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ENDING CHILD, EARLY, AND FORCED MARRIAGE:
SRHR AS CEN TRAL TO THE SOLU TION

Azra Abdul Cader

INTRODUCTION

Child, early, and forced marriage (CEFM)1 is prevalent
throughout the Asia-Pacific region. Commonly referred to as
“child marriage,” it is a practice that affects both boys and
girls. Boys are married to younger girls, whereas girls are
married to older men. As a result, girls are more adversely
affected than boys. The fact that they are married to older men
brings a range of complications. 2
The practice of CEFM undeniably perpetuates patriarchy and
gender inequality that further marginalise girls.3 It exacerbates
poverty and the vulnerability of girls living in poverty. It has
economic consequences, including limiting people’s control
over and access to economic assets and productive resources.
Girls are prevented from forming social networks and
accessing an education, and suffer from health and nutritional
consequences. CEFM involves a lack of free, full, and informed
consent; it limits bodily integrity and the enjoyment of
childhood. 4 Targeted action is needed to address the root
causes, including ensuring the design and enforcement of legal
measures that are rights-based.
Using secondary literature and data and national partner
research, this paper unpacks concepts related to CEFM in the
context of ensuring sexual and reproductive health and rights
(SRHR). Furthermore, it presents the root causes and drivers
of CEFM, including religious and cultural justifications, gender
inequalities, and marginalisation and discrimination of women
and girls within the family, community, and by the state. The
paper provides recommendations for ensuring SRHR in order to
counter the effects of CEFM and guarantee the wellbeing and
potential of girls in the Asia-Pacific region.

The practice of CEFM undeniably perpetuates
patriarchy and gender inequality that further
marginalise girls. It exacerbates poverty...Girls
are prevented from forming social networks and
accessing an education, and suffer from health
and nutritional consequences. CEFM involves a
lack of free, full, and informed consent; it limits
bodily integrity and the enjoyment of childhood.
The paper has the following sections: Section 1 is the
introduction, Section 2 focuses on introducing CEFM and
broadening the scope, Section 3 is on the facts related to
CEFM, Section 4 focuses on the causes and consequences
of CEFM, while Sections 5 and 6 present conclusions and
recommendations respectively.
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BROADENING THE SCOPE OF
CONSIDERATION FOR CHILD,
EARLY, AND FORCED MARRIAGE

Adding to the complexity are considerations on how the
lifecycle is affected, that each stage is interlinked, and how
these can affect overall wellbeing. CEFM should be used as an
inclusive term, aiming to eliminate all forms of early marriages
and forced marriages, not one or the other.
CEFM AND HUMAN RIGHTS

As defined by the Convention on the Rights of the Child
(CRC), a child who is married before the age of 18 years can
be considered to be in a situation of child marriage. However,
the age recognition by CRC does not always offer protection,
as countries have different definitions of the age of majority—
often the age of puberty, or upon marriage—which presents a
contradictory position across countries.5
The terms “early marriage” and “child marriage” are used
interchangeably. Early marriage refers to an individual’s level of
“physical, emotional, sexual, and psychosocial development” in
relation to marriage.6
CEFM refers to the different forms of marriage involving girls
(and, to a lesser extent, boys), including child marriage, early
marriage, and forced marriage of anyone under the age of 18
years. It can be arranged, a traditional and customary marriage,
a marriage undertaken out of convenience or to settle a
dispute, or it can also be the result of bride kidnapping, human
trafficking, and, in the worst cases, result in slavery.7
While the debate on definitions, causes, consequences,
and mechanisms intensifies, despite the range of CEFM, the
evidence focuses on girls who are affected by child marriage
only. This paper introduces related concepts and, in doing
so, reveals the complexities of the practice, which calls for
employing a range of strategies as part of a multi-pronged and
multi-dimensional approach to addressing CEFM.

CEFM refers to the different forms of marriage
involving girls (and, to a lesser extent, boys),
including child marriage, early marriage, and
forced marriage of anyone under the age of 18
years.
CEFM and its relevance in achieving child rights have to be
taken together with definitions of who constitutes a child, a
young person, an adolescent, and the circumstances within
which these statuses create conditions for and enable consent.

CEFM is an infringement of fundamental human rights and
affects the overall wellbeing of a child with lasting effects
throughout their life and across generations. It is a form of
gender-based violence.
The Convention on the Rights of the Child (CRC—1989); the
Optional Protocol to the CRC on the Sale of Children, Child
Prostitution, and Child Pornography (2000); the Convention on
the Elimination of All Forms of Discrimination against Women
(CEDAW—1979); the International Covenant on Economic,
Social, and Cultural Rights (ICESCR—1966); and the Convention
on Consent to Marriage, Minimum Age for Marriage, and
Registration of Marriages (1962) are the United Nations treaties
that are most relevant to child marriage.8

CEFM is an infringement of fundamental
human rights and affects the overall wellbeing
of a child with lasting effects throughout their
life and across generations. It is a form of genderbased violence.
In addition to the 1948 Universal Declaration of Human Rights
(Article 16), CEDAW denounces any betrothals and marriages
of children as having no legal effect (Article 16.2), calling for
the identification of the legal age of marriage and compulsory
marriage registration in an official registry.
The International Covenant on Civil and Political Rights
(Article 23.3), the International Covenant on Economic, Social,
and Cultural Rights (Article 10.1), and the Supplementary
Convention on the Abolition of Slavery, the Slave Trade, and
Institutions and Practices Similar to Slavery (Supplementary
Convention) focus on abolishing forced marriage, including
acts of promising or giving a woman in marriage without
consent, involving payment to parents, guardians, family or
another person or group, transferring inheritance of person
once married to/by another. It can amount to slavery.

8
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The CEDAW Committee and the Committee against Torture
have also identified child marriage as a harmful practice having
multiple effects on wellbeing over the short and long term. The
Special Rapporteur on the sale of children, child prostitution,
and child pornography has indicated that child marriage is
the sale of children for sexual exploitation and violates the
CRC (Article 35). ECPAT International, a global network of civil
society organisations dedicated to ending commercial sexual
exploitation of children, also considers it a form of commercial
sexual exploitation.9

health” to include safe drinking water and adequate sanitation,
safe food, adequate nutrition and housing, healthy working
and environmental conditions, health-related education and
information, and gender equality. Entitlements include the right
to a system of health protection where everyone can enjoy
the highest attainable level of health; the right to prevention,
treatment, and control of diseases; access to essential
medicines; maternal, child, and reproductive health; equal and
timely access to basic health services; the provision of healthrelated education and information; and participation of the
population in health-related decision making at the national and
community levels. This includes the key principle of provision
The CRC contains a provision calling governments to “abolish
traditional practices prejudicial to the health of children” and to for all without any discrimination and that all services, goods,
and facilities have to be available, accessible, acceptable, and of
protect them from “all forms of sexual exploitation and sexual
good quality.13
abuse.” The CRC prohibits states from validating marriages
between persons who have not attained the age of majority.10

These treaties and commitments not only serve as a reminder
of state obligations to end the practice, but also point to entry
points to hold states accountable for addressing CEFM with
regards to a range of aspects. There are calls for the state to
improve information on the extent, effects, and implications of
the practice, without leaving it to other stakeholders such as
development organisations to address the gap.
RIGHT TO HEALTH AND AVAILABILITY AND ACCESSIBILITY
OF HEALTH SERVICES
The right to health has to be guaranteed for those at risk of
CEFM and those who have already gone through the practice
and are living with the results of it. The right to health is a
fundamental right and part of living a life of dignity. According
to the World Health Organization (WHO), health can be
considered as “a state of complete physical, mental, and social
well-being and not merely the absence of disease or infirmity”
and “the enjoyment of the highest attainable standard of
health is one of the fundamental rights of every human being
without distinction of race, religion, political belief, economic,
or social condition.”11 The right to health for all is enshrined
in the Universal Declaration of Human Rights (Article 25), the
International Covenant on Economic, Social, and Cultural Rights
(Article 12), the Convention on the Elimination of All Forms of
Discrimination against Women (Article 12), and the Convention
on the Rights of the Child (Article 24).12
The Committee for the Convention on Economic, Social,
and Cultural Rights identifies “underlying determinants of

CEFM infringes on the SRHR of a girl and
impacts on her wellbeing throughout the
lifecycle…Girls lack access to accurate
information…and the broad gamut of services
within the scope of sexual and reproductive
health.
Within this framework, SRHR is an integral part of ensuring
the right to health, and must be factored into measures that
ensure the principles of provision. For those affected by CEFM,
this would ensure equitable access to quality health services,
including addressing their SRHR. Within this, the achievement
of health as a means towards improving and ensuring overall
wellbeing has to take the lifecycle into consideration rather than
only women’s reproductive years. Viewing it holistically ensures
that a woman’s life and resulting needs are considered in a
continuum that starts at birth and progresses through childhood
and adolescence to adulthood and old age, where her health
and the rights within this realm are considered at every stage.
CEFM infringes on the SRHR of a girl and impacts on her
wellbeing throughout the lifecycle, not just as a young girl.
Girls lack access to accurate information about their sexual
and reproductive health, including contraception, safe abortion
services, and the broad gamut of services within the scope of
sexual and reproductive health. The lack of access to these
rights means that girls are not only affected physically but
they are also disempowered on a number of fronts. Most
importantly, they face unequal power relations with a range of
actors in society, not just their husbands; they are consistently
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devalued by their families, communities, and countries. They
are unable to make decisions within the marriage, including
those decisions related to their bodies that can help protect
themselves and ensure their own wellbeing.14
COMPLICATIONS OF DEFINING AGE AT THE LOWER AGE
SPECTRUM

of marriage (raising questions of acceptability for whom?), the
age of majority, the age of consent including sexual consent,
the concept of mature minority, prevalence of close-in-age
exemptions (also known as Romeo and Juliet laws), and
requirements of consent of parents or guardians (see Table 1
for definitions of age by condition for 26 countries in the AsianPacific region).

Often the parameters that are used to define who belongs to
which age range overlap and vary depending on the reference
point and the situation that is being referenced—acceptable age

BOX 1: DEFINING SEXUAL AND REPRODUCTIVE HEALTH AND RIGHTS
Within the framework of WHO’s definition of health as a state
of complete physical, mental, and social well-being, and not
merely the absence of disease or infirmity, reproductive
health addresses the reproductive processes, functions, and
system at all stages of life. Reproductive health, therefore,
implies that people are able to have a responsible, satisfying,
and safe sex life and that they have the capability to reproduce
and the freedom to decide if, when, and how often to do so.
Included in this are the right of men and women to be informed
of and to have access to safe, effective, affordable and
acceptable methods of fertility regulation of their choice, and
the right of access to appropriate health care services that will
enable women to go through pregnancy and childbirth safely
and provide couples with the best chance of having a healthy
infant.15
Reproductive Rights are rights recognised in the national laws
and international human rights and consensus documents that
give the opportunity for couples and individuals to have the
desired number of children when they want to, have access
to adequate information and means to do so, and the right to
attain the highest standard of SRH. It encompasses the ability
to make reproduction-related decisions free of discrimination,
coercion, and violence, as expressed in human rights
documents.16
Sexual Health, according to the current WHO working
definition, is “a state of physical, emotional, mental, and social
well-being in relation to sexuality; it is not merely the absence
of disease, dysfunction, or infirmity. Sexual health requires
a positive and respectful approach to sexuality and sexual

relationships, as well as the possibility of having pleasurable
and safe sexual experiences, free of coercion, discrimination,
and violence. For sexual health to be attained and maintained,
the sexual rights of all persons must be respected, protected,
and fulfilled.”17 “The fulfilment of sexual health is tied to the
extent to which human rights are respected, protected, and
fulfilled.”
Sexual rights “embrace certain human rights that are
already recognised in international and regional human rights
documents and other consensus documents and in national
laws. Rights critical to the realisation of sexual health include:
the rights to equality and non-discrimination; the right to
be free from torture or to cruel, inhumane, or degrading
treatment or punishment; the right to privacy; the rights to the
highest attainable standard of health (including sexual health)
and social security; the right to marry and to found a family
and enter into marriage with the free and full consent of the
intending spouses, and to equality in, and at the dissolution of
marriage; the right to decide the number and spacing of one’s
children; the rights to information, as well as education; the
rights to freedom of opinion and expression; and the right to
an effective remedy for violations of fundamental rights.
The responsible exercise of human rights requires that all
persons respect the rights of others. The application of
existing human rights to sexuality and sexual health constitute
sexual rights. Sexual rights protect all people’s rights to fulfil
and express their sexuality and enjoy sexual health, with due
regard for the rights of others and within a framework of
protection against discrimination.”18, 19
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Note:
None of the countries in the list has the Mature Minor Doctrine or close-in-age exemptions in place.
Sources:
UNESCO 2013, unless otherwise specified below.
$
“Age of Majority,” https://en.wikipedia.org/wiki/Age_of_majority.
**
“Age of Consent & Sexual Abuse Laws Around the World,” https://www.ageofconsent.net.
*
Raised from 16 in 2006 on recommendation by the CRC Committee. http://www.youthpolicy.org/factsheets/country/maldives/.
***
“National Law and Policies on Minimum Ages—Bhutan,” http://r2e.gn.apc.org/country-node/309/country-minimum.
#
Age of majority is defined under clause (a) of S.2 of the offence of Zina Enforcement of the Hudood Ordinance 1979. http://www.ageofconsent.com/pakistan.htm.
##
No age limit has been fixed for sexual consent. However, for the punishment of “Zina” (sexual intercourse without being validly married), a person is liable to
“Hadd,” the person committing the offence should be adult/major (Section 5 of the offence of Zina, Enforcement of the Hudood Ordinance 1979). Under the said law,
every sane person committing the offence of Zina, whether with consent or without consent, is liable for the offence. http://www.ageofconsent.com/pakistan.htm.
=
While the Constitution and the Organic Law (1995) recognise majority at 18, this is often not in harmony with domestic law. “Papua New Guinea,”
http://www.youthpolicy.org/factsheets/country/papua-new-guinea/.
++
“Law of the Republic of Indonesia Number 1 of the Year 1974 on Marriage,” https://www.scribd.com/doc/53066173/Undang-undang-Republik-Indonesia-No-1Tahun-1974-Tentang-an.
*#
“Statistics and Indicators on Women and Men,” UNStats, http://unstats.un.org/unsd/demographic/products/indwm/.
&*
“Family Laws Sri Lanka,” http://www.helplinelaw.com/article/sri%20lanka/167.
$$
See https://www.worldpolicycenter.org/policies/what-is-the-minimum-age-of-marriage-for-girls-with-parental-consent.
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Differences in the minimum age of marriage for
boys and girls add to the complications related
to ending CEFM. In most instances, not only
are these ages different for boys and girls, the
ages set by the civil administration are also not
harmonised with the ages set by parallel legal
systems, such as religious courts that preside
over marriages for specific communities.
Age of marriage is the minimum age at which a person is
allowed to get married by law as a right or subject to consent
by a parent (within patriarchal communities, this is usually the
father) or guardian (usually the male guardian). The age within
one jurisdiction can vary depending on sex—male or female—
or religious group, and whether customary or civil laws are
consulted and enforced.
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or guardian. In India, the Prohibition of Child Marriage Act
of 2006, which replaced the Child Marriage Restraint Act of
1929, raised the age of marriage and includes conditions of
imprisonment and fines. However, there are inconsistencies
with provisions in personal laws that enable such marriages.
For instance, under the Hindu Marriage Act of 1955, 21 there are
no provisions to prevent child marriage as such. Lower ages
are valid and conditions for annulment can be used only if she
was married before 15 years and she challenges the marriage
before turning 18. The Muslim Personal Law (Shariat) of 193722
in India, which is uncodified, does not bar child marriage and
the age of marriage is 15 years, based on considerations of the
age of puberty. For marriages of children who have not reached
puberty, the marriage may be repudiated after attaining
puberty, if the marriage has not been consummated, and before
18 years. 23

Differences in the minimum age of marriage for boys and
girls add to the complications related to ending CEFM. In
most instances, not only are these ages different for boys
and girls, the ages set by the civil administration are also not
harmonised with the ages set by parallel legal systems, such
as religious courts that preside over marriages for specific
communities. This results in some girls in a country being more
vulnerable than others by virtue of belonging to a community
where marriage of minors is allowed by religious courts. When
parallel legal systems are in place, the right of individuals of
a particular religious group to marry using civil law instead of
religious law is usually frowned upon.

Some countries also make provision in laws to allow for
marriage on the attainment of puberty. This makes the clear link
of marriageable age to the functioning of a girl’s reproductive
system with the start of menstruation, and thereby her
ability to bear children, despite the physical and emotional
implications. The notion within the family and the community
is that a female body is to be used to increase members within
the group defined by identity markers, even at an early age,
despite obvious physical and emotional implications. These
justifications are also backed by interpretations of religious
texts, where the age of majority is considered to be attained
at puberty for both boys and girls. Girls younger than the
stipulated legal age of marriage may be given in marriage with
the consent of a parent, guardian, or religious official.

Despite these civil law parameters, in some countries,
permission from the parent (most often the father), guardian,
or religious official can legalise marriage to a younger girl when
there is no age specification in customary or religious laws.
Marriage under the Muslim Marriage Law in Sri Lanka is an
example of this. Religious laws in the country have a lower age
than civil law and also make provision for younger girls to be
married if permission is secured from various actors, such as
fathers, guardians, courts, or religious leaders. Ironically, some
of these countries also ban or have penalties for child marriage.

In the Maldives, the Family Act, No. 4 of 200024 allows persons
under 18, who have attained puberty, to apply to the Registrar
of Marriages to gain permission to marry. The Muslim Personal
Laws Code 1977, 25 which applies to Muslims in the Philippines,
has a provision for a Muslim girl to marry at the age of puberty
or older. Here, puberty is determined to take place at the age
of 15. As such, this is up for interpretation, and given that
puberty often takes place at different ages for girls, sometimes
as young as 11, the practice is justified even for younger girls
under these conditions. 26

In Afghanistan, Article 70 of the Civil Code of 1977 defines
age of marriage as 18 for boys and 16 for girls and provides
penalties for child marriage. 20 However, religious laws enable
a girl of 15 to be married with the permission of her father

Age of majority is the age when a young person is considered
to be an adult, usually at 18 or 21 years, depending on local
laws. The age of majority is the age when people cease to be
defined as minors and become responsible for their person,
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decisions, and actions. The responsibilities of parents and
guardians end at this juncture. However, this does not always
coincide with age of marriage, sexual consent, leaving school,
alcohol consumption, driving, voting, smoking, and others.
Only Myanmar and Vietnam have declared age of majority as
16 years and East Timor as 17 years, while most other countries
have it in line with the CRC definition of the age of a child. 27
This attainment of age of majority, in turn, is used to justify
lower ages of marriage, especially for girls who are considered
to be prepared for marriage when they have reached puberty,
be it at age 15 or below. As shown previously, the existence
of parallel legal systems that have implications for particular
religious groups within countries does not make it any easier to
navigate the inconsistencies between the age of marriage and
age of majority.
Age of consent is the minimum age when a person can agree to
engage in sexual activity by law. Reference to consent requires
defining what constitutes consent and how it is considered
in the light of culture, and the influence of religion on culture
and cultural attitudes in a particular context. 28 In the case of
sexual consent, the legality in the region is varied and does
not complement the legal age of marriage. Some countries,
such as Afghanistan, the Maldives, and Pakistan, follow a strict
interpretation of Islam, which generally does not allow sex
outside of marriage. Others that are also considered to have
become more conservative, such as Bangladesh and Malaysia,
have the age set at 14 years. Countries such as Indonesia,
Nepal, and Sri Lanka have set the age of sexual consent at 16
years. In the Philippines, a majority Catholic country, the age is
set as young as 12 years. 29
Other forms of consent are relevant in the case of children.
For instance, the consent of parents or guardians, known as
the “Gillick principle” or the “Gillick competence,” involves the
legal requirement to seek permission of parents or guardians
on behalf of a child to enable participation or with regards
to decisions that influence a minor’s life, such as accessing
medical treatment or services.30
The concept of mature minor is “a legal principle that
recognises the capacity of some minors to consent
independently to medical procedures, if they are assessed by a
health professional to be sufficiently mature to understand the
meaning and consequences of the procedure and therefore are
able to make a decision on their own. The gravity and nature
of the procedure are also taken into account when assessing a
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minor’s capacity to fully understand all aspects of the situation
and to objectively consider treatment options. A parent’s or
guardian’s consent is necessary if the minor is unable to make
voluntary and informed decisions, judged by various indicators
of maturity.”31

Age of consent is the minimum age when a
person can agree to engage in sexual activity by
law. Reference to consent requires defining what
constitutes consent and how it is considered
in the light of culture, and the influence of
religion on culture and cultural attitudes in a
particular context. In the case of sexual consent,
the legality in the region is varied and does not
complement the legal age of marriage.
Close-in-age exemptions, also known as Romeo and Juliet laws,
are laws prevalent mainly in the United States that prevent
prosecution of individuals who engage in consensual sexual
activity when both participants are significantly close in age,
and one or both partners are below the age of consent. In
some instances, the age difference is defined. These laws
aim to protect young people from the consequences of
violating the age of consent laws. Young people who want to
engage in consensual sex then do not have to be considered
to be breaking the law, while ensuring enforcement of
harsh restrictions on the age of consent.32 Countries in
the Asia-Pacific region do not have such laws in place that
make provision for sexual activities between minors legal.
Furthermore, pre-marital sex is largely frowned upon and
sometimes prohibited, which increases the challenges for such
laws.33
Many countries, including those in the Asia-Pacific, do not
have close-in-age exemption laws in place, and this lack is
contradictory to laws that allow girls to marry at a young
age. Multiple age limitations that define a broad spectrum
of behaviour, considered acceptable within society, enables
practices such as child marriage to prevail. These provisions
also prevent the fulfilment of a range of human rights from
being met. Moreover, such legal measures that enable
inconsistencies with regards to age have ensured the lack of
clarity in interpreting social acceptability of actions that limit
choices for girls and enable practices such as CEFM.
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CHILD MARRIAGE: THE FACTS

Globally, during the period 2000-2011, 34% (over one-third) of
women aged 20 to 24 years in developing regions were married
or in union before 18 years.34 Fifteen million girls get married
before they reach 18 years every year, which is approximately
41,000 girls per day. Worldwide, 700 million girls living in 2013
were married before they turned 18 years and 250 million of
them before they turned 15 years.35
Source: UNICEF 2013 in Council on Foreign Relations 2013

Looking at regional figures, 67% of women aged 20 to 24 years
who are married are from the Asia-Pacific region—42% are
from South Asia and 25% are from East Asia and the Pacific.
While rates are high in countries in the African continent
(especially in Western and Sub-Saharan Africa), South Asia
has the highest number of child brides as a result of countries
such as Bangladesh (66%), India (47%), Nepal (41%), and
Afghanistan (39%) and having high numbers of women
between the ages of 20-24 years, who were married before
the age of 18 years during the period 2000-2011.36 Bangladesh
(29%) and India (18%) are amongst the top ten countries that
have the highest rate of child marriage before 15 years.

BOX 2: CHILD MARRIAGE IN BIHAR, INDIA
Rinku Kumari, from Patna in Bihar, is one of four
daughters. Her mother died when she was 12 years old.
Since then, she and her sisters have been cared for by
her father. She was keen to study but had little opportunity
to do so. At the age of 15, her father gave her in marriage
to a boy from a neighbouring village. Her husband would
beat her daily when he was under the influence of alcohol.
She returned to her father’s house and told him of his
brutal treatment. He let her remain at her home. Rinku
considers herself to be one of the lucky ones. She is now
able to visit the local study centre and hopes that all
parents educate their daughters and not marry them off
at a young age.

Source: Adapted from http://unicef.in/Story/1132/Child-marriage-in-BiharThree-girls-tell-their-own-stories#sthash.LOCQgVYr.dpuf.

While prevalence in West and Central Africa is higher than in
East Asia and the Pacific (14% versus 18%), the number of
married women is far greater in East Asia due to variations
in population size (9.7 million compared with 6.2 million).
South Asia has an even higher prevalence both in relative and
absolute terms (46% and 24.4 million).38
Rates in some countries have declined during the same period,
including in rural regions in Indonesia and the Philippines
and in Nepal and in urban areas in Bangladesh.39 The decline
in South Asia has been notable for marriages involving girls
under 15 years (from 32% to 17%), although rates of marriage
for girls under 18 years has not shown similar declines. In
Indonesia, the risk of marrying before age 18 has also lowered
but not disappeared. 40 However, these declines should be
considered with caution due to data and programmatic
limitations. Furthermore, disparities in rates prevail within
countries, where some regions have higher rates than others.
For instance, in India, Uttar Pradesh, Andra Pradesh, and Bihar
have the highest incidences. 41 This is indicative that some girls
within countries and from certain population groups may be
more vulnerable to becoming child brides than others.
Without intensified action, the future global estimates will
be staggering. Between 2010 and 2030, 130 million girls are
expected to marry as children. 46 At least 280 million girls are
at risk, and with population growth, this number will be as
high as 320 million by 2050 globally. Women who have been
married in childhood (before 18 years) will increase from 700
million in 2013 to 1.2 billion in 2050. 47
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Although the numbers have declined over the years, 48 we
should refrain from being too optimistic as the reason for
declines are unclear and under-reporting cannot be discounted.
Furthermore, pessimism comes from the estimates, which
indicate that by 2050, the numbers of girls under 18 years will
be similar to the current numbers as a result of population
growth. 49

EXPLORING THE CAUSES
AND CONSEQUENCES OF CEFM

The causes and consequences of CEFM are numerous and
have become entrenched over a long period of time. Amongst
others, they involve attitudes and perceptions around the
value of girls in society to when girls reach puberty and who
should be making decisions that affect the lives of girls. They
also involve systemic challenges around belief systems, the
prevalence of poverty and inability to meet basic needs at
the local level, and low quality of education. Furthermore,
it involves the influence of belief systems and the social
conditioning process within households and communities that
create divisions and inequalities between men and women.
It is important to note that the causes and consequences that
ensure that CEFM is firmly entrenched have to be considered
together as aspects that are constantly influencing each other,
and which serve to perpetuate the practice of CEFM if they go
unchecked. This section reiterates that CEFM will not go away
unless adequate measures are taken to address all its causal
factors, including the less tangible and contentious ones.
CAUSE 1: POVERTY AND THE PATH TO EASING ECONOMIC
BURDENS
The link between poverty and CEFM has been established. Girls
in rural areas and from poorer families are more vulnerable to
the practice, as they have limited access to income, education
opportunities, economic resources, and credit. They are more
marginalised within their families and communities and have
less decision making power over the choices that affect their
lives and wellbeing. Poverty coupled with socio-cultural factors
make girls vulnerable to CEFM, which is used as a means of
easing the perceived burden that comes with having a girl.
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Marriage is considered by poor families as a way out of further
poverty. Girls are viewed as an economic burden since birth,
a burden that increases as she gets older as she then requires
a higher dowry or bride price that can lead to higher levels
of debt.50 An early marriage signifies lesser dowry for poor
families and this becomes a suitable alternative to minimise
costs.51 Girls are seen as a source of economic gain where they
are passed on from the family to another for the financial gain
of others. Furthermore, a new husband may try and benefit
from his new wife economically by engaging her in domestic
servitude or other forms of household labour.52
These decisions are made on the basis of the low position
of girls within society and their gender-defined roles and
responsibilities. In South Asian contexts particularly, as well as
elsewhere, girls are considered to be bad luck and an economic
burden on the family even before they are born. They have
limited access to economic resources within the household
and the community. Having sons, on the other hand, ensures
economic security and prosperity both in the short and long
term.53 This raises the need to counter such perceptions
and attitudes and break down the foundations of unequal
gendered relations and roles within such spaces as part of
poverty reduction efforts. Maintaining the status quo will not
help reduce CEFM, even if poverty reduction is achieved by
ensuring higher income levels.

Marriage is considered by poor families as a
way out of further poverty. Girls are viewed as
an economic burden since birth, a burden that
increases as she gets older as she then requires
a higher dowry or bride price, that can lead to
higher levels of debt.
Most often, the influence of poverty on CEFM is considered
largely as a result of the lack of income and economic
resources. However, poverty is experienced by the poor
in multiple dimensions, all of which influence a girl’s
predisposition to being married at an early age.
Multi-dimensional poverty focuses on how poor people
experience deprivation—such as poor health, lack of education,
inadequate living standard, disempowerment, poor quality of
work, and threats of violence, in addition to the lack of income.
The focus on income can miss girls’ access to nutrition; not
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just the availability of food sources, and the implications for
wellbeing, but also her ability to function and lead a productive
life. The lack of access to adequate sanitation and clean water
influences health conditions, her ability to access available
services, and her risk of facing violence. Social exclusion,
another dimension of poverty, can explore issues of power
relations within multiple spheres, including the family, factors
of discrimination, and exclusion from accessing services
through a rights-based framework.54 Thus, addressing the
multiple dimensions becomes crucial in order to address CEFM.
The cyclical nature of poverty and the risk factors that increase
a girl’s vulnerability to poverty and the chances of girls being at
risk of traditional practices such as CEFM should be considered
in any poverty reduction strategy.
CAUSE 2: LACK OF ACCESS TO QUALITY UNIVERSAL
EDUCATION
Recent rates in selected countries in the region indicate that
most girls who married before 18 years have no education
or have only a primary level of education.55 In contrast,
completing education, especially education at a secondary
level, can effectively protect girls from marriage, as they are
better able to gain skills they can use later in life.
The factors related to the provision of and access to quality
education shed light on the structural challenges that affect
CEFM. When school is inaccessible due to the distance to
school and/or the poor quality of facilities that are available
in schools, including sanitation facilities, the justification of
alternative strategies for girls, including marriage, becomes
easier.56

Furthermore, within the family, educating girls
is usually considered secondary to her role and
duties within the domestic sphere. Stigma faced
by girls who are already married discourages
them from attending school, especially when
they are pregnant.

that girls consistently miss out on school attendance as they
lack appropriate products that can ensure they continue to
go to and can stay in school. Marriage could also be used to
deter violence, and hence seen as a reason to pull girls out of
schools.

This also raises issues around safety and risk of violence,
including sexual violence and rape. As a girl grows older and
reaches menstruation, considerations regarding retaining her
“virtue” and protecting her virginity set in, making marriage a
perceived suitable alternative. Menstruation could mean

Furthermore, within the family, educating girls is usually
considered secondary to her role and duties within the
domestic sphere. Stigma faced by girls who are already married
discourages them from attending school, especially when they
are pregnant.57 Girls may be prevented from being in school

Sources: Laoiza and Wong 2012
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and earning potential can help counter the effects of limited
by the authorities if they are pregnant, leading to expulsion
education and limited skills for income generation.
from school. This may not always apply to married boys, who
may face temporary suspension. Girls may also be kept from
schools due to the stigma and discrimination from teachers and
Religions and cultures consider girls to be
administrators, as well as decisions of parents, and religious
under the control of their families and by
and community leaders.58 While research on this aspect is
extension male members of the family. Girls are
limited in Asia, studies in the African region show that girls
are pulled out of school or that regular screening is uses as a
commoditised and not respected as equals, nor
preventive strategy by school authorities.59 A number of African
are they able to make decisions regarding their
countries have developed re-entry policies that allow girls to
bodies and sexuality. Marriage often denotes
come back to school after delivery, albeit implementation is
a transfer of ownership from the father to the
questionable as conditions may apply, including a specified
60
time-period, and having limited or no support systems.
husband and is seen as a means of securing
The interlinkages between the number of years a girl stays
in school and the postponement of marriage is firmly
established. On average, women with seven or more years of
education marry four years later and have 2.2 fewer children
than those with no education. It is important to consider a
range of aspects in exploring how education and marriage
intersect, from exploring whether girls are withdrawn from
school, availability and accessibility of education facilities,
and expectations of girls’ role within the family. For instance,
in Bangladesh, Indonesia, and Nepal, evidence suggests that
girls are withdrawn from school when marriage proposals are
brought to the family.61
The focus on education has been largely on the provision
of universal primary education and ensuring access and
completion. While this is important, ensuring availability and
access of quality secondary education are crucial in providing
girls the opportunity to break out of the cycle of poverty and
reduce their vulnerability to CEFM.
Furthermore, the focus should be on the removal of costs
associated with education, thereby stressing the need for
universal access to free and quality primary and secondary
education services, which helps remove barriers to education
access. The inclusion of age-appropriate comprehensive
sexuality education in primary and secondary education is
necessary as it can educate, empower, and protect young
people.
Moreover, focus on skills building, including for those who are
out of mainstream education, can improve and equip young
people to avoid poverty and early marriage.62 In the case of
child brides, investing in their future employment prospects

a girl’s virginity and thereby family and
community honour.
CAUSE 3: CULTURAL AND RELIGIOUS JUSTIFICATIONS AND
IMPLICATIONS
CEFM is often presented as a cultural practice. Within a
particular context, culture does not exist in isolation and is
influenced by religion, religious views and interpretations, and
both are used to justify and perpetuate CEFM. The cultural
considerations and implications, and the religious influences
that are intermixed with these—which are used to justify
practices, including control over the lives and bodies of women
and girls as being divine—are important drivers of CEFM.
Thus, interpretations related to culture and religion enable the
ingraining of patriarchy in society, where practices such as
CEFM are justified and considered acceptable. Conditions for
its continuation are defined and permitted, which in turn add
to the complications of addressing CEFM in a meaningful and
long-lasting manner. There is a need to consider both culture
and religion and the interaction between these as structural
and systemic problems that affect the practice of CEFM. There
is also a culture of acceptance within the private sphere of the
family and the public sphere of the community.

Maintaining purity of the social grouping—be
it the religious group, caste group, or other
groupings—is closely linked to preserving the
chastity of a woman’s body and controlling
when and with whom she bears children.
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Religions and cultures consider girls to be under the control
of their families and, by extension, male members of the
family. Girls are commoditised and not respected as equals,
nor are they able to make decisions regarding their bodies and
sexuality. Marriage often denotes a transfer of ownership from
the father to the husband and is seen as a means of securing
a girl’s virginity, and thereby family and community honour.
Furthermore, this means that a number of people are
responsible for perpetrating the problem through justifications
of religion and culture, including women themselves. These
conditions are often derived from narrow interpretations of
religion and the need to preserve a certain way of life and
culture.
Maintaining purity of the social grouping—be it the religious
group, caste group, or other groupings—is closely linked to
preserving the chastity of a woman’s body and controlling
when and with whom she bears children. Any form of sexual
encounter, including a forced one, is considered to have
reduced her prospects of finding a suitable partner. Sexuality
amongst adolescents outside of marriage is considered
inappropriate, shameful, and to have consequences. In a

BOX 3: BILL AIMING TO BAN CHILD MARRIAGES
SHOT-DOWN AS ANTI-ISLAMIC IN PAKISTAN
The ruling Pakistan Muslim League party tried to introduce
a bill—Child Marriage Restraint (Amendment) Bill 2014—
that would ban child marriage in Pakistan, but it was
withdrawn after the Council of Islamic Ideology (CII) called
it blasphemous and claimed that it contradicted Islamic
teachings. Its Chairman said, “(the) Parliament cannot
create legislation that is against the teachings of the Holy
Quran or Sunnah.”
The proposed legislation sought an amendment to the
Child Marriage Restriction Act of 1929, giving harsher
punishments (a two-year prison sentence and increase
in the fine to PKR100,000 or $950) to those entering a
marriage with a minor, as well as raising the minimum
age of marriage for women to 18 years from 16 years. The
Council has ruled that girls as young as nine-years-old were
eligible for marriage if “the signs of puberty are visible.”
Source: Ng 2016 and Ghani 2016
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landscape where exercising one’s sexual rights is prohibited,
marriage is then seen as the most suitable option.63

BOX 4: RELIGIOUS ARGUMENTS USED TO PERMIT CEFM
• In interpretations of the Quran, guardianship is
practised, where a woman requires the permission of a
guardian (usually considered to be her father or another
male relative in the absence of the father) to make all
decisions regarding her life and wellbeing, including
decisions in relation to marriage.
• In interpretations of the Quran, while no specific age of
marriage is stated, the concept of attaining puberty is
used to derive a lower age of marriage for a girl when
she is considered to be ready for marriage once she
attains puberty.
• In interpretations of Islam and Hinduism, a girl’s virginity
is considered to be sacred and her purity, enforced by
forbidding pre-marital sex, has to be ensured.
• Interpretations of Hinduism place a woman’s value
throughout her life with a man in order to protect her
virginity and family honour.
• In all religions, the only accepted union is between a
man and a woman, requiring the need to protect and
enforce heteronormativity, which is sanctioned through
marriage and protecting the traditional nuclear family.
Homosexuality is usually forbidden and considered going
against the divine order.
• In Islam, practices of polygamy, i.e., marriage to more
than one spouse, is justified for males only. These
notions are linked to continuing the male line and
patriarchy.
• In many religions, the use of contraception and access
to safe abortion services are seen as going against
divine law that ensures life begins at conception and
that the notion of a soul prevails even before birth.
• Across religions, reproduction is considered a critical
aspect of continuing the religious following, as well as
continuing the male bloodline. As a result, women’s
bodies are seen as vehicles to ensure religious
justification of patriarchy.

Source: Habsjah 2017; Bakhadda 2016; and Balasubramanian, Ram
Prakash, and Srilakshmi 2016
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Until and unless these intersections are recognised, and
counter narratives are devised that promote notions of choice,
consent, mutual respect, equality, and justice, there will be
limited progress on ending traditional practices such as CEFM.
Furthermore, action is needed to remove the influence that
religion and culture has on justifying such practices, that focus
both on girls who are already affected and those at risk. These
should move away from working through intermediaries such
as religious leaders to end the practice to take on a more direct
approach of engagement. Such attempts need to use a rightsbased framework that furthers empowerment. Programmes
that aim to target religious leaders as a vehicle of change
need to ensure that the best interests of children are always
considered in programme design and implementation. The role
that perceptions and attitudes play in perpetuating the practice
includes a broad range of stakeholders, including religious
leaders.
CAUSE 4: A STRATEGY FOR “PROTECTION” DURING CRISIS
AND AT TIMES OF INSECURITY
Families use CEFM as a strategy to protect girls, including during
times of insecurity and crisis (during conflict, disasters, and
other humanitarian crisis) in order to prevent violence against
women and girls and pre-marital sexual relations, and to counter
the threat of dishonour by protecting the chastity of unmarried
girls and hiding sexual orientation. This strategy is also adopted
from the perspective of where ownership of a woman’s body
lies. Through this, the range of decisions that can be made on
her behalf, the need to protect a woman’s sexuality and bodily
integrity, and preserving the honour of the family are considered
addressed.64
Yet, during such times, such practices can put girls in further
danger as they become vulnerable to abuse within the home,
including sexual violence and intimate partner violence.65
A report produced by CARE International illustrates, through the
experience of dealing with the Syrian refugee crisis, just how
dire the consequences can be and how girls become vulnerable
to child marriage and related effects of it within these contexts.
The study makes the case for the prevention of child marriage,
which it identifies as a form of gender-based violence. There
is a need to ensure that action takes place from the start of
the crisis/emergency, as well as for the allocation of resources
and prioritisation of the issue within donor and implementer
agendas.66

Given the intergenerational effects child marriage can have on
a woman and her children, a conflict context only serves to
compound the effects of child marriage on a girl throughout her
life, including her health. Furthermore, the CARE report stresses
that while prevention is key, multiple interventions are necessary,
including those that acknowledge that child marriage exists and
ensure girls who have been affected by the practice are not left
out, that their needs are also met, and they are protected and
empowered. The report also calls for engaging husbands with the
aim of changing gender roles and in addressing violence.
CAUSE 5: LEGISLATION AND ITS ENFORCEMENT
In many countries, legislation is non-existent. When legislation
on child marriage does exist, it is often not enforced and those
who break the law are not penalised. Parallel legal systems,
including those defined by customary and religious systems,
take precedence over application of other legislation for some
communities. The law can also allow marriages to take place
with parental consent or the consent of an authority if the girl
is legally underage.67 All these factors serve to marginalise girls
further.
Strong legislation and its enforcement on CEFM, as well
as other laws that ensure rights of girls, are important
components of addressing CEFM. This must include
legislation around compulsory minimum education and
compulsory birth and marriage registrations. In addition to
dealing with the practice and perpetrators, legislation can
also be used to ensure prevention and empowerment of girls.
Birth registration can help ensure age specifications at the
time of marriage and help enforce minimum age of marriage laws
in countries, thereby legally preventing child marriage. However,
mere registration will not achieve this as the decentralised
mechanisms that ensure registration and monitoring of marriages
must also be strengthened. Birth registration is weakest in
Afghanistan, Bangladesh, India, Nepal, and Pakistan in South
Asia, all of which have less than
45% of births registered.68
Harmonising parallel legal systems within the same country
is essential, but it is also only one part of the solution.69 The
existence of minimum age of marriage laws are also insufficient
if such laws are not harmonised with different legal systems that
prevail in countries, including those supported by religious
jurisprudence. While enforcement is key, ensuring that
consent to marriage is registered by the girl and not by
her parent or guardian is the other critical factor.
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CONSEQUENCES OF CEFM
Fertility
The adolescent fertility rate measures the number of births
per 1,000 women aged 15 to 19 years. In developing countries,
it has been estimated that nearly 10% of adolescent girls
give birth annually.80 It has also been estimated that nearly
16 million teenage girls aged 15-19 years from developing
countries give birth every year and in nine out of ten cases, the
girl is already married.81
In 2014, the adolescent fertility rate varied across countries
in the Asia-Pacific region. In South Asia, it is highest in
Bangladesh, Afghanistan, and Nepal, while in South East Asia,
Lao PDR and Philippines have the highest rates.82 In Nepal,
over one-third of women aged 20 to 24, who married before
15 years, had three or more children compared to the 1% of
women who married as adults.83
Within younger age groups, the consequences of pregnancy
and childbirth are serious. Girls of this age are at risk of
premature labour, delivery complications, obstructed labour,
low birth weight, maternal death, and complications from
unsafe abortions.84 Globally, in addition to unsafe abortion
risks, pregnancy-related deaths from haemorrhage, sepsis,
preeclampsia/eclampsia, and obstructed labour are the leading
cause of death for girls under the age of 15 and 15-19 year-old
girls (married and unmarried).85 Girls from rural areas and poor
households are most at risk of being married at a young age,
which is followed by pressure to reproduce soon after.86 The
psychological effects and non-preparedness of being pregnant
and having to care for children would be another consequence.
A study by UNICEF found that as the number of children a
woman aged 20-24 years has increases, so does the likelihood
of her being married before 18 years, as was seen in the case
of Bangladesh and Vietnam in the same study.87 In Bangladesh
and Nepal, women who married as adults were at least twice
as likely to have delivered their most recent baby in a health
facility than women who married before 15 years.88 Data for
younger women giving birth before they are 18 years and 15
years is dated and in many instances unavailable, yet available
data is indicative of the extent and the negative effects
pregnancy and childbirth have on young women and girls.89

Within younger age groups, the consequences
of pregnancy and childbirth are serious. Girls of
this age are at risk of premature labour, delivery
complications, obstructed labour, low birth
weight, maternal death, and complications from
unsafe abortions.

BOX 5: THE SRHR AND CHILD MARRIAGE CONNECTION:
NOOR’S EXPERIENCE IN WEST JAVA, INDONESIA
Noor was the only daughter in the family. In her society,
a daughter was expected to have total obedience to her
parents, and never go against their wishes. At the age of
13, her mother and grandmother told her she had reached
the age of marriage. Her parent’s decision was considered
final and she was expected to accept this decision
without question. Noor decided to accept this fate as she
was afraid of the repercussions of refusing it, including
expulsion from the family. She did not meet her future
husband prior to the ceremony.
Her first child was born underweight and died at four
months at the hospital having suffered diarrhoea for two
days. When Noor was 16 years old, she got divorced
and not long after she re-married. After seven months
of living with her second husband she became pregnant
again and delivered a girl who was underweight and died
at four months from diarrhoea. A third child also died.
She has gone through a total of eight deliveries and
has three surviving children. She did not use any family
planning methods, stating reasons of further losses and
unwillingness to do so. She does not see the same future
for her own daughters and insists on them completing
their education.

Source: Habsjah 2017 (Forthcoming)
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Sources: # World Bank 2016 (http://data.worldbank.org/indicator/SP.DYN.TFRT.IN),
and * UNFPA 2013.
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Contraception
The right to contraception—through access to and availability
of services, including information—is integral to the right to
an attainable standard of health, the ability to make decisions,
and ensuring privacy, equality, and non-discrimination.
Guaranteeing access that is free from coercion, discrimination,
and violence is integral to achieving gender equality and
empowerment for women.
Access to contraception for girls in early marriages in
developing countries is low. Delaying pregnancies is not
acceptable to many husbands and in-laws; neither is the girl’s
right to have control over when and if she should become
pregnant. Demographic and Health Survey data indicates that
the first birth usually occurs within 14-26 months of marriage,
albeit this may be slightly longer where age of marriage is very
low, as has been the case in Bangladesh.92 There is a greater
tendency for adolescent girls who are having sex to be married,
which is less likely to be protected sex.93
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Women whose partners have the final say over their life
choices, such as health decisions and nature of work, were
more likely to have experienced child marriage. In Cambodia,
32% of women whose partners decided on whether or not they
could go to work were more likely to be married before age 18,
in comparison to the 28% who had the final say themselves.96
Data on contraception availability and use amongst people who
have been married or in-union at a young age, or experienced
child marriage is sparse. Most countries collect this information
for older people in unions or present it within a wider but
higher age range. Even when younger people are included, it
is together with those who are older, i.e., a wide age range.
These numbers also track unions that are legal and registered,
and hence miss out on capturing use of contraceptives or lack
of availability and services for those who are not in registered
legal unions but in customary unions at a young age.

BOX 6: STIGMA: CHILD MARRIAGE IN EAST TIMOR
Limited access to contraception can have multiple effects and
exacerbate risks. Pregnancies that occur “too early”—when a
woman’s body is not fully mature—constitute a major risk to
the survival and future health of both mother and child.94 The
non-discriminatory access and availability of contraceptive
information and services can help young women space births,
which have benefits for offspring. This also signifies the intergenerational implications of pregnancy at a young age and the
effects on children who are born to younger mothers. Marriage
at an early age also lengthens a woman’s reproductive span
and contributes to large family sizes.95
Provision of access to contraceptive services together with
encouraging couples to plan and space pregnancies can help
mitigate these effects. This would have to include addressing
and changing perceptions and attitudes to provision of
contraception to young people. Furthermore, parental and
family attitudes that are influenced by culture and religion
regarding the use of contraception and decisions around it
must be tackled. Catholic and Islamic texts being interpreted
to discourage the use of contraception as it is considered to
go against the will of God and limit the growth of the religious
following are further examples. Furthermore, the potential
longer-term effects of using contraception need to be studied
further, particularly if usage is being encouraged for younger
people over a prolonged period of time.

Isabel dropped out of school in Grade 10 when she
became pregnant, because it was a violation of school
rules to be pregnant and enrolled as a student. At age 17,
she lives in the suburbs of Dili, East Timor. Her husband,
Joao, is 20 and works as a plumber. They were married
soon after Isabel fell pregnant. The legal age of marriage
in East Timor is 15 years for girls and 18 years for boys,
and child marriage is often a consequence of pregnancy.
There is limited access to contraception services for
unmarried youth and limited comprehensive sexuality
education. Isabel says that young people are not able
to protect themselves from unwanted pregnancies. The
limited access to contraceptive information and services
for young people contributes to this trend.

Source: Adapted from Girls Not Brides, http://www.girlsnotbrides.org/
girls-voices/a-mother-too-soon-isabel-from-east-timor/.
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Maternal Mortality
Maternal mortality continues to be a problem for many
countries in the Asia-Pacific region. In South Asian countries,
the Maternal Mortality Ratio of women between ages 15-49
years per 100,000 live births is highest in Afghanistan (396)
and Nepal (258), while in Pakistan, Bangladesh, and India
the ratio is over 170 for every 100,000 births. In South East
Asia, Lao PDR (197), Cambodia (161), Indonesia (126), and the
Philippines (114) have the highest ratios. Maternal mortality
ratios for younger people, including for those who are married
at a young age, are not available.

Maternal mortality continues to be a problem
for many countries in the Asia-Pacific region. . . .
Pregnancy-related deaths have been the leading
causes of death of girls 15-19 years globally. Girls
younger than 20 are significantly at higher risk
of dying during childbirth than older women.
Physical immaturity together with low socioeconomic conditions and inadequate maternal
health care cause pregnancy-related deaths of
adolescents.
The probability of lifetime risk of maternal mortality97 is
used here to show propensity to risk of death if an individual
becomes pregnant earlier in life. As seen in Table 10,
Afghanistan, Pakistan, Nepal, India, and Bangladesh in South
Asia and Lao PDR, Cambodia, Philippines, and Indonesia have
the most concerning rates.98 However, more research and data
analysis is needed on maternal mortality of young people,
including disaggregation by child marriage amongst other
factors.
Pregnancy-related deaths have been the leading causes of
death of girls 15-19 years globally. Girls younger than 20 are
significantly at higher risk of dying during childbirth than older
women. Physical immaturity together with low socio-economic
conditions and inadequate maternal health care cause
pregnancy-related deaths of adolescents.99

Sources: * WHO 2015 (Regional data) and WHO 2016 (Country data), and
**
WHO 2015
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Maternal Morbidity
Morbidity refers to the condition of having a disease, and in
the case of pregnancy-related complications, this can have
significant implications for girls who become pregnant. Bodies
of girls who are younger than 18 years are not sufficiently
developed to bear children and physical immaturity is the key
risk for girls under 15 years.100
In addition to the effects of the lack of adequate nutrition on a
girl’s body over time, the nutritional needs of the female body
during pregnancy can impact morbidity levels.
The pelvis and birth canal of a girl is not fully developed for
prolonged labour and pressure from the baby’s skull can cause
damage, including breakages in the wall, uterine prolapse,
and vaginal and anal fistula, allowing uncontrollable leakage
from the bladder into the vagina, causing constant pain and
infection.101 Access to healthcare facilities that can address
such effects are not easily available in many regions. Girls
with these conditions are considered unclean, stigmatised,
ostracised, and may even be divorced.102 They face sociocultural stigma and discrimination.103
The health problems from these pregnancies have
intergenerational effects. Low infant birth-weight and infant
mortality among the children of very young mothers is higher
than among those of older women and this is mainly associated
with poor maternal nutrition during pregnancy.104

Girls’ sexual health and rights are also limited
when they are child brides. They are often
unable to express their sexuality and make free
and informed decisions, including if, when, and
with whom to enter into a relationship.
Sexual Health and Rights
Girls’ sexual health and rights are also limited when they are
child brides. They are often unable to express their sexuality
and make free and informed decisions, including if, when, and
with whom to enter into a relationship. The impact of CEFM
on rights of girls and women can be wide-ranging. They are
powerless and become vulnerable to violence. Their freedom
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of movement and association is most often restricted. CEFM
undermines agency and autonomy.105
While a form of violence in itself, CEFM puts girls at risk
of violence, including the risk of intimate partner violence.
Research shows that many girls face some form of violence
and abuse from partners and this is disproportionately affected
by age—with younger girls who have been married being more
susceptible.106

Socio-culturally, marriage, especially for a
woman, is viewed as a rite of passage into
adulthood and a defining feature of a young
person’s life. This, together with notions of
reaching adulthood at puberty, make marriage
an attractive strategy to ensuring a ‘better’ life
for girls, despite the consequences and threats
that prevail. This opens up the space for limiting
a range of rights.
Violence affects a girl’s ability to assert her SRHR, as
these aspects would be controlled, including her access to
contraception,and health seeking behaviour. This has a direct
impact on maternal mortality and morbidity.107 The coercive
nature of sexual experiences for young women is another
factor for consideration. A study in parts of India showed
that this was significant for young women regardless of her
marriage situation.108 Many young women are conditioned to
think that a husband has the right to sex and that it is justified
for a husband to beat his wife for refusing sex.109
Socio-culturally, marriage, especially for a woman, is viewed
as a rite of passage into adulthood and a defining feature of
a young person’s life. This, together with notions of reaching
adulthood at puberty, makes marriage an attractive strategy
to ensuring a ‘better’ life for girls, despite the consequences
and threats that prevail. This opens up the space for limiting a
range of rights.
There is a wide gap between becoming sexually active and
knowing how to be prepared for it. Having access to information
to resources and comprehensive sexuality education (CSE) are
further gaps. If such access is provided, girls who are married
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can be better equipped to protect themselves from pregnancy
and sexually transmitted infections (STIs), including HIV and
AIDS. They would be in a better position to make decisions of
their own and assert themselves.110 The dearth of information
and services for married adolescents on HIV and AIDS stands
to affect the spread of the virus not just amongst young people
but from mother to child, especially in the context of high
childbearing and related pressures.
Evidence suggests that adolescents and young people have
limited access to this information. Despite the growing number
of girls who are given in marriage below the age of 15 and 18
years in the region, perceptions and attitudes on the need for
and availability of information and CSE in and out of schools
are limited. Education curricula do not include a rights-based
and gender-responsive framework, which would ensure girls’
empowerment of girls and help girls negotiate their position
with the household and make more informed decisions,

including resisting CEFM.113 Furthermore, access to SRH
services for unmarried young people is banned in some
countries, such as Bangladesh.114
Teenage girls are also more susceptible to STIs than mature
women due to biological factors, such as hormonal fluctuations
and the permeability of vaginal tissue, and social factors,
such as unequal power relations within the household, which
results in their lack of control over sexuality and inability to
negotiate safe sex.115 They are not able to refuse sex or insist on
contraceptive use, including condom use, to the husband, who
is often older and more sexually experienced. Moreover, the
girls are vulnerable to domestic and sexual violence.116 An older
study found that India has the highest levels of domestic
violence among women married by 18 (67%).117

BOX 7: INTERGENERATIONAL IMPACT OF CHILD MARRIAGE IN THE OUTSKIRTS OF DHAKA, BANGLADESH

Saida, who is living in a village outside Dhaka, Bangladesh,
was married at 14 years. Her husband, four years older than
her, is a farmer. They live with his extended family. She did
not know him before they got married.
Leaving school in the eighth grade meant her dreams of
becoming a teacher were shattered but she did not want
to disobey her parents. She was afraid and nervous as she
did not know what to expect and what was expected of her,
especially by her in-laws. She heard her husband-to-be was
a good man who had a job. Yet, all she could think of was
losing her freedom.
Her grandmother, who had also been married young, tried
to help her get used to the idea of being married and what
was expected of her. She said she would be responsible for
the household, have to take care of her husband and his
family. She also told her a little bit about the wedding night.
Everyone around her was preparing for the wedding part; a
big celebration. All Saida could do was cry.
She met her husband for the first time when they were
brought together into the house for the official wedding

ceremony and was alone with him for the first time on their
wedding night. She washed his feet, they sat on the bed
and said a prayer together. They had sex the next night. She
woke the next morning feeling terrible, crying at her life and
mourning her lost freedom.
She had no idea about pregnancy. Her sister told her what it
was when she told her she had missed her period. She felt
sick all the time. She went to the hospital with money given
by her grandmother. Her pregnancy was difficult and she had
to spend money for medical treatment. In the last month, her
baby stopped moving, and her husband rushed her to the
nearest hospital. He did not want to lose them both.
“I have become accustomed to my new life. I have my duties
as a wife and mother. But I worry a lot. I worry about money,
my husband, my child, and my chores but most of all I worry
that my daughter will also one day be married off early. As a
mother, I hope that I can influence my daughter’s life, so she
should not have to experience what I had to go through.”

Source: Adapted from PLAN International. http://www.plan-uk.org/because-i-ama-girl/ring/why-it-matters/i-was-a-child-bride-Sadia
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Child marriage does not allow girls to be girls
and robs them of their childhood, health,
potential, and opportunities as citizens. In
already difficult circumstances brought on by
poverty and limited accessibility, breaking out
of this vicious cycle is often not an option and
the impacts are often far ranging and
intergenerational.
The same study found that women aged 20–24 whose male
partners are more than five years older were more likely to
have been married before 18 years. In India, 60.7% and 66.4%
of husbands were 5-9 years and 10-14 years older respectively
in comparison to the 52.5% who were 0-4 years older. The
study also points to the existence of polygynous unions—
where a man has more than one wife. However, further study
is needed on effects, implications, and impacts on younger
wives.118
Child marriage does not allow girls to be girls and robs them of
their childhood, health, potential, and opportunities as citizens.
In already difficult circumstances brought on by poverty and
limited accessibility, breaking out of this vicious cycle is often
not an option and the impacts are often far ranging and
intergenerational. These girls are isolated from their support
systems and have no say in their lives and decisions regarding
it.
CEFM is used as a strategy by the family to ‘protect’ girls from
sexual exposure and to avoid the economic burden of care.
When the marriage ends in divorce or abandonment, women
are forced to live in poverty and are solely responsible for
taking care of children.119
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The notions of consent and coercion, which reinforce each
other, are important aspects of CEFM. Often in these situations,
there is no formal or informal consent that is given by the girl
who is being married, as parents (both mother and father)
and male members of the family feel they have control over
decisions regarding her life and wellbeing including when and
who she gets married to. Consent also applies to becoming
sexually active after marriage. However, regardless of consent
being provided or not, in the case of underage children, sexual
activity is always non-consensual and amounts to statutory
rape. Consent is influenced by ingrained inequalities and

The notions of consent and coercion, which
reinforce each other, are important aspects of
CEFM. . . . In the case of child marriage, coercion
is used by the family and the husband-to-be and
is the misuse of power and authority.
disempowerment of girls within a range of spheres. Coercion
is the use of force and threats so that an individual will do
something that he/she may not necessarily want to do of his/
her own free will. Coercion and lack of consent often go hand
in hand. In the case of child marriage, coercion is used by the
family and the husband-to-be and is the misuse of power and
authority.
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CONCLUSION

consequences. The practice of CEFM undeniably perpetuates
gender inequality norms and involves a lack of free, full and
informed consent. It limits bodily integrity and the enjoyment
of a childhood.

Globally, the Asia-Pacific region contributes the highest
percentage of child brides, with South Asia being the highest
contributor to this bleak statistic sub-regionally. According to
the Convention on the Rights of the Child (CRC), child marriage
is a practice of marrying a child before the age of 18. Together
with child marriage, terms such as “early marriage” and
“forced marriage” are often used, sometimes interchangeably.
Awareness of terminology is important in counting and
determining the extent as definitions may hide its true extent
and impact. When considering CEFM, upholding and enforcing
the age criteria of 18 years as defined by the CRC is key to
controlling the effects of the practice on those below 18 years.

Furthermore, any approach for advocacy and
action should recognise that the implications of
marriage last throughout the lifecycle, limiting
girls’ potential and wellbeing, and leaving them
vulnerable to a range of abuses and violence.
There is a dearth of evidence on girls who have
been affected by the practice in line with greater
efforts to ensure preventive action.

Often the parameters that are used to define who belongs
within an age range overlap, and they vary depending on
the situation that is being referenced—the acceptable age of
marriage. The age of majority, the age of consent in relation to
sexual consent, the concept of mature minority, the prevalence
of close-in-age exemptions (or Romeo and Juliet laws), and
consent requirements from parents or guardians are more
often than not contradictory across countries.

The root causes of CEFM have to be considered as
interconnected forces that help the practice to prevail.
Marriage is often considered by poor families as a way out of
further poverty, and girls are a source of this emancipation.
Addressing multidimensional poverty beyond income poverty
is crucial. Similarly, the provision of primary and secondary
education facilities and improving accessibility to education
become critical as these provide girls with alternatives. The
cultural and religious implications of CEFM are another root
cause and can no longer be ignored in any strategy to end the
practice. However, when dealing with these, a rights-based
framework has to be kept at the helm. The root causes of
CEFM stem from the lack of respect for women and the lack
of gender equality in many societies. Norms, stereotypes, and
practices, as well as various social controls placed on women,
influence their status, and addressing these causes is as
important as addressing poverty.

CEFM is an infringement of fundamental human rights. It
has long-lasting effects that are felt throughout their life
and across generations. CEFM perpetuates patriarchy and
further marginalises already vulnerable girls. It has economic
consequences, including limited control over assets and
productive resources. Girls are also prevented from accessing
an education and suffer from health and nutritional

CEFM infringes on SRHR, which means that girls are not
empowered to make decisions within their marriage, including
decision about their bodies, as they lack access to accurate
information about their sexual and reproductive health. The
trend of girls getting married is further influenced by the
position of girls within society and their regressive gender
defined roles and responsibilities.

Furthermore, any approach for adocacy and acton should
recognise that the implications of marriage last throughout the
lifecycle, limiting girls’ potential and wellbeing, and leaving
them vulnerable to a range of abuses and violence. There is
a dearth of evidence on girls who have been affected by the
practice in line with greater efforts to ensure preventive action.
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•

STATE PARTIES/MEMBER STATES IN HUMAN RIGHTS SPACES

•

•

Remove reservations that help justify the practice using
the rationale of protecting community sentiments and
values. For instance, remove reservations to Article 16 of
CEDAW.
Report periodically on progress towards developing and
enforcing laws, in addition to the measures taken to tackle
the root causes of CEFM.

•

NATIONAL GOVERNMENTS

•

•

•

•

Ensure political will at central and local levels: Recognise
that CEFM persists and ensure that the wellbeing and
empowerment of girls who are affected by the practice
are prioritised. Ensure accountability and work to bring
effective change on multiple levels to their lives.
Deal with the root causes: Develop context-specific,
rights-based local interventions that aim to effectively deal
with the root causes of CEFM. While these should tackle the
economic causes, there should be recognition and action to
counter other root causes, including the influence of culture
and religion. This should include ensuring a culture of
respect for women and girls, equality, and the elimination
of discrimination in all aspects of life—economic, political,
social, and environmental.
Ensure data is used for decision-making on prevention
and ensuring the wellbeing of those already married:
Address insufficient data collection processes to present
a more holistic understanding of the conditions of those
affected by CEFM, including their access to basic needs,
health, education, and the impact of violence. Ensure
adequate and robust data generation, including information
generation on CEFM, the extent and changes, having clearer
definitions of CEFM in data gathering instruments, and in
data presentation on children and adolescents.
Instate a legal age of marriage at 18 years for all:
Remove exceptions related to the minimum age of marriage
and establish a minimum age of marriage for girls and boys
of 18 years. Furthermore, equalise the minimum age for
marriage for boys and girls.

•

•

•

•
•

•

Ensure legislative measures are in place and enforced:
Revise existing legislation on marriage registration,
remove the influence of religious courts on marriages,
such as Sharia courts, and enforce a legal age of marriage
without exception, including religious exceptions. Enact
and enforce legislation for birth and marriage registration
by a competent authority and provide services for this
registration at no cost.
Implement measures so that those affected by CEFM can
seek assistance and redress: Equip available mechanisms
that aim to address violence against women and girls
to expand their provision of assistance to girls affected
by CEFM. Ensure that all these measures are adequately
resourced in order to function, and offer services. Influence
budget allocation in order to ensure that a comprehensive
and inclusive approach, including health, education, social,
and economic services. are enabled.
Ensure education for all, including skills development
and CSE: Ensure access to quality free universal formal
education at primary and secondary levels, including
comprehensive sexuality education, for all young people.
Ensure comprehensive sexuality education for all: Make
CSE available in both formal and non-formal sectors and
ensure the development of unbiased curricula. Provide
training for the delivery of CSE, including countering the
influence that judgmental attitudes of teachers can have, in
an effort to provide CSE for all.
Ensure SRHR for young people: Reform laws and policies
that restrict young people’s access to essential SRH
services and information, including those related to spousal
consent, access to safe abortion services, and access to
contraception services and STI prevention and treatment
services. Ensure legislation and enforcement of legislation
on domestic violence and intimate partner violence,
including marital rape.
Focus on girls: Invest in empowerment and leadership
programmes that target and include girls.
Engage girls: Ensure efforts are implemented to galvanise
the agency of girls, which should be encouraged,
recognised, and supported as part of addressing the
problem.
Empower girls who are already married: Recognise
that the girls who have already been married continue to
suffer the consequences of the practice, and advocate and
programme for them, their wellbeing, and the realisation of
their potential.
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•

Address the influence of family, parents, the extended
family, and caregivers: Hold them accountable and change
their attitudes and perceptions through awareness-raising,
not just in terms of laws, but also by educating them on the
long-term effects of CEFM on girls.

CIVIL SOCIETY AND DEVELOPMENT PRACTITIONERS

•

•

•

•

Change attitudes amongst those perpetrating the
practice: Create attitudinal change amongst parents,
young people, communities, law enforcement agencies,
religious authorities, and other community leaders amongst
others through continuous education and sensitisation
programmes. Changing attitudes includes identifying and
addressing factors that enable people to engage in the
practice.
Design and support programmes that have the best
interests of girls at the core: These should focus on
preventing and addressing the needs of already married
girls. Recognise that girls who have endured the effects
are being left behind in the effort to reduce numbers and
ensure prevention. Programmes are needed to ensure the
overall wellbeing of these girls, of their children, and in
developing their abilities for greater economic and social
security. Social protection programmes should also factor
in these needs.
Engage girls to ensure their agency: Create an enabling
environment at all levels, including within the family and
at the community that ensures the creation and access to
educational opportunities, including vocational and skills
training, the creation of economic opportunities, and the
creation of supportive and respectful family, community,
and school environments.
Effectively engage all adult actors that help perpetuate
the practice: Ensure engagements with religious and
traditional leaders are undertaken within a rights framework
that ensure bringing in progressive interpretations to
counter regressive ideas. Ensure engagement to develop
strategies for prevention, detection, and protection, and
address the root causes of CEFM, including poverty, gender
inequality, disempowerment, and patriarchy.
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