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 ABSTRACT (online version) 

 This study is about the incidence of congenital abnormalities in two populations of 

new born children at Obstetrics and Gynaecology Clinical Hospital of Oradea. First 

population is represented by the children that were born in the year of 1987. The second 

population is represented by the children that were born in the year of 2002. We selected 

these years for this study, because the policy about births is different in the two mentined 

years. Comparatively with 1987, the abortion is legal. The results are meaningful, because 

we observed that number of children with congenital abnormalities is bigger in 2002 

comparatively with 1987. In spite of all this, the birth rate is smaller in 2002 comparatively 

with 1987. also, we obtained a significant increased frequency of digestive apparatus 

congenital abnormalities in comparison with 1987. 

 KEY WORDS: congenital abnormalities 

 
 INTRODUCTION 

 The congenital disorders are diverse and they can affect various 

systems and apparatus of human organisme.  

 The factors who determine congenital abnormalities are: genetic and 

environmental. The genetic factors include the genes with diverse 

inheritance. The inherited disorder types are: dominant genetic, X linked 

genetic and recessive genetic. In dominant genetic type, one affected parent 

has a single faulty gene which dominates its normal counterpart. Each child 

produced has a 50% risk of inheriting the dominant gene and the disorder 

from the affected parent. In the X linked genetic type, the mother, who has a 

defective gene on one of her two sex chromosomes, is protected against the 

defect because her normal sex chromosome (X) compensates for the defect 

on the other (X). The father has normal male sex chromosomes (X and Y). 

each male child has a 50% risk of inheriting the faulty X, and the disorder, 

and 50% chance of inheriting the normal chromosome. Each female child 

has 50% risk of inheriting the faulty X and becoming a carrier like her 

mother, and a 50% chance of inheriting two normal X chromosomes. In the 
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recessive genetic type, both parents, usually unaffected, carry a defective 

gene (g), but are protected by the presence of a normal gene (G) which is 

generally sufficient for normal function. Each child produced has a 25% risk 

of inheriting a double dose of the (g) gene, which may cause a severe genetic 

defect. He also has a 25% chance of inheriting two normal genes and a 50% 

chance of being a carrier like both parents (Shaw, 1995). Also, the genetic 

factors include the chromosomes disorders which are associated with 

diverse congenital abnormalities. In this category we can mention Down 

syndrome, Edwards syndrome, Patau syndrome, X fragile or Martin-Bell 

syndrome.  

 A very important factor that determine congenital abnormalities in the 

new born children is the age of the mother. For instance, statistics show that 

teen pregnancy in the United States of America continues to increase. This is 

particular concern because teen mothers and their babies face increased risks 

to their health. Also, it is important that mother must has an adequate age to 

born: not to young and not to old. Many cases of Down syndromes occur 

because of the very old age of the mother (over 40 years old mothers). 

 Also, the drugs and the alcohol are important in the etiology of 

congenital abnormalities. Doctors and pharmaceutical industry are all 

cautions about the use of drugs during pregnancy (Rubin, 1995). Drugs can 

cause fetal death or damage at any stage of pregnancy. Anticancer drugs, for 

instance, inhibit cell replication and so may cause the death of the embryo 

during blastocyst formation (o-16 days). Later in pregnancy, drugs such as β 

blockers may cause general retardation of growth, while others affect 

maturation of specific organ systems (Brent and Beckman, 1991; Pyeron et 

al., 1993). If a teratogenic drug must be used, the lowest effective dose 

should be given since many teratogenic effects are dose dependent (Nau et 

al., 1991). 

A very important factor that can cause congenital disorders in the 

new born children always associated with mental retardation of child is the 

alcohol consumption by mother on the pregnancy period. 

Fetal alcohol syndrome (FAS) is a group of birth defects occurring in 

an infant as a result of maternal alcohol abuse during pregnancy. This 

syndrome was first described in 1968. it is currently the leading cause of 

mental retardation in western civilisation, outranking Down syndrome. For 

example, in the United States, more than 5000 infants are diagnosed each 
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year. A very important thing is that FAS is 100% preventable, but has no 

cure. 

This syndrome has many congenital effects associated: 

- neurological abnormalities: mental retardation, microcephally, motor 

retardation, hearing disturbance and poor muscle tone. 

- facial abnormalities: small eyes with / without short eye openings, 

underdevelopment of the upper lip and flattening of the upper lip ridges. 

- disturbances of growth: small size and weight with growth lag before 

and after birth. 

- disturbances of behaviour: infant irritability, childhood hyperactivity 

and deficit of attention. 

- cardiac defects: heart murmur and heart defects, including ventricular or 

atrial defect. 

 The cause of FAS is alcohol abuse during pregnancy. The exact 

amount of alcohol consumption causing FAS hasn’t been identified for now, 

but is known to be very harmful. Drinking during the first trimester of 

pregnancy has been linked to many birth defects. Drinking in the last 

trimester of pregnancy is known to result in premature birth and low birth 

weight. Very interesting to say is that FAS occurs among people of all social 

economic backgrounds (Hagerman, 1991). 

 
 MATERIAL AND METHODS 

We used the medical personal record of the new born children at 

Obstetrics and Gynaecology Clinical Hospital of Oradea in the 1987 and 

2002 years. We realised a statistics about the new born children at this 

hospital.  

 
 RESULTS AND DISCUSSIONS 

 In figure 1 is represented the statistics about birth rate at the 

Obstetrics and Gynaecology Clinical Hospital of Oradea in the two studied 

years. We can observe that in 1987 the total number of births was increased 

comparatively with the 2002 year. The explanation can be the policy about 

births in that hystorical period. So, every woman, even those who were more 

than 40 years old, must finished the pregnancy if they were pregnant; the 

abortion was prohibited. 

 In figure 2, we represented the frequencies of new born children 

depending of area from they proceeded (urban or rural), in 1987 and 2002. 
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The frequency of new born children proceeded from urban is increased in 

1987, perhaps because in majority, the women from rural gave birth at the 

small hospitals in our county or they often gave birth at home, in absence of 

a medical assistance. 

 

FIG. 1. Plotting the frequencies of the new born children in 1987 and 2002 years. 

 

FIG. 2. Plotting the frequencies of the new born children depending on area from they 

proceeded, in 1987 and 2002 years. 

  

 In 2002, the frequency of new born children proceeded from urbane 

decreased. Perhaps the free mobility of people made possible that some 

women give birth in this hospital, with very good medical assistance. 
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FIG. 3. Plotting the frequencies of  the alive and dead new born children in 1987 and 2002 

years. 

 

 

FIG. 4. Plotting the frequencies of the dead new born children with congenital 

abnormalities in 1987 and 2002 years. 

 

 In figure 3 are represented the frequencies of alive and dead new born 

children in the two studied years. The frequency of dead children is 

significantly increased in 1987 by comparison with the frequency observed 

in 2002. This may be explained because of genetic diseases caused in 

majority by the age of the mother. 
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 In figure 4 are represented the frequencies of dead new born children, 

who had congenital abnormalities, comparatively in the two studied years. In 

this figure (4) it can be observed a significant increased frequency of still 

born children in 2002, comparatively with 1987. This can be justified 

because of harmful factors which include: drugs, alcohol consumption, early 

ages of pregnant women, infections. 

 The frequency of new born children deceased after birth is increased in 

2002 comparatively with 1987 (figure 5). The explanation can be the same 

as in previous case. 

 

 

FIG. 5. Plotting the frequencies of the new born children with congenital abnormalities 

deceased in 1987 and 2002 years. 

 

 In table 1 we observe an increased number of congenital abnormalities 

of alive new born in 1987 comparatively with 2002. This can be justified 

because of the harmful factors and age of mothers. The frequency of 

congenital abnormalities is of 3,67% in alive new born children group in 

1987 and of 2,77% in alive new born children group in 2002 (figure 6). The 

significant increased frequency in 1987 comparatively with 2002 can be 

explained because of those previously related. 
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FIG. 6. Plotting the number of congenital abnormalities in the alive new born children in 

1987 and 2002 years. 

 
TABLE 1. Representation of the most common congenital abnormalities in the alive new 

born children in 1987 and 2002 years. 

 

Congenital abnormalities 

1987 year 2002 year 

 Number 

of cases 

% Number 

of cases 

% 

Congenital abnormalities of 

neural tube 

12 5,8 10 8,7 

Congenital abnormalities of 

cardiovascular apparatus 

 

38 

 

18,6 

 

21 

 

18,3 

Congenital abnormalities of 

digestive apparatus 

11 5,4 27 23,5 

Congenital abnormalities of bony 

and muscular apparatus 

 

55 

 

26,8 

 

16 

 

13,9 

Congenital abnormalities of 

genital apparatus 

34 16,6 15 13 

Other congenital abnormalities 55 26,8 26 22,6 

Total  205 100 115 100 

 

 In table 1 we can observe that most common congenital abnormalities 

of the new born children in 2002 are those that affect the digestive 

apparatus, cardiovascular apparatus and bony and muscular apparatus. In 

1987, it is observed a decreased frequency of congenital abnormalities of 

digestive apparatus comparatively with 2002. Also, in 1987 are observed an 

incresed frequencies of  bony and muscular apparatus, comparatively with 

2002, and cardiovascular apparatus (same as in 2002). 
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 Congenital abnormalities are responsible about the morbidity and 

mortality in human individuals. Since now, there were detected more than 

3000 congenital abnormalities (Van Allen et al., 1996). 

Bernaz et al. (2002), studied the causes of death among the new born 

children during the 1997-2000 years. They related that 34 children in 96 

cases of deceases had diverse congenital abnormalities. These were isolated 

or associated in plurimalformative syndromes. 

The speciality literature relates an increased incidence of heart 

malformations  (~8‰), hip sprain, hydrocephalus, microcephaly (~1‰ ), 

equin foot and lip and palate cleft (~1,5‰) (Clementi, 1997; Czeizel, 1988; 

Miu et al., 1998; Nardmann, 1997; Severin, 1998). 

In  a previous study of us, we observed during the 1989-1998 period 

a number of 1737 new cases of congenital abnormalities. The highest 

frequency was observed in the case of cardiovascular apparatus (0,09% in 

county population). Then, we observed an increased values for hip sprain 

and neural tube (Tomulescu, 2002). These results are in accordance with 

those related by Cheregi et al. (2002), Filip et al. (2002, a), Heredea et al. 

(2002), March of Dimes (1995; 1996), Szilagyi et al. (2002). 

 Crăiuţ and Moşneag (2002) realised a study about the frequency of 

congenital malformations that determine death. The study was realised 

during the 1998-2000 period at at the Obstetrics and Gynaecology Clinical 

Hospital of Oradea. They obtained a frequency of mortality at birth between 

17,8% and 21,9%. The most common congenital abnormalities affected the 

bony and muscular apparatus (33,1%), cardiovascular apparatus (23,2%), 

genital apparatus (17,46%) and digestive apparatus (9%). The results 

obtained by us are in accordance with those related by them.  

 Also, Filip et al. (2002, b) realised a study during the 1990-2001 

period in the same hospital, and they obtained a frequency between 1,8% 

and 3,32% of these diseases. 

 Filip şi colab. (2002, b) a realizat un studiu pe perioada 1990-2001 

asupra nou-născuţilor de la Maternitatea din Oradea, obţinând o distribuţie 

anuală a malformaţiilor congenitale între 1,8% şi 3,32%. Generally, they 

observed a decreased frequency of cardiovascular apparatus comparative 

with other years. This is not in accordance with our study because the 

frequencies of cardiovascular apparatus in the two studied years are not 

significantly modified. 
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 The results that we obtained are in accordance with an other study 

realised by us during the 1983 and 1993 period in Bihor county (Tomulescu, 

2004). In this period we observed an increased frequencies of bony and 

muscular apparatus and cardiovascular apparatus. The results are in 

accordance with those related by Crăiuţ (2002) who analysed the causes of 

death in new born children in our county, too. 

 
 CONCLUSIONS 

 Following this study, the conclusions are: 

• The number of new born children in 1987 is bigger than in 2002, 

because of the birth policy of the government. 

• In 2002 the frequency of dead new born children with congenital 

abnormalities is significantly increased comparatively with 1987, 

perhaps because of many harmful factors (drugs, alcohol, many 

abortions etc). 

• Also, the frequency of new born children who deceased because of 

congenital abnormalities is increased in 2002 comparatively with 

1987. The explanation can be the same. 

• The average of congenital diseases in alive new born children in 

1987 is increased comparatively with 2002.  

• The congenital abnormalities of bony and muscular apparatus and 

cardiovascular apparatus have an important frequency in the studied 

years. 

• It is very interesting that frequency of digestive apparatus 

dramatically increased in 2002 comparatively with 1987. 
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