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Abstract
Background  Zambia has one of the highest child marriage rates in the world. Drivers of child marriage are 
multifaceted, complex and interrelated, firmly embedded in the social and cultural context. This study explored 
why, despite lower poverty and equal teenage pregnancy levels, child marriage is more prevalent in Eastern than in 
Western province in Zambia; and mapped effective preventive interventions. This knowledge is vital for informing the 
development of effective preventive interventions in Eastern Zambia and beyond.

Methods  Guided by a conceptual framework on drivers of child marriage by Psaki et al. (2021), this study combined 
a rapid review of the literature on drivers and preventive interventions concerning child marriage relevant to Zambia 
with three participatory stakeholder meetings in Zambia to discuss, validate and complement findings.

Results  Poverty and lack of opportunity, including low education levels, are among the main drivers of child 
marriage in Zambia. Influenced by socio-cultural and gender norms and practices, people in the Western and 
Eastern provinces seem to react differently to teenage pregnancy. In Eastern province, pregnancy is often followed 
by marriage, while in Western province, a historical high value of education makes more pregnant girls to continue 
school. Conditional cash transfers to keep girls in school and, to a lesser extent, empowerment interventions emerged 
as the most effective evidence-informed preventive interventions. Limited acceptability of young people’s sexuality 
and needs for information and services and too little involvement of traditional and religious leaders need further 
attention to address child marriage in both provinces.

Conclusion  Interventions to prevent child marriage in Zambia need to focus on the main drivers of the practice. 
Norm change around the value of education, conditional cash transfer, working towards increased acceptability of 
sexual and reproductive health information and services for young people, empowerment interventions and strategic 
alliances with traditional and religious leaders, can contribute to combat child marriage.
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Background
Child marriage, defined as a legal or informal union 
between two people before one or both turn 18  years 
old, is a practice that disproportionately affects girls and 
is linked to several unfavourable health, developmental, 
familial and social outcomes [1]. Despite global commit-
ments by world leaders, child marriage continues all over 
the world, with the COVID-19 crisis having led to the 
first predicted global increase in child marriage in more 
than 20 years. The highest rates of child marriage are in 
sub-Saharan Africa [2]. Eastern and Southern Africa are 
home to over 50 million child brides, and although the 
proportion of child marriage among women declined 
from 51.5% in 2007 to 44.4% in 2018 [3], there are still 1.8 
million child brides in Zambia [4].

A global scoping review of the evidence on child mar-
riage from 2000 to 2019 confirms that reasons for child 
marriage are multifaceted, complex and interrelated, 
firmly embedded in the social and cultural context of 
different geographies and regions [1]. Child marriage is 
closely interlinked with broader gender norms and power 
structures in society [5]. For example, social norms influ-
ence expectations about marriage for girls and boys, 
young people’s and in particular girls’ decision-making, 
self-determination, and acceptability of young people’s 
access to sexual and reproductive health information and 
services [6]. Child marriage can be seen as a tradition, or 
recommended or mandatory by faith [7]. Socio-economic 
factors also influence child marriage: child marriage rates 
are higher in poor communities where educational and 
economic opportunities are limited [6]. In some contexts, 
the prospect of bride price or economic relief to the fam-
ily of the girl drives child marriage [5, 8]. Child marriage 

is sometimes regarded as an appropriate practice to avoid 
premarital sex or getting pregnant out of wedlock [5, 9], 
while (out-of-wedlock) pregnancy can also be a driver of 
child marriage [10]. Girls can also make agentic choices 
to marry, to address economic needs or to gain respect in 
the community [11, 12].

In Zambia, the legal age of marriage used to be 
21 years, while customary law allowed children to marry 
at 16 years with parental consent or lower than 16 years 
with judicial consent [13]. This left the door open for 
child marriage, especially in cases of informal and reli-
gious marriage. However, the Children’s Code Bill from 
2021 defined the minimum age of marriage to 18  years 
and strengthened the statutory response for children in 
need of care and protection [14]. Drivers of child mar-
riage in Zambia are similar to those present in other parts 
of sub-Saharan Africa, however, their manifestation and 
prevalence remain context specific [15]. It is thus impor-
tant to understand contextual differences, as this might 
provide important information on how to prevent child 
marriage [16].

The Break Free! Consortium in Zambia is – through a 
mixture of interventions that include lobby and advocacy 
– working towards preventing child marriage in Eastern 
province. This province has a high child marriage rate: 
45.4% of women aged 20–24 were married by the age of 
18 in 2018 [17]. This study was initiated after the Break 
Free! partners, consisting of SRHR Africa Trust, Plan 
Zambia and Forum for African Women Educationalists 
Zambia (FAWEZA) became interested in learning from 
what happens in Western province, as this province has 
a significantly lower child marriage rate (22.6%), while 
having a higher poverty level than Eastern province and 

Plain English summary
Zambia has one of the highest child marriage rates in the world. The reasons behind this are complex and rooted 
in the social and cultural context. This study aimed to understand why child marriage is more common in Eastern 
Province, despite lower poverty and similar teenage pregnancy rates, compared to Western Province. The research 
combined a rapid review of the literature and findings from three stakeholder meetings to explore the main drivers 
and potential preventive interventions for Eastern province and beyond.
The study revealed that poverty and limited opportunities, linked to low education levels, play a major role in 
driving child marriage in Zambia. Societal responses to teenage pregnancy and notions of shame differ between 
Eastern and Western provinces. In Eastern Province, teenage pregnancy more often directly leads to child marriage, 
while in Western Province, with a strong historical emphasis on education, there is a stronger desire for children to 
finish school, including when faced with teenage pregnancy.
In conclusion, to effectively tackle child marriage in Zambia, interventions need to target the root causes. Especially 
in Eastern province, it is important to address sociocultural norms related to gender, sexuality, shame, and teenage 
pregnancy; and there is a need to strengthen positive attitudes towards education. Conditional cash transfer 
programmes, which provide money to families if their daughters stay in school, could help reduce the financial 
reasons for child marriage in the country. Efforts to increase access to sexual and reproductive health information 
and services are needed across Zambia.
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a similar teenage pregnancy rate (one in three girls aged 
15–19 years) [17].

The purpose of this study was to identify and com-
pare the key factors influencing the different child mar-
riage rates between Eastern and Western provinces and 
to map what proven child marriage preventive interven-
tions exist in Zambia. Few studies have used a deferential 
approach to understanding the drivers of child marriage 
in two different contexts within the same country in Sub-
Saharan Africa. With this study, we seek to generate evi-
dence-based recommendations to inform the advocacy 
and programming strategies of the Break Free! Consor-
tium and similar initiatives working to reduce child mar-
riage in Zambia and other high-prevalence settings.

Methodology
Study design
By combining a synthesis of existing literature with pri-
mary stakeholder insights, this study offers a context-
specific, triangulated understanding of child marriage 
drivers and responses in Zambia. The original idea for 
this study was informed by conversations between the 
researchers and the Zambia Break Free! consortium 
about their programming, with a focus on identifying 
knowledge gaps they saw in their work. We consequently 
went on to jointly define the problem, based on avail-
able data, as: We do not know why Eastern province has 
a high child marriage rate, while Western province has a 
lower child marriage rate. Therefore, this study sought to 
explain this difference in child marriage rates by looking 
at child marriage drivers, and to understand what is done 
to address these drivers in both provinces. This would 
inform how preventive interventions in Eastern province 
could be optimised, based on possible lessons learnt from 
Western province.

The research team consequently engaged in a rapid 
review of available evidence regarding child marriage 
drivers and effective preventive interventions. The syn-
thesis of these findings was then discussed, validated and 
complemented through a series of participatory exercises 
with a variety of key stakeholders at provincial levels. 
Informed by these empirical insights, we updated the 
findings, bringing together an evidence-informed docu-
mentation of lessons learnt that includes scientific and 
grey literature and the tacit knowledge of 66 stakeholders 
working on reducing child marriage in Eastern and West-
ern provinces. As a consequent step, our conclusions 
were shared widely with different audiences, and via tai-
lored communication, lobby and advocacy strategies by 
the Break Free! consortium in Zambia.

Document review
The search strategy for this rapid review, a useful tool 
when time is of essence to inform key decision-makers 

[18], followed a systematic approach to gathering rel-
evant information. PubMed and Google Scholar were 
used to identify peer-reviewed articles published from 
2013 to July 2023 in English language, to ensure rel-
evance and timeliness as well as to manage scope. We 
also searched for grey literature such as reports includ-
ing a research component, government publications, and 
conference proceedings, for which we explored reputable 
international organisations' websites, including United 
Nations International Children's Emergency Fund (UNI-
CEF), World Health Organisation (WHO), and Girls Not 
Brides and Zambian governmental websites. The review, 
particularly for the analysis of effective preventive inter-
ventions, included (systematic) literature reviews from 
low- and middle-income countries if the African con-
tinent was included, while the search overall prioritised 
recent and Zambia- and (Eastern and Western) province-
specific data. The search word table guiding the rapid 
review can be found in Additional File 1. Consequently, 
a mixture of 35 peer-reviewed scientific articles and 26 
grey literature documents and reports were included and 
reviewed.

Data extraction and first synthesis
Data was extracted from the full texts and abstracts via 
Excel by two researchers. Information extracted con-
sisted of authors, year of publication, research question/
objectives, study setting (regional, national, provincial), 
and study outcomes (drivers and/or effective preventive 
intervention concerning child marriage). Following the 
initial extraction, we developed a draft synthesis brief 
based on narrative summaries of key emerging findings 
related to drivers and interventions. These summaries 
informed the stakeholder workshops, where they were 
used for validation, contextualisation, and further com-
plementing the findings with local insights.

Study participants
After initial validation of the draft synthesis brief by 
Break Free! consortium members, the research team 
organised three one-day participatory stakeholder meet-
ings for discussion, validation and complementation in 
Eastern province (Chipata and Chadiza districts) and 
Western province (Mongu district). In Eastern province, 
two meetings were conducted to ensure representation 
of the Chewa and Ngoni tribes. Guided by predefined 
inclusion criteria such as relevant experience, sectoral 
roles and community ties, a balance was sought between 
involving provincial- and district-level policy makers/
technical staff from the health, social welfare, gender 
and education sectors; non-governmental and commu-
nity-based organisation staff working on child marriage; 
traditional leadership representatives; religious organ-
isation representatives, representatives from youth 
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organisations; and community members (Additional File 
2). In the workshops, the research team presented the 
draft synthesis brief on drivers and preventive interven-
tions. Subsequently, stakeholders were diversely mixed 
into small groups (of 4–5 participants each) and devel-
oped poster presentations elaborating what drivers they 
recognised in their province, what they did not recog-
nise, what was missing and what their conclusions were. 
Work of other groups was reviewed in the form of gallery 
walks, before conducting a moderated group discussion 
diving more into emerging aspects that the research team 
considered relevant for complementation of document 
review findings. Rather than using structured discussion 
guides, facilitators steered the conversation based on key 
themes from the document review and insights that sur-
faced during the group work, enabling flexible and par-
ticipant-led exploration of additional relevant aspects. 
The programme continued with a similar set-up for dis-
cussing interventions before closing the meeting with a 
session on lessons learnt and identification of research 
gaps1.

Data analysis
All workshop discussions were audio-recorded with par-
ticipants’ consent and complemented by field notes taken 
by the facilitation team. Recordings were transcribed ver-
batim, and where necessary, contributions made in local 
languages were translated into English during the tran-
scription process2. The transcripts as well as literature 
review findings were then analysed thematically.

Drivers of child marriage and their interrelations have 
recently been summarised into a conceptual framework 
by Psaki et al. [19], which has guided the triangulated 
analysis of document review findings and verbatim stake-
holder meeting transcripts. The conceptual framework 
lays out five core drivers of child marriage for girls, which 
vary and interact across contexts. Social norms and atti-
tudes, and poverty and economic factors are shown as 
core drivers that underlie a lack of agency;3 lack of oppor-
tunity (for continued schooling, labour force participa-
tion, or other valued roles); and fear of girls’ sexuality and 
pregnancy. These drivers reflect community, household, 
and individual level factors. For the analysis of preventive 
interventions, we developed narrative summaries based 
on both the document review and stakeholder workshop 
discussions. Interventions were grouped in relation to 

1 Findings from the research gap prioritisation exercise might inform an 
empirical follow up study but are not included in this article.
2 While largely the meetings were conducted in English, during the stake-
holder meeting in Chadiza, some participants spoke Chewa. In these cases, 
research team member Joseph Zulu engaged in live interpretation during 
the meeting and translated Chewa sections into English during the tran-
scription process.
3 Agency can be defined as the ability to define one’s goals and act on them.

the key drivers they aimed to address, as outlined in the 
conceptual framework.

Results
The presentation of results brings together literature 
findings and the perspectives of participants from stake-
holder meetings. The focus hereby lies on describing fac-
tors that explain differences in child marriage rates in 
both provinces, while we only briefly touch upon simi-
larities. In the section on interventions, we highlight only 
those interventions underpinned by empirical evidence 
that were validated by stakeholders.

Drivers of child marriage
Poverty and economic factors
Evidenced by Zambian Demographic and Health Sur-
veys conducted in 2007, 2023–14 and 2018 as well as 
qualitative studies, poverty and economic factors are sig-
nificant drivers of child marriage in Zambia [3, 20–22]. 
At the same time, employed women in Zambia are less 
likely to have experienced child marriage than unem-
ployed women [3]. Qualitative research and stakeholders 
in Eastern province confirmed the association between 
poverty and child marriage in Eastern province. Poverty 
and lack of opportunity contribute to young people’s 
early sexual debut and transactional sex, both leading 
to teenage pregnancy and related child marriage [13, 
16]. Some girls engage in unsafe sexual relationships for 
material benefits and reportedly manipulate (particu-
larly wealthier) boys and men into marriage by having 
unprotected sex to get pregnant and thereby “catch the 
man” ([7], p.32). For Western province, research on the 
link between poverty and child marriage is mostly absent. 
However, a situation analysis conducted by Caritas and 
Save the Children in Western province indicates that 
some parents and child-headed families resort to child 
marriage to alleviate financial stress [23]. Stakeholders in 
Western province contradicted the literature review find-
ings and strongly suggested that this practice is uncom-
mon. Stakeholders stressed that child marriage is seen as 
something shameful. Even when their daughters experi-
ence teenage pregnancies, parents prefer to keep their 
daughters with them. Stakeholders also highlighted that 
families in Western province value girls’ economic poten-
tial while staying with and contributing to the family. In 
Chadiza, one stakeholder who had lived both in Eastern 
and Western provinces strongly reinforced the notion 
that compared to Western province, more girls and their 
parents in Eastern province tend to view marriage as a 
major way or option for alleviating financial stress.

Limited educational opportunity
Analysis of data from the Zambian Demographic and 
Health Surveys conducted in 2007, 2013–14 and 2018 
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shows that education is a crucial factor influencing child 
marriage, with women with secondary or higher level of 
education being associated with less likelihood of expe-
riencing child marriage [3]. The association of low edu-
cation levels [21, 24] and school dropouts [20, 25] with 
child marriage has been widely documented in Zam-
bia. In Eastern province, the percentage of adolescent 
girls who completed secondary school in 2020 was 20%, 
whereas in Western province, it was 27% [26]. These fig-
ures reflect a disparity in educational attainment between 
the two provinces. Furthermore, in Eastern province, 
29% of the population has no formal education, while in 
Western province, this figure is 4% [27].

Considering that education is a protective factor 
against child marriage [28], stakeholders in all three 
meetings agreed that the higher child marriage rate in the 
Eastern province could be partly explained by the lower 
educational attainment. Stakeholders highlighted strong 
differences in terms of perceived value of education, both 
for girls and boys, between both provinces. Historical 
factors have influenced a better access to education in 
Western province. During the period of the British South 
Africa Company administration, education was primarily 
provided by missionaries, except for the Barolse National 
School established in 1907. This school was specifi-
cally intended to provide education for the Lozi people 
in Barotseland, which is now part of the Western Prov-
ince [29]. Stakeholders emphasised that value of educa-
tion has since been well integrated within the traditional 
structures in Western province, moving from generation 
to generation. As one traditional leader in the workshop 
in Mongu put it: “So every family, they make sure that 
they take their children to school before they marry them 
off, because they are saying education is the equalizer.” 
In Eastern province, on the other hand, income gener-
ating activities, such as boys engaging in cattle herding, 
have been acknowledged to be often prioritised over 
education.

"In the olden days, Western province, at least, they 
started receiving education [earlier] than these other 
provinces. So it also became the culture of this prov-
ince. Taking their child to school than marrying 
them. (…) So it's the culture.” (Religious stakeholder, 
Mongu)

Socio-cultural norms
The literature from Zambia shows that socio-cultural 
norms and practices, such as initiation ceremonies, are 
key drivers of child marriage, and stakeholders across 
meetings agreed that these are more present in East-
ern than in Western province. In Eastern province, the 
Ngoni people are the predominant inhabitants, along 
with the Chewa, Nsenga and to a lesser extent the Kunda 

and Tumbuka [30]. Qualitative research indicates that 
social, gender, and sexual norms significantly influence 
young people's sexual behaviour in Eastern province, 
particularly in relation to perceptions of childhood, 
adulthood, sexual moralities, and gender identities [16, 
31]. The Chinamwali initiation ceremony among the 
Chewa has been linked to increasing the likelihood of 
marriage for girls [32]. A study in Eastern and North-
western provinces on Chinamwali initiation also showed 
the ceremonies socialise girls to be less ambitious and 
rather dependent on others, in particular husbands [33]. 
Another study from Eastern province, Katete district in 
particular, documented that these ceremonies, followed 
by confinement for two to four weeks, have a significant 
impact on girls' education, leading to school dropout [31]. 
The existence of the socialisation process of girls towards 
marriage and its impact on girls’ education was validated 
in the meetings in both Chipata and Chadiza. Further-
more, in Eastern province, stakeholders shared that after 
initiation girls tend to stay with an elderly woman or on 
their own, resulting in a “public announcement of readi-
ness for marriage” and less direct supervision.

Chinamwali traditionally includes a ritual known as 
the 'Hyena concept' or 'Afisi', which is associated with 
testing girls' sexual skills by adult men and promoting 
sexual intercourse after the ceremony, leading to early 
sexual debut, teenage pregnancies, sexually transmit-
ted diseases, and child marriages [34]. While efforts 
have reportedly been made to reduce this practice, a few 
stakeholders mentioned that Afisi still happens in some 
rural areas of Eastern province.

In Western province, the Lozi people form the major-
ity, known for their monarchy system under the leader-
ship of their king, the 'litunga'. Other tribes in the region 
include Luvale, Mbunda, Kaonde, and Luchazi [30]. In 
the literature reviewed, traditional initiation ceremonies 
such as 'Mupaa and Sikenge' are reported to have nega-
tive components that exacerbate child marriage [20, 23]. 
However, the stakeholder meetings revealed a distinc-
tion in relation to these ceremonies between Eastern and 
Western Provinces. As the quote below illustrates, while 
initiation in Eastern province usually happens with girls’ 
first menstruation, marking girls’ ascribed readiness to 
take on adult responsibilities such as marriage, in West-
ern province stakeholders elaborated on this timing more 
and more being delayed to after the girl has finished her 
education.

“The time to have the girls for initiation has not 
been compared, for example, to other provinces like 
Northern where initiation for the girls is done when 
a suitor is found or preparation for marriage is done 
when the suitor has been found. Whereas here the 
girls are taken in initiation as soon as they reach 
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puberty.” (National AIDS council representative, 
Chipata)

Several studies show that initiation ceremonies incentiv-
ise young people’s curiosity for sex and engaging in sexual 
relationships [16, 32, 33], which stakeholders from both 
provinces agreed with. In their recent work in Zambia 
(Chadiza and Petauke) as well as in Malawi and Mozam-
bique, Kok et al. noted that while cultural practices can 
encourage girls to engage in sexual relationships lead-
ing to unintended pregnancies, this situation tends to be 
worsened by the limited access to sexual and reproduc-
tive health (SRH) information and services such as con-
traception among girls [9]. Several stakeholders stressed 
that girls’ aspirations to live an “adult life” after they have 
undergone initiation is a common phenomenon contrib-
uting to child marriage in both provinces. Next to young 
people’s own curiosity, peer pressure from married ado-
lescents plays a role in driving child marriage, making 
unmarried adolescents feel they are missing out if they 
are not married [23], which was acknowledged by stake-
holders in both provinces.

The relationship between teenage pregnancy and child 
marriage
Data from the Zambia Demographic and Health Sur-
veys conducted in 2007, 2013–14 and 2018 showed that 
women who delayed their first sexual debut were less 
likely to experience early marriage compared with those 
started having sexual intercourse early; and that women 
who started childbearing after age 14 were less likely to 
marry early [3]. When it comes to teenage pregnancies, 
Eastern province has the highest and Western province 
has the second highest rates nationally, both similar 
around one in three girls aged 15–19 years [17]. How-
ever, in all three stakeholder meetings, participants indi-
cated a stronger association between teenage pregnancy 
and child marriage in Eastern than in Western province. 
In Western province, teenage pregnancies reportedly 
lead to initiation in case the girl has not undergone ini-
tiation yet to reduce shame for the family. The emphasis 
lies on the shame of girls engaging in sexual activities 
before initiation. On the other hand, stakeholders consid-
ered that teenage pregnancies in Eastern province more 
often directly lead to child marriage to reduce the shame 
for the family. The emphasis lies on high levels of shame 
around unmarried pregnant daughters.

"So I think here we are looking at, especially where 
the education levels are low and then a child 
becomes pregnant, it means that the parents prefer 
that the girl goes. If the girl [who] remains at your 

home is pregnant, having a child without a father 
for Eastern, most Easterners, they feel that is very 
shameful. [It] is better let her get attached to that 
particular man and that reliefs them from shame. 
So it I think it's the opposite with Western.” (Research 
participant, Chipata)

As the quote illustrates, this dynamic between teenage 
pregnancy and child marriage reportedly can be found 
more predominantly in rural communities and among 
parents with lower education levels.

Barriers in accessing SRH services affecting girls’ agency
Access to SRH services, including family planning, con-
tinues to be a public health concern in Zambia. The 
unmet need for contraceptives among sexually active 
unmarried women aged 15–49 was 42% in Eastern and 
30% in Western province [17]. SRH commodities fre-
quently experience stock-out both in the public and pri-
vate sector [35]; and in rural areas, challenges such as 
long distances to health facilities and traditional barriers 
such as male spouses prohibiting women to use contra-
ceptives, hinder adolescent girls and young women to use 
family planning services [36]. In both provinces, stake-
holders confirmed the notion that unmarried adolescents 
are not supposed to be sexually active, which results in 
restrictive attitudes and practices from health workers 
towards adolescents who are not married and/or not 
pregnant. ​Particularly in Eastern province, participants 
highlighted the fear of stigma and of being recognised by 
community members in the health facility affecting their 
access to family planning and other SRH services.

Lack of recreational activities, alcohol/substance, and 
intergenerational conflict
In Zambia, the absence of recreational activities has been 
associated with sexual activities and child marriage [20]. 
This factor was validated across stakeholder meetings, 
particularly in interlinkage with families’ poverty and 
education levels. ​The factor of alcohol/marijuana abuse 
was also highlighted as a driver of sexual violence, teen-
age pregnancy and child marriage in both provinces. 
According to a study by Mann, Quigley and Fischer, a 
widely held view in both urban and rural Zambia is that 
children are becoming less respectful and more difficult 
to manage [20]. During the stakeholder meetings, partici-
pants from both provinces reported on intergenerational 
conflict between young people and caretakers in terms 
of understanding rights and responsibilities, which can 
reduce the possibilities for constructive communication, 
including about how to avoid teenage pregnancy and 
related child marriage.
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Sexual violence and child abuse as indirect drivers of child 
marriage
Power imbalances between women and men have 
resulted in low female representation in formal employ-
ment, poor access to social services, and high levels of 
teenage pregnancy, child marriage, and intimate partner 
violence in Zambia [37]. Stakeholders from Eastern and 
Western province stressed high numbers of defilement 
and child abuse as a contributing factor to teenage preg-
nancies and subsequently child marriage.

Effective interventions to address child marriage
Interventions addressing poverty and economic factors
While unconditional cash transfers (UCTs) are often 
effective in increasing school access and protecting 
against early and high-risk sex, they generally do not 
lead to a reduction in child marriage [38]. Although 
cash transfers alone cannot change social norms related 
to girls’ and women’s work, marriage and sexuality in 
the short term, when combined with other policies and 
programmes, especially in education, they can empower 
girls to resist harmful practices and sow the seed for 
intergenerational change [38]. In Zambia, the Social Cash 
Transfer (SCT) programme is administered by the Min-
istry of Community Development and Social Services, 
providing cash to vulnerable individuals and households 
meeting selected criteria4 to reduce extreme poverty 
and intergenerational transfer of poverty (amounting to 
K150 bimonthly; while people with disabilities receive 
double). Dake et al. [39] evaluated the impact of the SCT 
programme on delaying early marriage and pregnancy 
among youth aged 14–21 from ultra-poor and labour 

4 In order for the vulnerable individuals and households to qualify as benefi-
ciaries on the SCT, there is need to meet the following criteria:

 	– Residency test: the household should been resident in the same 
locality for a continuous period of 6 months or more.

 	– Incapacitation and destitution: the household should meet one of the 
following socio-economic conditions

Female Female headed households with 3 children or more
Child headed households: This is a household that is headed by a child aged 
18 years and below
Households with person (s) who are chronically ill on palliative: a 
household with person(s) on palliative care should be certified by a qualified 
health practitioner from a government health facility and issued with a 
certification slip.
Households with a person (s) with severe disability: a household will qualify 
when a member(s) have a severe disability which is certified by a health 
practitioner from a government health facility.
Households with an elderly member aged 65 years and above and confirmed 
by a green National Registration Card.

 	– Welfare Assessment (PMT)

This final assessment potential beneficiaries are subjected to before being 
included on the social cash transfer programme. At this stage the informa-
tion on households or individuals characteristics correlated with welfare 
levels is used in a formal algorithm to proxy household income, welfare or 
need.

constrained households in Zambia (and Malawi). The 
study found significant impacts on poverty and schooling 
(for male youth only), but there was no effect found on 
child marriage. Workshop participants in Chipata voiced 
their concerns around SCTs’ potential unintended nega-
tive effects of girls deliberately falling pregnant to qualify 
for the economic benefits. ​

Mathers [38] found that conditional cash transfers 
(CCTs) are more promising, as CCTs have consistently 
shown to keep girls in school, counteract family and 
social pressures to marry, and reduce the risk of self-
initiated unions and pre-marital relationships that may 
lead to pregnancy and marriage. A systematic review 
by Malhotra and Elnakib [40] also identified that sup-
porting girls' schooling through cash or in-kind trans-
fers had the most success in preventing child marriage. 
Another systematic review by Kalamar et al. [41] con-
cluded that interventions that provided incentives to stay 
in school had a significant impact on reducing child mar-
riage. In Zambia, the government-run conditional cash 
transfer “Keeping girls in school” (KGS) covers board-
ing school fees and a grant to enable families buy other 
school requirements of around K150-200 for most target 
groups5 and K300-400 for people with disabilities. The 
cash is provided for girls whose parents are under the 
SCT programme [42]. From the 7,000 households who 
received the education grant in 2021, 72% of the girls 
progressed to the next grade and 93% of girls enrolled in 
grade 12 and completed it successfully [42]. A qualitative 
study by Milimo et al. [43] under Zambia's RISE initia-
tive suggested several benefits of economic support for 
female adolescents, such as economic independence, 
increased assertiveness and autonomy, reduced desire 
for transactional sexual relationships, improved motiva-
tion for school, and enhanced parental and community 
support for female adolescents’ education and reduced 
school dropouts. However, these studies did not directly 
link outcomes with reduced child marriage rates.

Interventions addressing education
A systematic scoping review across Africa by Greene et 
al. found that among 132 child marriage interventions 
reviewed, 38 publications focusing on educational inter-
ventions, particularly targeting unmarried girls, empha-
sized the importance of increasing enrolment, retention, 
completion, and transition rates (i.e. from primary to 
secondary school) for girls’ schooling to delay marriage 
[44]. Looking at interventions addressing education more 
broadly, the Zambian School Re-Entry Policy from 1997 
for adolescent mothers to return to school is crucial in 
preventing child marriage. However, stakeholders in both 

5 Girls or young women under 25 years living in SCT households who have 
qualified for secondary school are eligible for KGS.
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provinces highlighted that there are issues around stigma 
and open discrimination of young mothers by peers and 
teachers when returning to school. This result resonates 
with the findings from a recent study indicating that 
some participants perceived the re-entry policy as a dou-
ble-edged sword that encourages adolescent pregnancy 
by allowing those who were pregnant to return to school 
[45]. The recent Free Education Policy from 2021 mak-
ing primary and secondary education free for all raises, 
in Zenda’s [46] words, “hope and suspicion.” The new 
policy came with an increased investment into educa-
tion, with the government of Zambia having set aside a 
budget of 18.1 Zambian Kwacha for the education sector 
and with additional funds available through the Constitu-
ency Development Fund (CDF). Stakeholders from both 
provinces however expressed concern that insufficient 
infrastructure and lack of human resources in schools 
continue to affect education quality.​ There was further 
consensus that school-related gender-based violence 
(SRGBV) is currently insufficiently addressed.

A systematic review by Kalamar et al. [41] identified 
the implementation of a life skills curriculum as most 
promising intervention to prevent child marriage. Yet, 
there is limited evidence on the direct impact of life 
skills/comprehensive sexuality education (CSE) pro-
grammes on preventing child marriage. A qualitative 
study focusing on the nationwide implementation of CSE 
in Zambia identified challenges in increasing young peo-
ple’s SRH knowledge to reduce child marriage rates [47]. 
These challenges included individual teachers withhold-
ing information from learners, promoting abstinence as 
the sole method of preventing pregnancy, or cancelling 
CSE sessions altogether. However, a qualitative case study 
from Katete District in Eastern province about a UNI-
CEF intervention targeting head teachers with guidance, 
counselling and mentorship training around CSE showed 
positive effects on reducing pregnancies and early mar-
riage among learners; increased parents’ support toward 
girls’ education and willingness to report cases of early 
marriage and pregnancies; and made traditional leaders’ 
proactivity come up with bylaws against child marriage 
[48]. The new CSE curriculum in Zambia was mentioned 
as a promising intervention by some stakeholders, but 
predominantly in Western province, discussions dem-
onstrated high levels of concerns around its “compre-
hensiveness.” These stakeholders were worried, as one 
participant expressed, that the “initiation ceremonies 
have been moved to schools”, implying that the sylla-
bus is perceived as culturally inappropriate and reveal-
ing a lack of parental involvement, as the quote below 
demonstrates.

“We have a bit of a challenge in our Africanness or 
in our culture, where our parents are not allowed 
to talk about sexual matters with their children. I 
feel that this is also contributing to child marriages 
and teenage pregnancies (...), it would have been bet-
ter if parents were allowed to talk about sexual[ity] 
education in their homes, rather than just pushing 
sexual[ity] education to the teachers, to schools and 
other organisations.” (Pastor, Mongu)

Interventions addressing social norms and attitudes
A review by Chae and Ngo [49] on community-focused 
approaches to prevent child marriage, such as commu-
nity mobilisation and dialogues, found these to be the 
least utilised approaches, with mixed results in terms 
of effectiveness. A qualitative case study as part of the 
Research Initiative to Support the Empowerment of girls 
(RISE) trial in rural Zambia examined community dia-
logue interventions to address norms and beliefs related 
to early pregnancy, marriage, and school dropout [50]. 
Although direct impacts on child marriage were not 
observed, parents perceived the community dialogue as 
a relevant approach for addressing social and cultural 
norms. Stakeholders from Eastern and Western province 
also suggested that while being seen as important, the 
success of community and intergenerational dialogues in 
reducing child marriage has not been measured. A study 
examining the effect of parent–child communication on 
teenage pregnancy and school drop out in Zambia, how-
ever, found that adolescent girls who felt connected to 
their parents and those who perceived their parents to 
be comfortable in communicating about sex, were more 
likely to speak to their parents about sexual issues than 
those who did not [51].

Chae and Ngo [49] highlighted that empowerment 
interventions were the most utilised approach, show-
ing a 57% success rate in reducing child marriage. In the 
Zambian context, the evaluated effectiveness of empow-
erment interventions to prevent child marriage is mixed. 
A study by Makino et al. [52] analysing data from ran-
domised controlled trials in Zambia (and Bangladesh) 
suggested that in Zambia, where premarital sex is com-
mon, empowering and educating individual girls may be 
more effective in delaying marriage and pregnancy than 
working with their parents [52]. As a potential good prac-
tice to promote a supportive and gender-equal environ-
ment, the UNFPA and UNICEF Global Programme to 
End Child Marriage programme has adapted evidence-
based tools such as the Start Awareness Support Action! 
(SASA!) to the Zambian context to address gender norms 
through community dialogues and engagements with 
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boys and men [14]. While overall validating the impor-
tance of girls’ empowerment interventions, stakehold-
ers in both provinces stressed that too much emphasis is 
being put on the girl child and boys and adolescent men 
in Zambia are largely left out of child marriage inter-
ventions, which is perceived to limit the effectiveness of 
such approaches. Furthermore, the stakeholder meetings 
revealed that empowerment interventions from a human 
rights-based approach seem to contribute to intergenera-
tional conflict and misunderstandings around rights and 
responsibilities.​

Stakeholders further discussed the perceived benefits 
of role model interventions among adolescent girls (e.g. 
“buddy systems”), which were deemed effective by several 
adult stakeholders. Youth representatives in Chipata sug-
gested that these interventions work better if role mod-
els are older and can speak to their previous life choices, 
rather than being successful peers.

Limited evidence exists on effective interventions 
involving traditional leaders in addressing child mar-
riage. However, a United Nations (UN) Women report 
[53] highlighted the promising practice of traditional 
leaders developing community bylaws to address cul-
tural practices, and a gender-based violence assessment 
by the World Bank Group [37] concluded that traditional 
leaders as custodians of customs need to play a key role 
in child marriage prevention. A qualitative study in the 
Chewa Chiefdom examined the involvement of tradi-
tional leaders in ending child marriages [54], identify-
ing promising measures, such as awareness campaigns; 
collaboration with non-governmental organisations 
(NGOs), teachers, and healthcare providers; and revis-
ing initiation ceremonies. These measures were reported 
to have reduced child marriages and increased access to 
education. As the quote below shows, changes in initia-
tion ceremonies’ curricula over time was also discussed 
by some stakeholders:

“There has been a change between the past and now. 
Previously just upon reaching puberty, the girl would 
be immediately taken into initiation ceremony and 
taught everything including how to sexuality satisfy 
a man through for example the use of aphrodisiacs. 
But now we have been educated that these inserting 
aphrodisiacs/herbs in the vagina can cause diseases. 
But from the time learnt about the negative effects 
of aphrodisiacs, now when children reach puberty 
we only teach them mainly about hygiene practices, 
very few teach about sexual satisfaction during the 
initiation ceremonies.” (Traditional Leader, Chad-
iza)

Participants reported differences in child marriage 
reductions depending on the level of commitment and 
leadership of chiefs.​ In Eastern province, significant focus 
is currently being put on bylaws and punitive measures, 
without consideration of potential unintended conse-
quences. Stakeholders considered bylaws to be effective, 
while robust evidence on effectiveness is missing. Despite 
some chiefs having installed bylaws and made commit-
ments to end child marriage, there are little accountabil-
ity mechanisms to ensure implementation. In Western 
province, the chiefdom leaves legal issues to central gov-
ernment and no bylaws are in place.​

Stakeholders highlighted that young and educated 
chiefs who are willing to engage with young people are 
more effective in preventing child marriage than other 
chiefs. In the words of a youth representative:

“The reason Chief Zingalume embraced the fight 
against child marriages is that he is young and edu-
cated. (…) We can easily change the other two chiefs 
if us the youths can hold a meeting with them and 
conduct intergenerational dialogue, together with 
other Government leaders such as the district com-
missioners, am sure they can also embrace and 
advocate against child marriage.” (Youth Organisa-
tion Representative, Chadiza)

Stakeholders from Eastern and Western province unani-
mously acknowledged the strong influence of the catholic 
church in Zambia, stressing that religious leaders are cur-
rently not consistently enough involved in child marriage 
interventions.​

Interventions addressing pregnancy and access to sexual and 
reproductive health, services
A review by Greene et al. [44] showed that interven-
tions to support the health of married and unmarried 
girls mainly focus on reproductive health services, but no 
information on the effectiveness of such interventions to 
prevent child marriage exists.

A qualitative study in Zambia stressed the role of 
community-based health workers (and teachers) in 
addressing adolescent sexual and reproductive health 
and rights (SRHR), including child marriage, through 
community mobilisation, providing counselling services 
and strengthening referrals to SRH services [55]. The 
study revealed several challenges, including stigmatiza-
tion associated with sexual abuse and pregnancy, shy-
ness among girls to participate when discussing SRHR 
in the presence of boys, and myths about contraception. 
In discussions in Eastern province, youth stakeholders 
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emphasized the benefit of new youth-friendly spaces in 
comparison to previous youth corners, as they were per-
ceived as more easily accessible (being situated in the 
communities with flexible opening hours, including in 
the evenings) and less stigmatising (through the use of 
peer-educators).

“There are places like friendly spaces in the facilities 
where these youths meet, and then they can share all 
kinds of stories and then they can even share con-
traceptives and condoms right there.” (Community 
stakeholder, Chadiza)

Meanwhile, adult stakeholders stressed that the lack 
of trained staff in some youth-friendly health facilities 
affected the delivery of quality SRH services.

Discussion
This study explored why, despite lower poverty and equal 
teenage pregnancy levels, there are higher child mar-
riage rates in Eastern than in Western province in Zam-
bia. Upon review of the available literature and after 
discussion with key stakeholders in Mongu, Chipata 
and Chadiza districts, we conclude that the difference in 
child marriage rates in Eastern and Western provinces is 
largely influenced by ​two core factors related to socio-
cultural norms and education.

First, different practices related to shame in case of 
teenage pregnancy drive differences in child marriage 
rates between Eastern and Western provinces. This inter-
links with differences in the socialisation of girls in both 
provinces. In Western province, these dynamics lead 
more often to pregnant girls being kept in the family, 
while pregnant girls in Eastern province are more likely 
to be married off. While the issue of shame is hardly 
directly addressed, we found that child marriage pro-
gramming over the years has shifted towards focusing on 
girls' development, preferences, and decisions, moving 
away from viewing them solely as victims of parental and 
spousal pressures [44]. Yet, we agree with Cornwall [56] 
that this shift often results in an overemphasis on indi-
vidual self-assertion rather than addressing the structural 
basis and root causes of gender inequalities. The lack of 
conceptual clarity and measurement of girls' empower-
ment and little evidence on the required length of such 
interventions further make it challenging to evaluate and 
compare intervention outcomes, as some programmes 
emphasize the relational nature of empowerment and 
other assets and opportunity structures [44]. Despite 
empowerment efforts, girls still face structural inequali-
ties that marginalize them, leaving them at greater risk, 
especially when interventions end and NGO staff depart, 

resulting in a state of "informed powerlessness" [57]. 
Our review also demonstrates how these socio-cultural 
norms need to be understood and transformed in light 
of gender inequality and gendered violence. There is a 
need to strengthen interventions addressing gendered 
notions around sexuality, such as remaining practices 
in some rural communities of sexual testing of the girl 
child; or initiation rites focusing on teaching girls on how 
to sexually satisfy a man with no focus on sexual needs 
of women. No comprehensive review on how modifica-
tions of initial ceremonies’ curricula has influenced the 
prevalence of child marriage rates has been conducted. 
To focus more on gender and social norms change, pro-
grammes need to involve boys and men in programmes 
and address gender dynamics in relationships as well as 
within marriage. New technologies may have the poten-
tial to play a role as an affordable and user-friendly plat-
form for sharing information in empowerment-based 
child marriage interventions [44], which has been insuf-
ficiently documented this far.

Second, the high value that parents and young people 
themselves give to education in Western province, as a 
result of education historically having been well inte-
grated within the province’s traditional structures, leads 
to a strong desire for children to finish school, including 
when faced with teenage pregnancy. While ongoing edu-
cation interventions demonstrate clear signs of promis-
ing practices around increased education enrolment, 
retention, completion and transition rates across Zambia, 
there is room to strengthen efforts around young people’s 
and parents’ attitude toward the importance of educa-
tion, particularly in Eastern and other provinces where 
education rates are lower, while also improving school 
infrastructures, addressing SRGBV and addressing the 
stigma around re-entry.

Across Zambia, poverty and economic factors have 
been found to be significant drivers of child marriage 
and our analysis shows that conditional cash transfers 
to girls and women are demonstrated to be effective, 
although for Zambia there are still research gaps regard-
ing the direct impact on preventing child marriage. There 
is limited evidence regarding costs and benefits of such 
programmes, synergies of programme components in 
integrated or bundled programmes, and the inclusion of 
men and boys in child marriage prevention programmes 
using cash transfers [39].

Both provinces have high teenage pregnancy rates 
with challenges for sexually active unmarried women to 
access and use contraceptives and other SRH services. 
While several child marriage interventions in Zambia 
focus on improving adolescent SRH, further research 
is needed to understand the links between pregnancy 
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prevention and child marriage, in Africa in general [44] 
as well as specific in Zambia specifically [52]. This study 
revealed that in Zambia, there is a strong focus on pro-
gramming intended to avoid teenage pregnancy through 
a normative response, but there is a need to strengthen 
such efforts informed by youth’s perspectives and expe-
riences, such as by bringing these services closer to the 
communities and working with well-trained peer educa-
tors. Limited acceptability of the fact that young people 
are sexually active and thus require SRH information 
and services at a young age needs programmatic atten-
tion. Evidence from other countries with high child mar-
riage prevalence shows that poorer households often 
have inadequate access to SRH information and services, 
which can affect decisions around child marriage by both 
parents and young people themselves [3].

Engaging traditional leaders, as demonstrated in the 
Chewa Kingdom study [54], can be a promising strategy 
for effective public policy implementation making use 
of their existing structures on the ground and access to 
larger audiences. In Eastern province, for instance, much 
focus in child marriage prevention is currently given to 
bylaws and punitive measures, with robust evidence lack-
ing. A recent study from Malawi found that while young 
people accepted community bylaws, they did not fully 
embrace or take ownership of them; that these bylaws 
had varying impacts related to gender and social class 
and that the focus on monetary punishment associated 
with bylaws overshadowed their potential to promote 
positive social norms [58]. Thus, there is a need to com-
pare the trends in child marriage in chiefdoms that have 
the laws and in those that do not have the laws, and it is 
also recommended to further analyse any potential nega-
tive impacts of the economic penalties of bylaws, espe-
cially among the most marginalised people.

Study strengths and limitations
Taking the available evidence base as a starting point 
and building upon the knowledge and expertise of local 
key stakeholders helped us ensure that the study was 
designed to meet the needs and goals of the local com-
munity. Workshop participants appreciated the oppor-
tunity to come together for this reportedly rare occasion 
of a knowledge exchange across set of diverse stake-
holders, resulting into meaningful research outcomes 
and increased chances for evidence uptake. At the same 
time, we acknowledge that the rapid document review 
has limitations in terms of depth and breadth of litera-
ture collected. Recognising that secondary data may not 
fully capture recent changes, cultural nuance, or lived 
experiences in local communities, we incorporated 
stakeholder meetings to contextualise and validate these 

insights. While stakeholder selection followed predefined 
and transparent inclusion criteria and was facilitated 
by consortium partners with strong local networks, we 
acknowledge that this approach may have introduced 
selection bias. As such, the findings may reflect the views 
of those more engaged or visible within the child mar-
riage prevention space. While the participatory nature 
of the stakeholder meetings yielded relevant findings, we 
also consider that more time would have been needed 
to comprehensively dive into all factors and interven-
tions under review. There are also data limitations with 
regards to stakeholders’ experiences, particularly regard-
ing socio-cultural practices and norms as well as preven-
tive interventions to address child marriage, as anecdotal 
contributions cannot be equated with empirical evi-
dence. While stakeholder perspectives and literature 
provided some insights, further research using cultur-
ally sensitive, community-based and youth-participatory 
research is needed to better understand these complex 
social dynamics.

Conclusion
Interventions to prevent child marriage in Zambia need 
to focus on the main drivers of the practice, which might 
require distinct foci in programming, lobby and advocacy 
across provinces. Consequently, this study has provided 
several points of attention for lobby and advocacy aiming 
to reduce child marriage. This study shows that particu-
larly in Eastern province, gendered notions around sexu-
ality, shame and the consequences of teenage pregnancy 
are crucial aspects requiring attention in preventing child 
marriage. Further, there is a  need to address attitudes 
towards education, more in Eastern than in Western 
province, to prevent girls from child marriage.  Condi-
tional cash transfers like "Keeping girls in school" may 
address economic drivers of child marriage across Zam-
bia.  Interventions focusing on prevention of teenage 
pregnancy, including increasing access to contraceptives, 
are required across the country.

Abbreviations
CCT(s)	� Conditional cash transfer(s)
CDF	� Constituency Development Fund
CSE	� Comprehensive Sexuality Education
FAWEZA	� Forum for African Women Educationalists Zambia
KGS	� Keeping girls in school
NGOs	� Non-governmental organisation(s)
RISE	� Research Initiative to Support the Empowerment of girls
SASA!	� Start Awareness Support Action!
SCT	� Social Cash Transfer
SRGBV	� School-related gender-based violence
SRH	� Sexual and reproductive health
SRHR	� Sexual and reproductive health and rights
UCT(s)	� Unconditional cash transfer(s)
UN	� United Nations
UNICEF	� United Nations International Children's Emergency Fund
WHO	� World Health Organization



Page 12 of 13Kabelka et al. Reproductive Health           (2026) 23:97 

Supplementary Information
The online version contains supplementary material available at ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​
g​/​​1​0​.​​1​1​8​6​​/​s​​1​2​9​7​8​-​0​2​6​-​0​2​3​2​7​-​8.

Additional file 1. Search word table.

Additional file 2. Participant list stakeholder meetings6.

Acknowledgements
We would like to thank our study participants from the stakeholder meetings 
in Mongu, Chipata and Chadiza and the Break Free! consortium partners for 
their support in data collection and validation. This study was part of the Break 
Free! programme, funded by the Dutch Ministry of Foreign Affairs, Sexual and 
Reproductive Health and Rights (SRHR) Partnership Fund (2021-2025).

Authors’ contributions
HK and MK developed the research protocol and conducted the rapid 
literature review, data analysis and preparation of the preliminary synthesis 
document, while JZ contributed to the review of the first draft. HK, JZ and 
PB conducted the stakeholder meetings, performed the data analysis and 
interpretation of results in triangulation with the literature review findings. 
HK and MK were the major contributors in writing the manuscript. All authors 
contributed and reviewed the draft of the manuscript and have agreed to the 
final text.

Funding
This study was part of the Break Free! programme, funded by the Dutch 
Ministry of Foreign Affairs, Sexual and Reproductive Health and Rights (SRHR) 
Partnership Fund (2021–2025).

Data availability
No datasets were generated or analysed during the current study.

Declarations

Ethics approval and consent to participate
The study followed ethical principles as set out by the Declaration of Helsinki. 
Informed consent was obtained from all stakeholder meeting participants. 
As meeting participants participated in their professional capacity, an ethical 
waiver from the Biomedical Research Ethics Committee of the University of 
Zambia was obtained.

Consent for publication
N/A.

Competing interests
The authors declare no competing interests.

Author details
1Department of Global Health, KIT Royal Tropical Institute, Mauritskade 63, 
Amsterdam 1092 AD, Netherlands
2University of Zambia, School of Public Health, PO Box 50110, Lusaka, 
Zambia
3Clinical Sciences Department, Liverpool School of Tropical Medicine, 
Liverpool, Pembroke Pl, Liverpool, Merseyside L3 5QA, UK

Received: 16 March 2026 / Accepted: 25 March 2026

References
1.	 Malhotra A, Elnakib S. Evolution in the evidence base on child marriage 

2000–2019. 2021.

6 The same university stakeholder from the University of Zambia partici-
pated in the Chipata and Chadiza meetings; considering the double-count-
ing, the total number of participants in the three stakeholder meetings 
amounts to 66 stakeholders.

2.	 Save the Children. Global girlhood report 2022. Girls on the frontline. 2022.
3.	 Phiri M, Musonda E, Shasha L, Kanyamuna V, Lemba M. Individual and 

Community-level factors associated with early marriage in Zambia: a mixed 
effect analysis. BMC Womens Health. 2023;23(1):1–13. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​1​8​6​​
/​s​​1​2​9​0​5​-​0​2​3​-​0​2​1​6​8​-​8.

4.	 UNICEF. Child marriage in Eastern and Southern Africa: A statistical overview 
and reflections on ending the practice - UNICEF DATA. 2022. Available from: ​h​
t​t​p​​s​:​/​​/​d​a​t​​a​.​​u​n​i​​c​e​f​​.​o​r​g​​/​r​​e​s​o​​u​r​c​​e​s​/​c​​h​i​​l​d​-​​m​a​r​​r​i​a​g​​e​-​​i​n​-​​e​a​s​​t​e​r​n​​-​a​​n​d​-​​s​o​u​​t​h​e​r​​n​-​​a​f​r​​i​
c​a​​-​a​-​s​​t​a​​t​i​s​​t​i​c​​a​l​-​o​​v​e​​r​v​i​​e​w​-​​a​n​d​-​​r​e​​f​l​e​​c​t​i​​o​n​s​-​​o​n​​-​e​n​d​i​n​g​-​t​h​e​-​p​r​a​c​t​i​c​e​/. Cited 2023 
May 3.

5.	 Kohno A, Techasrivichien T, Pilar Suguimoto S, 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. PLoS ONE. 
2020;15(7):e0235959.

6.	 Parsons J, Edmeades J, Kes A, Petroni S, Sexton M, Wodon Q. Economic 
impacts of child marriage: a review of the literature. Rev Faith Int Affairs. 
2015;13(3):12–22. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​8​0​​/​1​​5​5​7​​0​2​7​​4​2​0​1​​5​1​​0​7​5​7​5​7.

7.	 Gemignani R, Wodon Q. Child marriage and faith affiliation in sub-saharan 
africa: stylized facts and heterogeneity. Rev Faith Int Affairs. 2015;13(3):41–7.

8.	 Petroni S, Steinhaus M, Fenn NS, Stoebenau K, Gregowski A. New findings on 
child marriage in Sub-Saharan Africa. Ann Glob Health. 2017;83(5–6):781–90.

9.	 Kok MC, Kakal T, Kassegne AB, Hidayana IM, Munthali A, Menon JA, et al. Driv-
ers of child marriage in specific settings of Ethiopia, Indonesia, Kenya, Malawi, 
Mozambique and Zambia - findings from the Yes I Do! baseline study. BMC 
Public Health. 2023;23(1):794.

10.	 Petroni S, Steinhaus M, Fenn NS, Stoebenau K, Gregowski A. New find-
ings on child marriage in Sub-Saharan Africa. Ann Global Health. 
2017;93(5–7):781–90.

11.	 Bertrand-Dansereau A, Clark S. Pragmatic tradition or romantic aspiration? 
The causes of impulsive marriage and early divorce among women in rural 
Malawi. Demogr Res. 2016;35(1):47–80.

12.	 Stark L. Early marriage and cultural constructions of adulthood in two slums 
in Dar es Salaam. Cult Health Sex. 2018;20(8):888–901.

13.	 Mweeba O, Mann G. Young marriage, parenthood and divorce in Zambia. 
Oxford: Research Report; 2020.

14.	 UNFPA and UNICEF. Country profile 2021: UNFPA-UNICEF global programme 
to end child marriage. 2022.

15.	 Mulenga J, Mulenga MC, Bwalya BB, Ngongola-Reinke C. Too young to be 
a wife! Analysis of the factors influencing child marriages and its influence 
on the preferred number of children among women in Zambia. Etude de la 
Population Africaine. 2018;32(2):4319–31.

16.	 Menon JA, Kusanthan T, Mwaba SOC, Juanola L, Kok MC. Ring” your future, 
without changing diaper - can preventing teenage pregnancy address child 
marriage in Zambia? PLoS ONE. 2018;13(10):1–17.

17.	 Zambia Statistics Agency. Zambia Demographic and Health Survey 2018. 
2019.

18.	 Moher D, Stewart L, Shekelle P. All in the family: systematic reviews, rapid 
reviews, scoping reviews, realist reviews, and more. Syst Rev. 2015;4(1):1–2.

19.	 Psaki SR, Melnikas AJ, Haque E, Saul G, Misunas C, Patel SK, et al. What are 
the drivers of child marriage? A conceptual framework to guide policies and 
programs. J Adolesc Health. 2021;69(6):S13-22.

20.	 Mann G, Quigley P, Fischer R. Qualitative study of child marriage in six districts 
of Zambia. 2015.

21.	 Male C, Wodon Q. Knowledge Brief. Basic Profile of Child Marriage in Zambia. 
2016.

22.	 Muthengi E, Muthoni L, Austrian K. Comparing cohabiting unions and formal 
marriages among adolescent girls in Zambia: the role of premarital fertility 
and parental support. J Adolesc Health. 2022;70(3):S47-53.

23.	 Caritas Zambia and Save the Children. Child Marriage in Zambia: Situation 
Analysis. 2018.

24.	 Naudeau S, Hasan R, Bakilana A. Policy Brief: Zambia. 2015;(November):1–6.
25.	 Sandøy IF, Mudenda M, Zulu J, Munsaka E, Blystad A, Makasa MC, et al. Effec-

tiveness of a girls’ empowerment programme on early childbearing, marriage 
and school dropout among adolescent girls in rural Zambia: Study protocol 
for a cluster randomized trial. Trials. 2016;17(1):1–15.

26.	 Ministry of Education. Education statistics bulletin 2020. 2022.
27.	 Isbell T, Dryding D. Zambians see progress on education despite persistent 

inequalities. Afrobarometer Dispatch No. 272. 2019.
28.	 Koski A, Strumpf EC, Kaufman JS, Frank J, Heymann J, Nandi A. The impact 

of eliminating primary school tuition fees on child marriage in sub-Saharan 
Africa: A quasi-experimental evaluation of policy changes in 8 countries. 
2018.

https://doi.org/10.1186/s12978-026-02327-8
https://doi.org/10.1186/s12978-026-02327-8
https://doi.org/10.1186/s12905-023-02168-8
https://doi.org/10.1186/s12905-023-02168-8
https://data.unicef.org/resources/child-marriage-in-eastern-and-southern-africa-a-statistical-overview-and-reflections-on-ending-the-practice/
https://data.unicef.org/resources/child-marriage-in-eastern-and-southern-africa-a-statistical-overview-and-reflections-on-ending-the-practice/
https://data.unicef.org/resources/child-marriage-in-eastern-and-southern-africa-a-statistical-overview-and-reflections-on-ending-the-practice/
https://doi.org/10.1080/1557027420151075757


Page 13 of 13Kabelka et al. Reproductive Health           (2026) 23:97 

29.	 Sandlane M. The education system of Zambia after independence. Education 
System Of Zambia After Independence: Potchefstroom University; 1989.

30.	 Britannica. People of Zambia. Ethnic and linguistic composition. Available 
from: ​h​t​t​p​​s​:​/​​/​w​w​w​​.​b​​r​i​t​​a​n​n​​i​c​a​.​​c​o​​m​/​p​​l​a​c​​e​/​Z​a​​m​b​​i​a​/​​A​g​r​​i​c​u​l​​t​u​​r​e​-​​f​o​r​​e​s​t​r​​y​-​​a​n​d​-​f​i​s​
h​i​n​g. Cited 2023 May 24.

31.	 Mkandawire SB, Simooya SM, Monde PN. Zambian culture: Harnessing cul-
tural literacy with a focus on selected myths and taboos. Lusaka: UNZA Press; 
2019.

32.	 Yowela JM. Factors That Influence Prevalence of Child Marriages Among Mar-
ried Men And Women In Chibombo District of Central Province. 2016.

33.	 Fumpa-Makano R. Girls’ initiation ceremonies in Zambia: reflections on their 
role in girl child educational advancement. Int J Arts Soc Sci. 2019;2(4):22–34.

34.	 Munthali AC, Zulu EM. The timing and role of initiation rites in preparing 
young people for adolescence and responsible sexual and reproductive 
behaviour in Malawi. Afr J Reprod Health. 2007;11(3):150–67.

35.	 Ooms GI, Kibira D, Reed T, Van Den Ham HA, Mantel-Teeuwisse AK, Buckland-
Merrett G. Access to sexual and reproductive health commodities in East 
and Southern Africa: A cross-country comparison of availability, affordability 
and stock-outs in Kenya, Tanzania. Uganda and Zambia BMC Public Health. 
2020;20(1):1–14.

36.	 Population Council, UNFPA, Government of Zambia Human Rights Commis-
sion, WLSA and UN in Z. The Status of Sexual and Reproductive Health and 
Rights in Zambia: Contraception and Family Planning, Preventing Unsafe 
Abortion and Accessing Postabortion Care, and Maternal Health Care. Lusaka, 
Zambia; 2017.

37.	 World Bank Group. Zambia Gender-Based Violence Assessment. 2022.
38.	 Mathers N. How cash transfers can contribute to ending child marriage. 

Review and synthesis of the evidence. 2021.
39.	 Dake F, Natali L, Angeles G, De Hoop J, Handa S, Peterman A. Cash transfers, 

early marriage, and fertility in Malawi and Zambia. Stud Family Plann. 
2018;49(4):295–317.

40.	 Malhotra A, Elnakib S. 20 Years of the evidence base on what works 
to prevent child marriage: a systematic review. J Adolescent Health. 
2021;68:847–62.

41.	 Kalamar AM, Lee-Rife S, Hindin MJ. Interventions to prevent child mar-
riage among young people in low- and middle-income countries: a 
systematic review of the published and gray literature. J Adolesc Health. 
2016;59(3):S16-21.

42.	 Openaid. Social Protection through the GEWEL project 2020–2024. 2023. 
Available from: ​h​t​t​p​​s​:​/​​/​o​p​e​​n​a​​i​d​.​​s​e​/​​e​n​/​a​​c​t​​i​v​i​​t​i​e​​s​/​S​E​​-​0​​-​S​E​​-​6​-​​1​2​8​8​​8​A​​0​1​0​1​-​Z​M​
B​-​1​6​0​1​2.

43.	 Milimo J, Zulu JM, Svanemyr J, Munsaka E, Mweemba O, Sandøy IF. Economic 
support, education and sexual decision making among female adolescents 
in Zambia: a qualitative study. BMC Public Health. 2021;21(1):1–8.

44.	 Greene ME, Siddiqi M, Abularrage TF. Systematic scoping review of interven-
tions to prevent and respond to child marriage across Africa: progress, gaps 
and priorities. BMJ Open. 2023;13(5):e061315.

45.	 Chavula MP, Zulu JM, Goicolea I, Hurtig AK. Unlocking policy synergies , 
challenges and contradictions influencing implementation of the Compre-
hensive Sexuality Education Framework in Zambia : a policy analysis. Health 

Research Policy and Systems. 2023. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​1​8​6​​/​s​​1​2​9​6​1​-​0​2​3​-​0​1​0​3​
7​-​y.

46.	 Zenda C. Fairplanet. 2022. Zambia’s free education policy raises hope and 
suspicion. Available from: ​h​t​t​p​s​:​​​/​​/​w​w​​w​.​​f​a​i​​r​p​l​a​​n​e​​t​​.​o​​​r​g​​/​s​t​o​​​r​y​/​​z​a​​m​b​​​i​a​s​-​​f​​r​e​​e​-​​e​d​u​​
c​a​​t​​i​o​n​​-​p​​o​​l​i​​c​y​-​​r​​a​i​​s​e​​s​​-​h​o​​p​e​-​a​n​d​-​s​u​s​p​i​c​i​o​n​/.

47.	 Zulu JM, Blystad A, Haaland MES, Michelo C, Haukanes H, Moland KM. Why 
teach sexuality education in school? Teacher discretion in implementing 
comprehensive sexuality education in rural Zambia. 2019.

48.	 Chuunga M. Effects of head teacher mentoring on the practices of guidance 
and counselling teachers towards ending child marriage: A case study of 
selected schools in Katete District of Eastern Province, Zambia. Global Sci J. 
2023;11(6):1.

49.	 Chae S, Ngo TD. The Global State of Evidence on Interventions to Prevent 
Child Marriage. GIRL Center Research Brief No. 1. Population Council. 
2017;(1):1–19.

50.	 Zulu IZ, Zulu JM, Svanemyr J, Michelo C, Mutale W, Sandøy IF. Application 
of community dialogue approach to prevent adolescent pregnancy, early 
marriage and school dropout in Zambia: a case study. Reprod Health. 
2022;19(1):1–9.

51.	 Isaksen KJ, Musonda P, Sandøy IF. Parent-child communication about sexual 
issues in Zambia: a cross sectional study of adolescent girls and their parents. 
BMC Public Health. 2020;20:1120.

52.	 Makino M, Ngo TD, Psaki S, Amin S, Austrian K. Heterogeneous impacts of 
interventions aiming to delay girls’ marriage and pregnancy across girls’ 
backgrounds and social contexts. J Adolesc Health. 2021;69(6):S39-45.

53.	 UN Women. Realizing the African Union Campaign to End Child Marriage : 
Emerging Lessons from Child Marriage Programming in Malawi and Zambia. 
Policy Paper. 2020.

54.	 Daka H, Mwelwa K, Chibamba AC, ... The Role of Traditional Leadership 
in Ending Early Child Marriages for Education: Experiences from Kalonga 
Gawa Undi Chiefdom of Katete District, Zambia. … Journal of Research …. 
2020;1(1):101–20.

55.	 Chilambe K, Mulubwa C, Zulu JM, Chavula MP. Experiences of teachers and 
community-based health workers in addressing adolescents’ sexual repro-
ductive health and rights problems in rural health systems: a case of the RISE 
project in Zambia. BMC Public Health. 2023;23(1):1–10.

56.	 Cornwall A. Women’s empowerment: what works? J Int Dev. 
2016;28(3):342–59.

57.	 Bessa T. Informed powerlessness: child marriage interventions and third 
world girlhood discourses. Third World Q. 2019;40(11):1941–56.

58.	 Kok M, Munthali A, Mvula P, Chisiza Z, Le MM. Community bylaws concerning 
sexual and reproductive health and rights in Machinga District, Malawi: to 
what extent are they responsive to young people’s needs? International 
Journal for Equity in Health. 2023;22(1):1–12.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in 
published maps and institutional affiliations.

https://www.britannica.com/place/Zambia/Agriculture-forestry-and-fishing
https://www.britannica.com/place/Zambia/Agriculture-forestry-and-fishing
https://openaid.se/en/activities/SE-0-SE-6-12888A0101-ZMB-16012
https://openaid.se/en/activities/SE-0-SE-6-12888A0101-ZMB-16012
https://doi.org/10.1186/s12961-023-01037-y
https://doi.org/10.1186/s12961-023-01037-y
https://www.fairplanet.org/story/zambias-free-education-policy-raises-hope-and-suspicion/
https://www.fairplanet.org/story/zambias-free-education-policy-raises-hope-and-suspicion/

	﻿Drivers of child marriage in Eastern and Western provinces in Zambia and effective preventive interventions: Findings from a rapid document review and three stakeholder meetings
	﻿Abstract
	﻿Plain English summary
	﻿Background
	﻿Methodology
	﻿Study design
	﻿Document review
	﻿Data extraction and first synthesis
	﻿Study participants
	﻿Data analysis

	﻿Results
	﻿Drivers of child marriage
	﻿Poverty and economic factors
	﻿Limited educational opportunity
	﻿Socio-cultural norms
	﻿The relationship between teenage pregnancy and child marriage
	﻿Barriers in accessing SRH services affecting girls’ agency
	﻿Lack of recreational activities, alcohol/substance, and intergenerational conflict
	﻿Sexual violence and child abuse as indirect drivers of child marriage


	﻿Effective interventions to address child marriage
	﻿Interventions addressing poverty and economic factors
	﻿Interventions addressing education
	﻿Interventions addressing social norms and attitudes
	﻿Interventions addressing pregnancy and access to sexual and reproductive health, services

	﻿Discussion
	﻿Study strengths and limitations

	﻿Conclusion
	﻿References


