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Abstract: 

Background: Early marriage is a violation of the basic human rights and is considered a public 

health problem. It has a profound range of physical, intellectual, psychological and social 

consequences on the teenager girls and their future children. Objectives: The current study aimed to 

assess the prevalence of early marriage and the associated social and health hazard. 

Methods: A cross-sectional study was conducted among 1080 married women in the most deprived 

areas in Menoufia Governorate. All women were interviewed personally using a structured valid 

reliable Arabic questionnaire. It assessed the socio-demographic characteristics of the participants 

and their husbands, the socioeconomic state, social and health hazards of early marriage. 

Results: About 48% of women were married before the age of 18 years. The early marriage was 

significantly higher among illiterate women (59.9%), those who were housewives (99.1%), and 

married to illiterate husbands (48%). The main social hazards among the early married group were 
the conflicts with the husband’s family and isolation of women from her family.  While anemia and 

recurrent chest problems were the main health hazards among their first child. 

Conclusion: Early marriage has a wide prevalence in the selected areas. It was more prevalent 

among low-educated women, housewives, and married to low-educated husbands. It is continued to 

cause different social and health consequences for women and their children. Early marriage is a 

prevailing problem that needs a plan of action to be implemented with the support of the 

policymakers. 
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Introduction: 

Early marriage is defined by the United 

Nations Children Fund (UNICEF) as any 

marriage carried out below the age of 18 

years. Before this age the girl is physically 

mature and psychologically developed, and 

become ready to carry the responsibilities of 

the marriage and childbearing.
1
           

Marriage before 18 years is widely 

acknowledged to be a harmful sociocultural 

practice and a widespread violation of 

human rights. It is an impediment to social 

and economic development.
2
 The UNICEF 

had reported in 2014 that one in four girls 

globally is married before the age of 18 

years. In low and middle-income countries, 

early marriage is widely spread; with one in 

three girls is married before the age of 18 

years, and one in nine is married before 

their fifteenth birthday. At the least-

developed countries, it’s even higher, about 

nearly one in two. The report also warned 

that, if there is no reduction in early 

marriage, 1.2 billion girls will marry as 

children by 2050.
3 In the Arab region, one 

in seven girls is married before their 18
th
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birthday such as; South Sudan, Sudan, 

Yemen, and Somalia.
4 

      The early marriage had health, social, 

economic, and political implications for the 

girls and the community. It makes the girl’s 

legally under the custody of their husbands 

and great limitation to their freedom and 

independence.
5
It limited the young 

women’s lives, compromise their 

reproductive health and choices, specifically 

marriage practices such as the involvement 

of women in spouse choice, power in 

marital relationships, spousal 

communication and interaction, self-

efficacy and gender-role attitudes. Also, 

differences in the age between women and 

men at marriage make more problems.
6
 

        It typically coincides with early 

childbearing. Young first-time mothers face 

increased risk of women’s health, as 

maternal disorders, including complications 

during pregnancy and childbirth. Also, it is 

considered a leading cause of death among 

women aged 20–24 years globally, and the 

second leading cause of death among 

adolescent girls aged 15 - 19 years.
7
 Despite 

the law amendments, in Egypt, about 23% 

of girls were married before the age of 18, 

and the early marriage was an age-old 

tradition entrenched in the culture.
8 

Based 

on data from the Demographic and Health 

Survey for Egypt, the incidence of early 

marriage considered high as one in six 

women ages 18-22 years marry under the 

age of 18 years, and a smaller proportion 

before the age of 15 years.
9
 

       The present study was conducted to 

assess the prevalence of early marriage 

among married women in the most deprived 

areas in Menoufia Governorate through 

household surveys. Also, the study aimed to 

assess the associated social and health 

hazards of early marriage among women 

and their children. 

Methods:  

The study was a cross-sectional study 

carried out in the most deprived areas 

(Ezba) in Menoufia Governorate near our 

workplace.
10

 Two deprived areas were 

selected; Ezbat El-Maadawy, 

in Menouf districts, and Ezbat El-Anania in 

El-Shohadaa districts 
(11)

 during the period 

from the 1
st
 of April 2017 to the end of 

August 2018. All married women aged from 

15 to 49 years living in the two deprived 

areas were included in the study. 

         A workshop was held over two days 

for training of data collectors; explaining to 

them the different parts of the questionnaire 

and the proper way to ask the questions. The 
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role-play technique was used to ensure their 

competence. Twenty persons were eligible 

for data collection and they conducted 

several visits to the two selected deprived 

areas (ten interviewers for each village and 

four coordinators for supervision). 

        Before the beginning of the field work, 

a pilot study was done. It aimed to test the 

adequacy of the questionnaire sheets 

(contents, language, time-consuming) and to 

explore the potential obstacles and 

difficulties that may be faced in the study. It 

was done through a visit to each deprived 

area, and a convenience sample of twenty 

accepted subjects. They were excluded from 

the study later. 

        All married women were subjected to 

an interview using a designed Arabic 

structured questionnaire consists of three 

sections.  

The first section: It included the socio-

demographic data of the woman and her 

husband, such as the name of the women, 

her age….etc. Also, questions about socio-

economic data such as education, 

occupation … etc. Evaluation of the 

socioeconomic status based on Fahmy et al 

socioeconomic scoring system.
12

  

The second section: It included questions to 

explore the possible social hazards related to 

early marriage such as conflicts with the 

husband’s family, husband needs, domestic 

violence, sexual problems, isolation of 

women from her own family, divorce and 

second marriage of the husband. The third 

section: included two parts, the first part 

about health problems among the women 

such as the number of abortion, pregnancy-

related problems, and inter-pregnancy space 

duration.  

         The second part noted the most 

common health problem of their first child 

such as anemia, rickets, and recurrent chest 

infections and gastrointestinal tract 

infections. A cross-sectional household 

survey was carried out in each deprived 

area, and a purposive sample of 1080 

married women in reproductive age        

(15-49 years) from all the population was 

taken. 

Ethical Consideration: The study was 

approved by the Research Ethics Committee 

of the Faculty of Medicine, Menoufia 

University. An informed written consent 

was taken from each participant after a 

simple and clear explanation about the 

research goals and potential benefit. 

Statistical analysis: Data were collected, 

tabulated, statistically analyzed using an 

IBM personal computer with Statistical 
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Package for Social Science (SPSS) version 

23. Qualitative data were expressed in the 

form numbers and percentage and analyzed 

by using a Chi-squared test (X
2
) to detect 

the relation between different qualitative 

variable. Quantitative data were expressed 

in the form of a mean, standard deviation 

(SD) and analyzed by using Student t - test 

for comparison between two groups having 

qualitative variables. A probability value (P-

value) less than 0.05 was considered 

statistically significant and was high 

statistically signification if (P< 0.01). 

Results:  

Nearly half of the participants (48%) were 

married before the age of 18 years. (Figure- 

1).The study found that early marriage was 

significantly higher among illiterate women 

(59.9%), those who were housewives 

(99.1%). About (48%) of husbands of 

studied women were illiterate and (52%) of 

them were unskilled worker (a worker who 

does not use intellectual abilities in their 

line of work and typically found in positions 

that involve manual labor such as baker, 

porter, driver, assembler, or apprentice) 

(Table-1). 

         About (92.9%) of the early married 

women had a low socioeconomic status. 

Also, consanguinity was significantly 

among (36.4%) of them (Table-1). 

Regarding the social hazards related to 

marriage; the study found that conflicts with 

the husband’s family (48.9%), social 

isolation of the women from their family 

(18.1%), domestic violence (11.7%) and 

divorce (1.8), were significantly higher 

among early married women              

(Table-2).. 

        The percentage of the number of 

abortions, preterm delivery and bleeding 

during pregnancy was significantly higher 

among the early married group (41.3%, 

9.8% & 15.8% respectively). More than two 

years of inter-pregnancy space duration was 

significantly higher among women who 

married after the age of 18 years (P<0.001) 

(40.8%) (Table-3).Regarding the health 

hazards related to their first child, the 

frequency of anemia and recurrent chest 

infections was significantly more among the 

first child of early married women (7.8%  

and 11.4% respectively) than others. While 

the frequency of gastrointestinal tract 

infections and rickets showed no significant 

difference between both groups (Table 3). 

Discussion:  

In the current study, nearly half of the 

participants (48%) were married before their 

eighteenth birthday. The study results were 
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consistent with research in South Asia; 

where about (44%) of women married 

before the age of 18 years.
13 

And it’s in 

agreement with results of Hotchkiss et al
14

 

study among Roma girls in Serbia, which 

found about 50% of the women married 

before the age of 18 years, especially 

women from poor families.
 
A low level of 

education was significantly higher among 

the early married women, and the 

overwhelming majority of them were 

housewives. This is similar to the finding of 

Walker
15 

study in Niger, Chad, and Mali,
 

which reported that more than half of early 

married women with no formal education.  

        It was predicted by Wodon et al 
16

 who 

suggest that each year of early marriage 

under 18 years can lead to a decrease of 4-6 

percentage points in the chance of 

secondary school completion for girls. The 

study recorded that only six women of the 

early married group completed their 

education until the university after the 

marriage, as their husbands well-educated 

and haven't any problem with them to 

continue their education after marriage. 

        The husbands of the early married 

women also had a low level of education, 

and most of them were unskilled workers 

such as baker, porter, driver, assembler, or 

apprentice. This result is nearly in 

agreement with the findings of Ghrayeb et 

al.
17

 study that conducted in a rural area, 

Palestine, which recorded that prevalence of 

early marriage was wide among illiterate 

husbands, but there no statistical differences 

between the husband's occupation and early 

marriage. In the current study, most of the 

women who were married early have a 

lower socioeconomic status. This is in 

concordance with De Groot et al.
18 

and Le 

Strat et al.
19 

studies (in northern Ghana and 

the United States respectively). These 

studies found that early marriage was 

recorded among poor and low educated 

women, those living in rural areas. 

        The consanguineous marriage was 

significant among the women who were 

married early, which is similar to the results 

of Ghrayeb et al.
17

 study. The study 

illustrates the different social hazards 

related to early marriage such as the 

conflicts with the husband’s family, 

isolation of women from her family, 

domestic violence, and divorce. This is 

consistent with Parsons et al.
20

 given 

evidence that early married women have 

typically little bargaining power within the 

household. While Le Strat et al.
19

 study 

reported that early marriage associated with 
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higher rates of divorce (48.41%) and the 

widowing (14.83%), relative to adult 

marriage (27.82% and 11.93% 

respectively). 

        The percentage of the abortion number, 

preterm delivery, and bleeding during 

pregnancy was significantly higher among 

the women who married earlier than others. 

Also, the inter-pregnancy space duration 

was being significantly short among them. 

This comes in parallel to results of Raj et 

al.
21

 study in India, which revealed that 

about (23.0%) of early married women 

reported a history of rapid repeat childbirth 

with short inter-pregnancy space. Also, 

about (15.3%) of them reported a history of 

pregnancy termination (i.e. miscarriage, 

abortion, or stillbirth). 

        In the current study, the frequency of 

anemia and recurrent chest infections was 

more prevalent among the first child of the 

early married women. While the frequency 

of gastroenteritis infections and rickets 

showed no significant difference between 

both groups. This nearly similar the result of 

Raj et al.
21

 study, which found that about 

(10.6%) of children born to early married 

women had experienced acute respiratory 

infection, a similar proportion (10.3%) 

experienced diarrhea. On the contrary, the 

study of De Groot et al.
18

 showed firstborn 

children of early married women had 

increased mortality rate compared to the 

first-born of married women after the age of 

18 years. 

Study limitation: 

Difficulty in reaching out the deprived area 

(Ezba) was evident since it was isolated 

from surrounding cities and villages. Also, 

disclosing or talking about the personal 

issues for some participants was 

unavoidable difficulty. Trying to overcome 

such difficulties through:  

 Explaining the purpose and benefit of the 

research to every participant and 

assuring that the data will be kept 

confidential. 

 Comfortable place and good 

communication skills with the 

participants to allow them relive their 

fears and speak comfort that allow 

disclose all required information. 

Conclusion: 

Early marriage had a wide prevalence about 

(48%) in two studied deprived areas in 

Menoufia Governorate. It was more 

prevalent among low-educated women, 

housewives, low-educated husbands, and 

among low-economic state families. It’s 

continued to cause different social and 
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health consequences for women and their 

children. Early marriage is a prevailing 

problem that needs a plan of action to be 

implemented with the support of the 

policymakers. 
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Figure (1): Prevalence of early marriage among the studied women 

563(52%)

517(48%)

marriage ≥ 18 years old  

(mean SD= 20.3 2.4)

marriage<18 years old 

(mean SD= 15.8 1.3)
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 Table (1): Comparison between the women married before and after the legal age of marriage 

regarding socio-demographic characteristics 

Socio-demographic 

characteristics 

Group 1 

< 18 years 

(563) 

Group 2 

≥ 18 years 

(517) 

Total  (1080) X2 P 

value 

No % No % No % 

 Educational level of women 

 Illiterate 337 59.9 251 48.5 588 54.4  

 

74.4 

 

 

0.000 
 Basic 155 27.5 91 17.6 246 22.8 

 Secondary 65 11.5 143 27.7 208 19.3 

 University 6 1.1 32 6.2 38 3.5 

 Occupation of women 

 Housewife 558 99.1 373 72.1 931 86.2 164.7 0.000 

 Working 5 0.9 144 27.9 149 13.8 

 Husbands education 

 Illiterate 270 48.0 190 36.8 460 42.6  

 

15.2 

 

 

0.001 
 Basic 73 12.7 71 13.7 144 13.3 

 Secondary 179 31.8 202 39.1 381 35.3 

 University  41 7.3 54 10.4 95 8.8 

 Husbands occupation 

 No work 113 20.1 48 9.3 161 14.9  

173.8 

 

 

0.000  Unskilled 

worker 

293 52 298 57.6 591 54.7 

 Employee 12 2.1 127 24.6 139 12.9 

 Farmer 145 25.8 44 8.5 189 17.5 

 Socioeconomic level 

 Low 523 92.9 387 74.9 910 84.3  

66.1 
 

0.000  Medium 40 7.1 130 25.1 170 15.7 

 High 0 0.0 0 0.0 0 0.0 

 Consanguinity 

 Yes 205 36.4 120 23.2 325 30.1 22.33 0.000 

 No 358 63.6 397 76.8 755 69.9 
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Table (2): Social hazards among the studied groups 

 

Social hazards 

Group 1 

< 18 years 

(563) 

Group 2 

≥ 18 years  

(517) 

Total  

(1080) 

X2 P 

value 

No % No % No % 

 Conflicts with the 

husbands family 

273 48.9 189 36.6 462 42.7 15.6 0.000 

 Husband needs 40 7.1 24 4.6 64 5.9 2.9 0.06 

 Domestic violence 66 11.7 40 7.7 106 9.8 4.13 0.04 

 Sexual problems 37 6.6 37 7.2 74 6.9 0.14 0.70 

 Isolation of women 

from her own 

family 

102 18.1 59 11.4 161 14.9 9.55 0.001 

 Divorce 10 1.8 2 0.4 12 1.1 4.7 0.03 

 Second marriage of 

her husband 

9 1.6 3 0.6 12 1.1 2.5 0.11 
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Table (3):  Medical hazards among women and their first child of the studied group  

 

 Group 1 

< 18 years 

(563) 

Group 2 

≥ 18 years  

(517) 

Total  (1080) X2 P 

Value 

No % No % N % 

 Medical hazards for women 

 

History of abortion: 

 Yes 

 No 

 

233 

330 

 

41.3 

58.6 

 

135 

382 

 

26.2 

73.9 

 

368 

712 

 

34.1 

65.9 

 

27.9 

 

0.000 

Pregnancy related          

problems: 

 Preterm labor 

 Bleeding  

 Gestational DM 

 Gestational HTN 

 

 

55 

89 

8 

1 

 

 

9.8 

15.8 

1.4 

0.17 

 

 

22 

50 

4 

3 

 

 

4.3 

9.7 

0.8 

0.6 

 

 

77 

139 

12 

4 

 

 

7.1 

12.9 

1.1 

0.4 

 

 

12.4 

9.05 

1.03 

1.18 
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Inter-pregnancy spacing: 

 < 2 years  

 ≥ 2 years 
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 Medical hazards of their first child 

 

 Anemia 44 7.8 19 3.7 63 5.8 8.41 0.003 

 Recurrent GIT 

infections 

56 9.9 43 8.3 99 9.2 0.85 0.353 

 Recurrent chest 

infections 

64 11.4 39 7.5 103 9.5 4.56 0.032 

 Rickets 6 1.1 5 1.0 11 1.0 0.02 0.871 
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 العربى الملخص

 مصر: مسح مجتمعي – المنىفية في محافظة حرمانا أكثر المناطك في وعىالبه المبكر الزواج

‏سفُذة‏محمد‏انسما‏-َدىي‏َشأث‏حداصٌ‏-َىسا‏عبذانهادٌ‏خهُم‏‏–هانت‏محمد‏شاهٍُ‏‏–حغشَذ‏محمد‏فشحاث‏

‏‏خايعت‏انًُىفُت‏–كهُت‏انطب‏‏–لسى‏طب‏الأسشة‏  

‏اندسدذَت‏انعىالب‏يٍ‏عًُمت‏يدًىعت‏ونه .عايت‏نحمىق‏الإَساٌ‏الأساسُت‏وَعخبش‏يشكهت‏صحُت‏اَخهاكًا‏انًبكش‏انضواج‏َعخبش‏:الخلفية

‏انًسخمبم.‏فٍ‏وأطفانهٍ‏انًشاهماث‏انفخُاث‏عهً‏والاخخًاعُت‏وانُفسُت‏وانفكشَت

‏.وصحُت‏إخخًاعُت‏ويا‏َشحبظ‏به‏يٍ‏يخاطش‏انًبكش‏انضواج‏يذي‏اَخشاس‏حمُُى‏:الأهداف

‏حًدج.‏أكثش‏انًُاطك‏حشياَا‏فٍ‏يحافظدت‏انًُىفُدت‏فٍ‏يخضوخت‏ايشأة‏0101‏بٍُ‏يسخعشضت‏دساست‏أخشَج‏:جية و طرق البحثالمنه

‏وأصواخهدٍ‏انشخصدُت‏نهًشداسكاث‏انخصائص‏لُى‏الاسخبُاٌ.‏‏به‏يُظى‏و‏يىثىق‏عشبٍ‏اسخبُاٌ‏باسخخذاو‏شخصًُا‏انُساء‏خًُع‏يمابهت

‏انًبكش.‏نهضواج‏وانصحُت‏الاخخًاعُت‏وانًخاطش‏،‏ٍوالالخصادَت‏نه‏الاخخًاعُت‏وانحانت‏،

‏انُسداء‏أعهدً‏بشدكم‏يهحدىظ‏بدٍُ‏انًبكدش‏انضواج‏كاٌ.‏عاو‏00لذ‏حضوخٍ‏لبم‏سٍ‏‏انُساء‏يٍ٪‏80‏أٌ‏حىانٍ‏أظهشث‏انُخائح‏:النتائح

‏بدٍُ‏انشئُسدُت‏الاخخًاعُدت‏انًخداطش‏كاَدج٪(.‏‏80)‏أَضا‏كاٌ‏أصواخهدى‏أيُدٍُ‏،٪(‏‏55.0)‏انبُىث‏سباث‏وبٍُ‏،٪(‏‏95.5)‏الأيُاث

‏وانخهابداث‏اندذو‏فمدش‏كداٌ‏حدٍُ‏فدٍ‏.عائهخها‏عٍ‏انًشأة‏واَعضال‏انضوج‏أسشة‏يع‏انصشاعاث‏يدًىعت‏انُساء‏انلاحٍ‏حضوخٍ‏باكشا‏هٍ

‏.أطفانهٍ‏لأول‏انشئُسُت‏انصحُت‏هٍ‏انًخاطش‏انًخكشسة‏انصذس

أَضدا‏‏،‏انبُدىث‏وسبداث‏،‏انًخدذٍَ‏انخعهُى‏رواث‏انُساء‏بٍُ‏ولذ‏وخذ‏.انًخخاسة‏انًُاطك‏فٍ‏واسع‏اَخشاس‏نه‏انًبكش‏انضواج‏الإستنتاج:

‏انًبكددش‏اندضواج‏إٌ.وأطفدانهٍ‏نهفخُدداث‏يخخهفدت‏وصدحُت‏اخخًاعُددت‏عىالدب‏حسدبب‏اسدخًش‏اندضواج‏انًبكشفددٍ.‏أصواخهدى‏رو‏حعهدُى‏يخددذٍَ

‏.انسُاساث‏صاَعٍ‏يٍ‏بذعى‏عًم‏خطت‏حُفُز‏إنً‏ححخاج‏سائذة‏يشكهت

 ..خخًاعُت،‏الإ‏خعهُىنُساء‏،‏الاَخشاس‏،‏انا‏الكلمات المفتاحية:

 

 


