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Abstract 

In most societies, marriage is a celebrated institution signifying a union 
between two adults and the beginning of their future together. But the reality 
of marriage is a very different story, indeed, for millions of girls worldwide. 
Child marriage is a human rights abuse endured by both girls and boys in 
dozens of countries, even though the internationally recognized age of legal 
marriage is 18. Some of those married are as young as four years old 
(Sambo, 1993). There are ways to reduce the practice of child marriage but 
too little attention has been given to this widespread problem. Therefore, 
poverty, desire to protect girls, premarital pregnancy, lack of education, 
death, fistula, educating parents and young people, supporting further 
research on child marriage and providing safe employment were discussed. 
It went further to recommend a minimum age of 20 for child marriage in 
Nigeria, provision of safe and non-exploitative employment opportunities 
and legal sanction against parents who give out their daughters for marriage 
at early age among others.    

 
Introduction 
 A critical protection problem facing girls in Nigeria is the widespread practice of early 
arranged marriage. Child marriage is any marriage that occurs before the age of 18 (UNICEF, 2001). 
This standard is reinforced by a general consensus among various international conventions and 
human rights agreements that outlaw child marriages or the betrothal of young girls before the age of 
puberty. Typically, these marriages are characterized by a large age gap between the adolescent bride 
and groom. Child brides frequently go to live in their in-laws’ homes where, they become little more 
than servants. Within the first year of marriage, there is typically tremendous pressure for the couple 
to bear children and for the young bride to prove her fertility (UNICEF, 2001). Under these 
circumstances, a child bride has no power to negative contraceptives use within marriage. 
Consequently, she is more likely to become pregnant and give birth while very young, well before her 
body is prepared for the rigours of pregnancy and child birth.  
 Sanyukta, Anju, and Manisha (2001) observed that the grave health risks to both child-mother 
and infant that result are compounded, because child brides frequently have little or no access to 
reproductive health services, such as routine gynecologic, obstetric, pre-natal and new-born care. 
Child brides also tend to have more and generally less educated children, experience higher 
incidences of sexually transmitted diseases, and die younger than those who marry later. Most child 
brides drop out of school upon marriage. In addition, child brides are often victims of domestic 
violence and abandonment, and they remain disproportionately poor. This collectively contributes to 
an intergenerational cycle of poverty, with daughters of child brides themselves often married as 
children. 
 Demographic Health Surveys (1996) showed that while the age of marriage is on the rise 
worldwide, child marriage remains a common practice throughout South Asia and Sub-Saharan 
Africa. It is a complex problem with varying causes that may be culture-specific. Even so, it is 
possible to reduce the instances of child marriage. This paper therefore, discussed the causes of child 
marriage, the health consequences of child marriage and also the solutions to child marriage in 
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Nigeria. It went further to recommend a minimum age of 20 for child marriage in Nigeria and legal 
sanction against parents who give out their daughters for marriage at early age among others.  
               
Causes of child Marriage  
 Community customs surrounding marriage, including the age of the bride and groom, 
generally derive from a given society’s view of family and its individual members, as well as the 
economic, social, and other circumstances of individual families and communities within that society. 
In this context, Judith (2000) observed that, child marriage may arise from the following: 
 
1. Poverty and Economics- In Societies where it takes place, child marriage is more common 

among those who are poor, less educated, and who observe more traditional customs and rituals. 
Young girls may be viewed as economic burdens, and parents may see marriage as a way to 
provide for their daughter’s financial security or as an opportunity to receive compensation that 
enables the family to survive. The relative lack of status, girls hold in such societies often 
underlies and reinforces these practices. 

 
1. Desire to Protect Girls:-marriage sometimes is seen as a way to place a girl under the protection 

and control of a male or household that will shield her from violence. In fact, child brides are 
often more susceptible to domestic violence because of their lack of status within their new 
households. In Egypt, data indicated that 29% of married adolescents had been beaten by their 
spouses or others and of these, 41% were beaten when they were pregnant (Menlo, 2000). In 
societies where virginity is highly prized, marriage is sometimes also viewed as a way of 
preventing girls who have reached puberty from engaging in premarital sexual relations-either 
voluntarily or as a consequence of coerced sex. Marriage is seen as a means of maintaining the 
honour of the family and precluding unsanctioned sexual relations. 

 
2. Desire to reinforce Ties Between Families or Communities: Marriage may serve as a means of 

strengthening economic, social, or political ties between different families, communities, castes, 
or tribes. 

 
3. Premarital Pregnancy: Premarital pregnancy often results in early marriages, particularly in 

Latin America, where early fertility is not so stigmatized as it is in many other parts of the world 
and is, therefore, less likely to damage a girl’s future marriage prospects. 

 
4. Lack of Livelihood Options: Menlo (2000) and NPOPC (2000) showed a slightly higher median 

age of females marriage in Nigeria. It revealed large zonal variations in the mean age of marriage, 
with females in the north marrying on average about five years earlier than those in the south. In 
the North West, the median age of female marriage was 14.6 years and in the North East it was 
only slightly higher, at 15.0 years. Clearly, the problem of early marriage is by far the most 
serious in the northern part of Nigeria. Menlo (2000) opined that researches showed that girls tend 
to marry later if better social and economic options are available. For example, where girls have 
increased their level of education, as in Bangladesh and Southern Nigeria the incidence of early 
marriage tend to decline.  
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Health Consequences of Child Marriage  
Early marriage is harmful to girls in numerous ways. Among the numerous health 

implications of early marriage include the followings: 
 

1. Lack of Education: Kathleen (1997) observed that, around 15 million young women between 
the ages of 15 and 19 give birth annually, accounting for more than 10% of the babies born 
worldwide. Most of these adolescents and young women are married. Young women who are 
married and begin childbearing as teens are more likely to be illiterate and are often isolated 
from their peers. Their mobility is restricted and their status in their families and society is low. 
Consequently, they are less likely to have access to reproductive health information and 
services before or after becoming pregnant. Because adolescent females are not yet fully 
developed emotionally and physically, pregnancy and child birth are often life threatening, and 
the outcomes for their newborns are much worse than for older women. Research findings 
indicated that younger adolescents have a higher risk of delivering babies with low birth weight 
and delivering prematurely than older adolescents and persons who are 20 and 34 (Kathleen, 
1997). 

 
2. Death: Pregnancy-related circumstances represent the single greatest cause of death to 

adolescent girls. Girls who are 10 to 14 are five times more likely to die in pregnancy or child 
birth than women aged 20 to 24, while girls who are 15 to 19 are twice as likely to die (Menlo, 
2000). 

 
3. Fistula: Fistula is a health risk commonly associated with child marriage because of the 

mother’s physical immaturity at the time of child birth. A girl whose pelvis and birth canal are 
not fully developed at the time of delivery often endures labour that lasts for many hours or 
days. Unless emergency obstetric care is available, the pressure from the baby’s head in the 
birth canal may cause tearing of the young mother’s vagina, bladder and rectum, causing 
uncontrollable leakage of urine or feaces. This condition can only be repaired with reproductive 
surgery, which is usually inaccessible to the girls who need it. Some two million adolescent 
girls are living with fistula and up to 100,000 new cases occur every year (Murray and Lopez, 
1998). 

 
4. Maternal Mortality: Early pregnancy is likely to be one of the main reasons for the much 

higher maternal mortality and greater prevalence of conditions such as VVF/RVF in Northern 
Nigeria. Research in Zaria has found that maternal mortality among women younger than 16 is 
six times higher than for women aged 20-24 (Zabin and Kiragu, 1998). Girls who suffer from 
this condition are often considered “unclean”, abandoned by their husbands and ostracized from 
their families and communities, and left poor, ill, and, marginalized (Fustula Women, 2001). 
Many end up resorting to begging for survival. The number of cases in Nigeria is estimated to 
be between 80,000 and 150,000 with about 70% in the Northern part of the country. Sambo 
(1993) observed that the incidence of VVF in Nigeria is estimated at 2% in every 1,000 
deliveries. He also reported that 80-90% of wives with VVF in Nigeria are divorced by their 
husbands (UNDS, 1998). 

 
5. Sexually Transmitted Infections: Teenage girls are more susceptible than mature women to 

sexually transmitted infections, including HIV/AIDs, due to both biological and social factors. 
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Girls have thinner vaginal membranes and produce less mocus than women, so their membranes 
are more likely to tear during sexual intercourse. This tearing, in turn, makes them much more 
likely to contract infections. Girls married to older men are particularly vulnerable, as these men 
typically have led multiple sexual partners and have been exposed to infectious diseases. Girls 
do not have sufficient power within the marriage to demand the use of protection, such as 
condoms. In many instances, there is also strong social pressure for young brides to avoid using 
contraceptives in order to bear children immediately. As a result, married girls are at a high risk 
of contracting infectious diseases and passing them on to their children. (Menlo, 2000).                

 
Solutions to the Problem of Child Marriage in Nigeria  

UNICEF, UNAIDS and WHO, (2002) suggested the following measures to stop child 
marriage in Nigeria: 

 
1. Educating Parents and Young People about their Rights, and About Laws and 

International Norms: Child brides and their parents should know that there are international 
standards which, in addition to discouraging child marriage, stipulate that both marriage 
partners should enjoy certain rights such as education, health care and freedom of movement. 

 
2. Educating Parents and Young People About the Benefits of Later Marriage: Individuals in 

societies practicing early marriage should learn of its implications and be given the information 
necessary to resist it. The involvement of families and communities is indispensable to ending 
child marriage. 

 
3. Increasing girl’s Access to, Enrollment in and Completion of Primary and Secondary 

Education and Vocational Training: Creating incentives for parents to keep their girls in 
school as long as possible, for example by waiving school fees, will yield a number of positive 
social and economic benefits. Studies showed that when girls remain in school, they marry later, 
have fewer children spaced farther apart, and are less likely to live in poverty (Fistula Women, 
2001). Changing attitudes so that girl’s education is more highly valued is one of the most 
essential steps toward reducing child marriage. 

 
4. Providing Safe and Non-exploitative Employment Opportunities Outside the Home: 

Sometimes education is not an option for logistical or financial reasons-perhaps the school is 
too far, no transportation is available, or the family cannot afford fees for books or uniforms. 
When this is the case, girls opportunities in hazard-free environments, governed by fair labour 
laws, standards, and practices that include reasonable working hours, decent wages, and access 
to food, potable water, and restroom facilities is essential. Because girls who earn wages are 
less dependent on others for their survival, they are less likely to marry early. A girl’s 
employment could also contribute to later marriage if her family perceives that the value of her 
economic contributions is greater than the value of her early marriage. 

 
5. Tailoring Reproductive Health Services to Young Married People and Unmarried Youths: 

Even young married girls with no power to negotiate contraceptives use needs reproductive 
health services, such as basic health and hygiene counseling, to understand and deal with their 
bodies’ changing needs as they grow and mature through puberty into adulthood. Among other 
services, young married girls should have routine gynecological screening for tract infections 
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(RTIs) and sexually transmitted infections (STIs), the presence of either increases their risk for 
contracting HIV/AIDs. Through the information provided during such examinations, girls can 
learn how to recognize symptoms of infection, and will be better equipped to seek immediate, 
and appropriate treatment. In fact, all youths would benefit from reproductive health services, 
for example, reproductive tract infections are serious, but relatively common problem among 
young girls even when they are not sexually active. 

 
6. Supporting Further Research on Child Marriage, its Causes, and Solutions: The scope and 

causes of child marriage are not fully documented. Additional study and work in Nigeria is 
needed to establish a comprehensive response to this global abuse of children’s rights. Child 
marriage has a tremendous, adverse, and largely unacknowledged impact in many countries, 
worldwide. It puts girls under great pressure to bear children before they are physically and 
emotionally prepared, endangering their health and the health of their children. It contributes to 
increased domestic violence, complications during pregnancy, and soaring rates of HIV and 
AIDs. It feeds a vicious cycle of less educated and less healthy children. 

 
Conclusion  

It is critical that child marriage gains a place on the agenda of Nigeria policy. Immediate 
action is required, even as understanding and awareness of the dimensions of the problem continue to 
develop and additional solutions are identified. By ending child marriage, we will not only eliminate a 
source of grave physical and psychological health risks to children. We will also help brighten their 
future and that of their families and societies, and make another important contribution towards just, 
healthy, and effective development. 
 
Recommendations  
 Child marriage is an unambiguous violation of CEDAW, which in Article 16 states that both 
partners have “the same right freely to choose a spouse and to enter into marriage only with their free 
and full consent”. Furthermore, the same Article states that “the betrothal and the marriage of a child 
shall have no legal effect”. Nigeria should take all necessary action, including legislation, to specify a 
minimum age for marriage and to make the registration of marriages in an official registry 
compulsory. Despite Nigeria’s ratification of CEDAW, these obligations have not been put into 
effect. There is still no official minimum age of marriage in many parts of Nigeria, and there is no 
compulsory registration of marriage. This makes it easy for parents to marry off their daughters at a 
premature age without any risk of legal sanction. Correcting this legal anomaly should be one of the 
highest priorities of the government and all stakeholders. 
 The following recommendations are hereby put forward to prevent early child marriage in 
Nigeria: 
1. Nigeria should specify through legislation a minimum age of 20 for marriage in the country. 
2. Nigeria should also make the registration of marriage in an official registry compulsory. 
3. Parent should be educated about the benefits of later marriage. 
4. There should be an increase in girls’ access to enrollment in and completion of primary and 

secondary education including vocational training.  
5. There should be provision of safe and non-exploitative employment opportunities. 
6. There should also be legal sanction against parents who give out their daughters for marriage at 

early age. 
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