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Factors Affecting Poor Contraceptive
Awareness of Turkish Adolescent

Pregnant Women Followed Up in a
Tertiary Maternity Hospital

AABBSS  TTRRAACCTT  OObbjjeeccttiivvee:: To investigate contraceptive awareness and socio-demographic character-
istics of Turkish married adolescent pregnant women (APW). MMaatteerriiaall  aanndd  MMeetthhooddss::  APW (n=
157) were compared to 107 pregnant women who had married after age 20. The age at menarche,
marriage age, height, weight, body mass index (BMI), smoking habit, awareness for and use of con-
traceptive methods, educational and work status, and husband’s age and educational status were
evaluated by a questionnaire. Groups were compared by Chi-square and Student’s t tests where ap-
propriate. RReessuullttss::  Use of contraception among APW and control subjects before pregnancy was
12.1% and 51.4%, respectively (p= 0.000). Awareness for any contraceptive method among APW
was lower than in the control group (p< 0.05). APW and their husbands were less educated (p<
0.05). Two of the APW were employed (1.3%), whereas 17 (15.9%) women in the control group
were working (p= 0.001). APW were married to older men (p= 0.000). Consanguineous marriages
among APW (17.9%) were significantly higher. Forty-two per cent of APW were living in ex-
tended families. CCoonncclluussiioonn::  Education of APW and their husbands on the importance of antena-
tal care and contraceptive methods will prevent complications associated with adolescent
pregnancy. Establishment of a special service for adolescents as in our hospital will be useful. 

KKeeyy  WWoorrddss::  Adolescent; contraception; demography; pregnancy in adolescence

ÖÖZZEETT  AAmmaaçç:: Evli, Türk ergen gebe kadınların (EGK’nin) kontraseptif bilgilerini ve sosyo-
demografik özelliklerini araştırmak. GGeerreeçç  vvee  YYöönntteemmlleerr::  EGK (n= 157) ile 20 yaşından sonra
evlenen 107 gebe kadın karşılaştırıldı. Menarş yaşı, evlenme yaşı, boy, ağırlık, vücut kitle endeksi
(VKE), sigara alışkanlıkları, kontraseptif yöntemler hakkındaki bilgiler ve bu yöntemlerin kullanımı,
eğitim ve çalışma durumları, kocalarının yaş ve eğitim durumları bir soru formu ile değerlendirildi.
Gruplar uygunluklarına göre Ki-kare ve Student t testleri ile karşılaştırıldı. SSoonnuuçç::  EGK’lerde
gebelikten önce kontraseptif kullanımı %12,1, kontrol grubunda ise %51.4 idi (p= 0,000). EGK’ler
arasında herhangi bir kontraseptif yöntemi bilme oranı, kontrol grubuna göre daha azdı (p< 0.05).
EGK’ler ve kocaları daha az eğitimliydi (p< 0,05). EGK’lerin 2’si (%1.3) çalışırken, kontrol
grubundan 17 kadın (%15.9) çalışıyordu (p= 0,000). EGK’ler kendilerinden yaşça daha büyük
erkeklerle evliydi (p< 0.000). EGK’ler arasında akraba evliliği oranı (%17,9) anlamlı ölçüde daha
yüksekti. EGK’lerin %42’si kaynanalarıyla yaşıyordu. YYoorruumm::  EGK’lerin ve kocalarının antenatal
bakımın önemi ve kontraseptif yöntemler hakkında eğitilmeleri, ergen gebeliklerle ilişkili
komplikasyonları önleyebilir. Bizim hastanemizde olduğu gibi, ergenlerle ilgili ayrı bir hizmet
biriminin kurulması yararlı olabilir.

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Ergen; gebelikten korunma; demografik faktörler; ergen gebelik
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ORİJİNAL ARAŞTIRMA   

do les cent preg nan ci es are con si de red prob lem preg nan ci es in many
wes tern co un tri es for both me di cal and so ci al re a sons.1-4 Ado les cent
preg nant wo men (APW) are re por ted to ha ve in cre a sed risk of abor-

ti ons, po or ma ter nal we ight ga in, hyper ten si ve di sor ders and de li very of
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low-birth we ight in fants, as me di cal prob lems.5

Most of the ado les cent preg nan ci es oc cur among
un mar ri ed ado les cents and are un wan ted preg nan -
ci es in wes tern co un tri es.1 Sig ni fi cant dif fe ren ces
are re por ted in so ci o-de mog rap hic fac tors inf lu en -
cing ado les cent preg nan ci es as in ma ri tal sta tus, li-
ving in pa rents’ ho me, lo wer emp loy ment, and
le a ve of scho ol.4

The aim of this study was to exa mi ne the dif-
fe ren ce in awa re ness for con tra cep ti on of Tur kish
APW com pa red to adults, and to com pa re so ci o-
de mog rap hic cha rac te ris tics of the two gro ups.

MA TE RI AL AND MET HODS:
One hun dred and fifty se ven Tur kish ado les cent
preg nant wo men who pre sen ted to the Ado les cent

Gyne co logy Unit of our hos pi tal we re com pa red to
107 preg nant wo men who had mar ri ed af ter age
20. Adult preg nant wo men we re se lec ted among
pa ti ents who to ok the ir pre na tal vi sits at the Preg-
nancy Unit of our hos pi tal. All wo men en rol led in
the study we re mar ri ed. 

The age, me narc he age, mar ri a ge age, he ight,
we ight, body mass in dex (BMI), smo king ha bit, awa-
re ness for and use of con tra cep ti ve met hods, edu ca -
ti o nal and work sta tus, and hus band’s age and
edu ca ti o nal sta tus we re eva lu a ted by a qu es ti on na i -
re (Fi gu re 1). As we des cri bed in the qu es ti on na i re,
the awa re ness of wo men for con tra cep ti ve met hods
simply rep re sen ted the met hods he ard by the wo -
men. The fin dings we re com pa red to the re sults of
the Tur key De mog rap hic and He alth Sur vey 2003. 

FIGURE 1: The form used in the study.
* First, we asked the participant which methods she knew to prevent her to become pregnant. Then we asked the other methods listed, after briefly explaining the method. We did not ask how well
or how exactly she knew any specific method. 

CCoonnttrraacceeppttiivvee  KKnnoowwlleeddggee  ooff  AAddoolleesscceenntt  PPrreeggnnaanntt  WWoommeenn
Name:
Age: Age at menarche: Age at marriage:
Duration of marriage (months): Level of education:

SSoocciiaall  ssttaattuuss::
Working Student At Home

UUssee  ooff  ccoonnttrraacceeppttiioonn  bbeeffoorree  pprreeggnnaannccyy::
No Yes (if yes, how many months)

FFaammiillyy  ssttaattuuss::
Living in extended family Living in nuclear family

KKnnoowwlleeddggee  aabboouutt  ccoonnttrraacceeppttiivvee  mmeetthhooddss  ** PPrreesseenntt AAbbsseenntt
Coitus interruptus (withdrawal)
Periodic abstinence (calendar method)
Condom (for men)
Cervical cap
Oral contraceptive (birth control pills)
Monthly injections
3-monthly injections
Intra uterine device (spiral)
Tubal ligation 
Vasectomy (for men)
Subcutaneous implants

OObbsstteettrriicc  hhiissttoorryy::
G: P: A: d&c: Stillbirth: Neonatal death: Living:
Blood group: Smoking: Absent: present (….number/day)
Height: Weight:

MMeeddiiccaall  hhiissttoorryy::
hypertension: diabetes mellitus: heart disease: goitre:
blood dyscrasia: renal disease: musculo-skeletal disease: other:

HHuussbbaanndd
Name: Age: Occupation: Level of education:
Blood group: Smoking: Absent Present (….number/day)
Consanguinity: Absent Present (first- or second-degree or distant relatives)
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The study was ap pro ved by our hos pi tal’s Ins-
ti tu ti o nal Re vi ew Bo ard and was in ac cor dan ce
with the et hi cal stan dards of the Hel sin ki Dec la ra -
ti on on hu man sub jects tes ting. 

Gro ups we re com pa red by Chi-squ a re and Stu-
dent’s t tests whe re ap prop ri a te. P<0.05 was con si -
de red sta tis ti cally sig ni fi cant dif fe ren ce.

RE SULTS
The me an age of APW was 18.33±0.74 (16-19) ye -
ars. The re we re thre e preg nan ci es at the age of 16
(1.9%), six te en preg nan ci es at 17 (10.2%), sixty-
two preg nan ci es at 18 (39.5%), and se venty-six
preg nan ci es at 19 (48.4%). The me an age of wo men
in the con trol gro up was 24.95±3.79 (20-38) ye ars,
and only thre e wo men (2.8%) we re abo ve 35 ye ars
of age.

The me an age at mar ri a ge among APW and
the con trol gro up was 17.24 ± 1.02, and 22.24 ± 3.00
ye ars, res pec ti vely. 

The me an he ight, we ight and body mass in dex
(BMI) in the APW gro up we re 1.61 ± 0.05 m,
62.57±8.36 kg, and 24.05 ± 2.86, res pec ti vely, whe-
re as in the con trol gro up they we re 1.61 ± 0.05 m,
67.12±7.08 kg, and 25.82 ± 2.57, res pec ti vely. Whi -
le the me an he ights did not dif fer bet we en gro ups,
the me an we ights (p= 0.000) and the me an BMI va-
lu es (p= 0.000) we re sig ni fi cantly dif fe rent.

The me an age at me narc he was 13.15 ± 1.32
ye ars and 13.36 ± 1.41 ye ars in the in APW and the
con trol gro ups, res pec ti vely; this dif fe ren ce was not
sig ni fi cant (p= 0.81).

Smo king ha bits did not disp lay a sig ni fi cant
dif fe ren ce bet we en the gro ups with fif te en wo men
in the APW (9.6%) and twel ve wo men in the con-
trol gro up (11.2%) smo king (Chi-squ a re, p=0.66).
In ad di ti on, the re was no dif fe ren ce in the num-
bers of ci ga ret tes smo ked per day (t test, p=0.15). 

Ni ne te en APW (12.1%) had used any con tra -
cep ti ve met hod be fo re preg nancy, whe re as the cor-
res pon ding num ber was fifty-fi ve in the con trol
gro up (51.4%); this dif fe ren ce was sig ni fi cant (Chi-
squ a re, p=0.000). The re sults we re pre sen ted in
Tab le 1.

Awa re ness for va ri o us con tra cep ti ve met hods
bet we en the gro ups was pre sen ted in Tab le 2. Awa-
re ness of APW for con tra cep ti ve met hods was in-
fe ri or to that in adult preg nant wo men, and this
dif fe ren ce was sig ni fi cant. 

Edu ca ti o nal le vels al so disp la yed a sig ni fi cant
dif fe ren ce bet we en gro ups; the re sults we re pre-
sen ted in Tab le 3. Chi-squ a re analy sis was used for
each va ri ab le to com pa re the gro ups exc lu ding the
first two rows, sin ce so me cells we re null. As
shown in the tab le, the ra ti o of adult wo men who
had high scho ol and uni ver sity deg re e was sig ni fi -
cantly hig her than that in APW.

The re was a si mi lar dif fe ren ce in the edu ca ti -
o nal le vels of the ir hus bands al so; the re sults of the
com pa ri son we re pre sen ted in Tab le 4. The num ber
of hus bands with uni ver sity deg re e was hig her
among adult preg nant wo men than among APW.

Whi le only two wo men in the ado les cent gro -
up (1.3%) was emp lo yed, 17 wo men in the adult
gro up (15.9%) ha ve be en cur rently wor king; this
dif fe ren ce was sig ni fi cant (Chi-squ a re test, p=0.000). 

The me an age of hus bands of APW and adult
preg nant wo men was 6.51 ± 2.37 ye ars and 2.92 ±
3.29 ye ars, res pec ti vely with the dif fe ren ce re ac -
hing sta tis ti cal sig ni fi can ce (t test, p= 0.000). 

Adolescent Adult

mean ± SD mean ± SD p

Age (years) 18.33 ± 0.74 24.95 ± 3.79 0.000*

Age at menarche (years) 13.15 ± 1.32 13.36 ± 1.41 0.81

Age at marriage (years) 17.24 ± 1.02 22.24 ± 3.00 0.000*

Weight (kg) 62.57 ± 8.36 67.12 ± 7.08 0.000*

Height (m) 1.61 ± 0.05 1.61 ± 0.05 0.85

Body mass index (kg/m2) 24.05 ± 2.86 25.82 ± 2.57 0.000*

Cigarettes smoked per day 3.73 ± 2.46 5.41 ± 3.52 0.15

Smoking habit 15/157 (9.6%) 12/107 (11.2%) 0.66

(number/percent)

Contraceptive usage before 19/157 (12.1%) 55/107 (51.4%) 0.000**

pregnancy (number/percent)

TABLE 1: Comparison of groups by age, body mass
index, smoking habit and usage of contraception 

before the current pregnancy.

* t-test, statistically significant.
** Chi-square, statistically significant.
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Twenty-eight co up les (17.9%) among ado les -
cents and six co up les (5.6%) among adults we re re-
la ti ves; this dif fe ren ce was sig ni fi cant (p= 0.000,
Chi-squ a re). Fif te en ado les cents (9.6%) we re first-
deg re e re la ti ves, 8 (5.1%) we re se cond-deg re e re la -
ti ves, and 5 we re dis tant re la ti ves. All six co up les in
the adult gro up we re dis tant re la ti ves.

Sixty-six co up les of ado les cents (42%) we re li-
ving in ex ten ded fa mi li es, in which APW we re li ving
with the ir pa rents in law. Ho we ver, only 16 co up les
of adults (15%) we re li ving in ex ten ded fa mily; this
dif fe ren ce was sig ni fi cant (p=0.000, Chi-squ a re).   

DIS CUS SI ON
We ha ve es tab lis hed a spe ci al ser vi ce for ado les -
cents at our hos pi tal sin ce 2005, and we ha ve be en
pro vi ding he alth ser vi ce for both mar ri ed and un-
mar ri ed ado les cent wo men, whet her preg nant or
not. In 2005, the per cen ta ge of mar ri ed ado les cent
wo men at 15-19 ye ars of age fol lo wed up at the
Ado les cent Gyne co logy Unit of our hos pi tal was
17.75% and 0.9% of ado les cent wo men in the 14-
15 age gro up, 9.5% of wo men in the 16-17 age gro -
up, and 26.1% of wo men in the 18-19 age gro up
we re mar ri ed. The ra tes of preg nant ado les cent
Tur kish wo men in our hos pi tal we re 0.3% in the
14-15 age gro up, 7% in the 16-17 age gro up, and
26.1% in the 18-19 age gro up.

Ac cor ding to the 2003 Tur key De mog rap hic
and He alth Sur vey (TDHS 2003), 11.9% of wo men
aged 15-19 are mar ri ed. In ad di ti on, 0.2% of wo -
men at the age of 15, 1.3% of wo men at the age of
16, 5.3% of wo men at the age of 17, 11.4% of wo -
men at the age of 18, and 20.7% of wo men at the
age of 19 are mar ri ed and ha ve chil dren. The per-
cen ta ge of wo men at this age gro up with at le ast
one abor ti on is 4.5%.6

The num bers in our study gro up we re hig her
than the re sults of TDHS 2003 alt ho ugh the dif fe -
ren ce was small.

In Tur key, 65% of mar ri ed wo men aged 15-19
ye ars, are using any con tra cep ti ve met hod, whi le
only 33.7% are using a mo dern con tra cep ti ve met-
hod.6 Ho we ver, af ter 25 ye ars of age usa ge of any
con tra cep ti ve met hod is abo ve 90%.6

Awareness for contraceptive 
Methods Between The Groups

Adolescent Adult
Contraceptive methods n= 157 n= 107 p

n          % n          %
Periodic abstinence 12 7.6 48 44.5 0.000*

Coitus interruptus 83 52.9 68 63.6 0.08

Condom 118 75.2 98 91.6 0.00*

Oral contraceptives 139 88.5 98 91.6 0.42

Monthly injections 48 30.6 67 62.6 0.000*

3 monthly injections 44 28 61 57 0.000*

Intrauterine device 144 91.7 97 90.7 0.76

Tubal ligation 59 37.6 74 69.2 0.000*

Vasectomy 30 19.1 47 43.9 0.000*

Subcutaneous implants 12 7.6 37 34.6 0.000*

Cervical cap 3 1.9 17 15.9 0.000*

TABLE 2: Comparison of adolescent and 
adult pregnant women’s awareness for 

a specific contraceptive method.

* The awareness ratios of adolescent and adult groups differ significantly for α=0.05.
(Chi-square test.).

Groups

Adolescent Adult

Pregnant women Pregnant women

n= 157 n= 107 p

Educational level                n           % n           %

Illiterate 1 0.6 - -

Literate 6 3.8 - -

Primary school 63 40.1 31 29 0.09

Middle school 58 37.0 15 14 0.000*

High school 28 17.9 49 45.8 0.000*

University 1 0.6 12 11.2 0.000*

TABLE 3: Comparison of adolescent and adult 
pregnant women by their educational levels.

* Statistically significant difference. (Chi-square test).

Groups

Adolescent Adult

Pregnant women Pregnant women

Educational Levels n= 157 n= 107

of Husbands                              n           % n             % p

Primary school 52 33.1 11 10.3 0.000*

Middle school 27 17.2 35 32.7 0.004*

High school 70 44.6 44 41.1 0.57

University 8 5.1 17 15.9 0.003*

TABLE 4: Comparison of educational levels of adoles-
cent and adult pregnant women’s husbands.

* Statistically significant difference. (Chi-square test).
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Ac cor ding to our ob ser va ti ons, only 12.1% of
APW used any con tra cep ti ve met hod be fo re preg-
nancy and this was very low when com pa red to the
re sults of TDHS 2003. The sa me was tru e for the
con trol gro up (Tab le 5).

Com pa ri son of awa re ness for con tra cep ti ve
met hods in Tur key re ve a led that 98% of wo men
aged 15-19 ye ars and mo re than 99% of wo men
aged 20-49 ye ars knew any con tra cep ti ve met hod.6

In the Cen tral Ana to li a re gi on, awa re ness among
446 wo men was re por ted as 99.6% for any con tra -
cep ti ve met hod and 99.4% for any mo dern con tra -
cep ti ve met hod ac cor ding to the TDHS 2003
re sults. In tra u te ri ne de vi ce, oral con tra cep ti ve pills,
con dom, tu bal li ga ti on, and in jec tab le con tra cep ti -
ves are the most wi dely known met hods (bet we en
83 to 98%) whe re as the le ast  known met hod is fe-
ma le con dom (13%).6 Per cen ta ge of ado les cent
Tur kish wo men who ga ve birth or who is preg nant
is di rectly cor re la ted to the ir le vel of edu ca ti on.
Among il li te ra te or li te ra te ado les cent Tur kish wo -
men, 14.5% is preg nant or has gi ven birth, whe re -
as only 3% of ado les cent wo men who gra du a ted
from high-scho ol is preg nant or has gi ven birth.6

In our study, the most wi dely known con tra -
cep ti ve met hods in both gro ups we re in tra u te ri ne
de vi ce, oral con tra cep ti ve pills and con dom; ho we-
ver, the ra te of awa re ness for the se met hods did not
ex ce ed 91.6%, which is lo wer than the ra tes in
TDHS 2003. Awa re ness for con tra cep ti ve met hods
among APW was the worst. In Tab le 5, awa re ness
and usa ge of con tra cep ti ve met hods among ado les -

cent and adult wo men in our study and in TDHS
2003 we re com pa red. 

The le vel of edu ca ti on among APW was sig-
ni fi cantly po o rer than in the adult co un ter parts,
which was strongly as so ci a ted with po or con tra -
cep ti ve awa re ness.

In our hos pi tal, APW vi sits com pri sed 5% of
all preg nant out pa ti ent vi sits du ring the ye ar 2001.7

Of 24098 de li ve ri es wit hin the sa me ye ar, the ra te
of de li ve ri es of APW was 4.83%.8 The se fi gu res
show that most APW (96.6%) fol lo wed up pre na -
tally de li ve red at our hos pi tal. The ges ta ti o nal age
of APW at de li very and birth we ight of the ir in-
fants we re not dif fe rent than in adults.8

A re port from a Tur kish uni ver sity hos pi tal
sho wed that pe ri na tal out co me in ado les cent preg-
nan ci es was not dif fe rent than in adult co un ter -
parts, if they had re ce i ved ade qu a te pre na tal ca re.9

A pros pec ti ve study from Ni ge ri a al so sho wed that
po or obs tet ric out co me of te e na ge preg nancy was
re la ted to non-uti li za ti on of pre na tal ca re rat her
than the ir bi o lo gi cal age.10

In Tur key, ove rall, 77% of preg nant wo men
we re re por ted to ta ke pre na tal ca re; ho we ver, only
53.9% to ok an ade qu a te num ber of pre na tal vi sits
(> = 4 vi sits du ring preg nancy).6 The re is a sig ni fi -
cant dif fe ren ce in the uti li za ti on of pre na tal ca re in
dif fe rent re gi ons of Tur key. For examp le, the up ta -
ke of pre na tal ca re in the Mar ma ra re gi on is 92%,
whe re as it is 57% in the Eas tern re gi on of Tur key.6

The edu ca ti o nal le vel is di rectly re la ted to the up-

Age Groups
Study 15-19 (%) Number of Women 20-24* (%) Number of Women

Awareness for contraceptive methods** Any method TDHS 2003 98.4 237 99.8 1019

Any modern method TDHS 2003 98 237 99.5 1019

Any method Our study 91.7 157 91.6 107

Usage of contraceptive methods Any method TDHS 2003 65 237 82.6 1045

Any modern method TDHS 2003 33.8 237 56.7 1045

Any method Our study 12.1 157 51.4 107

TABLE 5: Comparison of awareness for and usage of contraceptive methods between 
our study groups and comparable groups of women in TDHS 2003.

* In our study the median age of the adult women was 24. Therefore, we compared our results to women aged 20-24 in the TDHS 2003.
** Analyses related to awareness for contraceptive methods presented in TDHS 2003, simply represents the methods heard by the women6. We did the same, in our study. 
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ta ke of an te na tal ca re. Of il li te ra te or li te ra te Tur-
kish wo men, 54.3% re ce i ved an te na tal ca re, whe-
re as 98.9% of Tur kish wo men who gra du a ted from
high scho ol re ce i ved an te na tal ca re, ac cor ding to
the TDHS 2003. The per cen ta ge of ado les cent preg-
nant wo men using pre na tal ca re fa ci li ti es are even
less.6

Ho we ver, the num bers in our hos pi tal show
sig ni fi cant dif fe ren ces from tho se in TDHS 2003.
Mı sır lı oğ lu et al. re por ted that 71.3% of wo men
who ga ve birth at our hos pi tal re ce i ved ade qu a te
pre na tal vi sits (> = 4 vi sits du ring preg nancy) du-
ring the ir last preg nan ci es and 95.4% of the sa me
gro up of mot hers to ok pre na tal vi sit at le ast on ce
du ring the ir last preg nan ci es.11

One study from Egypt sho wed that, of the
mar ri ed ado les cent preg nant wo men li ving in squ -
at ter are as of Ale xan dri a, only 22% we re re ce i ving
an te na tal ca re. De ter mi nants of non-use we re ado-
les cen ce, il li te racy, and pre vi o us mis car ri a ge/still -
birth.12

A study from Spa in, com pa ring the bi o lo gi cal
and psycho so ci al risks of preg nancy bet we en gro-
ups of ado les cents and adults sho wed that so ci o de -
mog rap hi cally, sig ni fi cant dif fe ren ces we re
ob ta i ned in ma ri tal sta tus (mo re un mar ri ed ado les -
cents), li ving in pa rents’ ho me, lo wer emp loy ment
and le a ve of scho ol. No dif fe ren ces we re re por ted
for birth or he alth sta tus of the ne o na te. In ado les -
cents the re was sig ni fi cantly mo re bre ast fe e ding
com pa red with adult mot hers (61.6% and 34%, res-
pec ti vely). They conc lu ded that preg nancy in ado-
les cen ce ap pe a red to cons ti tu te a psycho so ci al
prob lem rat her than a bi o lo gi cal risk.4

In Tur key, al most all preg nan ci es oc cur wit-
hin mar ri a ge and smo king among preg nant wo men
is 15%.6

Con san gu i ne o us mar ri a ges among APW we re
sig ni fi cantly hig her than in adult co un ter parts in
our study (17.9% vs. 5.6%, res pec ti vely). Mı sır lı -
oğ lu et al. re por ted that con san gu i ne o us mar ri a ges

among wo men who ga ve birth at our hos pi tal we -
re 16.3% and con san gu i ne o us mar ri a ges among il-
li te ra te wo men or tho se who re ce i ved less than 8
ye ars of edu ca ti on we re 19.7%, whe re as this ra te
was 10.4% for wo men edu ca ted >8 ye ars.11

As ado les cents may ex pe ri en ce se xu al ac ti vity
wit ho ut ade qu a te know led ge abo ut con tra cep ti on,
unp lan ned or un wan ted preg nan ci es are ma jor
prob lems of this age gro up.13 In our study, we sho-
wed that a gro up of mar ri ed ado les cent Tur kish
preg nant wo men had ina de qu a te awa re ness for and
uti li za ti on of con tra cep ti ve met hods. In ad di ti on,
the ir edu ca ti o nal le vels we re in fe ri or to the le vel
of the ir adult co un ter parts. Hus bands of APW we -
re shown to be much ol der than the APW, and
they we re less edu ca ted to o. A very small num ber
of the ado les cents we re emp lo yed and 42% of
APW we re li ving in ex ten ded fa mi li es. This sug-
ges ted that many of the preg nan ci es of APW we re
un wan ted or unp lan ned, be ca u se of the ir re la ti ve
lack of de ci si on-ma king po wer com pa red to adult
preg nant wo men. Be si des, the ir know led ge abo ut
the risks of preg nancy was po or.

To pre vent ado les cent preg nan ci es, edu ca ti on
of wo men be fo re and af ter mar ri a ge is im por tant.
Post po ning preg nancy af ter ado les cen ce will dec re -
a se risks both for the mot her and the ne o na te.5,14

Edu ca ti on of APW and the ir hus bands abo ut
preg nancy, im por tan ce of an te na tal ca re, bre ast fe -
e ding and con tra cep ti ve met hods will pre vent the
comp li ca ti ons as so ci a ted with ado les cent preg-
nancy. Edu ca ti o nal prog rams are ne e ded to pro vi -
de in for ma ti on and know led ge to yo ung men and
wo men to ma ke so und in for med de ci si ons. A spe-
ci al ser vi ce for rep ro duc ti ve he alth of ado les cents
as in our hos pi tal will be very help ful for this pur-
po se. In ad di ti on, na ti o nal po li ci es sho uld be de ve -
lo ped to im pro ve the le vel of edu ca ti on of girls, to
in cre a se the num ber of emp lo yed wo men and to
pro vi de ade qu a te in for ma ti on on rep ro duc ti ve he-
alth in scho ol cur ri cu lum. 
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