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Abstract

Background Child marriage of girls is one example of human rights violations, and is increasingly recognized
as a key obstacle to global public health. Given the importance of a comprehensive understanding of the motivations
for child marriage, this study aimed to identify socio-ecological factors contributing to gills child marriage.

Methods A comprehensive search was conducted of all English-language studies measuring causes of child mar-
riage between 2000 and October 2022 in the Web of Science, PubMed, Scopus, Psyclnfo, ProQuest, Poplin and Google
Scholar databases. Girl child marriage is defined as a marriage under the age of 18. In this study, the CASP evaluation
checklist was used to collect data. Two independent reviewers reviewed all articles.

Results A total of 34 eligible qualitative articles were included. The most salient causes of child marriage among girls
include low skills and knowledge, internal and external beliefs and motivations, and physical advantages at the indi-
vidual level. Family characteristics and structure contribute to child marriage at the interpersonal level, while envi-
ronmental and economic factors play a role at the community level. Social factors and cultural norms, as well

as the shortcomings and weaknesses of legislation, are also contributing factors at the society level.

Conclusion The results showed that cultural beliefs supporting gender inequality and economic status were
the most important causes of child marriage. These results can help policymakers and decision-makers implement
strategies to reduce gender inequality to prevent child marriage.
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Background

Girl child marriage (GCM) is defined by the United
Nations Children’s Fund (UNICEF) as a marriage that
occurs before the age of 18 [1]. UNICEEF reports that the
rate of GCM worldwide has decreased in recent years [2].
Yet globally, nearly 15 million girls under the age of 18
are married each year [3]. Today, approximately 750 mil-
lion women are married as children, and this number will
remain unchanged until at least 2030 if progress is not
accelerated [4]. This phenomenon is widely visible. The
phenomenon of GCM can be seen across a wide range of
contexts. About 37% of global GCM occurs in sub-
Saharan Africa, 30% in South Asia, and 25% in Latin
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America [5]. This practice also occurs in certain European
countries [6—8].

Early marriage (EM) is not only a violation of children’s
fundamental rights, but also detrimental to women’s
health and public health. It has raised growing concern
about its potential impact on population health [9, 10].
Studies show that girls who marry under the age of 18
have less control over their fertility [4, 11], limited access
to contraception [12, 13], a higher likelihood of uninten-
tional pregnancy , and an increased risk of birth compli-
cations that can result in death [14, 15]. They also suffer
from other related health problems, such as domestic
violence [16, 17], sexually transmitted diseases (STDs)
[18, 19], and psychological problems [20, 21].

Although the international community and govern-
ments are becoming more aware of the harmful effects of
GCM, efforts to eradicate it are still limited [22, 23]. This
issue challenges the achievement of the 2030 Sustainable
Development Goals (SDG) [24]. GCM is a multidimen-
sional problem and is synergistically affected by several
factors, and its solution requires a holistic perspective
[25]. UNICEF also emphasizes that the causes of GCM
cannot be examined from only one perspective, and
strategies should be developed - in addition to key drivers
- with regard to social and political factors, communities,
families and girls [26]. The Socio-ecological Model (SEM)
is a multi-level approach that is used to better under-
stand systemic effects in health-related issues and iden-
tify intervention points. This model is able to identify the
driving factors of GCM at the individual, interpersonal,
social and community levels [27]. Determining the deter-
minants of GCM at different levels facilitates the design
of programs and preventive interventions and reduces
the burden of EM and its damage.

Quantitative evidence shows that poverty status, low
educational attainment, rural living, and religion are
associated with CM [28]. Some studies have investigated
the factors that contribute to CM. The systematic review
by Kohno examined 12 studies (2008-2018) exploring
the causes of CM. He identified six key factors in CM,
including human insecurity and conflict, legal issues,
family values and circumstances, religious beliefs, per-
sonal circumstances, beliefs and knowledge, and
social norms [29]. Research conducted by Pienar Duro
(2005-2020) identified the occurrence of early and
forced marriages and concluded that cognitive, emo-
tional, behavioral, and cultural factors contribute to
these marriages [30]. In a systematic review, Feyissa
(2023) investigated the efficacy of interventions aimed
at reducing child marriage (CM) and teenage preg-
nancy. There are five categories of interventions,
including: (a) creating educational assets, (b) develop-
ing life skills and health assets, (c) building wealth, and
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(d) fostering community dialogue. They emphasized that
systematically implemented scholarship and community
dialogue interventions are consistently effective in vari-
ous settings [31].

Although the aforementioned studies have provided
valuable information about the driving factors of CM and
the process leading to it, it appears that by incorporat-
ing a broader range of studies conducted in this field
and identifying the various driving factors contribut-
ing to CM, the existing gaps in previous research can be
addressed. Therefore, the present study was conducted
with the aim of analyzing and interpreting social-ecologi-
cal factors influencing GCM over a 22-year period (2000-
2022). This was done using a meta-synthesis approach
and a conceptual framework. Identifying the underly-
ing factors that contribute to GCM at various levels is
crucial for designing effective programs and preven-
tive interventions. This approach helps alleviate the nega-
tive consequences of EM and reduces its overall impact.
This study answers the main question, what are the key
factors behind GCM at the individual, interpersonal,
community, and society levels derived from the findings
of previous studies?

Method

Design of study

This qualitative review was conducted in accordance with
the Preferred Reporting Items for Systematic Reviews
and Meta-Analyses (PRISMA) guidelines [32]. We used
the Enhancing Transparency in the Qualitative Research
Synthesis Report: (ENTREQ) Statement to prepare
the paper [33]. The present study is registered in the
PROSPERO system with the code CRD42022377071.The
meta-synthesis technique was used to address the fol-
lowing research questions. The meta-synthesis technique
was used to address the following research questions.

a What are the individual factors contributing to
GCM?

b What are the interpersonal factors contributing to
GCM?

¢ What are the community factors contributing to
GCM?

d What are the society factors contributing to GCM?

Information sources and search strategy

We used a pre-planned search strategy and retrieved
all studies published in English between January 2000
and October 2022 in seven electronic databases includ-
ing Web of Science, PubMed, Scopus, PsycInfo, Pro-
Quest, and Poplin. We retrieved studies from 2000 to
2022. While traditions are fading and technology has



Pourtaheri et al. BMC Public Health (2024) 24:428

solved many health-related problems, the phenomenon
of child marriage still persists.

Haddaway suggested that the first 200-300 records
of Google Scholar are useful for finding gray litera-
ture. Therefore, we also included the first 300 records of
Google Scholar [34]. Search terms contain medical topics
(MeSH), free words and selected keywords. We searched
for all qualitative articles on CM using keywords. These
keywords included;

"child marriage", "early marriage", "spouse child", "teen*
marriage”, "adolescent marriage", "child bride", "forced
marriage”, "interview", "focus group*"', (group* and
focus),"case stud*" observ*, view*, understand*, beli, feel*,
custom*, percep*, "sensory process*", (processing and
sensory), opinion*, attitude*, sentiment* ,(research and
qualitative), qualitative

Two authors performed the search independently. End-
note software was used for data management and MAX-
QDA software was used for meta-analysis.

Selection process inclusion and exclusion criteria

The purpose of this study is to determine the causes of
GCM. Therefore, any qualitative research examining
the reasons behind a phenomenon, including ethno-
graphic research, grounded theory, and content analy-
sis, is included in this review. All observational studies,
mixed methods, reports, systematic reviews, trends,
and studies reporting on the causes of CM among boys
were excluded from the study. More details are shown
in Table S1.

Identification and selection of studies

We removed duplicate articles. Then, the titles and
abstracts of the remaining studies were screened. The fol-
lowing is a comprehensive review of the study’s full text
in order to fulfill the study’s objectives. The requirement
for including articles was a 100% agreement between the
two researchers. If there were a disagreement during the
study review, a third reviewer would resolve the issue.

Risk of bias assessment

The quality of selected studies was assessed using the
Critical Appraisal Skills Program (CASP) for qualita-
tive research. The checklist consists of 10 questions and
is comprehensive, easy to understand, and widely used,
making it a valuable tool [32]. The first two questions are
used for screening purposes, inquiring about the study’s
objectives and the suitability of the method for achiev-
ing those objectives. If the answer to both questions
is yes, the remaining eight research evaluation ques-
tions are asked. These questions include aspects such
as study design, recruitment strategy, data collection,
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the relationship between the researcher and partici-
pants, ethics, accuracy of data analysis, clear report-
ing of results, and their implications. Two researchers
(AP, MM) independently read, reread and evaluated the
papers.

Data extraction

Two researchers (AP, MM) independently extracted the
data in accordance with the study’s objectives. In addi-
tion to discovering the causes of GCM, detailed infor-
mation from the articles was extracted. This included
the author, year of publication, country, participants,
sample size, research design, data collection methods,
objective, and theme/main concept. Any disagreements
between the authors regarding study eligibility were
resolved through consultation with the third author.

Analysis

The current study followed Thomas and Harden’s
(2008) approach to synthesizing qualitative research
findings [35]. Thematic synthesis was chosen as the
qualitative evidence synthesis method because of its
usefulness in providing information about [36]. The
meta-synthesis began by reading each article multiple
times and reflecting on the data in an attempt to answer
the research question of the study. All text under the
headings ’ Results’ or 'Findings’ electronically extracted
and entered using MAXQDA computer software. We
performed data synthesis in three steps. Steps 1 and
2 involved coding the text and developing descriptive
themes or sub-themes. The results of the study were
extracted and summarized based on the research ques-
tions. As suggested by Thomas and Harden (2008), in
order to avoid imposing an a priori framework on the
findings implied by the research question, these were
set aside [35]. Thus, the process evolved from the
study’s results to a thematic analysis. These texts were
entered into MAXQDA software, and each member of
the research team independently coded each line of text
based on its meaning and context. Most of them used
more than one code for classification. The composi-
tion process began simultaneously. We identified simi-
larities and differences among the codes and organized
them into a structured format. New codes were created
to capture the meaning of the original code groups. In
the third stage, the analysis topics or themes are cre-
ated. In this step, the descriptive themes that emerged
from the deductive analysis of the research findings
were used to address the research question that had
been temporarily postponed. This process resulted in a
structure of twenty-two subthemes. The synthesis pro-
cess of individual factors is shown in Fig. 1.
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Stage 1: Reading each
article multiple times
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Fig. 1 The process of synthesis of findings

Results

The initial search of the database resulted in 3,826 arti-
cles. After removing duplicates, titles and abstracts, and
full text screening, 34 articles were included in this meta-
analysis in checking the reference lists of included stud-
ies, no other studies were found (Fig. 2).

A total of 34 studies were identified in the current
review. In total, 14 of the included articles had been con-
ducted in the Middle East [37-49], 9 in Africa [50-58],
8 in South Asia [59-66], 2 in Europe [8, 67],1 in the
United States [68], and 1 each in Ethiopia and India [69].
The number of participants ranged from 8 to 300 people.
Approximately 900 people participated in the study Table 1.

Risk of bias assessment

All studies that answered affirmatively to the first
two questions of the CASP assessment checklist were
included. No studies were excluded based on the CASP
score. We discussed the results of the quality assess-
ment in regular meetings, resolved our differences, and
reached an agreement on 34 studies. In most studies,
the study design (n = 33), recruitment strategy (n = 31),
data collection methods (# = 29), ethical issues (n = 27),
data analysis (1 = 23), clear findings (n = 32), and valu-
able results (n = 31) were explained. In only 8 studies, the
relationship between the researcher and the participants
was adequately considered Tables S3, S4.
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Thematic synthesis
We categorized the socioecological factors of GCM
into four levels: The synthesis and contribution of each
study are shown in Table 2. Three themes at the indi-
vidual level (low skills and knowledge, internal and
external motivations, physical advantages), one theme
at the interpersonal level (family characteristics and
structure), one theme at the community level (environ-
mental and economic factors), and two theme at the
society level (social and cultural factors, deficiencies/
weaknesses of legislation). More details were shown in
Table 3 and Fig. 3.

The most salient individual factors of GCM include low
skills and knowledge, internal and external thoughts and
motivations, and Physical characteristics.

a-synthesis on cause of child marriage

Theme 1: low skill and knowledge

Little knowledge of the negative consequences of marriage
and pregnancy

Most of the participants did not have enough informa-
tion about the consequences of marriage, pregnancy and
childbirth. They admitted that they had no idea what
to expect when they entered into marriage. They were
unprepared and unaware of their new responsibilities as
wives and mothers, including housework and taking care
of family members [37-39, 42, 44, 51, 62—64, 68]. “I was
really concerned about pregnancy and childbirth.” If  had
known that marrying early would lead to such physical
and mental problems and ruin my life, I would never have
gotten married” [44]. Society appears to be indifferent to
girls’ lack of knowledge about marriage and pregnancy.



Page 6 of 23

(2024) 24:428

Pourtaheri et al. BMC Public Health

Spasu 0}

asuodsay ‘bupew
-uolsIPapul Awouoine
MO '21N10N1S A|lieq

sandadsIad pue 1ybisul
[ENPIAIPU] ‘$9559201d
UOI3eZI[e1D0S Ajiwe

Jouoy
Ajlwey bunoasyoid ‘uolb
-1|21 Jo uonelaidiaul
puifien ‘suondadiad
ANUNWIWOD pue aInynd

JIUWOUO0D3 ‘UoedINPa
‘uonelsiba| ‘eduabianip
[e>OS pue [eba) ay |

|OOUDS 01 SS28 JO 342B|
's|i16 01 buiA|ddy ‘saus
-Jed Jo sa|nJ pibU WO}
wopaal ‘sabe Ajies ul
skoq BunoA A1ew oy
pU3] 'UOI1EONP3 PIBMO]
apninie aAnebaN

‘WD JO ssaualeme Jo
328 2IWoU03 ‘aIns
-said |epos pue

24n3nd abej|IA

uoddns

pasluelenb pue disy
Jlsawo( ‘sjenplAipul
|npamod pue Ayieam
YA 'UOIID3UUOD ‘[RAIA
-INS JIWOUO0? ‘salIsa
‘Spaau [enplApU| ‘SuIou
[e1Dos" ainssaid [ejuaied

Auadoud ‘sweys
‘Aineaq s|Ib ‘syinoA
9JeW AQ SUOIIED0AOI]
suelpienb 1oy
A11SS929U ‘AKImop
'31159p ‘A1IjeUOSIad
SURWIOM b

|0J1U0D ‘sjal[2q [0
‘A1ianod ‘sanjea [e1pos

N JO sluBUILIRIR]

D JO $9559D
-01d uoiez||eIPoS

IND Spiemol
apnine pue abpa
~[MOUS| S,USWOA

abelliewl padioy pue
PIIY2 JO 22UD1NID0

IND 343 JO 9sneD)

Bulesaq

-p|iyd pue Aoueubaud
obellIew 10§ SIX21UOD
[BIN1IND-0120S

D Jo saduanb
-95U0D pue suoseay

ueqin SMaIAJRIU|
BUOWIH, SMaIAIRIU|
‘seale wn|g SMaIAJRIU|
uegin SMaIAIRIU|
|eany SM3IAIIUI D4

uequn/jeiny SM3IAIRIUI 0D

SM3IA
|eany -121U] 'SUOISSNISI(]

SISAjeue 1U91U0D Sl a4
SISA|euUR JUIU0D Cl aO
SISA|eue 1ua1u0D) 0¢ a

S9AIRIUSSIdD)
1USWUIDA0D' ‘S|euois
-s9j0ud |eba) siaydes)

sisAjeue Jua1U0D 44 ‘ODN ‘siapjoyasers
JUSPNIS PaLe

uased ‘uope|ndod

SisAjeue 1Us1U0D 09 [eany 1ayoea1 ‘gD
(3]eway pue

Aydeibouyyg 00€  9ew yioq) siabeuas|

siapea| snoibijay

's13y2ea) * pesiied

‘uon uoluN ‘s|eIdYyjo usW

-eAISSCO JuRd|DIIIRY 96 -Ulanob OON ‘sibe||In

el [6€]9107/USZRILON £

uedLIBWY [89] 10T/ Buep 9
uelsed  [8€]¥#LOC/ Ye|IniseN
022010 [Lsl €102/ 19qes 4
uel| [£€] €10T/19epeN €
elabIN [osloLoz/sower ¢

ysepe|bueg [65] ¥007 /AINypmoyd |

1dasuod
Jolew/away} uley

anndafqo

bumas uo33||0) 1R

ubisag Apnis 9zis ajdwes juedpiyed

A1uno> 1eak/ioyiny

SISSUIUAS-BIDW Ul SDIPNIS PSpN|dUl JO DIsLsIdeIeYD | djqeL



Page 7 of 23

(2024) 24:428

Pourtaheri et al. BMC Public Health

ANUNWIWOD 33 0}
umousf abeltew bul
e ‘sseoid sy Ul

JUSWISA|OAUL [PIUSIEY
‘pallew bumeo ‘aind
sia1ybnep Jiayy doay 01
sydwiane s1uaied’ pooy

IAID Jo ssad0id a3

UsWOM _WIOY

-PJIYD Ul SI0SS31IS [0S Bupuanyul si01oeq uequn/jeiny SM3IAJRIU| SISAjeue 1U1U0D €l D uelebing [8] 6107/eAOIpUBSHRlY 9]
UOIe|aJ [BNXaS oberew slaylow
‘UOIIEINPA DIWOU0D]  AJJeS SUORRAIOW Y| uegin SM3IAJRIU| SISA[eUR JUIUOD A ‘syueLLIOjUl A% ‘gD ejuezue| [zs18loz/es Gl
$SI030B)
Suo1snd pue syualed WD 1oedwi pue D
‘UOI1BDNPS DIUIOU0D] BuIALIp s101084 |einy SM3IAJIIU| sisAjeue Jus1U0D yg  'sioped| Ajunwiwiod elsauopu| [19] 8LOZ/YMUNN ¥
ND
1dodouod Jofew bur - Buipes| suoseal pue
-{ew-uoIsDap [euy pue Bulyew-uolIsidaP [eY
uonenobau ‘uoieiul  -liew jo Aemyred ay| |einy SM3IAIRIU| sisAjeue Jus1U0D 00119501 gD elpu| ‘eidoiyig [69] 810Z/eBNOCIN €1
IND JO Sadusnb
DIUWIOU0D3 ‘pawieyse -95U0D 3y} pue
‘|le120g’ [euoedNpl s1012e) buiioddng OoN SM3IAJRIU| SISA|eUR JUIUOD 3 D RISSUOPU| [c9] 8LOZ/uennsn| 71
SIDIAIDS JUB)
-InD ‘abeuew pliyd Jo
$92UaNbaSUO)) DAl
-ebau 1noge abpajmouy
‘sodn1oeld aberew Ul D 9583109p UO si1ap|oy
abueyd ‘s9abnyal A SUONBPUIUILIODIDI Of -9ME1S ‘JUBWIOjUI KDY
paoey sabua|eyd $1010B§ 2dUSNYU|  236NJa. UBLAS SM3IAJIIUL ‘DA Abojouswouayd 0z 1ualed ‘uswom ‘gD uouega [0¥] £10Z/epeuno ||
pooy
SOAIIUDDUI [BUIDIXT 'SOAIL  -Jayiow pue D abe
-UDUI [BUJIXT [eUIaIU|  -INODUD 1By} Si03de uequn/jeiny SM3IAIRIU| sisAjeue Jus1u0D 9l SI9Y10W 1UDS|OPY uel| [ev] 2102/119buey 0L
IND dsned 1eyl siapes| snolbija)’
S10128} 31 pue Y| SMIIA $101e2NP3 ‘SI9ped)
3J7 Ajlwie4 punoibydeg Ajluley punoibyoeg 191115 1520 SENVRVI=/VENeTg) Abojouswouayd Sal|lwe) G AUNWWOD “Jualed elsauopul  [6€19107 /YepisueAs 6
"9DUS|0IA ‘A1IDA0d WD Jo
1uswydene sabeiueApesip pue
3A|0S 'aduspuadapul sabejueApe uo sl
||eISA0 PUB WOPal4 ->adsiad SUSWOAN |einy 'SM3IAIIU| s|sAjeue 1Us1U0D 0l D |2eIS| [£9]1910¢/|eH3S 3
1dad>uod
Jofew/away) utepy aAdalqo bumsas uold3||0) eleq ubisag Apnis ozis a|dwes juedpiyed Anuno> 1eak/ioyiny

(penunuod) | sjqel



Page 8 of 23

(2024) 24:428

Pourtaheri et al. BMC Public Health

510108}
[RINIDNIIS ‘S10108) AjILUR)
' 510108} |enpIAIpU
's101D8} |RINYND0ID0S
'$1010B) DIWOU0DT

‘Auoweysip

Ajluied pue ‘s1ej se

WD “Auanod Ajiuey
‘JoIneYSq 3SH Y3esH
SULIOU [ein}

-|n> pue snoibijai pue
Auanod ‘Bursew
-UoIsIap Ul Ajnieww|

10128} |Ind
510108} ysnd

Bupew

-uolspap’ Awouoine
pawil| ‘siauried sbeu
-lewl abej|IAIR1Ul pUY
diysupy 104 seousiyaud
'uoneaNpPa O3 sIallIeq
|BIDOS PUE [BINIDNIIS
suolle[al pue suiou
[eID0S paJspuab ‘sanjen
SNOIDI21 PUE [BION

3|01 S1Ud
-Jed pue 9210A S|ID ‘X3S
[eaeWR.d 9ARY 10U OP
USWOM 3|ge1dadsay
‘A1 Allewl usuom
9|qe1dadsay ‘sainp
-320.d Buippap pue
suonenobau abelepy
‘aberiew 1e abe sjIH

pueqgsnH pooo e Jo
sanIen) ‘uonesnp3
abelle pue
AKImoQ usamiaq
diysuone|ay

WD Jo
SIUeUIWLIRISP [RIDOS

ND 01
Buipes) s101oe) ay |

D 10} suoseay

aberiew

pa210j UO s316318415
9AI123Y)2 pue uon
-daoJad Aunwwod

IND JO s19ALQ

IAD JO SWwiiou 3y

WD
10108} BudUSN|U|

ueginy/jeiny

SMaIAIL1U|

|einy SM3IAIRIU|

|einy SMoIAIS1U|

|einy SMoIAIS1U|

|einy SM3IAJIDIU]

SUOIBAISSqO
|eany 'SM3IAIRIUL ‘0D

ueqin SMIIAIIU

m_m\A_mCm 1U21U0D)

sisAjeue Jus1u0D

m_m\A_mCm 1U21Uo)

SISA|eue 1ua1u0D)

SISA|eue 1ua1u0D)

Aydeibouyi3

s|sAjeue 1Us1U0D

0¢

[44

[44

o

L

€8

08

09

4O

4O

O

siapea| snojbijai
'SI9p|2 ANUNWWOD ‘gD

1UBULIOJUI
A3 4ay1ey 1syow ‘gD

UsWIOM pue Uy

S| jooyds

uey|

eIsAeley

eiskejey

el[ewos

uepns

uoolsuie)

|edaN

[¥¥] 020Z/1ugeT]

[¥9] 00T/0uyo

[€9] 610¢/0UYyO

[ev] 6L0T/ApNr

[L¥] 6107/ue2Q

[esl 610z/1yBelsD

[99] 610¢ /1lepueyg

€C

[44

0¢

6l

8l

L1

1dad>uod
Jofew/away) utepy

aAI3[q0

bumas uo3||0) k1R

ubisaqg Apnis 9zis ajdwes

juedpiyed

Anuno>

1eak/ioyiny

(panunuod) | sjqel



Page 9 of 23

(2024) 24:428

Pourtaheri et al. BMC Public Health

1nodoip [0oyds
SULIOU pue syal|2q
[PIN1ND-01D0G ‘sa1ba1e11s
|BAIAINS pUB A1ISAOY
WD uejo

s30adse aAlsod ay |
'souaNbasuod Yieay
Aoueubaid puy D
'Ageq 151y ay1 aney 0}
ainssaid buljaa4

‘WD PUIYSq suoseay
‘ssajlamod buljaa) pue
Auoyiny Jo sso ‘Ajiea
patew bumsb 1noge
3siouwas buysa4

31| |e120s Jo Auo
-JouOW 3y} 'sal|iuiey Jo
Ayjigeded |eppueuy sy
‘sja119q snolibijai
‘uolie|siba| ‘UoeINPS
Buinuiuod yum
1uswiuoddes|q
‘yoeoidde disijerey
‘ssauasemeun syualed
‘Auuibain Jo anjea sy
uJ9dU0d syualed
‘21159p ay1 ‘9|buls Keis jo
J1ea} 'ewibis [e1oos

SULIOU J9PUSD) ‘SID

-AlIp paleaJ-buljooyss
'suolypel} pue aInynD
‘A}1IN23sul DluoUod]
‘Sjuswiabuelie pue
SUI03ISND ‘A1INJ3sul
POOYI|2AI| PUB ‘SUI2DUO0D
uonoa30id ‘uoiedINPa
S116 01 suondnusig

s3]0l Japuab’
obejllew |eu el
WIOU [e120S ‘SI1010)
DIUWOU0D3 pUE [B20S

IND JO SIDALIP
BulApiopun alojdxa o

WD Jo
9ouUaladX3 PanI]

ND 0}
Buipes| si010e) 3y |

WD 0}
Bulpes)| s1010e) 9y |

JA)D UO 92UaN}ul Si0)
-8} JJWOU0I0120G

uegin/jeiny

|eany

|eany

99bnya1 urLAS

ueqin

SUOI1PAISSCO
‘SMaIAIRIUL ‘D

SM3IAIIU]

SM3IAIRIUI ‘JDA

SMAIAIRUL ‘0D

SMAIAIRIUL ‘0D

Aydelbouyiz 301

m_m\A_mCm 1U=1Uo) 9¢

SisAjeue 1U1U0D 6/1

SISA|eue 1ua1uoD) @4

Alo3y] papunoin 16

JuBWLIOU|
A9’ s|eIdY0/sI9pea)|
‘syualed “abeusal ‘gdH

O

SIsy10u pue
" 'SIUBULIOJUI-ADY
‘suosiad-Aay' S|ID

syuadxa

|eba ‘suenieyURLING
'SI9PINOIJ Y3|eaH
'S19pea] AHUNWILIOD)
‘uased’ ‘spib g

Jlewa) pue ey

epuebn

uepJor

uey|

1dAb3

uepns

[S] Lz0z/ewWeaN 8¢

[£¥] Loz uekein /¢

Lcoc/eeezIIN -+ 9¢

Lcocgeus  s¢

[S¥] Ocoz/Anpew ¢

1da>uod
Jolew/away} uley

anndafqo

Bumas

uod3||0) k1R

ubisag Apnis azis ajdwes

juedpiyed

A1uno>

1eak/ioyiny

(panunuod) | sjqer



Page 10 of 23

(2024) 24:428

Pourtaheri et al. BMC Public Health

abewuew pjiyd w) ‘uoissndsip dnoib sndo4 o ‘apud pliyd gD
sdnoib 21uy1d ueISY 15E9YINOS SUO dJe $31e1S PaluN dY) ul uoneindod BUOWH ,

suonedadxs

aAneWIOU’ [eouidwy D UO SWIOU [e1D0S [edny a4 SISA|eue JUalU0D) 851 Juased ‘gD eidoiy1g [85] ZzOzZ/OPIYeMa]  $€
D JO s9ouanbasuod
'9DU3J0IA 01 aInsodx3 D Jo saduanb
‘sbuljaa) annebau pue -35U0d Byl pue
SUJ9DU0D |\ JO Sasned) IR M| ueqin SM3IAIRIU| Abojouswouayd 0 D uel| l6¥] zeoz/\bi0zOg €€
WD JO
UaAeY 9jeS B SE  UOUSWOouUayd ay Jo
Ajlwiey JO 9DU3SqY [opow wbipeied uegin SMIIAIDIU| K103y papunoin Il [<B) uel|  [8y] zzOz/ipnosybey g€
ain| us|y ‘“Aiunpioddo
918342 0} UOISIDAP S|ID 'SM3IAIIU|
'S1yauaq dILIOUOI] D JO SI9ALIQ uequn-1was an4 sisAjeue Jus1u0D 6€ Juased ‘gD eluezue| [/S] Tcoz/edeleg €
510108
DJUIOU023 03 3NP AD
‘Aoueubaid yoo|pam
-JO-1NO PIOAR 01 3420]
-pam 210j2q UONeDIUIO) IND jo s1oedwi pue SMIIA
ploAe 03 ‘Bupjewydiew suondadiad [einy -19}U] 'UOIIBAISSTO AbBojouswiouayd Sy 1uaied ‘gD eISSUOPU| [S9] LZ0Z/0lIsNS  0€
Auanod ‘uononpal slapes)
obeweq ‘no buiddoip Alunwuod ‘usw
Buljooyds ‘ainynd IND JO SM3IA uequn |was SMIIAIRIU] s|sAjeue 1Us1U0D cc punoA ‘syuaied ‘gd e|uezue| [9G] LZOZ/MUgRYdS 67
1dad>uod
Jofew/away) utepy 9And3(qO buimes uond3||0) k1R ubisaqg Apnis 9zis sjdwes juedpiyed Anuno> 1eak/ioyiny

(penunuod) L ajqeL



Page 11 of 23

(2024) 24:428

Pourtaheri et al. BMC Public Health

‘6] WY1 URY) 2injewwe | 1934 | Adewd Jo asuds e
aAeY | '9|BUIS [|11S 48 OYM SPUSLL AU UBUL 210U MOUY | YUY} | D|qisuodsal
2I0W W02 |[IM | ‘patiiew 136 | 41 3yBNoyl | asnessq Aliew 0 paiuem |

‘[6G] 9be Aj1e3 Ue 1e o palliew sem | 0§ ‘adueleadde
dAIDRI1IR AW JO 9SNB3 WN|pooy BunoA e Ag passeley bulaq sem |

[79] 491U UoReN|Igeyal Brup ay3 03

W %001 pue aulIN Aw Paydayd Aoy "dul axe1 01 31j0d 3yl p|o} ays pue
294D 01 pajuem ays ‘oS 3oeq pay|el sAeme | pue Jolreyaq Aw noge
snoiIdsns sem Wow AUl 9snedaq [1ef ul sem | ‘15114 ~J|9sAu pakofua

[6€] [esodoud siy
12331 1,Up|NOYs | pue Alleul 0} uosiad ad1u e S| A0g 3y ‘Sul p|ol pep A

[89] BulyiAue op awi 13| JaAaU syualed Aw pue H4ood
‘smaydau pue sa33ju Aw Yd1em pue Aep A1aA3 [00UDS W01} UIOY SUI0D 0}
pey | ‘1ey1 AJUo 10U ‘9AISNge AI9A pep A "W 10} INO Aem e Sem 1|

[27] SN Joj 1uaWIsseIRY 9sned Aoyl pue poob 1,usie ojdoad syl asnedaq
uonedNPa AW BuINUIIUOD 104 A1 J3Y1INg 03 0B SW 13| 1,USa0P Jay10iq Aw

‘[9G] 241S9P UMO 1131 JO a5Ned3q paliiew 196 01

papIap A3y] J9A0| JaY Yum padols ays syualed Jay Bulj9) UsAs INOYIM
pallew 106 A3Y1 pue JaA0| 1Y YiIMm 3 0} pa1dLUa) Sem SUIW JO PuaLly

[] 'SoAjoSWaY3 18y} papIdap A3y ‘[A1Ieu 03] Wayl PadUIAUOD U0 ON

"[0S] sAep 9say1 aind saA|s

way3 doay 10uued pue 1dnuod 0s ale SpIb 9duls A19100s ay3 ul Alues bul
-ulelulew ul sdjay 11 Aem Jayloue Ul 95nedaq Wa|gold snouss e 1ou s abeu
-Jew 96eU33] SW O} 05 ‘PO JO SISPUOM DY) 4B 3531 ||/ SUOnedl|dwod
Aue INOYLIM A[9JBS JSAIISP UeD AieS Sallew ey 416 e ‘Saysim poo Ji pue
‘suoned|dwod yuig pliyo pue Aoueubaid aAey |[13S OYM USUIOM J9P|O JO
$95ED 9Je 249y “0S Op A|21UYSP [|IM 9Ys Wa|goid ade) 01 paunssp sl ays
110U 10 YuIq SaAID pue Ajea salew 116 e Jaylaym ‘poo Jo s aberiey

‘[6€] Py B BuIag [|13S 3|Iym Allew 03 pey pue abeliiewl Joj Apeal 10U sem
| 95SNEJ3Q Y2NW 0S s paiay1oq 1| ‘Aje1eridoidde uoisidap a3ew L,upjnod |
‘A1iew 01 bujob sem | oym Anb ay1 Jo abeliews INoge 1yOdNoyl JaAdU peH

TLS] swybu
9AIIONPOIdal pUe [BNX3S J1Seq JI9Y3 INOgR YBNOUS MOUS 10U OP USUWOAA

"[€9] (plo s1eak /| 18 patuew ‘07 "ON) [ybney]

Buideds Yuiq ||ews "sieak 931yl Ul UsIpjiyd 931y A 03 Yulig aAeb | Aym
S,1eY ] "MOUy Juplp | ‘Bujuueld Ajiuues op 01 MOY ‘183 01 1BYM MOUY JUpIp

| Jueubald sem | USym USAT "BUIYIOU MBUY | "PIMO]|0} ISN[ | "dleb e ay||
1SN sem 1| 1,usem abeew 1yBNoy) | asnedag ‘|9A3] 18yl 03 YUIYL LUPIP |

Aujige
Bujyew-uolspap ‘9be 01 Uolie|al Ul Alnlew [euoiiows buipueisiapun

uswi 01 aAnoeae Bulsg ‘Aineag

X35 pa1oaroidun ‘@snsiw Bnip pue |oyod|y

snieis
[euosiad sasnods syl pue ‘snieis Jouadns sasnods sy ‘gof sasnodg

$S2UIDLAS [eyUled pue ‘suiiou

[P321205 ‘sanjiqisuodsal Jo 1yBlam sy ‘sdiyspiey pue sabusjieyd sy
$I9UDe3) 9BW ‘S|O0YDS JO

2B UsWUeIIR [PUOIRINPS BUIUIDP ‘S92IN0S3I [BUOIIEINPS JO 3287

9JI| d1eIdoISHE Buimoys ‘obnsaid
Buuleb ‘aj1| 211UBLIOI B JO UIBIIP ‘X3S 10} 31ISIP ‘UOIIBNIRJUI PUB SAO|
‘341 Jo uswWAofua ‘diysuotueduwlod ‘Douspuadapul ‘wWopasly bulpasN

91e) Y1 bupdadoe pue ‘syuased bupdadsal
‘syualed Bulkaqo ‘poo buisesid ‘s1aydoid ayi Jo suonipesl syl buimoljo4

Buppuiyy |es
-11D ‘Buiajos widjgoud ‘Bupiew uoispap Jadoiduwl| ‘91enobau 01 Ayjigeu)

s1ybu [enxas Jo abpajmouy| a1enba
-peu| ‘sme| abelLieud IN0ge UsWOom pue siIb Jo abpaimouy slenbapeu]

Adoueubaid pue
abelew JO $95USNDISUOD 9Y1 INOGE UOITBWLOUI JUSIDLYNSU| ‘sua|qold
|e120s pue |ed1bojoydAsd ‘|enxas ‘[edisAyd Inoge abpajmouy JUaIdLNSU|

Alniew [PIUSIN'L'E

SAIDRINE pUB [nyINeaq Bulsg | ¢
soisiddRIRYd [edISAYd °E

Joineyaq ujeay Axsiy9e

WIA)SAS SNJeA PUB S3DURIRJRIJ ST

31| 4o sdiyspley ay1 woly adeds3 g

|ooys jo no buiddoigee

$31IS9P PUE SPIU JO JUSWIYIN4Z'T

$§2113q snoibljay' |
SuoljeAljow |eulalxa pue |eutalu] °g

SIS 94 JOXOBTE L

sy61 [enpiAIpUL JO 36P3IMOUY 3T T L

A>ueubaid pue abepiew Jo saduanb
-95U0D dAIRHAU B3 JO BP3MOUY SUT ||

abpajmoud| pue ||1ys Mo L
$10)5D4 [DNPIAIPU|

uonejonb

apod

away} gng/away |

SBUIpUY MIIAS) pUB SBWAY| T d]qeL



Page 12 of 23

(2024) 24:428

Pourtaheri et al. BMC Public Health

Aoy 91e49)

‘[ov] a1 1oy Aonsap [|1m 11 ‘padel S| ueLIOM paliiewun ue Jiing

puegsny Jay Aq uanibio) 9g 01 Aj9¥1| a10W SI ays ‘padel S| uBWOM PaLl
-lew e JI pue ‘padel Buiaq JO plesje a1e USUIOM AUBA JeM SARY SN BIINS
|e JO 95Ned3q AlJea bulkliew aie A3y | JO1De) JO[ewW € S A1IND3SUl JO Jes

‘[e17] Ajiwey Jay 01 3oN| peq bulg 01 1yBNoy S| pue pamely PaIspISUOd S|
ays ‘aberuiew sAejap |16 e USYAA J9p| AHUNWILIOD SUO ples ’ Ajiule) 3yl
Bul|jejoq aweys ploAe 01 4apIO Ul ‘9L JO G| JO sabe sy usamiaq A|ge
-19j21d ‘g1 Jo 9be Y3 21097 JO palew 3¢ 16 e 1Byl pIPUSIIODI SI )|

‘[S] wisjgo.d a1 JO ain1eu Jo adAl Sy JO $s9|pJeba) JUSSUOD
11941 InOYIM asnods Aw 9210AIp 1,Ued | ‘9Acidde 10U Op SaAIIe[Rl pue
syuated Aw woym Jo Ape| e A1tew 1,upinom | ‘Ajiuie) Jay abeuew pue
ualIp|IyD 9ARY 01 Al1jIge 49y AQ Ing ‘9be Jay Ag abelilew 10j ssaulpeal
SUBWIOM 2INSEIUI 1,UOP AN "PaLLIeW 196 01 Apeai s| ays 1eyl suesw 1l

‘syuased Aw pue syuased uay Ag paew 196 01 panoidde st 16 3y JIqulyl |

‘[65] uos e 1oy buidoy ‘usyo yueubaid 106 Jsyiow A ‘palp sy sAkep
M3} B 121 INg J2Y10iq B 106 M $IS1SIS 93143 AW JO LI Y3 JaNY 'SI1SIS
UIAS PBY | |O0YDS Ul UOIIeINPa aW0s 106 pey | 10od A1aA a1am I

‘8v] 10U 10
palew 196 01 JueMm NOK J| SU 3Se LUOP ‘SPIOM S I3y} AL Sem 3|

‘[i77] 121ppe Bnup e Jo Ja1ybnep ayi
AJIBW PINOM U0 OU 11 AeS 01 Pasn JaY10w A\ 12Ippe Ue Sem Jayie) AN

ligd!
Jaiddey aq pjnom | 1suoos patuew 106 | J11ybnoyr Ay ‘Buiyiou mauy
A]|€101 SeM J2Y10W A\ 'u0eINPa AIR1USWS| PRy Jdyle) AN

[69] (43y3Ry :diysuone|ai)

P||92Ued/Pake|ap Sem abeliiew AJiea 9SOUM |16 1O J93BW-UOISIDIP S[eA|
— 71 S9YdeaJ 3YS Usym Jay Allew pue g Jo sbe ay) 1e Juswisbebus ue
9B UBD SUO SSWINSWOS "9be JO SIPaA 7| 4O | | 9G UBD 2ys SWil 1eyl

1y "2be Jay ueyl sdurleadde [edisAyd ISy UO Paseq S UOIBWIISS Syl JO
2o "9beLIPW IS SWoY Jay abeurW 01 YBNOUS painlew sey

3Ys Jay1aym 295 9\ 96e AGg papIdsp 10U S| [sSaulpea [elliew] ‘eale siyl uj

S1831Y3 '92Ud|0IA [eDISAYd ‘uoioIXe ‘buiddeupry qusawade|dsip pue Jepp

ewlbs [e1dos buiploae ‘Aadoid Ajiwey buialasald Dibew ‘ xas el
-lewaud Jo uonigiyoud ‘anjen [BID0S ‘SaAIR[R) UM Alle|iuIS Bujulelulew
‘uls buiploae ‘diysupy pue diyspuaiiy buirepijosuod ‘aead ‘saly poo|q
Bulnas ‘spoob buibueydxs ‘uoneindas buiaiasaid ‘uibiia buiuleiurew
‘abeltew BuiAe|ap ‘spIb BUNOA yim ajgredwod Hulaq ‘AImop BulploAy

BUISILISAPE BIPSW ‘S| WO} JUSWSDRINODUS ‘s199d woly [ercsddy
saliun1oddo uswAojdwa Jo yoe| ‘9bueyd arewl|d

|einyeu Ag pasned Auanod ‘suoipuod BulAl] buibus|ieyd ‘spasu diseq
199w 01 Al|igeur ‘Loddns [eduBUY A|iLURY 3BIM ‘USPING [RIDURUL ‘ALISAO

s1uaied Ag Bupey-uoispaq ‘Ualpliyd [eIaAss/Aliue 3y
JO uoisuawilg YBiH ayL ‘(Aydietied) Ajiieq 3y, uj 1ayieq ay| JO dueu
-lwo( ‘Aliieq 3y JO S92IPN[21d SW11XT 'SOAIRIRY JO IUSUIDA|OAU| YL

uelpIenD) y JO 9oUasqy puy
"JUBJed V JO SSOT ‘9210AIJ ‘UOHDIPPY [e1UIRd ‘9DUS|OIA d3saW0o(

sdiysuolie|ay d1ewnu| JO %287 ‘sisaRu| s,pliyd
9y JO 2oueIoub| ‘suaied Aljigredwodu) ‘Ajigisuodsall| ‘uladuod)

abJe| Bulag ‘UopeNIISUSW JO 1S

12141 A1UNd3S 9

K131005 4O $Ja1[aq [eInnd €'9
$10)08} [R4N}|NJ-01206 ‘9
5103504 A331>0§

sulaned 90UolaJol 9INSSald ¢'G

UOI1BNYIS JIWOU0D3 3Y] “|'G
$1012B) DIWOUO0I3 PUE |[EJUSWUOIIAUT *G
$103op) Aunwiwo)
Ajiwey jeuonipes] pue papuixy €y
Ajiwey 3|qesauinA 7y
Bunuaied aAndaygau| |

24n1dNJ3S pue soiisuddeIeYd Ajlwe] b
$10)oDy [puosiadiaju|

Auniew [e2I1SAY4 €€

uonejonb

apod

2wy} gng/away |

(panunuod)  9jqey



Page 13 of 23

(2024) 24:428

Pourtaheri et al. BMC Public Health

[€9] 3243 ||e pue JUBUDHRId BWOD3Q A||PIUSPIDIE JUOP ASY) 181 OS
A121205 33 9AS 01 BUIAI) 218 9M 31| SPUNOS 1l ‘puy ‘A1isgnd Jsye ‘91 jo
9be 3y31 WoI4 ;MOous NOA ‘palliew 196 si1b INO 18yl 15966NS 01 aneY S\

"[G5] 1N0OD B2 SPISINO 5358

11941 911195 puUE ‘21e11069U pue 2W0d PINOYs sailied omy asay ey 1dadde
921j0d ay1 ‘apIs 92110d 9yl WO} SIWOD SaWISWOS wa|goid 1596619 ay1
19ASMOY ‘pa3salie ale A3l pue abeliew 1oy sjIb 9beusal Jiayy ul bulaib
siuaied 1noge suodai a1 219yl aIaym ‘sased dn MO|[0) OON Ue Se apn

‘[#1] S3ybu Aue s|Ib sy 9AID 10U SS0P Me| Y3 95Nedsq

BuIyIoU Op PINOD BYS INQ I9AME| B 01 PaX|e] UAS ays )l dois 01
pall} (J23SIS suow) 3une Ay patiiew 196 01 aw padioy Ajiwey Aw Ing
‘abelliews Inoge bujyiAue mMous| LUPIP | ‘Paliew 196 01 Juem JUpIp |

|16 pue skoq usamiaq sdiysuone|al
BuizijeuiwllD ‘abeliIeW JO IPISINO SUOIIR|DI [BNXSS JO UONEZ|[BUIWID

UOISIAIRANS 1004 ‘s24n1onu1s Loddns [e63) Jo e

aberuew [ebHa)| ue jo Aljiqissod ay | ‘aberiew Ajlea bunigiyold 10N

uonez|feuw €'/

221uelenb WUCMELOUCWQ 1004 "¢’/

S9|NJ |eH3)] JO SSAUNBIMN "L/
uone|siba| Jo sassauyeam/sbuiwodlioys £

uonejonb

apod

away} gng/away |

(panunuod) z 3jqey



Page 14 of 23

(2024) 24:428

Pourtaheri et al. BMC Public Health

» P p » ve
p p p 2:
p » p ; p 43
» P p p P 1€
A P A p 0
P P P P 67
; p p P p ; p 4
p P p » rooo
P p oz
; p » ; 5t
; p p P p A i
p P p p P A ; rooE
P P P p P p 4
; p p p » p ; p p i
p A P A » 0
p P p p 61
p p p 8l
p » ; il
A A P P p oL
p p p P p g
A p p » p 7l
; p » P ; 3
A A P P p P P
I I L
p p p ; rooo
A A P P 6
p p p p P P 8
p p p » p p A A ‘
p A p P A 9
p P p P 5
P P P p p v
; p p ; p ; p A :
p ; p 4
p p A p p P p f
A>ueubaid
pue aberuew jo
fyunleyy  fuunjew dAldRINE pUR lolneyaq wa)sAs anjea 91| Jo sdiyspiey |ooyds JOINO  SAIISIP pue SpadU sjoIdq  S|I1fs | s1yb614 [enpialpul saduanbasuod ay)
|ea1sAyd leausly  [njnneaq bulag yyeay Aysiy  pue saduaiayaid a3 wouy adedsy buiddoig jojuswying snoibidy  jodpe]  joabpsmouy sl Jo abpsmouy oI Joyiny
sansuadeIRYD [BdISAYd SUOIIEAIIOW [EUIDIXD PUE [eUIDIU| abpajmouy| pue [|1s mo

SOWIaY) PaYIUSPI PUB SIIPNIS PIPN|DUL JO XIIRN € djqeL



Page 15 of 23

(2024) 24:428

Pourtaheri et al. BMC Public Health

P p p P ve
P p P ; 2:
I M M I I M M 43
P P s P p P P e
; P ; p » ; 0
» P P p P » 67
I M M I I M M 8z
; » ; p » r rz
P P ; p » ; 24
P P » P sz
P P P p P P P (4
; P ; p ; ; ; 2
P P ; ; » 44
p » P p p ; p 1z
; P » ; p ; 0
P P ; P ; 61
P » p 8l
P p P p » p il
; » p ; ; ; oL
; P P ; g
P p P » p p vl
p » p p ; p £l
; ; » ; p dl
P P P L
P P I P p oL
p » ; p ; 6
» P ; 8
P p P p L
I A r A 9
» p ; S
p p P P » y
P » P p :
; ; p p ; p 4
P ; P ; ; ; ﬁ
aajuesenb sa|nu [eba)| f1@1os susaned uonenys Ajlwey jeuoripes Ajwey Bunuaied
uonezijeuiw)  dduew.oyad 1004 4O ssaudea 1ea1Y) AJUNJ3S  JO SJ319q [RINYND  3DUDIBYDY DANSSAIJ S1wouo>3 pue papuajx3 d|qesduinp EYVRENTENT] Joyiny

510)2€} [2IN}ND-0120S

sio)oey
51WOU033 pUE |BJUSWUOAIAUT

24n1oNn43s pue sdnstldeRIRYd A[lwey

(PanupUOd) € 3jqey



Pourtaheri et al. BMC Public Health (2024) 24:428

Causes of Child Marriage

Socio-cultural factors
cultural beliefs of society
Security threat
Shortcoming /weakness of legislation
Weskness legal rule
Poor performance guarantee

Criminalization

Environmental and economic factors
Economic situation
Pressure reference patterns

Family characteristics and structure
Ineffective parenting
Vulnerable family
Extended and traditional family

Low skill and knowledge
Little knowledge of the negative consequences of marriage
and pregnancy
Little knowledge of individual rights
Lack of lfe skills
Internal and external beliefs and motivations
Religious beliefs
Fuifillment of needs and desires
Dropping out of school
Escape from the hardships of life
Preferences and value system
Risky health behavior
Physical characteristics
Being beautiful and attractive
Mental Maturity
Physical maturity

Society factors

Community factors

Interpersonal factors

Individual factors

Page 16 of 23

Strategy of Eliminate Gender Inequality

Promoting gender equality national and international laws

Social changes that support the interests of girls and women
Improving the economic situation

Care and counseling services for girls
strengthening parent-child relationships
Promoting positive peer norms
Fostering healthy relationships

ing equality
Empoering and enhancing girls' skills

Fig. 3 Causes of GCM and proposed strategy to eliminate gender based on Socio- ecological Model

In Morocco, discussions about sexuality are considered
social taboos that people, especially young individuals,
tend to avoid [51]. One of the informants said, “We do
not discuss these matters because of the social stigma.
Many boys and girls do not receive comprehensive sex
education” [51]. In Iran, there is insufficient media cov-
erage [44] and a lack of counseling and decision-making
services for girls [39].

Little knowledge of individual rights

Girls are not aware of marriage laws and sexual rights.
Sometimes, the law is disregarded due to a profound lack
of awareness among girls and women regarding their
rights [51]. One of the informants said, "In rural areas,
many child marriages go unreported in the Ministry of
Justice’s statistics.” These marriages take the form of a simple
‘Fatiha’ (declaration), remain unregistered, and transform
girls into married women without their awareness [51].

Lack of life skills

A lack of independence in decision-making, caused by
deficiencies in life skills such as decision-making, prob-
lem-solving, negotiation, and critical thinking, expose
girls to EM. Some girls felt that they were unable to make
informed decisions about marriage due to their inabil-
ity to anticipate the potential outcomes of their choices.
Hence, they accepted the decisions made by their parents
[37, 39, 41, 45, 48, 55, 62, 63]“1 am not mature enough
to judge people’s thoughts and behavior. I didn't feel
good about getting married because I didn’t know my

fiancée very well. So I left everything completely to my
family” [39].

Theme 2: internal and external motivations

Religious beliefs

James highlighted the inflexible beliefs that prevail in
rural society in northern Nigeria. Influenced by these
beliefs, teenagers supported the idea of early marriage.
One of the girls said, “I support teenage marriage and
having children. It’s not a problem. Marriage is a source
of pride for women, and it is expected for every Muslim
and Christian girl to get married” Adolescent boys also
viewed marriage as a means to fulfill God’s command-
ments and to follow Western traditions [50]. Girls in the
Muslim community of Malaysia also believed that fate
decreed that they should marry at a young age. Marriage
is an inevitable decree of God that must be obeyed [64].

Fulfillment of needs and desires

Adolescents are in a crisis during their teenage years.
Neglecting them and their needs can lead to engag-
ing in risky behaviors and EM [70]. Gaining independ-
ence and freedom, seeking significance, the desire to
form relationships with the opposite sex, and the long-
ing for a life partner are some of the factors that moti-
vate girls to marry at a young age [71, 72]. In addition,
in Muslim countries, the sexual needs of girls can only
be fulfilled through marriage and within the framework
of religious and customary [73]. In the Kurdish regions
of Iran, cultural and social beliefs contribute to a more



Pourtaheri et al. BMC Public Health (2024) 24:428

favorable perception of young brides and greater support
for them. As a result, they often receive larger dowries.
“In our region, when we are younger, there is often more
emphasis on dowry, but I did not want to get married at
all” [44]. In Morocco, many girls aspire to marry some-
one residing in Europe. They have idealized images of
a wonderful life abroad in their impressionable minds.
“The marriage market acquired on a dimension, element,
as many women aspire to marry marrying a Moroccan
residing living Europe” [51]. Marriage may not always
be in the best interest of a girl, but it can be a strategic
choice for her, given the current situation.

Dropping out of school

In rural and impoverished areas, families cannot afford
the direct costs of education such as tuition and books,
as well as the indirect costs of transportation or accom-
modation at distant middle schools. Additionally, they
were uncertain about future career prospects. In this
case, the girls voluntarily dropped out of school to help
with household chores [37, 47, 52, 57]. Also, the negative
attitude towards girls’ education, preservation of cultural
values [37, 44, 55, 65], lack of interest in education [52,
56, 57], poor academic performance [55], war and dis-
placement [40] have reduced the educational opportu-
nities for girls and have provided grounds for EM . One
of the Syrian refugees said, “We used to enjoy study-
ing and getting married, but now we are affected by the
Syrian war”. The situation has changed [40].

Escape from the hardships of life

The participants used marriage as an avoidance coping
strategy to escape the difficulties of life. In most cases,
poverty was seen as an integral part of challenging living
conditions. Syrian refugees in Lebanon described their
dire financial situation, living in small tents, in unsanitary
and insecure conditions as difficult and exhausting. In
order to escape these conditions, they resorted to marry-
ing off their young girls [40]. In Somalia, environmental
degradation and frequent particularly especially in rural
along with and war, result in make girls becoming girls
victims of early and forced marriages. One of the girls
said, “Perhaps when I marry a wealthy older man, I will
continue my education, as all my needs such as educa-
tional materials, school fees, and travel expenses will be
covered by him” [43].

Preferences and value system

The characteristics of suitors, such as their occupa-
tion, social status, and personal background, were fac-
tors influencing the children’s choice of spouse. They
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believe that suitable marriage opportunities should not
be missed [37-42, 44, 45, 52, 59, 63, 66, 67]. Girls also
welcomed the opportunity to marry a good suitor. “I feel
very fortunate to have such a good, intelligent, and car-
ing person in my life. I believe that girls should marry at a
younger age, provided it’s a suitable match “ [38].

Risky health behavior

Some of the girls in this study indicated that they had
been involved in high-risk activities during their teenage
years, such as drinking and using drugs with their peers
[64]. Through a network of friends, they found a part-
ner with whom they had sexual intercourse and became
pregnant. In order to conceal shame and scandal, the
family compelled the girl to enter into an immediate mar-
riage in accordance with Sharia standards [8, 45, 52, 55—
57, 59-65, 67, 68]. “We engaged in sexual activity before
marriage, even though it was wrong. "Then I found out I
was pregnant while I was working [64]”

Theme 3: physical characteristics

Being beautiful and attractive

Young and attractive girls were more attractive to men
[37, 44, 57, 59]. The desire of men to marry young and
beautiful girls has created a fear within families that
if their daughters grow up, no one will want to marry
them, which would bring shame to the family [61,
69], Some boys deceive and have sex with them. “I'm
a pretty girl, and a lot of guys were attracted to me”. I
learned that if I don’t get married, I might end up in a
situation involving sex outside of marriage [39].

Mental maturity

Maturity is a sign of readiness for marriage. Some girls
believed they were more sensible than their peers, so
they agreed to get married [39, 67, 69]. “Marriage was
very important to my family. My mother told me that
I am no longer a little girl after getting married. I will
become more mentally mature than before. I have more
plans for the future” [39].

Physical maturity
Parental illiteracy and adherence to cultural norms
expose girls to EM. According to religious and cultural
standards, girls who have reached a certain age, started
menstruating and developing breasts, are eligible for
marriage. One of the girls said, “People think that when
a girl grows up physically, she is ready to marry” [39].
The characteristics and structure of the family are
the most important interpersonal factors that provide
the foundation for GCM.
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Theme 4: family characteristics and structure

Ineffective parenting

Ineffective parenting jeopardizes the bond between parents
and children. Sometimes this relationship is influenced by
parental concerns. Families concerned about their child
engaging in premarital sex may consent to the marriage
of their daughters at a young age [8, 46, 49, 54, 66]. Some-
times, the parent-child relationship is influenced by the
parents’ irresponsibility [50, 59, 61], incompatibility [48],
and ignorance of the child’s interests [55]. In Ineffective
families, children may have to compete with each other for
their parents’ attention or affection, which can also influ-
ence their decisions about marriage. One of the girls said,
“Our family was not warm and strong. We lacked affection
with my sister so much that we fell in love with cartoon
characters. We wanted to marry and live with them” [48].

Vulnerable family

A family atmosphere is an important factor in shaping
children’s attitudes towards marriage. The family pro-
vides a safe haven for the children, where they can grow
surrounded by the love and attention of their parents.
In families that lack stability, children may experience
harmful effects such as CM, behavioral issues, emo-
tional disturbances, and moral abnormalities. If chil-
dren lose the support of their parents due to reasons
such as the death of their parents, divorce, addiction,
or violence, they may prefer to marry at a young age,
or their parents may consent to their marriage due to
behavioral indecisiveness. said one of the girls [48, 49].
One of the girls said, "I was thinking, ‘God, can I get
married one day and be free from this family?" [48].

Extended and traditional family
Extended and traditional families usually have a large
population [44, 52]. The decision-making frameworks in
these families are made by social norms and values, and
all the decision-making processes are assigned to men
[44, 45, 48, 51, 59]. In these families, the father’s rela-
tives can decide on the marriage of daughters as much
as the father [41, 51]. “My father did not ask me if I want
to get married or not. (My father decided on my mar-
riage)” [48].

Community factors related to GCM included environ-
mental and economic aspects.

Theme 5: environmental and economic factors

The economic situation

Most of the participants cited the challenging eco-
nomic situation and poverty as reasons for marrying
at a young age. Poverty, financial burden, lack of family
support, inability to meet basic needs, challenging living
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conditions [39, 42, 45, 47, 52, 54, 56, 57, 59, 61, 63-65],
poverty resulting from climate change [43], and lack of
employment opportunities [51] are all factors that con-
tribute to EM. Some of them were not passive victims of
their life circumstances, but actively trying to solve the
problems in their lives. They decided to get married. “If
I get married, I will feel like a bird leaving the prison. I
will transform into a butterfly that soars toward freedom
and happiness. "I will also assist my mother because she
will have one less child to worry about” [67].

Pressure reference patterns

Most of the participants considered GCM as normal.
In these communities, neighbors, community elders,
relatives and religious leaders encouraged parents to
marry off their daughters at a young age. Here, girls
had no choice but to accept marriage [42, 45, 66, 69]. In
Morocco, [74] and South Sudan [45] grandfathers and
grandmothers play a decisive role in arranging mar-
riages for girls. Not accepting their offer is considered
disrespectful. The media is often described as a “dou-
ble-edged sword” On one hand, it can help reduce CM
by raising awareness about its harmful consequences
[75]. On the other hand, it can also contribute to an
increase in CM by portraying stimulating images and
promoting sexual activity [65].

One of the men said, “I think that if a girl is approved
by her parents and my parents for marriage, it means
that she is ready for marriage. We do not measure a
woman’s readiness for marriage solely by her age, but
rather by her capacity to bear children and effec-
tively manage her family. "I will not marry a woman
who is not approved by my parents and relatives” [45].

Socio-cultural factors and the shortcomings and
weaknesses of legislation were the most prominent fac-
tors facilitating GCM within society.

Theme 6: socio-cultural factors

Cultural beliefs of society

Most of the participants mentioned the beliefs that
underlie CM. Some of these beliefs had religious roots,
such as the preservation of reputation [59], while oth-
ers had cultural origins, such as maintaining similar-
ity with relatives [68]. In traditional societies, women’s
sexual purity is especially important, parents fear that
their daughter will be involved in an emotional or sexual
love. If their son or daughter is involved in an emotional
or sexual relationship, a sinful act has been committed
[41, 44, 65] and it is a shame for the family [38, 40, 43,
44, 47, 50, 59, 66], Even for the informed family, these
types of activities are against social norms, and the
family must face negative social sanctions [66]. In some
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cases, families consent to the marriage of girls out of
fear of magic [59]. Despite all the worries about girls,
they are a suitable tool for consolidating family relations
[39, 41, 44, 46-48, 53, 61, 65], peace between tribes
[43], blood lust [44] exchange for money [56], Exchange
with cattle [55], and preservation of family property [47,
59]. “Pronatalism” is a salient social norm that encour-
ages early marriage in Sudan. Men prefer younger
women because they are perceived as more fertile [41].
It is believed that young girls have more sexual and
reproductive power [59] and are better compatible with
their wives [38], so the men looks for a young bride.
“My husband used to be my boyfriend. When my fam-
ily found out about this, they said that this relationship
should be formalized. Then my husband proposed to me
while we were both under 18 years old” [44].

Security threat

Any factor that jeopardizes the safety of girls can con-
tribute to the prevalence of GCM. Syrian refugees
in Lebanon have identified feelings of insecurity and
vulnerability to verbal or physical harassment while
staying in unfamiliar and unsafe areas as one of the
reasons for early marriage. Fear of insecurity is the pri-
mary factor. They marry early because of "Al Sutra" (the
protection of the woman’s honor or reputation). We are
at war. Many women fear rape, and if a married woman
is raped, her husband is more likely to forgive her. How-
ever, if a single woman is raped, it can devastate her life
[40]. In some area, young girls are harassed by single
young men or threatened with violence, such as rape,
kidnapping, or acid attacks, when they reject mar-
riage proposals. The family can address these threats
and uphold its prestige by arranging marriages for their
daughters [59].

Theme7: shortcomings/weaknesses of legislation
Weakness of legal rules

The results showed that despite having legal knowledge
and supportive laws and policies, harmful social norms
overshadow them and have the potential to perpetuate
CM. In some Muslim countries, such as Somalia [43],
Bangladesh [76], and Iran [46], where the official laws
are based on Sharia law, this legal system does not hin-
der GCM. According to their customs, girls are con-
sidered eligible for marriage after reaching puberty. In
Somalia, where a triple judicial system exists, consist-
ing of sharia, customary, and formal laws, the legisla-
tor does not possess the authority to intervene in the
choice to marry through a traditional ceremony, as this
is deemed acceptable under traditional laws [43]. In
Morocco, where sex outside of marriage is illegal, the
law effectively condones the crime [51], and in Malaysia,

Page 19 of 23

the "legitimate heir" law legitimizes CM. For example,
if you are a legitimate heir, a valid marriage grants your
children access to the family inheritance [63].

Poor performance guarantee

Participants pointed out legal loopholes, such as the
mixed efficacy of laws in Ethiopia, as an example. Legal
restrictions sometimes serve as a reason to prevent
or delay early marriage, and in some cases, punish-
ments related to legal violations have been recognized
as deterrents from seeking legal help to delay marriage
[69]. In Iran, there are no robust laws to prevent CM,
and there is inadequate oversight of their enforcement.
Civil organizations are also not sufficiently robust to
support girls who do not wish to marry in childhood.
said one of the girls: “In Iran, a large number of under-
age marriages occur every day, and there is little to no
public outcry against it “ [44].

Criminalization

In some jurisdictions, sexual relations between unmar-
ried individuals are considered illegal, and those who
engage in such acts may face legal consequences [51, 63].
Most families, when faced with these circumstances (sex-
ual relations between a girl and a boy), agree to the mar-
riage of young girls [64]. Also, when judges are allowed
to consider the best interests of children in marriage, it
can also result in CM [51]. “When I was young, I engaged
in premarital sex. So, we had to get married” [63].

Discussion

GCM is a public health problem and one of the most
evident instances of human rights violations. Every
year, a large number of girls are victims of CM. GCM is
the result of the interaction of many factors and occurs
across countries, cultures, ethnicities, and religions.
Globally, an increasing number of countries are acknowl-
edging the detrimental effects of CM and are collaborat-
ing to strengthen laws against this practice. However, this
practice persists due to complex underlying factors. The
SEM is a useful tool for understanding the complexity and
the relationships between factors associated with GCM.
Using SEM, we identified seven main themes and 22
subthemes across four levels: individual, interpersonal,
community, and society factors. We found that cultural
traditions and beliefs have an important influence at all
levels and are major factors in the prevalence of child
marriage. The themes of “low skill and knowledge “, “inter-
nal and external motivations®, “physical characteristics’’
family characteristics and structure’} environmental and

economic factors’, "socio-cultural factors’,’ shortcomings/
weaknesses of legislation” are emphasized in our findings.
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The results showed that individual factors such as lim-
ited knowledge, internal and external motivations, and
physical characteristics that predispose girls to EM are
influenced by social norms and cultural traditions. The
perceived status of women and girls in culture and soci-
ety affects all aspects of their lives [44]. After birth, girls
are often perceived as a burden to the family, while boys
are seen as an asset [45, 59]. As a result, investing in or
educating a girl child is often considered a waste of money
because she is expected to eventually move to another
man’s house [50]. Girls’ education is undervalued, and
there is a focus on enhancing educational opportuni-
ties for boys [41]. Under the influence of cultural beliefs.
Girls are not permitted to leave the village environment
because doing so can result in the erosion and rejection
of societal values. In fact, the prioritization of removing
girls from school is aimed at preserving cultural values
and family honor, regardless of the ability to pay for edu-
cation [8, 37, 44, 51, 56]. By demonstrating the connection
between education and CM, promoting girls’ education
is considered a strategy to reduce CM. India has seen a
38% decrease in CM over the last decade [77]. The geo-
graphical disparities in the prevalence of CM in Ethiopia
are attributed to the expansion of girls’ education [78].
The level of education reflects a person’s maturity in terms
of their ability to comprehend and respond to the envi-
ronment and the knowledge available to them, making it
easier for people to embrace and choose positive change
[79]. Uneducated women are less actively involved in vari-
ous activities that promote knowledge, such as reading
materials, accessing service advertisements, and engaging
in peer discussions. This lack of engagement makes them
less aware of the detrimental effects of EM [80, 81]. Belief
in fate [63], missing out on educational opportunities [40],
overcoming life’s challenges [44], and achieving prosperity
and a better future [67] are also influenced by the cultural
traditions associated with girls. The physical characteris-
tics that result from biological processes are used to jus-
tify the marriage of girls within the cultural and religious
framework [38, 39].

Family characteristics and structure were identified as
the most prominent interpersonal factor. This is where
it plays an important role in the formation of marriage
rituals and family structure, allowing social and cultural
norms to be preserved and passed down to the next gen-
eration. In some societies, social, economic, and liveli-
hood issues are still influenced by traditional gender
roles. In this context, men are expected to take on the
responsibility of economic development and ensuring
livelihood security, while women are expected to work
at home, give birth, and take care of children. In fact,
these discriminatory attitudes toward girls, which begin
immediately after birth, are even more prevalent among
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impoverished families [45]. Most of the participants
portrayed women as oppressed and marginalized by the
traditional and religious patriarchal system at the family
level. At times, this system dominates the family to such
an extent that women feel like strangers to it and fail to
comprehend it. The socio-cultural patriarchal context in
Afghanistan has convinced women that violence against
them by their male counterparts is acceptable and a form
of love [17]. In many Muslim countries, premarital sex is
culturally, religiously, and legally prohibited. Parents are
concerned about their daughters engaging in emotional
or sexual relationships, so they prefer them to marry at a
young age [46, 63]. They believe that after marriage, they
are no longer responsible for their daughter [44, 59, 66].
Encouraging girls to marry early when they are orphaned
or have no competent parents to take care of them is also
a way to control them and prevent them from engaging
in sexual activity [59].

Environmental and economic factors were identified
as the most important social factors related to GCM.
Although in societies with low socio-economic status
such as Bangladesh [82], India [83], Ghana [84], Ethiopia
[85] GCM is considered an economic strategy to reduce
the financial burden of parents, the powerful role of
social norms should not be ignored. One concern among
Syrian refugees in Lebanon is that exposure to Lebanese
social norms, which seem to be more liberal than Syrian
norms, may lead some parents to arrange early marriages
for their daughters [40]. In northern Nigeria, in addition
to the poor economic situation, pronatalist attitudes and
opposition to foreign influences (or Western influence)
reflect the strength of social and cultural norms and
reproductive laws that support GCM. Poverty appears
to have a synergistic effect on social norms and GCM
decisions.

Socio-cultural factors and deficiencies/weaknesses
of the law were introduced as factors related to GCM
at the society level. It is worth considering that despite
the wide geographic scope of CM, common cultural
beliefs are prevalent among different regions. Maybe
Swidler’s theory (1986) can help us understand this
phenomenon. Swidler defines culture as a toolbox of
actions available to people, consisting of cultural col-
lections such as worldviews, symbols, and stories.
According to this approach, people do not necessar-
ily act based on their values. Instead, they choose an
appropriate action from the available options and
then adapt their values to align with that action. The
religious worldview appears to be the mechanism by
which values are shaped, leading to the acceptance of
the practice of CM [86].

This worldview has influenced the adoption of legal
approaches in countries. Some countries have adopted
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the age of 18 for marriage, while others have set a lower
age limit. In some cases, customary laws dictate the mar-
riage age of girls, and the law has ceased to act as a deter-
rent [43]. In some regions, girls are permitted to marry
at a young age with the consent of their parents or judi-
cial authorities [46]. This has resulted in approximately
100 million girls around the world being denied the pro-
tection of national law, with the majority of them in the
Middle East and North Africa [87]. Undoubtedly, when
the law clearly specifies the minimum age for marriage,
preventing CM is more achievable, but not necessarily
less common. In societies where CM is viewed as a cul-
turally acceptable way to safeguard girls from premarital
sex and its potential consequences (such as unwanted
pregnancy and sexually transmitted diseases), imple-
menting, and monitoring the law becomes more chal-
lenging. It is essential to strike a balance between cultural
and religious laws and norms to ensure that women’s and
girls’ rights are protected while upholding moral values.

Limitation

This study has several limitations. Firstly, we only
included articles written in English, which means we
may have overlooked articles written in other languages.
Second, we attempted to access all of the articles, but we
had to exclude the ones for which we did not have full
text access. Third, the majority of the articles included in
the synthesis are focused on Asia and Africa. We found
few studies from Europe and the Americas, so we were
unable to definitively address the causes of GCM in these
regions.

Conclusion

The results show that cultural beliefs and economic sta-
tus are the most important factors influencing GCM.
The results confirm that marriage is a social construct
influenced by values. These values have been respected
since ancient times and are still upheld by society and
families. In some of these values, traces of gender atti-
tudes can be observed. Beliefs are so powerful that they
serve as the foundation for the establishment of laws and
have a greater impact on parents’ decision-making than
economic factors [41]. In countries like Malaysia [88]
and Indonesia [89] gender-based cultural norms are still
influenced by religious and traditional beliefs, leading to
a high prevalence of CM, despite economic development
and high levels of education. All individual, interpersonal,
community, and society factors influenced by these tradi-
tions appear to contribute to GCM. These traditions, in
the context of modernity, can pose a significant challenge
in attaining sustainable development goals. However, solv-
ing this problem requires special skills and precision. Our
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findings showed that the use of the SEM is a powerful tool
in uncovering the underlying factors contributing to CM
in various contexts. This model can assist policy makers
and decision makers in gaining a comprehensive under-
standing of the causes of CM and in developing targeted
strategies that address the specific needs of the affected
population and community. The development of gender
equality as a strategy seems to be effective in preventing
GCM. These strategies include developing equal educa-
tional opportunities, empowering and enhancing girls’
skills at an individual level, establishing a comprehensive
network of care and counseling services for girls, strength-
ening parent-child relationships, promoting positive peer
norms and fostering healthy relationships at an interper-
sonal level, advocating for social changes that support the
interests of girls and women, and improving the economic
situation in community level. Promoting gender equality
national and international laws at the social level, play a
crucial role in safeguarding the rights of girls.
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