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Abstract—  One in ten girls in Indonesia experienced child marriage before the age of 18 in years 

2019 which had been a national disaster and a serious implications for public health.  This study aims 

to assess the association of child marriage on reproductive health outcomes. Retrospective data from 

the Indonesia Family Life Survey (IFLS5) year 2014 on 930 ever-married women aged 20-24 years 

with a cross sectional study design. Logistic regression was used to analyze the independent variables 

of child marriage to each dependent reproductive health outcomesvariable  which were early fertility, 

adolescentchildbearing, antenatal visits, delivery by skilled personnel, modern contraception, 

pregnancy termination, low birth weight,and neonatal mortality. The covariate variabel in this study 

were education, marital status, residence, and living at outside Jawa Bali The results showed that child 

marriage were associated  to early fertility (p = 0.01: OR = 0,4), adolescent childbearing (p = 0.01: 

OR = 39), and delivery by skilled personnel  (p = 0.01: OR = 2.1) and child marriage weren’t 

assosiated to antenatal visit (p = 0,07: OR = 1,5), current modern contraception (p = 0.95: OR = 0,9), 

pregnancy termination (stillbirth and or misscarriage) (p = 0,55 : OR = 0,9 ), Low birth weight (p = 

0,89: OR = 0,9 ), and neonatal mortality (p = 0,40: OR = 1,4). Child marriage were associated to a 

early fertility, adolescent childbearing and lower assisted delivery by skilled personnel and women 

who child marriage. 
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1. Introduction 

Chid marriage is part of national disasters because it has many consequences [1]. Even this effect 

could be a multigenerational cycle [2]. Child marriage is any formal marriage or informal union 

between a child before 18 years with an adult or a another child before 18 years too[3].    

 

Globally 21% of women aged 20-24 years old wasmarried before 18 years in 2018. The most 

countrieswhere child marriage occurred was in Sub-Saharan Africa and South Asia. South Asia was 

able to reduce the prevalence of child marriage from 49% to 30%[4]. The prevalence of child 

marriage in Indonesia based on Susenas data is slowly declining from  14,48% in 2008 to 11,21% in 

2018[5]. It is suitable  with the sustainable development goals in 2030 which is to eliminate all 

harmful practices such as child marriage[6]. 

 

The determinant of child marriage includes poverty [7], low education[8], residence at rural, 

adolescent high-risk behaviors, perception parent or guardian who believe in marriage prevent the 

moral problem (premarital sexual activity)[7], and perception about religions [9]. 

 

Consequences child marriage includes the unfulfilled right to access education and life [10], the high 

risk of experiencing domestic violence [11], increase the risk early pregnancy and adolescent 

childbearing [12]. Percentage of adolescents who have given birth or are pregnant with their first child 

in Indonesia had decreased from 10% (2012 IDHS) to 7% (2017 IDHS. Characteristic of adolescent 

pregnancy or childbirth include living in rural area, low education and the lowest index[13]. 

 

Further, the adverse consequences of adolescent pregnancy and childbearing are intergeneration. The 

child born to mothers who child marriage are more at risk of premature birth or low birth weight, dan 

a higher rate morbidity [14], high-risk stunting and delay development (potential to lost the golden 

generation)[12]. These could be disadvantage for the country economically [15]. 
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Child marriagecould lead to the risk of miscarriage/stillbirth [16], neonatal mortality [10], and 

maternal mortality. Neonatal mortality in the 5 year period before 2017 was 15 deaths from 1000 live 

births, this shows that 1 in 67 children died in the first month of life. The trend of neonatal mortality 

rates had decreased from the previous 20 per 1000 births (SDKI 2002-2003). Based on the mother's 

statement, it  showed that the mother's age were less than 20 years, birth ordermore than 6, with low 

education and low index have a high percentage of neonatal mortality[13]. 

 

To prevent adolescent pregnancy and neonatal mortality, it is hoped that early married couples use 

contraceptives. But the fact is that only 45.2% of married women aged 15-19 years use contraceptives 

and 43.8% use modern contraceptives[13]. Mothers are expected to antenatal care regularly, but 

women who married before 18 years are less likely to have antenatal care and childbearing by skilled 

personnel compared those who married adults [10] 

 

Based on the analysis above, the research question that we ask is whether the child marriage marriage  

assosiated early fertility, adolescent childbearing, antenatal visits, delivery by skilled personnel, 

modern contraception, pregnancy termination, low birth weight, and neonatal mortality? 

 

2. Methodology 

Using longitudinal data sosioeconomic and health from the Indonesia Family Life Survey (IFLS), this 

research is a  cross sectional design study from 13 provinces in Sumatra, Java, Bali, West Nusa 

Tenggara, Kalimantan, and Sulawesi with 15,000 households and 50,000 people. 

The sample of this research were930 women who have been married in aged 20-24 years old to ensure 

that reflected current marriage in girl and child marriage in 2014.  

2. 1 Measure 

The main independent variable in this study, child marriage, is based on the self-reported date at 

which the respondent got marriage or start living together with a partner for the first time.We 

calculated date of marriage minus date of birth for the age of the first marriage. Women with age the 

first marriage or cohabitation before the age of 18 were defined as experience child marriage 

Reproductive health outcomes examined included early fertility is a measuring whether the women 

gave birth within the first 12 months of marriage.Adolescent childbearing is a women giving birth 

before age 20. Antenatal visits is indicate the number of antenatal visit during the first pregnancy, 

where the last category has four or more antenatal visits. Delivery by skilled personnel is refers 

whether the women’s first birth was assisted by a skill health care worker. Categorization of ―skilled 

personnel‖ is docter, midwife and nurse. Modern contraception was defined as respondents use a pill, 

injection 1/2/3 month, intravag, male/female condom, intrauterine device (IUD),  female/male 

sterilization, or implant. Pregnancy termination is a woman report ever having had a pregnancy that 

resulth in miscarriage and or stillbirth. Low birth weight is birth weight <2500. Neonatal mortality is 

respondent ever given live birth to a son or daughters born alive who died before 28 days of life. 

Variable covariate examined in this study include  the highest level of education attended were 

defined lower education if the respondent has level education at elementary school/Islamic elementary 

school, junior high general/vocation/Islamic, adult education B. The marital status was defined as 

marital and separated/divorced/widowed, the residence (urban or rural), and Region Jawa Bali if 

responden living at DKI Jakarta, Banten, Jawa Barat, Jawa Tengah, Jawa Timur, DI Yogyakarta and 

Bali.  

2.2 Data analysis 

We conducted univariate analysis of the independent and dependent variables based on the covariate 

variables in this study.Then, bivariate analysis was carried out using logistic regression analysis to 

assess the associated between child marriage and reproductive health outcomes. The covariate 

variables were education level, marital status, residence (urban / rural), and region. 
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3. Results 

Table 1 showed the characteritic women aged 20-24 in 2014  that 35% women theirfirst marriedat ≤ 

18 years old. Half of them were had second or higher education. Most of them marital status were 

married, only 3,1% was separated/divorce/widowed. 1 in 2 women wereliving in rural area and most 

of them in the Java Bali region. 

Table 1 

Characteriticwomen aged 20-24in 2014 

 n % 

Child marriage 

Yes 

No 

 

280 

650 

 

35,2 

64,8 

Level education attended 

Primary 

Second or higher 

 

473 

457 

 

49,1 

50,9 

Marital Status 

Separated/divorce/widowed 

Married 

 

29 

901 

 

3,1 

96,9 

Residence 

Rural 

Urban 

 

459 

471 

 

50,6 

49,4 

Region 

Outside Java Bali 

Java Bali 

 

327 

603 

 

35,2 

64,8 

 

Table 2 showedthe univariate analysis of  reproductive health outcomes in women aged 20-24 years. 

The most (8 in 10) women get pregnant before 12 months after marriage (early fertility).More than 

half of women did not experience adolescents childbearing.When they get pregnant, most of them 

have had their pregnancy checked (antenatal visit) more than 4 times.Most of them have been delivery 

assistedby skilled personnel. 7 in 10 women use modern contraception. Most of them haven’t  

experienced stillbirth and / or miscarriage.Most children were born weight more than 2.5 kg.  2% of 

women have lost their babies before 28 day after birth (neonatal mortality).  

Table 2 

Reproductive Health Outcomes in Women Age 20-24 Years  2014 

 n % 

Early Fertily 

< 12 years after marriage 

≥ 12 years after marriage 

 

709 

221 

 

76,2 

23,8 

Adolescent Childbearing 

Yes 

No 

 

430 

456 

 

48,5 

51,5 

Antenatal Visits  

< 4 

≥ 4  

 

99 

814 

 

10,8 

89,2 

Delivery by skilled personnel 

No 

Yes 

 

91 

786 

 

10,4 

89,6 

Current use modern contraception 

No 

Yes 

 

281 

549 

 

30,2 

69,8 

Pregnancy Termination 

Stillbirth/miscarriage 

No 

 

93 

837 

 

10,0 

90,0 
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Low Birth Weight 

Yes 

No 

 

78 

743 

 

9,5 

90,5 

Neonatal mortality 

Yes 

No 

 

19 

911 

 

2,0 

98 

 

Child marriage associated to reproductive health outcomes 

Table 3 showed the bivariate analysis that women who married before 18 years was a lower 

probabilityof early fertility than women who married ≥ 18 years(P = 0,01; OR 0,4). The results of this 

study are different from previous studies in India, which explained that women were pregnant on 

average 1 to 6 months after marriage [17]. However women with child marriage were 39 times more 

likely to have first childbearing before 20 years (P = 0,01 OR = 39). Interistingly, women who child 

marriage have a lower chance of getting pregnant soon after marriage but it not sufficient to delay 

childbirth until the age ≥20 years old.This happens because the social pressure to immediately have 

children is getting higher when the age of marriage enters the second or third year[18], [19]. 

Childbearing to a woman less than 20 years old at risk of her and her child because they are not 

physically and psychologically ready to get pregnant and childbearing [20].  

This risk increases with low socio-economic conditions, low education, and inadequate health 

services, [16][2]. The results of the bivariate analysis showed that women who child marriage were 

associated with fewer than 4 times antenatal visit and childbearing was not assisted by skilled 

personnel. But after adjusting, it shows that women who child marriage  were associated with delivery 

not assisted by skilled personnel. Its may result from limited empowerment of women who were 

experienced child marriage and coresponding lack of decion making power and access to heath 

service[16]. The multivarite analysis showed that maternal age married were not associated with 

antenatal care. Residing in rural area[21] and living outside at Jawa Bali[22] assosiated for number of 

antenatal care less than 4 visits. 

Increase in the use of modern contraception among women who child marriage could be attributed to 

attainment of the desired number of children and mantaining birth spacing. But the result were not in 

line  with previous studies reported an association between child marriage and use modern 

contraception[16], [23]. 

Table 3 

Summary of logistic reggression the effect child marriage on reproductive health outcome 

Variabel Dependen Unadjusted Adjusted 

P value OR CI 95% P value OR CI 95% 

Early Fertility 0,01 0,3 0,2 – 0,4 0,01 0,4 0,3 – 0,6 

Adolescent Childbearing 0,01 44,9 25 – 77 0,01 39 22 – 68 

Antenatal Visits 0,01 1,9 1,2 – 2,9 0,07 1,5 0,9 – 2,4 

Delivery by skilled personnel 0,01 2,9 1,9 – 4,6 0,01 2,1 1,3 – 2,4 

Current Modern Contracepton  0,38 0,9 0,6 – 1,2 0,95 0,9 0,7 – 1,4 

Pregnancy Termination 0,46 0,8 0,5 – 1,4 0,55 0,9 0,5 – 1,4 

Low birth weight 0,52 1,2 0,7 – 1,9 0,89 0,9 0,6 – 1,6 

Neonatal mortality 0.36 1,7 0,7 – 4,3 0,40 1,4 0,5 – 3,8 

 

Note : we examined each outcome with child marriage, odd ratio from logistic regression models with 

95% CIs.OR adjusted for Geographic location, province, highest level education attended and marital 

status. 

There is no assosiated between child marriage and  pregnancy termination (stillbirth and or 

miscarriage), low birth weight and neonatal mortality.The results was inconsistent with previous study 

at 34 sub_saharan African Countries and India documenting significant association between women 

who child marriage and pregnancy termination, low birth weight and neonatal mortality [23], [24]. 
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4. Conclusion 

Based on the results of this study,  The child marriage assosiated with early fertility, adolescent 

childbearing and lower assisted delivery a skilled personnel. Contraceptive use counseling needs to 

emphasize the importance of postponing pregnancy until the age of 20 for married couples, especially 

women who child marriage. 
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