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ABSTRACT

Background: female child marriage (FCM) remains a critical challenge in Indonesia,
particularly in rural and socioeconomically disadvantaged communities. Despite legal
reforms such as the revision of the Marriage Law in 2019, FCM continues to occur at
alarming rates, leading to harmful health, educational, and economic consequences for
young girls.

Purpose: to examine the prevalence and determinants of FCM in Indonesia through a
secondary data analysis of the 2012 and 2017 Indonesia Demographic and Health Surveys
(IDHS).

Methods: a secondary data analysis was conducted using weighted samples from the
2012 and 2017 IDHS datasets. Multivariate analysis was performed to examine
associations between socio-demographic and other relevant variables with the likelihood
of female children (aged 15-18 years) entering marriage. The study focused on identifying
temporal trends and key risk factors contributing to early marriage among Indonesian
female children.

Results: this study revealed a decrease in female child marriage prevalence, from 9.15%
in 2012 to 7.10% in 2017. Logistic regression analysis indicated that younger age (15—
16), rural residence, and low economic status consistently increased the likelihood of
early marriage. In 2012, poor STI knowledge and family planning discussions were
significant predictors, while in 2017, smoking behavior and employment status became
influential factors, reflecting ongoing social dynamics and structural challenges.
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Conclusion: female child marriage in Indonesia is strongly influenced by low education,
poverty, rural residence, and limited STI knowledge. The findings highlight the need for
improved education access, economic support, and tailored reproductive health programs.

Keywords: adolescent marriage; early marriage determinants; early marriage in
Indonesia; female child marriage; reproductive health knowledge

BACKGROUND

Female child marriage (FCM) remains a concerning social phenomenon in
Indonesia. Data show that in 2018, one in nine girls had married before the age of 18. The
prevalence is significantly higher among communities in rural areas and those with low
socioeconomic backgrounds, where girls are three times more likely to experience early
marriage compared to those from urban areas and better economic conditions (Unicef,
2023). This practice not only reflects gender inequality and a violation of human rights
but can also be categorized as a form of child abuse, as it is often carried out under
coercion due to social, economic, or cultural pressures. The Indonesian government has
made various efforts to reduce the rate of FCM, including revising the Marriage Law
through Law No. 16 of 2019, which raised the minimum legal age for marriage for girls
from 16 to 19 years. However, this policy change has not yet significantly reduced the
incidence of female child marriage (Pemerintah RI, 2019).

Central Bureau of Statistics of Indonesia report revealed that in 2018, more than
1.2 million women aged 20-24 had married before turning 18, with around 61,300 of
them marrying even before the age of 15. Although this figure shows a declining trend
compared to the previous decade, the pace of decline is still insufficient to meet the global
target of eliminating FCM by 2030, as stated in the Sustainable Development Goals
(SDGs). Geographically, West Java recorded the highest absolute number of FCM, with
273,300 cases, while West Sulawesi had the highest prevalence rate at 19.43%. These
figures place Indonesia as the country with the 10th highest number of FCM cases in the
world (Badan Pusat Statistik, 2020; Bolarinwa et al., 2022; Lo Forte et al., 2019).
emphasized that to achieve the SDG target of eliminating female child marriage, the
prevalence of FCM must be reduced by at least 10% annually from the baseline rate of
approximately 23%. In addition to being a human rights violation, FCM is also associated
with an increased risk of maternal death among adolescents due to obstetric
complications.

The negative impacts of FCM are both extensive and profound. Female child
marriage ends a girl’s adolescence a critical period for physical, emotional, and social
development. It contributes to a higher risk of pregnancy and childbirth complications,
lower rates of early breastfeeding initiation, and increased incidents of domestic violence
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(Puriastuti et al., 2024). Furthermore, adolescent girls who marry early tend to have less
control over their reproductive health; they have limited access to contraception,
experience more unplanned pregnancies, shorter birth intervals, and are more likely to
suffer from miscarriage or high-risk deliveries (Yaya et al., 2019). In this context, FCM
also increases the risk of contracting sexually transmitted infections (STIs) and worsens
mental health conditions, including anxiety, depression, and decreased self-confidence
(John et al., 2019).

Various studies have identified poverty, low education levels, and strong cultural
norms and values supporting child marriage as the main drivers of FCM in Indonesia. A
study by BPS and UNICEF, using data from the 2010-2015 period, showed that girls who
married before the age of 18 were four times less likely to complete secondary education
(Kementerian PPN/Bappenas, 2020). Beyond individual consequences, child marriage
also has macroeconomic implications. Estimates indicate that this practice could lead to
national economic losses of up to 1.7% of Gross Domestic Product (GDP) from 2014 to
2050 due to the lost productivity potential of girls who could have otherwise contributed
through education and skills development. Furthermore, a study using data from the
National Socio-Economic Survey (SUSENAS) found that both individual and
environmental socioeconomic factors significantly influence the likelihood of child
marriage. These findings underscore the importance of a data-driven and context-
sensitive approach in designing effective and sustainable prevention strategies (Kuswanto
etal., 2024).

Given the complexity and wide-ranging impacts of FCM in Indonesia, it is crucial
to gain a deeper understanding of the factors influencing its prevalence. Although several
studies have identified various social, economic, and cultural determinants, there remains
a need for robust data-based analysis to formulate well-targeted and sustainable
interventions. Therefore, this study aims to examine the prevalence and determinants of
FCM in Indonesia through a secondary data analysis of the 2012 and 2017 Indonesia
Demographic and Health Surveys (IDHS). The findings from this analysis are expected
to provide empirically relevant contributions to efforts aimed at eradicating child
marriage and informing the development of more contextual and evidence-based policies.

OBJECTIVE

This study aimed to examine the prevalence and determinants of female child
marriage in Indonesia using data from the 2012 and 2017 Indonesia Demographic and
Health Surveys (IDHS).
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METHODS
Data sources and study population

This study utilized data from the nationally representative 2012 and 2017
Indonesia Demographic and Health Surveys (IDHS) (Bappenas, 2017), which provide
cross-sectional information on child marriage. The analysis was restricted to female
respondents aged 15 to 18 years at the time of the interview. A total of 5,648 participants
were included from the 2012 survey, and 6,198 from the 2017 survey. Sample weights
were applied in all analyses to ensure national representativeness.

Study variables

The dependent variable in this study was female child marriage, defined based on
the respondent’s marital status at the time of the survey and categorized as follows: (1)
never in union or currently cohabiting with a partner, and (2) ever married, including
those who were married, widowed, or divorced. Independent variables included
sociodemographic characteristics, smoking status, STI knowledge, and discussion about
family planning. Sociodemographic characteristic variables consisted of age, place of
residence, employment status, and wealth level. Wealth level calculated by Principal
Component Analysis (PCA) on asset ownership (TVs, bikes, cars), housing materials
(flooring, walls, roof), water access, and sanitation. This method ranks households from
poorest to richest by assigning weights to these items, reflecting socioeconomic status
without direct income/consumption data. The result of calculated begin to five categories
such as poorest, poorer, middle, richer, and richest. Type of residence was classified as
urban or rural, and smoking status was categorized as yes (current smokers) or no (never
smokers and former smokers).

Level of knowledge regarding sexually transmitted infections (STIs) categories
such as poor or good. STI knowledge was calculated using PCA based on responses to
questions related to syphilis, gonorrhea, condylomata, chancroid, chlamydia, and genital
herpes. Respondents with PCA scores below the median score were classified as having
poor knowledge, while those with scores equal to or above the median score were
classified as having good knowledge. Discussion about family planning was categorized
as yes or no. This variable was measured based on whether the respondent had discussed
family planning with peers, neighbors, or relatives. Respondents who reported having
such discussions were classified as yes, while those who had not discussed family
planning at all were classified as no. Details on the methodology used to construct the
wealth index are available in the 2012 and 2017 IDHS reports (Bappenas, 2017). Missing
data were excluded from the analysis.
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Statistical analyses

Descriptive statistics, such as percentages, were used to summarize the data. Chi-
square tests and One-Way ANOVA were applied to assess differences in female child
marriage status across socio-demographic groups. Binary logistic regression analysis was
conducted to estimate adjusted odds ratios (aORs), with statistical significance
determined at a p-value of less than 0.05.

Ethics Statement

The 2012 and 2017 IDHS were implemented in compliance with internationally
recognized ethical standards for medical and population-based research. As this study
utilizes secondary data from the publicly accessible IDHS datasets, which contain no
personally identifiable information, it qualifies for exemption from formal ethical review
(Bappenas, 2017).

RESULTS

To better understand the overarching trend of female child marriage in Indonesia,
we initially analyzed the prevalence and distribution of married status among child
females aged 15 to 18 years, utilizing the 2012 and 2017 Indonesia Demographic and
Health Surveys (IDHS). This preliminary analysis establishes a basis for comprehending
the temporal variations in the prevalence of child marriage and paves the way for further
investigation of related elements in the following tables.

Table 1. Prevalence of Female Child Marriage in 2012 and 2017 IDHS

Characteristics 2012 IDHS 2017 IDHS
Female child marriage Female child marriage
No Yes No Yes
n % n % n % n %
Current marital status 5131 90.85 517 9.15 5758 92.90 440 7.10

Table 1 illustrates the incidence of child marriage among girls as reported in the
2012 and 2017 Indonesia Demographic and Health Surveys (IDHS). In the 2012 IDHS,
among 5,648 girls aged 15-18, 517 (9.2%) were married, whereas 5,131 (90.85%)
remained single. By 2017, out of 6,198 females in the same age group, the number of
married girls declined to 440, constituting a reduced percentage compared to earlier, with
5,758 (92.90%) remaining unmarried. Despite this trend suggesting a decrease, the
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continued prevalence of child marriage among this demographic poses a substantial
challenge to national initiatives aimed at eradicating the practice by 2030

Tabel 2. Relationship Between Characteristic and Female Child Marriage in 2012 and

2017 IDHS
2012 IDHS 2017 IDHS

Female child marriage cOR Female child marriage cOR
Characteristics - 95% p- 95%

No Yes value I No Yes value I

n % n % n % n %
Age

15-16 2817 9595 119 4.05 <0.001 ref 3032 97.51 77 249 <0.001 ref
4.06 5.21
17-18 2314 85.33 398 14.67 (2.97- 2726 88.27 363 11.73 (3,81-
5.55) 7,13)

Occupation status

Not working 3680 92.19 312 7.81 <0.001 ref 4432 9449 259 551 <0.001 ref

1.67 2.34
Working 1451 87.61 205 12.39 (1.23- 1328 87.99 181 12.01 (1.78-
2.20) 3.08)

Type of Residence
Urban 2759 94.08 174 592 <0.001 ref 3165 9588 136 4.12 <0.001 ref
2.29 2.72
Rural 2372 87.36 343 12.64 (1.70- 2593 89.52 304 10.438 (2.06-
3.10) 3.61)

Wealth index
Richest 1244 98.32 21 1.68 <0.001 ref 1320 98.53 20 1.47 <0.001 ref
5.03 3.39
Richer 1048 92.07 90 7.93 (2.78- 1154 9519 58 4381 (1.77-
9.11) 6.48)
5.95 4.86
Middle 1030 90.76 105 9.24 (3.01- 1163 9325 85 6.75 (2.63-
11.73) 8.96)
7.59 8.34
Poorer 983 88.51 128 11.49 (3.95- 1121 88.94 139 11.06 (4.56-
14.58) 15.27)
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2012 IDHS 2017 IDHS
Female child marriage _ cOR Female child marriage cOR
Characteristics P (95% p- (95%
No Yes value CI) No Yes value CI)
n % n % n % n %
12.24 9.26
Poorest 826 82.68 173 17.32 (6.54- 1000 87.87 138 12.13 (5.03-
22.93) 17.07)
Smoking
No 5099 90.92 510 9.08  0.067 - 5710 93.02 429 698 0.011 ref
3.04
Yes 31 8064 7 1936 48 8140 11 18.60 (1.24-
7.49)
STI Knowledge
Good 1241 9746 32 254 <0.001 ref 411 96.68 14 332  0.009 ref
4.77 2.32
Poor 3800 88.92 485 11.08 (3.46- 5347 92.63 426 7.37 (1.22-
6.59) 4.41)
Discussion about family planning
No 4235 9450 247 550 <0.001 ref 3794 9284 293 7.16 0.828 -
5.18
Yes 896 76.84 270 23.16 (4.00- 1964 93.04 147 6.96
6.70)

A comparative investigation of the 2012 and 2017 Indonesia Demographic and
Health Survey (IDHS) datasets indicates continuity and transition in the factors
influencing female child marriage across time. Structural factors, including age,
educational attainment, geographic location, and socioeconomic status, consistently
correlated with early marriage across both years.

As shown in Table 3, in both 2012 and 2017, girls aged 15—16 exhibited a
considerably higher propensity for early marriage compared to those aged 17-18, with
the likelihood escalating from 3.8 times in 2012 to 5.9 times in 2017. This trend is further
supported by multivariable analysis in Table 3, where the adjusted odds ratio (aOR)
increased from 3.82 in 2012 to 5.94 in 2017, highlighting the persistent vulnerability of
younger adolescents.
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Table 3. Multivariate Analysis of Female Child Marriage 2012 and 2017 IDHS

2012 IDHS 2017 IDHS
Characteristics p- aOR aOR
p-value
value (CI195%) (CI1 95%)

Age (15-16 years) <0,001 4,10 <0,001 5,19
Occupation status (Working) - - 0,02 1,79
Type of residence (rural) 0,011 1,71 0,001 1,81
Wealth index (richer) <0,001 3,85 0,002 3,07
Wealth index (middle) <0,001 5,54 <0,001 4,22
Wealth index (poorer) <0,001 6,01 <0,001 6,83
Wealth index (poorest) <0,001 10,29 <0,001 7,33
Smoking (yes) - - 0,005 4,60

STI knowledge (poor) <0,001 4,73 - -

Discuss about family planning (yes) <0,001 6,11 - -

Geographic and economic differences persisted markedly. Living in rural areas
was consistently linked to increased odds of child marriage (aOR: 1,71 in 2012; 1,81 in
2017), as illustrated in Table 3. Economic status significantly influenced marriage
patterns, with females from the lowest socioeconomic tiers exhibiting a pronounced
tendency to marry at an early age. In 2012, the highest risk was observed in the lowest
quintile (aOR: 10,29); also in 2017 (aOR: 7,33), as indicated in Table 3. These data
indicate enduring socio-economic disparities affecting early marriage trends.

The impact of behavioural and contextual factors varied between the two years.
In 2012, inadequate STI knowledge and involvement in family planning conversations
were significantly correlated with early marriage (aOR: 4,73 and 6,11, respectively);
however, these variables ceased to show statistical significance in 2017 (Table 3). New
predictions have evolved instead. In 2017, employment status and smoking behaviour
emerged as key determinants. Females engaged in employment exhibited increased
probabilities of early marriage (aOR: 1,79), whereas those who smoked were more than
four times as likely to marry prematurely (aOR: 4.60), indicating a potential correlation
between risk-taking behaviours and early economic participation with early marital
transitions

DISCUSSION

Child marriage remains a significant challenge in Indonesia, affecting the lives of
thousands of girls each year. Using nationally representative data from the IDHS, we
examined the prevalence and determinants of female child marriage between 2012 and
2017. The findings show a slight decline in prevalence, from 9.15% to 7.10%. However,
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this reduction conceals the influence of various social, economic, behavioral, and legal
factors that continue to support early marriage. Despite national and international
commitments to end child marriage by 2030 (Kementerian PPN/Bappenas, UNFPA,
2023), progress remains limited, highlighting the need for deeper understanding and
stronger interventions.

Age, Rural Residence and Poverty as Key Determinants

Age plays a critical role. Girls aged 15-16 were at significantly higher risk of early
marriage compared to older adolescents, with risk increasing between 2012 and 2017.
Child marriage can occur at any age, but it most commonly affects girls aged 16 and 17.
Marriages that occur before the age of 15 are often referred to as very early marriages
and are particularly harmful. These early unions interrupt girls' education at a younger
age and pose greater health risks. Child marriage rates increase gradually until age 14 and
then rise sharply between ages 15 and 17. This indicates that most child marriages take
place during middle adolescence. In situations of extreme poverty, conflict, or crisis, girls
as young as 11 or 12 may be married under the belief that they are both mature enough
and in need of protection from sexual violence. Rarely, children as young as five are
ceremonially married but continue living with their parents until adolescence (UNFPA,
2025).

Geography remains a key determinant of child marriage. In both 2012 and 2017,
girls living in rural areas consistently faced a higher risk of early marriage. Rural
residence often reflects limited access to quality education, health services, and protective
legislation. Traditional norms also tend to be more strongly upheld in rural settings.
Migration from rural to urban areas has been linked to delayed marriage, as urban
environments often offer better access to education and employment opportunities. Urban
girls also report higher utilization of reproductive health services, which may reduce early
marriage rates (Antu et al., 2022; Sagalova et al., 2021). Early marriage is often seen as
a coping strategy for families facing financial strain. However, while it may ease short-
term burdens, it typically worsens long-term poverty due to limited education and
employment opportunities for married girls (Pourtaheri et al., 2023; Rumble et al., 2020).

Economic hardship further compounds this risk. In our analysis, girls from the
lowest socioeconomic group were significantly more likely to marry early. In 2012, girls
in the lowest wealth quintile had a 10,30 times higher risk, also in 2017, the highest risk
was found in the "poorerest" group (7.33 times). Numerous studies support this
association between economic hardship and early marriage. For instance, Sri Astuti
Siregar et al. (2024), reported that girls from poor households were more than twice as
likely to marry early compared to those from wealthier backgrounds. Similarly,
Elengemoke & Susuman (2021) found that household wealth is a key determinant of age
at first marriage in Niger and Mali.
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Early marriage can also perpetuate poverty across generations. It is often
perceived by families as a short-term economic solution, particularly in low-income
settings. Families may expect married daughters to contribute financially or reduce the
household burden (Pourtaheri et al., 2023). However, this strategy rarely yields long-term
economic benefits. Married girls frequently experience interrupted education and limited
access to employment, contributing to continued financial vulnerability. In Indonesia, for
example, women are less likely than men to engage in paid work and tend to work fewer
hours. As such, child marriage likely reinforces poverty rather than alleviates it (Roy &
Chouhan, 2021; Rumble et al., 2018).

International evidence further supports this pattern. In Ethiopia, early marriage is
especially prevalent among rural girls from poor households. Family-level shocks such
as illness or parental loss can intensify economic vulnerability and pressure to marry
early. Poverty-induced school dropouts also mediate the relationship between low
economic status and early marriage, reinforcing a cycle of limited opportunity
(Elengemoke & Susuman, 2021; Roy & Chouhan, 2021).

Behavioral Determinants of Early Marriage

By 2017, new behavioral predictors of early marriage had emerged, notably
employment status and smoking behavior. Women who were employed had a 1,79 times
higher likelihood of early marriage, indicating that economic participation may, in some
contexts, increase vulnerability to early marriage due to financial responsibilities or social
expectations. Families with limited income may view early marriage as a strategy for
economic relief or social acceptance, especially when "potential husbands" offer
immediate financial security (Pourtaheri et al., 2023). In many cases, families perceive
rejecting such proposals as risking further hardship.

Our findings indicate that females who smoked were over four times more likely
to experience early marriage (aOR: 4,60). Research from India supports these findings,
showing that tobacco use among women married as children was 1.3 times higher in early
adulthood and 1.2 times higher in early middle age compared to those married later.
Moreover, the younger the age at marriage, the greater the likelihood of tobacco use in
adulthood. Child brides also showed higher relative risks for various forms of tobacco use
compared to their peers (Datta et al., 2022). Existing literature suggests that tobacco use
may function as an avoidant coping mechanism to mitigate the negative social and
emotional consequences of childhood adversity, including child marriage. Tobacco
consumption may serve to manage depression associated with early marriage, as well as
the psychological impacts of diminished sexual autonomy and limited bargaining power
within patriarchal households. Furthermore, early marriage often restricts access to
protective social systems such as education, peer networks, and employment
opportunities—factors known to foster resilience. The absence of these supports can
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negatively affect mental health, increasing the likelihood of tobacco use. Additionally,
younger brides may be more impressionable and susceptible to adopting behaviors, such
as tobacco use, that are prevalent in the husband's household (Datta et al., 2022).

The notable correlation between insufficient STI knowledge and early marriage
identified in 2012 corresponds with current work that underscores inadequate
reproductive health literacy as a catalyst for early marital choices. Inadequate
reproductive health literacy significantly influences early marital decisions, resulting in
vulnerability that incorporates wider systemic challenges. Adolescents with insufficient
knowledge about STI transmission, prevention, and health implications are less equipped
to negotiate safer sexual behaviours, a shortcoming that can negatively impact their
reproductive health outcomes and life decisions (Lestari & Nurjanah, 2022). research
reveals that over 53.8% of young women lack awareness regarding the consequences of
early marriage on reproductive health, underscoring an urgent necessity for improved
education (Lestari & Nurjanah, 2022).

Furthermore, early marriage frequently restricts access to educational and
informational resources concerning sexual health, perpetuating a cycle of ignorance and
susceptibility (Melesse et al., 2020). This scenario exemplifies a significant cycle:
females lacking adequate STI knowledge are more prone to early marriage, but those who
marry young generally experience diminished access to health information (Lestari &
Nurjanah, 2022). The consequences of this cycle are intensified by societal norms and
restricted access to healthcare, disproportionately impacting young girls, especially in
regions marked by gender inequality and poverty (Melesse et al., 2020).

This variable lost statistical significance in 2017. A likely explanation is the
enhanced accessibility to sexual and reproductive health education via formal curriculum,
digital media, and public health initiatives. Notwithstanding this advancement, the
structural connection between early marriage and susceptibility to HIV remains troubling.
Married child girls frequently encounter older partners who provide a heightened risk of
HIV and possess diminished autonomy in sexual decision-making, particularly about
condom utilization (Tsadik et al., 2021). The risk becomes greater in situations when early
marriage is influenced by gender inequality and restricted access to youth-oriented health
services. Although the statistical significance of STI knowledge may have diminished, its
relevance in holistic adolescent health interventions persists. Equipping adolescents,
particularly girls, with sexual health literacy is essential for postponing marriage and
mitigating wider reproductive health risks, including HIV.

The Importance of Family Planning Discussions in Preventing Early Marriage
Discussions regarding family planning within families are crucial in preventing

early marriage among child. Evidence suggests that transparent discourse around

reproductive health and family planning can enable young adults to make informed
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decisions, hence postponing marriage and its related responsibilities. Findings indicate
that parental interaction functions as a protective factor, assisting teenagers in avoiding
premature transitions into marriage and motherhood. Engagement between parents and
children about these subjects promotes an understanding of reproductive rights and
provides young individuals with a sense of agency (Humaira & Kartini, 2023;
Ririnisahawaitun et al., 2023).

However, the impact of familial discourse on postponing early marriage has
diminished over time. Research reveals that by 2017, adolescents increasingly depended
on other information sources, such as school-based reproductive health programs and peer
networks, hence diminishing their reliance on familial discussions (Humaira & Kartini,
2023). This change underscores a changing environment in the manner in which teenagers
obtain information regarding marriage and reproductive health. Notwithstanding this
trend, familial dynamics are essential, especially in rural communities where cultural
norms around early marriage and childbearing are frequently transmitted throughout
generations. Families generally serve as gatekeepers, influencing perceptions and
decisions about marriage within their cultural framework (Lubis et al., 2024; Rahiem,
2020). Consequently, while family planning dialogues may have diminished in statistical
significance, promoting reproductive health communication, both within families and
through wider channels, is crucial for postponing marriage and enhancing teenage
welfare.

Legal Reform on Minimum Marriage Age, Progress, and Remaining Challenges

The legal reform in Indonesia, which raised the minimum marriage age for
females to 19 by Law Number 16 of 2019, signifies a substantial progression in fostering
gender parity and safeguarding adolescent rights. Notwithstanding this advancement,
obstacles persist in the implementation of these policies. Following the reform, numerous
publications have noted a rise in judicial approvals for minor weddings, particularly in
areas where socio-economic pressures endure (Hamidin & Alfitri, 2021; Idrus, 2022;
Fitriana et al., 2022). This phenomenon reveals a disparity between formal legal
frameworks and the prevailing customary norms that uphold early marriage, frequently
contextualised within concepts of familial honour or economic stability (Efrinaldi et al.,
2023; Rismana et al., 2024).

The entrenchment of societal tendencies for early marriage inhibits the
enforcement of legal requirements. Research indicates that legal reforms alone are
inadequate without a corresponding transformation in public attitudes. Numerous
research indicate that the persistence of early marriage practices diminishes the supposed
protective effects of such reforms (Rismana et al., 2024). To effectively address these
difficulties, comprehensive methods must be implemented, encompassing public
education activities, community participation, and empowerment programs aimed at child
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(Bukido et al., 2023; Supraptiningsih, 2021). Addressing broader socio-economic issues,
including poverty and insufficient educational opportunities, is essential for the effective
realisation of rights for child females (Hamidin & Alfitri, 2021; Ropei et al., 2022).

For legislative frameworks to be effective, they must be reinforced by multi-tiered
techniques, encompassing public education, community involvement, and youth
empowerment initiatives. As Suhenda (2023) underscores, legislation alone cannot
undermine the societal frameworks that perpetuate child marriage. A rights-based
approach addressing gender inequality, poverty, and insufficient educational
opportunities is essential to guarantee that legislative advancements result in tangible
protections for child girls.

This study uses nationally representative data from the IDHS; however, its cross-
sectional design limits the ability to draw causal conclusions. Future studies should use
longitudinal data to better understand how risk factors develop over time. Including
qualitative research could also help explain how family, peers, and community influence
early marriage. It is important to assess how Law No. 16/2019 is applied across regions
and whether it is effective in delaying marriage age. The results of this study highlight
key actions: ensuring access to quality secondary education, targeting rural and low-
income communities with tailored programs, strengthening youth-friendly health
services, and enforcing legal regulations with clear guidelines and fair implementation.

CONCLUSION

This study found a decline in female child marriage in Indonesia, from 9.15% in
2012 to 7.10% in 2017. Consistently, younger age, low education, rural residence, and
poverty increased the risk of early marriage. Behavioral predictors shifted over time—
poor STI knowledge and family planning discussions were significant in 2012, while
smoking and employment became relevant in 2017, reflecting changing social dynamics.
Given these results, targeted policy interventions are needed to reduce and eventually
eliminate child marriage in Indonesia. Priorities should include expanding access to
secondary and higher education for girls, alleviating poverty through economic
empowerment programs, and strengthening sexual and reproductive health education.
Moreover, interventions must be responsive to emerging behavioral risks, such as child
smoking and early labor force participation, to remain effective in a changing socio-
cultural landscape. Future research should explore longitudinal patterns and the impact of
digital, cultural, and policy changes on child behavior and marriage trends.
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