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Abstract

Background and Objective: In recent years, studies have been conducted to determine the prevalence rate of congenital
abnormalities in different regions of Iran, most of which were conducted on live births. This study was conducted to
determine fetal abnormalities in pregnancies leading to legal abortion in Golestan province.

Methods: This descriptive-analytical study was conducted on 199 pregnant women with a gestational age of less than 20
weeks with abortion licenses from the Forensic Medicine Center of Golestan province over 9 months during 2018-19.
Demographic characteristics, including parents’ age, ethnicity, and family relationship, and the type of fetal abnormalities
were recorded.

Results: Given 29,460 births in Golestan province over a 9-month period, the prevalence of fetal abnormalities was
determined to be 6.75 per thousand births. The incidence rates of fetal abnormalities were determined to be 6.78, 6.68, 7.69,
and 5.65 per thousand births in native Fars (80 cases), Turkmen (65 cases), Sistani (34 cases), and other (20 cases) ethnic
groups, respectively. Since the gender of 80 fetuses was unknown, the incidence rates of abnormality were determined to be
4.36 and 3.72 per thousand births in female (63 cases) and male (56 cases) fetuses, respectively. The most common fetal
abnormalities included central nervous system (n=49, 24.62%), chromosomal abnormalities (n=47, 23.61%), and
cardiovascular impairments (n=26, 13.06%). The incidence of fetal abnormalities was not found to have a statistically
significant relationship with parents' age, ethnicity, and family relationship.

Conclusion: The most prevalent fetal abnormality was related to central nervous system disorders. The incidence of fetal
abnormalities had no relationship with the parents’ age, ethnicity, and family relationship.
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Introduction

ongenital abnormalities are structural disorders that are created
during the embryonic period and lead to lifelong handicap,
disability, disease, or death. These disorders are detectable in 3-5%

of infants at birth. Congenital abnormalities are the cause of 22% of infant

deaths.

The incidence rate of congenital abnormalities in different regions of Iran
ranges from 10.1 per thousand births in northern Iran to 28 per thousand
births in Yazd (central Iran).

In a study, a considerable relationship was reported between pregnancy

with congenital abnormalities in the fetus in patients with recurrent
miscarriages, maternal thrombophilic diseases, and a history of fetuses with
congenital ~ abnormalities.  Recurrent  miscarriages and  structural
abnormalities of the fetus were also significantly linked to the mother’s old
age. The prevalence of congenital abnormalities under similar environmental
and health conditions has been reported to be higher in some ethnic groups.
This issue can be justified regarding differences in genetic characteristics or
customs and traditions. It is worth mentioning that in some ethnic groups,
consanguineous marriages are more common, which can underlie the

incidence of abnormalities. The incidence rate of congenital abnormalities at

birth in Golestan province is estimated to be 12.97 cases per thousand live
births, the most common of which has been related to structural
abnormalities of the cardiovascular system. The current study was conducted
to determine fetal abnormalities in pregnancy leading to legal abortion in
Golestan province.

Methods

This descriptive-analytical study was conducted on 199 pregnant women
with abortion licenses from the Forensic Medicine Center of Golestan
province over 9 months during 2018-19.

The inclusion criteria included women with a gestational age of less than

20 weeks with an abnormal fetus who had proceeded with therapeutic
abortion with the approval of the Forensic Medicine Center of Golestan

province. The exclusion criteria included women with a gestational age of

more than 20 weeks or those reluctant to participate in the study.

Parents’ age and ethnicity, family relationship with spouse (third-degree
and fourth-degree), and the type of congenital abnormalities diagnosed in the
fetus were completed for each individual in a checklist.

The three main ethnic groups in Golestan province consisted of the native
Fars, Turkmen, and Sistani ethnic groups. The native Fars ethnicity is the
main ethnic group residing in this region. Turkmen people migrated from
Central Asia three centuries ago, and Sistani people migrated to this region
approximately a century ago from the southeastern regions of Iran. Family
relationship was defined as third-degree and fourth-degree, and distant
family relationship was defined as being non-relative.

The fetal abnormality type was extracted for each patient using pregnancy
documentation, including screening tests and ultrasound, based on the
definition of the International Classification of Disease 10 (ICD-10) system
and recorded in a questionnaire.

Results

Given 29,460 births in Golestan province over a 9-month period, the
prevalence of fetal abnormalities was determined to be 6.75 per thousand
births.

The mean aborted fetus weight was 472.6+914.26 gr since the gender of 80
fetuses was unknown, the incidence rates of abnormality were determined to
be 4.36 and 3.72 per thousand births in male and female fetuses,
respectively.

The mean age of mothers was 29+6.69 years in the age range of 17-45
years, and the mean age of fathers was 33+7.76 years in the age range of
22-59 years. No statistically significant relationship was observed between

the parents’ age and the incidence of fetal abnormalities.

A total of 83 (41.5%) parents had family relationships, 49 (24.5%) of them
had third-degree relationships, and 34 (17%) had fourth-degree family
relationships. No statistically significant relationship was found between the
parents’ family relationships and the incidence of fetal abnormalities.

The incidence rates of fetal abnormalities were determined to be 6.78,
6.68, 7.69, and 5.65 per thousand births in native Fars (80 cases), Turkmen
(65 cases), Sistani (34 cases), and other (20 cases) ethnic groups,
respectively. No statistically significant relationship was found between
parents’ ethnicity and the incidence of fetal abnormalities.

The most common fetal abnormalities included central nervous system
(n=49, 24.62%), chromosomal abnormalities (n=47, 23.61%), and
cardiovascular impairments (n=26, 13.06%), and the least congenital
abnormalities were related to the digestive system (n=7, 3.51%).

Conclusion

The incidence rate of congenital abnormalities in 199 cases with abortion
licenses from the Forensic Medicine Center of Golestan province was
determined to be 6.75 per thousand births. The most prevalent congenital
abnormality was related to central nervous system disorders (24.5%),
followed by chromosomal abnormalities in the second rank, with a frequency
of 23.5%, and cardiovascular system abnormalities (13%) as the third
indication for abortion.

This different order of occurrence of various abnormalities may be created
due to factors such as the mother's nutrition, age, weight, and ethnicity. In
the present study, assessing the parents’ age in the incidence of abnormalities
showed no significant difference. In our study, about 75% of the mothers
were in the age group of 18-35 years, and only one mother was in the age
group below 18 years, suggesting planning the proper time for pregnancy by
the parents.

No significant difference was observed regarding the incidence of
congenital abnormalities based on the parents’ ethnicity. The highest
incidence rate of abnormality in our study was obtained in the Sistani
ethnicity, with an incidence rate of 7.69 per thousand births.

The occurrence of congenital abnormalities had no correlation with the
parents’ family relationship.

Increasing pregnancy care in order to receive timely and adequate
micronutrients and perform pre-pregnancy genetic counseling plays a vital
role in reducing the incidence of birth impairments.
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The most common fetal abnormality leading to

abortion was related to the nervous system.
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