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Abstract
Objectives: The aim of this study is to comparatively present the knowledge and experiences about sexuality
and the sexually transmitted infections in both the men and women migrating from Syria to the nearest
province, Hatay-Antakya in Turkey, due to the ongoing internal conflicts in Syria.
Materials and Methods: The study consists of in-depth interviews with 12 female and 12 male participants
who had to migrate from Syria. In the research, using the qualitative method, the findings were interpreted
using the descriptive analysis technique.
Results: In consequence of the study, women and men were determined to have different knowledge levels on
sexuality before marriage, especially women to have experienced it at first night after marriage and men to be
more familiar with sexuality. To have a speech on sexuality and sex life before marriage is taboo, and it's
keeping the "honor" under control for women. As they have not received sufficient education, they do not have
enough information about sexually transmitted diseases (STD).
Conclusion: As a result, girls having been forced to get married at an early age have sexual experiences
prematurely; their inadequate knowledge and experience about sexuality, belief and cultural truths cause
certain traumatic processes. The education provided to men and women on sexuality and awareness about STD
should be raised.
Keywords: Sexual health, sexually transmitted diseases, Syrian immigrants, primary health care, culture and
disease, qualitative research.
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Introduction
Having begun as a peaceful social movement in March 2011, the Syrian uprising turned into a war as a result
of domestic clashes and exterior interventions. 1 According to United Nations Refugee Agency, the clashes in
Syria have caused 6.2 million refugees to migrate to neighboring countries since 2011. 2,3 Turkey, located just
by the Syrian border, has become nearly the most refugee receiving country. 4 While the number of Syrian
immigrants under temporary protection status is 3,653,19 in Turkey; it is 437,095 in Hatay.5 The immigrants'
strong perception of human security in the country to immigrate increases the migration rate to that country.6
Because of the security perception created by unending chaos, the migration still keeps going.
Even if migration has affected the neighboring countries, most Syrian immigrants have affected the world
globally. Sexually Transmitted Diseases (STD) are one of these effects, and since these illnesses are carried
through immigration, this issue is a global health problem.7 Moreover, insufficient education about sexuality is
also effective in STD contagion. Refugees have higher risks of getting STDs because of the factors related to
displacement as a result of war and conflicts, including poor socio-economic situation and insecurity.8 While
socio-economic reasons lead people to migrate, they also obstruct these people from reaching the health
system. Sexuality may constitute the most confidential side of the individuals, especially in traditional and
patriarchal societies. Therefore, they may remain incapable of sexual knowledge and experiences, and some
have limited or incorrect knowledge about STDs while others have no information. Hatay is one of the places
where Syrians densely live in Turkey. Knowledge levels and attitudes about sexual knowledge and experiences
and STDs of Syrian women and Syrian men who immigrated to Hatay-Antakya were discussed in this study
with a qualitative approach.

Materials and Methods
A qualitative research method was used in this study. The qualitative study presents daily life practices and
moods of the individuals, especially in migration-themed studies. In this way, accurate representations of
human life can be introduced.9 The discussed case in the qualitative study has a representation power whether
it is singular or biographical, and the extent of sample discussed in a qualitative study is not supposed to be as
in the quantitative study, because the significance of qualitative study results is their covering the empirical
varieties and differences more than the extent of the sample.10 The aim of the interview technique in qualitative
studies is to determine the implications, silences, stresses and mimics of the interviewed person more than the
determination of cold facts, and thus the findings are determined more effectively and thoroughly. 11 Semistructured questions, snowball sampling and narrative techniques were used in the study. Narratives provide
potential ways for revealing the comprehension of health and illness processes, how the subjective human
experiences are shared and how the behavior is organized. 12 Medical anthropology and family medicine
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specialists researched this topic together. Medical anthropology studies focus on the relationship between
culture and health with qualitative studies. Health perceptions and practices are mostly affected by beliefs and
traditions. Family Medicine discipline deals with biopsychosocial and cultural values with a holistic approach.
Therefore, the togetherness of these disciplines and qualitative research techniques were preferred for this
research. In this study, a total of 24 people, 12 women and 12 men, were interviewed. The age range of the
women was 18-55 and 23-55 for men. The education levels of the participants are heterogenic, covering all
steps (Table-1). One of the interview places is Immigrant Primary Health Center in Hatay-Antakya. 6 women
and six men, 12 people in total, were interviewed in this center. They were interviewed in a special room for
convenience in the company with an interpreter. The second interview place includes home or public areas.
Interviewing with men was more difficult than with women. Some part of men put forwarded some reasons
such as: not missing doctor row, going back to work as soon as it finishes or not making their wives wait. While
women were more in comfort than men, some were tried to be interviewed with their kids in their lap.
Participants from Hama, Homs, Idlib, Latakia and Aleppo were interviewed through 2 Syrian interpreters, one
female and one male. Before starting the study, the participants were informed about the study and a pilot
study was conducted with them. Privacy was tried to be provided by interviewing female participants with a
female interpreter and men with a male. Voluntary Participant Form (VPF) was used in the research. VPF in
Arabic and Turkish were used in the study, which was conducted in September and October 2019.
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Table 1. General information for participants

Number

Sex

Age

P1
P2
P3
P4
P5
P6
P7

Female
Female
Female
Female
Female
Female
Female

35
54
31
25
28
22
51

P8

Female

55

P9
P10
P11
P12
P13
P14
P15
P16
P17
P18
P19
P20
P21
P22

Female
Female
Female
Female
Male
Male
Male
Male
Male
Male
Male
Male
Male
Male

26
39
54
43
37
50
55
39
33
27
31
34
23
38

P23

Male

31

P24

Male

28

Level of
education

Marital
status

City migrated
from Syria

High school
Secondary school
Secondary school
Diploma
Diploma
High school
Secondary school
Elementary
school
Secondary school
High school
Secondary school
Secondary school
Diploma
Diploma
College
Diploma
College
Diploma
Diploma
Diploma
High school
High school
Elementary
school
Academic

Widow
Widow
Married
Single
Married
Married
Married

Idlib
Humus
Idlib
Latakia
Idlib
Latakia
Aleppo

Year
immigrated
from Syria
2017
2015
2015
2011
2016
2012
2014

Married

Hama

2013

Married
Married
Widow
Married
Married
Married
Married
Married
Married
Married
Married
Married
Single
Married

Aleppo
Latakia
Humus
Idlib
Hama
Idlib
Idlib
Hama
Latakia
Latakia
Latakia
Latakia
Latakia
Hama

2011
2011
2015
2015
2013
2018
2011
2016
2012
2012
2017
2013
2012
2017

Married

Aleppo

2013

Married

Aleppo

2015

Results
Sexuality as a taboo area: "shame" and "confidential"
The participants indicated sexuality as shame, it is not appropriate to talk about it clearly, and it should be a
secret issue. Although high school and college students remarked that they learned from course books at school
or from the internet, sexuality is not a freely spoken issue by women and men. Moreover, they remarked that
their teachers did not cover this and similar issues in detail, and they wanted to skip another subject. The way
to learn about first sexual experience differentiates between women and men. Most of the interviewed women
got married at a young age, and they experienced the first experience without completing their developments.
The sexual experience starting with marriage focuses on the child during the marriage. In addition, the
sensations of women and men about the sexual experience throughout the marriage are different. My husband
told me that it is something nice, he is nice to me. Child strengthens the bond of love between spouses. It did not
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affect our sexual life (Participant, 15, P15). We used to talk about sex more before having our children, but child
necessarily affects. Now we talk about it less (P10). In fact, the participant expresses that she/he experiences
sexuality less. You experience something more when you have no kids, but when you have kids, you fall into trouble.
It doesn't come to your mind to talk about sexuality much (P14). Sexuality is generally waved aside after having
children (Table 2).
Table 2. Interview Quotes and Themes
Themes

Sexuality
First sexual
experience
knowledge

Perception of
sexual life in
marriage

Interview Quotes
Syrian Man
Shame,
Secret

Syrian Women
Shame,
Secret

I learned at the night that I got married
I learned from my husband.
I learned from my fiancée.
My mother never talks about it. It is a
shame.
I learned from a sibling or a friend.
I learned from the ones who got married
before me.
I learned from school.
My brother's wife expressed
My paternal aunt expressed
My mother-in-law expressed
My maternal aunt expressed
I learned from the internet
We do not talk about sexuality.
Children strengthen the bond of love.
Children do not affect sexual life

STD knowledge I don't know STD
I heard about STD but I do not know
exactly.
I heard about AIDS in Syria
I heard about cervical cancer in Turkey.

I learned with my wife when I married
No one taught. It is not spoken with relatives,
shame.
Experienced friends expressed.
It is not spoken with a brother or father.
I learned from the internet
I learned from school.

We used to talk about it when we didn't have
children
Children affect the sexual life
We used to talk about more at first.
Child does not affect it, it is already standard.
We had sexuality when we have no kids.
AIDS
Gonorrhea
Penis's catching infection
Developing a verruca on sexual organ
I heard about cervical cancer in Turkey.

Sexual Knowledge and Experiences in Syrian Women
Sexuality, forming a taboo area, even sexual knowledge acquisition, is directly related to kinship relationships,
especially in women. The participants generally express that they sometimes or never talk about sexuality
besides not experiencing sexuality or, aunt or mother-in-law from family elders inform them about what will
happen the night before the wedding when they get married. I learned about it on my wedding day. My mother
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told me. However, it is a shame to talk about this with other people in our culture (P10). There are also women
who learned from friends or siblings apart from the family elders. It also points out that they can share
knowledge about sexuality with people they feel close to rather than elders. I learned about it from my sisters
and friends. They got married before me. They were experienced. The elders wouldn't talk with us about it. They
would tell it on the wedding day before marriage. We did not have knowledge before it. The girls generally would
be informed by their mothers or mother-in-law on the wedding day (P2). Some of the participants indicated that
they had no information about sexuality when they got married, and they couldn't have sexual relations in the
first months of the marriage and learned about it in time. I did not know about it; they did not even tell me about
it when I got married; we did nothing in the first seven months, we slept just like siblings, something started to
happen by learning something from someone as time went by (P4). Knowledge about hymen together with first
sexual experienced could be learned by women after they get married. As it is understood from the participant's
statement below, the husband of the woman is seen to inspect whether she is a virgin or not, which is regarded
as an "honor" symbol. No one said anything. I found myself in bed after getting married. I bled when I was married
for two months. I went to the doctor. It was my hymen's blood. Nevertheless, my husband had a try with me and
then he had sex with me (P8). Women's not having S turns their first sexual experiences into a fearful situation.
I did not have any education on it; even I was scared on the day I got married, I did not know what to do; nothing
happened between us in the first six months, then he told me about it (P2). My mother told me about it. She told
me just before the wedding, but I was scared a lot; there is no one who is not afraid of sexuality, everyone is
frightened (P6). They told me about it when I wore my wedding costume. I did not know at all. I was deeply
embarrassed, terrified. I did not know anything at all till I got married. Mostly paternal or maternal aunt expresses
the sexual relation (P9). They explained too little. However, I got frightened. My husband behaved so nicely, he told
me not to be afraid, and nothing will happen, but I was still frightened (P5). Information about sexuality is
obtained from the internet among youngsters. No, I did not have any education, but I had searched on the net
wonderingly (P6).
Sexual Knowledge and Experiences in Syrian Men
Education on sexual knowledge hadn't been provided in men as in women. Mostly, they remarked to have
learned about sexual knowledge and experiences and experienced sexuality when they got married. We hadn't
talked about these issues at all before getting married; we learned with my wife when we got married. We talked
with friends after marriage. Indeed we got the education, too (P15). No one taught it; such issues are not spoken
with relatives; you learn when you get married, you experience (P13). Sexual knowledge is sometimes shared
with friends by talking without getting married. Apart from that, mass media and wide-spreading internet
networks led Syrian men to have more information about sexuality. Some issues are expressed by experienced
friends. It wasn't expressed at school, but they already learn most of them from the internet. This issue is not talked
about with a relative, brother or father because it is a shame. It is talked about with friends (P16). Although he
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learns sexuality by reading, there also exist some people who say sexuality already inheres in humans, and it
consists of a set of impulses appearing automatically when it is experienced. I learned by reading. Sexuality
already exists in human natality. It shows up when it finds a backcloth; we haven't talked about this issue with the
others (P14). The pulse in men is to learn sexuality by living instead of talking about sexuality with others. I got
married to my wife at the age of 16. She was 16. She fell pregnant after two months. I taught her (P15).
STD Knowledge in Women and Men
Lack of sexual knowledge and experiences in women and men also caused them to have deficient knowledge
of STDs. STD knowledge of women is much more limited compared to men. Yet already the most heard illness
by two groups is AIDS. I have no knowledge of sexually transmitted diseases. I am single now (P4). I just heard
about AIDS disease; it is transmitted blood-borne or with sexuality (P11). A Syrian woman summarizes the
current situation with limited precautions taken: My cousin was a health care worker; he used to tell about these
diseases. For instance, he would say not to use others' razors; blood is contaminated. Male kids would be taught at
mosques; we were informed not to go to women we do not know. For this reason, this disease would not be seen
much in Syria (P1). Syrian woman indicated as: Yes, I heard about STD. It results from polygamy (P3). Man can
get married to four women in Syria. There also exist perceptions that this situation increases STD. I was
informed at high school in Syria. It occurs when men go to prostitutes. It occurs at women you do not know without
taking precautions, not using preservatives. The ones having AIDS do not tell anyone. People look differently at
patients with AIDS. They do not draw near to (P10). The reality that AIDS disease in the expressions of the
participants is especially hidden indicates that this disease is more common than we think. STD knowledge of
men is a little bit more than women. I have heard about AIDS and gonorrhea. I know they are transmitted sexually
or blood-borne (P13). Although they do not know the whole names of some diseases, they can describe their
symptoms. Yes, I heard about it. I also heard of AIDS disease. There is an illness like erupting acne around the
organ. I do not know its name now, but it is also a venereal illness (P10). There are also illnesses whose names
are forgotten. There may occur AIDS or maturation on the penis. I forgot the names of the illnesses (P15). In
addition, one said there is a relation between STD and religious beliefs. Based upon this belief, there also exists
a notion that STDs won't be common in Islamic countries. "I heard about venereal diseases. For instance, I heard
about AIDS, acne erupts at the sexual organ, but actually, there aren't many venereal diseases in Islamic countries.
The sexual act is not free insomuch in Islamic countries. It is a sin religiously. Everyone's peer is definite, there is
no reason to get the disease, but we used to hear about it." (P14). In conclusion, while women say they heard
about AIDS in Syria, they do not know about STDs. They heard about STDs but did not know at all; men sort the
diseases as AIDS, gonorrhea, penis's catching an infection, developing a verruca on a sexual organ.
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Discussion
Culturally, the Middle East is a conservative society where sexuality or sexual violence issues are social taboos
or personal matters.13,14 Cultural and religious beliefs about sexuality may prevent refugees from openly
discussing issues related to sexual health, such as sex before marriage or birth control.14,15,16 In Arabic countries
and Iran (except for some exceptions in Iran, Algeria, Djibouti, Sudan and Tunisia), the sexual and reproductive
health of youngsters proceed to be discussed because of the taboos and religious sanctions against sexual
relations before or outside marriage.17 Talking about sexuality and STDs for Syrians is one of the sensitive
subjects.18 Women learn about sexuality by experiencing it with their husbands. It is expressed by first-degree
relatives from school or the internet. Men learn about sexuality when they get married, from friends, school or
the internet. While first-degree relatives give women little information, this is out of the question for men. Since
sexuality is already seen as taboo, talking about sexuality with a relative reveals layered privacy. Since sexuality
is approved as it can be experienced after marriage and it is not appropriate to talk about sex before marriage,
the perception that sex is an issue to be ashamed of is understood to be common in our study. Whole
participants being Muslim, emphasize that it is forbidden to have sexual relations outside marriage by their
belief. Early marriage or traditions and beliefs specific to their country may result in deficiency of education on
social gender roles, sexual knowledge, common public policies and STD. Besides, the migration factor is a
reason in itself. Refugees' being separated from their regular sexual partners their problems in achieving health
and social services increase their risk to catch STDs. 19 In addition to this, refugees' limited knowledge on STIs
or their concealing/neglecting the disease is a risk threat both for the places they came from or they settled in.
Most of the refugees in Malta did not use preservatives during sexual relations, their education/knowledge was
detected to be low, and most of the research participants hadn't had AIDS tests in advance.20 Hepatitis B-C and
HIV/AIDS were seen to be more in refugees in New Zealand.21 Male refugee laborers in Tanzania carry a higher
risk of catching STIs relative to women.22 While women, gonorrhea, infection on sexual organ or verruca know
only HIV/AIDS are sorted as STD by men. STIs symptoms were detected in %50,2 of Syrian women in
Şanlıurfa.23 As to the findings obtained in the study, a preservative is not a commonly preferred preservation
method. One of the reasons that Syrian men are not using preservatives for protection is their thought that "a
human-made" thing is an obstacle for given fertility. Moreover, since women and men get married at early ages
not have sufficient education on sexuality and STDs, they are at risk of STDs. Having deficient sexual and
reproductive health knowledge, Syrian refugee mothers in Jordan perceived STD treatment as "not effective".
They have a fear of embarrassment and breach of confidentiality. 24 Both female and male participants mostly
know about HIV/AIDS. Knowledge on contamination of HIV/AIDS in the Middle East and North Africa is limited.
25

5000 HIV/AIDS infection is estimated to be in Iran in 2016. 26 There is a relation between the spreading of

the HIV/AIDS virus and poverty. Inadequate economic conditions, treatment, not having necessary medicines
cause AIDS to spread.27 WHO reported annual HIV infections to decrease in some regions while they increase
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in the East Mediterranean region. Estimated infection number has the highest rate of increase by rising from
29.000 infections in 2010 to 36.000 in 2017.28 The effect of Syrian immigrants should not be neglected in the
aforesaid region between the years 2010-2017. The rate of HPV in Syrian patients was similar to women in our
country, and the most common are other types of high-risk HPV.29 Finally, some of both female and male
participants indicated to have learned about cervical cancer after coming to Turkey.
The findings obtained in this study indicate the sexual knowledge and experiences and STD knowledge of
Syrian immigrants to be insufficient. With the Syrian immigrants turned into a problem of the global world,
insufficient information has spread to the whole world. When the massive extent of migration is considered,
this situation may be reviewed to be a threat risk for public health. Training activities need to be conducted
against this threat risk. In patriarchal tradition, knowledge on sexuality and sexually transmitted diseases that
are related to this is gained in line with social norms' expectations. Thusly, the content of the training should
be formed on eliminating common misconceptions about sexually transmitted diseases and social gender
inequality.
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