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Abstract 
Objectives: Total fertility rate (TFR) is the average number of children born per woman of childbearing age. 

The baby boom refers to a noticeable increase in the birth rate and is believed to occur in migrants from war-

torn and economically challenged countries. During the Syrian war in 2011, nearly 5 million Syrians had to 

leave their country. A significant part of the migration movement has been directed toward Turkey. In this 

study, it was aimed to investigate the baby boom presence of Syrian migrants in Turkey and to make 

comparisons. 

Materials and Methods: Our study is an observational, descriptive epidemiological study, and the data were 

reviewed and compiled retrospectively. A comparison of TFRs of Turkey and Syria according to the last 20 

years of the United Nations' data and the Turkey Demographic and Health Survey of 2018 was done. 

Results: According to United Nations 2018 data, Turkey's TFR was 2.07, while Syria's was 2.8. According to 

2018 Turkey's data, TFR in Syrian migrants is 5.3. When these rates are compared, it can be said that there is a 

significant increase in the fertility rate of Syrian migrants in Turkey, and this reveals the presence of a baby 

boom. 

Conclusion: In conclusion, when TFRs in the pre-war period and after the war are compared in literature, there 

was a post-war baby boom in the Syrian migrant in Turkey. The factors which may have effect on the fertility 

of Syrian migrants found as psychological, economic, social, cultural, religious, and socio-demographic 

characteristics. 

Keywords: Baby boom, total fertility rate, migration, migrant health, Syrian migrants. 
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Introduction 

Many factors, such as wars, migrations, epidemics, and economic, medical, and technological developments 

throughout history, affect the world population data. Total fertility rate and crude birth rate are among the 

important public health issues and are universal rates used to determine population changes. These rates are 

used both to determine the population ratio of a country and are factors that determine the population 

development of countries. Total Fertility Rate (TFR) is one of the universal ratios used to determine population 

changes and refers to the average number of children born per woman of childbearing age (15-44 years). 1 

The baby boom refers to a noticeable increase in the birth rate, and it occurs in migrants from war-torn and 

economically challenged countries. The well-known baby boom is in the middle of the twentieth century, 

during the second world war, and after, and it is expressed in the relevant literature that it started in the early 

1940s and ended in the 1960s.2 

The fertility rate varies for different reasons in different parts of the world. Migration waves experienced after 

wars in many parts of the world appear as an undesirable phenomenon that became the main focus of this era. 

Migration mobility, which started with the history of humanity, is experiencing the most intense time today, 

after the Second World War. According to the United Nations High Commissioner for Refugees (UNHCR) 2019 

data, there are 79.5 million forcibly displaced people in the world.3 Migration, which affects society and 

individuals socially, culturally, and physically, also affects physical and mental health.4 As a result of this, the 

migration waves around the world affect the fertility rate and perception, and thus the population.  

Migration due to war, which is a social disaster, is itself a social disaster. Therefore, disaster ethics rules also 

apply to migration disasters. According to the "Justice" principle of disaster ethics, the right to receive services 

should be accessible to all immigrants, and instead of applying similar treatment to everyone as a requirement 

of fair treatment, it is important to offer different treatments as needed when appropriate.5 

With the internal turmoil beginning in Syria in March 2011, nearly 7 million Syrians had to leave their country 

and migrate to other countries, especially Turkey, Lebanon, and Jordan. This migration wave, during which 

millions of Syrians had to leave their country, caused the largest migrant crisis in the world in a period 

exceeding a decade. Turkey has been implementing an "open door policy" toward Syrian migrants since the 

beginning. Turkey hosts the largest number of refugees (migrants) in the world in terms of its civilization, 

culture, and geographical location, expresses that it opens its doors to its neighbors as a symbol of humanity's 

conscience. Thus, Turkey, as an example of humanitarian diplomacy, states that it maintains its position as a 

country that takes the needy and asylum seekers under protection, as it has throughout its history.6 A 

significant part of the migration movement turned towards Turkey, and Turkey is currently hosting 3.75 
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million Syrian migrants and giving them many rights.3,7 One of the main ones is migrant health services. While 

health services were provided within the scope of Migrant Health Services in temporary accommodation 

centers, the scope of migrant health services increased over time due to the increase in the incoming population 

and the fact that it was distributed throughout Turkey. Strengthened Migrant Health Centers were established 

in settlements of over 20 thousand migrants. In addition, Community Mental Health Centers were established 

in order to eliminate the migration effects on individuals' mental health. Thus, within the scope of primary 

health care services, 773 Migrant Health Units serve in 182 migrant health centers in 29 provinces.8  

The aim of this study is to determine the total fertility rate of Syrian migrant women living in Turkey in the 

light of current data, and to investigate whether the baby boom situation exists in Syrian migrants of Turkey 

and research and present possible causes that will affect the fertility rate.  

Materials and Methods 

Our study is an observational descriptive epidemiological research and the data were analyzed retrospectively. 

The total fertility rate(TFR)  was used to investigate the baby boom presence of Syrian migrants in Turkey and 

to make comparisons. The TFR values of the countries were obtained from the most up-to-date sources of the 

United Nations (UN) and from the annually conducted official documents and studies in Turkey. First 

conducted in 1993 in Turkey, "The Turkey Demographic and Health Survey (TDHS) is designed to provide data 

for monitoring the population and health status and to provide reliable estimates that can be used to evaluate and 

improve the current situation in fertility, family planning, maternal and child health.".10 In 2018, conducted by 

the Institute of Population Studies of Hacettepe University and supported by the Turkish Presidency's Strategy 

and Budget Department, the 2018 TDHS Syrian Migrant Sample includes demographic and health indicators 

collected for the first time for the Syrian migrant population in Turkey. 11 The 2018 TDHS, an internationally 

comparable study, was conducted worldwide within the framework of the models and standards of the 

Demographic and Health Surveys (DHS Program) project. Within the scope of the research, 2,216 Syrian 

migrant women aged 15-49 in 1,826 Syrian migrant households were interviewed in a country-wide sample. 

TFR values between 2000 and 2020, which are accepted by national and international literature, were 

compared in 5-year periods and descriptive statistics were applied. In the descriptive statistics evaluated using 

the IBM SPSS Statistics 23 statistical package program, the numeric data were mean, median, standard 

deviation, and range of values; categorical data were expressed by descriptive methods such as ratio and 

percentage. In addition, descriptive statistics are presented in tables and graphs.  

In addition to TFR, a literature review was conducted with the keywords "baby boom", "migration", "migrant 

health", Syrian migrants", and "total fertility rate" on the education rates of Syrian women, age at first marriage, 
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the total wanted fertility rate, contraception knowledge and usage rate in order to investigate the factors that 

may cause baby boom. The data of "The Turkey 2018 Demographic and Health Survey (TDHS) Syrian Migrant 

Sample", which is the most up-to-date and comprehensive study, were compared with the data in the literature. 

Results 

According to UN 2019 data, the total fertility rates of some countries in the last 20 years are listed in Figure 1 

in 5-year periods.9 Looking at the data, while Turkey's TFR in the last five years is 2.08, it is 2.84 for Syria and 

1.61 for Europe. The majority of the countries with the highest fertility rates in the world between 2015 and 

2020 are in Africa, and Niger is at the top of the list with a total fertility rate of 6.95.9  

According to 2018 TDHS Syrian Migrant Sampling data, the TFR of Syrian migrant women living in Turkey is 

5.3.11 In comparison with the pre-civil war and post-war TFR of Turkey and Syria, which covers ten-year 

periods and is shown in Figure 2, a significant higher number is encountered in Syrian migrants living in 

Turkey. The Syrian TFR, which was 3.7 in the time period covering the years 2000-2010 before the 2011 Syrian 

civil war, tended to decrease between 2010-2020 after the war and was determined as 2.84.9  

 
 

 

 

 

 

 

 

Figure 1. The trend 

of total fertility rates 

for some countries 

between 2000 and 

2020, according to 

UN Data9 
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According to the TDHS 2018 report, the TFR of Syrian women in Turkey was found to be the highest, with 5.8 

for women with no education or who did not complete primary school. This rate was found to be the lowest, at 

4.1, among Syrian migrant women with a high school education or higher. The median age of first marriage for 

Syrian women aged 25-49 is 19.3 years. This value shows that half of the women in this age group got married 

before this age. The age of first marriage increased during the nearly twenty-year period following the 1990s. 

In the 2010s, that is, in the years when the civil war started, it is seen that the age of first marriage decreased 

again. The demand for family planning among married Syrian women between the ages of 15-49 is 64% in 

total. Of the Syrian migrant women who request family planning, 28% want to give birth after more time, and 

36% want to terminate birth. Comparing the total wanted fertility rate (TWFR) with TFR is one way to 

determine the extent of undesirable fertility. The TWFR of Syrian migrant women with a TFR of 5.3 was found 

to be 4.2, which was calculated to be 21% less than the actual TFR, in other words, 1.1 children. The proportion 

of currently married Syrian migrant women between the ages of 15-49 who have knowledge of at least one 

family planning method is 99%. Despite this, the proportion of currently married Syrian women using any 

family planning method is only 43%. When the use of contraception methods is investigated, the withdrawal 

method is the most commonly used method, with 18%. The rate of using modern methods was 40% among 

Syrian migrant women who did not go to school or did not complete primary school and increased with 

education to 44% among women with high school or higher education. In the 2018 TDHS report, it was found 

that 9% of Syrian migrant women worked in a job, and 2% of them worked in the last year before the survey, 

although they were not actively working. While the highest rate of active work is 13% for Syrian women who 

have no children, this rate is 7% for Syrian women who have five or more children. 11 

   
 

Figure 2. TFR between 
2000-2005 and 2018 in 
Turkey and the Syria before 
the Syrian civil war and the 
total fertility rates in 2018 
after the civil war 

*According to UN Data, 5-
year TFR between 2000-
2005 in Turkey and the 
Syrian Arab Republic before 
the Syrian civil war9 and the 
total fertility rates in 2018 
after the Syrian civil war.12  
** According to the 2018 
TDHS data, the total fertility 
rate of Syrian migrants living 
in Turkey.11 
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Discussion 

Due to the high fertility rate among migrated Syrians, similar to the "baby boom" observed in the world's 

population in world history, especially after the second world war, it can also apply to Syrian immigrants in 

Turkey since the beginning of the Syrian war.  

When we investigated the causes of the baby boom in 1946-1960, it was generally associated with the increase 

in the welfare level by the post-war economic growth and giving postponed births in the future after the 

depression period. In addition to this, the underlying marital boom and marital fertility recovery also play a 

role. There is no consensus on the causes of the baby boom. Social scientists suggest that economic, social, and 

psychological factors together cause and affect this situation.12 These include various factors such as socio-

economic status, the structure of society, women's education level, age of first marriage, family planning 

services, accessibility of maternal and infant health services, women's age of menarche, knowledge, and use of 

contraception, religious beliefs, customs and traditions, society's and women's perspective on fertility, 

women's participation in the workforce, and government policies.14–16 

Several hypotheses have been proposed about the relationship between migration and fertility. Among these, 

there are some prominent issues such as sociopathy, assimilation, adaptation, deterioration, and selectivity.17 

The effect of migration on the fertility rate may be based on the fertility behavior norms of the host countries 

or the fertility of the population left behind.  

Social and demographic characteristics such as psychological, economic, social, cultural, and religious effects, 

women's education level, and age of first marriage may be effective in increasing the fertility rate of Syrian 

migrants in Turkey. A more detailed analysis of the possible reasons for the increase in the fertility rate of 

Syrian migrants living in Turkey is given below.  

Education Level of Women 

In some studies, there is an inverse relationship between women's education level and their fertility.18,19 

According to the TDHS 2018 report, the TFR of Syrian women in Turkey was found to be the highest with no 

education or who did not complete primary school. This rate was found to be the lowest among Syrian migrant 

women with a high school education or higher.11 This point gives an important clue about the baby boom.  

Age of First Marriage 

There is a negative relationship between the age of first marriage and the total fertility rate. In addition, the 

"median age of first marriage" together with the "age of first marriage" of women are important indicators in 
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terms of risks that may be encountered during pregnancy.19 According to the data, the age of first marriage 

increased during the nearly twenty-year period following the 1990s. 11 In the 2010s, that is, in the years when 

the civil war started, it is seen that the age of first marriage decreased again.11 It can also be shown that the 

baby boom that took place after the second world war in world history caused an increase in postponed 

marriages and births during the war during the post-war welfare period.2 Therefore, the young age of first 

marriage of Syrian migrants living in Turkey and the increase in marriage rates can be cited as a reason for the 

baby boom.  

Access to Maternal and Child Health Services 

According to the data published by the Directorate General of Migration Management of the Ministry of Interior 

of the Republic of Turkey, 70.8% of the Syrian migrants under temporary protection as of 25.11.2021 are 

women and children.21 The accessibility and quality of maternal and child health and family planning services 

for this vulnerable group, of which Syrian migrants constitute the vast majority, has a positive effect on 

regulating the fertility of migrating women. Just as with the increasing welfare level after the second world war, 

this situation can sometimes pave the way for a baby boom. Although facilitating access to health services such 

as birthing units may be one of the factors that can cause a baby boom, access to health services cannot be 

restricted due to the principle of providing benefits in disaster ethics. 

Along with the migration movement, which is closely related to public health, some new health policies need 

to be made and implemented.22 As a matter of fact, "Women's Health Counseling Centers" specialized in 

maternal and child health, women's health, and psychosocial support were opened in order to increase the 

general quality of the health services scope for Syrian migrant women and to improve the access of women, 

young and disadvantaged groups to rights and services in Turkey. Within the scope of the "Project on 

Strengthening Access to Syrian and Other Migrant Women's Reproductive Health and Gender-Based Violence 

Services for Safe Spaces for Women and Girls and Women's Health Counseling Centers", a total of 30 Women's 

Health Counseling Centers started to work as a single center in 2015, currently serve Syrian migrant women in 

17 provinces.23 

With the Temporary Protection Regulation, which was published and entered into force by the Council of 

Ministers on 22.10.2014, "temporary protection status" was given to Syrian refugees registered in Turkey.24 As 

defined in this regulation, the health services provided to Syrian refugees during their stay are provided free 

of charge at all care stages.25 

In a speech by the president of Turkey, Recep Tayyip Erdogan, at the Global Refugee Forum held in Geneva in 

2019, he stated that about 516 thousand Syrian babies were born in our country in the last eight years.26 

According to the "Syrian Women in Turkey" report in 2014, it is seen that 96% of pregnant women gave birth 
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in hospitals or clinics. 11 It is important for women to give birth in hospitals or clinics, both for their own health 

and for the health of newborn babies. The improvement in the health and living conditions of society has been 

effective in the baby boom in developing countries in the history of the world. Therefore, all health facilities for 

Syrian migrant women can be considered a positive factor that sets the stage for a baby boom.27 

Family Planning, Knowledge and Use of Contraception 

Of the Syrian migrant women who request family planning, 28% want to give birth after more time, and 36% 

want to terminate birth. The TWFR of Syrian migrant women was calculated to be 21% less than the actual 

TFR, in other words, 1.1 children.11 As can be seen, the majority of people want to receive family planning 

services, and the rate of unwanted pregnancies is about one-third of it. This is important in terms of showing 

that the baby boom cannot be prevented at the desired level.  

Another important factor affecting the fertility of women is the use of contraception. According to data from 

the TDHS 2018 report, the proportion of currently married Syrian migrant women between the ages of 15-49 

who have knowledge of at least one family planning method is 99%. Despite this, the proportion of currently 

married Syrian women using any family planning method is only 43%. The rate of using modern methods 

increased with education among women in high school or higher education.10 Additionally, according to 2017 

data, the rate of using modern methods among women of reproductive age in the Syrian Arab Republic was 

over %60.28 

Among the factors affecting the use of contraceptive methods in the world are ignorance, difficulty in accessing 

contraception methods, and traditional beliefs.19 As can be seen, despite the knowledge of contraception, the 

lack of the desired frequency of use in Syrian migrant women stands out as an important risk factor for the 

baby boom compared with women in the Syrian Arab Republic. Qualitative studies with the relevant population 

are necessary in order to conduct an in-depth analysis of the situation(s) that caused this situation.  

Religious Beliefs, Traditions and Customs, Perspective of Society and Women on Fertility 

For many religions, being religious was found to be directly related to increased intention to have children.29 

This issue was also seen after the second world war. In addition, Syria is under the influence of middle eastern 

culture, Islamic religion, and traditional culture compared to the West, and the concept of fertility is seen as a 

positive phenomenon in the country.  

As a result of a survey conducted with 50 Syrian migrant women in Turkey in 2015 on the factors affecting 

their fertility, when the reasons for giving birth are questioned, the most important of these factors are love, 

continuity of life, and the necessity of fertility for this. At the same time, in addition to these factors, other 
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factors were determined to be not getting divorced and staying with the husband, the man's reputation, the 

need for labor, and religious beliefs.19 In addition, the participating women stated that not having children 

causes social pressure, which shows that they are also supported by them and that they continue the traditional 

structure. As a result, it shows that the fertility characteristics of Syrian refugee women are influenced by their 

close environment, community characters, traditional structure, and religious beliefs.19 This suggests that an 

important component of the baby boom is also caused by cultural and existential factors.  

In addition to these factors, it was observed in history that pronatalist policies regarding the need to prevent 

population decline during the second world war, especially in European countries, started in Germany and 

spread to various countries, including France and Belgium, and this situation was among the most effective 

causes of the baby boom.1 It can be assumed that the Syrian migrant community adopts a pronatalist approach 

in order to balance their declining population during the war, and increasing the number of qualitative studies 

on this may be beneficial in understanding and managing this perception.  

Women's Participation in the Workforce 

An increase in women's participation in the workforce is associated with decreased fertility. Throughout the 

twentieth century, the lowest fertility rate in the world was observed in women with the highest education 

level, and there is a negative relationship between education level and fertility rate.30 In the 2018 TDHS report, 

while the highest rate of active work is 13% for Syrian women who have no children, this rate is 7% for Syrian 

women who have five or more children.11 In other words, the low numbers of women's participation in the 

workforce can be considered a factor in the baby boom.  

The most important limitation of the study is that it is based on information from other studies. One of the 

limitations is that there is only one study on the demographic characteristics of Syrian immigrants in Turkey 

and that the sample and duration are not sufficient. 

In conclusion, when the total fertility rates between 2005-2010 in the pre-war period and the total fertility 

rates in 2018 after the war were compared by international and national sources, this study showed that there 

was a post-war baby boom in the Syrian migrant population living in Turkey.  

Moreover, relevant literature was reviewed on the possible causes of the baby boom, and these causes were 

found to be women's education level, age of first marriage, easy and free access to maternal and child health 

services, family planning, contraception knowledge, and use, religious beliefs, customs and traditions, society 

and women's perspective on fertility, and women's participation in the workforce. It is seen that the studies to 

be planned for the access of women, who are one of the vulnerable and risky groups in the migration process, 

to health services should be carried out by taking into account the significantly high total fertility rate among 
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Syrian migrant women and the possible factors that cause it. In light of the data found in this study, raising 

awareness about family planning and contraceptive methods, increasing the number and quality of Women's 

Health Counseling Centers for Syrian migrants living in Turkey, and providing language and educational 

support to Syrian refugee women are among the first steps to be taken against the baby boom.  

In future studies, an in-depth and periodic investigation of the fertility perceptions of Syrian migrant women 

and the factors affecting them will be important in terms of improving the health services to be provided to 

them.  

Ethical Considerations: Ethics committee approval (Document Date: 20/01/21, Document Number: E1-20-

1437) was obtained from the local research ethics committee for the study.  
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