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Abstract

From more than ten year-experience
with the Kanagawa birth defects monitoring
program, we have now grasped the nature of
fluctuation in the baseline frequency of
congenital anomalies from three viewpoints
: (1) human errors, (2) biologically confo-.
unding factors, and (3) statistical variat-
ions.

As a result, Contrary to the primary
expectation of detecting unusual increase
of marker anomaiies, we have observed a
tendency of decrease in the frequency.
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