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Abstract

The dilemmas of child marriage and children who become parents at a young age are evident to
everyone. Due to their destructive effects on both the child and society, they have always been a
concern for psychologists, sociologists, lawyers, and members of parliament. The main objective of
this research is to examine the phenomenon of child marriage from a medical and international law
perspective. In this cross-sectional study, scientific books, materials, and articles published on child
marriage and its consequences from a medical and legal perspective were reviewed. By searching
reputable national and international websites, all relevant articles (in Persian and English) without
time limitation until September 27, 2020, were examined and evaluated. The information, statistics,
and articles meeting the inclusion criteria for the study will be presented in a categorized manner from
a medical and international law perspective. Factors contributing to this issue include poverty,
geographical factors, lack of access to education, gender inequality, conflict, social disasters, lack of
access to comprehensive reproductive health services and information, and social norms that reinforce
specific gender stereotypes. As long as the underlying factors of child marriage such as poverty, lack
of awareness, cultural and ethnic prejudices, and lack of sufficient education for girls exist, this
phenomenon will persist despite laws in place prevent it. To end child marriage, challenges such as
gender inequality and discrimination, lack of education, and poverty must be addressed. Creating
legal frameworks to prohibit child marriage and closing legal loopholes that allow marriage under 18
years old can pave the way for a positive culture in society and protect children's rights.
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1- INTRODUCTION

Child marriage is recognized as a
human rights violation and a major public
health concern. The practice is associated
with adverse outcomes for children,
particularly girls, including increased risks
of maternal and infant mortality, mental
health disorders, and social
marginalization. Child marriage is defined
as the marriage of a child under 18 years
of age (1).International legal instruments
such as the Convention on the Rights of
the Child (CRC) and the Convention on
the Elimination of All Forms of
Discrimination Against Women
(CEDAW) explicitly  prohibit  child
marriage. However, implementation gaps,
cultural norms, and socio-economic factors
continue to undermine efforts to eliminate
the practice (2). This article aims to
provide a comprehensive academic
analysis of child marriage from medical
and international law perspectives, with a
focus on the situation in Iran and
comparative international contexts.

2- Examining Child Marriage from a
Medical Viewpoint

According to recent UNICEF data,
650 million women and girls alive today
were married before the age of 18. Each
year, 12 million girls become child brides,
and globally, 21% of women are married
before reaching adulthood (3).

2-1. Social Isolation and Mental Health
Challenges

Following marriage, young girls
are often relocated to their husband's
household, sometimes in unfamiliar
communities, where they are expected to
fulfill the roles of wife, homemaker, and
mother. Husbands are typically much
older, due to significant dowries, and may
have little in common with their young
wives. In some regions, polygamy is also
practiced. These circumstances can leave
girls feeling alienated and emotionally
distressed. Many recognize that their well-
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being depends on adapting to their new
surroundings and demonstrating fertility.
As a result, they are deprived of their
childhood, missing out on play,
friendships, and education (1,4). Research
indicates that women who marry as
children are more likely to experience
physical, sexual, and emotional abuse
compared to those who marry as adults.
Child marriage is also linked to a greater
risk of mental health issues, including
suicidal thoughts and behaviors. For
instance, a 2008 study in Afghanistan
found that nearly one-third of self-
immolation cases among women in three
major cities were connected to forced or
conflict-ridden marriages during childhood

(5).

2-2. Increased Vulnerability to Sexually
Transmitted Infections and Cervical
Cancer

Many parents believe early
marriage protects their daughters from
HIV/AIDS, but evidence shows the
opposite. Girls who marry before age 20
face a higher risk of HIV infection. In
Kenya, married adolescent girls are 50%
more likely to contract HIV than their
unmarried peers; in Zambia, the risk rises
to 59%, and in Uganda, HIV prevalence is
89% among married girls versus 66%
among single girls aged 15-19. These
infections are often transmitted by older
husbands, who may have previous sexual
partners or multiple wives. Young brides,
pressured to prove fertility, often have
frequent,  unprotected  sex,  further
increasing their risk. Other sexually
transmitted diseases, including herpes
simplex virus type 2, gonorrhea, and
chlamydia, are also more common in this
group, compounding their susceptibility to
HIV. Additionally, early marriage raises
the likelihood of contracting human
papillomavirus, which can lead to cervical
cancer (1,2,4).

2-3. Pregnancy-Related Health Risks
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Girls who become pregnant in
areas where malaria is prevalent are at
heightened risk of infection. Of the 10.5
million women and girls affected by
malaria, half of the deaths occur during
their first pregnancy. Complications such
as severe anemia, pulmonary edema, and
hypoglycemia are more frequent in this
group. Malaria can also increase HIV viral
loads and the rate of mother-to-child HIV
transmission, making the combination of
these diseases especially lethal for young
pregnant girls (6).

2-4. Childbirth Complications

Childbirth at a young age carries
significant dangers. In countries like Mali,
Uganda, and Ethiopia, a substantial
proportion of girls give birth before
turning 18, compared to much lower rates
in Western countries. Girls aged 10-14 are
five to seven times more likely to die from
pregnancy-related causes than women in
their twenties, and those aged 15-19 face
double the risk (7). These deaths are often
due to eclampsia, postpartum hemorrhage,
sepsis, HIV, malaria, and obstructed labor.
Girls in early adolescence have
underdeveloped pelvises, making
childbirth more hazardous and increasing
the risk of severe birth injuries (8).

2-5. Health Risks for Infants

Babies born to mothers under 18
are 35% to 55% more likely to be
premature or have low birth weight
compared to those born to older mothers.
The risk of infant mortality is 60% higher
for children of adolescent mothers, and
even after surviving the first year, these
children face a 28% higher risk of dying
before age five. These outcomes are linked
to poor maternal nutrition, lack of physical
and emotional maturity, limited access to
health and social services, and increased
exposure to infectious diseases. Untreated
sexually transmitted infections in young
mothers can also cause serious health
problems for their newborns, including
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premature birth, congenital infections, and
blindness.In summary, child marriage has
profound and  far-reaching  health
consequences for both girls and their
children, affecting their physical, mental,
and social well-being (9).

2-6. Intergenerational Effects

The  consequences of child
marriage extend to the next generation:

a. Infant and child mortality: Children
born to adolescent mothers have higher
mortality rates.

b. Nutritional deficiencies: Both mothers
and their children are at increased risk of
malnutrition and stunted growth.

c. Perpetuation of poverty: Limited
education and economic opportunities for
child brides contribute to intergenerational
poverty (1).

3. Child Marriage from the Perspective
of International Law

Over the past decade, child
marriage has become a very hot topic on
the human rights agenda. With the increase
in marriage age in modern times, child
marriage gradually became a "deviant
behavior" in the Western world. It was
then quickly declared a violation of human
rights, promoted by international
organizations. UNICEF believes that child
marriage cuts short the brief period of
childhood. Child marriage often ends
childhood in a "sudden", "premature"”, or
"unnatural™ way. It is also described as a
"difficult transition from childhood to
adulthood”. Since the Committee on the
Rights of the Child considers childhood as
one of the stages of the development
process, it considers child marriage to
result in "the denial of childhood and
adulthood, the restriction of personal
freedom, and the lack of opportunity for
the full development of personality". Child
marriage deprives girls of the feeling of
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childhood and robs them of their childhood
(10).

Child marriage under 18 years old is
recognized in international human rights
agreements as a universally harmful and
discriminatory  practice.  International
governmental stakeholders, academics,
and lawyers from various countries have
been called upon to create legal
frameworks that prohibit child marriage
and close legal loopholes that allow
marriage under 18 years old. The
disproportionate rate of marriage among
girls compared to boys is recognized by
the international community as reflecting
gender discrimination. Furthermore, due to
the harmful and vulnerable consequences
of child marriage in  reducing
independence, safety, access to education,
health status, and long-term negative
impacts on girls' independence and the
health and well-being of their children, this
practice is considered to represent gender
inequalities. The United Nations and other
international agencies have declared that
child marriage violates human rights and
child rights. The Universal Declaration of
Human Rights states that individuals
should enter into marriage with full
consent and should be of full age. In 1979,
the Convention on the Elimination of All
Forms of Discrimination against Women
stated that child marriage is illegal. In
1989, the Convention on the Rights of the
Child defined children as individuals under
18 years old. Many countries have passed
laws to change the legal age of marriage to
18, but the enforcement of these laws and
laws requiring marriage registration is
weak (11).

In some countries, although the legal age
of marriage is 18, 65% of girls in Mali,
57% in Mozambique, and 50% in India
marry before the age of 18. In some areas
of Ethiopia, although the legal age of
marriage is 15, 50% of young girls are
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married. Furthermore, in some areas,
arranged marriage occurs at birth (12).

In 2014, the Committee on the Rights of
the Child and the Convention on the
Elimination  of  All Forms  of
Discrimination against Women published a
joint general comment that seemingly
attempts to create space for exceptional
cases "as a matter of respect for the
evolving capacities of the child and for the
autonomy in decision-making that affects
him or her." It approves the marriage of a
mature and capable child under 18, with or
without parental consent, in exceptional
circumstances, provided two conditions
are met: (1) the child is at least 16 years
old, and (2) decisions in this regard are
based on judgment defined by law and
based on evidence of maturity, without
reference to culture and tradition (10).

3-1. Strategies for Education and
Empowerment

a. Universal access to education: Every
child deserves the chance to learn and
grow in a safe environment. When
children stay in school, they gain
knowledge, confidence, and the ability to
make informed choices about their lives
(13).

b. Community awareness programs:
Changing deeply rooted traditions takes
time and understanding. By organizing
community discussions, workshops, and
campaigns, we can openly talk about the
dangers of child marriage. These programs
help families and community leaders
understand how early marriage can harm a
child’s health, education, and happiness.
When people see the risks and hear real
stories, they are more likely to support
positive change and protect their children’s
rights (14,15).

¢. Economic support for families: Many

families feel pressured to marry off their
daughters early due to financial hardship.
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By offering support-like scholarships, cash
incentives, or job training for parents, we
can ease these pressures. Social protection
programs help families meet their basic
needs without resorting to child marriage.
When families are financially secure, they
are more likely to keep their children in
school and allow them to grow up before
making life changing decisions (14,16).

d.Healthcare Interventions :

-Adolescent health services: Imagine a
young girl who’s been forced into
marriage before she’s ready. She may not
know how her body works or how to
protect herself from pregnancy or disease.
By creating youth-friendly health clinics
and safe spaces, we can give adolescents
access to information about their bodies,
relationships, and reproductive health in a
way that respects their age and needs.
These services help girls understand their
choices, protect themselves from harm,
and take charge of their own well-being.
Resource center for girls in places like
Bangladesh provide life skills, sexual and
reproductive health education, and a
supportive  community, helping over
25,000 girls so far (17).

- Mental health support: Child marriage
can be deeply traumatic, leaving girls
feeling isolated, anxious, or depressed.
Offering counseling and psychosocial
support gives these girls someone to talk
to, a counselor who listens and helps them
process their experiences. Support groups
and mental health services can help child
brides and those at risk find hope, rebuild
their confidence, and heal emotionally.
This support is crucial for their recovery
and for helping them imagine a future
beyond early marriage (17).

3-2.0ngoing Challenges

-United States: Despite progress at the
federal level, many states in the U.S. still
allow children under 18 to marry to
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parental consent or if judge approves it.
This means that in 37 states, minors
sometimes as young as 13, can legally be
married, often to much older adults. These
legal loopholes put vulnerable children at
risk of abuse, interrupt their education, and
trap them in difficult situations with little
ability to leave. While some states have
banned child marriage entirely, others
struggle with outdated laws and cultural
acceptance that make change slow and
uneven. The recent Child Marriage
Prevention Act of 2024 aims to close these
gaps, but enforcement and awareness
remain challenges (18).

-Middle East and North Africa: In many
countries across the Middle East and North
Africa, laws have been updated to raise the
minimum marriage age or restrict child
marriage. However, these legal reforms
often face strong resistance from
communities where early marriage is a
long-standing tradition. Cultural beliefs
and social pressures can undermine the
impact of new laws, and enforcement is
frequently weak or inconsistent. This
means many girls still face early marriage
despite official bans, highlighting the need
for ongoing education, community
dialogue, and support to shift attitudes
alongside legal change (19,20).

4- CONCLUSION

Today, we know well that the
knowledge and understanding of all adults
are not superior to the knowledge and
understanding of all adolescents, and this
is where the discussion of recognizing the
rights of adolescents has become one of
the serious demands of social and
intellectual movements of the 21st century.
By promoting culture and creating an
environment in this regard, the existing
conditions and culture can be changed. In
the current era, we need progressive laws
that must be institutionalized in society
through cultural promotion. Social harms
and social problems do not only have a
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legal aspect, and a large part of them have
a cultural and social aspect. The most
important and best solution is to increase
public awareness and promote culture
about the rights of children and women,
change people's attitudes towards early
marriage, and utilize the capacity of
targeted campaigns and use mass media
and education.
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