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Maternal passive smoking and the risk of neural tube defects: a case-control study in Shanxi province,
China LI Zhi-wen" , LIU Jian-meng , REN Ai-guo, ZHANG Le , GUO Zhan-ying , L1 Zhu . "Institute of
Reproductive and Child Health , Peking University Health Science Center , Beijing 100083, China

[Abstract] Objective To explore the relationship between maternal passive smoking during early
pregnancy and the risk of neural tube defects (NTDs). Methods Data was derived from a population-
based case-control study on birth defects in Shanxi province. The study subjects included 515 NTDs defects
cases (236 cases of anencephaly, 237 spina bifida and 42 encephalocele) ascertained during January 2003
and June 2007 in the study areas and 682 normal controls randomly selected in the same residence during
the same period as cases. Results The risk of NTDs in their offspring was 1.84(95% CI :1.39-2.44) for
mothers with passive smoking history during peri-conceptional period. There was a marked dose-response
relation between maternal passive smoking and the risk of NTDs in offspring. Compared to the women
without passive smoking, the NTDs risk in offspring was 1.51 for women with occasional passive smoking
and 2.44 for women with passive smoking for almost everyday during the peri-conceptional period.
Conclusion Maternal passive smoking during peri-conceptional period increased the risk of NTDs in
offspring.

[Key words] Birth defects; Neural tube defects; Tobacco smoking; Passive smoking; Case-control
study
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