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[Abstract] Objective To study the risk factors in high prevalence district of birth defects(BD) to
provide evidence for intervention development. Methods Quantitative analysis had been carried out based
on the investigation at three counties in Shanxi province. 491 useable questionnaires had been collected with

a response rate as 94.6% . Binary logistic regression was performed to analyze the risk factors of BD.
Results Data from logistic regression analyses revealed that factors as: the status of family income,
knowledge on healthy birth and rearing, behavior and illness during pregnancy were influencing the
occurrence of BD, with OR values as 0.535,3.265,0.403 and 1.379 respectively. Better family income
and knowledge on BD were negatively (P values are 0.000 and 0.001 respectively), while illness during
pregnancy and alcohol intake of the husbands were positively correlated (P values are 0.005 and 0.012

respectively) to the occurrence of BD. Conclusion

Measures as accelerating the development of local

economy, providing education on BD knowledge to the couples, changing negative life style and improving
the health status would reduce the risk of BD. Preconceptional-periconceptional care seemed to be the new

idea for healthy pregnancy and healthy baby.
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