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I. INTRODUCTION 
According to the World Health Organization (WHO) document of 1972, the term congenital 

malformations should be confined to structural defects at birth.[1] 

Congenital anomalies account for 8–15% of perinatal deaths and 13–16% of neonatal deaths in India. 

The proportion of perinatal deaths due to congenital malformations is increasing as a result of reduction of 

mortality due to other causes owing to the improvement in perinatal and neonatal care. In the coming decades, 

this is going to be a leading cause of morbidity and mortality in centers providing good neonatal care. The 

present study was carried out with the aim to determine the overall rate of congenital malformations, incidence 

in live births and stillbirths, as well as incidence affecting various organ systems, at a rural medical college 

hospital in Maharashtra and compare them to previous studies. 

 

II. BACKGROUND OF THE STUDY 
Knowledge about the prevalence of congenital anomalies is useful to obtain baseline rates, 

documenting changes over time, and identifying clues to the etiology of conditions. This knowledge is also 

helpful to plan and assess antenatal screening for congenital anomalies, especially for high-risk populations. 

This study, therefore, aimed to determine the pattern of congenital anomalies in that hospital and assess the 

association between congenital anomalies and maternal characteristics.[2] 

 

III. NEED FOR THE STUDY 
Congenital anomalies vary substantially in severity. Some congenital anomalies are associated with 

spontaneous abortion, stillbirth or death in the early postnatal period . The first month of life is the most 

vulnerable period for child survival, with 2.4 million newborn dying in 2020.birth defect are a leading cause of 

infant mortality in the UNITED STATES, accounting for 20.6% of infant death in 2017. About 3 – 4% of babies 

are born with some type of birth defect. 

According to joint  WORLD HEALTH ORGANIZATION and MOD, birth defects account for 7% of 

all neonatal mortality and 3.3 million under five deaths. In India birth defects prevalence varies from 61 to 

69.9/1000 live births.[3] 

 

PROBLEM  STATEMENT 

“A study to assess the effectiveness of planned teaching programme regarding congenital anomalies 

among newly married couple in selected  area of Kanpur”. 

 

OBJECTIVE 

 To assess the knowledge regarding congenital anomalies in newly married couple. 

 To assess the pretest knowledge score regarding congenital anomalies among newly married couples. 

 To assess the post test knowledge score regarding congenital anomalies. 

 To assess the effectiveness of the planned teaching programme among newly married couple. 

 To find out the association of knowledge between pre test and post test score regarding congenital 

anomalies with selected demographic variables. 

 

ASSUMPTION- 

 A planned teaching programme will help in enhancing the knowledge of newly married couple , which in 

turn will improve the knowledge related to congenital anomalies. 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3009428/#CIT1
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 Life style changes and clinical checkup along with the newly married couple reduce the risk of the 

congenital anomalies. 

 

HYPOTHESIS- 

H1- There will be a significant difference between knowledge score of newly married couple regarding 

congenital anomalies before and after administration of planned teaching programme. 

H2- There will be significantly association between pre –test   knowledge score with the demographic 

variables at 0.05 level of significance. 

Research approach  and design-One group pre test and post test design. 

Dependent variables- knowledge of newly married couple regarding  congenital anomalies. 

Research approach: Quantitative research approach 

Research  setting : Area of kalyanpur , Kanpur. 

Sample and sampling technique –Probability simple random sampling .The sample size is 30. 

Data collection procedure 

The main sample was selected through quasi-experimental sampling technique. Firstly, consent was 

taken from the samples. After that pertest was taken from the sample based on structured teaching programme 

was given to the samples for 30 mins. After that post-test was taken from the sample and the samples were 

analysed by chi square and t test formulae. 

 

Inclusion criteria – 

 Newly married couples of Kalyanpur Kanpur. 

 Couples who have been remarried but have not yet given birth to their first child. 

 Those who are willing to participate . 

 

Exclusion criteria- 

 Re married couples who have their first child. 

 Those who are not willing to participate. 

 

Description and interpretation of tool- 

Tool 1:- 

Section A:-   Demographic variables 

Section B-     Knowledge assessment on congenital anomalies. 

Tool 2:-Self structured question related to congenital anomalies. 

 

IV. RESULTS 
Frequency and percentage distribution of newly married couple according to demographic variable. 

Sr.n. Socio demographic variables Frequency Percentage 

1- Age   

 18-25 years 18 60% 

26-30 years 12 40% 

31-35 years   

More than 35 years   

 
Sr.n. Socio demographic variable Frequency Percentage 

2- Type of marriage   

 Arrange marriage/ love 21 70% 

marriage    

Consanguinity marriage  8 26.7% 

Other  1 3.3% 

 
Sr.n. Socio demographic variable Frequency Percentage 

3- Marriage duration   

 1mo-6mo 23 76.7% 

1year 6 20% 

2-3 years 1 3.3% 

More than 3 years   
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Sr.n. Socio demographic variable Frequency Percentage 

4- Type of family   

 Nuclear family 10 33.3% 

 Joint family 20 66.7% 

 
Sr.n. Socio demographic variable Frequency Percentage 

5- Educational status   

 Primary 9 30% 

High school 11 36.7% 

Intermediate 8 26.7% 

Graduation 2 6.7% 

 
Sr.n. Socio demographic variable Frequency Percentage 

6- Religion   

 Hindu 27 90% 

Muslim 3 10% 

Christian   

Other   

 
Sr.n. Socio demographic variable Frequency Percentage 

7- Residence   

 Urban 

Rural 

23 

7 

76.7% 

23.3% 

 
Sr.n. Socio demographic variable Frequency Percentage 

8- Previous source of knowledge   

 Newspaper 8 26.7% 

T.V. 6 20% 

Radio 5 16.7% 

None 11 36.7% 

 
Sr.n. Socio demographic variable Frequency Percentage 

9- Family income   

 Less 5000/month 3 10% 

6000-10000/month 13 43.3% 

11000-20000/month 13 43.3% 

More than 20000/month 1 3.3% 

 
Sr.n. Socio demographic variable Frequency Percentage 

10- History of   presence   of   any 

disease 

  

 UTI 7 23.3% 

STD 5 16.7% 

OTHERS 5 16.7% 

NONE 13 43.3% 

    

 

ASSESSMENT THE LEVEL OF KNOWLEDGE AMONG NEWLY MARRIED COUPLE RELATED 

TO CONGENITAL ANOMALIES IN PRE TEST. 
S./NO. Knowledge Frequency Percentage Mean% S.D. 

1. Good 00    

2. Average 04 13.3% 48.07% 2.67 
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LEVEL OF KNOWLEDGE IN POST TEST 

GOOD AVERAGE POOR 

53.3 
40 

6.7 

LEVEL OF KNOWLEDGE IN POST TEST 

3. Poor 26 86.7%   

 

Table no.2 shows that out of 30 sample 04 (13.3%) have average knowledge ,26(86.7%) have poor 

knowledge in pre test regarding congenital anomalies 

Assessment of post test knowledge of newly married congenital anomalies 
S./NO. Knowledge Frequency Percentage Mean% S.D. 

1. Good 16 53.3%   

2. Average 12 40% 77.68% 2.69 

3. Poor 2 6.7%   

 

 

Table no.3 shows that out of 30 sample 16 (53.3%) have good knowledge,12 (40%) have average 

knowledge ,2(6.7%) have poor knowledge in pre test anomalies. 

 

Effectiveness of the pre and post test knowledge score on the congenital anomalies among newly married 

couples in selected area of Kanpur 
Level of 

percentage 

Mean percentage S.D. Paired t- test df Table value 

Pre test 48.07% 2.67 12.403 29 1.699 

Post test 77.68% 2.69 

 

Table-4 shows that, the comparison pre test and post test knowledge score knowledge congenital 

anomalies the mean percentage 48.07% of pre test and the mean percentage 77.68% of post test in the compare 

of pre test and post test knowledge score had significance difference with t-value (12.403) at 1.699 level of 

significance. 

The result revealed that it was concluded that there was significance difference between pre test and 

post test knowledge score regarding congenital anomalies among newly married couples. Hence the research 

hypothesis was accepted. 

 

Association of level of knowledge with their selected demographic variables by using ‘chi square test’. 

Table-5 

Association of level of knowledge with their selected demographic variable age. 
Sr.n. Demographic variable. Frequency Chi square df Level of 

Significant 

1. Age     

 18-25 years 18 9.931 9 .356 

26-30 years 12    

31-35 years     

More than 35 years     

X 2 (9) at 0.05 = 16.919 NS= Not significant. 

 

Table-5 shows that, there was no significance association between pre test knowledge score 

regarding congenital anomalies ( X2 (9)= 9.931, p> 0.05 level of significance. 
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Hence, the hypothesis was rejected. 

Association of level of knowledge with their selected demographic variable type of marriage. 
Sr. 
N. 

Demographic variable Frequency Chi square df Level of Significant 

2. Type of marriage     

 Arrange marriage/love 21 13.074 18 .787 

marriage.     

Consanguinity 8    

marriage. 1    

Other.     

X 2 (18) at 0.05 = 28.869 NS= Not significant. 

 

Table shows  that, there was no significance association between pre test knowledge score regarding 

congenital anomalies ( X2 (18)= 13.074, p> 0.05 level of significance. 

Hence, the hypothesis was rejected. 

 

Association of level of knowledge with their selected demographic variable marriage duration. 

Table-7 
Sr. 
N. 

Demographic variable Frequency Chi square df Level of Significant 

3. Marriage duration     

 1mo-6months 23 22.558 18 .208 

1 year 6    

2-3 years 1    

More than 3 years     

X 2 (18) at 0.05 = 28.869 NS= Not significant. 

 

Table shows that, there was no significance association between pre test knowledge score regarding 

congenital anomalies ( X2 (2)= 22.558, p> 0.05 level of significance. 

Hence, the hypothesis was rejected. 

 

Association of level of knowledge with their selected demographic variable type of family. 

Table- 8 
Sr. 

N. 

Demographic variable Frequency Chi square df Level of 

Significant 

4. Type of family     

 Nuclear family 
Joint family 

10 
20 

9.225 9 .417 

X 2 (9) at 0.05 = 16.919 NS= Not significant. 

 

Table shows that, there was no significance association between pre test knowledge score regarding congenital 

anomalies ( X2 (9)= 9.225, p> 0.05 level of significance. 

Hence, the hypothesis was rejected. 

 

Association of level of knowledge with their selected demographic variable educational status. 

Table-9 
Sr. 

N. 

Demographic variable Frequency Chi square df Level of 

Significant 

5. Educational status     

 Primary High school 

Intermediate 

Graduation 

9 

11 

8 
2 

29.819 27 .322 

X 2 (27) at 0.05 = 40.113 NS= Not significant. 

 

Table shows that, there was no significance association between pre test knowledge score regarding 

congenital anomalies ( X2 (27)= 29.819, p> 0.05 level of significance. 

Hence, the hypothesis was rejected. 
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Association of level of knowledge with their selected demographic variable religion. 

Table-10 
Sr. 

N. 

Demographic variable Frequency Chi square df Level of 

Significant 

6. Religion     

 Hindu Muslim Christian 

Other 

27 

3 

13.704 9 .133 

X 2 (9) at 0.05 = 16.919 NS= Not significant. 

 

Table shows that, there was no significance association between pre test knowledge score regarding 

congenital anomalies ( X2 (9)= 13.704, p> 0.05 level of significance. 

Hence, the hypothesis was rejected. 

 

Association of level of knowledge with their selected demographic variable residence. 

Table-11 
Sr. 

N. 

Demographic variable Frequency Chi square df Level of Significant 

7. Residence     

 Urban 

Rural 

23 

7 

6.801 9 .658 

X 2 (9) at 0.05 = 16.919 NS= Not significant. 

 

Table shows that, there was no significance association between pre test knowledge score regarding 

congenital anomalies ( X2 (9)= 6.801, p> 0.05 level of significance. 

Hence, the hypothesis was rejected. 

 

Association of level of knowledge with their selected demographic variable previous sources of 

knowledge 

Table-12 
Sr. 

N. 

Demographic variable Frequency Chi square df Level of Significant 

8. Previous source of 

knowledge 

    

 News paper T.V. 

Radio 

None 

8 

6 

5 
11 

23.786 27 .642 

X 2 (27) at 0.05 = 40.113 NS= Not significant. 

 

Table shows that, there was no significance association between pre test knowledge score regarding 

congenital anomalies ( X2 (27)= 23.786, p> 0.05 level of significance. 

Hence, the hypothesis was rejected. 

 

Association of level of knowledge with their selected demographic variable family income. 

Table-13 
Sr. 

N. 

Demographic variable Frequency Chi square df Level of 

Significant 

9. Family income     

 >5,000/m 

6,000-10,000/m 

11,000-20000/m 
<20,000/m 

3 

13 

13 
1 

16.923 27 .933 

X 2 (27) at 0.05 = 40.113 NS= Not significant. 

 

Table shows that, there was no significance association between pre test knowledge score regarding 

congenital anomalies ( X2 (27)= 16.923, p> 0.05 level of significance. 

Hence, the hypothesis was rejected. 

 

Association of level of knowledge with their selected demographic variablehistory of presence of any 

disease. 

Table-14 
Sr. 
N. 

Demographic variable Frequency Chi square df Level of Significant 

10. History of presence of     
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any disease. 

 UTI STD 
Other 

None 

7 
5 

5 

13 

29.998 27 .314 

X 2 (27) at 0.05 = 40.113 NS= Not significant. 

 

Table shows that, there was no significance association between pre test knowledge score regarding 

congenital anomalies ( X2 (27)= 29.998, p> 0.05 level of significance. Hence, the hypothesis was rejecteted 

 

V. CONCLUSION 
It is concluded that the planned teaching program on providing knowledge regarding congenital 

anomalies is effective strategy. All of the selected demographic variables do not shows a major role in pre test 

knowledge score. Hence on the basis of above findinging it concluded undoubtly that the written material 

preparation by the investigation in the form of planned teaching program help the subject to improvement their 

knowledge congenital anomalies. 

 

VI. SUMMARY 
The review of literature provide information, which enable the investigation to the study extent of 

selected problem to develop conceptual frame work, data analysis and integration. The conceptual frame work 

for this study is based on CSJMU KANPUR. This study was conducted in kalyanpur Kanpur. The study was 

one group pre test and post test design simple stratified technique was used. The planned knowledge 

questionnaire was develop and use for data collectionThe mainly study was conducted in October 2022 with 

sample size 30. The test was done to know the level knowledge of newly married couple. The obtained data 

was analyzed in term of objective and hypothesis using descriptive and inferential statistics. Chi-square test 

revealed that was no significance association between the pre test and post test knowledge score of newly 

married couples and their demographic variable 

 

VII. RECOMMENDATION 
The study needs to be conducted in various method which can be used to improved the knowledge of 

newly married couple regarding congenital anomalies in order to improved there knowledge and maintain baby 

health . 
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