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Background and Objectives: Birth defects or 

congenital defects are anomalies that can be 

structural or functional which causes 3-6% of child 

illness. In South East Asia, out of 1.4 million 

reported births, 0.84% had birth defects. These 

defects are most prevalent in muskoskeletal by 27% 

and nervous system defects by 14%. Spina Bifida 

makes up 69% of neural tube defects (NTDs). 

Congenital defects of the nervous system were 

found in 52% of still born babies. In Bangladesh, 

no general trend of birth defects has been 

established. The patient’s family history, family 

history, physical examination and follow-up are 

imperative in enabling detection of birth defects at 

prenatal stage. There is deprivation of proper 

healthcare due to practice of child birth and care in 

rural homes. Tradition, illiteracy, poverty and 

traveling distance primary drive of such birth 

defects. The lack of surveillance and prenatal 

screening prevent collective actions from being 

taken to increase awareness and intervention of 

birth defects. 

Methods: In order to review the state birth defect 

intervention, data reported by various articles and 

hospitals were analyzed. Data from cases reported 

by from 2008 to 2012 by Chittagong Medical 

College and Hospital (CMHC) was consulted, 

along with data from Combined Military Hospital 

(CMH). Data from Bangladesh health bulletin, 

Dhaka Medical College Hospital and Bangabandhu 

Sheikh Mujib Medical University Hospital and 

government hospitals of various districts of 

Bangladesh were collected and sampled in groups 

and analyzed to study the pattern of congenital birth 

defects in Bangladesh. 

Results: 13% of neonatal causes of death in 

Bangladesh are attributed to congenital anomalies. 

18% of these were of the gastrointestinal system 

and 16% of the genitourinary system. In CMCH, 

44.61% of surgical admissions in pediatric had birth 

defects. 3.97% of admissions due to birth defects 

died, making up 51.49% of the pediatric surgical 

deaths. The most common causes of deaths in these 

cases were due to ARM and Gastroschisis. CMH 

reports cases of CHD (congenital heart disease) 

being present in 2.5% of live births among which 

Down’s syndrome was a common case of somatic 

anomaly. In reports of 1741 neonatal surgical 

patients, ARM was found to be the cause of 32.17% 

of cases, followed by Hirschsprung’s disease in 

19.36% cases. Pelvic Colostomy and conservative 

modes of treatments were the most frequent, 

making up 30% and 28% respectively. Of these, 

10.65% cases of conservative treatment resulted in 

death, while 12.52% cases of surgical intervention 

ended in death and 8.53% in wound infection. 

Discussion and Conclusions: 67% of the deaths 

reported by CMCH were neonatal, which were 

attributed to the absence of a neonatal ICU. 

Currently, majority of treatments for birth defects 

occur after birth, and are surgical in nature. As 

reported by CMH, early detection of developing 

abnormalities was successfully achieved by 

neonatal screening. Establishment of facilities and 

units offering treatment and detection of these birth 

defects can solve a vast majority of problems 

occurring due to birth defects. The lack of screening 

facilities and counseling prevents early awareness 

of the presence of these abnormalities. No 

government supported organizations offer neonatal 

and genetic screening, making the vast majority of 

the population unaware of the possibility of such 

services. The lack of consultation and concern by 

families for the possibility of birth defects until the 

symptoms are glaringly obvious lead to actions 

being taken too late instead of early prevention and 

treatment being sought out. 
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