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Congenital heart disease (CHD) refers to any 

anatomic defect in the heart or major blood vessels that are 

present at birth (Smith, 2001). Cardiac abnormalities occur 

with an incidence of 8 per 1000 living births and represent 

25% of all congenital malformations (Nemer et al., 2006). 

Congenital cardiovascular malformations present in any 

society with an enormous burden of grief and expenses. 

About 8% of all deaths during the first year of life are due 

to CHD and account for a third or more of infant deaths due 

to birth defects, more than that for any other congenital 

anomaly including neural tube defects (Bailey and Berry, 

2005). 

Growth in children with congenital heart disease 

(CHD) is often compromised, especially in those with 

either heart failure or cyanosis, and symptomatic infants are 

the worst to be affected (Venugopalan et al., 2001). 

Cardiac malformations are undoubtedly responsible for 

malnutrition. In some instances, the growth delay can be 

relatively mild, whereas in other cases, the failure to thrive 

can result in permanent physical or developmental 

impairment (Wheat, 2002). Malnutrition may then 

significantly undermine the outcome of corrective surgical 

operations and postoperative recovery (Forchielli et al., 

1994). 


