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ABSTRACT 
 

Indonesia has a long history of adolescent marriage and early childbearing. The religious, 

sociocultural and economic factors have been pointed out as the major drivers of early 

marriage while the 1974 Marriage Law was considered ‘weak’ in preventing the event. As the 

house of representative has passed the new bill in increasing the minimum legal age of 

marriage for female from 16 to 19 years old in 2019, a question posed whether the enactment 

of the new marriage law will be effective in preventing adolescent marriage in Indonesia. 
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The house of representative has just passed the new bill in increasing the minimum legal age 

of marriage for female from 16 to 19 years old in 2019. After a long debate and a series of 

failures following disapprovals from conservative and religious affiliations, the government of 

Indonesia finally is setting up a higher bar for female to start their first union. It will be 

considered as a success for the feminists since the rising in minimum legal age of marriage at 

the same age as males implying the excision of gender inequality in marriage. It also brings a 

new hope for public health practitioners since increasing the age at first marriage is expected 
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to lower maternal-related mortality due to adolescent pregnancy. The question is, whether the 

enactment of the new marriage law will be effective in preventing adolescent marriage? A 

closer look to adolescent marriage determinants in Indonesia is required to understand the 

roots of the problem.  

Indonesia has a long history of adolescent marriage and early childbearing. Traditionally, 

Indonesians married young, and marriage usually took place by parents’ initiative1-3. While the 

socioeconomic development of Indonesia has changed the ideas of appropriate age at first 

marriage of most Indonesians and the proportion of women who married before 17 was 

declining from 40 percent in 1970s to 11 percent in 19954, nevertheless, Indonesia 

Demographic and Health Survey (IDHS) 2002-2017 reported about 10 percent of Indonesian 

women have started childbearing before the age of 185-8.  

It should be acknowledged that the traditional religious view of Indonesians plays a substantial 

role in driving adolescent marriage in Indonesia. For the conservative Muslim, the desire for 

marriage is following the Sunnah—which refers to acts that are optional, but meritorious if 

performed— to prevent ‘zina’ (unlawful sexual acts) between the unmarried sexually active 

males and females. Sending a girl to marry early therefore is believed will preserve her ‘value’ 

and protect her innocence. On the contrary, postponing ages at first marriage means exposing 

young women to the risk of ‘zina’ since the duration of adolescents being in a sexually active 

state is lengthened9,10. 

Sociocultural and gendered construction of various community in Indonesia is also supporting 

adolescent marriage. While Java is believed as the center of development of Indonesia, rural 

Sundanese in West Java and Madurese of East Java are among those who married the 

earliest4. While early marriage for Madurese is strongly enforced by local custom that 

considers education for girls are less important than for boys11,12, rural Javanese parents of 

Central Java sent their daughters off for marriage because they were depressed by the norm 

of having a grown-up unmarried daughter as a shame13.  

Socioeconomic status of the family was also pointed as a strong predictor of adolescent 

marriage. All over the world, girls who came from poor family and having a large family size 

are married and becoming pregnant at an earlier age14-21. This finding seems to be universal 

for developing and less developed countries including Indonesia, where adolescent marriage 

was seen as an economic relief and schooling was not an option for girls from disadvantaged 

families.   

It is true that more women are now going to school and attained higher education compared 

to women in the previous decades, and girls who stay at schools are less likely to be pregnant 

at a younger age17,22. It is also true that Indonesia has implemented 6 years compulsory 
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education as one of population policy since 1990s, and extended to 9 years with the passing 

of National Education Law Number 20/200323-26. Further, 12 years of compulsory education 

was implemented under the command of President Joko Widodo. It should be noted however, 

although the government have provided free tuition fees, a considerable portion of Indonesian 

families could not afford the remaining expenses such as the transportation, books, uniform 

and other educational-related cost13. Program Indonesia Pintar (Smart Indonesia Program) 

that was established to ensure the access to schooling for all Indonesian aged 6-21 years old 

has also been challenged by the local government’s capability in financing basic education 

under the decentralization policy27.  

The new bill of Marriage Act No 16/2019 has only changed the minimum legal age for female, 

from 16 to 19 as it’s stipulated in article 7 paragraph (1). Similar to the amended 1974 act, 

either parents of the bride or groom could propose a dispensation with sufficient evidence 

(paragraph 2) and by considering the opinion of the bride and groom candidates (paragraph 

3).  

It is true that the effects of adolescent marriage have been acknowledged, and the law is 

expected to prevent low educational attainment and adverse health outcomes for mothers and 

their children. However, with the ambiguity in its dispensation, there is a doubt that the new 

law could effectively prevent adolescent marriage, particularly when it’s preceded by an 

unwanted pregnancy. A study found, although at odds with the social norms of Muslim 

majority, about 7-11 percent of Indonesian women conceived their first child before marriage28. 

In such instance, marriage will be chosen as an option  to prevent further family disgrace by 

making sure the child is born under the wedlock. Regardless of the ages, with sufficient 

evidence and agreement between parents as it stated in the article 7 paragraph (2) and (3), 

the court will allow the marriage29,30.   

As adolescent marriage is a complex phenomenon that is determined by socioeconomic, 

religious and cultural aspects, the new law only will not be sufficient as a measure of 

prevention. Revolution in the attitude toward adolescent marriage is required without 

threatening the existing sociocultural and religious norms. Efforts to shift the attitude toward 

adolescent marriage should not be seen as the attempts to weaken sociocultural and religious 

norms, yet, because it is important for the women and their children’s health. Engagement 

with religious and community leaders should be enhanced, with a focused communication 

message on the importance of health from religious and sociocultural point of views. 

Adolescents should also be informed that early marriage and childbearing might bring them 

long-term consequences and become disadvantages for their future once they quit schooling. 

The provision of adequate reproductive health (sexuality) education for young people 
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therefore, should be seen as an effort to prevent adolescent pregnancy instead of persuading 

adolescents to have sex earlier. A bulk of evidence have documented the lacking of 

reproductive health knowledge and misconceptions toward pregnancy precaution as the major 

cause of unwanted pregnancy among adolescents31-33, whereas sex education showed a 

positive impact in preventing adolescent pregnancy34-37.  

Keeping the girls longer at school has been shown as the most effective precaution toward 

adolescent marriage in many settings. Not only providing the venue for attaining higher 

education, school also facilitates the diffusion of ideas among young people on the appropriate 

age for marriage and self-development. School attendance also automatically prevent 

adolescent marriage because primary and secondary school pupils are restricted to do so. 

Attaining higher level of education also widen the opportunities for young women to join 

competitive career and expand the period of mate selection, and thus, delaying the age of 

marriage38. However, considering socioeconomic inequalities of Indonesian families, 

compulsory education policy should be accompanied by economic supports to increase 

families’ purchasing power in order to extend the opportunities for young women from 

disadvantaged families to continue schooling and delaying marriage.  
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