
ÖZET
Amaç: Çalışmada, Kırşehir ilinde 2016 yılında gerçekleşen adolesan gebelikler ile aynı yılda gerçekleşen 
adült (20-35 yaş arası) ilk gebelikler, maternal hemoglobin ve hematokrit düzeyi, yenidoğan bebek kilosu, 
yenidoğan APGAR skoru ve doğum şekli yönünden karşılaştırılması amaçlandı.
Materyal ve Metod: 01.01.2016-31.12.2016 tarihleri arasında Ahi Evran Üniversitesi Eğitim ve Araştırma 
Hastanesi Kadın Hastalıkları ve Doğum bölümüne başvurmuş olan gebelerin dosyaları incelendi. 2016 yılında 
gerçekleşen ilk gebelik doğumları, adolesan (18 yaş ve altı) ve adült (19- 35 yaş) gebeler olarak iki gruba ay-
rıldı. İki grup maternal hemoglobin ve hematokrit düzeyi, yenidoğan bebek kilosu, yenidoğan APGAR skoru, 
doğumun gerçekleşme şekli yönünden karşılaştırıldı. 
Bulgular: Adolesan grubunda 53, adült grupta 65 gebe olmak üzere 118 gebe çalışmaya dahil edildi. Adole-
san grubun yaş ortalaması 17,51 ± 0,724; adült yaş grubunda ise 23,95 ± 4,432 idi. Yaş ortalaması yönünden 
gruplar arasında anlamlı fark mevcuttu (P = 0.00). Hemoglobin, hematokrit, yenidoğan bebeğin doğum ki-
losu, 1. Ve 5.dakika APGAR’ları arasında anlamlı fark bulunamamıştır (p˂0.069, p˂0.128, p˂0,128, p˂0.391, 
p˂0.773, p˂0.921).Adolesan grupta sezaryenle doğum oranı kontrol grubuna göre anlamlı düzeyde düşük 
bulunmuştur (p = 0.002). Sezaryen endikasyonları arasında anlamlı fark bulunamamıştır (p = 0.450).   
Sonuçlar: Adolesan grubun yaş ortalamalarının yüksek olması ve kontrol grubunda sadece ilk gebeliklerin 
çalışmaya alınması nedeniyle maternal hemoglobin ve hematokrit düzeyi, yenidoğan bebek kilosu, yenido-
ğan APGAR skorunda iki grup arasında anlamlı fark bulunamamıştır ama adolesan gebelerdeki sezaryen ora-
nının primipar adült gebelere göre daha düşük olduğunu tespit edilmiştir. Sezaryen endikasyonları arasında 
iki grup arasında anlamlı fark bulunamamıştır.
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ABSTRACT
Aim: To make a comparison between adolescents and primigravid adults ( between 19 and 35 years old) 
who delivered in Kırşehir at 2016 regarding maternal hemoglobin and hematocrit levels, Apgar scores of 
newborns, fetal birthweights and mode of delivery.
Materials and methods: The files of patients who delivered in Ahi Evran University Training and Research 
Hospital between 01.01.2016 and 31.12.2016 were investigated. The primigravid pregnants were allocated 
into two groups as group 1 aged 18 and lower and group 2 aged between 19 and 35. Groups were compared 
in terms of maternal hemoglobin and hematocrit levels, Apgar scores of newborns, fetal birthweights and 
mode of delivery.
Results: 118 patients were included in the study. There was 53 pregnant in group 1 and 65 pregnant in group 
2. The mean age of adolescents was 17,51 ± 0,72, and the mean age of adults was 23,95 ± 4,43. There was 
no statistically significant difference between the groups in terms of maternal hemoglobin and hematocrit 
levels, fetal birth weights and first and fifth minutes Apgar scores of newborns (p˂0,069, p˂0,128, p˂0,128, 
p˂0,391, p˂0,773, p˂0,921).Cesarean section rate of adolescents was significantly lower than that of adults 
(p = 0.002). There was no statistically significant difference between the groups according to cesarian 
indications (p = 0,450). 
Conclusion: Because the mean age of adolescents was high and only primigravid adult pregnant were 
included in the control group there was no significant difference between the groups in terms of maternal 
hemoglobin and hematocrit levels, fetal birthweights and first and fifth minutes Apgar scores of newborns. 
Cesarian section rate of adolescents was significantly lower than that of adults. There was no statistically 
significant difference between the groups according to cesarian indications.
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INTRODUCTION
Pregnancies aged between 15 and 19 are defined 
as adolescent pregnancies. In Turkey, 5% of women 
population is aged between 15 and 17. The adolescent 
fertility rate is defined as a mean number of live births 
per one thousand women. According to data from 
Turkey recorded in 2017, the adolescent fertility rate 
was 0.032 in 2011 and decreased to 0.024 in 2016. 
In other words, in 2016, 24 births occurred per every 
thousand women aged between 15 and 19 (1).

Some research showed that incidence of prenatal 
and perinatal complications are higher in adolescent 
pregnancies (2, 3). 

According to WHO report 16 billion babies are 
delivered by adolescent mothers in every year, and 
this is equal to 11% of babies in the World (4). It is very 
important to prevent adolescent pregnancies those 
causing important problems socially, economically 
and in health area especially for underdeveloped and 
undeveloped countries.

In this study we aimed to compare adolescents and 
primigravid adults ( between 19 and 35 years old) who 
delivered in Kırşehir at 2016,  in terms of maternal 
hemoglobin and hematocrit levels, Apgar scores of 
newborns, fetal birthweights and mode of delivery.

MATERIAL AND METHODS
This retrospective study was conducted after 
confirmation of ethics committee (2018-44/39). The 
hospital files of patients who delivered in Ahi Evran 
University Training and Research Hospital between 
01.01.2016 and 31.12.2016 were investigated, and 53 
adolescent pregnants aged between 15 and 19 were 
included in the study and all of them was primigravid. 
696 pregnant who delivered in the same year and 
aged between 20 and 35 were detected. To form 
control group; the files of these patients were aligned 
according to date, and randomly every tenth file was 
added to control group so totally 65 pregnant were 
included in the control group.

Retrospectively hospital files of delivered pregnants 
were investigated and ages, hemoglobin and 

hematocrit levels of pregnant and birth weights, first 
and fifth minute Apgar scores of the newborns and 
mode of delivery were recorded. For cesarian delivery 
cesarian indications were also recorded.

SPSS 11.5 Windows (SSPS Inc., Chicago, IL, USA) 
programme was used for statistical analysis. Compliance 
with numerical variables to a normal distribution was 
examined by Shapiro-Wilk test. Descriptive statistics 
were expressed as mean and standard deviation;  
categoric variables were expressed as number and 
percent. Student T test and Ki square tests were used 
for statistical analysis and results were evaluated with 
95% confidence interval and those p < 0.05 were 
accepted as significant statistically.

RESULTS
118 pregnant, 53 adolescents, and 65 adults were 
included in the study. Mean age of adolescents ( 
Group 1) was 17,51 ± 0,724, the mean age of adults 
was 23,95 ± 4,432 ( Group 2). Because all adolescents 
were primigravid, primigravid adults were included 
in the control group. Comparision of variables of 
adolescents and adult pregnant was presented at table 
1. Comparison of variables according to the mode of 
delivery was presented at table 2.

There was no statistically significant difference 
between the groups in terms of hemoglobin and 
hematocrit levels ( p = 0,069). The mean number of 
hemoglobin and hematocrit levels of adolescents 
were 12,01 and 37,15 respectively. The mean number 
of hemoglobin and hematocrit levels of adults were 
12,54 and 38,27 respectively. The mean birth weight 
of babies of adolescents was 3095,85 gr; of adults 
was 3184,38 gr. There was no statistically significant 
difference between the groups  (p = 0,391).

Mean values of first and fifth minutes Apgar scores 
were 8,36 and 8,29 in group 1;  9,7 and 9,68 in group 
2 There was no statistically significant difference 
between the groups (for the first minute Apgar p 
= 0.773; for fifth minute Apgar p = 0,921). 42 of 53 
adolescent pregnants were delivered by vaginal 
birth  (79,2%),  and 11 were delivered by cesarean 
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section (20,8%). In the adult group, 34 of 65 pregnant 
were delivered by vaginal birth (52,3%) 31 were 
delivered by cesarean section (47,7%). There was the 
statistically significant difference between the groups  

(p = 0,002). The difference was due to the high ratio 
of cesarean section in group 1. Cesarean indications 
were presented at table 3. There was no statistically 
significant difference between the groups  (p = 0,450).

Group 1
(n = 53)

Group 2
(n = 65)

p
t

Age 17,51 ± 0,724 23,95 ± 4,432 0,000
-10,466

Hemoglobine 12,011 ± 1,6987 12,542 ± 1,4349 0,069
-1,834

Hematocrite 37,153 ± 4,2840 38,274 ± 3,6592 0,128
-1.533

Birth weight 3095,85 ± 527,386 3184,38 ± 577,717 0,391
-0,861

Apgar score 1st 
minute

8,36 ± 1,111 8,29 ± 1,331 0,773
0,289

Apgar score 5th 
minute

9,7 ± 0,952 9,68 ± 1,288 0,921
0,100

Table 1. Comparision of variables of adolescent and adult pregnancies.

Mode of delivery Total

Vaginal Cesarean

Group 1 (n = 42)
79,2%

(n = 11)
20,8%

(n = 53)
100%

Group 2 (n = 34)
52,3%

(n = 31)
47,7%

(n = 65)
100%

Total (n = 76)
64,4% 

(n = 42)
35,6%

(n = 118)
100% 

Table 2. Comparison of adolescents and adults according to the mode of 
delivery.

Groups Total

Group 1 Group 2

Acute fetal disstres (n = 5)
45,5%

(n = 8)
26,5%

(n = 13)
20%

Cephalopelvic disproportion (n = 4)
36,4%

(n = 11)
36,4%

(n = 15)
37,8%

Abrupsio plasenta (n = 1)
9,1%

(n = 1)
2,9%

(n = 2)
4,4%

Unprogressing labor (n = 1)
9,1%

(n = 6)
17,6%

(n = 7)
15,6%

Breech presentation (n = 0)
0%

(n = 5)
14,7%

(n = 5)
11,1%

Total (n = 11)
100%

(n = 31)
100%

(n = 45)
100%

Table 3. Cesarean Indications.
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DISCUSSION
According to Turkish Statistics Institution records 
adolescent pregnancy rate of Turkey in 2016 is 0,024; of 
Kırsehir is 0,023. (1). So Kırsehir has similar adolescent 
pregnancy rate to Turkey. Yıldırım et al. found the 
mean age of adolescents in İzmir as 17,3, Yıldızhan 
et al. found the mean age of adolescents in Van as 
17,36, Ayyıldız et al. found mean age of adolescents in 
Zonguldak as 18 (5-7). We found it as 17,51 similar to 
literature.

There was no statistically significant difference between 
the mean levels of hemoglobin and hematocrit 
concentrations of group 1 and group 2. In contrast to 
our findings; Ayyıldız et al. and Keskinoğlu et al. , Lira et 
al. , Malamitsi-Puchner et al. found significantly lower 
levels in adolescent group (7-10). 

There was no statistically significant difference 
between the groups in terms of fetal birth weight. In 
contrast to our findings Ayyıldız et al. , Miller et al. and 
Sekeroğlu et al. found that adolescent pregnant had 
lower weighted babies (7, 11, 12).

There was no statistically significant difference 
between the groups in terms of first and fifth minutes 
Apgar scores of babies. Taner et al. reported that there 
wasn’t any significant difference between the groups 
that were similar to our results; but Ayyıldız et al. 
reported significantly lower Apgar scores in adolescent 
group (7, 13). 

In our study, we found that cesarean section rate 
was statistically significantly lower in an adolescent 
group than the adult group. Similar to us; Arkan et al., 
Sekeroğlu et al., Taner et al., Pavlova-Greenfield et al., 
Zeteroğlu et al. and Satin et al. reported lower cesarean 
section rates in adolescents (11, 13-17). On the other 
hand, Ayyıldız et al., Gortzak-Uzan et al. found higher 
cesarean section rates in adolescents (7, 18). 

There was no statistically significant difference 
between the groups in terms of cesarean indications.  
Meydanlı et al. reported the similar results (19). 

Adolescent pregnancies are still being a problem 

socially. In contrast to old-fashioned data, we think 
that medical problems of adolescents are less frequent 
than expected. This may be due to regular follow up 
of adolescent pregnant during the antenatal, natal 
and postnatal period, regulation of feeding, and 
improvement of social status. Adolescents will continue 
to get pregnant to some ratio in developing countries 
like Turkey, so this adolescent pregnant should be 
prevented, and some precautions should be taken to 
prevent negative results. One of the restrictions of 
our study is that follow up of newborns is not regular, 
and the other one is that complicated pregnancies are 
dispatched to tertiary centers.  Another restriction is 
the inability to prove the accuracy of maternal age 
recordings.

It is pointed in the literatüre that adolescent 
pregnancies cause negative sociocultural results. In the 
Kırsehir adolescent, the pregnancy rate is not higher 
than that of Turkey. Differently, from the literatüre, we 
examined the primigravid adults like adolescents to 
make a more homogenous comparison. Because the 
mean age of adolescents was high and both groups 
were formed by primigravid pregnant, we did n’t find 
any effective negative result between the groups.
As a result, we found lower cesarian section rate in 
adolescents and no statistically significant difference in 
terms of other variables.
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