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 1 

Introduction 

ongenital abnormality refers to any abnormality, whether 

genetic or not, which is present at birth (Turnpenny and 

Ellard, 2005). It can also be defined as abnormality of physical 

structure or form seen at birth or few weeks after birth (Hudgins 

and Cassidy, 2008). 

While Lacob et al (2009) defined congenital abnormalities 

as structural, functional or metabolic disorders present at birth.  

Major structural anomalies appear in 2-3% of 

newborns and other 2-3% are discovered in children up to 5 

years old, summarizing 4-6%. Birth defects are the first 

causes of infantile mortality, accounting for approximately 

25% of all neonatal deaths. Minor anomalies appear in 

approximately 15% out of the total of newborns. These 

anomalies do not alter the individual’s health status, but they 

are associated with major defects in some cases, therefore 

they can serve as key elements for the diagnosis of more 

serious, hidden defects (Lacob et al., 2009). 

The body systems most affected were the central 

nervous system in 46.2% of cases (an incidence of 1.84/1000 

births), skeletal system in 43.6% (1.74/1000 births), 

urogenital system in 5.1% (0.20/1000 births), respiratory 

system in 2.6% (0.10/1000 births) and gastrointestinal tract 

in 2.6% (0.10/1000 births) (Ekanem et al., 2011). 

C 


