
Brief Communication
Many children are born with congenital dis-

orders every year all over the world. This tragic
fact   results in many problems in the family and
the society [1, 2].Consanguineous marriages
are traditionally favored in most of the eastern
Mediterranean region, south Asia and African
countries especially in the Muslim populations
[1-4]. It is well known that this type of marriage
is a major factor responsible for some genetic
disorders inherited in an autosomal recessive
pattern [1-4]. Although consanguineous mar-
riage is quite common in Iran, the information
on its prevalence is too poor [5]. 

To evaluate the risk ratio of having a mentally
retarded child by consanguineous married cou-
ples to that of unrelated couples, we would have
needed a huge sample from the general popula-
tion because of the rare incidence of mental re-
tardation. So the study has two parts:

I: The rate of consanguineous marriage in
Mashhad was estimated from the data collected
in a sample survey from families living in
Mashhad using stratified two stage cluster sam-
pling with a grand total sample size of 1142
families with direct interviews. 

II: Rate of consanguinity among couples who
had at least one mentally retarded child was es-
timated from the data supplied by a simple ran-
dom sample from records of patients in Be-
hzisty center (total sample size =1270) and by
cluster sampling from the records of the school

for MR students (total sample size = 669).
Based on the collected data, consanguineous

marriage frequency in Mashhad was 30.5±2.8
percent compared to 38±2.7 among the parents
of MR childs registered to Behzisty organiza-
tion and 44± 3.9 among parents of MR childs in
disability schools (Fig.1). Using statistical
methods for calculating risk ratio in indirect
sampling we obtained a risk ratio of 1.4 for Be-
hzisty data and 1.8 for disability schools data.
These findings suggest a relation between con-
sanguineous marriages and having MR off-
spring. Although the difference between two
estimates is partly due to sampling error, it can
also be expected as follows: It is conceivable to
think that mentally retarded children have a
higher chance of being trainable if the cause of
the retardation is a consanguineous marriage
rather than other unknown causes.

Also, the results of this study revealed that
distant relative marriage frequency did not
show any significant difference between the
three groups (10.9% in Mashhad, 9.2% in Be-
hzisty and 9.6% in schools), on the other hand,
the rate of close relative marriages appear to be
significantly different in the three group, which
again emphasizes the effect of genetic similari-
ty on congenital anomalies.

Although we estimated the rate of consan-
guineous marriage in Mashhad at 30.5 %, this
rate was reported to be as high as 50% in United
Arab Emirates, or 59% in Karachi, Pakistan [6-
10], even in earlier studies in Iran this rate was
also calculated to be more than what we have
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estimated, 38% in Tehran and 45% in rural ar-
eas [11,12]. This might be due to increased im-
migration from rural areas to cities changing
their life style and partially separating them
from their families and relatives. The other ex-
planation might be the change in adult’s attitude
towards marriage. 

The main thrust towards a reduced frequency
of consanguineous unions remains in the field
of preventive genetics disorders such as in the
form of general education of society. The public
education may have to be taken at school level
during adolescence to instill the biological risk
of close marriages. Parents must be aware of the
close associations of their children with the
children of their brothers and sisters during
their adolescence.  Pre-marriage counseling for
couples who have a family history of MR and
preconception counseling for those with con-
sanguineous marriage will facilitate informed
family planning.
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