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Elimination of Female Child Marriage (FCM) remains 

a global health priority because FCM is associated with 

adverse health outcomes like teenage pregnancy and 

corresponding higher risks of puerperal endometritis, 

eclampsia, and systemic infections [1].  

In 2016, the National Strategy to End Child Marriage 

in Nigeria (NSECMN) was introduced while in 2018, 

the National Plan of Action to End Child Marriage 

(NPAECM) was launched in Bangladesh, to amongst 

other priorities, address gender norms which evidence 

suggests remains the most potent and important factor 

underpinning FCM in both countries. Gender norms 

impact FCM by influencing whether (and to what 

extent) societies ascribe value to female children based 

on their ability to reproduce and provide care, 

compared to accomplishment of other life goals [2,3,4]. 

Despite these efforts, by 2021, the FCM rates in 

Nigeria and Bangladesh remained persistently high at 

44% and 66%, respectively, which provided impetus 

for an analysis which would inform future endeavors to 

address the problem, in both countries [5,6].

Guided by the Consolidated Framework for Implementation Research (CFIR), this study 

analysed the contextual factors impacting NSECMN and NPAECM’s efforts at addressing 

gender norms underpinning FCM, using a document analysis method [7]. 

Inner setting referred to contextual factors specific to the country while outer setting referred to 

the global context. 

Both countries need to increase national spending on FCM 

policy implementation, to reduce overreliance on 

international actors. They also need to introduce legislation 

that mandates adherence to civil law and adopt a holistic 

approach that ensures FCM policies are implemented in 

coordination with poverty alleviation programs.

1 WHO. Adolescent pregnancy [Internet]. Who.int. World Health Organization: WHO; 2020. Available from: 

https://www.who.int/news-room/fact-sheets/detail/adolescent-pregnancy 

2 National strategy to end child marriage in Nigeria (2016-2021) [Internet]. Girls Not Brides. [cited 2022 Mar 30]. 

Available from: https://www.girlsnotbrides.org/learning-resources/resource-centre/national-strategy-end-child-

marriage-nigeria-2016-2021/ [cited 2022 Mar 30].

3 National Action Plan to End Child Marriage (2018-2030). Ministry of Women and Children Affairs (MWCA)  

4 Kohno A, Techasrivichien T, Suguimoto SP, Dahlui M, Nik Farid ND, Nakayama T. Investigation of the key 

factors that influence the girls to enter into child marriage: A meta-synthesis of qualitative evidence. Jong J, editor. 

PLOS ONE. 2020 Jul 17;15(7):e0235959.

5 Musa SS, Odey GO, Musa MK, Alhaj SM, Sunday BA, Muhammad SM, et al. Early marriage and teenage 

pregnancy: The unspoken consequences of COVID-19 pandemic in Nigeria. Public Health in Practice. 2021 

Nov;2:100152.

6 Highest child marriage prevalence worldwide by country [Internet]. Statista. Available from: 

https://www.statista.com/statistics/1226532/countries-with-the-highest-child-marriage-rate/ 

7 Damschroder LJ, Aron DC, Keith RE, Kirsh SR, Alexander JA, Lowery JC. Fostering implementation of health 

services research findings into practice: a consolidated framework for advancing implementation science. 

Implementation Science. 2009 Aug 7;4(1).

8 Social Protection Sector Review in Nigeria [Internet]. www.ilo.org. 2019 [cited 2022 Mar 30]. Available from: 

https://www.ilo.org/africa/about-us/offices/abuja/WCMS_718388/lang--en/index.htm 

9 Social Safety Nets in Bangladesh Help Reduce Poverty and Improve Human Capital [Internet]. World Bank. 

Available from: https://www.worldbank.org/en/news/feature/2019/04/29/social-safety-nets-in-bangladesh-help-

reduce-poverty-and-improve-human-capital 

10 Improving Choices: Adolescent Sexual and Reproductive Health in Nigeria | Nigeria [Internet]. Save the 

Children | Nigeria. 2021 [cited 2022 Mar 30]. Available from: https://nigeria.savethechildren.net/news/improving-

choices-adolescent-sexual-and-reproductive-health-nigeria 

11 Because I am a Girl [Internet]. Plan International. [cited 2022 Mar 30]. Available from: https://plan-

international.org/how-we-work/because-i-am-a-girl/ 

12 Akter S, Williams C, Talukder A, Islam MN, Escallon JV, Sultana T, et al. Harmful practices prevail despite legal 

knowledge: a mixed-method study on the paradox of child marriage in Bangladesh. Sexual and Reproductive Health 

Matters. 2021 Feb 24;29(2):1885790.

13 Obaje HI, Okengwu CG, Uwimana A, Sebineza HK, Okorie CE. Ending Child Marriage in Nigeria: The 

Maternal and Child Health Country-Wide Policy. Journal of Science Policy & Governance. 2020 Sep 30;17(01).

14 Mobolaji JW, Fatusi AO, Adedini SA. Ethnicity, religious affiliation and girl-child marriage: a cross-sectional 

study of nationally representative sample of female adolescents in Nigeria. BMC Public Health. 2020 Apr 29;20(1).

15 Bhowmik J, Biswas RK, Hossain S. Child Marriage and Adolescent Motherhood: A Nationwide Vulnerability for 

Women in Bangladesh. International Journal of Environmental Research and Public Health. 2021 Apr 

12;18(8):4030.

Nigeria and Bangladesh’s spending on social programs (including for the implementation of 

both policies) was low during the reference period at approximately 2% of GDP, between 2016 

and 2019, in Nigeria, and at approximately 2.5% of GDP, between 2018 and 2019, in 

Bangladesh [8,9]. As such, financial and human resource support from international donors and 

non-governmental organisations ensured implementation feasibility [10,11].  

While in both countries, the policies were backed by legislation, weak implementation 

remained a challenge [12,13]. This challenge was exacerbated by Nigeria and Bangladesh's 

multilateral legal systems which prevented the government from restricting FCM conducted 

under Islamic or customary laws [12,13]. 

Furthermore, in both countries, poverty fostered the norm of dowry payment, which promoted 

FCM [14,15].

Background Method

Results

Conclusion

References


