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INTRODUCTION
Despite the programme attention and funding that have

been devoted to adolescents, early marriage and married

adolescents have fallen largely outside of the field’s concern.

Comprising the majority of sexually active adolescent girls

in developing countries, this large and vulnerable subpopu-

lation has received neither programme and policy considera-

tion in the adolescent sexual and reproductive health field,

nor special attention from reproductive health and develop-

ment programmes for adult women. While adolescent girls,

irrespective of marital status, are vulnerable in many settings

and deserve programme, policy, and resource support, the

purpose of this brief is to describe the distinctive and often

disadvantaged situations of married girls and to propose

possible future policy and programme options. 

Married adolescent girls are a large and 
neglected group 
Although age at marriage in the developing world is increas-

ing with few exceptions (Mensch 2003), the number of

individuals affected by early marriage remains large. In the

next ten years, if current patterns continue, over 100 mil-

lion girls will be married before the age of 18, that is, as

“children,” as defined by the Convention on the Rights of

the Child (2002 analysis of UN country data on marriage,

Population Council).1 

Generally, the countries with the highest proportion

of girls married before their eighteenth birthday are found

in West Africa and South Asia. Thus in Bangladesh,

Burkina Faso, India, Mali, and Nepal, half or more than

half of girls currently aged 20–24 were married by age 18

(see Table 1). Relatively high proportions of early marriage

also exist in other countries: for example, in the

Dominican Republic, Ethiopia, and Nigeria between 38

percent and 49 percent of girls aged 20–24 were married

before their eighteenth birthday. Moreover, national-level

figures often mask considerable variation. Pockets of early

marriage exist in most countries, defined by region, ethnic

or religious group, or economic disadvantage. In some

areas, a large proportion of girls continue to be married

before their fifteenth birthday—50 percent of girls in

Amhara, Ethiopia; 40 percent in Bihar, India; and 

25 percent in Jinotega, Nicaragua.2

Married girls are of concern because of both their sub-

stantial numbers and their vulnerability. Indeed, in the vast

majority of developing countries, most sexual activity among

adolescent girls takes place in the context of marriage (Bruce

2002). Moreover, married girls are more likely than unmar-

ried girls to have unprotected sex. Indeed, in a review of

DHS data from 31 countries, on average 80 percent of

unprotected sexual acts among 15–19-year-old girls occur

within marriage (Bruce and Clark 2003). The frequent occur-

rence of unprotected sex among married girls reflects in part

the continued importance of childbearing in elevating a girl’s

status in the household, and the often intense pressure to

prove one’s fertility. Thus, while age of marriage is increasing

in the developing world, the average number of months

between marriage and first birth is actually declining (Mensch

2003). Across regions, 90 percent of first births to girls

younger than age 18 occur within marriage (2004 analysis of

DHS data by Monica Grant, Population Council).3

Child marriage is a violation of human rights
In accordance with the Convention on the Rights of the

Child (CRC), which defines age 18 as the upper boundary

of childhood, there is an emerging international consensus

that marriage before age 18 is child marriage. Of the 126

countries that have ratified or signed the Convention on the

Elimination of All Forms of Discrimination Against Women

(CEDAW) and have established minimum ages of marriage,

69 percent set the age at 18 or above, and 64 percent set the

same minimum age for girls as that for boys (International

Planned Parenthood Federation and International Women’s

Rights Action Watch 2000). Several countries have set a

higher legal age: El Salvador, Ghana, Rwanda, and Zambia,

for instance, have set the minimum age at 21 for females

and males. Of course, laws are only as strong as the ability

and will to enforce them; and, in some settings, religious or

traditional practices or caveats for parental or judicial con-

sent supersede or permit circumvention of civil legislation.

Early marriage is a violation of several international

agreements, including the Universal Declaration of Human

1 Marriage among adolescent boys is much less common. According
to Demographic and Health Survey data, in contrast to females,
the vast majority of males marry after age 20. 

2 All data in this paragraph are based on DHS from 1996 to 2001,
calculated among 20–24-year-old females.

3 This statistic is calculated among 20–24-year-olds, weighted
regionally, from 51 recent DHS (1991–2002) representing 60 per-
cent of the developing world’s population. Looking regionally, the
proportion varies from 73 percent in East and Southern Africa to
98 percent in West Asia and North Africa.
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Rights (1948, article 16); the Convention on Consent to

Marriage, Minimum Age for Marriage and Registration of

Marriages (1962, article 1); the International Covenant on

Civil and Political Rights (1966, article 23); CEDAW

(1979, article 16.1.b); CRC (1989); and the African

Charter on the Rights and Welfare of the Child (1990,

article XXI). The right to enter a marriage only with the

“free and full consent” of both parties looms large in some

of these legal pronouncements, codifying women’s right to

have a say in when and whom she marries. One can argue

that a girl under age 18—particularly in contexts where

girls and women have a limited say in decisionmaking in

general, and where marriage is nearly universal—even if she

is asked whether she agrees to a marriage, may have little

real choice, thus violating her right to consent.4 Despite

this limitation, consent remains an important—if under-

utilized—safeguard. The challenge is to make the consent

more authentic, by delaying marriage and by expanding the

4 Several issues underlie this situation. When there is no real option
of refusal, a young woman’s assent to marriage can perhaps be more
aptly characterized as submission or “habitual acquiescence” than
genuine consent (Carole Pateman uses the term “habitual acquies-
cence” in an essay examining women, consent, and liberal democra-
cy [Pateman 1980, p.150]). The issue of consent is further con-
founded when marriage and motherhood (and, to a lesser degree,
marriage and fatherhood) is the path taken with the fewest excep-

tions. Moreover, even if girls and boys agree to marriage, are they
capable of consenting given their level of cognitive development?
The CRC acknowledges the “evolving capacities” of the child to
consent; however, given the context in which early marriage takes
place, the life-changing nature of marriage, and the consequences
to physical and mental health, the presumption should be that a
child under the age of 18 does not have the capacity to consent to
marriage (Laura Katzive, personal communication, 2003).  

Country, region Married by 15 (%) Married by 18 (%) Median age at marriage (years) 

Burkina Faso 1998–99 8 62 17.6
East  10 70 17.4

Ethiopia 2000 19 49 18.1
Amhara 50 80 15.0
Affar 20 70 16.2

Mali 2001 25 65 16.7
Kayes 39 83 15.5
Koulikoro 32 79 15.8

Nigeria 1999 20 40 19.6
Northeast Region 42 69 15.5
Northwest Region 48 78 15.1

India 1998–99 24 50 18.0
Rajasthan 36 68 16.0
Bihar 40 71 15.7
Uttar Pradesh 36 62 16.2

Nepal 1996 19 60 17.1
Far-western region  — — 15.9

Bangladesh 1999–2000 38 65 16.1
Rajshahi division — — 15.1
Khulna division — — 15.4

Dominican Republic 1996 11 38 19.5
Enriquillo 18 54 17.7
El Valle 19 56 17.5

Nicaragua 1998 16 50 18.0
Jinotega 25 63 17.0
RAAN (Región autónoma atlántico norte) 19 67 17.2

TABLE 1. Proportions of 20–24-year-old girls married by ages 15 and 18 and median age at marriage of 
20–24-year-old girls in selected settings (DHS data)
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idea of consent to give it more meaning and value, particu-

larly in the context of arranged marriages (Sajeda Amin,

personal communication, 2004; see also discussion below

on arranged marriages).  

The CRC looks beyond issues of consent and centers

attention on the rights that are circumscribed or precluded

for girls upon marriage. These include not being separated

from her parents against her will (article 9), the right to

freedom of expression (including seeking and receiving

information and ideas, article 13), the right to education

(articles 28 and 29), the right to rest and leisure and to

engage in play and recreational activities (article 31), and

the right to protection from sexual exploitation and abuse

(article 34). Yet the CRC explicitly includes a caveat: The

eighteenth birthday is the upper boundary of childhood 

“. . . unless, under the law applicable to the child, majority

is attained earlier” (article 1). Individual countries may thus

decide whether marriage confers majority and thus removes

a girl (or boy) from the protections of the CRC.

THE TRANSITION TO MARRIAGE: 
A CONFLUENCE OF PROFOUND CHANGES
Rather than a simple change in status from unmarried to

married, marriage is a process that changes virtually all the

known and safe parameters of girls’ lives.5 Typically, girls

who marry are moved from their familiar home and village,

lose contact with friends, initiate sexual activity with some-

one they barely know, and soon become mothers. Because

of their young age, these girls may find themselves particu-

larly isolated and may have less power to negotiate a state of

affairs with which they can feel safe and comfortable. We

cannot determine from the cross-sectional data available

whether early marriage causes social or health disadvantages.

Findings, however, suggest that independent of other fac-

tors, girls (compared to older women), or girls and women

who were married at a young age (compared to women

married at a later age), may experience less domestic power,

less freedom of movement, and more partner violence

(Jejeebhoy 2000; Kishor 2000; Kishor and Johnson 2004;

Mason 1998). 

The degree to which a young woman has a say in the

timing of her marriage or choice of spouse varies from set-

ting to setting. Some studies on women’s empowerment

have found that say in selecting a spouse may be indepen-

dently associated with some indicators of empowerment

and reproductive health (Gage 1995; Kishor 2000). In set-

tings where most marriages are arranged—and in many

countries of South Asia, the Middle East, and Africa

arranged marriages continue to be the norm—in effect it

can be the parents or other relatives who determine when a

girl initiates sex and with whom. In a qualitative study in

Senegal, a married girl recalls, “Me, I was given in marriage

without anyone asking my opinion. I always must submit

to the wish of my father” (Diop and N’Dione 2001).

While there are limited large-scale data sets that include

variables on spousal selection, some indicate that the

younger the age at marriage, the lower the proportion of

females who had a say in selecting their spouse (El-Zanaty

et al. 1996) or the lower the proportion of females who

were asked for their consent (Amin 2004). Nevertheless,

the institution of arranged marriages is not static and

absolute.  A young woman may not have chosen her spouse

per se but may have had some say in the selection.6

Indeed, among certain groups the institution of arranged

marriage is evolving to play a facilitating rather than a pre-

scriptive role in matching a couple (Sajeda Amin, personal

communication, 2004).

The husbands of young women are usually significant-

ly older, may be unknown to the women, and may be less

healthy than younger men. In general, the younger a girl’s

age at marriage, the greater the age difference between her

and her husband (Mensch 2003; Mensch, Bruce, and

Greene 1998). Some girls never meet their prospective

5 We note here that in some settings, particularly in sub-Saharan
Africa, the clear delineation—by a ceremony or legal document—
of typical Western marriages does not hold (Ngondo a
Pitshandenge 1994). Instead, marriage is more typically a process
with several stages including betrothal/promising, granting of sex-
ual rights/initiation of sexual relations, the start of cohabitation,
and a ceremony or celebration, all of which can occur in different
sequence and last for different durations (Meekers 1992; van de
Walle and Meekers 1994). Thus in some settings sexual intimacy
begins before marriage is formally recognized. In such contexts,
married/unmarried distinctions may be an inadequate variable for
understanding complex relations and processes. 

6 In the majority of instances “choice in spouse” is not a yes/no
answer, rather, “[i]n actuality, totally arranged and completely
self-chosen marriages represent only two extremes of a continu-
um; individuals in most societies marry with varying degrees of
input somewhere between the two” (Malhotra 1991, p. 550; also
see Gage-Brandon and Meekers 1993).  A recent qualitative study
in three localities in Egypt finds that female wage laborers exer-
cised considerable say in the arranged marriage process (Amin
and Al-Bassusi, in press).  
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spouse, or meet him only briefly before the wedding. In an

intervention study in India that surveyed over 2,100 mar-

ried girls and young women, 69 percent of girls in

Vadodara, Gujarat, and 80 percent of girls in South 24

Pargana, West Bengal, had never met their husband before

they were married (Santhya et al. 2003). In qualitative

research for the same project, a girl from Vadodara,

Gujarat, stated, “My mother and brothers will not do any

bad for me. They will select a good boy only. I don’t need

to see or meet the boy” (Haberland, McGrory, and Santhya

2001). In settings where marriage to relatives is common, it

is possible that a girl may know her husband before mar-

riage, but this is not necessarily the case. The 1995 Egypt

DHS, for example, found that among females who did not

choose their husbands, one-third of females marrying rela-

tives had not met their husband or had not met him alone

before marriage (El-Zanaty et al. 1996). Finally, husbands

are more likely to be older than partners of unmarried ado-

lescent girls, and, by virtue of their age, may be more likely

to be infected with HIV (Bruce and Clark 2003). 

Marital transactions—a transfer of money, goods, 

or services from the groom’s family to the bride’s

(bridewealth) or from the bride’s family to the groom’s

(dowry)—are a feature of marriage in many developing

countries.  The particular nature of the transaction (for

instance, payments that accrue mostly to the groom’s fami-

ly, or intergenerational transfers of wealth to help the

young couple set up their household) is thought to interact

with poverty in different settings to delay or hasten the

timing of marriage (Caldwell, Reddy, and Caldwell 1983;

Schuler, Hashemi, and Badal 1998, Singerman and

Ibrahim 2001), but there is little empirical evidence to sup-

port this.  One exception is research by Amin, Mahmud,

and Huq (2002) that found a clear association between age

at marriage and dowry in rural Bangladesh: Dowry is high-

er for girls who marry when they are older. In some set-

tings the transaction may increase a married female’s risk

of domestic violence. In Bangladesh, where the groom’s

family receives a dowry, Suran and Amin (2004) found

that after controlling for confounding variables, currently

married female respondents aged 15–24 who paid dowry

were significantly more likely to report being abused

(mostly by husbands) in the past year (OR=1.55; p=0.01)

than those who did not pay dowry; and among women

who paid dowry, those who made payments after marriage

had an even greater likelihood of having been beaten

(OR=6.62; p=0.01).

Marriage marks the transition to becoming sexually

active for many girls. This sex is often unsafe and girls are

not adequately prepared for it. In a qualitative study in

Mumbai, India, women described their sexual initiation in

a variety of overlapping ways, including unexpected,

embarrassing, frightening, painful, or inevitable (George

2002). A woman who was married as a girl described the

event with these words:

A fear was born in me, if I don’t allow him to do it,

who knows, he may kill me. There was a kind of fear

in my heart. I felt nothing, I thought, go on, do

whatever you want to do. (George 2002)

In many developing-country settings, a female goes to

live in her husband’s or husband’s family’s home once mar-

ried. Contact with old friends is often severed, and social

interactions are primarily with the girl’s marital family or

individuals sanctioned by her in-laws. This move to the

husband’s home is a move into the marital family hierarchy.

Whether a girl moves into an extended or a nuclear marital

family may also have implications. For instance, in Egypt

Kishor (2000) finds that living with in-laws—currently as

well as during the early years of marriage—has a negative

effect on women’s empowerment and, in turn, on child

health outcomes. The relationship between household

structure and spousal abuse does not appear to be consis-

tent between countries. In a nine-country analysis of DHS

data, researchers found upon multivariate analysis that in

the Dominican Republic and India a woman’s odds of cur-

rently experiencing spousal violence are significantly higher

if she lives in a nuclear household, whereas no significant

difference was found in Colombia, Egypt, Haiti,

Nicaragua, or Zambia (Kishor and Johnson 2004).

Women’s status in polygynous marriages—found mostly in

sub-Saharan Africa—is affected not only by the wife’s posi-

tion vis-à-vis her husband, but also by her position vis-à-vis

other co-wives (Gage-Brandon and Meekers 1993). 

In a qualitative study in Burkina Faso, a 17-year-old 

married girl said, “I don’t talk much because I belong to

him and I am the youngest wife” (Saloucou, Kabore, and

Traore 2002). 

MARRIED ADOLESCENT GIRLS: 
A WORLD APART 
While there is romantic imagery associated with being a

young married woman, there has been little empirical

investigation of how marriage affects girls. We thus cannot,

 



for the most part, determine causality with existing studies

and data. However, we can look more closely at outcomes:

specifically how married girls fare when compared to

unmarried girls or to married young women. 

Recent findings7 indicate that married girls:

• consistently have less education and fewer schooling

opportunities than unmarried girls;

• have less mobility than their unmarried counterparts

and married young women;

• have less household and economic power than older

married women;

• have less exposure to modern media than unmarried

girls;

• have limited social networks;

• may be at greater risk of gender-based violence than

females who marry later; and

• possibly face greater reproductive health risks than

their unmarried counterparts and married young

women who have already had a child.

Regardless of whether girls who are more vulnerable are

married early or whether early marriage itself creates some

of the vulnerability, the fact is that this “presenting

client”—that is, the married girl—has special needs and

circumstances, whatever the underlying determinants.

Married girls consistently have less education and
fewer schooling opportunities
Education is desirable in and of itself. It is also a right

under the CRC (articles 28 and 29). Education expands

knowledge and provides tools to function in a modern

world. As an independent variable, it is consistently and

positively linked with women’s reproductive health, sexual

negotiating ability, and infant mortality and autonomy out-

comes (Jejeebhoy 1995; Wolff, Blanc, and Gage 2000).

Across regions, the percentage of women married by age 18

decreases with increasing years of schooling (Mensch

2003). For instance, Mensch finds that among women aged

20–24 in South and Southeast Asia, the proportion mar-

ried by age 18 is 17.3 percent among those with eight or

more years of schooling and 55.7 percent among those

with 0–3 years of schooling. Similarly in West and Central

Africa the proportion is 14.1 percent among women with

eight or more years of schooling and 70.5 percent among

those with 0–3 years of schooling. In South America the

corresponding figures are 10.8 percent and 41.7 percent

(Mensch 2003). These differences exist at the country level

as well.

Married girls appear to have less mobility than their
unmarried counterparts or married young women
Women’s mobility—often measured by whether a woman

can go unescorted to selected places—is a frequently used

indicator of women’s empowerment. A survey in rural

Bangladesh including 2,544 girls aged 13–22 found that

married girls have less freedom of movement than unmar-

ried girls (Amin, Mahmud, and Huq 2002).8 While 31.7

percent of unmarried girls were allowed to visit other neigh-

borhoods, only 24.1 percent of married girls could; and 9.5

percent of unmarried girls were allowed to go to a tea stall

versus 3.2 percent of married girls. In Kenya, Erulkar and

Onoka (2003) surveyed over 2,700 young people in Nyeri

and Nyandarua. Preliminary findings indicate that a higher

proportion of unmarried girls and of young women married

after age 20 went to a restaurant, a bank, or a post office in

the last week as compared with girls married during adoles-

cence (p<0.001 for each variable). 

Using a mobility index, a study in South 24 Pargana,

West Bengal, India, found that 71 percent of married ado-

lescents compared to 58 percent of married young women

had no freedom of mobility (Santhya et al. 2003). This

increased restriction of mobility is also evident in the

1998–99 National Family Health Survey (NFHS) in India.

The proportion of married girls aged 15–19 who are able

to go to the market without permission is about half that

of married 20–34-year-olds (13.8 percent vs. 28.1 percent).

The same is true for the proportion not needing permission

to visit friends (10.2 percent of 15–19-year-olds vs. 20.8

percent of 20–34-year-olds) (Santhya and Jejeebhoy 2003).

Married girls have less household and economic
power than older married women
One frequently used measure of a woman’s power is the

degree to which she has input into household decisionmak-

ing—including, for instance, decisions around health care

and visiting family, and economic decisionmaking. 

Comparing DHS data on married girls younger than

20 years of age with married young women aged 20–24

and 25–29 in Egypt (see Table 2), the majority of married

young women have no input into final decisions regarding

7 The following draws mostly from large-scale or nationally repre-
sentative surveys, but some data also come from smaller and/or
qualitative studies that have limited representativeness; these are
indicated accordingly.

8 Of the total sample of girls, 51 percent were ever married.

5



visiting friends and family, but younger girls are even less

likely to have some part in the final say regarding house-

hold decisions.

As with household decisionmaking in general, married

girls appear to be less involved than married young women

in decisions regarding economic resources, and they have

less access to money. In Nyeri and Nyandarua, Kenya, pre-

liminary findings indicate that married girls younger than

age 20 were less able to influence decisions regarding the

household budget than were married young women (66.7

percent vs. 81.1 percent; p<0.01) (Erulkar and Onoka

2003). And in India, 45.6 percent of married girls 15–19

years old had access to cash, compared to 58.1 percent of

young women aged 20–34 (Santhya and Jejeebhoy 2003).

These differences were more marked in urban (55.0 per-

cent vs. 72.3 percent) than in rural areas (44.0 percent vs.

53.2 percent) and were evident regardless of employment

status (e.g., of those working for pay, 45.0 percent of

15–19-year-olds vs. 61.5 percent of 20–34-year-olds had

access to money) (Santhya and Jejeebhoy 2003).

Married girls have less exposure to modern media
A woman’s exposure to media can link her to modern mes-

sages and influences and inherently determines the degree to

which she hears or sees information campaigns about, for

instance, HIV/AIDS or family planning. It also shapes atti-

tudes and expectations and may be associated with increased

empowerment (Kishor 2000). 

Results from a nationally representative 2003 survey  of

young people ages 14–22 in Nepal indicate that 47.3 per-

cent of unmarried girls watched television, listened to the

radio, or read a newspaper daily compared to only 28.3 per-

cent of married girls.9 In rural Bangladesh, Amin, Mahmud,

and Huq (2002) found that 40.1 percent of unmarried girls

listened to the radio compared to only 26.5 percent of mar-

ried girls. Similarly, 51.8 percent of unmarried girls versus

23.4 percent of married girls watched television. In a pre-

liminary analysis of data from Nyeri and Nyandarua, Kenya,

Erulkar and Onoka (2003) found that 38.5 percent of girls

married during adolescence read a newspaper, as compared

to 44.2 percent of girls married after age 20 and 59.0 per-

cent of unmarried girls (p<0.001). The same pattern holds

for exposure to television and radio. 

Married girls have limited social networks
Development programmes, credit groups, and other activi-

ties as well as nonfamilial peers and mentors can signifi-

cantly shape a person’s experiences and options.10 Exposure

to peers, professionals, and other non-kin may allow social

learning and openness to change (Madhavan, Adams, and

Simon 2003).

Early marriage typically cuts girls off from established

support networks and friends. A move to her husband’s

home is often entailed, as is a new code of deportment. In

sites in rural Bangladesh, Amin, Mahmud, and Huq (2002)

found that 88.8 percent of unmarried girls reported having

many friends in the area compared to only 40.5 percent of

married girls. No significant difference was found in girls’

involvement in clubs. In Vadodara, Gujarat, India, Santhya

and colleagues (2003) found that 96 percent of respondents

reported having friends in their natal home, but only 25

9 Data for all Nepal are supplied by Shyam Thapa (personal com-
munication, 2004).  For results based on the urban sample of the
survey see Thapa and Mishra 2003.

10 For example, studies in rural Bangladesh found that participation
in credit groups increased women’s empowerment and reduced
their likelihood of being beaten, and that some programmes were
positively associated with contraceptive use (Hashemi, Schuler,
and Riley 1996; Schuler and Hashemi 1994; Schuler et al. 1996;
Steele, Amin, and Naved 2001).

TABLE 2.  Participation in decisionmaking among currently married girls/women aged 15–29 years in Egypt
(DHS data) 

Respondent has some part in final say on 15–19 years 20–24 years 25–29 years

Visiting friends and family (%) 22 33*** 39***
Type of food cooked in house (%) 63 74** 82***

Note: Comparisons for statistical significance are between 15–19- and 20–24-year age groups, and 15–19- and 25–29-year age groups.

**Significant at p<0.01. ***Significant at p<0.001.
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percent reported having friends in their marital home. In

South 24 Pargana, West Bengal, the figures were 67.3 per-

cent and 6.8 percent, respectively. Only a very small per-

centage of married girls were members of a group or club

(1.8 percent in Gujarat and 0.7 percent in West Bengal).

Married girls may be at greater risk of 
gender-based violence
Gender-based violence has been associated with poor repro-

ductive health outcomes, including HIV infection, and is a

serious concern in its own right. While gender-based vio-

lence is an issue of acute relevance to adolescents, and vio-

lence within marriage is prevalent across regions, there have

been no studies specifically examining gender-based violence

among married girls. Further research is needed to deter-

mine married girls’ relative vulnerability to such violence.

Married girls may or may not be at greater risk than older

married women, but because of their social isolation they

may be least well situated to find comfort or support, or

ameliorate the abuse or its consequences. 

Women’s current age and their age at marriage are

independently associated with domestic violence in some

settings but not in others. In a comprehensive analysis of

DHS data from nine countries (Cambodia, Colombia, the

Dominican Republic, Egypt, Haiti, India, Nicaragua, Peru,

and Zambia) that included questions on domestic violence,

Kishor and Johnson (2004) find inconsistent patterns

across countries. Controlling for other characteristics, they

find that a married woman’s age significantly affects her

risk of violence in about half the countries, and in these

countries (Egypt, Haiti, India, and Nicaragua) girls aged

15–19 are at greater risk of currently experiencing violence

than older women. Across almost all countries, the risk of

violence decreases with increased age at marriage, and the

association between rising age and decreased risk of 

violence reaches statistical significance in about half the

countries (Kishor and Johnson 2004).

Married girls face health risks
Married girls often are uneducated and from poor house-

holds. Poverty and lack of education themselves are risk fac-

tors for adverse reproductive health outcomes such as HIV

infection and maternal death or illness (Hallman 2004;

Miller and Lester 2003). At the same time, married girls are

under pressure to become pregnant, with higher sexual fre-

quency when seeking a first birth versus a second or higher-

order pregnancy (Bruce and Clark 2003).

First births are riskier than second- or third-parity

births for women of any age. The role of age per se is less

clear, with the exception of the youngest mothers (i.e.,

those younger than age 16) whose bodies may not yet be

ready for childbearing (Miller and Lester 2003; Beverly

Winikoff commentary at WHO/UNFPA/Population

Council Technical Consultation on Married Adolescents,

2003). DHS data show that the majority (78 percent) of

births to married girls before the age of 18 are first births,

and the vast majority (90 percent) of first births before age

18 are to married girls, which indicates that the phenome-

non of first birth is highly relevant for married adolescent

girls (analysis of DHS data by Monica Grant, Population

Council, 2004). Some of the specific adverse outcomes

associated with first births include pre-eclampsia/eclampsia,

prolonged or obstructed labor, and malaria (Miller and

Lester 2003). Moreover, babies born to young mothers

(particularly those aged 15 and under) are at increased risk

of neonatal and infant death (Olausson, Cnattingius, and

Haglund 1999; Phipps and Sowers 2002).

Girls married before the age of 18 may face significant

risks of acquiring HIV. Crossing the threshold into mar-

riage greatly increases the frequency of unprotected sex,

usually with an older partner who, by virtue of his age,

may have an elevated risk of being HIV-positive (Bruce and

Clark 2003). In an analysis of data from Kenya and

Zambia using biomarkers, Clark (2004) calculates that the

husbands of married girls are more likely than the

boyfriends of unmarried girls to be infected with HIV

(30.0 percent vs. 11.5 percent in Kisumu, Kenya, and 

31.6 percent vs. 16.8 percent in Ndola, Zambia).11

Married girls are frequently at a disadvantage in terms

of reproductive health information—particularly regarding

sexually transmitted infections and HIV. For instance, a

study of 8,084 young people in 20 districts in Indonesia

found significantly less knowledge of key reproductive

health issues among married girls compared to unmarried

girls aged 15–19: 13 percent of married girls versus 31 per-

cent of unmarried girls knew what a condom was, and 59

percent versus 86 percent, respectively, had heard of

HIV/AIDS (Achmad and Westley 1999). In addition,

younger brides may be less able than older ones to negoti-

ate contraceptive use. In Togo, Gage (1995) found in her

11 For more-detailed discussion of married girls’ reproductive and
sexual health see Bruce and Clark 2003; Miller and Lester 2003;
and Santhya and Jejeebhoy 2003.
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analysis of DHS data that women who married after their

eighteenth birthday were 59 percent more likely than those

who married before age 16 to discuss family planning with

their partners and were 53 percent more likely to have ever

used a modern method of contraception. 

Access to health care services appears to vary from 

setting to setting. In an analysis of DHS data from 

15 developing countries, researchers found differences

between adolescents and older women in antenatal and

delivery care in some countries but not in others (Reynolds

et al. 2003). In their review of studies from India and

analysis of the India NFHS, Santhya and Jejeebhoy (2003)

suggest that given the societal value placed on childbearing,

it may be that health care needs related to pregnancy and

delivery are more quickly addressed than other reproductive

health issues such as symptoms of reproductive tract infec-

tions or contraception, which “may be more directly linked

to the woman’s own decision making role in the family” 

(p. 4375). Moreover, even if access to care is similar for

married adolescents compared to older women, the signifi-

cant deficiencies that have been documented in maternal

health services (Khalil 2003; Miller et al. 2003) mean that

these services are not adequately meeting the needs of adult

women, and perhaps especially failing those of young, first-

time mothers (Miller and Lester 2003).

BREAKING THE CYCLE, SUPPORTING 
THE VULNERABLE
Married girls tend to be less mobile, have more limited

social networks, have less say in decisionmaking, have less

exposure to the media, and have less education than

unmarried girls and married young women. They also may

be at greater risk of spousal abuse. Whether these disadvan-

taged outcomes are actually caused by early marriage, or

whether more vulnerable girls tend to marry in adoles-

cence, cannot be said from these comparisons. Regardless

of the underlying determinants, however, the consistent

social disadvantage married girls experience is an issue of

deep concern, and there are a large number of girls in this

circumstance.

Current policies and programmes either have not con-

sidered married adolescent girls or have incompletely

appreciated their situation. The assumption in the adoles-

cent reproductive health field has been that married girls

are served by established reproductive health services and

are privy to information—owing to the social sanction of

their “married” status—to which unmarried girls are not.

Adolescent sexual and reproductive health programmes

have focused, almost without exception, on the unmarried.

And while existing reproductive health initiatives have not

deliberately excluded married adolescents—indeed,

“[m]arried women have always been treated as adults with

respect to the delivery of reproductive health information

and services, regardless of age” (Gage 2000, p. 190)—in

general they also have not mounted concerted efforts to

include them. Similarly, many community-based liveli-

hoods and social mobilization programmes directed at

women tend to attract older, married women who have

children. Without special efforts these programmes do not

necessarily reach the newly married. The result is that inad-

equate policy, research, and programme attention has been

paid to married girls.

Policy and programme priorities: Delay age at 
marriage and support married girls
The first objective, then, is to delay age at marriage by fos-

tering an environment that is supportive of later marriage

and offering families the resources and options they need to

defer marriage. Delaying marriage is important not only

from a rights perspective, but also because it can be an

opportunity to take actions that support unmarried girls in

making more successful and empowered transitions to

adulthood. Key strategies include rights-based efforts to

register marriages and to foster knowledge and enforcement

of laws concerning minimum age at marriage.

Governments also need to contend with social and religious

caveats such as parental consent exemptions that allow girls

and boys to be married below the legal minimum age.

Community-based efforts to change norms regarding the

age at marriage, such as offering incentives for parents to

delay their daughters’ marriages until age 18, have also

been tried in some settings. The experience of community-

based efforts to oppose female genital cutting can be

instructive, for this practice too has often been rationalized

as being part of a culture. Another complementary set of

strategies includes those that may contribute to delayed

marriage through social or economic pathways such as

increasing girls’ educational opportunities, social connec-

tions, livelihood options, and access to and control of

resources. 

Two examples from Bangladesh illustrate the potential

impact of education and wage earning on the timing of

marriage:



• An innovative educational intervention offers evi-

dence that parents are delaying the marriage of their

11–19-year-old daughters in response to a second-

ary-school scholarship programme. In this pro-

gramme monthly stipends are deposited into a girl’s

bank account if she attends secondary school 65

percent of the time that school is in session and if

she maintains a passing grade-point average

(Arends-Kuenning and Amin 2000). 

• Research indicates that unmarried adolescent girls’

participation in wage-earning factory work within

the garment industry is delaying marriage. There is

evidence that the average age at marriage has

increased both among these girls and among non-

working girls who live in the working girls’ natal

home communities (Amin et al. 1998). 

The second objective is to support those girls who are

already married by addressing the isolation and disempower-

ment that characterize their situation as well as their health

care needs. Policymakers and programme managers must

promote a healthy and positive transition to marriage and

motherhood that ensures the well-being of young mothers

and their children. This entails, for example, expanding

girls’ skills, agency, social networks, command over

resources, and negotiating power in relationships, as well as

making accurate health information and vital reproductive

health services more directly accessible to them. Specifically:

• Policies and programmes that facilitate engaged and

married girls’ return to or continuation in school are

needed. Yet there are very few programmes that for-

mally attempt to do this. 

• Health strategies to delay the first birth, support

first-time mothers, and prevent the transmission of

HIV and other sexually transmitted infections can

be combined or independently fielded. Promoting

condom use in marriage may be more acceptable if

it is couched in terms of protecting family health

and girls’ future fertility (Brady 2003). Tailoring

antenatal, delivery, and postpartum services to the

needs of young, first-time mothers could go a long

way toward improving the health of young brides

and their children and may establish beneficial

health-seeking behavior, nutrition, infant feeding,

and infant care habits that carry over into subse-

quent pregnancies. 

• Married girls typically require the consent or accom-

paniment of their husband, a parent, or an in-law to

go to destinations beyond their neighborhood or

compound. Health and social programmes can

address the limited mobility of married girls through

socially acceptable activities that can get married

girls out of the home. Programme managers can also

make stronger efforts to bring programmes and serv-

ices directly to girls, for instance, via home visits or

through local-level clinics. 

• Increasingly media—radio, television, and bill-

boards—are used to convey messages and diffuse

new ideas. These messages reach a relatively small

number of married girls, but they are heard by a

larger fraction of people who have significant influ-

ence over these girls’ lives. Thus, while mass media

are limited in their ability to reach married girls, pol-

icymakers should consider crafting messages to reach

parents, husbands, in-laws, and other gatekeepers.

• The limited number of and intensity of contact with

friends mean that married girls typically are not

being reached by programmes or by the new ideas

that can flow via nonfamilial networks and peers.

Interventions should make special efforts to create

safe, nonfamilial spaces for married girls to interact.

Programme examples—although few and far

between—do exist. For instance, the First-Time Parents

Project in India comprises three main components: infor-

mation, augmented reproductive health services, and group

formation. Information on a range of sexual and reproduc-

tive health issues, including birth spacing, safe delivery,

postpartum care, and partner communication, are provided

to married girls and their husbands via household visits. To

increase girls’ connection with nonfamilial peers and men-

tors and their ability to act on their own behalf, girls who

are recently married, pregnant, and postpartum are organ-

ized into groups that engage in a range of social and eco-

nomic activities depending on their self-identified needs

and concerns (Santhya and Haberland 2003). In Nigeria, a

programme of the Adolescent Health and Information

Projects works primarily with married and divorced adoles-

cents to train them in income-generation skills, as well as to

provide them with information on health and human rights

issues (Graft, Haberland, and Goldberg 2003). These exam-

ples of projects for married adolescents are founded on the

belief that gender and economic disparities are important to

remedy in their own right, and unless the social and eco-

nomic disadvantages of married girls are addressed, they

will not fully benefit from other interventions.
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For both of these objectives—delaying marriage and

supporting married girls—a mix of social, economic, and

health interventions is needed. Much of the language of

adolescent policy emphasizes the need to give adolescents

information so they might “make better decisions.” Yet, the

life-altering decision to marry early, even illegally, and the

choice of whom to marry are often not made by the adoles-

cent, but by her mother, her father, or other senior mem-

bers of her household. Evidence indicates that married girls

may have less likelihood of acquiring accurate information

or acting on it than their unmarried peers or married

young women. The issues are thus not simply information

and services, but the profound gender and generational

power disparities that define married girls’ experiences.

Addressing these differences will entail special attention to

ameliorating married girls’ social isolation and promoting

their empowerment.
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