور خضٌر سكران

 رئاسة جامعة دٌالى عضوا اسعد سحاب مطر

 

 رئيس المؤتمر 

 اخلاص علي حسين .أ.د



 ك 
 

 لجنة التشرٌفات 

 كلية الفنون الجميلة  رئيسا   ا.م رجاء حميد رشيد

 رئاسة الجامعة / مركز أبحاث الطفولة والامومة عضوا  م.د غصون فائك صالح

 رئاسة الجامعة / مركز أبحاث الطفولة والامومة عضوا  م. أسماء عباس عزٌز

 رئاسة الجامعة / مركز أبحاث الطفولة والامومة عضوا  م.مدٌر نهاد محمد شهاب                        

 رئاسة الجامعة / مركز أبحاث الطفولة والامومة عضوا م. مدٌر همام اكرم محمود

 رئاسة الجامعة / مركز أبحاث الطفولة والامومة عضوا  مترجم صدام علً مهدي 

 رئاسة الجامعة / مركز أبحاث الطفولة والامومة عضوا  السٌد احمد شاكر سلمان  

 

 سكرتارٌة المؤتمر

 رئاسة الجامعة / مركز أبحاث الطفولة والامومة رئيسا   ا.م. وفاء قيس كريم

 رئاسة الجامعة / مركز أبحاث الطفولة والامومة عضوا  المهندس علاء عبادي حمٌد

 رئاسة الجامعة / مركز أبحاث الطفولة والامومة عضوا الكرٌم طهمبرمج ضحى عبد 
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معارف النساء الحوامل حول عوامل الخطر والوقاية من 

ي مدينة 
 
ي المستشفيات التعليمية ف

 
التشوهات الخلقية ف

 الموصل

 هناء حسيه مخلف

 جامعة الموصل –كلية التمريض 

 هناء عبذالقادر

 الموصلجامعة  –كلية التمريض 

 فاطمة حسه

 جامعة الموصل –كلية التمريض   

 الخلاصة 

: زيادة معارف النساء الحوامل حول عوامل الخطر خلفية البحث والاهداف

للتشوهات الخلقية وكيفية الوقاية منها يمكن أن يؤدي إلى الوقاية الأولية من المرض.  
والوقاية من  كان الهدف من الدراسة هو تقييم المعارف حول عوامل الخطر ،

ن المعارف  ن النساء الحوامل. وكذلك ايجاد العلاقة بي  التشوهات الخلقية بي 
 .والخصائص الاجتماعية والديموغرافية

امرأة حامل كعينة عشوائية من  034: تم تصميم دراسة مقطعية لاختيار المنهجية
ي الدراسة. تم جمع البيانات من مستشفن الخنساء التعليمي وم

ن
ستشفن المشاركات ف

ي مدينة الموصل. بدأت الدراسة من 
ن
ي إلى   04البتول التعليمي ف

حزيران  34كانون الثانن
ة 0400 . تكون  الاستبيان من 0400ايار  34نيسان إلى  0. تم جمع البيانات من الفتر

أسئلة  0سؤال عن عوامل الخطر و  00أسئلة حول وصف التشوهات الخلقية و  6
اء من مجالات 9ة. صلاحية الاستبيان تم بواسطة  )للوقاية من التشوهات الخلقي ( ختر

مختلفة لها ارتباط بموضوع البحث. بعد ذلك ، تم حساب المعامل الارتباط لتحديد 
(. تم إدخال البيانات وتحليلها باستخدام برنامج r = 4..4ثبات الاستبيان وكان )

ي ب00الحزمة الاحصائية الإصدار 
استخدام الإحصاء . تم إجراء التحليل الإحصان 

 عند مستوى الأهمية 
ً
ي , ومؤثرا ي والاستنتاجر

 .≤4.40الوصفن

: معارف  النساء  الحوامل حول عوامل الخطر والوقاية كانت متوسطة وتمثل النتائج

ن المعارف و ٪60.9( ، )00.6) ٪( على التوالىي ، وأظهرت علاقة معنوية مؤثرة بي 
مهنة ، ومصدر المعارف حول التشوهات العمر ، الاقامة ، المستوى التعليمي ، ال

 الخلقية. 
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: نشر الوعي بالتشوهات الخلقية لدى النساء الحوامل من خلال برامج الاستنتاجات

موجهة نحو المرض. علاوة على ذلك ، يوصى بالاستشارة الوراثية للعائلات المعرضة 
 لخطر التشوهات الخلقية. 

ي بسيط : اوصت الدراسة بمشاركة النساء الحالتوصيات نامج تعليمي وتدريبر وامل بتر
ن الوقاية.   لمساعدتها على تجنب عوامل الخطر وتحسي 

Abstract  

Background and objectives: Increased pregnant women knowledge 

about the risk factors of congenital anomalies and how to prevent 

them can lead to primary illness prevention. The aim of the study 

was to assess knowledge about risk factors, and prevention of 

congenital anomalies among pregnant women. Also, finding the 

relationship between knowledge and sociodemographic 

characteristics. 

Methodology: A cross‑sectional study was designed to select 034 

pregnant women as a random sample of participants in the study.   

The data was collected from Al-Kansaa teaching hospital and Al-

Batool teaching hospital in Mosul City.  The study started from 

04
th

 January to 34
th

   June 0400. The Data are collected from the 

period 0
st
 April to 34

th
 May 0400. The questionnaire contained 6 

questions about describe congenital anomalies and 00 questions for 

risk factors and 0 questions for prevention of congenital anomalies. 

The validity of the questionnaire was carried out by (9) experts 

from different fields related to the research topic. Then, 

questionnaire reliability calculated by correlation coefficient was (r 

= 48.4). Statistical analysis was performed using SPSS, version 00, 

and using descriptive and inferential statistical with significance 

level at P ≤4840.  

Results: The knowledge of pregnant women about risk factors and 

prevention was moderate and represent (00865), (60895) 

respectively, and showed a significant relationship between 

knowledge and  age, residence, level of education, occupation, and 

source of knowledge about congenital anomalies.  

Conclusions: Raising awareness of congenital anomalies in 

pregnant women through programs towards the disease. 

Furthermore, genetic counseling for families at risk of congenital 

anomalies is recommended. 
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Recommendations : The study recommends that pregnant women 

participate in a simple educational and training program to help 

them avoid risk factors and improve prevention. 

Introduction 

During the first three months of pregnancy, the developing 

embryo may be vulnerable to external and internal factors, which 

may result in congenital anomalies that can or cannot be observed 

at birth but are frequently detected later in life. These can be 

structural or functional flaws (Taye et al, 0409). Congenital 

anomalies are birth defects in the morphogenesis of organs or body 

districts. Their birth rate is approximately (0–3 %). Congenital 

anomalies can be caused by both genetic and environmental 

factors. Diagnostic and therapeutic tools have steadily improved 

over the last few decades, allowing for better identification and 

reduction of long-term morbidity/mortality. As a result of their 

longer life expectancy (Corsello  & Giuffrè, 0400). According to a 

WHO report, one in every 33 babies in the world is born with a 

congenital anomaly, and birth defects are a leading cause of 

morbidity and mortality in children. Around three million fetuses 

and infants are born each year with a major congenital anomaly. 

Over three million children die each year as a result of congenital 

anomalies, according to estimates. Furthermore, another three 

million babies born with a congenital anomaly who are not treated 

at birth may be permanently disabled. The risk of major congenital 

anomalies in developed countries is approximately one in ten (3-0 

% ) (Kanchana & Youhasan, 040.). Congenital anomalies are a 

broad group of prenatal abnormalities that affect an individual's 

structure or function. Congenital anomalies are a global health 

issue that kills 343,444 newborns in their first four weeks of life 

every year (De Silva, Amarasena, Jayaratne & Perera, 0409). 

Genetic and environmental factors, as well as maternal health 

conditions/diseases, substance abuse, and micronutrient 

deficiencies, have all been linked to congenital anomalies (Alborz , 

0403);  which are also linked to chromosomal abnormalities; these 

occur as a result of errors in the number or structure of the 

chromosomes However, the causes of many congenital anomalies 

remain unknown (Francine, Psascale, & Aline, 0400). Women 

continue to be unaware of factors that can have a negative impact 

on them and their unborn children, leading to maternal and infant 

mortality. Prospective pregnant women lack of knowledge about 
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the defects may lead to delayed interventions. Understanding the 

causes, risk factors, and early detection of some features of 

congenital anomalies in pregnant women is the foundation of 

prevention and is critical for care planning. Avoiding teratogenic 

exposures to radiation, smoking, drinking alcohol, medical 

treatment of maternal diseases, adequate nutrition, and normal 

obstetrical care are all preventative approaches. This also includes 

a safe and clean delivery as well as postpartum care for mothers 

and infants (Prabhuswami et.al, 0406). 

Objectives of the Study 

0. To assess pregnant women knowledge about congenital 

anomalies in Mosul city 

0. To identify a relationship between knowledge of pregnant 

women about congenital anomalies and sociodemographic 

characteristics 

Methodology  

A cross‑sectional study conducted in Mosul city. The data 

collected from Al-Kansaa teaching hospital, and Al-Batool 

teaching hospital.  The study started from 04
th

  January to 34
th 

 

June 0400. The Data are collected from the period 0
st
 April to 

34
th

  May 0400. The (034) pregnant women who took part in the 

study were chosen at random. Data was gathered through the use 

of a questionnaire based on previous research and referenced to 

the literature (Bello et al.0403; Bener et al., 0446). The 

questionnaire consisted of three different groups of questions: 

The first part  was comprised of variables of socio-demographic 

characteristics such as age, residence, level of education, 

occupation, number of pregnant, number of visits , previous 

congenital anomalies , previous toxoplasmosis, and source of 

knowledge about congenital anomalies). second part was 

knowledge of pregnant women about congenital anomalies 

include (0) knowledge of describe congenital anomalies 

included six questions. (0) knowledge of the risk factors of 

congenital anomalies included 00 questions about the 

participants. (3) knowledge  for prevention of congenital 

anomalies involve (0) questions. Content validity was 

established by (9) experts who were health educators and faculty 

members of the University. Pearson Correlation Coefficient was 

calculated for the questionnaire to determine the internal 

reliability (r = 48.4). . Total of 00 questions were closed‑ended 
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requiring such answers as (yes), (no), (I don’t know) . Correct 

answers scored two point and a one score was given for each 

wrong answer. SPSS, version 00, was used to enter and analyze 

the data. The descriptive and inferential statistics were used in 

the statistical analysis, and significance at P ≤ 4840.  

The Results  

Table (8) Socio-Demographic characteristics of  pregnant 

women 

Socio-Demographic characteristics F % 

Age 

(M=41.68, 

S.D=4.46) 

Less than 00 years 03 083 

00-34 years 476 43.

7 

30-04 years 000 008

. 

More than 00 years 00 080 

Residence Urban 354 14.

1 

Rural 40 048

0 

Level of education Illiterate 30 489 

Read and Write 000 008

. 

Primary School 63 008

4 

Secondary School 00 080 

Institutes and above 400 64.

5 

Occupation Housewife 459 40.

4 

Employee 040 398

. 

Number of 

Pregnant 

(M=4.48, 

S.D=0.77) 

0-3 Pregnant 384 74.

4 

3-9 Pregnant 000 068

4 

More than 9 

Pregnant 

3 484 

Number of visits 

(M=6.07, 

S.D=3.45) 

No Visit 63 008

4 

Less than 9 visits 304 70.

4 

9 visit and more 60 008

0 

Name of hospital Al-Kansaa teaching 040 048
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hospital 0 

Al-Batool teaching 

hospital 
444 54.

4 

Previous 

congenital 

anomalies 

No 399 94.

1 

Yes 30 480 

Previous 

toxoplasmosis 

No 318 11.

4 

Yes 09 008

0 

Source of 

knowledge about 

congenital 

anomalies 

No have knowledge 000 068

0 

Education 40 068

0 

Family 40 068

0 

Books 09 038

4 

Internet 885 44.

7 

F =frequency, %= percentage, M= mean, S.D, standard deviation  

 

 

Figure (0) shows pregnant women knowledge related to description 

of congenital anomalies  

 

0

50

100

150

200

250

 Poor knowledgeModerate

knowledge

 Good knowledge

28 
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42.3 51.2 

Frequency Percent
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Figure (0) Explain pregnant women knowledge related to risk 

factors for congenital anomalies  

 

Figure (3) Distribution pregnant women knowledge about 

prevention of  congenital anomalies  

Table (0) Distribution of the overall pregnant knowledge about 

description, risk factors, and prevention of congenital anomalies 

Pregnant Women 

Knowledge 

Poor 

knowledge 

Moderate 

knowledge 

Good 

knowledge 

F % F % F % 

Description of 

congenital 

anomalies 

0. 680 0.0 0083 440 58.4 

Risk factors for 

congenital 

anomalies 

06 0484 439 55.4 000 3384 

Prevention of 

congenital 

6. 008. 479 46.9 .3 0983 

0

50

100

150

200

250

Poor

knowledge

 Moderate

knowledge

Good

knowledge

46 

239 

145 

10.7 
55.6 

33.7 

Frequency Percent

0

100

200

300

Poor knowledge Moderate

knowledge

Good

knowledge

68 

279 

83 

15.8 
64.9 

19.3 

Frequency Percent
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anomalies 

Total 000 0084 700 56.47 00. 30843 

Table (3) Association between pregnant women knowledge and 

socio-demographic characteristics  

Socio-Demographic 

characteristics 

N M. S.D F Sig. 

Age Less than 00 

years 

03 0800 480. 08.00 0.031 

S. 

00-34 years 040 0800 4800 

30-04 years 000 0806 4800 

More than 00 

years 

00 0803 480. 

Residence Urban 306 0806 4800 6803 0.084 

S. Rural 40 0809 4804 

Level of 

education 

Illiterate 30 0800 480. 048409 0.000 

H.S Read and Write 000 0804 4800 

Primary school 63 0800 4800 

Secondary 

school 

00 0800 4803 

Institutes and 

above 

044 0830 4800 

Occupation Housewife 009 0803 4800 080.3 0.044 

S. Employee 040 0804 4803 

Number of 

Pregnant 

 

0-3 pregnant 300 0800 4800 48046 48060 

N.S 
3-9 pregnant 000 0800 4800 

More than 9 

Pregnant 

3 083. 4803 

Number of 

visits 

 

No visits 63 0803 4800 48390 48640 

N.S 
Less than 9 visits 340 0800 4800 

9 visits and more 60 0803 4800 

Name of 

hospital 

Al-Kansaa 

teaching hospital 

040 0804 4800 068400 0.000 

H.S 

Al-Batool 

teaching hospital 

006 080. 4800 

Previous 

congenital 

anomalies 

No 399 0800 4800 4866. 48000 

N.S Yes 30 0800 4803 

Previous 

toxoplasmosis 

No 3.0 0800 4800 08000 480.6 

N.S Yes 09 0800 4800 
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Source of 

knowledge 

about 

congenital 

anomalies 

No have 

knowledge 

000 080. 4800 0843 0.008 

H.S 

Education 40 0800 4803 

Family 40 0800 4800 

Books 09 0806 4804 

Internet 000 0834 4800 

N= number, F =frequency, %= percentage, M= mean, S.D, 

standard deviation,F= F value, Sig.= significant, S.= significant, 

H.S.= high significant, N.S.= not significant    

Discussion  

The majority of the participants in our current study were 

housewives, and the majority of the participants had (0-3) 

pregnancies. The demographic characteristics represented the 

highest percentage with regard to age between (00-34) years and 

from urban dwellers, and the highest percentage of the certificate 

of the Institute or above, and the highest percentage represented the 

certificate of the Institute or University. During pregnancy, the 

average number of visits to clinics or health centers is less than 

nine. The majority of the participants did not have births with 

congenital deformities or had previously been infected with cat 

sickness, and the information was obtained over the Internet. Table 

0 shows the results. The present study disagreement with a study of 

Prabhuswami et.al, (0406)  which mentions the majority of the 

pregnant women in this study were between the ages of 00 and 00, 

visited 0-6 times for antenatal checkups (69 %), were graduates 

(3. %). Furthermore, another study by AlAbedi, Arar, and Radhi 

(0409) found that the majority of the sample was (06-04) years old 

(30845), with the majority of the sample falling within the reading 

and writing and primary education levels (04 % ). With regard to 

the knowledge of pregnant women about the description of 

congenital malformations, most of the participants had (00805) 

good knowledge and the lowest percentage of poor knowledge, as 

shown in Figure (0). The participants had moderate knowledge 

about the risk factors for congenital malformations in pregnant 

women Figure (0). Numerous studies have been conducted 

regarding pregnant women  knowledge of congenital anomalies. 

And in a study conducted on 003 pregnant women at the 

University of Ghana found that 040 (06835) had High knowledge 

of risk factors while 003 (0.805) and000 (04865) have moderate 
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and specific general knowledge (Prabhuswami,et.al). This supports 

our study where the results were shown the knowledge of pregnant 

women about risk factors and prevention was moderate and 

represent (00865), (60895) respectively, and showed a significant 

relationship between knowledge and age, residence, level of 

education, occupation, and source of knowledge about congenital 

anomalies. congenital anomalies were found to be significantly 

associated with inadequate antenatal care. Pregnant women who 

receive adequate antenatal care are frequently given health 

education on a variety of topics, such as the importance of proper 

nutrition, how to avoid teratogens, and how to prevent maternal 

infections. Additionally, folic acid supplements are frequently 

offered during prenatal care visits (Penchaszadeh ,0440). 

Regarding the description of congenital anomalies, the majority of 

the participants (0086 %) had a good understanding, whereas when 

it came to risk factors for congenital malformations, the majority of 

the participants (0080 %) had a moderate understanding.  This 

means that moms of all ages should gain a better understanding of 

birth abnormalities and their causes in order to avoid them and 

limit their prevalence as much as possible. Furthermore, (6089 %) 

represents pregnant women's understanding of congenital 

malformation prevention. Which that describe as follow in figures 

(0,0,3). Martínez, 0406. Folic acid consumption is recommended 

in women during pregnancy for the prevention of neural tube 

defects. Consumption is required three months before pregnancy 

because the embryonic nervous system develops between the third 

and fifth weeks, even before the woman realizes she is pregnant. 

Furthermore, roughly 045 of pregnancies are unplanned, and most 

countries' strategies to increase vitamin B complex consumption 

have failed. In the current study, a significant, significant 

relationship was found between women’s knowledge about 

congenital malformations and demographic characteristics, except 

for the number of pregnancies and the number of visits during 

pregnancy to the health center or clinic, and there is also no 

relationship with previous congenital malformations or previous 

toxoplasmosis infection, and this is illustrated by table 0. The study 

by Martínez(0406) found that the majority of pregnant women 

have a low level of education, as the number of those who cannot 

read and write or only read reached The study found that the 

majority of pregnant women have a low educational level, as the 

number of those who cannot read and write or read at a very high 
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level (48444) highly significant. This means that health education 

for pregnant women in the community must be increased. increase 

the awareness of pregnant women about congenital anomalies, and 

increase the role of health care providers in raising awareness and 

counseling about congenital anomalies. Bello's investigation 

(0403). There were no significant correlations between the 

participants' specific knowledge and their ages, educational levels, 

number of pregnancies, or prenatal visits. 

Conclusions  

The majority of women in age group between (00-34) years, and 

lived in urban.  High percentage of women have institutes 

certificate and above, but only (398.5) was employee. More than 

half of women have moderate level for overall knowledge  about 

congenital anomalies. While have good knowledge about 

description of congenital anomalies, and moderate knowledge  for 

risk factors and prevention of congenital anomalies. The study 

finding relationship between women knowledge and some socio-

demographic characteristics such as: age, residence, level of 

education, occupation, and source of knowledge about congenital 

anomalies are significant factors affecting knowledge .  

Recommendations 

To increase the awareness of pregnant women about congenital 

anomalies, and increase the role of health care providers in raising 

awareness and counseling about congenital anomalies. Also, 

importance of genetic counseling can be helpful. Preconception 

counseling is provided in women’s health centers. In addition, 

simple education and training program for pregnant women to 

avoid risk factors and to practice prevention is recommended.  
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