
A
s the HIV epidemic has matured, in many settings it

has become a disease of young women. In sub-

Saharan Africa, 75 percent of the 6.2 million young

people aged 15–24 living with HIV are female (UNAIDS 2004).

At the same time, child marriage,1 though on the decline, per-

sists. In parts of Africa, large numbers of girls are at risk of

child marriage, and many millions of young wives were mar-

ried as children. 

To better understand these twin phenomena—child mar-

riage and the HIV epidemic—the Population Council adopted a

multi-level approach. One level of investigation examines the

effect of child marriage on the epidemic, including on rates of

HIV infection among women and girls. A second level of inves-

tigation seeks to mitigate the significant risks to girls’ well-

being and safety that arise from child marriage, and to under-

stand the distinctive risks it brings within the context of the

HIV epidemic. 

Child marriage threatens a young bride’s safety

The majority—often the vast majority—of sexually active girls

aged 15–19 in developing countries are married. Child marriage

remains a fact of life in largely rural regions in South Asia, Latin

America, and, crucially, many sub-Saharan countries that have

HIV prevalence above five percent in populations of women

attending antenatal clinics (defined as a mature and general-

ized epidemic). If present patterns continue, in the next decade

over 100 million girls will be married before age 18; approxi-

mately one in seven of these girls will be under age 15 (2006

Population Council analysis of DHS and UN country data).

The Council’s research examines the correlates of early

marriage, such as poverty, economic exchanges at marriage

(bride price and dowry), and low educational attainment. Apart

from representing a significant human rights abuse, such mar-

riage also affects girls’ social networks, decisionmaking power,

long-term sexual and reproductive behavior and health, and

ability to negotiate with partners and family over healthy

behaviors. Social and health policies have paid minimal atten-

tion to child brides as a separate category, typically grouping

all married women together regardless of current age, age at

marriage, or characteristics of the marital partnership. Youth-

serving initiatives have similarly overlooked both girls at risk of

child marriage and married girls, directing their attention main-

ly to unmarried, often school-going populations. Examinations

of such initiatives in four African countries indicate negligible

contact with married girls (Mekbib, Erulkar, and Belete 2005;

Lardoux, Batebié, and Traoré 2006; Lardoux, Cardoso, and

Lopes 2006; Lardoux, Ekeibed, and Bossou 2006). This lack

of policy and programmatic attention is cause for substantial

concern given married girls’ high exposure to unprotected sex.

Creating awareness of the numbers and needs of these girls

and devising practical policies to discourage child marriage

and to support those girls already married are urgent concerns

in settings with generalized HIV/AIDS epidemics.

For the average child bride, marriage entails dramatic

changes. The younger the bride, the more likely she enters

marriage as a virgin. Even for girls who report previously hav-

ing been sexually active, marriage nearly always greatly

increases sexual frequency and the pressure to bear children.

Furthermore, the age gap between spouses is often pro-

nounced: the younger the bride, the larger the age difference

between the girl and her husband. Among women in West

Africa who marry before age 18, mean spousal age differences

range from seven years in Ghana to 14 years in Guinea (Clark,
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1 Child marriage, as used here, is a marriage that takes place before exact
age 18—a definition adhered to by UNICEF and the Expert Group on Girls,
which uses the Convention on the Rights of the Child as a basis. Age 18 is
the age of consent, whereas marriages below 18 are considered child mar-
riages from a legal perspective.



Bruce, and Dude 2006). Girls’ young age at marriage and large

age differentials in the context of a growing HIV epidemic pres-

ent three issues of concern:

• Husbands of child brides, on average, are older than

boyfriends of unmarried girls of comparable age. Older

males are more likely to be sexually experienced, and this

results in a greater lifetime risk of their carrying sexually

transmitted infections such as HIV. Clark (2004) calculates

that in Kisumu, Kenya, 31 percent of male partners of mar-

ried girls aged 15–19 are infected with HIV, compared to 12

percent of partners of unmarried girls of the same age.

• The age gap between spouses may, in some settings, fur-

ther intensify the power differential between husbands and

wives, discouraging the open communication required to

ensure voluntary counseling and testing (VCT), sharing of

results, and planning for safe sexual relations throughout

marriage (Clark, Bruce, and Dude 2006).

• Girls who are forcibly initiated into sexual relations may be

particularly susceptible to sexually transmitted infections,

including HIV, both because of the physical trauma and

because of the immaturity of their genital tract (Bolan,

Ehrhardt, and Wasserheit 1999).

These conditions of girls’ sexual lives in early marriage

make them especially vulnerable to HIV infection. Indeed, a

study in Kisumu, Kenya and Ndola, Zambia found strikingly

high HIV prevalence rates among married girls. The rates in

these two settings were substantially higher than the rates

among unmarried girls (in Kisumu, married girls’ rates were 33

percent compared to 22 percent for their sexually active

unmarried counterparts; in Ndola, they were 27 percent versus

17 percent) (Glynn et al. 2001). 

Married girls face a host of other challenges that limit their

ability to promote their health and well-being. Child brides

often experience a sudden decline in their social networks,

leaving them with few, if any, friends and peers. This social

isolation can close them off from essential (and in many set-

tings constitutionally guaranteed) rights. Married girls also typ-

ically have low educational attainment and no schooling

options, limited control over resources, highly restricted mobili-

ty, and little or no power in their new households (Haberland,

Chong, and Bracken 2003). Thus, married girls face significant

challenges in negotiating safe sexual relations.

Child marriage in the context of the HIV epidemic

Where biomarker data are available, it is clear that marriage

does not protect girls from HIV infection. And once married, an

early end to marriage does not appear to provide much protec-

tion. Girls who have become widowed, divorced, or abandoned

may be at particularly high risk of HIV, either because of the

nature of their marriage or the substantial social exclusion and

economic risk they face post-marriage. In Uganda, 17 percent

of previously (but not currently) married girls aged 15–19 were

found to be HIV positive, a rate five times that of sexually

active unmarried girls and four times that of currently married

girls (Gray et al. 2004). In some settings, such as Ethiopia, a

high proportion of girls—10 percent of 15–24-year-olds (CSA

and ORC Macro 2006) and 12 percent of 10–19-year-olds in

the Amhara region (Erulkar et al. 2004)—are already divorced

or widowed. 

According to Bongaarts (2007), girls who marry as virgins

under age 18 face a distinctly elevated HIV risk because these

marriages tend to shift girls directly from a protected state of vir-

ginity into an unprotected (and often unwilling) state of frequent

sexual relations. Married girls face high levels of sexual relations

in pursuit of a first pregnancy and have little ability to negotiate

with their partners. 

Married girls have no realistic options to protect themselves

from HIV, since the current prescriptions—difficult for women of

all ages—are almost impossible for married girls

to implement. These options include abstinence,

partner change or reduction, condom use (which

is not possible for married girls seeking pregnan-

cy), and having mutually monogamous sex with

an uninfected partner whose HIV status has been

discerned.

Despite the clear logic that deferring mar-

riage until age 18 not only respects girls’ rights,

but also builds social capacity through education

and other opportunities that will increase their

ability to negotiate for sexual and reproductive

health, there remains a silent but compelling

public policy concern that delaying marriage at

TABLE 1 Percentage of females aged 15–24 married by age 15, percentage
of females aged 18–24 married by age 18, and estimated percentage of
females aged 15–24 infected with HIV, by country and regional hotspot

Percent married Percent married Percent
by age 15 by age 18 infected

Country Regional Regional with HIV

(regional hotspot) National hotspot National hotspot National

Ethiopia (Amhara) 17.6 36.7 44.7 69.1 5.7–10.0
Mozambique (Niassa) 16.1 32.9 56.0 77.3 10.7
Malawi (Southern) 8.7 11.4 47.9 54.3 9.6
Tanzania (Arusha/Tabora) 5.5 13.1* 39.8 60.6** 6.4–9.7
Uganda (Eastern) 10.8 15.6 51.2 61.0 5.0
Zambia (Eastern) 6.3 9.9 39.7 51.8 12.7

* Arusha; **Tabora.
Sources: Demographic and Health Surveys, UNAIDS (2006), UNFPA, and PRB (2005).



all, even to the legal age, will increase the proportion of sexu-

ally active girls engaged in risky relationships. However, analy-

ses of Demographic and Health Survey (DHS) data indicate

that while premarital sex has increased as early marriage has

declined, the prevalence of girls’ sexual initiation by age 18

has for the most part declined or remained unchanged. An

investigation by Mensch, Grant, and Blanc (2005) of 27 sub-

Saharan countries indicates that in the 24 countries where

there was a significant decline in early marriage, the overall

proportion of women reporting having had sex before age 18

declined significantly in 13 countries, remained largely un-

changed in 8 countries, and increased in 3 countries. Mensch,

Singh, and Casterline (2005) observe, “Delaying women’s age

at marriage, if it delays sexual intercourse, should reduce the

age-specific rate of HIV infection among young women.”

Strategies for delaying age at marriage and protecting

married girls

In regions with high rates of both child marriage and HIV,

strategies for delaying age at marriage and protecting married

girls include the following: 

• addressing the social, cultural, and economic forces that
underlie child marriage;

• advocating for legal reform or better enforcement of exist-
ing laws against marriage before the age of consent;

• highlighting the neglect and distinct needs of married girls
for policymakers and program managers; and

• promoting informational, health, and social support strate-
gies specific to the needs of married girls. 

In the Amhara region of Ethiopia, in northern and central

Nigeria, and in western Kenya—three settings where the legal

age of marriage is 18 for both men and women yet where

child marriage persists—the Council, in collaboration with local

partners, has designed, implemented, and evaluated commu-

nity-level efforts to reduce the pressures for early marriage,

support those girls already married, and protect them from

unsafe sexual relations and the risk of HIV.

Fostering a childhood free of marriage in Amhara, Ethiopia

The Amhara region of Ethiopia has one of the highest percent-

ages of child marriage in the world. According to DHS data, 50

percent of women currently aged 20–24 are married by age 15;

the average age at first marriage among women in Amhara is 14

(CSA and ORC Macro 2006). In addition, HIV prevalence in

Ethiopia is estimated at 10 percent among women aged 15–24,

and in Bahir Dar (the capital of Amhara) the rate is among the

highest in Ethiopia, at 23 percent (UNAIDS/WHO 2004).

The Council conducted a survey of 1,865 married and

unmarried adolescents aged 10–19 in two rural districts of

Amhara (Erulkar et al. 2004). Among ever-married girls, only 5

percent knew their husband beforehand, only 15 percent knew

about the marriage before it happened, only 20 percent con-

sented to the marriage, and 81 percent characterized their sex-

ual initiation as forced (ranging from 90 percent of girls married

before age ten to 60 percent of girls married at age 16 or

older). Among sexually initiated married girls, 69 percent had

sex before they started menstruating. 

In Amhara, the Council, the Ethiopian Ministry of Youth and

Sports, the United Nations Population Fund (UNFPA), and local

partners collaborated on a program to reduce the incidence of

child marriage. Program participants were given three options:

join formal schooling, participate in girls’ clubs that included

non-formal education and life skills led by female mentors, or

participate in weekly clubs for married girls. Community

involvement was a key component; monthly discussions were

held to underscore the negative consequences of child mar-

riage and to encourage school registration and attendance

(Erulkar 2006).

Over 700 girls, or approximately 40 percent of eligible girls,

joined in the first two months of the program. Seventy-seven

percent of the participants had never been married, 20 percent

were married, and 3 percent were divorced. More than half of

the program’s participants were aged 10–14, a traditionally dif-

ficult group to reach.

Dropout rates among the girls were extremely low. After six

months, 98 percent of enrollees were still participating regular-

ly. The program provided parents an alternative to early mar-

riage for their daughters; the majority of parents surveyed in a

follow-up study replied that they would most likely have

arranged a marriage for their daughter had she not participated

in the program (Erulkar 2006).

Providing support for married girls in western Kenya

Girls in western Kenya, as in many other parts of Africa, enter

marriage with a number of disadvantages: a relative lack of

schooling, low status in their new families, frequent unprotect-

ed sexual relations, and the expectation of imminent pregnan-

cy. Despite their distinct needs and specific risks, married girls

in this region tend to be grossly underrepresented in, or

entirely absent from, conventional social, health, and econom-

ic initiatives directed at their age group. Moreover, convention-

al HIV-protection strategies are extremely difficult for married

girls to implement.

In a district of Nyanza province, Kenya, with high levels of

early marriage, the Council and the Program for Appropriate

Technology in Health, together with local partners, designed

and implemented an intervention to support and empower

newly married adolescent girls and girls considering marriage.



The intervention included three initiatives:

• disseminating messages to raise awareness of HIV risks asso-
ciated with early marriage, conveyed through radio, drama,
and civic and church leaders; 

• establishing clubs and support groups for married girls; and 

• promoting VCT among newly married couples and couples
contemplating marriage.

Areas for future work 
The Population Council and its partners will continue to advocate

for the elimination of child marriage. In addition to developing

interventions to delay age at marriage, Council researchers will

provide social support, targeted health messages, protection

strategies, and services appropriate for married girls and their

partners in settings where HIV is a concern.
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