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World Birth Defects Day — 3™ of March 2026

Introduction:

Birth defects are defined as structural or functional abnormalities, including metabolic
disorders, that occur during intrauterine life and can be identified prenatally, at birth or
detected later in life. Birth defects affect babies, families, health-care systems, and
societies. Birth defects are a leading cause of morbidity and mortality in under five
children. Beyond mortality, birth defects have a substantial impact on quality of life and
impose a considerable burden on families, communities, society, and the health-care
system. Many birth defects are preventable and those living with birth defects with
proper interventions can have higher level of quality of life.

While genetic factors play an important role in their causation, a large proportion of birth
defects can be prevented through effective public health interventions and by addressing
modifiable environmental and lifestyle-related risk factors.

Every year the World Birth Defects Day aims to raise awareness about prevention
programmes and improving the quality of services and care received by people with
congenital anomalies, disorders or conditions.

The Theme for 2026

“Many Birth Defects, One Voice: Every Journey Matters”

The theme highlights that though the defects differ, the need for care, support and

prevention is universal. The goal is to reduce the stigma and increase global support for
families.

Birth Defects in Sri Lanka: Burden, Prevention, and the Way Forward

Each year, approximately 4,000-5,000 children are born with birth defects in Sri Lanka.
Annually, around 650 infants die before reaching their first birthday due to birth defects,
making birth defect, one of the leading causes of infant mortality in the country.

Many birth defects are preventable, and children born with birth defects can achieve
higher level of quality of life and wellbeing if they receive early diagnosis, timely
treatment, and appropriate long-term care.

Nature and Impact of Birth Defects
Birth defects may range from minor abnormalities, such as an extra finger, to severe

conditions involving abnormal growth and development, intellectual disability, organ
malformations, or death. The majority of infant deaths related to birth defects in Sri
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Lanka are caused by congenital heart diseases, neural tube defects, respiratory system
anomalies, and chromosomal disorders.

Prevention of Birth Defects: Addressing Maternal Risk Factors

Many birth defects can be prevented by addressing maternal risk factors before and
during pregnancy, including:

e Protection against rubella through vaccination before pregnancy.

e Encourage planned pregnancies and intake of folic acid at least three months
before conception, to reduce neural tube defects.

e Effective management of diabetes and obesity prior to and during pregnancy.

o Early registration at antenatal clinics (field and hospital-based) and completion
of recommended blood tests.

* Avoidance of teratogens, including alcohol, smoking, illicit substances, and
certain medications taken without medical advice.

After Birth: Early Detection and Care

¢ Participate in newborn screening programmes. In Sri Lanka new borns are screen
for congenital hypothyroidism, congenital heart disease, hearing impairment and
eye abnormalities.

s Seek early medical evaluation, referral and treatment if any birth defect is
detected.

» Continue treatment and follow-up as advised by health professionals.

It is important to note that some birth defects are curable or manageable, allowing
affected children to lead productive lives with appropriate care.

Role of Families and Communities:
Families and communities play a vital role in prevention and care by:

Supporting adequate nutrition for girls and women.

Encouraging early antenatal registration.

Reducing stigma and discrimination toward children born with birth defects.
Providing emotional, social, and practical support to affected families.

Key Message

Birth defects are a major public health concern. However, many birth defects can be
prevented. Through early prevention, strong health services, informed families, and
compassionate care, Sri Lanka can reduce preventable deaths and lifelong disabilities
and promote children with birth defect have a healthier start in life.




How to Prevent Birth Defects
+/ _Avoid consanguineous (close-relative) marriages

v Plan pregnancy at the right age — The safest age for pregnancy is between 20-35
years

+/ Maintain a healthy Body Mass Index (BMI) — Keep your BMI between 18.5-24.9
before pregnancy

+ Eat a healthy and balanced diet before and during pregnancy

v Take folic acid before pregnancy — Start at least 3 months before conception and
continue the recommended dose during pregnancy

+ Use iodized salt and eat foods rich in iodine

Vv Seek medical advice if you are taking long-term medications for chronic diseases
(such as diabetes, epilepsy, hypertension, etc.)

v/ Protect yourself from infections during early pregnancy
v Avoid alcohol, smoking, and illicit drugs during pregnancy

v/ Avoid unnecessary X-rays, exposure to poisonous gases, chemicals, and
environmental pollutants during pregnancy

For more detail, please contact - Family Health Bureau

0112692745
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