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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 €Y+
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
V" January to ¥+ June Y+Y). The Data are collected from the
period Y April to ¥+™ May Y- Y). The questionnaire contained =
guestions about describe congenital anomalies and Y questions for
risk factors and ¢ questions for prevention of congenital anomalies.
The validity of the questionnaire was carried out by (%) experts
from different fields related to the research topic. Then,
guestionnaire reliability calculated by correlation coefficient was (r
= +.A+). Statistical analysis was performed using SPSS, version Y ¢,
and using descriptive and inferential statistical with significance
level at P <:.-°,

Results: The knowledge of pregnant women about risk factors and
prevention was moderate and represent (¢°.1%), (1¢.9%)
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, Y+)4). Congenital
anomalies are birth defects in the morphogenesis of organs or body
districts. Their birth rate is approximately (Y-Y %). 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 & Giuffre, Y+Y). According to a
WHO report, one in every Y'Y 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 (¥-¢
% ) (Kanchana & Youhasan, Y+)A). 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 Y+Y¥,+++ newborns in their first four weeks of life
every year (De Silva, Amarasena, Jayaratne & Perera, Y:)1).
Genetic and environmental factors, as well as maternal health
conditions/diseases,  substance  abuse, and  micronutrient
deficiencies, have all been linked to congenital anomalies (Alborz ,
Y+Y); 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, Y+)¢). 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

&y
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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, Y+ 7).

Objectives of the Study

Y. To assess pregnant women knowledge about congenital
anomalies in Mosul city

Y. 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 Y™ January to *-"
June YY), The Data are collected from the period Y* April to
Y+ May Y+ Y). The (£¥+) 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.Y«)Y; Bener et al., Y++1). 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 () knowledge of describe congenital anomalies
included six questions. (Y) knowledge of the risk factors of
congenital anomalies included VY questions about the
participants. (¥) knowledge for prevention of congenital
anomalies involve (¢) questions. Content validity was
established by (1) 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 = +.A+). . Total of YY questions were closed-ended

1
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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 Y ¢, was used to enter and analyze
the data. The descriptive and inferential statistics were used in
the statistical analysis, and significance at P < +.+°,

The Results

Table () Socio-Demographic characteristics of pregnant

women
Socio-Demographic characteristics F %
Age Less than Y years Yy oy
(M=YA £y, Y)-Y. years YVe | Ay,
S.D=1.1¢) v
Y‘\-i~years ARR Yo
A
More than ¢\ years Yy o)
Residence Urban Yeou | AY,
A
Rural \&: VY,
Y
Level of education lliterate \K: V.4
Read and Write ARR Yo,
A
Primary School 1y Ve
Y
Secondary School Yy °)

Institutes and above Yoo €N,

Occupation Housewife Yoa | .,
\
Employee W) va.
A
Number of V-Y Pregnant iy AR
Pregnant 1
(M=Y.¥y, ¥-4 Pregnant VYo YA,
S.D=-.VV) Y
More than 2 v Y
Pregnant
Number of visits No Visit 1y V€
(M:i.~ A\ v
S.D=Y.1¢) Less than 4 visits Yoy | Ve,
4 visit and more 1o Ve,

Name of hospital | Al-Kansaa teaching ARK: ey,

$v0
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hospital ¢
Al-Batool teaching Yy AR
hospital 1
Previous No raa av,
congenital A
anomalies Yes Al V.Y
Previous No YA AA,
toxoplasmosis 1
Yes £9 VY,
¢
Source of No have knowledge ARE: Y1,
knowledge about °
congenital Education \A Y1
anomalies °
Family \A Ay
o
Books o4 ‘Y.
%
Internet VYe A
v

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

220 250

182 200

150

100

28 50
-
Good knowledge Moderate Poor knowledge
knowledge

® Frequency = Percent

Figure (1) shows pregnant women knowledge related to description

of congenital anomalies
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239 250
200
46 100

10.7 50

=) °
Good Moderate Poor
knowledge knowledge knowledge

® Frequency = Percent

Figure (Y) Explain pregnant women knowledge related to risk

factors for congenital anomalies

279 300
200
Good Moderate  Poor knowledge
knowledge knowledge

m Frequency ®Percent
Figure (¥) Distribution pregnant women knowledge about
prevention of congenital anomalies

Table (Y) Distribution of the overall pregnant knowledge about

description, risk factors, and prevention of congenital anomalies

Pregnant Women Poor Moderate Good
Knowledge knowledge knowledge knowledge
F % F % F %

Description of YA 10 YAY EYY [ YY. °),¥
congenital
anomalies

Risk factors for &1 YoV Yva o0 % | V¢o YV
congenital
anomalies

Prevention of TA Yo A Yva 1¢.9 AY 'y
congenital
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anomalies
Total Y ¢Y VY . Voo 0f YV | £6A | Y VY

Table () Association between pregnant women knowledge and

socio-demographic characteristics

Socio-Demographic N M. SD F Sig.
characteristics
Age Less than Y Yy Y Y YA Y AL o PA
years S
Y\-Y‘~year3 Yve¢ Y Yo oYY
V\_i~year3 ARR yY.¥1 V¢
More than ¢) YY YYY e YA
years
Residence Urban Yel | yY.¥Y1 LYY TEY | eV Y
Rural VE | Y4 | .. S.
Level of Iliterate Ye | Y)e A VER e
education I "Readand Write | 1)) | Y0V | «X¥ s
Primary school DR LYY
Secondary YY | Y.Yo VY
school
Institutes and Yool Y. AR
above
Occupation Housewife Yodq | Y ¥Y AR OYAY | a e YY
Employee A Y YV  YY S.
Number of V-Y pregnant YAY | Y.VE < VY <OV | e oY
Pregnant Y'-4 pregnant VYo | Y ¥¢ AR N.S
More than 4 v Y.YA < VY
Pregnant
Number of No visits 1YYy Yo Yo | L Ve
VISIts [ essthan 4 visits | oY | Y.Xo |« X) N.S
1 visitsand more | e | Y.YY LYY
Name of Al-Kansaa Yof | YV LYY YU EY | e
hospital teaching hospital H.S
Al-Batool YY1 [ Y.YA AN
teaching hospital
Previous No Y44 | Y.Ye < VY CUTA LN
congenital Yes YN[ Y LYY N.S
anomalies
Previous No ¥AY | Y.Yo XYY YAEY | YAR
toxoplasmosis Yes THIEAE VYY N.S
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Source of No have e | YA < VY A o)
knowledge knowledge H.S
about Education A A < YY

congenital Family AEEAEEERE
anomalies

Books o4 y.¥1 Yo

Internet VYo | Y.¥ AR

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 ()-V)
pregnancies. The demographic characteristics represented the
highest percentage with regard to age between (Y)-Y+) 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
Y shows the results. The present study disagreement with a study of
Prabhuswami et.al, (Y+Y1) which mentions the majority of the
pregnant women in this study were between the ages of Y) and Yo,
visited ¢-1 times for antenatal checkups (7% %), were graduates
(YA %). Furthermore, another study by AlAbedi, Arar, and Radhi
(Y +1%) found that the majority of the sample was () 1-Y ) years old
(YY.Y7%), with the majority of the sample falling within the reading
and writing and primary education levels (Y+ % ). With regard to
the knowledge of pregnant women about the description of
congenital malformations, most of the participants had (¢).Y%)
good knowledge and the lowest percentage of poor knowledge, as
shown in Figure (V). The participants had moderate knowledge
about the risk factors for congenital malformations in pregnant
women Figure (Y). Numerous studies have been conducted
regarding pregnant women knowledge of congenital anomalies.
And in a study conducted on ¢¢Y pregnant women at the
University of Ghana found that Y+ (¢1.Y7) had High knowledge
of risk factors while Y)Y (¢AV7) andYY¢ (°+.17%) 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 (°°.17%), (1£€.97) 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 ,Y::Y).
Regarding the description of congenital anomalies, the majority of
the participants (¢2.7 %) had a good understanding, whereas when
it came to risk factors for congenital malformations, the majority of
the participants (°).Y %) 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, (1¢.9 %)
represents pregnant women's understanding of congenital
malformation prevention. Which that describe as follow in figures
(),Y,¥). Martinez, Y+ 1. 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 ¢ -7 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 Y. The study
by Martinez(Y+ Y1) 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 (+.+++) 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
(Y+)Y). 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 (Y)-Y+) years, and
lived in urban. High percentage of women have institutes
certificate and above, but only (¥3.A%) 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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