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Abstract: In humans, consanguineous marriage is frequent in many populations In India consanguinity was more prevalent among
Hindus with 33.5% of consanguineous marriages. In the Muslim community, 23.7% of marriages were consanguineous with an average
consanguinity of 0.0160. First-cousin marriage was the most prevalent consanguineous union in the Muslim community. Consanguinity
is associated with increased gross fertility, morbidity and mortality. Several genetic disorders, congenital malformations, and
reproductive wastage are more frequent in consanguineous marriages. The study was conducted on 500 Muslim families to investigate
the frequency of consanguineous marriages and its effects. The families were interviewed and collected the information about the
relationship between the husband and wife. Out of 500 families 69 families were consanguineous. Out of them most frequent were first
cousin marriages (55) followed by second cousin marriages (8) and distant relative marriages (6). It was also observed that, there were
abnormalities like repeated abortions and IUDs in women, and low birth weight, cleft palate, congenital heart defect, and mentally
retardation in children.
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1. Introduction
Consanguinity refers to the marriage of parents with a recent
common ancestor. Consanguineous mating (inbreeding) is
an important phenomenon genetically as it brings about an
increase in homozygous genotypes and a decrease in the
corresponding
heterozygous
form.
In
humans,
consanguineous marriage is frequent in many populations. In
fact, it has been recently estimated that consanguineous
couples and their progeny suppose about 10.4 % of the 6.7
billion global population of the world [1]. First-cousin
marriage and other types of consanguineous unions are
frequent in a number of current populations from different
parts of the world.
Consanguinity is common in several populations of the
world though the consanguinity rates vary from one
population to another. Furthermore, there is variability
between different tribes, communities, and ethnic groups
within the same country. Worldwide, wide variations in the
consanguinity rates among various ethnic groups have been
reported. In European populations the rates are generally
less than 0 5%, while in North Africa and southern and
western Asian populations 22 to 55% of all unions are
consanguineous. In the majority of the US States cousin
marriages are illegal under the statutes passed in the 19th
and 20th centuries.The practice of consanguineous marriage,
or marriage between close biological relatives, shows
significant heterogeneity across the world [2],[3]. While
such marriages are legal in the Middle East, Africa, the UK
and Australia, they are prohibited by law in China, some
parts of Europe, and the United States. Prohibitions also
vary by religion. While consanguineous marriages are
permitted within Islam, Buddhism and Zoroastrianism, they
are forbidden by Christian Orthodox churches and require
special permission for members of the Roman Catholic
Church. The variations in legislative and religious rules are
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also reflected in the prevalence of consanguineous marriage
across regions. In the western world, consanguineous
marriages currently constitute less than 1% of total
marriages, but this practice remains widely prevalent in
many other places. Estimates range from 30—50% in
Middle Eastern countries, 20‐‐40% in North Africa, and
10—20% in South Asia [4], [5], [6],[7],[8],[9].There is also
significant variation within countries. In India for example,
the National Family Health Survey 1992‐ 93 [10] reveals
that 16% of marriages are consanguineous, but this varies
from 6% in the north to 36% in the south [11]. Some new
research also suggests that the practice is growing in
popularity in Western countries, particularly in migrant
communities [8].
Consanguinity was more prevalent among Hindus with
33.5% of consanguineous marriages and they had the
highest average consanguinity (α = 0.0333) because the high
rate of uncle-niece marriages. In the Muslim community,
23.7% of marriages were consanguineous with an average
consanguinity of 0.0160. Muslims avoid uncle-niece
marriage because this type of consanguineous union is
proscribed by the Quran. First-cousin marriage was the most
prevalent consanguineous union in the Muslim community
[12].
In the Arabian populations several studies have shown that
consanguinity varies between and within each country with a
wide range of prevalence. Reports from Saudi Arabia
indicated significant differences. Chaleby and Tuma [13]
encountered 18-9% consanguinity in hospital visitors
compared to 31.4% in obstetrics inpatients [14]. More
recently, in a study of 500 females, the consanguinity rate
was shown to be 50% in Riyadh [15]. Reports from the other
Arab populations also show a high rate of consanguinity,
ranging from 10-6% in Bahrain [16] to 56 4% in Iraq [17],
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though a more recent report from Bahrain shows a
prevalence of 39-4% [18], [19].
Although consanguinity is associated with increased gross
fertility, morbidity and mortality are shown to be higher,
thus resulting in comparable numbers of surviving offspring
in both consanguineous and non-consanguineous matings.
Several genetic disorders, congenital malformations, and
reproductive wastage are more frequent in consanguineous
marriages. Consanguineous marriages were common among
Muslim community and also Kurnool city is most populated
with Muslim community people and no such study has
been taken up by anybody. Hence the present study has been
initiated to know the frequency of consanguinity and also to
know its effects in the Muslim community.

consanguinity on the stillbirth rate, neonatal mortality and
incidence of congenital malformations and genetic disorders.
The awareness with regard to the hazards of consanguineous
marriages was very low (10 %). Hence, this study suggests
that steps should be taken to create awareness among people
about the problems of marrying close relatives. It would also
be advisable to avoid consanguineous marriages in families
where already a child is having any king of congenital
defect.
Table 1: showing no. of consanguineous and non
consanguineous marriages
S. No Type of Marriage
1
Consanguineous
2
Non consanguineous

2. Materials and Methods

Percentage (%)
13.8
86.2

Table 2: Types of Consanguinity

A cross sectional analytical design was followed to carry out
the study. The questionnaire included an enquiry about the
family relationship of the husband and wife and the level of
consanguinity, if any (that is, first cousin, second cousin, or
others). 500 married women of Muslim community were
personally interviewed using a structured questionnaire in
Kurnool to know the frequency of consanguineous
marriages. A family pedigree was drawn for each marriage
to know the type of consanguineous relationship involved.
Consanguineous marriages were classified by the degree of
relationship between the couples as first cousins, second
cousins and distant relatives. The data obtained was fed into
the computer and compared and contrasted with the rate of
consanguineous and non-consanguineous marriages.

3. Results and Discussion
From the present study, it is evident that consanguinity is
still prevalent in Muslim community of Kurnool town. Of
the 500 families, 69 (13.8%) families were found to be
consanguineous (Table 1). And Majority of the
consanguineous marriage were between first cousins
(79.7%), followed by second cousins (11.59%). While
8.69% of the marriages, were among those with
more
distant relationship. (Table2).
The frequency of consanguinity in the present study was
13.85%which is less than that observed in other studies in
South India [20], [21], [22]. This could be attributed to the
increasing modernization and education, due to which the
chances of such marriages are on the decline. The most
frequent type of consanguineous marriage in our study was
between first cousins (79.7%). This is comparable to the
findings observed in other studies [21], [23], [24]. All the
cousin marriages were between cross cousins. No parallel
cousin marriages were observed
Our study, however, did not show a significant difference in
the number of still births, neonatal deaths and congenital
malformations between the consanguineous and nonconsanguineous groups. Kulkarni et al [25] found that
congenital malformations and still birth rates were
significantly higher in offspring born to mothers in
consanguineous marriages. The sample size (500) in the
present study was not sufficiently large to study the effect of
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Number
69
431

S. No
1
2
3

Types of Consanguinity
First cousin
Second cousin
Distant relatives

Number (%)
55 (79.7%)
08 (11.59%)
06 (8.69%)

Data in the table 3 shows different kinds of defects observed
in consanguineous and non consanguineous marriages. It is
clear that number of risks and defects in consanguineous
marriages is more (60.8%) compared to non consanguineous
marriages (16.9%).
It has been reported that several genetic disorders,
congenital malformations and reproductive wastage are
more frequent in consanguineous marriages [12]. The risk
for birth defects in the offspring of first cousin marriage has
been estimated to increase sharply compared to nonconsanguineous marriages [26]. In several countries, the
occurrence of malignancies, congenital abnormalities,
mental retardation and physical handicap was significantly
higher in offspring of consanguineous than nonconsanguineous marriages [27], [28], [29], which are
confirmative to the results in Qatar [30]. In the present study
Different kinds of abnormalities was observed in
consanguineous and non consanguineous marriages. But
frequency of these abnormalities were more in
consanguineous
marriages (60.8%)when compared to
consanguineous marriages (16.9%) which is confirmative
to the results in Qatar.
Table 3: Types of Defects Observed
Type of relationship
Consanguineous

Non
Consanguineous

Defects
Repeated abortions
Still births
Abortions
Deaf mute
Low birth weight
IUD
Cleft palate
Congenital heart defect
Mentally retarded
Total
Repeated abortions
Still births
Abortions
Deaf mute
Low birth weight
IUD
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03
06
03
03
09
03
03
09
03
42 (60.8%)
35
10
10
03
06
09
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Cleft palate
Congenital heart defect
Mentally retarded
Total

73 (16.9%)

4. Conclusion
Consanguinity plays an important role in determining some
of the aspects of reproduction and health of newborns. This
study shows incidence of certain diseases in consanguineous
couples and that in a population with a high rate of
consanguinity, there is a significant increase in the
prevalence of common adult diseases such as mental
disorders, heart diseases, congenital abnormalities.
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