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[Abstract] Objective To investigate the effect of premarital medical examination on the prevention of birth de-
fects. Methods The premarital disease check positive people were conducted medical intervention in our hospital
from August 2012 to July 2014 and the baseline and final intervention result were compared. Results 41 372 people
were accepted premarital examination. 5 374 people were HBsAg-positive, 154 couples were Mediterranean Anemia
positive,1 797 people were glucose-6-phosphate dehydrogenase deficiency, 223 women were TORCH infection, 181
people were syphilis-positive,1 219 women were hypothyroidism,and 341 women were diabetes mellitus. All positive
people were tracked and given comprehensive medical intervention, the baseline incidence of birth defects was
20.55% and medical-intervention-made incidence of birth defects was 9. 04 %. The differences have statistical signifi-
cance (Z=—17.606,P=0.000). Conclusion Conducting medical intervention accordingly for the premarital disease

check positive people can significantly decreased the incidence of birth defects, which is significant to improve the
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quality of the newborn population.
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