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Birth Defects in General
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Top 5 causes of death In

Rank

<1 year

Disease

Deaths

<1-

Disease

Congenital Heart Diseases
and other congenital
conditions are among
the top 5 of infant
mortality rate

1 Low birth weight 1987 25 | Drowning 24
2 Birth trauma & 1861 24 | Traffic accidents 495 16 oo 9 857 19
asphyxia
3 Other perinatal 884 11 | Other CNS 196 6 | Other 426 9
conditions unintentional
injuries
4 Congenital heart 797 10 | Congenital heart 191 6 | HIV/IAIDS 312 7
disease disease
5 Other congenitali 280 4 | Other unintentionali 174 6 | Other digestive 151 3
conditions injuries disorders
Top 5 5808 74 Top 5 1692 55 Top 5 2846 63
Total 7869 100 Total 3066 100 Total 4526 100

Fanudey TasIENNT, uazame AsTnaduaNNEIdTygun1Izan o-& Tl Tudszma’lnea w.d. 2552, 215815 TUUREITUR.
2555. In press.
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Mortality shifts as child mortality levels decline,
with birth defects assuming much greater importance

as a cause of child deaths in comparison
to infections and birth asphyxia

FIGURE 1. RELATIONSHIP BETWEEN INFANT MORTALITY RATE {(IMR) AND PERCENTAGE OF INFANT DEATHS DUETO
BIRTH DEFECTS IN THE ABSENCE OF KNOWN PREVENTIVE SERVICES BY COUNTRY, 2004

Infant Deaths per 1000 Live Births (IMR)

Percent of IM? due to Birth Defecs

Sources: UM 2006; Barmadette Modeall, personzl communication, 2008.

Regional Meeting on Birth Defects, New Delhi
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Birth prevalence and outcomes of congenital malformations

Christianson and Model, 2004: The March of Dimes : Global Report on Birth Defects (2006)

Group of Congenital
Malformation

Cardiovascular System
Central nervous System

Alimentary System

Skeletal System
Urinary Organs

Respiratory System

m
<
@

Cleft Palate,+/- Cleft Lip

Ear, Face, Neck
Genital Organs
Miscellaneous inc.
Multiple anomalies

TOTAL

7.9 (27.0%)
2.2 (7.5%)

2.8 (9.6%)
2.1 (7.2%)
1.6 (5.5%)
0.3 (0.1%)
0.3 (0.1%)
1.4 (4.7%)

0.5 (1.7%)
7.5 (25.6%)
2.7 (9.2%)
29.3 (100%)

100

Cure/
1,000 Live
Births

3.9 (49%)
2.2 (4.5%)

2.0 (71%)
1.3 (62%)
0.7 (4.49%)
0.1 (33%)
0.1 (33%)
1.1 (87%)

0.3 (60%0)
6.5 (862%0)
1.6 (59%)

17.7(60.4%b)

60.4

2.7
1.7

0.6
0.4
0.3
0.1
0.1
0.0

0.0
0.0
0.6

6.5

(34%)
(77.3%)

(21.4%)
(19%)
(18.7%)
(33.3%)
(33.3%)
(0%)

(0%)
(0%)
(22.2%)
(22.2%)

22.2

Chronic
Problems/
1,000 Live

Births

1.4 (17.7%)
0.4 (18.296)

0.1 (3.6%)
0.4 (19%)
0.6 (37.5%)
0.1 (33.39%0)
0.1 (33.3%)
0.3 (21.4%)

0.1 (20%)
1.0 (13.3%6)
0.6 (22.296)

5.1 (17.4%b)

17.4
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N1wUsenNouADIITNASITENTUG

§ldi 24 Tuydnsruntlisisy Microtia with

absence of auditory canal

Fh'- L

\ eral cleft lip with cleft palate

sUdfl 4 Cystic hygroma (a-b)

sUdn 27 1thnuwda 2 asmiuimanild Bilat-

25 m‘.l:hiﬂg}j uaiiluyn@ Absence of > .
sUdf 5 Cystic hygroma with hemorrhage A S e ; ‘
b Y auditory canal with normal pinna ;:_i!lt'iﬁ s Branchial cleft sinis

Infected hemangioma g‘llﬁﬁ 6 Ichthyosis vulgaris 26 hnun3anai@en Unilateral cleft lip §ilﬂﬁ 29 Branchial cleft cyst
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22 an 2010 ( w.f. 2553)

ssisl. dUuIuy Tnson;\s ANSALANNAISHAALEAASUIYAS 5 taun
Bundain Tasen1suAiidn195sdu26 a1 uNy
flavAuuarauasnvrnNunNnIsiantiiaTullssineing
(National Prevention and Care Program)
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ga1du4 dszanaanuiluldiatlun1samvin National
Birth Defect Registry 1aailszsgruarusiuiiaann

avrn15 UNICEFuas sdsa wiuiasnas Birth Registry
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k Force for Birth Defects Prevention & Care
(me.2010 — nA.2553)

Thailan
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National birth defect registry ( nsun1sunNe)
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International meetings

m 4th Tnternational Conference on Birth Defects & Disabilites in

Developing World, New Delhi, India, Oct 4-7, 2009
= The 5t" International Conference on Birth Defects and Disabilities
in the Developing World, Poland Sep 24-27, 2011

= SEAR Expert Group Meeting on Birth Defects, New Deli, India
Dec 13-15, 2011
= Regional Expert meeting Regional Programme Manager Meeting
on Prevention and Control of Birth Defect , Bangkok,Thailand
“Country Action Plan” was proposed by Thai Team
Mar 20-22, 2012
= Regional workshop on birth defects surveillance,
Colombo, Sri Lanka Apr 10-13, 2012




Country Action Plan on Birth Defects
and Disabilities Management of

Thailand
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International meetings

m 4th Tnternational Conference on Birth Defects & Disabilites in

Developing World, New Delhi, India, Oct 4-7, 2009
= The 5t" International Conference on Birth Defects and Disabilities
in the Developing World, Poland Sep 24-27, 2011

= SEAR Expert Group Meeting on Birth Defects, New Deli, India
Dec 13-15, 2011
= Regional Expert meeting Regional Programme Manager Meeting
on Prevention and Control of Birth Defect “Country Action Plan”
was proposed by Thai Team Mar 20-22, 2012
= Regional workshop on birth defects surveillance Colombo, Sri
Lanka Apr 10-13, 2012
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Country Action Plan for Management and Care on Birth Defects and Disabilities of Thailand
Approved March 26, 2014

- 2 Years 2 Years
Action Area Stake holder
(Dec’12 — Dec'14) (Dec'14 — Dec'17)
1. Birth Defect Surveillance DMS, UNICEF, NH5O, | 20 provinces EDR Mational BOR
MOL
2. Newborn Screening DMSc, DMS, DH, 1. Increase coverage of newborn screening = 95% 1. Increase categories of screening {including Tandem
EHAMOPH, NHSO Mass Spectrometry)

2. Increase reconfirmation of positive newborn screening
cases = 95%

1. Confirmatory cases received treatment =90 %

2. Confirmatory case received continuous trestment up to
3 years = 90 %

1. Confirmatory cases received treatment 100 9%

2. Confirmatory case received continuous trestment up to
3 years 100 %

3. Folate supplementation
integrated in existing PH
programs

DH, INMU, GPO,
MHSO

1. Folate supplementation {including iron and iodine)
in pregnant women = 90%

Increase coverage folate supplemantstion (including iron
and ioding) starting from preconception women and
pregnant women = 90 %

4. Thalassemia®

DH, DM5, DMSc,
MOPH, TFT

1. Coverage screening couples = 20%
2. Developing for prenatal dizgnosis

1. Increase coverage screening couples > 90%

2. Increzase number of hospital support prenatal
diagnasis.

5. Mational Metworls

BDA, DMS, NH50,

1. 5 selected BD holistic prevention and care in 22
provinces

1. 5 selected BD holistic prevention and care nationwide

UHOSNET
2. Strengthening existant family supportBD care 2. Increase number of family support cara networks
networks (Down, rare dis, PT, Thalassemia etc.)
&. Communication Strategy All networlks 1. Regulzr B management and care communication to 1. Atle=st 2 BD conditions managemant and care ara well

the public at least 10 subjects per year

2. At least one advocate activity to set starting the law is
established.

known to the public.

2. Law is estzblished related to BD management and cara,




Country Action Plan for Management and Care on Birth Defects and Disabilities of Thailand

Action Area

Stake holder

2 Years

Approved March 26, 2014

5 Years

1. Birth Defect Surveillance

DMS, UNICEF, NHSO, MOI

(Dec'12 — Dec'14)
20 provinces BDR

(Dec’'14 — Dec'17)
National BDR

2. Newborn Screening

DMSc, DMS, DH, BHA,MOPH, NHSO

1. Increase coverage of newborn screening >
95%
2. Increase reconfirmation of positive newborn

screening cases > 95%

1. Increase categories of screening (including
Tandem Mass Spectrometry)

1. Confirmatory cases received treatment > 90 %

2. Confirmatory case received continuous treatment
up to 3 years > 90 %

1. Confirmatory cases received treatment 100
%

2. Confirmatory case received continuous
treatment up to 3 years 100 %

3. Folate supplementation
integrated in existing PH
programs

DH, INMU, GPO, NHSO

1. Folate supplementation (including iron and
iodine)
in pregnant women > 90%

Increase coverage folate supplementation
(including iron and iodine) starting from
preconception women and pregnant women >
90 %

4. Thalassemia*

DH, DMS, DMSc, MOPH, TFT

1. Coverage screening couples > 70%

N

. Developing for prenatal diagnosis

1. Increase coverage screening couples > 90%

2. Increase number of hospital support prenatal
diagnosis.

5. National Networks

BDA, DMS, NHSO,

1. 5 selected BD holistic prevention and care in 22
provinces

1. 5 selected BD holistic prevention and care
nationwide

UHOSNET 2. Strengthening existent family support BD care 2. Increase number of family support care
networks (Down, rare dis, PT, Thalassemia etc.) networks
6. Communication Strategy All networks 1. Regular BD management and care 1. At least 3 BD conditions management and

communication to the public at least 10 subjects
per year

care are well known to the public.

2. At least one advocate activity to set starting the
law is established.

2. Law is established related to BD management
and care.

MOPH = Ministry of Public Health, DMS = Department of Medical Services (by Queen Sirikit National Institute of Child Health), DMSc = Department of Medical Sciences, DH = Department of Health,
BHA = Bureau of Health Administration, MOI = Ministry of Interior, NHSO = National Health Securtiy Office, INMU = Institute of Nutrition, Mahidol University, BDA = Birth Defects Association (Thailand),
UNICEF = The United Nations Children's Fund TFT = Thalassemia Foundation of Thailand, UHOSNET = University hospital network

Bolding name = main stakeholder
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Department of Medical Service, MOPH

Department of Medical Science, MOPH

Department of Health, MOPH

Department of Prevention and Control —Asuayuauisa 1 MOPH
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National Institute of Child Health

gurnuiadninisuaniia (Usainalne)
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QSNICH

AN354 Country action plan : QSNICH

«  weu.@ds1nsal #3725 sirapornbellagio@gmail.com

o way. 3Anwal aleuuri chulaluck@lycos.com

e u.d.dseadd nulduns birthdefectgsnich@gmail.com
National birth defect registry : QSNICH

e un.gndner tdvaruuu suthipongpangkanon@gmail.com
e U.A.F9961 uAAUNINAY kaewjuntong@hotmail.com

Tasvn1sdHicinisseaurdiGiiarvunuilasiunacguasnauniniIsuantidaluldszineaing
: dunauataninIsuantia(dssineding)

¢ A.NALWIAIFIA FFUG sipws@mahidol.ac.th
wey a'lsrssen LuAivAasé kiatgeat@gmail.com Tuuru DMS

s u.A.Adyud dAnIna oi agsen anchalee_@hotmail.com
n151af Triferdine Tuuejvnvassa : d1inTAAUINTT NSNaUNY

an

e Waldana 1S saipin.c@anamai.mail.go.th

e w.a5aué Wer 0_mo_1981@hotmail.com

A5 Triferdine Tundivnaudensss : drinaunianisiasanug nsuausia
A15a9ARRANTAI TUNITALSALAR  dUUHLN15A15ATIAAANTAIFUATNNNISALSALAR
ASNAINLNENINITNISTUNNED

«  @5.3uran Lsauds e wiyada.c@neoscreen.go.th

2iaya 26 a.a. 2555
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Thailand Task Force for Birth Defects Prevention & Care

Tas9nITINLILEUANUNAITHAALUEA
National birth defect registry ( nsun1sLnNe)

Country Action Plan

mmaua‘lumﬂsua{u Regional Expert meeting Regional Programme
Manager Meeting on Prevention and Control of BD
n1sUdscanualusuia Asatiiueiu (WHO, CDC) (nsunsunne)

2ia3a 26 a.a. 2555
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W.fl. 2533

W.fi. 2543

W.el. 2545

W.A. 2555

adudauannTiilitunisdszaqusinaantiiatsnian
“World Summit for Children”

Ufausuarannuatisaannisudnilavuazwicuun
Millennium Declaration

AUALIN UL BN U LVIR W RITTL

(Millennium Development Goals - MDGs)

8 tihuunandn 1aa 2/8 AanisanadnsiANsanaaadLan
LRZANTAADATIAEIUDILLN

uaulfiidn1saas Taniimunsang usuLGn
Plan of Action of “"A World Fit for Children”

AR AMGBNVeRY N emabs Eveny-Ghild - EWEG:)
8 tilhnunanadn 1aa 2/8 da ANTANEATINITANAAAILAAN
LRANTRADAT IO ELUDILLY
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1. unuenunandsuiauniivaié 16 id.a. 2555

* inlnafanniidavany : ganina ladraluvaauningnsgina wardaana
(si5. UsenrdlHfeuaunsnu)

2. Every Woman Every Child 25 i1.A. 2555
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Learn from Japan

The registration system of malformations in Japan

nationwide monitoring program on congenital malformations in
1972

7
0.0
R/
0’0

*e

*%

surveillance research 2008
sampled 85,850 cases

7
0’0

% Number of hospitals 159

+ Number of babies with congenital malformations 1707
% Number of congenital malformations 3176
< Number of deliveries 83312
s Number of births surveyed 85855
% Frequency of malformed infants (20) 1.99%0

Sample size equal to 7.8%0 of the total births in the country
(1,091,156 births)

J/

< The Annual Report on congenital malformations compiled by the
Japan Association of Obstetricians and Gynecologists (J AOG)
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Summany

|09 of F acilties

Feported date

il mim

Total couunt of deliery

Total couunt of malformed bahies

under 19

Total couunt of delivery

Alive

Hillbirth

20-24

Total couunt of delivery

Alive

illhirth

25-24

Tatal couunt of delivery

Alive

Hillbirth

M aternal age

30-34

Toatal couunt of delivery

Alive

illkirth

35-39

Total couunt of delivery

Alve

dillhirth

40 and over 40

Total couunt of delivery

Alive

Hillbirth

Intotal

Total couunt of delivery

Alive

illhirth

Farity

Primmipara
multipara

Unknown

In total

Sex of habies

male

fermale

Unknown

In total

multiple pregnancy heyvond twins

twin fetus

triple fetus

fuadruple fetus or maore

1D# of Facilties has heen noticed in advance. (appeared on ervelope of transmittal)

These three pieces of sheets should he posted to the center by 10th proximao.
This sureay is for delivery of ower 22 gestational week,
As for Total couunt of delivery, count anly for delivery of over 22 gestational week

Asfor Alive’, don't count hahies of under 22 gestational week, notinclude stillhirth.

Inthe case of multiple pregnancy beyond twins, not count the bahies, hut count the delivery.

In the case of there is no malformation, please sedn thiese sheet routinely.

Hiroshi Naruse,® MD PhD My Early Experiences in Establishing Neonatal Screening and the Reason for Regional Meetings of the International Society for Neonatal

Screening

Seiji Yamaguchi,! MD Newborn Screening in Japan: Restructuring for the New Era

Newborn Screenina — From ‘Guthrie aae to Genomic aae’ J Obstet Gvnecol India Vol. 60. No.3 : Mav / June 2010 pa 210-220
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Cae report—1
10# of Facilties radial Cleft lip Anal aresia
L eliery date (' mim) fingar certral lips! Cleft palate Anal heterotopia
G estationalve di fibular palatef  Cleft lip with cleft palate Fistula external genital area
Maternal age Polydacty unbinonn cavity of  Facial fiesua Hypospadias
P atern al age tibial i uth handibular maer ognathia IE S Bifid = crotum
Frimipara toa certral Macrogloszia perineal [ Cltoral bype trophy
F arity multip ara fibu lar ticrotia section  [Gynatesia
urk nin unknonn hacrotia Bladder extrophy
mishith,  [ERentanious radial Lo zet ear Urethral atresia
pregnant | artficial finger certral ear Abzence of earlobe Renal aplazia’ dys plasia
still birth  [({number of times) fibwlar Malformed = ar Palyeystic dysplasia
i . aliue Cnumber of times) Synd actyhy U nhin cinn Auricular fis1J..|Ia Trache oesophage al fetula
Birth weight tibial heatal atrezia Esophageal atresia
male toe central Coyizlopia Esophageal stencsis
Sex female fibw lar . right trachea’ |Rectal aresia
urk non U Fh o aar #nophthalmia | et digestive |Redal stencsis
zingle birth radial Coloboma of lid canal Anal stencsis
Humber of the babies tuin fetus finger central Coloboma of irs section | pyodenalf intestinal atresia
triple fetus or mare fibular icroph athalmia hdalrotation of intestine
alive . urknonn Ectopia nares Hirs cheprung dis ease
Condition of babies | asphyiatalive) four limbs  Eotrod achs fibial M patformed nese Biliary atresia dilatation
at birth 2= phyxia dead) toe central Hydrocephahy [rarun synd rome
stillbith fibw lar Microcep haby Congenital corstriction ring syndrome
during pregna nowik) urknonn Anencephahy syndrome | Arthrogryposis multiple: congenita
Time of diagnosis at birth radial hiead Cerebral hernia Apert syndrome
postnatal(day) certral C b oz phaby Poland syndrome
not done upper limb|fibular Cranicsynostosis Conjoinad tuirs
chromesomal test | done amp utation Aplasia cutis hultiple congenital anomalies
k aryotype if tested Reduction u nkircun nech Cervical fistula Cthers
defects radial Congenital s colics is
certral osseous  Spina bifida Schema or photograph
deceased after birth . lowe r limb [fibular part Filonidal sinus for 'Others' f particular case
alive (daye of alive) amputation Achondroplasia
autopsy m urkin onn Congenital absence of pectoralis musde
done Abzent nail Omp halocele
; lowver limb Gashoschisk
Brachymelia uppre imb thoract-  Tfet defects of ab dominal wal
Fhocomelia f:s;?::a Abzence of rib
Cleft hand Sternal cleft
Cleft foot Ectopia cordis
Ciaphragmatic hernia
Fatent duchuz aneriozus
Trars position of gre at arteries
Coardtation of aorta
Wentricular s eptal defects
heart

Atrialseptal defect

Tetralogy of F allat

Left wentricular hiypoplasia

Cther congenital heart defedt




repart—2

ID# of F acilities

Drelivery date Wy Mim
Coreanguinity \_,rr:s

Faternal age

Oecup ation

Fulltime housenife

Officoe woork wiith WD T

Handling of arganic solvent

Handling of radiation

Anesthesiologist
Hurse in oper ation room
Cthers; in_particular

Smaoking; daily amount,
within 16 weeks of
gestational age

The person herself

MHon e

Lessthan 1 pack 20 pos)

1 pack or more

Huszband

Maone

Lessthan 1 pack (20 pes)

1 pack or more

Alcohol, daily ameunt,

within 15 weeks of gestational age

Mone

small amount

middle amournt

large amournt

Complicated chronicdisease

Mone

Diabetes mellitus

Epile psy

Thyroid disease

Connective issue dEease

Others; disease name

drug utilzation

Fewverup = 38 degreel s
no
Infection . yes
' Inifect
within 16 weeks of =etan no
gestational age Wiral
Cause MHon-wiral
unk nown
ledication (which was taken for more than one weeak  |yes
within 16 weeks of gestational age) no
Blzzding vejisease name
fwithin 16 weeks of gestational age) n(o )
Xeray exposure to abdomen \_,ne.s prr—
{within 15 weeks of gestational age) n(c:n particular)
Cheulation induction _N:(U;I
" induction
Fertility tre atment Pesizted reproduction yas
technologies, VF, IC5S] ete | no

YWitamin supplementation
fwithin 12 weeks of gest.

aast

Ve

peniconceptional

after conception

no

Influenza (mithin 16 weeks of gestational age)

none

affected

waccinated

Oz e kamivir

Zan am ivir

Middle amount; Bee=E33mL, Wine=250mL




