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Abstract

Objective

Objective To determine the prevalence of talipes
equinovarus, congenital dislocation of the hip, cleft
lip/cleft palate, Down syndrome and neural tube
defects among live newborns at Anuradhapura
General Hospital, Sri Lanka.

The objective of the present study was to determine
the prevalence of congenital talipes equinovarus
(CTEV), congenital dislocation of the hip (CDH),
cleft lip/cleft palate, Down syndrome and neural
tube defects (NTDs) among live newborns at
Anuradhapura General Hospital of the north-central
province of Sri Lanka.

Method Babies born from February 2002 to
January 2003 were examined for the above five
congenital anomalies. Anomalies were recorded in
a register and live birth prevalence rate (LBPR) for
each anomaly was calculated.
Results 9105 newborns were examined for the 5
selected congenital anomalies. LBPR per 10,000
live births of the 5 anomalies were as follows:
talipes equinovarus 31.8, congenital dislocation of
hip 26.3, cleft lip/cleft palate 21.9, Down syndrome
20.8 and neural tube defects 13.2.
Introduction
In a unique developing country like Sri Lanka,
where a dramatic decline in infant mortality is
observed over the last half century, as a result of
control of infectious diseases, congenital anomalies
are emerging as a significant cause of ill health in
childhood. Not only geographical and ethnic, even
seasonal variation of congenital anomalies has been
described and more recently a downward secular
trend in the prevalence of some anomalies has been
observed1,2.
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Subjects and Method
The study population consisted of all live babies
born at Anuradhapura General Hospital over a one
year period from February 2002 to January 2003.
As a part of standard care a head to toe clinical
examination of all newborns was performed by a
paediatric house officer within 24-36 hours of
birth. House officers were trained to perform a
newborn examination to detect congenital
anomalies at their induction by a consultant
paediatrician. Following the initial screening by the
house officer the diagnosis of an anomaly was
confirmed by a registrar and/or consultant
paediatrician. Anomalies were recorded in a
register maintained at the special care baby unit.
The number of babies with each of the 5 selected
congenital anomalies was totalled and LBPR for
each anomaly calculated. The LBPR is defined as
the number of live born affected babies divided by
the number of live births during that period
expressed per 10,000 births
Results
Over the period of one year 9105 newborns were
screened. Table 1 shows the number of affected
newborns against each of the 5 selected congenital
anomalies and the calculated LBPR per 10,000 live
births.

Table 1
Prevalence of 5 selected congenital anomalies in Anuradhapura, 2001-2002
Congenital anomaly
Number of Cases
Prevalence per 10,000 live births
29
31.8
Talipes equinovarus
24
26.3
Congenital dislocation of hips
20
21.9
Cleft lip/ cleft palate
19
20.8
Down syndrome
12
13.2
Neural tube defects
Anencephaly
06
Meningomyelocele
05
Encephalocoele
01
Discussion
The incidence of CTEV varies widely with respect
to race and geography. In Japan, this condition
affects approximately 5 per 10,000 live births, and
in natives of the South Pacific, the incidence jumps
to nearly 70 per 10,000 live births and in
Caucasians the incidence is 12 per 10,000 live
births3. In our study, the prevalence of CTEV was
31.8 per 10,000 live births. The overall prevalence
of true CDH in USA is 10 per 10,000 births; it is
greater among Native Americans but rare in infants
of African descent4. In our study, the prevalence of
CDH was 26.3 per 10,000 live births. These two
orthopaedic conditions have an excellent prognosis
when diagnosed and treated early. In all our
patients the treatment was initiated soon after birth
reiterating the importance of screening all
newborns with the simple Ortolani’s and Barlow’s
tests with reference to congenital dislocation of hip.
Amaratunga and Chandrasekera (1989) have
reported an incidence of 8.3 per 10,000 births for
cleft lip with or without cleft palate and an
incidence of 1.9 per 10,000 births for isolated cleft
palate in central Sri Lanka5. A higher prevalence
rate of 21.9 per 10,000 live births for cleft lip and
cleft palate was observed in our study. It is
important to note that the oro-maxillo-facial unit at
Anuradhapura had facilities and expertise to initiate
treatment early.
Prevalence of Down syndrome in Anuradhapura
was 20.8 per 10,000 live births. In Britain it
geographically varies between 18 (Glasgow) and
23.9 (Oxford) per 10,000 live births6. A statistically
significant upward secular trend for Down
syndrome has been noted in developed countries
which could be partly explained by rising maternal
age2. The most consistent feature of Down
syndrome is learning disability. Hence our findings
indicate that at least 19 children with Down
syndrome having special educational needs are
annually added to the school going population from
a single province of the island.

A preventable congenital anomaly which
contributes significantly to perinatal and infant
mortality is NTD. Lucas and Ediriweera (1996)
have reported anencephaly as an important cause of
infant mortality in a study conducted at a tertiary
care maternity hospital in Colombo7. LBPR of
neural tube defects in Anuradhapura was 13.2 per
10,000 live births, the affected babies having
anencephaly, meningomyelocele or encephalocele.
In Britain, the LBPR of neural tube defects varies
between 11.9 (Oxford) and 17.2 (Glasgow) per
10,000 live births6. A decline in the prevalence of
NTDs by between 31% and 78% has recently been
observed in USA, Canada and Chile with the
introduction of periconceptional daily supplements
of synthetic folic acid8. Wickramasinghe et al have
shown that only 6.6% of pregnant mothers
attending a tertiary care maternity clinic in
Colombo have taken preconceptional folic acid
supplements9. Hence it is about time that we
initiate
a
periconceptional
folic
acid
supplementation programme targeting women of
child bearing age to reduce neural tube defects and
a few other congenital anomalies.
In addition to revealing baseline prevalence rates
for selected congenital anomalies, our study also
demonstrated the feasibility of maintaining a
congenital anomaly register in a provincial
hospital. We suggest that College of Paediatricians
and Perinatal Society of Sri Lanka should explore
the possibility of maintaining a national register of
congenital anomalies, possibly in collaboration
with the Epidemiology unit of the Ministry of
Health. It is imperative to include cardiac
anomalies and anomalies among stillbirths in such
registers.
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