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Consanguineous Marriages in
a Suburb of a Metropolitan City:

A Study from Bursa, Turkey

AABBSS  TTRRAACCTT  OObb  jjeecc  ttii  vvee::  The ob jec ti ve of this study was to exp lo re con san gu i nity, con san gu i ne o us
mar ri a ges, the ir dif fe rent types, and so ci o-de mog rap hic cor re la tes in a su burb of Bur sa, the fo urth
lar gest city in Tur key. MMaa  ttee  rrii  aall  aanndd  MMeett  hhooddss::  A to tal of 1380 ever mar ri ed wo men, who at ten ded
the Emek Fa mily Me di ci ne Cli nic in this su burb over a pe ri od of one ye ar, we re re qu es ted to par-
ti ci pa te in the study. Tho se who ga ve the ir in for med con sent we re ac cep ted as study par ti ci pants.
A to tal of 1110 wo men we re in ter vi e wed. The qu es ti on na i re pro vi ded in for ma ti on on con san gu i -
nity and so ci o-de mog rap hic da ta. Analy ses we re ma de by using SPSS V.11.5. RRee  ssuullttss::  The me an
age of our study par ti ci pants was (me an ± SE) 34.2 ± 0.6 ye ars. Most of them we re il li te ra te and ho -
u se wi ves. Abo ut one-third of the par ti ci pants had con san gu i ne o us mar ri a ges and abo ut 93% of tho -
se mar ri a ges we re bet we en first co u sins. Among first co u sin uni ons, mar ri a ge with unc le’s ma le
child was the most com mon. The me an co ef fi ci ent of in bre e ding was 0.015458. Con san gu i ne o us
mar ri a ges we re mo re pre va lent among il li te ra te wo men. Con san gu i ne o us mar ri a ges we re 4 ti mes
mo re com mon in wo men with a fa mily his tory of con san gu i nity than in wo men wit ho ut any such
his tory. The re we re no sig ni fi cant cor re la ti ons bet we en con san gu i ne o us mar ri a ges and re por ted
still births, mis car ri a ges or in fant de aths. Ho we ver, we fo und a sig ni fi cant re la ti ons hip bet we en
con san gu i ne o us mar ri a ges and re por ted con ge ni tal mal for ma ti ons of the offs pring. CCoonncc  lluu  ssii  oonn::  We
conc lu de that offs pring of con san gu i ne o us uni ons are at high risk for so me con ge ni tal mal for ma ti -
ons and di se a ses. Hen ce, we re com mend that fa mi li es with a high risk for ge ne tic di se a ses be iden-
ti fi ed and be pro vi ded with pros pec ti ve ge ne tic co un se ling. 

KKeeyy  WWoorrddss::  Mar ri a ge; con san gu i nity; in bre e ding 

ÖÖZZEETT  AAmmaaçç::  Bu ça lış ma nın ama cı, Tür ki ye'nin dör dün cü bü yük şeh ri olan Bur sa'nın ke nar ma hal -
le le rin den bi rin de var olan ak ra ba ev li lik le ri ni, bu ev li lik le rin ti pi ni ve bu ev li lik ler le iliş ki li olan
sos yo-de mog ra fik özel lik le ri sap ta mak tır. GGee  rreeçç  vvee  YYöönn  tteemm  lleerr::  Bir yıl bo yun ca Emek Ai le He kim -
li ği Kli ni ği ne baş vu ran 1.380 ev li ka dı na ça lış ma hak kın da bil gi ve ril miş, ka tıl mak is te yip is te me -
dik le ri so rul muş ve ça lış ma ya da hil ol mak is te di ği ni ifa de eden 1.110 ka dın ile gö rü şül müş tür. An ket
for mun da ak ra ba ev li li ği ve sos yo-de mog ra fik özel lik ler ile il gi li so ru lar yer al mış tır. Ve ri ler, SPSS
V 11.5 prog ra mı ile de ğer len di ril miş tir. BBuull  gguu  llaarr::  Ka tı lım cı la rın yaş or ta la ma sı (or ta la ma ± SH) 34.2
± 0.6 yıl olarak bu lun muş tur. Ço ğu nun okur ya zar ol ma dı ğı ve ev ka dı nı ol du ğu be lir len miş tir. Ka -
tı lım cı la rın 1/3'ünün ak ra ba ev li li ği yap mış ol du ğu ve bun la rın %93'ünün de bi rin ci ku zen ev li li -
ği ol du ğu sap tan mış tır. Ak ra ba ev li lik le ri nin en çok am ca  oğ lu ile ya pıl dı ğı be lir len miş tir. Or ta la ma
ken di leş me kat sa yı sı (soy lu luk kat sa yı sı) 0.015458 ola rak bu lun muş tur. Ak ra ba ev li lik le ri nin okur
ya zar ol ma yan ka dın lar ara sın da da ha sık ol du ğu göz len miş tir. Ai le sin de ak ra ba ev li li ği hikâye si
olan ka dın la rın böy le bir hikâye si ol ma yan ka dın la ra gö re 4 kez da ha faz la ak ra ba ev li li ği yap tı ğı
sap tan mış tır. Ak ra ba ev li lik le ri ile bil di ri len ölü do ğum lar, dü şük ler ve be bek ölüm le ri ara sın da is -
ta tis tik sel ola rak an lam lı bir iliş ki sap ta na ma mış tır. Kon je ni tal mal for mas yon ile ak ra ba ev li lik le ri
ara sın da ise an lam lı bir iliş ki nin bu lun du ğu be lir len miş tir. SSoo  nnuuçç::  Ak ra ba ev li lik le rin den do ğa cak
olan ço cuk lar kon je ni tal mal for mas yon lar ve ba zı has ta lık lar ne de ni i le teh li ke al tın da dır. Bu ne -
den le de ge ne tik has ta lık lar ba kı mın dan yük sek risk gru bu olan ai le le rin ta nın ma sı ve bu ai le le re
ge ne tik da nış man lık hiz me ti nin su nul ma sı uy gun ola cak tır. 

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Evlilik; akrabalık; akraba evliliği
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on san gu i ne o us mar ri a ges are mar ri a ges con-
trac ted bet we en blo od re la ti ves. In cli ni cal
ge ne tics, a con san gu i ne o us mar ri a ge is most

com monly de fi ned as uni on bet we en per sons re la ted
as se cond co u sins or clo ser.1 Abo ut 20% of the hu -
man po pu la ti on is es ti ma ted to li ve in com mu ni ti es
that ha ve a ten dency for con san gu i ne o us mar ri a ge.2

In the li te ra tu re, for the pur po ses of clas si fi ca -
ti on, con san gu i ne o us mar ri a ges we re di vi ded in to
dif fe rent types:3,4 

(1) Pa rent-child or brot her-sis ter mar ri a ges
which inc lu de 1st deg re e re la ti ons hip with an in-
bre e ding co ef fi ci ent of 0.25 (1/4).

(2) Brot her-half sis ter or unc le-ni e ce our aunt-
nep hew mar ri a ges which inc lu de 2nd deg re e re la ti -
ons hip with an in bre e ding co ef fi ci ent of 0.125
(1/8).

(3) Half unc le-ni e ce or first co u sins mar ri a ges
which inc lu de 3rd deg re e re la ti ons hip with an in-
bre e ding co ef fi ci ent of 0.0625 (1/16).

(4) Do ub le first co u sins mar ri a ges which inc -
lu de 2nd deg re e re la ti ons hip with an in bre e ding co-
ef fi ci ent of 0.125 (1/8).

(5) Half first co u sins and first co u sins on ce re-
mo ved mar ri a ges which inc lu de 4th deg re e re la ti -
ons hip with an in bre e ding co ef fi ci ent of 0.0313
(1/32).

(6) Se cond co u sins mar ri a ges which inc lu de 5th

deg re e re la ti ons hip with an in bre e ding co ef fi ci ent
of 0.0156 (1/64).

From a bi o me di cal pers pec ti ve, the re sho uld
be in cre a sed awa re ness that con san gu i ne o us mar ri -
a ges co uld le ad to ge ne tic ef fects in the offs pring,
es pe ci ally if con san gu i nity has be en prac ti ced over
ge ne ra ti ons wit hin a fa mily.5 Con san gu i nity was
sug ges ted to con tri bu te to ste ri lity, still births, spon-
ta ne o us abor ti ons, in fant and child mor ta lity, and
con ge ni tal mal for ma ti ons.6-12 To tal mor ta lity (inc -
lu ding pre na tal mor ta lity) was re por ted to be two-
and-a-half ti mes hig her in in bred sub-samp les than
in non-in bred sub-samp les.6 Si mi larly, in ci den ce of
spon ta ne o us abor ti ons and still births we re hig her
in offs pring of con san gu i ne o us mar ri a ges than in
tho se of non-con san gu i ne o us mar ri a ges.11 The oc-
cur ren ce of ast hma, men tal re tar da ti on, epi lepsy
and di a be tes is sig ni fi cantly mo re com mon in offs -
pring of con san gu i ne o us than non-con san gu i ne o us
co up les.12

The fre qu ency of con san gu i ne o us mar ri a ges
has dec re a sed con si de rably over the past few de ca -
des all over the world. Ho we ver, they are still very
com mon in Mus lim po pu la ti ons.1,13-15 In Tur key,
the past two de ca des ha ve wit nes sed a dec re a sing
trend in con san gu i ne o us mar ri a ges from 23 to
22%.15-24 Ho we ver, con san gu i ne o us uni ons are still
pre va lent and the re are dif fe ren ces in con san gu i -
nity among pe op le re si ding in dif fe rent re gi ons.
Tab le 1 sums up stu di es on con san gu i ne o us mar ri -
a ges from Tur key.

The pur po se of this study was to eva lu a te con-
san gu i ne o us mar ri a ges in a su burb of the met ro po -
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Author Year Region Sample size Percent of consanguinity

Tunçbilek, E. et al15 1988 Turkey 7.872.120 23.1

Başaran et al16 1988 Turkey 55.175 21.2

Guz et al17 1989 Antalya 1.020 35.2

Baki et al18 1992 Trabzon 999 20.0

Demirel et al19 1997 Konya 1.120 23.2

Şimşek et al20 1999 Denizli 1.000 11.7

Dönbak L21 2004 Kahramanmaraş 1.000 22.6

Alper et al22 2004 Antalya 1.500 33.9

Kır et al23 2005 Ankara 387 24.1

Koç I24 2008 Turkey 8.075 22.0

TABLE 1: Consanguineous marriages in Turkey, results of selected studies.



li tan city of Bur sa and so me so ci o-de mog rap hic
cor re la tes of con san gu i ne o us uni ons. 

MA TE RI AL AND MET HODS
This cross-sec ti o nal study was con duc ted in the
Emek dis trict of Bur sa met ro po li tan city. Emek is a
su bur ban are a and its sett lers are ma inly im mig -
rants from Nort hern and Eas tern Ana to li a. Ac cor -
ding to the 2007 cen sus, the to tal po pu la ti on of this
are a is abo ut 41.373 (19.695 fe ma le). 

A Fa mily Me di ci ne Cli nic and a He alth Cen ter
ser ve as pri mary he alth ca re units in the Emek dis-
trict. Es tab lis hed in 2004 thro ugh a pro to col sig ned
bet we en the Ulu dağ Uni ver sity and Emek Mu ni ci -
pa lity, the Fa mily Me di ci ne Cli nic al so ser ves as a
tra i ning fa ci lity for me di cal stu dents of the uni ver -
sity. The cli nic pro vi des a wi de ran ge of pre ven ti -
ve and the ra pe u tic pri mary he alth ca re ser vi ces
fre e of char ge. Only small con tri bu ti ons are ac cep -
ted for la bo ra tory tests. The me di cal staff mem bers
of the De part ment of Fa mily Me di ci ne in Ulu dağ
Uni ver sity ser ve in the cli nic on a ro ta ti on ba sis.

The He alth Cen ter is ma na ged by the He alth
Di rec to ra te as a pe rip he ral unit of the ge ne ral he -
alth system. Its pri mary duty is to gi ve pre ven ti ve
he alth ser vi ces li ke im mu ni za ti ons, pe ri o dic exa -
mi na ti ons of chil dren and preg nant wo men, and
he alth edu ca ti on. Ge ne ral prac ti ti o ners, mid wi ves
and nur ses work at the he alth cen ter. 

We con duc ted this study from Sep tem ber
2006 to De cem ber 2007 in the Fa mily Me di ci ne
Cli nic. We in for med every mar ri ed wo man who
vi si ted the cli nic abo ut our re se arch, and as ked her
to par ti ci pa te in the study. Out of 1.380 wo men
1.110 ga ve the ir ver bal con sent; and we re ac cep ted
as study par ti ci pants. We as su red the ir pri vacy and
in ter vi e wed them in sec lu si on. Our qu es ti on na i re
con sis ted of 28 qu es ti ons per ta i ning to the ir age, le -
vel of edu ca ti on, re la ti ons hip with hus band, re a -
sons for a mar ri a ge with a re la ti ve, rep ro duc ti ve
per for man ce, out co me of preg nan ci es, in fant and
child de aths, and pre sen ce of con ge ni tal mal for -
ma ti ons among chil dren. We mar ked the ir ans wers
on prin ted qu es ti on na i res and co ded the da ta on a
com pu ter. 

We used the SPSS (Ver si on 11.5) prog ram to
analy se the col lec ted da ta. Des crip ti ve sta tis tics inc-
lu ding me ans and stan dard er rors for con ti nu o us
da ta, fre qu ency tab les, odds ra ti os, 95% con fi den -
ce in ter vals and χ2 analy ses we re used to test the
sig ni fi can ce of the re sults. p va lu es less than 0.05
we re con si de red sig ni fi cant. 

We clas si fi ed con san gu i ne o us mar ri a ges in to
fo ur types: 

1. First co u sin uni ons: mar ri a ges bet we en 
chil dren of sis ters and/or brot hers.

2. First co u sin on ce re mo ved uni ons: mar ri a ges
bet we en chil dren and grand chil dren of sis ters
and/or brot hers.

3. Se cond co u sin uni ons: Mar ri a ges bet we en
grand chil dren of sis ters and/or brot hers.

4. Be yond se cond co u sin uni ons: All ot her
types of con san gu i ne o us mar ri a ges.

RE SULTS
The me an age of our study par ti ci pants was (me an
± SE) 34.2 ± 0.6 ye ars. Most of them we re il li te ra te
and ho u se wi ves. The dis tri bu ti on of par ti ci pants
with res pect to so me so ci o-de mog rap hic cha rac te -
ris tics was shown in Tab le 2.  

The pre va len ce of con san gu i ne o us mar ri a ges
was 32.9% and first co u sin uni ons we re as high as
21.4% (Tab le 3). Among first co u sin uni ons, mar ri -
a ge with unc le’s ma le child was the most com mon.  

The me an in bre e ding co ef fi ci ent was cal cu la -
ted as (F): SPi Fi = 0.015458; whe re Pi was the pro-
por ti on of mar ri a ges with in bre e ding co ef fi ci ent
Fi.25

We fo und no sig ni fi cant cor re la ti on bet we en
age and con san gu i nity. Wo men in con san gu i ne o us
mar ri a ges we re li ving in ho u se holds with an ex ten -
ded struc tu re, 1.6 ti mes mo re fre qu ent than tho se
in non-con san gu i ne o us mar ri a ges (Tab le 4). 

Con san gu i ne o us mar ri a ges we re 4 ti mes mo re
com mon in wo men with a fa mily his tory of con-
san gu i nity than in wo men wit ho ut any such his-
tory (Tab le 5). 
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We fo und a sig ni fi cant re la ti ons hip bet we en
con san gu i ne o us mar ri a ges and the edu ca ti o nal le -
vel of wo men. Con san gu i nity was mo re com mon
among il li te ra te wo men (Tab le 6). Ho we ver, we

did not find any sig ni fi cant re la ti ons hip bet we en
the edu ca ti o nal le vel of the ir hus bands and con san-
gu i nity (χ2= 2.0395, df= 3, p> 0.05).

The pre va len ce of re por ted mal for ma ti ons and
di se a ses of offs pring we re 3.5 ti mes hig her among
con san gu i ne o us uni ons (Tab le 7).  

The most com monly re por ted mal for ma ti ons
or di se a ses we re de af ness, blind ness, men tal re tar -
da ti on, stra bis mus and poly dactyly, res pec ti vely.
We did not find any sig ni fi cant re la ti ons hip bet -
we en con san gu i ne o us or non-con san gu i ne o us uni -
ons and still births (χ2= 0.1785, df= 1, p> 0.05),
spon ta ne o us abor ti ons (χ2= 0.7377, df= 1, p> 0.05),
and in fant de aths (χ2= 0.4484, df= 1, p> 0.05).

A sig ni fi cant num ber of wo men in non-con -
san gu i ne o us mar ri a ges as com pa red to tho se in
con san gu i ne o us mar ri a ges we re awa re of the harm-
ful ef fects of con san gu i ne o us mar ri a ge on offs pring
(Tab le 8). 

We as ked wo men in con san gu i ne o us uni ons
why they op ted for con san gu i ne o us mar ri a ges. We
re ce i ved the fol lo wing ans wers: Tra di ti on 42.6%;
fa mily pres su re 32.2%; fal ling in lo ve 23.5%; pre -
ser va ti on of pro perty 0.6%, and ot her 1.1%.

DIS CUS SI ON
The pre va len ce of con san gu i ne o us uni ons in our
study gro up was hig her than that in Tur key. Ac-
cor ding to the la test ava i lab le da ta, the pre va len ce
of con san gu i nity in Tur key is 22% whi le the me an
co ef fi ci ent of in bre e ding is 0.011.24 Con si de ring
that the study par ti ci pants con sis ted of im mig rants
from the North-Eas tern part of Tur key, whe re con-
san gu i nity is up to 30.3%,24 this fin ding was not
sur pri sing. 

The pre do mi nan ce of first co u sin uni ons
among con san gu i ne o usly mar ri ed wo men is part of
the pat tern of con san gu i nity ac ross Mus lim co un -
tri es,10,12,14,26-28 in ac cor dan ce with the re sults of our
study. Furt her, our study re ve a led that first co u sin
mar ri a ges cons ti tu ted 65.0% of con san gu i ne o us
uni ons and that it was mo re com mon with sons of
pa ter nal unc les. 

The in ver se as so ci a ti on bet we en con san gu-
i nity and wo men’s edu ca ti o nal le vel has be en re-
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Age groups n %

15-19 64 5.8

20-29 432 38.9

30-39 322 29.0

40-49 138 12.4

50-59 80 7.2

60 and over 74 6.7

Education 

Illiterate 612 55.1

Primary school 387 34.9

Secondary school or more 111 10.0

Husband’s education

Illiterate 152 13.7

Primary school 686 61.8

Secondary school or more 272 24.5

Women’s age of marriage

< 15 68 6.1

15-19 772 69.6

20-24 244 22.0

25 and > 26 2.3

Women’s profession

Housewife 1062 95.7

Other 48 4.3

Husbands’ profession

Labor worker 776 70.0

Merchant 92 8.3

Retired 74 6.7

Unemployed 70 6.3

Civil servant 41 3.6

Other 57 5.1

Type of family lived in before the marriage

Nuclear 1008 90.8

Extended 102 9.2

Type of current family 

Nuclear 796 71.7

Extended 314 28.3

History of consanguineous marriages within the family

Present 716 64.5

Absent 394 35.5

Mean number of pregnancies 3.7 ± 0.12

Mean number of live births 3.4  ± 0.40

TABLE 2: Socio-demographic characteristics of 
participants.
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Marriage Number Proportion (Pi) Inbreeding (Fi) Inbreeding coefficient (PiFi) Degree of relationship

Non-consanguineous 744 0.671 0 0 None

First cousins 238 0.214 0.0625 (1/16) 0.013375 3rd

First cousins once removed 23 0.020 0.0313 (1/32) 0.000625 4th

Second cousins 102 0.092 0.0156 (1/64) 0.001435 5th

Beyond second cousins 3 0.003 0.0078 (1/128) 0.000023

Total 1110 1.000 - 0.015458

TABLE 3: Number, proportion and inbreeding coefficients of marriages by type and degree of relationship.

Non consanguineous marriages Consanguineous marriages Total

Family type n % n % n %

Nuclear 560 75.3 236 64.5 796 71.7

Extended 184 24.7 130 35.5 314 28.3

Total 744 100.0 366 100.0 1110 100.0

TABLE 4: Type of current family and consanguineous marriages.

Χ2= 14.074,    df= 1,    p= 0.001,   O.R.= 1.67,       95% CI: 1.2782-2.1989.

History of consanguineous Consanguineous marriages Non- consanguineous marriages Total

marriages within the family n % n % n %

Present 304 83.1 412 55.4 716 64.5

Absent 62 16.9 332 44.6 394 35.5

Total 366 100.0 744 100.0 1110 100.0

TABLE 5: History of consanguineous marriages within the family and current consanguinity.

X2= 82.114,    df= 1,    p= 0.0000,   O.R.= 3.95,       95%: CI 2.9008-5.3818.

Consanguineous marriages Non-consanguineous marriages Total

Education of women n % n % n %

Illiterate 256 69.9 416 55.9 672 60.5

Primary school 96 26.3 290 39.0 386 34.8

Secondary  or higher 14 3.8 38 5.1 52 4.7

Total 366 100.0 744 100.0 1110 100.0

TABLE 6: Women’s education and consanguinity.

χ2= 20.31,  df= 2,    p< 0.0001.

Malformation or diseases present Malformation or diseases absent Total

Type of marriage n % n % n %

Consanguineous 28 60.9 300 31.1 328 32.4

Non-consanguineous 18 39.1 666 68.9 684 67.6

Total 46 100.0 966 100.0 1012* 100.0

TABLE 7: Consanguinity and  reported malformations or diseases of the offspring.

* 98 women had no living children and were excluded from the analysis.

X2= 17.81,  df= 1,    p< 0.0001,     OR= 3.45,       95% CI:,  1.8809-6.3405.



por ted in se ve ral pre vi o us stu di es.12,19-24,26,29,30 Our
study al so sho wed that the con san gu i nity le vel
sig ni fi cantly dec re a sed among wo men with se -
con dary edu ca ti on or mo re. Ho we ver, we co uld
not find any as so ci a ti on bet we en the edu ca ti o nal
le vel of the ir hus bands and con san gu i nity whe re -
as so me for mer stu di es re ve a led such a re la ti ons -
hip.20-24

Nuc le ar fa mily is the mo dal fa mily pat tern in
Tur key. Ne vert he less, ex ten ded fa mily system is ob-
ser ved in less de ve lo ped re gi ons and su bur ban are as
of lar ge ci ti es, whe re im mig rants from less de ve lo -
ped re gi ons had sett led down. It was 1.7 ti mes mo re
com mon for wo men in con san gu i ne o us uni ons to li -
ve in an ex ten ded fa mily set-up. This fin ding ap pe -
ars to be con sis tent with the ar gu ment that
con san gu i nity al lows the ex ten ded fa mily struc tu re
to re ma in in tact and in fact per pe tu a tes it self.28

We ob ser ved that wo men with a fa mily his-
tory of con san gu i nity op ted for con san gu i ne o us
mar ri a ges 4 ti mes mo re com mon than tho se wit h-
o ut any such his tory did. Si mi lar re sults we re ob ta -
i ned from ot her stu di es.24,28

The ma in risk of con san gu i nity is the ex pres -
si on of va ri o us au to so mal re ces si ve di sor ders in the
offs pring be ca u se both pa rents may be car ri ers of
the sa me de le te ri o us ge ne. As a re sult, such mar ri -
a ges ha ve a sig ni fi cant imp li ca ti on for re ces si ve di s-
e a ses, con ge ni tal mal for ma ti ons and dec re a sed
rep ro duc ti vity. Fin dings re gar ding the ef fect of
con san gu i nity on rep ro duc ti vity are conf lic ting.
Se ve ral stu di es ha ve re por ted an in cre a sed in ci -
den ce of abor ti ons, still births and in fant de aths in
con san gu i ne o us mar ri a ges.2,6-11,16-18,21,31 A few conc -
lu ded that con san gu i nity had no or neg li gib le ef-

fect on the se pa ra me ters.12,19,22 Our study co uld not
find sig ni fi cant dif fe ren ces bet we en con san gu i ne -
o us and non-con san gu i ne o us uni ons in terms of
abor ti ons, still births and in fant de aths. 

Se ve ral stu di es ha ve shown a hig her ra te of
con ge ni tal mal for ma ti ons among offs pring of con-
san gu i ne o us mar ri a ges than among offs pring of
non-con san gu i ne o us mar ri a ges.11,17-19,21,22 Our study
re ve a led si mi lar re sults and re por ted 3.5 ti mes mo -
re fre qu ent con ge ni tal mal for ma ti ons among the
con san gu i ne o us gro up. De af ness was the most
com monly re por ted mal for ma ti on. A study from
Tu ni si a fo und that the risk of non-syndro mic re-
ces si ve de af ness was 10.7 ti mes hig her in first co u -
sin mar ri a ges than in non-con san gu i ne o us
mar ri a ges.32 Anot her study among stu dents who at-
ten ded a spe ci al scho ol for de af sho wed that ge ne -
tic eti o logy was res pon sib le for 41.4% of the ca ses
and that 36.7% of the ca ses we re offs pring of con-
san gu i ne o us mar ri a ges.33 Co lor blind ness in Tur key
was hig her in re gi ons whe re con san gu i ne o us mar-
ri a ges we re mo re com mon.34 A re cent study of Tur -
kish chil dren with ce reb ral palsy re ve a led that
con san gu i ne o us mar ri a ges cons ti tu ted 23.8% of the
risk fac tors af ter low birth we ight, pre term birth
and birth asph yxi a.35

In conc lu si on, we sug gest that the pre va len ce
of con san gu i nity is high in Tur key des pi te mar ked
ur ba ni za ti on and mo der ni za ti on. As a re sult of ur-
ba ni za ti on, the re is in cre a sed in ci den ce of con san -
gu i ne o us mar ri a ges in su burbs of lar ge ci ti es, whe re
the po pu la ti on con sists of im mig rants from ru ral
parts. Con san gu i ne o us mar ri a ges may be con si de -
red to in di ca te tra di ti o nal be ha vi ors and are mostly
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Yes No Did not know* Total

Type of marriage n % n % n % n

Consanguineous 132 36.1 168 45.9 66 18.0 366

Non-consanguineous 566 76.0 78 10.5 100 13.5 744

Total 698 62.9 246 22.1 166 15.0 1110

TABLE 8: Distribution of participants regarding their answers to the question: 
“ Does consanguineous marriage do harm to the health of the offspring?”

* Women who answered “did not know” were excluded from the analysis.

χ2= 204.59        df=1,         p< 0.0001    OR= 9.2354,    95% CI: 6.6480- 12.8288.



prac ti ced by pe op le with lo wer edu ca ti o nal le vel
and a fa mily his tory of con san gu i nity. The pre do -
mi nan ce of first co u sin uni ons is the pre va i ling pat-
tern of con san gu i nity. We conc lu de that offs pring
of con san gu i ne o us uni ons are at high risk for so me
con ge ni tal mal for ma ti ons and di se a ses. Hen ce, we
re com mend that fa mi li es with a high risk for ge ne -

tic di se a ses be iden ti fi ed and be pro vi ded pros pec -
ti ve ge ne tic co un se ling.36,37
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