
Slovenská zdravotnícka univerzita v Bratislave, 2020, roč. 16, č. 1, s. 1-44. Dostupné na internete: 

http://casopis.fvszu.sk/ ISSN 1337-1789 

 

Madariaga, I  a kol. Prevalence of gastrointestinal malformations in 16,958,666 newborns from three 

surveillance programs from 2011–2015, s. 11. 

 

11 

 

PREVALENCE OF GASTROINTESTINAL MALFORMATIONS IN 16,958,666 NEWBORNS 

FROM THREE SURVEILLANCE PROGRAMS SINCE 2011 TO 2015  

 

I Madariaga
1
, C Tovar

1
, CM Orozco

2
, PM Hurtado

2
, C Rodriguez

3
, JA Holgín

4
, IM Zarante

1
 

 
1
Institute of Human Genetics, Pontificia Universidad Javeriana, Bogotá, Colombia. Congenital Malformations 

Surveillance Programme of Bogotá 
2
Faculty of Health Sciences, Pontificia Universidad Javeriana, Cali. Secretaria de SaludPública Municipal de 

Cali, Congenital Birth Defects Surveillance Programme of Cali 
3
Secretaria de Salud de Bogotá, Congenital Malformations Surveillance Programme of Bogotá, Colombia 

4
Secretaria de SaludPública Municipal de Cali, Congenital Birth Defects Surveillance Programme of Cali, 

Colombia 

 

Email of corresponding author: claudia.orozco@javerianacali.edu.co 

ICBDSR Registry on which the work is based:  Colombia, Bogotá :CMSP Congenital Malformations 

Surveillance Programme, and , Colombia, Cali: CBDSP Congenital Birth Defects Surveillance Programme 

 

Background and Objectives: Gastrointestinal 

malformations (GM) are defined as any structural 

congenital anomaly of the gastrointestinal tract. 

GM have an impact on infant morbidity and 

mortality and most requiresurgical treatment. Our 

objective is to describe GM prevalence reported in 

three Surveillance Programs: National Birth 

Defects Prevention Network (NBDPN), National 

Network of Congenital Anomalies of Argentina 

(RENAC) and Bogota and Cali Congenital 

Malformations Surveillance Programme (CMSP) 

between 2011-2015. 

Methods: We reviewed 586,786 births in the 

CMSP, 1,316,374 births in the RENAC and 

15,348,899 in the NBDPN from 2011 to 2015. Data 

were obtained from each program’s online 

databases and the prevalence per 10,000 births were 

calculated with their respective confidencie 

intervals (CIs) using the Poisson Method. We 

selected cases with oesophageal atresia/stenosis 

with or without fistula (OA), small intestine 

atresia/stenosis (SIA), anorectal atresia/stenosis 

(AA), diaphragmatic hernia (DH), omphalocele and 

gastroschisis. 

Results: Overall, 33,443 cases of GM were 

reported from a total population of 16,958,666, 

establishing a prevalence of 19.72 per 10,000 births 

(95% CI: 19.51-19.93). We observed differences in 

GM frequencies among the surveillance programs, 

SIA was the most frequent GM, followed by 

gastroschisis in the CMSP; gastroschisis had the 

highest prevalence in the RENAC and NBDPN. 

Discussion and Conclusions: Congenital 

anomalies are common, costly, and critical. In our 

country, GM represent the fourth leading congenital 

anomaly. We observed significant prevalence 

variation among GM in the three surveillance 

programs. Those differences could be explained by 

national coverage (NBDPN and RENAC) versus 

local coverage (two cities in CMSP), each 

surveillance strategy, and intrinsic factors to each 

country (nutrition, socioeconomic status, 

exposition). The high prevalence of gastroschisis in 

the RENAC program is striking. There are 

interesting differences in the GM prevalence 

between surveillance programs. This can be 

explained by methodological reasons or intrinsic 

factors in each country. It is important to carry out 

studies of risk factors related to these 

malformations to understand the differences 

between the countries and in this way to propose 

prevention strategies. 
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