
Congenital malformations in children born to 

mothers with diabetes mellitus in

the Czech Republic in the period 2000–2015

1 Department of Medical Genetics, Thomayer Hospital, Czech Republic

2 Department of Medical Genetics, Gennet, Czech Republic

3 Department of Medical Genetics, Pronatal Sanatorium, Czech Republic

4 Institute of Medical Genetics, Charles University, 3rd Faculty of Medicine, Czech Republic

5 Department of Medical Biology and Genetics, Charles University, 1st Faculty of Medicine and General University 

Hospital, Czech Republic

6 Institute of Computer Science, Czech Academy of Sciences, Czech Republic

7 Institute of Biophysics and Informatics, Charles University, 1st Faculty of Medicine, Czech Republic

8 Department of Biostatistics, National Institute of Public Health, Czech Republic

9 Department of Data Analysis, Institute of Health Information and Statistics, Czech Republic

Antonin Sipek Sr1,2,3,4, Vladimir Gregor1,3, Antonin Sipek Jr1,5, Jan 
Klaschka6,7, Marek Maly6,8, Jitka Jirova9

http://www.vrozene-vady.cz/



Czech Republic

Population:  10,610,947 (2016 est)
Area: 78,866 km2

Regions: 13 regions and the capital Prague; 76 districts in total

Population density: 133/km2

Annual births: approx. 100 000 

Capitol and largest city: Prague (1,301,132 inhabitants – 2018 est)

Life expectancy (years): Males - 76.2;  Females - 82.1

Language: Czech

Ethnicity: Czech 90.4%, Moravian 3.7%, Slovak 1.9%, other 4%



Czech Republic - History 

National Registry of Congenital Anomalies 

of the Czech Republic (NRCA)

• Unofficial monitoring in former Czechoslovakia started in 1961

• Official monitoring started on 1st of January 1964

• First stage (1964 – 1974) – only 36 selected diagnoses of congenital 

anomalies (CA) were registered

• Second stage (1975 – 1993) – 60 diagnoses of CA registered

• Third stage: (1994 – 2015) – all cases in terminations of pregnancies 

(TOPs), stillbirths and live births are registered (age limit for reporting = 15 

years)

• Fourth stage 2016 – now: no age limit, additional diagnoses (rare

diseases), electronic registration, OMIM and Orphanet codes



Project – DM in Pregnancy

• National registry of Congenital Anomalies

• National registry of Mothers and Newborns

• Time period: 2000 – 2015

• ICD-10: Q00-Q99 diagnoses

• Total of 1 678 449 births (all)

• 52 123 children born to mothers with DM

• The proportion of mothers with DM increased from 1.71% 

in 2000 to 4.55% in 2015.

• Supported by the Ministry of Health of the Czech 

Republic, grant nr. AZV 17-29622A

• No conflicts of interest



All anomalies
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Congenital malformations of the circulatory system
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Congenital malformations of genital organs
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Congenital malformations of the musculoskeletal system
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Sex Ratio – All children
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Sex Ratio – Children with congenital anomalies
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Maternal age – All children
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Maternal age – Children with congenital anomalies
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Demographic trends
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Primary Prevention



Discussion

http://www.vrozene-vady.cz/

• We can‘t properly differentiate between gestational DM and 

preexisting DM. 

• No detailed information about treatment.

• Increasing maternal age = increasing proportion of DM

mothers.

• More focus on primary prevention needed.



Thank you
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