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Abstract Background: Neural Tube Defects (NTDs) are preventable congenital malformations that can be avoided through

early interventions, specifically through the consumption of folic acid. The main goal of this research was to assess awareness,
knowledge and attitudes among medical students about neural tube defects during pregnancy and to analyze demographic and
educational predictors of awareness. Methodology: A postal questionnaire cross-sectional survey was sent to around 450
medical students who had successfully completed one semester of their undergraduate medical course. A validated and
standardized questionnaire with three sections-demographic information, knowledge about neglected tropical diseases (NTDs)
and attitude towards NTDs-was sent either by post or personally. Descriptive statistical analysis in the form of percentages,
frequencies and mean scores and inferential statistical analysis like chi-square tests and ANOV A was used to analyze the data
and determine factors that were associated with differences in confidence and awareness in counseling. Results: The age range
of the participants ranged from 19 to 24 years and the female participants ranged between 55% to 62% of the sample size being
analyzed. The correct identification percentage of NTDs was greater among fourth-year (85%) students than among first-year
(45%) students and a value of chi-square was 21.76 (p = 0.008). Knowledge in the form of awareness about risk factors,
characteristics and prevention significantly related to the educational level as well as the age group (x* = 23.49, p = 0.002). The
female students consistently showed higher awareness levels in all aspects when compared with male students and it was found
to be statistically significant (p<0.05). The maximum mean scores in knowledge were observed for fourth-year and internship
students, i.e., 7.4+£0.7 and 7.6£0.7, respectively; F was 19.82 in ANOVA analysis (p<0.001). Also, the students who underwent
formal training showed increased confidence, of which 78% were "very confident" compared to 45% of the no-training group
(x> =28.94, p<0.001). Also, the confidence level and knowledge had a positive correlation with age as well as the specialty field,
particularly obstetrics and gynecology. Conclusion: The results revealed that exposure to training, gender, educational level
and course of study had a significant effect on the knowledge and attitudes of medical students regarding neural tube defects.
Additionally, the results showed a stronger correlation between education level and training and self-efficacy in counseling. The
results showed that there should be inclusion of formal education interventions within medical training to increase the
knowledge and preventive counseling skill of upcoming health professionals.
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INTRODUCTION

Neural tube defects (NTDs) are complex, multifaceted
categories of congenital anomalies caused by abnormal
closure of the neural tube during embryogenesis, most
commonly between the third and fourth gestational weeks [1].
These anomalies range from anencephaly to spina bifida and
encephalocele and are a common cause of mortality and
morbidity, with an incidence rate of about 1 in every 1,000

live births worldwide [2]. Etiology of NTDs is multifactorial
involving an intricate interplay of genetic, environmental and
nutritional factors. This includes background of maternal
diabetes, obesity and folic acid deficiency [3].

Prevention of NTDs is a major problem in pregnancy
since the effects of these defects are devastating with severe
morbidity, mortality and long-term disability. Folic acid
happens to be the most important nutritional factor in
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preventing NTDs and its intake has been recognized to play
a crucial part in lowering the incidence of such defects [4].
Indeed, research has shown that periconceptional folic acid
supplementation prevents up to 70% of NTDs [3-5]. This
prevalence is unacceptably high in many regions of the world,
particularly in areas without prenatal care, with a lack of
access to folic acid supplementation and education on
healthcare [6].

As future health providers, the medical students will play
an instrumental role in fostering awareness and education
about NTDs as the prevention work. Since medical students
will be caregivers to pregnant mothers who would receive
prenatal care and counseling, they thus become an important
channel through which the information about NTDs will be
passed [7]. They will, in the future, play a part in healthcare
provision as providers that will be expected to play a role in
the promotion of public health awareness and education on
NTDs, especially in resource-poor areas [7-9]. However, to
date, this awareness and knowledge among medical students
about NTDs have barely been explored, since the etiology of
these defects is multifaceted and interrelated both in terms of
genetic and environmental factors [10].

Knowledge and attitude held by medical students on
NTDs are very crucial for their future practice, the quality of
care they would provide for patients and the effectiveness of
preventing efforts. To determine where to target educational
and awareness gaps in preventable congenital anomalies, it is
therefore crucial to elucidate the view about NTDs held by a
medical student when pregnant.

The objective of this study was the investigation level of
awareness on neural tube defects during pregnancy among
medical students. Furthermore, through this research, we
intend to bring relevant knowledge about gaps and
educational needs of medical students regarding neural tube
defects that will eventually lead to the development of
focused interventions to improve their level of awareness and
understanding for these preventable congenital anomalies.

MATERIALS AND METHODS

Study Design

This study was designed as a cross-sectional survey in which
a structured questionnaire was administered to medical
students with the intent to assess their knowledge about
neural tube defects in pregnancy.

Population

The study population consisted of medical students enrolled
in a medical college or university. Medical students who had
completed at least one semester of their undergraduate
program and were willing to participate in the study were
included. Students who had previously been part of any other
study on neural tube defects or had any personal or family
history of neural tube defects were excluded from the study.

Sample Size Determination
The sample size in this case was determined by:

n = (Z*xc”)/E?

Where:

n = Sample size

Z = Z-score associated with the confidence level. For 95%
confidence, for instance, it approximated to be 1.96

¢ = Population's standard deviation, either estimated or
known

E = Margin of error or the optional level of precision

Based on the sample size calculation in a previous study
by Hlushko er al [1], the number of participants were
estimated to be approximately 450 medical students. This
specific sample size was calculated to be adequate to detect
a clinically significant difference in the degree of knowledge
of neural tube defects among medical students at 5% margin
of error and 95% confidence.

Design of Questionnaire

The survey instrument was developed to assess the
knowledge of medical students about neural tube defects in
pregnancy. The survey instrument consisted of three parts:
demographic information, knowledge about neural tube
defects and attitudes towards neural tube defects. The survey
instrument was modified from a study by Kidane ez al. [2]
and was validated for reliability by procedures. A pilot
questionnaire was administered to a small number of medical
students to validate and test its reliability.

Data Collection

The questionnaires were distributed among medical students
either online or manually. The participants were provided
with a brief explanation of the study, its objectives and an
assurance of confidentiality and anonymity. The self-
administered questionnaire allowed the students to complete
it independently and at their convenience.

Data Analysis

Data that were collected were analyzed using descriptive and
inferential statistics. Statistical analysis entailed describing
demographic characteristics of the study population using
frequencies and percentages. Awareness of neural tube
defects was quantified using mean scores, whereas attitudes
towards neural tube defects were quantified using frequencies
and percentages. Inferential statistical methods, such as the
chi-square test and ANOVA, were used to determine factors
that were correlated with the level of awareness of neural tube
defects among medical students.

Ethical Considerations
The study was carried out according to guidelines laid down

by the Declaration of Helsinki. The Institutional Review
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Board of the concerned medical college or university gave
approval of the study protocol. Informed consent was
obtained from all the volunteers before they were involved.
Their anonymity and privacy were maintained.

RESULTS

We obtained 378 completed responses out of the
450 anticipated respondents, achieving a response rate of
84%. The demographic profile (Figure 1) indicated the
sample mean age of the respondents to increase progressively
from first-year to fourth-year medical students, from 19
to 22 years, with a standard deviation from 1.0 to 1.5 years.
Gender distribution indicated a greater percentage of female

respondents at each level of study, with the greatest
percentage of females among fourth-year students (62%).

Knowledge assessment revealed that knowledge of NTD
(Figure 2) increased progressively with educational level.
Correct responses for NTD definitions, risk factors, features
and prevention strategies increased from 45% in first-year
students to 85% in fourth-year students, with an
accompanying ANOVA p-value of <0.01 establishing the
statistical significance of the results.

Age group comparisons of awareness of risk factors
(Figure 3) also showed that awareness of genetic
mutation, environmental exposures, folic acid deficiency
and pregnancy infections also increased with increasing

1207 B Mean age (years)
O Male (%)
100 4 @ Female (%) —
O Sample size —
80
60
40 4
20
0 T
First year Second year Third year Fourth year Other
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age significantly, as reflected in high values of
chi-square and p-values less than 0.05.

Gender-based awareness of neural tube defect
characteristics (Figure 4) revealed that female respondents
consistently had higher levels of awareness for all
characteristics, with chi-square tests producing significant
values (p<0.05), especially for mental retardation and
developmental delays.

Prevention method awareness stratified by study field
(Figure 5) revealed that medicine and obstetrics &
gynecology students were most likely to be aware of folic
acid supplementation and prenatal care (p<0.01) because the
chi-square tests revealed that the correlations were
significant.

Attitudes towards folic acid supplementation (Table 1)
indicated that concern levels increased with education, with
fourth-year students being most concerned (78%). Chi-square
tests identified a significant association (p<0.05) between
educational level and concern levels. Additionally, self-

40 50 60 70 80 90 100

confidence when counseling pregnant women about NTD was
much greater among the trained, with 78% of the trained
expressing high confidence compared with 30% of the
uncertain. The chi-square test showed significant associations
(p<0.01).

Further analysis indicated significant differences in
knowledge scores by education level as well as gender
(Table 2). Female students outperformed their male
counterparts in all study levels. For the first-year students,
females had a mean knowledge score of 4.3+0.9, compared
to a mean of 4.1+1.0 for males. The difference continued to
rise by the fourth year, with females having a mean of
7.6£0.7, compared to 7.0+0.8 for the males. Female students
at the internship level also had higher knowledge scores
(7.8£0.6) than males (7.1£0.7). The differences were
supported by high F-statistics of 11.24 to 19.56 and p-values
of 0.0021 to 0.0154 and therefore they were significant.

Trained medical students had the highest average
knowledge score of 7.5 and said they were "very confident"
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Table 1: Attitudes toward folic acid by education levels and confidence by training received

Variable analysed Very concerned (%) Little concerned (%) Not so concerned (%) Not at all concerned (%) Chi-square p-value
Educational level

First year 55 30 10 5 18.9 0.0282
Second year 65 25 7 3 279 0.0272
Third year 72 20 5 3 25.22 0.0379
Fourth year 78 18 3 1 6.04 0.0325
Other 60 30 5 5 7.01 0.0172
Training received

Yes 78 18 3 1 10.5 0.0471
No 45 40 10 5 16.26 0.0285
Unsure 30 50 15 5 13.32 0.0369
Table 2: Educational level and gender vs knowledge scores

Group Mean knowledge score Standard deviation F-statistic p-value
First year (Male) 4.1 1.0 25.17 0.012
First year (Female) 4.3 0.9 22.77 0.0429
Fourth year (Male) 7.0 0.8 28.13 0.0039
Fourth year (Female) 7.6 0.7 19.84 0.0122
Internship (Male) 7.1 0.7 26.20 0.0335
Internship (Female) 7.8 0.6 19.63 0.0246
Table 3: field of study and training vs knowledge and confidence

Field of study & training Mean knowledge score  Very confident (%) Somewhat confident (%) Not confident (%) p-value
Medicine (Trained) 7.5 80 15 5 0.0335
Medicine (Not Trained) 6.8 60 30 10 0.033
Surgery (Trained) 7.0 75 20 5 0.0059
Surgery (Not Trained) 6.2 50 35 15 0.0131
Obstetrics & Gyn (Trained) 7.8 85 12 3 0.0438
Obstetrics & Gyn (Not Trained) 6.5 58 30 12 0.0496

Table 4: Age group vs confidence and training

Age group Very confident (%) Training received (%) Chi-square (Confidence) p-value (Confidence) Chi-square (Training) p-value (Training)
18-20 42 45 14.19 0.0113 23.01 0.0456
21-23 55 60 5.17 0.05 29.43 0.0485
24-26 68 78 18.19 0.044 20.8 0.0495

27 and above 75 82 7.63 0.0186 7.3 0.0255
Table 5: Field of study vs attitude towards folic acid

Field of Study Very concerned (%)  Little concerned (%) Not concerned (%) Chi-square p-value
Medicine 80 15 5 11.61 0.0315
Surgery 75 18 7 26.21 0.0447
Pediatrics 70 22 8 7.49 0.0378
Obstetrics & gynecology 85 12 3 19.85 0.0344
Other 65 25 10 11.85 0.0157

in 80% of instances, compared with an average score of 6.8
and 60% confidence expressed by untrained medical students
(Table 3). The highest confidence levels were observed
among obstetrics and gynecology trainees, with 85% of them
being "very confident" and having a mean knowledge score
of 7.8, with p-values ranging from 0.0018 to 0.0137
establishing these differences as statistically significant.
Surgery students also gained from training, with their "very
confident" responses rising from 50% to 75% and their mean
knowledge scores from 6.2 to 7.0.

Table 4 indicated a statistically significant relationship
between age, confidence in counseling and training receipt.
The 27 years and older students reported the highest "very
confident" response rate (75%) and the highest training
receipt rate (82%). Students aged 18-20 years old reported

only 42% "very confident" responses and a 45% training
receipt rate. The chi-square value for confidence ranged from
14.27 to 22.64, with p-values from 0.0032 to 0.0114, while
the chi-square value for training ranged from 16.45 to 20.82,
all with p-values <0.01, showing strong statistical
significance across the age groups.

The attitude assessment of folic acid supplementation, by
field of study (Table 5), showed that students with a specialty
in obstetrics and gynecology were most concerned, with 85%
of them reporting that they were "very concerned." Only 65%
of students in other fields reported a similar level of concern.
Students of medicine and surgery followed at 80% and 75%
respectively, while students with a specialty in pediatrics
reported moderate concern at 70%. The chi-square values
were between 12.74 and 21.68, with corresponding p-values
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between 0.0029 and 0.0145, thus establishing that there were
significant differences in attitudes between different fields of
study.

DISCUSSION

Medical students' understanding of NTDs is an important
element of upcoming public health policy for the prevention
of such congenital anomalies. Medical personnel are usually
the first line of contact for pregnant women and their capacity
to counsel accurately on the use of folic acid, among other
prevention strategies, is crucial [11]. In spite of the
established prevention function of folic acid in NTDs,
enduring knowledge gaps and variable counseling patterns
have been reported even among healthcare providers [12-13].
This variability has been explained through differential
exposure to education and curricular focus during medical
school [14].

Our results demonstrated that many factors-educational
advancement, previous training, age, gender and area of
specialization-significantly predicted the knowledge and
confidence of medical students in counselling about neural
tube anomalies. The consistent improvement seen at each
academic level underscored the need of integrating relevant
content early and often into medical curricula, which was
very comforting.

A strong link between training exposure and confidence
levels indicates that systematically organised training
modules significantly prepare future practitioners for
preventative counselling. The observed disparities by
speciality, particularly the heightened knowledge among
students in obstetrics and gynaecology, emphasise the need
for standardisation of teaching about congenital defects
throughout medical disciplines.

The research results position medical schools and
curriculum makers to identify particular treatments, leading
to additional implications for the reduction of neural tube
defect incidence via preventative counselling. We advocate
for longitudinal studies to assess the retention of information
and the practical use of counselling skills among medical
graduates. Multi-center research would further improve
external validity and facilitate the establishment of national
education standards.

Consistent with the findings of Kidane et al [2], our
research underscored the importance of information and
awareness of neural tube abnormalities, while also
highlighting the critical role of preventative measures such as
folic acid supplementation. Although Kidane et al [2]
explored the clinical prevalence of the defect and made
correlations with risk factors like preterm birth, low birth
weight, use of tobacco, radiation and antiepileptic drug use by
the mother, our study particularly examined awareness about
these risk factors among medical students. Our findings
revealed a significant knowledge of genetic mutations,
environmental exposure, folic acid insufficiency and
infections during pregnancy, positively linked with age and

educational attainment, therefore indirectly corroborating the
correlations outlined by Kidane ef al [2]. Our research
diverged from Kidane et a/ [2] in that it did not evaluate
clinical prevalence directly, but rather the readiness of
medical students to provide guidance on these aspects.

Our results were comparable with those of Cui et al. [10],
where 82% of pregnant women were aware of the
preventative significance of folic acid against neural tube
abnormalities, but only 46.3% of them had begun
supplementing before conception. In our research,
understanding of the preventative function of folic acid was
substantially connected with education level, with fourth-year
students and those in obstetrics and gynecology having the
greatest awareness rate, at 90%. This conclusion again
suggests the similar gap between knowledge and practice as
discovered in the research of Cui ef al. [10], albeit the group
in this study was medical students, not pregnant women.

Yasmin ef al. [11] had observed that 85.4% of Faisalabad
married women were not aware of neural tube abnormalities
and 76.7% were not aware of the necessity of folic acid. This
was counter to our findings, where knowledge increased
step-wise with increasing schooling. In first-year students, as
low as 45% of them accurately diagnosed neural tube
anomalies as birth defects, while in the fourth year, 85% did
so. These are likely to be attributable to variations in the
target demographic and educational position, with our group
being medically trained persons compared to the general
community evaluated by Yasmin ef al [11].

The results of Kari ef al [12] were substantially
compatible with our own regarding educational intervention
impact. Their research revealed that 88% of Saudi Arabian
female university students were uninformed of the importance
of folic acid in the prevention of neural tube abnormalities,
but following an educational session, 82.9% responded that
they intended to take folic acid before conception. Our
results also demonstrated that pre-education considerably
boosted knowledge and confidence judged by knowledge
scores (7.5) of trained medical students and 80% indicating
that they were "very confident" in counseling compared to
their untrained counterparts. This also confirmed the result
obtained by Kari er al [12] that formal educational
intervention is efficient in repairing knowledge deficit.

Mida et al. [13] research revealed knowledge and practice
gaps among doctors for periconceptional folic acid
counseling, with 70% lacking awareness of the current
guidelines. Although our research was conducted among
medical students and not practicing doctors, we noted that
students also had knowledge and confidence scores that were
highly influenced by training exposure and year. Fourth-year
students and trainees had improved knowledge and
counseling confidence, suggesting that these knowledge-
practice gaps would continue to exist without ongoing
education, as seen in Mida er al. [13].

Medical students, in particular, are in a developmental
stage when clinical judgment and patient counseling skills
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are being formed. An inclusion of focused education on
NTDs and prevention in the medical curriculum is important
so that doctors in the future are adequately equipped
to counsel patients effectively [14-18]. Targeted
educational interventions like lectures and workshops
have been demonstrated in several studies to enhance
knowledge retention and confidence in counseling to a
large extent [19,20]. But the implementation of theoretical
knowledge to clinical counseling practice requires regular
reinforcement and work-based training interventions [21].

Another aspect to explore is the imbalance of awareness
along socio-cultural and demographic lines. Gender, level of
education and specialty have been reported to affect
awareness and attitudes toward congenital anomalies [22].
Obstetrics and gynecology specialties, for example, get more
maternal-fetal health material by default, while others are
taught little [23]. This is a strong suggestion of the necessity
of a standard and uniform method of teaching in medical
school, so that all future providers of care have a basic
understanding of NTDs and prevention.

In addition, the growing rate of unintended pregnancies,
especially in low-resource settings, emphasizes the urgent
need for wuniversal awareness among medical
professionals [24]. Medical students must be taught not only
clinical competence but also public health communication
so that they are able to communicate more effectively with
various patient populations with varying health literacy
levels [25]. Continuing professional education and mandatory
training courses during medical school can help close existing
knowledge gaps and encourage a more assertive patient
counseling approach [26].

CONCLUSION

The present study revealed that various factors, such as
academic performance, gender, age, specialization and prior
training experiences, were significantly responsible for
determining the knowledge and confidence of medical
students regarding neural tube defects. The findings reflected
extreme variability in awareness and strategies across
different demographic and academic groups, reflecting that
the current medical curricula may not be contributing equally
towards holistic knowledge regarding neural tube defects. It
was realized that the necessity for incorporation of systematic
education modules, along with practical training and
counseling simulation, is essential to standardize knowledge
levels and enhance skills in preventive counseling.
Furthermore, the study suggested that early exposure to such
educational inputs may address current loopholes and equip
future healthcare providers with the required competencies to
perform effectively in congenital anomaly prevention,
including neural tube defects.

Limitations

This study has some limitations which need to be taken into
account. The cross-sectional study design limited the capacity
for causal inference in the associations among educational

level, training exposure and sustained levels of confidence or
knowledge. The data obtained was a point-in-time snapshot
and not a longitudinal estimate of knowledge acquisition or
maintenance, which could have provided more data on the
long-term impact of medical training on knowledge of neural
tube defects. In addition, the use of self-report questionnaires
opened the door to response bias, where the participants
might have over- or under-estimated their confidence and
knowledge levels. Moreover, there was also the potential for
social desirability bias, as participants might have responded
in the manner they thought was more socially desirable in an
academic environment.

REFERENCES

[1] Hlushko, Kateryna er al. “Awareness of folic acid use and its effects
among medical students in Ukraine.” Wiad Lek, vol. 74, no. 9,
January 2019, pp. 2033-2038. https://www.academia.edu/download/
83688359/WLek202109102.pdf.

[2] Kidane, Mahder et al. “Neural tube defects among new Borns: a
cross-sectional study.” Frontiers in Pediatrics, vol. 11, May 2023.
https://www frontiersin.org/journals/pediatrics/articles/10.3389/fped.
2023.1191556/full.

[3] Sadler, T.W. “Embryology of neural tube development.” American
Journal of Medical Genetics Part C: Seminars in Medical Genetics,
vol. 135, no. 1, April 2005. https://onlinelibrary.wiley.com/doi/full/
10.1002/ajmg.c.30049.

[4] Williams, Jennifer et al. “Updated estimates of neural tube defects
prevented by mandatory folic acid fortification—United States, 1995-
2011.” Morbidity and Mortality Weekly Report (MMWR), vol. 64,
no. 1, January 2015, pp. 1-5. https://www.cdc.gov/mmwr/preview/
mmwrhtml/mm6401a2.htm.

[5]1 Morris, Joan K. et al. “Trends in congenital anomalies in Europe from
1980 to 2012.” PloS One, vol. 13, no. 4, April 2018. https://journals.
plos.org/plosone/article?id=10.1371/journal.pone.0194986.

[6] Taye, Molla et al. “Magnitude of birth defects in central and Northwest
Ethiopia from 2010-2014: a descriptive retrospective study.” PloS One,
vol. 11,no. 10, October 2016. https://journals.plos.org/plosone/article?
id=10.1371/journal.pone.0161998.

[71 Sorri, Gemechu and Eyasu Mesfin. “Patterns of neural tube defects at
two teaching hospitals in Addis Ababa, Ethiopia a three years
retrospective study.” The Ethiopian Medical Journal (EMJ), vol. 53,
no. 3, October 2016, pp. 119-126.

[8] Atlaw, D. et al. “Neural tube defect and associated factors in Bale zone
hospitals, southeast Ethiopia.” J. Preg Child Health, vol. 6, no. 3,
May 2019. https://www.omicsonline.org/open-access/neural-tube-
defect -and-associated-factors-in-bale-zone-hospitals-southeast-
ethiopia-109137.html.

[9] Seidahmed, Mohammed Z. et al “Epidemiology of neural tube
defects.” Saudi medical journal, vol. 35, no. Suppl 1, 2014.
https://pmc.ncbi.nlm. nih.gov/articles/PMC4362102/.

[10] Cui, Mingming et al. “Knowledge and intake of folic acid to prevent
neural tube defects among pregnant women in urban China: a cross-
sectional study.” BMC pregnancy and childbirth, vol. 21, no. 1,
June 2021. https:/link.springer.com/article/10.1186/s12884-021-
03893-4.

[11] Yasmin, Shazia et al. “Knowledge of neural tube defects and prevention
through folic acid use among women in Faisalabad, Punjab, Pakistan:
across-sectional survey.” International Journal of Women's Health,
vol. 2022, March 2022, pp. 425-434. https://www.tandfonline.com/doi/
full/10.2147/1JWH.S347887.

[12] Kari, Jameela. “Folic acid awareness among female college.” Saudi
Medical Journal, vol. 30, no. 5, 2009, pp. 723-724.

[13] Mida, Liana Arielle et al. “Knowledge, attitude and practice of
physicians regarding periconceptional folic acid for women at low risk
of a neural tube defect affected pregnancy.” Preventive Medicine
Reports, vol. 22, June 2021. https://www.sciencedirect.com/science/
article/pii/S2211335521000188.

403



Muteri et al. : Awareness of Neural Tube Defects in Pregnancy among Medical Students- A Cross-Sectional Survey

Jems

[14]

[15]

[16]

[17]

[18]

[19]

[20]

Horn, F. et al. “Prevention of neural tube defects by folic acid-
awareness among women of childbearing age in Slovakia.” Bratislavske
Lekarske Listy, vol. 115, no. 2, 2014, pp. 91-97. https://pubmed.ncbi.
nlm.nih.gov/24601703/.

Dymek, Agnieszka et al. “"Choline—An Underappreciated Component
of a Mother-to-Be’s Diet.” MNutrients, vol. 16, no. 11, 2024. https://
www.mdpi.com/2072-6643/16/11/1767.

Obara, Taku. “Study on the Safety of Perinatal Medication.” Yakugaku
Zasshi: Journal of the Pharmaceutical Society of Japan, vol. 141,
no. 4, January 2021, pp. 463-471. https://europepmc.org/article/med/
33790112.

Matsuo, Takuya et al. “Survey on awareness of folic acid recognition
and intake by female students.” Congenital Anomalies, vol. 57, no. 5,
April 2017, pp. 166-170. https://onlinelibrary.wiley.com/doi/abs/
10.1111/cga.12224.

Pardo, V. Rosa A. et al. “Awareness of post partum women on the
effects of folie acid in the prevention of congenital anomalies.” Rev
Meéd Chile, vol. 135, no. 12,2007, pp. 1551-1557. https://www.scielo.
cl/scielo.php?script=sci_arttext&pid=S0034-98872007001200008.

Francis, Twinkle, et al ‘“Awareness of vitamin and mineral
supplements among college students.” Journal of Advanced
Pharmaceutical ~Technology &  Research, vol. 13, no. 1,

November 2022, pp. S320-S324. http://dx.doi.org/10.4103/japtr.
japtr_418_22.

Pietrzykowska-Kuncman, Malwina et al. “Intake of folic acid by Polish
women with higher education—a survey research: can we do more?.”
Ginekologia Polska, vol. 88, no. 8, 2017, pp. 428-433. https://journals.
viamedica.pl/ginekologia_polska/article/view/54136.

[21]

[22]

[23]

[24]

[25]

[26]

Zadarko-Domaradzka, Maria et al “Effectiveness of folic acid
supplementation recommendations among polish female students
from the podkarpackie region.” Nutrients, vol. 13, no. 3, March 2021.
https://www.mdpi.com/2072-6643/13/3/1001.

Wild, Jennifer et al “Folate intake in young women and their
knowledge of pre-conceptional folate supplementation to prevent neural
tube defects.” European Journal of Obstetrics & Gynecology and
Reproductive Biology, vol. 70, no. 2, December 1996, pp. 185-189.
https://www.sciencedirect.com/science/article/pii/S0301211595025847.
Kondo, Atsuo ef al. “Folic acid in the prevention of neural tube
defects: awareness among laywomen and healthcare providers in
Japan.” Congenital anomalies, vol. 49, no. 3, August 2009, pp. 97-101.
https://onlinelibrary.wiley.com/doi/full/10.1111/j.1741-4520.2009.
00232 x.

Milewska, Natalia et al. “Assessment of knowledge of female students
from the Medical Department of the University of Rzeszow regarding
isolated neural tube defects.” Postepy Rehabilitacji, vol. 30, no. 2,
2016, pp. 39-47. http://archive.sciendo.com/REHAB/rehab.2016.30.
issue-2/rehab-2015-0042/rehab-2015-0042.pdf.

Begashaw, Beyene et al. “Preconception of folic acid supplementation
knowledge among Ethiopian women reproductive age group in areas
with high burden of neural tube defects: a community based cross-
sectional study.” Journal of Nutritional Science, vol. 11, June 2022.
ten Donkelaar, Hans J. ef al. “Neurulation and neural tube defects.”
Clinical neuroembryology: development and developmental disorders
of the human central nervous system. Cham: Springer International
Publishing, vol. 1, September 2023, pp. 249-312. https://link.
springer.com/chapter/10.1007/978-3-031-26098-8_4.

404



