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A B S T R A C T
IMPLICATIONS AND
Purpose: The study projects the potential impact of COVID-19 on child marriage in the five countries
in which the burden of child marriage is the largest: Bangladesh, Brazil, Ethiopia, India, and Nigeria.
Methods: The projected impact of the pandemic on child marriage is based on a Markov model. A
review of empirical and theoretical literature informed construction and parameter estimates of
five pathways through which we expect an elevated marriage hazard: death of a parent, inter-
ruption of education, pregnancy risk, household income shocks, and reduced access to programs
and services. Models are produced for an unmitigated scenario and a mitigated scenario in which
effective interventions are applied to reduce the impact.
Results: The total number of excess child marriages in these five countries could range from 3.5
million to 4.9million in the unmitigated scenario and from1.8million to 2.7million in themitigated
scenario. The elevated risk compared with the baseline projection would continue until 2035.
Conclusions: These projections represent the impact in five countries that account for 50% of child
marriages globally, implying that if similar patterns hold,wemight expect thenumberof excess child
marriages due to the pandemic to reach 7 million to 10 million globally. These estimates are
necessarily subject to high levels of uncertainty because of limited evidence on the impacts in
relation to childmarriage and for parameter estimates. It will likely take years to understand the full
impact of the pandemic. Despite these limitations, the potential for harm is unquestionably large.
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Global progress against
child marriage is at risk
because of the COVID-19
pandemic. This study es-
timates the pandemic’s
impact on child marriage
in the five countries with
the largest burden. Esti-
mates range from 3.5
million to five million
additional child brides in
these countries over the
next decade without
effective mitigation.
The pandemic caused by SARS-CoV-2 (COVID-19) has spread
quickly around the globe. As of June 8, 2021, there were 173
million confirmed COVID-19 cases and 3.7 million people had
died from the virus worldwide [1]. A number of disturbing
reports as well as empirical literature and theory make the
compelling case that the COVID-19 pandemic may dramatically
impact the global incidence and prevalence of child marriage
through several provenmechanisms, including economic shocks,
school closures/loss of learning, and adolescent pregnancies,
among others [2,3].

Such impacts could stall, or even reverse, the substantial
progress achieved in recent years to reduce the harmful practice
of child marriage. While the scope of this practice is large, with
an estimated 650 million girls and women worldwide who were
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Figure 1. Schematic of the Markov model.
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first married or in union before age 18, the past decade has seen
impressive advances, with the proportion of young women
married as children declining by 15 per cent globally, from nearly
one in four to one in five [4]. According to the United Nations
Children’s Fund, this progress has averted an estimated 25
million child marriages [5].

The purpose of this study is to propose and carry out an
approach to project the potential impact of COVID-19 on child
marriage. Although some efforts have been made to date to do so
[2,3], primarily by extrapolating effects of the economic down-
turn and interruptions to programming, our study takes a more
comprehensive approach to the types of risks the pandemic
could introduce or exacerbate. Because no data on the effects of
global pandemics on child marriage rates exist, we propose a
framework for leveraging existing information on the rates and
demographics of child marriage, as well as currently available
research evidence on the effects of educational disruption, eco-
nomic shocks, and program suspension on child marriage during
previous crises, to predict the potential impact of the COVID-19
pandemic across the five countries where the largest numbers
of child marriages globally occur.

Methods

To project the impact of the COVID-19 pandemic on child mar-
riage, the five countries that have the highest number of child
marriages were selected: Bangladesh, Brazil, Ethiopia, India, and
Nigeria. These countriesaccount fornearlyhalf theglobal burdenof
child marriage. The impact is quantified as the prevalence of child
marriagedthat is, thepercentageofwomenaged20e24yearswho
were first married or in union before age 18. The incidence, or
number of childmarriages occurring eachyear, is also estimated.

Based on a literature review carried out for this study of how
previous outbreaks, natural disasters, and extremeweather events,
conflicts, and famines have affected child marriage, we developed
a conceptual framework for the impact of the COVID-19 pandemic
[4]. The framework includes five main pathways through which
the pandemic may be expected to influence the likelihood of
childmarriage: (1) death of a parent, (2) interruption of education,
(3) pregnancy risk, (4) household income shocks and poverty, and
(5) reduced access to programs and services.

The study relied on a Markov model, a cohort-component
approach that models a process of change for a population that
moves from one ormore states to other states in accordancewith
probabilities in a transition matrix [6]. This type of projection
method was chosen over other possible approaches, including
trend extrapolation and structural models, because of the unique
parameters of the available data on COVID-19 and childmarriage.
Trend extrapolation is not appropriate for this study because the
pandemic is recent, and data on the effects of previous crises on
child marriage rates are unavailable. Structural models rely on
modeling the relationships between an outcome and potential
determinants of that outcome. These are not an option for this
study because of the absence of empirical evidence on the
precise effect sizes of various determinants depicted in the
conceptual model (e.g., school closures and travel restrictions).

Analytical framework

A Markov model was used to project cohorts of girls exposed
to the dual risks of marriage and mortality from age 10 through
24 [7]. These cohorts were balanced to match contemporary
demographic profiles, and the proportion of women aged 20 to
24 who experienced marriage before age 18 was calculated. By
representing marriage and health status as states and changes in
these states over time as transition probabilities between states,
this process can be modeled using Markov chain models. Tran-
sition probabilities between states can be described by a square
two-dimensional transitionmatrix T , where the element i; j is the
transition probability between states i and j. The probability of
being in a given state at time t is given by X � Tt, where X is a
vector giving the probability of being in a given state at the start
of the model, and Tt is the product of multiplying t matrices T .
Where the T matrices vary at each time step, the expression
would be rewritten as X � T1 � T2 � T3.� Tt . In the case of child
marriage, the T matrices represent the marriage hazard at any
given age or point in time. The empirical marriage hazard can be
derived from retrospective cohorts constructed from cross-
sectional surveys (Appendix A).

A bespoke library waswritten in the R programming language
(childmarriager) to implement specific multicohort versions of
Markov models for child marriage projection [7]. This package
was built as extensions to the heemod package, version
0.0.0.9000 [8]. The childmarriager package was used to imple-
ment projection models in the R language and environment for
statistical computing.

The specific structure of the Markov model implemented to
simulate demographics over time is shown in Figure 1.

The model illustrates that although marriage in general can be
thought of as a transitory state, child marriage is nonreversible
because its definition depends on age at first marriage or union. In
addition, themodel has one absorbing stateddeathdthat children
and women can enter from either the unmarried or married state.
Causal pathways and empirical estimates of impact

Table 1 provides a summary of the estimated direction and
amount of impact from each pathway, along with notes on the
rationale and sources of evidence used to support the assump-
tions. It should be noted that because of the limited amount of



Table 1
Summary of the estimated direction and amount of impact from each pathway

Condition/parameter Impact Duration of
impact

Age group
impacted

Scenario Rationale and notes on source of evidence

Trend Empirically fit to
historical data

NA All All Status quo trend

School closure (without
dropout risk)

25% increase in the
marriage hazard per
annum

Until age 18 10e11 and 15e17
in 2020

All A quasi-experimental evaluation of a two-
year program to delay child marriage in
rural Ethiopia. Data collection included a
baseline survey in 2004 and an endline
survey in 2006 in one intervention and
one control district. The surveys included
measures of school enrollment, years of
schooling, marital status, previous
pregnancies and births, sexual and
reproductive health literacy, and
sociodemographic characteristics [9].

School closure (with
dropout risk)

27.5% increase in the
marriage hazard per
annum

Until age 18 12e14 in 2020 All See abovementioned information [9].

LAYS lost due to closure 0.6 Until age 18 All younger than 18
years

All A simulation of the impact of school
closures during COVID-19 using the
World Bank’s Learning Adjusted Years of
Schooling (LAYS) from the Human
Capital Index database and the
Organization for Economic Cooperation
and Development’s (OECD) Programme
for International Student Assessment
(PISA). Accounting for uncertainty about
school closures, remote learning, and
mitigation strategies, the authors
simulate optimistic, intermediate, and
pessimistic scenarios of schooling during
the pandemic. The intermediate estimate
has been used here [10].

Probability of drop out 2% Until age 18 All younger than 18
years

All See abovementioned information [10].

Teenage pregnancy Included through
school closure

Until age 18 10e17 in 2020 All A review of policies and programs on child
marriage and adolescent pregnancy with
case studies from Bangladesh,
Guatemala, Ethiopia, and Kenya [11].

Income shock (bride price
countries)

þ4% per annum Until age 18 12e17 in 2020 All A duration model to measure the impact of
weather shocks on timing of marriage to
determine how economic conditions,
measured as rainfall shocks, affect child
marriage in sub-Saharan Africa and India
[12,13].

Income shock (dowry
countries)

-3% per annum Until age 18 12e17 in 2020 All except
sensitivity

See abovementioned information [12,13].

Income shock sensitivity
(dowry countries)

þ1% per annum Until age 18 All younger than 18
years

Sensitivity See abovementioned information [13]

Access to programs (delay) One-year increase in
the marriage hazard
modified by
coverage

One year All All Trend does not include increased reduction
due to increased prevention
programming

Access to programs
(mitigation)

Effective programs are
chosen and widely
applied to all at risk,
leading to 33%
reduction in excess
risk

Two years All Mitigation A summary of a systematic review that was
conducted by the International Center for
Research on Women (ICRW) on all child
marriage prevention programs
implemented between 1973 and 2009
[14].

A review of studies since 1997 that used
randomized control trials (RCTs), natural
experiments, and quasi-experimental
study designs to measure the impact of
interventions on prevalence of child
marriage and/or age at first marriage
[15].

A systematic review of 30 evaluation
studies published from 2000 to 2019 on
child marriage prevention programs [16]
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empirical evidence on the magnitude of the effects of previous
crises on child marriage, we do not have access to sufficient
evidence to justify country-specific assumptions. As a result, we
chose to extrapolate the assumptions across all five countries.

Death of a parent. Death of a parent(s) and, more generally,
prime-age adult mortality, may increase the risk of child mar-
riage; however, findings are mixed [17e19]. At the start of the
COVID-19 pandemic, most mortality due to the novel coronavirus
was found in the highest age brackets, among a population that
are not likely to be the primary caregivers of children younger
than 18 years [20]. Although younger people make up a greater
share of COVID-19 deaths in low- and middle-income countries
[21e23], we assume that death of a parent from COVID will have
little direct impact on child marriage risk.

Income loss/economic shock. It has been well documented that
income shocks and poverty are related to child marriage risk
[12,24e27]. The COVID-19 pandemic may affect household
finances through loss of employment/income due to lockdowns
as well as extended economic recessions or slowdowns. In
addition, costs of care for illness or death in families can result in
economic shocks and loss of household wealth.

Economic shocks may affect child marriage primarily through
household consumption smoothing (e.g., measures to remedy the
short-term effects of the income loss). Because of this behavior, it
has been shown that in societies with dowry traditions, marriages
of girlsmay be postponed to delay the dowry payment, whereas in
societies with bride price traditions, child marriages may accel-
erate because of the increased household revenue they provide
[12,13]. Corno et al. [13] demonstrate that shocks to agricultural
output on the order of 10%e15% due to drought result in equi-
librium increases in the annual marriage hazard of 4% for girls
aged 12 to 17 in sub-Saharan African settings where bride price is
common, and they reduce the hazard by approximately 3% in
South Asian settings with dowry traditions.

The World Bank estimates the pandemic will result in a 2.5%
decline in gross domestic product (GDP) in developing countries
[28]. The impact on national GDP is expected to vary, and in an
amplified scenario, it is projected to result in a 3%e10% loss in
2020. These losses are smaller than those found by Corno et al.
[13]. However, impacts are expected to be borne heteroge-
neously and most severely by those in the lowest socioeconomic
brackets. Therefore, we apply the Corno et al. results directly to
the baseline marriage hazard, applying an increase of 4% per
annum in sub-Saharan Africa and Latin America, but a reduction
of 3% per annum in South Asia.

Economic impacts could also accrue in the longer term, for
example, on the perceived prospects of employment or the re-
turn on education for girls, in turn affecting the relative value of
marriage for girls. This mode cannot be well captured using
evidence from previous short-term shocks; however, because no
empirical evidence on which to base longer-term changes is
aðyear; cohortÞ ¼ f hðyear; cohortÞ*ð1þ ðlpðcohortÞð 0:2
ð18� ageð202

if � year � 2020hðyear; cohortÞotherwise
available, we have assumed the effect is captured through the
economic and educational factors already taken into account.

Sensitivity analysis. In a sensitivity analysis, we assume an in-
crease of 1% per annum in South Asia [2,13]. The evidence dis-
cussed previously indicates that income shocks may be
protective against child marriage in societies practicing dowry.
However, it is also possible that the economic impact extends
beyond considerations of dowry payment and results in families’
shifting behavior toward patterns seen among poorer house-
holds, including an increased level of child marriage [29]. The
sensitivity analysis considers the possibility that the net effect of
economic shock in South Asian countries is a slight increase in
the risk of child marriage.

Interruption of education. School dropout or lack of formal edu-
cation is strongly associated with increased risk of child
marriage, although the direction of causality is not always clear
[30,31]. School closures due to COVID-19 have already resulted in
a loss of learning and are likely to increase school dropout
because some children, especially those at the critical juncture
between primary and secondary school, do not return to school
and thus remain at higher risk of marriage for the duration of
their childhood [32].

For an empirical translation of potential effects, we rely on
estimates of the hazard ratio for one year of education on child
marriage derived from an empirical study of a child marriage
prevention program in Ethiopiadthe Berhane Hewan program
[9]. Erulkar and Muthengi [9] identified a hazard ratio of
approximately .8 associated with additional years of educational
attainment or an increase of approximately 25% in the marriage
hazard for the loss of a year of schooling. We have translated this
impact into a 25% relative increase in marriage hazard applied
after the economic shock risk for all girls who experience at least
one year of educational loss. We also include an additional 25%
relative increase in the annual marriage hazard multiplied by the
fraction of girls aged 10 to 17 who are assumed not to return to
school after a closure. This increased risk due to dropout
continues for the remainder of their period of risk (up to age 18).

To tailor the model to country-specific school closure data, we
utilized simulations of COVID-19 impact on Learning-Adjusted
Years of Schooling (LAYS). We found that the pandemic was ex-
pected to result in the loss of approximately .2e.6 LAYS per child.
TheWorld Bank also found that the distribution of school closure
duration was bi-modal, with mean duration of closure
lasting w100 days, but with peaks around 80 days and 180 days
[10]. We therefore expect that the loss of education will be less
than one year for most students that do return but that many
students will drop out, losing all remaining expected educational
attainment. For each cohort, we calculate the impact of the
COVID-19 pandemic by using the following relationship to adjust
the marriage hazard for the remaining years of childhood,
including and following the year 2020.
5
0; cohortÞÞÞÞ þ ð0:25ð1� pðcohortÞÞð18� ageð2020; cohortÞÞÞ
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where aðyear; cohortÞ is the adjustedmarriage hazard due only to
school closures for a specified year and cohort, hðyear; cohortÞ is
the baselinemarriage hazard for the same year and cohort, l is the
expected LAYS lost due to COVID-19 school closures, pðcohortÞ is
the expected probability of dropout due to the COVID-19
pandemic in each cohort; and ageð2020; cohortÞ is the age of
each cohort in the year that the pandemic occurs (in this case, we
assume 2020).

Adolescent pregnancy. The relationship between early pregnancy
and child marriage is also well documented, although the di-
rection of the relationship varies by context. Most adolescent
pregnancies occur within pre-existing unions, and girls who
marry at a young age often become pregnant soon after
[11,31,33]. However, because of the globally declining age of
menarche and increasing age at first marriage, premarital sex
and unintended adolescent pregnancy may be more common
[11,34e36].

Based on research on the Ebola epidemic in Sierra Leone, we
expect school closures to lead to an increase in the risk of
pregnancy by changing theway some children allocate their time
[37]. Interruptions to contraceptive supply and adolescent-
friendly sexual and reproductive health programming may also
lead to increases in pregnancy among adolescent girls.

While adolescent pregnancy may be expected to lead to
marriage in some contexts, most adolescent pregnancies occur
within existing unions, and this route is expected to be a minor
contributor to increased child marriage and to be largely medi-
ated through the effects of interrupted schooling, which are
already reflected in the model [11]. For this reason, we have not
included additional risk of child marriage due to adolescent
pregnancy in these projections, although we acknowledge that
there may be some increase via this mechanism. It is over-
whelmingly likely that the reverse will be true, and the increase
in child marriage predicted by these models might increase the
number of adolescent pregnancies.

Access to programs and services. Finally, many countries imple-
ment programs and services to prevent child marriage and
adolescent pregnancy. The COVID-19 pandemic and related
mitigation measures have resulted in delays or stoppages in the
implementation of such programs [38]. Although the evidence
base on effective child marriage prevention programming is
limited and heterogeneous, there are several programs and
services with demonstrated effects [14e16]. Interruption of
effective prevention programming may lead to increases in child
marriage [2]. However, the scale-up of effective child marriage
prevention interventions may mitigate some of the increased
risk of child marriage due to COVID-19.

Delayed implementation. In our analysis, we consider broad
historical trends in child marriage as the underlying assumption
for child marriage hazard trends. We consider interruptions in
programming to prevent child marriage as delaying any existing
downward trend due to programming for one year only. We as-
sume that effective programming can prevent 33% of child
marriages but that such programming reaches only about 25% of
girls. A one-year delay thus results in loss of impact for only one
year.

Mitigation. Effective child marriage prevention programming
has been developed and tested [14e16]. This programming uses
a range of strategies, including girls’ empowerment, community
education, girls’ participation in formal schooling, economic
incentives, and supportive legislation and policy. Often, these
strategies are used in combination [14]. Systematic reviews of
the literature on the evaluation of such programs have revealed a
high level of heterogeneity in the interventions, methods of
evaluation, and estimated effects [14,15]. One such program
showed an increase in age at first marriage of a full year and a
20% absolute reduction in prevalence of child marriage [39]. This
reduction corresponded to an approximately 33% reduction in
the probability of child marriage. We consider this as an upper
bound on potential effectiveness and therefore assume
that effective mitigation at scale may at most remove approxi-
mately one third of the risk of child marriage. In addition, in
mitigated scenarios, we assume that interruptions to existing
programming had no impact on child marriage rates.

Scenarios

This section outlines three main scenarios for projection: (1) a
baseline scenario, (2) a scenario with a pandemic effect that is
unmitigated by child marriage prevention programming, and (3)
a scenario in which substantial effective child marriage preven-
tion programming is deployed. The unmitigated and mitigated
scenarios are modeled in two ways for Bangladesh and India,
including a standard projection and a sensitivity projection.

Baseline. The baseline scenario includes only propagation of
historical rates of child marriage decline. These rates are
estimated by fitting the underlying projection model to esti-
mates of child marriage prevalence derived from all recently
available Demographic and Health Survey (or similar) data sets
for each of the five countries (Appendix A). As such, no addi-
tional pandemic effects are incorporated. This baseline is
thereafter used to calculate excess child marriages and coun-
terfactual child marriage prevalence trends by comparing it
with predictions that include pandemic effects, as described in
the following.

Unmitigated. This scenario includes all pandemic effects at the
best estimate of their impact based on assumptions derived from
the literature on the relationship of similar mechanisms to child
marriage risk. In this scenario, no specific actions or programs are
anticipated to be delivered to reduce the impact of the COVID-19
pandemic on child marriages, making this in some sense a best
estimate of a worst-case scenario. This scenario also assumes
that although the pandemic may be short-lived, the effects of the
economic and social shocks may persist.

Mitigated. This scenario builds on the unmitigated scenario to
add specific actions and/or programs that are anticipated to be
delivered to reduce the impact of the COVID-19 pandemic on
child marriages.

Results

The models described previously were run for each of the five
countries, resulting in a range of projections across countries and
scenarios. Figure 2 displays the impact of each model on the
prevalence of child marriage. In all countries, the unmitigated
scenario results in an increase compared with the baseline trend,
which lasts for several years before returning to the baseline
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Figure 2. Percentage of women aged 20e24 years who were first married or in union before age 18, observed and projected.
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trend between 2030 and 2035. In Brazil, Ethiopia, and Nigeria,
the impact results in an absolute increase in the prevalence of
child marriage for a period of at least five years, whereas in
Bangladesh and India, the impact is not an increase but a reduced
rate of decline.

In addition, the number of excess child marriages compared
with the baseline was predicted for each scenario, summarized
in Table 2. The total number of excess child marriages is esti-
mated to range from 3.5 million to 4.9 million in the unmitigated
scenario and from 1.8 million to 2.7 million in the mitigated
scenario.

The sensitivity analysis did not appreciably change the
projections (results not presented).
Discussion

The COVID-19 pandemic has affected thewell-being of people
around the world, including girls vulnerable to child marriage.
The exact impact of the pandemic on child marriage is highly
uncertain and for the time being cannot be precisely quantified.
That said, a number of anecdotal reports as well as theoretical
and empirical research on previous crises make the compelling
case that the COVID-19 pandemic may affect the global incidence
and prevalence of child marriage.

We project that these impacts (as measured in child marriage
prevalence) will be seen over the period 2020 to 2035. While
prevalence is measured through 2035, no additional child



Table 2
Number of additional child marriages projected due to the impact of COVID-19

Scenario Country Excess marriages before age 18

Standard Sensitivity

Unmitigated Ethiopia 649,696 -
Unmitigated India 688,048 1,643,772
Unmitigated Bangladesh 232,006 605,576
Unmitigated Nigeria 1,551,417 -
Unmitigated Brazil 428,550 -
Unmitigated Total 3,549,717 4,879,011
Mitigated Ethiopia 373,742 -
Mitigated India 195,772 816,816
Mitigated Bangladesh 84,998 330,825
Mitigated Nigeria 891,548 -
Mitigated Brazil 250,532 -
Mitigated Total 1,796,591 2,663,463
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marriages in these predictions can occur after 2028 (when the
cohort of children who were 10 years old at the start of the
pandemic can no longer be married as children). The prediction
window has been extended because we consider not only the
incidence of child marriage but also its prevalence, which, as per
standard convention, is measured among adult women aged 20
to 24. To fully capture the time course of the effects of COVID-19
on child marriage prevalence, we must consider the full period
through which the youngest affected children at the time of the
pandemic will age out of child marriage prevalence measure-
ment. This means that the impacts of COVID-19 on childmarriage
prevalence could be seen until 2035 or at least a full period of
14 years after the start of the pandemic. Therefore, while we
expect the bulk of incident excess child marriages due to COVID-
19 to occur in the near term, including those that have already
taken place since the pandemic began, the full effects will play
out over a longer time scale.

The projections in this study include the impact on child
marriage in the five countries that together account for approxi-
mately 50% of the world’s child marriages. This implies that if
similar patterns hold and similar impacts of the pandemic are
seen globally, wemight expect the figures projected byourmodel
to be approximately half of all child marriages due to COVID-19.
This means that, in an unmitigated scenario, we might expect
up to 10 million marriages for girls due to the pandemic [4].
Comparison with other estimates

A few attempts to project the magnitude of the impact of
COVID-19 on child marriage have been made to date, including
those by the United Nations Population Fund (UNFPA) [2], which
predicts an excess of nearly 13 million child marriages globally,
and those by Save the Children, which predicts an excess of
approximately 2.5 million child marriages [3]. These predictions
vary in methodology, time frame, and scope of countries, yet this
range in results reinforces the level of uncertainty inherent in
such projection efforts.

One difference across estimates is the time frame considered.
The UNFPA projections consider the period 2020�2030, and the
Save the Children predictions consider 2020�2025, whereas our
model continues through 2035 [2,3].

Another key difference is how programmatic impacts are
modeled. The UNFPA projects that around seven million excess
child marriages will occur in 2020e2021 due to delayed imple-
mentation of child marriage prevention programs [2], whereas
our projections assume the impact of programming is smaller. In
the baseline scenario, an estimated number of 12 million girls
will marry in childhood each year globally, and although our
model reflects evidence that approximately 33% of these mar-
riages might be averted if highly effective prevention programs
were delivered at scale [39], this still falls short of seven million.

Although all threemodels take economic impact into account,
the mechanism and magnitude differ. The UNFPA model con-
siders that the reduction in GDP per capita would increase the
child marriage rate by 1.4 percentage points across all settings,
whereas our model differentiates the impact between countries
with a practice of bride price versus dowry. Although our as-
sumptions result in significantly fewer projected childmarriages,
the numbers are clearly highly uncertain. For this reason, we
have also incorporated scenarios in which the economic impact
of COVID-19 is to increase child marriage in South Asia. These
scenarios result in higher numbers of child marriages, although
still fewer than those projected by the UNFPA. The model for
economic impact used by Save the Children estimates a redis-
tribution of the population by wealth, with more households
shifting toward poorer quintiles, and recalculates total child
marriage prevalence accounting for this new distribution, based
on pre-COVID levels of child marriage in each quintile [3]. This
approach, however, does not account for absolute shifts in
incomedfor example, the poorest quintile becoming yet
poorerdnor does it account for response to shocks, which may
be different than having less wealth in a static scenario.

Although the projections differ substantially in scale, all es-
timate that the potential magnitude of the impact of COVID-19
on child marriage could be millions of excess child marriages. It
may take years to unravel and understand the full impact of the
pandemic on these outcomes, but the potential is without
question large. Measures to mitigate these impacts, if they are to
be effective, must begin soon. In addition, although the out-
comes will take a decade or more to assess, the harm has likely
already begun.

Limitations

Projections of the impacts of the COVID-19 pandemic are
highly uncertain because of both the difficulty of assessing
impact in relation to child marriage and the limited amount of
empirical literature on which to scale the assumptions about the
effects of each pathway. This prevented the ability to incorporate
country-specific assumptions into the projections approach, and
as a result, common assumptions were used across the five
countries. To the extent that the current event is unlike the past,
our models and our approach will produce incorrect results. The
modeling approach also does not make any assumptions about
"social interactions”. We acknowledge the effects of the COVID
pandemic on child marriage are uncertain, and as a result, we
chose to base the projections on past events.

The projections can be improved in the future once addi-
tional country-specific evidence becomes available. In addition,
pathways that are incorporated into the projection approach are
treated as additive, rather than as interactive. As a result,
interactive effects, if they exist, could result in greater or fewer
effects. Future projection efforts would benefit from systematic
research evidence of the impact of the pandemic on the various
pathways and, in turn, child marriage rates. Panel studies that
follow households and girls over time would be particularly
useful.
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Importantly, the predictions of future child marriage preva-
lence are contingent on baseline scenarios of trends in child
marriage. These scenarios may be drastically different fromwhat
occurs in the real world due to other events. For instance,
Ethiopia is currently experiencing a desert locust invasion along
with serious civil conflict as part of an ongoing complex emer-
gency. Such events may result in dramatic differences in back-
ground trends in child marriage. They could, in addition to
simply changing the background, also interact with the COVID-
19 pandemic in unforeseen ways, making the impact of the
pandemic itself different than anticipated. Although we believe
these projections can be useful to help policymakers understand
the potential scope and timing of the impact of COVID-19 on
child marriage, caution should be taken that policymakers utilize
these projections in the context of the evolving nature of the
pandemic and national and local responses. These projections
are made from the perspective of one specific point in time and
will need to be updated as the pandemic changes.
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