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History and Current State |

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

* Present time: (1994 — now) — all cases in terminations of
pregnancies (TOPs), stillbirths and live births are registered
(age limit for reporting = 15 years)

Cooperating centre: european surveillance of
congenital anomalies
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Registry: population based (whole area of the Czech Republic)

Law: The registration is compulsory, required by the Internal Law of Ministry of Health
(nr. 14/2001). The database is run by the Institute of Health Information and Statistics
of the Czech Republic

Cases: all cases in TOPs, live births and stillbirths (above 1000g) are reported
Coding: ICD-10 (international), no verbal description

Sources: Multiple sources, including departments of medical genetics, genetic
laboratories, pediatric and neonatology departments, delivery units, ultrasound
diagnostics departments etc.

Termination of Pregnancy: Legal, up to the 24th week of gestation (from genetic
reasons)
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m CA of neural tissue
CA of cardiovascular tract
Cleft lip and/or palate
CA of urinary tract
Diaphragmatic hernia and

abdominal wall defects

m CA of bone and muscle
tissue

B Cromosomal abnormalities

m Other

Spectrum of diagnoses — Prenatal diagnosis — All cases




Maternal age — Time trends
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Anencephaly — All cases in live births and prenatal diagnosis
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Spina bifida — All cases in live births and prenatal diagnosis
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Omphalocele - All cases in live births and prenatal diagnesis
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Gastroschisis — All cases in live births and prenatal diagnosis
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Conclusions

1. The number of prenatally diagnosed cases of
congenital anomalies is increasing

2. The number of congenital anomalies in live births
IS decreasing

3. The indication criteria for the invasive prenatal
diagnosis are changing during last years

4. The average maternal age is notably increasing
during last years

5. The early prenatal diagnosis (during the first
trimester of gravidity) is becoming much more
important during last years
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