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The policy and program discourse related to early mar-
riage (i.e., marriage before age 18) has increased signifi-
cantly in India during the past decade. For example, sev-
eral national policies—including the National Population
Policy 2000,1 the National Youth Policy 2003,2 the
National Policy for the Empowerment of Women3 and,
most recently, the Prohibition of Child Marriage Act
20064—have advocated special programmatic attention to
helping young women delay marriage and to enforcing ex-
isting laws against child marriage. In addition, several ini-
tiatives have been launched to prevent early marriage.5 De-
spite these efforts, substantial proportions of young
women continue to marry during adolescence. As recent-
ly as 2005–2006, almost half (47%) of a nationally repre-
sentative sample of women aged 20–24 reported having
married before age 18.6 The proportion is between 50%
and 70% in several states.

A number of social, economic and health outcomes are
associated with early marriage.7–10 For example, early mar-
riage tends to curtail young women’s educational oppor-
tunities, and those who marry early tend to have low lev-
els of educational attainment.11–13 Likewise, studies in
diverse settings have found that females who marry at
young ages may be less capable than those who marry
later of asserting themselves in their marriage, which may
place them at higher risk of experiencing physical and sex-
ual violence.14–19 Moreover, early marriage typically coin-
cides with early childbearing—and young, first-time moth-

ers face an increased risk of maternal and infant mortali-
ty.20–23 In addition, emerging evidence suggests that early
marriage may place young women at heightened risk for
STIs, including HIV. 24–26

While the situation of young married women in India
has been increasingly documented,6,27–33 evidence on the
ways in which early marriage may limit young women’s
lives and compromise their reproductive health and
choices is limited. Specifically, little is known about
whether marriage practices, including young women’s in-
volvement in spouse selection, differ between women who
marry early and those who marry late. Similarly, little is
known concerning the possible links between age at mar-
riage and power in marital relationships, spousal commu-
nication and interaction, self-efficacy and gender-role atti-
tudes. Finally, evidence on the extent to which sexual and
reproductive practices vary by age at marriage is also some-
what limited, although not to the same extent as for the
outcomes highlighted above.

To address these gaps in evidence, we used data from a
large-scale survey of young people in five Indian states to
compare the marital, reproductive and other characteris-
tics and experiences of young women who had married
before age 18 with those of young women who had mar-
ried at age 18 or older. The survey was conducted as part
of a subnationally representative study undertaken to ex-
amine key transitions experienced by young people in
India.

Associations Between Early Marriage and Young Women’s
Marital and Reproductive Health Outcomes:
Evidence from India

K.G. Santhya is asso-
ciate, Rajib Acharya is

senior programme
officer and Shireen J.
Jejeebhoy is senior
associate—all at the
Population Council,

New Delhi. Usha Ram
is associate professor,
Faujdar Ram is direc-
tor and senior profes-

sor and Abhishek
Singh is assistant

professor—all at the
International Institute

for Population
Sciences, Mumbai.

CONTEXT: Little evidence from India is available regarding theways inwhich earlymarriagemay compromise young
women’s lives and their reproductive health and choices.

METHODS:Data from8,314marriedwomenaged 20–24 living in five Indian states,obtained froma subnationally
representative study of transitions experienced by youth,were used to comparemarital, reproductive andother out-
comes between youngwomenwhohadmarried before age 18 and thosewhohadmarried later.Logistic regression
analyseswere conducted to identify associations between timing ofmarriage and the outcomes of interest.

RESULTS:Youngwomenwhohadmarried at age 18 or olderweremore likely than thosewhohadmarried before age
18 to have been involved in planning theirmarriage (odds ratio,1.4), to rejectwife beating (1.2), to have used contra-
ceptives to delay their first pregnancy (1.4) and to have had their first birth in a health facility (1.4).Theywere less likely
thanwomenwhohadmarried early to have experienced physical violence (0.6) or sexual violence (0.7) in theirmar-
riage or to have hadamiscarriage or stillbirth (0.6).

CONCLUSIONS: Findings underscore the need to build support among youth and their families for delayingmarriage,
to enforce existing laws on theminimumageatmarriage and to encourage school,health andother authorities to
support youngwomen in negotiatingwith their parents to delaymarriage.

International Perspectives on Sexual andReproductiveHealth,2010,36(3):132–139

By K.G.Santhya,
Usha Ram,Rajib

Acharya,Shireen J.
Jejeebhoy,Faujdar
RamandAbhishek

Singh



133Volume 36,Number 3,September 2010

but not both, to avoid the risks of teasing, harassment,
harm to young women’s reputations and even violence as-
sociated with interviewing members of both genders from
the same primary sampling unit. Households were select-
ed by systematic sampling. If the household contained
only one resident who met the age and gender criteria for
participation, that person was invited to take part in the
survey; if multiple residents were eligible, one person of
each marital status was randomly selected and invited to
participate. Selected individuals who were unavailable for
interview or declined to participate were not replaced.

Fieldwork was undertaken in 2006 in Jharkhand and
Maharashtra and 2007–2008 in Andhra Pradesh, Bihar
and Rajasthan. About 138,000 households were enumer-
ated, and 42,852 young people were interviewed (6,730
married men, 9,856 unmarried men, 11,905 married
women and 14,361 unmarried women). Response rates
were 85–90%. The main reason for nonresponse was that
the selected individual was not at home; rates of refusal to
participate were 1% or less.

Four individual questionnaires were developed, one
each for married young women, unmarried young women,
married young men and unmarried young men. Ques-
tionnaire development was informed by other survey in-
struments and by insights obtained during the study’s
presurvey qualitative phase, and the resulting instrument
underwent extensive pretesting. The final questionnaire
included questions on background characteristics,
parental interaction, gender-role attitudes, self-efficacy,
awareness of sexual and reproductive matters, connect-
edness and friendship, experiences with and views on pre-
marital sex, marriage planning, married life, physical and
sexual violence, health, substance use, media exposure
and participation in youth programs.

Data presented in this paper are drawn from a subsam-
ple of 8,314 married young women aged 20–24 at the time
of the interview.

Variables
•Independent variable. We defined early marriages as
those occurring prior to age 18, and late marriages as those
occurring at age 18 or older.
•Background characteristics. Our analyses controlled for a
number of background variables, including years of school-
ing completed, whether the respondent had worked before
marriage, whether she had worked in the 12 months pre-
ceding the interview, her place of residence (rural or urban)
and spousal age difference. Household wealth was mea-
sured using an index based on ownership of selected
durable goods (e.g., means of transportation) and ameni-
ties (e.g., toilet facilities, cooking fuel); possible scores
ranged from 0 to 54.38 To account for socioeconomic and
cultural differences among the states, we included a vari-
able indicating the respondent’s state of residence.

We included two measures related to nonfamilial inter-
actions. Peer connectedness before marriage was a di-
chotomous variable indicating whether the respondent

Study Setting
The survey was conducted in rural and urban areas of
Andhra Pradesh, Bihar, Jharkhand, Maharashtra, Rajasthan
and Tamil Nadu. Thirty-nine percent of the country’s youth
(i.e., those aged 15–24) reside in these states.34 The youth
population in these states, taken together, resembles the
national youth population in age, level of literacy, religion,
caste and marital status.

Child marriages are extremely common in five of these
states: Andhra Pradesh, Bihar, Jharkhand, Maharashtra and
Rajasthan. Indeed, between two-fifths and two-thirds of
young women aged 20–24 were married before age 18 in
these states, compared with only one-fifth of those in the
sixth state, Tamil Nadu.6 Our analyses, therefore, focus on
the five states characterized by widespread early marriage.

Despite the similarity in their levels of child marriage,
these five states differ in many respects. Andhra Pradesh
and Maharashtra are among the more economically pro-
gressive states in the country, accounting for 7% and 13%
of the national gross domestic product, respectively, while
Bihar, Jharkhand and Rajasthan are among the less devel-
oped states, accounting for 2–4% each.35 Maharashtra is
one of India’s most urbanized states—more than two-fifths
of its population lives in urban areas—whereas Bihar, Jhar-
khand and Rajasthan have large rural populations, and
just one-tenth to one-fifth of their populations reside in
urban areas.36

Indicators of socioeconomic status and health also vary
considerably among the five states. For example, in 2001,
the proportion of residents aged seven or older who were
literate ranged from 77% in Maharashtra and 61% in Ra-
jasthan and Andhra Pradesh to just 54% in Jharkhand and
48% in Bihar.36 In 2001–2005, life expectancy for females
was higher than the national average in Maharashtra and
Andhra Pradesh, but lower than average in Bihar, Jhar-
khand and Rajasthan.37 During 2005–2006, infant mor-
tality rates varied from 37.5 per 1,000 live births in Maha-
rashtra to 69 per 1,000 in Jharkhand, and the total fertility
rate was at or below replacement level in Andhra Pradesh
and Maharashtra but well above replacement level in the
remaining three states.6

METHODOLOGY

Study Design
The study comprised three phases: an initial qualitative
phase, a subsequent survey and, finally, in-depth inter-
views with selected survey respondents. The data pre-
sented in this paper are drawn from the survey.

The survey focused on married and unmarried women
aged 15–24, unmarried men aged 15–24 and married men
aged 15–29 (the age range was extended for the latter be-
cause of the paucity of married men younger than 20).
Rural and urban areas were treated as independent sam-
pling domains, and a multistage, stratified sampling de-
sign was adopted to select primary sampling units inde-
pendently for each. In each primary sampling unit,
interviews were conducted with either males or females,
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Associations Between EarlyMarriage andMarital and ReproductiveHealthOutcomes

had confided in a peer regarding at least one of the fol-
lowing topics: taking a job, problems with friends, worries
about menstrual problems and male-female relationships.
Civic and social participation was a dichotomous variable
indicating whether the respondent had participated in
community-led activities in the past 12 months or report-
ed membership in any organized group.
•Outcome indicators. We included a number of measures
related to marriage and reproductive health as outcome in-
dicators. To measure young women’s involvement in mar-

TABLE1.Selected characteristics ofmarriedwomenaged
20–24,by timingofmarriage

Characteristic Married early Married late
(N=5,277) (N=3,037)

Meanage (yrs.) 22.0 22.0
Median yrs.of schooling completed na 9.0
Workedbeforemarriage 31.0 27.0***
Worked inpast 12months 52.2 29.9***
Resides in rural area 84.5 62.5***
Lives innuclear family 42.9 25.5***
Participates in civic/social activities 21.2 20.9
Confided inpeers onpersonal
matters beforemarriage 36.0 53.0***

Meanhouseholdwealth index score 13.6 20.0***
Mean spousal agedifference (yrs.) 9.4 6.5***

***p≤.001.Notes:All valuesarepercentagesunlessotherwise indicated.na=not
applicable (becausemore than50%of respondentshadno formal education).

TABLE2.Percentageofwomenaged20–24who reported
selected characteristics andexperiences pertaining to
marriageplanningandmarital relationship,by timingof
marriage

Measure Married Married
early late

MARRIAGEPLANNING
Parents soughtwoman’s opinion
aboutwhen tomarry 10.4 27.3***

Parents soughtwoman’s approval
of chosen spouse 36.4 62.5***

Womanhad chance tomeet/talk to
spousebeforemarriage 7.7 20.2***

Had lovemarriage 3.1 6.3***
Involved inmarriageplanning† 4.5 13.9***

MARITALRELATIONSHIP
Spousal communicationongeneralmatters
Usually discusses how to spendmoney 89.9 88.8
Usually discusses in-law issues 77.1 81.4***
Usually discussesboth topics 73.6 78.0**

Spousal communicationonreproductivematters
Ever discussedwhen/whether tohave children 84.2 87.1*
Ever discussednumberof children tohave 86.2 88.7*
Ever discussed contraceptiveuse 56.6 59.3
Ever discussedall three topics 52.8 56.6*

Spousal interactions inpast sixmonths
Went to seemovie 17.3 31.2***
Visitedother placeof entertainment 27.9 42.3***
Visitedwoman’s natal home 67.5 76.8***
Visited all three 10.2 21.2***

Spousalviolence
Ever experiencedphysical violence 31.6 16.9***
Ever experienced sexual violence 36.5 22.1***

*p≤.05. **p≤.01. ***p≤.001. †Had love marriage or answered yes to all three
other items.

riage planning, we examined whether the respondent’s
parents had sought her opinion about when to marry and
whom to marry, and whether she had had a chance to
meet or speak with her spouse alone prior to the marriage.
Respondents who answered yes to all three items, or who
had had a love marriage, were classified as having been in-
volved in marriage planning.

Weexamined fourbroad aspects of the respondent’smar-
ital relationship. Themeasure of spousal communicationon
general matters examined whether the young woman usu-
ally discussed with her husband issues concerning her in-
laws and how to spend money. Spousal communication on
reproductive matters was assessed by questions that asked
whether the respondent had ever discussed with her hus-
band whether and when to have children, the number of
children tohave and contraceptive use. To assess spousal in-
teractions, we asked whether the respondent and her hus-
band had gone out in the past six months to see a film, visit
another place of entertainment or visit her natal home. Fi-
nally,we includedmeasures ofwhether thewomanhad ever
experienced physical violence (i.e., whether her husband
had ever slapped, punched, kicked, dragged, choked,
pushed, shaken or beaten her; twisted her arm; pulled her
hair; thrown something at her; intentionally burned her; or
threatened or attacked her with a knife or gun) or sexual vi-
olence (i.e., whether her husband had ever forced her to en-
gage in sex) in her marriage.

We examined three areas of women’s agency and gen-
der-role attitudes. To measure participation in decision
making, we asked whether the woman was involved in
making decisions about choosing friends, purchasing
clothes and spending money. Two aspects of self-efficacy
were assessed: the woman’s confidence about expressing
her opinions to elders and her ability to confront a person
who had said or done something wrong to her. The re-
spondent’s gender-role attitudes were examined using a
question about wife-beating: whether she felt the practice
is justified if a wife goes out without telling her husband,
if she disagrees with her husband’s opinion, if she refuses
to have sex or if her husband suspects that she has been
unfaithful.

Finally, we considered three reproductive health mea-
sures: whether the respondent had used contraceptives to
delay her first pregnancy, whether her first birth had taken
place in a health care facility and whether she had ever had
a miscarriage or stillbirth.

Analysis
We compared the prevalence of each outcome among
young women who had married early and those who had
married later. Separate multivariate logistic regression
analyses were conducted to ascertain the relationship be-
tween age at marriage and each of the indicators, after ad-
justment for differences in the background characteristics
of those married early and late. The specific set of back-
ground variables for which we controlled varied according
to the indicator under examination.
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RESULTS

Nearly two-thirds (63%) of women in our sample had mar-
ried before age 18, the minimum legal age at marriage for
females in India. Those who had married early were less
educated than those who had married late: While more
than half of the former had never attended school, those
who had married late had completed a median of nine
years of schooling (Table 1). Respondents who had mar-
ried early were somewhat more likely than other women
to have worked before marriage, and considerably more
likely to have worked in the year preceding the interview,
to reside in a rural area and to live in a nuclear family. They
were less likely than other women, however, to have con-
fided in peers on personal matters before marriage, and
their households were less wealthy, on average, than those
of other women. The mean age difference between women
and their spouses was greater for those who had married
early than for those who had married late.

Marriage Planning and Marital Relationship
Compared with young women who had married at age 18
or older, those who had married early were less likely to
have been consulted on the timing of marriage and choice
of spouse, as well as to have had an opportunity to get to
know their spouse before marriage (Table 2). For example,
the proportion of young women who reported that their
parents had asked them about their preferred age for mar-
riage was substantially smaller among those who had mar-
ried early than among those who had married late (10%
vs. 27%). Likewise, while nearly two-thirds (63%) of
young women who had married late reported that their
parents had sought their approval of the spouse chosen
for them, only about one-third of those who had married
early had been consulted. Opportunities for meeting or
talking with their husband-to-be before marriage were lim-
ited for all young women, but especially for those had mar-
ried early—only 8% had had such a chance, compared with
20% of those who had married later. Similarly, those who
had married before age 18 were less likely than other
women to report having a love marriage (3% vs. 6%). In
total, only 5% of young women who had married early and
14% of those who had married late reported having been
involved in planning their marriage—defined as having
been consulted about when and whom to marry, and hav-
ing had the chance to interact with their spouse-to-be prior
to marriage, or as having had a love marriage.

Age at marriage was associated with most of our mea-
sures of the marital relationship. For example, young
women who had married early were less likely than those
who had married late to report regularly discussing with
their husband both issues related to their in-laws and those
related to spending money (74% vs. 78%). A similar differ-
ence (53% vs. 57%) was apparent in the proportion who
had communicated with their husband on all three repro-
ductive topics probed in the survey—when or whether to
have children, how many children to have and contracep-
tive use. Moreover, young women who had married before

age 18 were considerably less likely than those who had
married later to report having interactions with their hus-
band; for example, just 17% of those who had married early
reported that they had gone out with their husband to see
a film in the past six months, compared with 31% of those
who had married late. Similar differences were evident with
regard to visiting other places of entertainment and the
young women’s natal home. In total, 10% of respondents
who had married early and 21% of those who had married
late reported that they had visited all three locations with
their husband in the past six months.

Experience of spousal violence also differed by
women’s age at marriage: Thirty-two percent of those who
had married early reported having ever experienced phys-
ical violence perpetrated by their husband, compared with
17% of those who had married late. Findings were similar
for experiences of sexual violence (37% vs. 22%).

Agency and Gender-Role Attitudes
Early marriage was associated with reduced levels of au-
tonomous decision making and self-efficacy. For example,
73% of young women who had married early were in-
volved in decisions related to purchasing clothes for them-
selves, compared with 78% of those who had married late
(Table 3). Similarly, the proportion of women who were in-
volved in all three decision-making domains was lower
among those who had married early than among those
who had not (67% vs. 72%). Moreover, women in the
early marriage group were less likely than other women to
report confidence in expressing their opinions to elders
(25% vs. 33%), confronting a person who had said or
done something wrong to them (31% vs. 35%) or both
(16% vs. 23%). More than half of young women expressed

TABLE3.Percentageofwomenaged20–24who reported
autonomousdecisionmaking,self-efficacy,disapproval of
wife beatingand selected reproductive health outcomes,
by timingofmarriage

Measure Married Married
early late

AGENCY
Autonomy indecisionmaking
Choosing friends 94.5 94.8
Purchasing clothes 72.7 77.9***
Spendingmoney 77.4 80.9***
All three 66.9 71.6**

Self-efficacy
Able to express opinions to elders 24.5 32.6***
Able to confront personwho said/
did somethingwrong 30.9 35.4**

Able todoboth 16.0 22.9***

GENDER-ROLEATTITUDES
Believeswifebeating is not justified
in any circumstances 35.6 46.7***

REPRODUCTIVEHEALTH
Used contraceptives todelay
first pregnancy 3.4 11.2***

Had first delivery inhealth facility 44.5 70.0***
Hadmiscarriage/stillbirth 16.6 9.0***

**p≤.01.***p≤.001.
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nonegalitarian attitudes about wife-beating; only 36% of
those who had married early and 47% of those who had
married late believed that wife beating is not justified
under any of the four specified circumstances.

Reproductive Health
Young women who had married before age 18 differed
from those who had married later on all three sexual and
reproductive outcomes. For example, the use of contra-
ceptives to delay a first pregnancy was far less prevalent
among those who had married early than among those
who had married late (3% vs. 11%); the same was true for
having had one’s first delivery at a health facility (45% vs.
70%). In addition, young women who had married early
were more likely than others to have had a miscarriage or
stillbirth (17% vs. 9%).

Multivariate Analyses
Most of the associations between age at marriage and the
indicators discussed above remained significant after we
adjusted for such characteristics as the young woman’s ed-
ucational level, work status, place of residence, household
wealth, spousal age difference and state of residence (Table
4). For example, the odds that a woman had been involved
in planning her marriage or reported all three types of
spousal interaction were greater among those who had
married at age 18 or older than among those who had mar-
ried early (odds ratio, 1.4 for each). Conversely, women
who had married late had reduced odds of having experi-

enced physical violence (0.6) or sexual violence (0.7) with-
in the marriage. Early marriage was not associated with
measures of spousal communication.

No indicator of agency was related to marriage timing
in the multivariate analyses. However, delayed marriage
was positively associated with nonacceptance of wife-beat-
ing (odds ratio, 1.2).

All of the bivariate associations observed between mar-
riage timing and the reproductive health indicators re-
mained statistically significant in the multivariate analy-
ses. Young women who had married late were more likely
than those who had married early to have used a contra-
ceptive method to delay their first pregnancy (odds ratio,
1.4) and to have had their first delivery in a health facility
(1.4). They were less likely than others to have experi-
enced pregnancy loss (0.6).

DISCUSSION

Our findings underscore that early marriage continues to
be highly prevalent in India and is associated with a wide
variety of marital and reproductive outcomes.

The finding that young women who had married early
were less likely than others to have been involved in plan-
ning their marriage is consistent with observations from
earlier studies in India.39 It may be related to the more tra-
ditional family backgrounds of women who marry early
and to the difficulties these women encounter in asserting
themselves when decisions are being made about such
major issues as marriage.

While some studies have not found an association be-
tween women’s age at marriage and their decision-making
power,40,41 others suggest that early marriage tends to com-
promisewomen’s autonomy.15 Our findings conform to the
former view; when we controlled for factors known to in-
fluence women’s autonomy, such as education, work, and
spousal age differences and interactions, women who had
married late were no more likely than those who had mar-
ried early to have participated in making decisions pertain-
ing to day-to-day matters or to have expressed self-efficacy.

However, our findings indicate that early-marrying
women were more likely than other women to consider
wife-beating justifiable, a finding also observed in other
settings.14–19 This association may reflect that women who
marry at young ages tend not only to have a traditional
family background, but also to have gendered socialization
experiences while growing up that continue to color their
gender-role attitudes. They may also be less likely to have
been exposed to modern ideas.32

In addition, timing of marriage was closely associated
with the nature of a woman’s marital relationship. We
found that young women who had married early were less
likely than those who had married late to have engaged in
certain activities (e.g., going out to see a film) with their
husband in recent months. These findings are consistent
with a number of studies in India that have found that
married adolescents are far less likely than women who
had married when 18 or older to report having a close mar-

Associations Between EarlyMarriage andMarital and ReproductiveHealthOutcomes

TABLE4.Odds ratios (and95%confidence intervals) from
logistic regressionanalyses assessing relationshipbetween
latemarriageand selected indicators

Measure Odds ratios

MARRIAGEPLANNING†,‡
Involved inmarriageplanning 1.44 (1.16–1.79)***

MARITALRELATIONSHIP§,††,‡‡
Spousal communicationongeneralmatters 1.05 (0.90–1.22)
Spousal communicationon
reproductivematters 0.89 (0.77–1.04)

Spousal interactions 1.36 (1.12–1.65)**
Physical violence§§ 0.63 (0.53–0.74)***
Sexual violence§§ 0.73 (0.64–0.84)***

AGENCY§,††,‡‡,§§,*†
Autonomousdecisionmaking 1.09 (0.98–1.20)
Self-efficacy 1.10 (0.93–1.30)

GENDER-ROLEATTITUDES§,††,‡‡,§§,*†
Nonacceptanceofwife-beating 1.24 (1.07–1.45)**

REPRODUCTIVEHEALTH§,††
Used contraceptives todelay first pregnancy§§ 1.38 (1.05–1.81)**
Had first delivery inhealth facility§§ 1.42 (1.18–1.70)***
Hadmiscarriage/stillbirth*‡ 0.55 (0.45–0.66)***

**p≤.01. ***p≤.001. †Controls for work status before marriage. ‡Controls for
peer connectedness beforemarriage.§Controls for work status in past year.
††Controls forhouseholdwealth.‡‡Controls for spousal agedifference.§§Con-
trols for spousal interaction.*†Controls for civic/socialparticipation.*‡Controls
for experience of physical violence.Notes:Odds ratios are from separatemul-
tivariate logistic regressionanalyses.All analyses control for yearsof schooling
and place and state of residence;other variables included as controls in each
analysis are indicatedby footnotes.
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negotiating with their parents to delay marriage.
The findings of this study may be particularly com-

pelling for parents, who must also be made aware that
early marriage may compromise young women’s lives and
their reproductive health and choices in multiple ways.

The reality that, despite current program efforts, early
marriage will continue to characterize the lives of large pro-
portions of young women in India, underscores the need
for programs that support newly wed young women; such
programs should acknowledge that these women’s needs
may differ from those of married adults. Efforts are need-
ed to address the multiple vulnerabilities faced by young
women who marry early—for example, by implementing
programs that enable them to have greater control over re-
sources, break down their social isolation and encourage
couple communication, negotiation and conflict manage-
ment skills early in marriage. Intervention models have at-
tempted to address these needs in India,5,51,52 and these
approaches should be reviewed and expanded as appro-
priate so that married young women have the opportuni-
ty to exercise control over their lives.

Encouraging signs are evident. Policies and programs
related to the Departments of Women and Child Devel-
opment, the Ministry of Health and Family Welfare and
the Department of Youth have recognized the importance
of preventing early marriage and improving sexual and re-
productive health and choice among young people. This
study extends our understanding of the ways in which
early marriage may compromise young women’s lives and
reproductive health and choices and can inform the con-
tent of relevant programs. What is needed now is to ensure
that such programs reach young people and the influen-
tial adults in their lives, and that promising interventions
are assimilated and scaled up.
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portionately affected by these constraints. That women
who had married early were less likely than others to have
had an institutional delivery for their first birth may be at-
tributed partially to lack of knowledge of sexual and re-
productive matters among young women who marry early
and their families.26,32 Finally, our analyses suggest that
young women who had married early were more likely
than others to have experienced at least one pregnancy
loss, a finding also observed in other settings.50 Further
explorations are needed to see whether this association re-
flects an elevated risk of pregnancy-related complications
among women who become pregnant at a young age or
differences between early- and late-marrying women in the
adoption of preventive care practices and the utilization of
health care services during pregnancy.

This study had some limitations. Because of the cross-
sectional nature of the data, we cannot infer causal relation-
ships between early marriage and the outcome indicators;
however, the temporal ordering is consistent with early age
at marriage having a causal influence on most indicators.
Moreover, because our focus was to explore whether age at
marriage is correlated with particular indicators, we con-
sidered only a few key background variables; other unmea-
sured factors may confound these associations.

Nevertheless, our findings provide a strong rationale for
increasing the age at marriage among young women, and
can be used in advocacy efforts to convey to stakeholders
the importance of delaying girls’ marriages. The study re-
sults—particularly the elevated levels of spousal interac-
tions, the lower levels of violence and higher rates of de-
sirable pregnancy-related outcomes associated with older
age at marriage—may help build community support for
delaying marriage among both youth themselves and their
families. They may also encourage greater commitment on
the part of government agencies to enforcing existing law
on the minimum age at marriage, and encourage school,
health and other authorities to support young women in
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RÉSUMÉ
Contexte: Les données probantes sont rares, en Inde, concer-
nant les effets préjudiciables du mariage précoce sur la vie et
sur la santé et les choix génésiques des jeunes femmes.
Méthodes: Les données relatives à 8.314 femmes mariées de
20 à 24 ans vivant dans cinq états du pays, obtenues d’une
étude sous-nationale des transitions vécues par les jeunes, ser-
vent à comparer les issues matrimoniales, génésiques et autres
entre les jeunes femmes mariées avant l’âge de 18 ans et celles
mariées plus tard. Les associations entre le moment du maria-
ge et les issues considérées sont identifiées par analyses de ré-
gression logistique.
Résultats: Les jeunes femmes mariées à l’âge de 18 ans ou au-
delà sont plus susceptibles que celles mariées avant l’âge de 18
ans d’avoir participé à la planification de leur mariage (rap-
port de probabilités, 1,4), de rejeter la violence conjugale (1,2),
d’avoir pratiqué la contraception pour différer leur première
grossesse (1,4) et d’avoir accouché de leur premier enfant dans
un établissement de santé (1,4). Elles sont moins susceptibles
que leurs homologues mariées à un âge précoce d’avoir subi de
violences physiques (0,6) ou sexuelles (0,7) au sein de leur ma-
riage ou d’avoir fait une fausse couche ou accouché d’un mort-
né (0,6).
Conclusions: Les observations de l’étude soulignent la néces-
sité de renforcer parmi les jeunes et leurs familles la volonté de
repousser l’âge du mariage. Elles mettent aussi en évidence le
besoin de faire respecter les lois existantes sur l’âge minimum
au moment du mariage et d’encourager les autorités scolaires,
sanitaires et autres à soutenir les jeunes femmes dans leurs né-
gociations avec leurs parents en faveur de mariages différés.
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RESUMEN
Contexto:Haymuy poca evidencia disponible de India sobre
las formas en que el matrimonio temprano puede poner en ries-
go el futuro, la salud reproductiva y las opciones de materni-
dad de las mujeres jóvenes.
Métodos: Datos sobre 8,314 mujeres casadas en edades de
20–24 años de cinco estados indios, obtenidos a partir de un
estudio representativo a nivel sub-nacional, se usaron para
comparar los resultados maritales y reproductivos en mujeres
jóvenes que se habían casado antes de los 18 años y en las que
se casaron a una mayor edad. Se condujeron análisis de regre-
sión logística para identificar asociaciones entre el momento
del matrimonio y los resultados de interés.
Resultados: Comparadas con las mujeres que casaron antes
de los 18, las jóvenes que se había casado amayor edad tenían
mayor probabilidad de haber participado en la planificación
de su matrimonio (razón de momios, 1.4), de rechazar la vio-
lencia contra la mujer (1.2), de haber usado anticonceptivos
para posponer su primer embarazo (1.4) y de haber tenido su
primer parto en una institución de salud (1.4). Y tuvieron
menor probabilidad de haber experimentado violencia física
o sexual en su matrimonio (0.6–0.7), y de haber tenido un
aborto espontáneo o muerte fetal (0.6), que las mujeres que se
casaron a menor edad.
Conclusiones: Los hallazgos subrayan la necesidad de for-
talecer el apoyo entre las jóvenes y sus familias para retrasar el
matrimonio, y aplicar las leyes existentes relativas a la edad
mínima al casarse. También indican la importancia de alen-
tar a las autoridades escolares, sanitarias y de otros sectores de
que apoyen a las mujeres jóvenes en la negociación con sus pa-
dres para retrasar el matrimonio.


