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Background

All individuals under the age of 18 are considered as children 
by the Convention on the Rights of Children [1]. Forced mar-
riage at a young age conflicts with Turkish and international 
law. Imam (traditional religious) weddings are not legal and 
are made outside of formal marriage. Imam weddings engaged 
in by men who marry young children or more than 1 woman.

The 1998 Law on the Protection of the Family states that wom-
en who do not have legal marriages cannot benefit from pro-
tection provided by the law [2].

Underage mothers are the children in the pediatric age group 
who become pregnant and give birth. These cases are chil-
dren who have been exposed to sexual assault in adolescence, 
were forced to marry by their family, or who ran away from 
home to marry. It may be unfamiliar in Western countries, but 
in Middle-Eastern countries ruled by religious laws and old-
fashioned traditions, it is common for an older man to mar-
ry a girl. As a result, they get pregnant in childhood and be-
come child-mothers. This situation reveals a multi-dimensional 
problem due to the mother being a child. These children, who 
did not complete the development of their own biopsychoso-
cial aspects, assume very heavy responsibilities such as child-
rearing and training.

Childhood marriages are by definition within the scope of forced 
marriages. Forced underage marriages reinforce the unequal 
position of women in society, reduce the choice of freedom in 
their lives, and make women more vulnerable to violence. At 
the same time, early pregnancy age has negative effects on 
quality of life of both mothers and infants.

According to the Fourth World Conference on Women Platform 
for Action, each year at least 15 million girls between the 
ages of 15 and 19 years give birth worldwide. Early mother-
hood increases the risk of complications during pregnancy 
and childbirth and also increases the rate of maternal mor-
tality. Unfortunately, underage mothers are subjected to se-
rious health and nutrition problems, poor economic and so-
cial conditions, and increased risk for committing crimes and 
exploitation [3].

Additionally, children of underage mothers have higher rates 
of mortality and illness than normal population ratios [1,4–9].

Approximately 26% of pregnancies in adolescents (<20 years) 
in the United States are terminated electively, 14% result in 
miscarriages, and 59% result in a birth [10]. The pregnancy ter-
mination rate is lower than that observed in 1990 (34%) and 
represents approximately one-fifth of all abortions performed 
in the United States. Data from 2010 indicate adolescents ages 

18–19 years old account for 65% of abortions in adolescents, 
and adolescents <15 years old account for about 3% [11].

Adolescents appear to be at increased risk for adverse preg-
nancy outcomes such as low-birth-weight babies and infant 
deaths [13–18]. Whether these outcomes are the result of bio-
logic immaturity or sociodemographic factors related to adoles-
cent pregnancy (e.g., nonwhite race, less educated, unmarried, 
lower economic status) remains unclear. These relationships 
were examined in a study of more than 130 000 primiparous 
white girls and women in Utah aged 13–24 years who de-
livered singleton infants [13]. Teenaged (≤17 years) married 
mothers with appropriate educational levels (for their age) 
and adequate prenatal care had higher risks of delivering an 
infant with low birth weight (relative risk [RR] 1.7), prematu-
rity (RR 1.9), or small for gestational age (RR 1.3), compared 
with mothers aged 20–24. The authors suggested biologic im-
maturity might be responsible for the poorer pregnancy out-
come among adolescents.

Adverse outcomes in teenage pregnancies have been con-
firmed in some [14,18,19], but not all [20,21], studies. Black 
adolescents do not have an inherent biologically increased 
risk for preterm birth compared with older black women [20].

The primary cesarean birth rate for teenagers was approxi-
mately 20% in 2005 and appears to be increasing in all age 
groups [22]. Teenage mothers require instrumental deliveries 
approximately twice as often as do women aged 20–24 years 
[17,23], but the reason for this is not clear. Proposed explana-
tions include the physical immaturity of the younger moth-
er and fear or lack of cooperation during the second stage of 
labor [23,24].

Other reports have evaluated the outcomes of subsequent 
pregnancies after a first teenage pregnancy. In a population-
based series limited to teenage pregnancies, adverse perina-
tal outcomes were more common among second, but not first, 
births to nonsmoking teenage mothers [25]. In another study, 
the increased rate of preterm birth diminished in subsequent 
pregnancies after the teenage period [26].

In a prospective study of 623 adolescent mothers (≤18 years) 
who were followed for 4 years postpartum, 57% reported mod-
erate to severe depressive symptoms [27]. The prevalence of 
depressive symptoms was highest during the first 3 months 
after delivery.

Adolescent pregnancy is associated with several adverse socio-
economic outcomes for the mother, father, and child. Mothers 
are less likely to receive a high-school diploma, are more like-
ly to live in poverty and receive public assistance for long pe-
riods, and are at risk for intimate-partner violence. Children 
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are more likely to have health and cognitive disorders and are 
more likely to be neglected or abused [12,17,28–33].

In Turkey, we do not have reliable data on the number of un-
derage mothers. In this report, we retrospectively evaluated 
163 underage mothers who were patients at Gaziosmanpasa 
University Faculty of Medicine between January 2003 and 
January 2013.

We present this study to increase awareness and sensitivi-
ty, to scrutinize and discuss these topics, to describe the sta-
tus of underage mothers within the framework of children’s 
rights, and to draw attention to this issue.

Material and Methods

Underage pregnant girls who were seen at Forensic Science 
Department outpatient clinics and Obstetrics and Gynecology 
Department outpatient clinics of Gaziosmanpasa University 
Faculty of Medicine between 2003 and 2013 were investi-
gated retrospectively. We accessed records of 163 underage 
mothers (≤18 age). Social, demographic, and clinical character-
istics of underage mothers were analyzed. We collected data 
on mean age, gravida, parity, abortion, curettage, live children, 
gestational age of mothers, and how they attended the clin-
ic (brought by police or by consultation of forensic medicine, 
or voluntarily). Statistical analyses were performed with the 
SPSS software (Version 20, Chicago, USA).

Results

This study included 163 underage mothers. Mean age was 
16.9±0.83 (14–18 years). The majority of cases were nullipa-
rous. Gravida and parity rates increased proportionately with 
increasing age. Most of our cases were between 16 and 17 
years of age (n: 117, 71.8%) (Table 1).

Nine cases had gravida 2, 1 had gravida 3, and 1 adolescent 
pregnant girl had gravida 4, while the remaining 152 patients 

were found to have their first pregnancy. The average age of 
the multigravid patients was 17–18 years (Table 2).

Eight patients (4.9%) had a previous spontaneous abortion 
(1 case had 3 abortions and the other 7 had 1 abortion).

There was no elective curettage history in patients.

Four patients had given birth before. One patient had type 1 
diabetes mellitus but no pregestational hypertension history 
was detected. One patient was found to have pregestation-
al hypothyroidism.

Three patients were accompanied with police escort (sent by 
the judicial authorities) and 4 patients were referred from the 
forensic outpatient clinic. The average age of patients sent 
by the judicial authorities was 15.5 years. Two cases were 14 
years old, while the other two were 16 and 18 years old. Only 
1 patient had a history of rape.

Discussion

The rate of teen childbearing in the United States has fallen 
steeply since the late 1950s, from an all-time high of 96 births 
per 1000 women aged 15–19 in 1957 to an all-time low of 
49 in 2000. Birthrates fell steadily throughout the 1960s and 
1970s, they were fairly steady in the early 1980s, then rose 
sharply between 1988 and 1991 before declining throughout 
the 1990s. In recent years, this downward trend has occurred 
among teens of all ages and races [9].

In Turkey, the adolescent fertility ratio was 0.90% in 1990. The 
rate of pregnancy among females ages 15–19 years was 6% 
in 2008. In this age group the pregnancy rate was 0.45% in 
1988, 0.60% in 1988, and 0.35% in 2008 [34].

The seriousness of teenage pregnancy as a health issue is re-
flected in the Health of the Nation initiative. The target was 

Age n %

≤15 7 4.3

16–17 117 71.8

18 39 23.9

Total 163 100.0

(Mean ±SD) 16.9±0.83 (Min.: 14 Max.: 18)

Table 1. Age of underage mothers.

Mean ±SD Min.–Max.

Gravid 	 1.09±0.36 	 1–4

Parity 	 0.03±0.17 	 0–1

Abortus 	 0.06±0.31 	 0–1

Curretage 0 0

Alive Baby 	 0.25±0.16 	 0–1

Pregnancy week at 
application

	 16.12±6.13 	 0–36

Table 2. Obstetric history of underage mothers.
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to reduce the conception rate for girls under age 16 years in 
England by at least 50% from its 1989 base of 9.5 per 1000 
to 4.8 by the year 2000. In England and Wales, for girls under 
age 16, there has been little variation in conception rates since 
1969. Approximately 8 girls in every 1000 become pregnant 
before their 16th birthday. The number of girls aged under age 
16 becoming pregnant rose slightly for the third year running 
in 1996. There were 8800 conceptions to girls aged under age 
16 in 1996 compared with 8000 in 1995. The conception rate 
for girls aged 13–15 years in 1996 was 9.4 per 1000, higher 
than 8.5 per 1000 girls in 1995. Therefore, these rates have 
not yet fallen sufficiently to reach the Health of the Nation tar-
gets. A similar pattern was seen in Scotland, with rates falling 
until 1995 and then increasing again in 1996. These pregnant 
girls had low socio-economic and education levels and they 
also had low-birth–weights infants, high infant mortality risk, 
and increased congenital anomaly risks [35].

Turkey Demographic and Health Survey (DHS) data from 2008 
indicate that by the adolescent period, 6% of the females start-
ed to bear children: 4% of these have children, and 2% were 
pregnant with their first child during the survey. According to 
data from the TDHS-2003, fertility has begun in 8% of females 
in the adolescent period, but according to TDHS-2008 data, 
this rate decreased to 6% [36].

Adolescent motherhood was found to be more common in ru-
ral than in urban areas (9% and 5%, respectively). Adolescent 
fertility levels indicate significant differences between re-
gions (3% in the eastern Black Sea region and 10% in Middle-
Eastern Anatolia) Adolescent fertility was high in the Aegean 
Region (9%); according to TDHS-2003 data, adolescent fertil-
ity is higher in this region (13%) and this has been described 
as a surprising finding [37].

The Turkish adolescent fertility rate is decreasing. This rate 
was 3.9 in 2008, 3.6 in 2009, continued to decline in 2010, 
and was 3.1 in 2011 (Table 3) [38].

Physical and mental development has not yet finished in girls, 
thus childbirth and the post-partum period may lead to physical 

and psychological problems that may lead to increased ma-
ternal and infant mortality rates and disease development.

In a survey by Kükner et al., 36.2% of female high school stu-
dents know how to become pregnant. Today, in developed 
societies, “fear of pregnancy” has decreased because of the 
spread of contraception and also by granting the legal right to 
abortion. However, in underdeveloped societies, traditions and 
family pressures force young girls to marry at an early age; ac-
cordingly, there is an increase in adolescent pregnancies. The 
power of this tradition can be reduced by increasing the lev-
el of education. Psychological problems do not occur only be-
cause of pregnancy, childbirth, and the post-partum period 
– they can also occur due to sexual assault that causes preg-
nancy and early-age motherhood [39].

Psychological problems are not only caused by pregnancy, child-
birth, and the post-partum period, but also by sexual assault 
and the continuation of the resultant pregnancy. The most com-
monly seen mental problems are post-traumatic stress disor-
der, anxiety disorder, and depression [6,35,40–44]

Keskinoğlu et al. examined the socio-economic level of 945 
pregnant adolescents and repored that 99.7% were from un-
employed families, 59.8% had no health insurance, and 81.5% 
of them are nulligravid. In the employed families, 18.2% of 
pregnant adolescents had preterm delivery and 12.1% deliv-
ered low birth weight infants. Preterm labor and cesarean sec-
tion rates were significantly higher in underage mothers com-
pared to adult mothers [45].

According to the 2008 Turkish Demographic and Health Survey, 
7% of uneducated females begin to bear children during the 
adolescence period, but this rate was only 4% in those who 
graduated from high school [36].

Conclusions

The concept of underage motherhood is not only a med-
ical issue – it is a multi-dimensional problem with social, 

Years Total
Mothers age

15 16 17 18 19

2008 3.9 0.6 1.6 3.5 5.9 8.1

2009 3.6 0.4 1.4 3.3 5.4 7.7

2010 3.3 0.3 1.2 3.1 5.0 7.0

2011 3.1 0.2 1.0 2.7 4.8 6.8

Table 3. Adolescent fertility rate in Turkey between 2008–2011.
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economic, cultural, religious, and legal aspects. Therefore, 
there must be collaboration with civil organizations, as well 
as other clinical and social services to consider the best 
interests of the child in the creation of social protection 

programs. The new Turkish Penal Code, which came into 
effect 1 June 2005, initiated positive changes in children’s 
rights, but practice is always more important than laws that 
may exist only on paper.

References:

	 1.	 The Convention on the Rights of the Child Application Manual Handbook. 
Ankara: UNICEF, Agency-Turkish Press and Publishing; 2000; 332–33 [in 
Turkish]

	 2.	 The 4320 Numbered Law on the Protection of the family (dated 1998). 
4320 Sayılı Ailenin Korunmasına Dair Kanun. 23233 sayılı Resmi Gazete, 
17.01.1998 [in Turkish]

	 3.	 Fourth World Conference on Women, Beijing, 1995

	 4.	 Taşkın Ş, Atak N: Evaluation of baby and child deaths. Bebek ve çocuk ölüm-
lerinin değerlendirilmesi, Türkiye Nüfus ve Sağlık Araştırması, 1993 ve 1998. 
Ankara Üniversitesi Tıp Fakültesi Mecmuası 2004; 57: 1–12 [in Turkish]

	 5.	 Uyanık D, Doğan S: Kız Çocukları Açısından Erken Yaş Evliliği [Internet]. http://
www.die.gov.tr/tkba/paper1_1.pdf. Erişim tarihi: 22.01.2008 [in Turkish]

	 6.	Giardino J, Gonzalez A, Steiner M, Fleming AS: Effects of motherhood on 
physiological and subjective responses to infant cries in teenage mothers: 
A comparison with non-mothers and adult mothers. Horm Behav, 2008; 
53: 149–58

	 7.	Kumar A, Singh T, Basu S et al: Outcome of teenage pregnancy. Indian J 
Pediatr, 2007; 74: 927–31

	 8.	 Zeck W, Bjelic-Radisic V, Haas J, Greimel E: Impact of adolescent pregnan-
cy on the futurelife of young mothers in terms of social, familial, and ed-
ucational changes. J Adolesc Health, 2007; 41: 380–88

	 9.	Boonstra H: Teen pregnancy: Trends and lessons learned. Special Analysis. 
The Guttmacher Report on Public Policy [Internet]. 2002 Feb [cited 2008 
Jan 01]; 5(1). Available from:http: //www.guttmacher.org/pubs/tgr/05/1/ 
gr050107.html

	 10.	Kost K, Henshaw S: US Teenage pregnancies, births and abortions, 2008: 
State trends by age, race and ethnicity. March 2013 www.guttmacher.org/
pubs/USTPtrends08.pdf (Accessed on March 14, 2013)

	11.	 Pazol K, Creanga AA, Burley KD et al: Abortion surveillance – United States, 
2010. MMWR Surveill Summ, 2013; 62(Suppl.8): 1–44

	12.	Kingston D, Heaman M, Fell D et al: Comparison of adolescent, young adult, 
and adult women’s maternity experiences and practices. Pediatrics, 2012; 
129: e1228–37

	13.	 Fraser AM, Brockert JE, Ward RH: Association of young maternal age with 
adverse reproductive outcomes. N Engl J Med, 1995; 332: 1113–17

	14.	Olausson PM, Cnattingius S, Goldenberg RL: Determinants of poor preg-
nancy outcomes among teenagers in Sweden. Obstet Gynecol, 1997; 89: 
451–57

	15.	Rees JM, Lederman SA, Kiely JL: Birth weight associated with lowest neo-
natal mortality: infants of adolescent and adult mothers. Pediatrics, 1996; 
98: 1161–66

	16.	 Phipps MG, Blume JD, DeMonner SM: Young maternal age associated with 
increased risk of postneonatal death. Obstet Gynecol, 2002; 100: 481–86

	17.	 Paranjothy S, Broughton H, Adappa R, Fone D: Teenage pregnancy: who 
suffers? Arch Dis Child, 2009; 94: 239–45

	18.	Malabarey OT, Balayla J, Klam SL et al: Pregnancies in young adolescent 
mothers: a population-based study on 37 million births. J Pediatr Adolesc 
Gynecol, 2012; 25: 98–102

	19.	 Salihu HM, Emusu D, Aliyu MH et al: Low maternal age and neonatal surviv-
al of extremely preterm twins (20–28 weeks of gestation). Obstet Gynecol, 
2004; 103: 1246–54

	20.	 Ekwo EE, Moawad A: Maternal age and preterm births in a black popula-
tion. Paediatr Perinat Epidemiol, 2000; 14: 145–51

	21.	 Reichman NE, Pagnini DL: Maternal age and birth outcomes: data from New 
Jersey. Fam Plann Perspect, 1997; 29: 268–72, 295

	22.	National Center for Health Statistics. Births: Preliminary Data for 2005. 
Available at: www.cdc.gov/nchs/births.htm (Accessed on March 24, 2009)

	23.	Konje JC, Palmer A, Watson A et al: Early teenage pregnancies in Hull. Br J 
Obstet Gynaecol, 1992; 99: 969–73

	24.	Moerman ML: Growth of the birth canal in adolescent girls. Am J Obstet 
Gynecol, 1982; 143: 528–32

	25.	 Smith GC, Pell JP: Teenage pregnancy and risk of adverse perinatal out-
comes associated with first and second births: population based retrospec-
tive cohort study. BMJ, 2001; 323: 476

	26.	Olausson PO, Cnattingius S, Haglund B: Does the increased risk of preterm 
delivery in teenagers persist in pregnancies after the teenage period? BJOG, 
2001; 108: 721–25

	27.	 Schmidt RM, Wiemann CM, Rickert VI, Smith EO: Moderate to severe de-
pressive symptoms among adolescent mothers followed four years post-
partum. J Adolesc Health, 2006; 38: 712–18

	28.	Maynard RA: Kids having kids: economic costs and social consequences of 
teen pregnancy, Urban Institute Press, Washington, DC, 1997

	29.	Klein JD, American Academy of Pediatrics Committee on Adolescence: 
Adolescent pregnancy: current trends and issues. Pediatrics, 2005; 116: 
281–86

	30.	Nord CW, Moore KA, Morrison DR et al: Consequences of teen-age parent-
ing. J Sch Health, 1992; 62: 310–18

	31.	Wiemann CM, Agurcia CA, Berenson AB et al: Pregnant adolescents: ex-
periences and behaviors associated with physical assault by an intimate 
partner. Matern Child Health J, 2000; 4: 93–101

	32.	Harrykissoon SD, Rickert VI, Wiemann CM: Prevalence and patterns of inti-
mate partner violence among adolescent mothers during the postpartum 
period. Arch Pediatr Adolesc Med, 2002; 156: 325–30

	33.	Moffitt TE, E-Risk Study Team: Teen-aged mothers in contemporary Britain. 
J Child Psychol Psychiatry, 2002; 43: 727–42

	34.	Oner S, Yapıcı G: Glance at adolescent pregnancies. Turkish Journal of Public 
Health, 2010; 8(1) [in Turkish]

	35.	 Botting B, Rosato M, Wood R: Teenage mothers and the health of their chil-
dren. Popul Trends, 1998; 93: 19–28

	36.	Hacettepe University Demographic and Health Survey 2008, Turkey. 
(Hacettepe Üniversitesi Nüfus Etütleri Enstitüsü. Türkiye Nüfus ve Sağlık 
Araştırması 2008; TNSA 2008 Sonuçları) [in Turkish]

	37.	 Taner CE, Kirmizi DA, Iris A, Başogul O: Results of adolescent pregnancy. 
Medical Journal of Goztepe, 2012; 27(1): 6–10 [in Turkish]

	38.	 Turkey adolescent fertility rate 2012. Turkish Statistical Institute. http://
www.turkstat.gov.tr

	 39.	Kükner S, Vicdan K, Dabakoğlu T et al: Sexual education levels of adoles-
cents. Journal of Turkish Society of Obstetric and Gynecology, 1993; 7: 138–
44 [in Turkish]

	40.	 Lang AJ, Rodgers CS, Lebeck MM: Associations between maternal childhood 
maltreatment and psychopathology and aggression during pregnancy and 
postpartum. Child Abuse Neglect, 2006; 30: 17–25

	41.	Wayland J, Rawlins R: African American teen mothers’ perceptions of par-
enting. J Pediatr Nurs, 1997; 125: 13–20

	42.	 Rhode D: Adolescent pregnancy and public policy. Political Science Quarterly, 
1993–1994; 108: 635–69

	43.	Bowman K: The challenges of studying childhood sexual abuse among ad-
olescent mothers. Fam Community Health, 2008; 31: 15–23

	44.	 Fiscella K, Kitzman H J, Cole RE et al: Does child abuse predict adolescent 
pregnancy? Pediatrics, 1998; 101(4 Pt 1): 620–24

	45.	Keskinoğlu P, Bilgic N, Picakciefe M et al: Perinatal outcomes and risk fac-
tors of Turkish adolescent mothers. J Pediatr Adolesc Gynecol, 2007; 20(1): 
19–24 [in Turkish]

586
Indexed in:  [Current Contents/Clinical Medicine]  [SCI Expanded]  [ISI Alerting System]   
[ISI Journals Master List]  [Index Medicus/MEDLINE]  [EMBASE/Excerpta Medica]   
[Chemical Abstracts/CAS]  [Index Copernicus]

Ozer E. et al.: 
Underage mothers

© Med Sci Monit, 2014; 20: 582-586
PUBLIC HEALTH

This work is licensed under a Creative Commons
Attribution-NonCommercial-NoDerivs 3.0 Unported License


