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Abstract  Original Research Article 
 

Early marriage is an immense social problem in Bangladesh. Marrying off daughters at a young age is a strong social 

norm in rural area in Bangladesh like many countries of the developing world. By parents it is considered a means to 

secure their daughters' future financially and socially. However, these early marriages are often associated with 

spousal communication in Family planning and taking household decision. This study was conducted in selected area 

of Trishal upazilla, Mymensingh 123 km away from Dhaka. The study population was married women between 20-24 

years. The sample size was 260 which were purposively selected from Balipara, Bailor and Amiabari Union out 12 

union of Trishal upazilla. All data were entered in to SPSS 20.0 version software and analyzed. In this study the mean 

age of respondent was 22.43 ± 1.361 years. Age of the respondent’s husband range 20–50 years (Mean ± SD = 32.69 ± 

5.879).Maximum age was 50 years and minimum age was 20 years. Five percent respondent and 7.3% respondent’s 

husband was illiterate. About seventy five percent respondent were housewives and 25.4% were involved in various 

type of job. Here maximum income of the respondent was17000.00 taka only and minimum income was 2000.00 taka 

only.35.2% respondent’s husband were involved in business and 8.8% were involved in farming. Sixty three percent  

respondent were living in a join family and 36.5% were live in nuclear family.48.1% respondent had two room in their 

house and 30.0% respondent were lived in one room house.89.62% respondent were married at below the age of 18 

years and only 10.38% were married above the age of 18 years. Sixty percent respondent did not ever used family 

planning method and 38.8% of respondent used family planning. About sixty percent respondent had history of 

adolescent pregnancy.67.31% respondent had no spousal communication in taking house hold decision Only 10.38% 

respondent had spousal communication in using family planning method. Only 17.62% respondent had spousal 

communication in desire number of children and desire birth spacing. Educational status of respondent had high 

significant association (P <0.030) with spousal communication in family planning. Monthly income of respondent had 

high significant state (P <0.221) with spousal communication in family planning. Early marriage had very high 

significant association (P<0.000) with spousal communication in family planning.  
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INTRODUCTION 
Universally, early marriage is commonly 

classified as union formations by children under the age 

of 18 [1]. 1 It is a practice which affects mostly girls in 

developing countries. One of the latest reports by 

UNFPA [2] states that; in 2010, there were over 67 

million women between ages 20 and 24 who had been 

married before 18 in developing countries (excluding 

China). Moreover, in the same report it is projected that, 

if the present situation continues, more than 14 million 

girls under the age of 18 will become married each year 

within the next decade. While Asia and Africa are the 

two continents where the practice is most common, it is 

also possible to witness early marriage victims in 

almost every developing country around the world. 

Bangladesh is one of the 41 countries where early 

marriage had been experienced by more than 30% of 

women who were between 20 and 24 years old in 2011 

[2]. The widespread execution of early family formation 

in most developing countries has attracted the attention 

of scholars from different disciplines, mainly because 
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both the causes and the consequences of this practice 

are far reaching. Not only does early marriage pose 

serious health threats to girls who experience early 

sexual intercourse and childbearing following marriage 

formation; it also leads to social and economic 

underdevelopment both at individual and aggregate 

level [3, 4]. In fact, the Bangladesh Ministry of Health 

and Family Welfare presents early marriage as one of 

the most prevalent types of harmful traditional practices 

that are performed in Bangladesh [4]. Even though 

there is no clear definition of the term, harmful 

traditional practices (HTPs) can be generalized as 

traditional behaviors that constitute violence of some 

form to specific population groups, especially to women 

and children. Early family formation is a traditional 

practice, which is socially and culturally 

institutionalized.  

 

The present study is aiming at contributing to 

the literature developed around early marriage practice 

by focusing on trends in early family formation and the 

determining factors for “who” actually marries early. 

The following section will be devoted to a brief 

information on demographic and socio-economic 

situation in Bangladesh. Later, the literature review will 

focus on previous research on early marriage in 

Bangladesh. It is widely recognized that every 

individual has a right to health, despite their 

socioeconomic status. Yet, in many developing 

countries considerable inequalities prevail, often at the 

expense of the poor. There are various causes that can 

affect health outcomes, from the lack of access to health 

care services to harmful behavior. One such behavior is 

marrying off daughters at a very young age. In many 

developing countries, child marriages are a strong social 

norm. For parents it is desired to marry off daughters 

early, as they believe it is a means of securing them 

both a financial and social future. Still, these early 

marriages are often associated with poor social and 

physical outcomes. Evidence shows that girls who 

marry at a young age attain lower levels of education, 

have less reproductive control and encounter higher 

rates of mortality. Such outcomes suggest a high impact 

on society at large, including high population growth, a 

more rapid spread of disease, and higher numbers of 

uneducated women [5, 6]. With early female marriage 

having direct impact on the health of young mothers 

and their offspring, it should be viewed critically from a 

social and policy perspective. Health is one of the most 

important conditions of human life and is the essential 

part of a person’s opportunity to develop talents and 

capabilities. Both child marriage and health are a matter 

of social justice and demand protection; while health 

requires a fair distribution as well as access to it [7, 6]. 

Furthermore, insight into socioeconomic inequalities 

that might be present can help policymakers construct 

policies and make distributional decisions regarding 

family planning programs, in terms of the scale that 

should  be covered, which segments of the population 

should be targeted and which interventions should be 

improved and how [8]. The study will provide base line 

data and will help the health planners, policy makers, 

donor agencies, NGO and other relevant health 

personnel to mitigate the adverse effect of early 

marriage and improve spousal communication in family 

planning to reducing mortality and morbidity mother 

and child which will ultimately contribute in increases 

quality of health status of country. 

 

OBJECTIVE 
General Objective 

To find out the relationship between early 

marriage and spousal communication in family 

planning in rural area 

 

Specific Objectives 

To estimate the proportion of early marriage 

among the selected respondent in rural area 

To assess the status of spousal communication 

in family planning in rural area 

To find out the factor associated with spousal 

communication in family planning in rural area 

To assess the socio-demographic pattern in 

early marriage and spousal communication in 

family planning in rural area 

 

METHOD AND MTERIALS 
A cross sectional study was conducted among 

the married women who were residing of Trishal 

Upazilla, Mymensingh during January to December 

2015. The inclusion criteria were Women the age 

between 20-24 years, permanent resident of the study 

area, volunteer to participate and respond to the 

questionnaire were included. Women who were 

mentally disabled and severely ill were excluded. Our 

aim was to measure early marriage and spousal 

communication in family planning is a cross-sectional 

community based study was done at Trishal upazilla, 

Mymensingh. The married women whose age between 

20-24years were taken as respondent. A semi-structured 

questionnaire was settled initially in English for the 

collection of data from research participants. The 

questionnaire was constructed using the selected 

variables according to the specific objectives. The 

questionnaire was pre-tested on fifteen women who had 

the similar criteria as our study respondent at Bosila, 

Mohammadpur which were not included in the study. 

This was done before the initiation of the actual study to 

exploit the answers and the understandings to adjust the 

research instrument, the questionnaire. The data were 

collected by house to house visit by applying face to 

face interview maintaining privacy as much as possible. 

Only the married women age between 20-24 years 

consistent with selection criteria were included as 

research participants. Informed consent was taken 

initially. The data were collected by house to house visit 

by applying face to face interview maintaining privacy 

as much as possible. Informed consent was taken 
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initially. The data entry was started immediately after 

completion of data collection. Data processing and 

analyses were done using SPSS (Statistical Package for 

Social Sciences) and Microsoft excel. The test statistics 

used to analyze the data are descriptive statistics, Chi 

square according to the demand of the study with 95% 

CI (confidence interval). Level of significance was set 

at P<0.05. 

 

ELIGIBIITY CRITERIA 
Inclusion Criteria 

 Rural married women between 20-24 years of 

age. 

 Willingly participate. 

 

Exclusion Criteria 

 Severely ill. 
 

RESULT AND OBSERVATION 
Highest frequency of respondent were at age 

23(28.08%), 24(28.08%) and lowest frequency at 

20(11.15%). The mean age of respondent was 22.43 ± 

1.361 years. The histogram of respondent husband’s 

age is the normal curve. Maximum age is 50 years and 

minimum age is 20 years. Among the respondent 

almost 94.62 were Muslim. Only 5.38 % of respondent 

were Hindu. 5% respondent was illiterate and 95% had 

different level of education. Among them 31.2% had 

secondary education and 29.6% had primary education 

Ninety three (93%) husband of respondent was literate 

among them 21.9% had primary and secondary 

education and only 7.3% husband of respondent was 

illiterate. Maximum respondents 74.6 % were 

housewives, 6.5% were in service and 18.9% were 

involved in others jobs. 35.0% husband of respondent 

were businessmen, 31.2% were in service and 33.8% 

were involved others jobs. Forty three (43.0%) of 

respondent were lived in tinshed house (Wood Made). 

About 22.0% and 20.0% were lived in katcha (Mud 

Made) and adhapaka bari (Brick Wall Made). Only 15.0 

% were lived in pakabari (Building) 70.0% responded 

had two or more room in their house and 30.0% 

respondent were lived in one room house. 63.5% 

respondent was living in a join family only 36.5% of 

respondent lived in nuclear family. 67.3 % respondent 

had have 5 and above family member in their family 

and 32.7% of respondent had less than 4 family 

member. Ninety (89.62%) respondent was married at 

below the age of 18 years and only 10.4% were married 

above the age of 18 years. Among the respondents 

almost 60% had history of adolescent pregnancy. 

Among the respondents 31.1% had history of pregnancy 

between 17-19 years and 28.5% had pregnancy at 16 

and before 16.  40% had history of pregnancy after 19 

years. 96.5% respondent was aware about FP services 

and only 3.5% did not aware about it. 73.1% respondent 

awarded about FP services by health worker 16.92% 

from TV/radio and only 10% from their relatives. 

61.15% respondent did not use family planning 

method.17.69% respondent used IUCD and 8.077% 

used condom. Only 5.769% respondent used oral pill. 

Among respondent some used family planning method 

and other did not use family planning method.61.2% 

respondent used family planning method and rest of 

38.8% of respondent did not ever used family planning. 

Among respondent some used family planning method 

and other did not use family planning method.61.2% 

respondent used family planning method and rest of 

38.8% of respondent did not ever used family planning. 

233 respondents had no SC in using FP method. Only 

27 respondents discuss about using family planning 

method. Among them 33.3% is use FP method 

according to their husband’s opinion. Only 11.1% 

respondent used FP method according to their mutual 

choice. About 90% respondent had no SC in FP and 

only 10.38% respondent had SC in FP. Among 260 

respondent only 95 had spousal communication in FP 

another 165 had no spousal communication in 

FP.33.38% responded had spousal communication in 

FP who were literate and only 3.07% illiterate 

responded had spousal communication in FP. So, 

responder educational qualification had highly 

significant association with spousal communication in 

FP (p<0.030) Among 260 respondent 25.38% was 

housewives and other were involved in different type of 

job.25.38% responded were housewife who had spousal 

communication in FP and 16.17% responded had 

spousal communication in FP were involved with 

different type of occupation. So, occupational status had 

no significant state with spousal communication in FP 

here (P<0.0203). Among 260 respondent 69 had 2 or 

more than room and other lived in 1 room 

house.10.76% respondent  had  spousal communication 

in FP who lived in 1 room house  and 26.53 % 

respondent had spousal communication in FP  who 

lived in 2 or more room house. Here P value <0.106 

which had highly significant association with number 

room with spousal communication in FP. Among 260 

respondent 165 were lived in join family other lived in 

nuclear family. 25.76% had spousal communication in 

FP who lived in join family and 10.76% had spousal 

communication in FP who lived in nuclear family. Here 

type of family had significant association with spousal 

communication in FP (P<0.480). Among 260 

respondent 32.3% had monthly income 6000 taka 

only.32.30% respondent who had 6000 taka only 

monthly income had better Spousal communication in 

FP. Here monthly income had significant association 

with spousal communication in FP (P<0.221). Among 

260 respondent 43 were lived in tinshed (Wood Made). 

And other lived in different type of house. Type of 

house hold had no significant association with spousal 

communication in FP (P<0.618). Among 260 

respondent 233 were married before the legal age of 

married. 10.38% respondent who was married at or 

after age of 18 years had better spousal communication 

in FP than 89.62% respondent who were married before 

age of 18 years. Here P value <0.000 which had very 



 

 
Sabara Syeda Khan et al., Sch J App Med Sci, Sep, 2019; 7(9): 3177-3183 

 

© 2019 Scholars Journal of Applied Medical Sciences | Published by SAS Publishers, India                                                                                          3180 

 

 

high significant association with early marriage with spousal communication in FP. 

Table-1: Distribution of Respondent by Their Age. (n=260) 

Age (respondent) Frequency(n=260) Mean±SD 

20 11.15%  

 

32.69±5.87 
21 18.46% 

22 14.23% 

23 28.08% 

24 28.08% 

 

 
Fig-1: Distribution of respondent by their husband’s age. (n=260) 

 

Table-2: Association between respondent’s educational status and SC in FP (n=260) 

Educational status Spousal communication in 

FP 

No Spousal communication 

in FP 

Total ᵪ
2
 P 

Value 

Illiterate 8(3.07) 5(1.9) 13(5)  

33.516 

 

0.030 Can signature 11(4.23) 20(7.7) 31(11.9) 

Primary-higher 

secondary 

62(23.84) 140(53.84) 216(83.0) 

Total 95(36.53) 165(63.5) 260(100) 

 

Table-3: Association between respondent’s occupational status and SC in FP (n=260) 

Occupational 

status 

Spousal communication in FP No Spousal 

communication in FP 

Total ᵪ
2
 P 

Value 

Housewives 66(25.38) 128(49.2) 194(74.6)  

20.386 

 

0.203 Different type 

of job 

29(16.17) 37(14.23) 66(25.38) 

Total 95(36.53) 165(63.5) 260(100) 

Type of family Spousal 

communication in 

FP 

No Spousal 

communication in FP 

Total   ᵪ
2
 P 

Value 

Nuclear family 28(10.76) 67(25.8) 95(36.5) 3.845 0.480 

 

Table-4: Association between respondent’s monthly income and SC in FP. (n=260) 

Monthly income Spousal communication in FP No Spousal communication in FP Total ᵪ
2
 P Value 

<=6000 84(32.30) 149(57.30) 235(90.38)  

59.513 

 

0.221 >=7000 11(4.2) 14(5.3) 25(9.61) 

Total 95(36.53) 165(63.5) 260(100) 
 

Table-5: Association of Respondent’s Number of Room, type of family and SC in FP. (n=260) 

Number of 

room 

Spousal communication in 

FP 

No Spousal communication in 

FP 

Total ᵪ
2
 P 

Value 

1 28(10.76) 52(20) 78(30)  

32.896 

 

0.106 >=2 69(26.53) 113(43.46) 182(70) 

Total 95(36.53) 165(63.5) 260(100) 



 

 
Sabara Syeda Khan et al., Sch J App Med Sci, Sep, 2019; 7(9): 3177-3183 

 

© 2019 Scholars Journal of Applied Medical Sciences | Published by SAS Publishers, India                                                                                          3181 

 

 

 

Table-6: Association between respondent’s type of household and SC in FP. (n=260) 

Type of 

household 

Spousal communication in 

FP 

No Spousal communication in 

FP 

Total   ᵪ
2
 P 

Value 

Tinshed              43(16.53) 69(26.5) 112(43.1)  

9.981 

 

0.618 Adhapaka 16(6.15) 36(13.8) 52(20) 

Katcha Bari 21(8.07) 36(13.8) 57(21.9) 

Paka Bari 15(5.79) 24(9.2) 39(15) 

Total 95(36.53) 165(63.5) 260(100) 

 

Table-7: Association between responder’s age at first marriage and SC in FP (n=260) 

Age at 

marriage 

Spousal communication in 

FP 

No Spousal communication in 

FP 

Total ᵪ
2
 P 

Value 

<=17 68(26.15) 165(63.46) 233(89.61)  

 

260.00 

 

 

0.000 
>=18 27(10.38) 0 27(10.38) 

Total 95(36.53) 165(63.5) 260(100) 

 

DISCUSSION 
Several researches that have shown a 

relationship between early marriage and spousal 

communication in family planning. Which laid a 

foundation for this research [9-11]. Also, the ICRW and 

UNICEF reports cover related discussions, even stating 

there is a strong correlation between these outcomes 

and the childbearing age of the mother. It was found 

that being part of the richer wealth quintiles and having 

an education decreases the probability of both these 

outcomes, while being part of a poor household 

increases the probability. This study confirms that 

current use of any contraceptive method, also 

particularly, traditional and modern method choice as 

well as future intention of contraceptive use is strongly 

positively related to inter-spousal communication, a 

relationship which persists even after controlling for 

other socioeconomic, cultural and programmatic 

factors. Inter-spousal communication showed to have 

stronger influence on contraceptive adoption among 

couples than the programmatic factor such as visitations 

by FPWs. These findings suggest the dominance of 

husbands in FP decision-making and the low levels of 

autonomy of women in rural Bangladesh. Our findings 

are consistent with many studies conducted on spousal 

communication and the use of any contraceptive use 

[12-16], modern method choice [17, 18] and intention 

to use contraceptive method in future [19]. This 

research was conducted to find the real scenario of early 

marriage and spousal communication in FP in rural 

area. This study found that spousal communication in 

FP was very hard to describe with early marriage and it 

was an adopted issue. Spousal communication in FP 

and early marriage is multidimensional no doubt and 

socio economic factor alone cannot describe it. 

 

Majority 28.1% of the respondent were the age 

of 23-24years.Around 11.2% were just leave the 

adolescent age group. And rest of them were 21-22 

years old. Almost all 94.62% respondent were Muslims 

and rest of them are Hindu. Average monthly income of 

the respondent was about 6000 taka only. Minimum 

monthly income of the respondent 2000 taka and the 

maximum monthly income of the respondent was 

17000 taka only. Among the respondent average 

monthly family income was more than 17000 taka only. 

Maximum family income was 150000 taka and 

minimum family income was 4000 taka only. More 

than 50% respondent had more than 5 member in 

family and more than 30% respondent had less or equal 

4 member in family. Among the respondent 5% were 

illiterate or without academic learning.29.6% were 

literate up to primary level and rest of them crossed 

primary level with 12.7% in higher secondary or more. 

About 11.9% of respondent could sign only. More than 

10% respondent were go to madrasha (Religious 

Academy). About 7% of respondent’s husband were 

illiterate.13.8% of them were only able to do signature. 

More than 20% of them had experience to learn in both 

primary and secondary schooling. About 18% of them 

had gone to higher secondary institutions. Rest of them 

were gone to madrasha (Religious Academy). In this 

study female had better history of schooling than their 

husband. Increased the rate of literacy in female was in 

favor of BDHS report of 2011 and Bangladesh has 

already received award for initiative to educate women. 

Only 12.8% of the respondent were other than 

housewives in the selected rural area. Among the 

husband about 35% involved in business. More than 

30% were in service. Only 0.4% of them were in 

garments. And very few of them 8.8% were involved in 

farming. This study shows that now-a-days men did not 

want to involve in agricultural job. Most of them were 

involved in self-employed job. Age, income, family 

size, family member, type of household etc. sometimes 

shoed similarities with national findings of BDHS, 2011 

and in few cases it differ due to regional variation or 

due to the study process. Family type gradually shifted 

to the single type from joint category for last few 

decades according to the reports of BBS. But in this 

selected rural area more of than half 63.5% of the 

respondent lived in joint family and rest of them lived 

in single family. The conventional explanation is that 
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the people in richer households can gain better 

education, exposure to media and access to and control 

over resources, thereby increasing their status in the 

perception. This achievement has perhaps given them 

the confidence to think about spousal communication in 

FP stemming from tradition, conservative cultural 

attitudes and religion. In contrast, women with low 

socioeconomic status lack the knowledge, skills and 

finances to acquire the essential prerequisites to 

enhance their confidence. Although constitutional 

affirmations of spousal communication in FP are 

present in our country, but in reality there is still gap in 

spousal communication in FP in between spouses. 

There were many socio-economic disparity behind the 

spousal communication in FP between spouses.89.62% 

respondent married before age of 18 years and age of 

marriage had very high significant association with 

spousal communication in FP(P<0.000).Spousal 

communication in FP is no doubt a burning issue in 

involvement of women in national development. 

Accepting the progress in spousal communication was 

hard to believe for rural women of the study. Spousal 

communication in FP economic access, household, 

decision making, mobility, and educational status. 

Level of spousal communication in FP was increased 

with the decreasing the marriage at early age. 

 

CONCLUSION 
Early marriage was a common scenario in rural 

community and it was slightly higher in this study in 

comparison to the NDHS of 2011.Almost more than 

80% had history and spousal communication in FP is no 

doubt a burning issue in involvement of women in 

national development. Educational status, occupational 

status, income status and other socio-economic status 

and reproductive and FP awareness were major issue in 

spousal communication in FP. Therefore, based on this 

research, I conclude that the harmful tradition of child 

marriages is changing for the better, as over the years 

more and more girls marry at more mature ages. 

Additionally, I would like to conclude this there is still 

room for improvement in the access to education. This 

is a long term investment. The continuation of 

investment in education programs is the right strategy at 

the moment. Although on the right track, more strategic 

targeting should be implemented with a stronger 

orientation towards the poorest households in 

Bangladesh. Overall, the analyses of this study indicate 

larger positive impact of spousal communication on FP. 

In addition, lack of inter-spousal communication, 

religious beliefs. Socioeconomic, cultural and religious 

beliefs are important determinants of contraceptive use 

in rural Bangladesh. According to this study I would 

like to conclude this early marriage was triggering 

factor in inter-spousal communication in FP appeared 

as vital factor, couples should be inspired to talk about 

family size including other familial issues that they may 

understand each other’s views and attitudes. These 

efforts may help to raise the CPR in Bangladesh that is 

needed for extra cutback of fertility to reach at 

replacement level. 

 

LIMITATIONS OF THE STUDY 
This was a single Centre study with small 

sample size, which may not reflect the scenarios of the 

whole country. 

 

RECOMMENDATIONS 

The investigation of spousal communication 

on contraceptive use and ideal family size should be 

extended to other areas. In addition, survey questions 

should be more specific, include broader definition of 

communication not only on the subject of FP but also 

for other matters in the family that require 

communication between spouses such as decisions 

about child schooling, food purchase, and property 

acquisition. Attempts to examine issues as to why 

couples report contraceptive use differently will benefit 

from information gathered in-depth surveys of couple’s 

attitudes, preferences and behavior regarding 

contraceptive use, discussion and FP. Longitudinal data 

are required to gain better understanding of effects of 

couple’s attitudes on contraceptive use and FP. Further 

analytic study will be recommended to conclude the 

issue using these baseline data. Women should be 

aware about early marriage and spousal communication 

to improve their current status through their 

empowerment. Early marriage is not only disgraceful 

for the familial life it creates problem in social 

harmony. Spousal communication in family planning is 

not only the power to take control over but also to 

protect them from any kind of violence against them. 

Policy makers should make the women empowered in 

that scale to say “NO” to early marriage and “YES” to 

spousal communication in family planning by breaking 

their silence.  
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