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[Abstract] Objective To understand the prevalence of birth defects, related diseases and
mental status of women during pregnancy in Shaanxi province and to analyse the major risk factors on
birth defects and congenital heart disease. Possible association between maternal diseases or mental
status and the risk of birth defects, was also explored. Methods A cross-sectional design was used in
this study and stratified multistage random sampling method was used. The whole survey was from
Jury 2013 to November 2013. Logistic regression method was used to analyze the association between
maternal diseases, mental status during pregnancy and birth defects. Results The overall prevalence
of birth defects was 195.04 per 10 000 in Shaanxi. Among the 29 121 mothers participating in this
study, 51.1% developed illness and 6.8% “changed their mental status during pregnancy. After
adjusting all the confounding factors, results showed that, histories of cold”, fever, and intrahepatic
cholestasis were (OR=1.33, 95%CI: 1.10-1.61, OR=1.54, 95%CI: 1.09-2.16, and OR=32.77, 95%CI:
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4.08-263.04) respectively, during pregnancy that related to birth defects. Self-reported unstable mental
status (OR=1.60, 95% CI: 1.19-2.15) and family friction (OR=2.07, 95%CI: 1.12-3.79) were both
related to the birth rates. Histories of cold and fever (OR=1.59, 95%CI: 1.28-1.98; OR=1.43, 95%CI:
1.48-4.00), during early pregnancy, unstable mental status during mid-pregnant period (OR=1.52,
95%CI: 1.05-2.19), unstable mental status during late-pregnant period (OR=1.63, 95%CI: 1.05-2.19)
and family friction during late-pregnant period (OR=2.89, 95%CI: 1.16-7.20) were found to be related
to birth defects. Compared with those without history of cold, those with the history of cold during
first (OR=1.24, 95%CI: 1.02-1.52) and second stages (OR=2.06, 95% CI: 1.30-3.26) of pregnancy
were more likely to bear fetus with birth defects. Compared with those without these histories, those
with histories of fever (OR=1.49, 95%CI: 1.04-2.13), emotional problem (OR=1.71, 95%CI: 1.19-2.45)
and related diseases (OR=2.67, 95% CI: 1.32-5.39) during the first period of pregnancy were more
likely to bear fetus with birth defects. Conclusion The incidence of birth defects in Shaanxi was
high. Histories of cold, fever, unstable mental status and family friction during pregnancy, seemed to
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have increased the risks of bearing child with birth defects.
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