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 Reproductive Health Challenges among 
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Abstract

Reproductive health is a fundamental human right with signifi cant implications 
for public health, societal development, and economic prosperity. This study 
examines the reproductive health performance of Paudi Bhuyan women, a 
Particularly Vulnerable Tribal Group (PVTG) in Odisha, India. The focus is on 
how early marriage aff ects reproductive health outcomes among this tribal group. 
Despite the legal marriage age being 18, early marriage remains prevalent, leading 
to unintended pregnancies and severe health complications. We used stratifi ed 
purposive sampling to select a total of 120 women from three villages in the 
Barkote block of Deogarh district, Odisha, with 40 women from each village aged 
18 to 35 years. The fi ndings reveal that early marriage is linked to earlier childbirth, 
reduced contraceptive use, and increased rates of miscarriage, stillbirth, and 
infant mortality. Additionally, socio-economic factors, including low education 
levels and limited employment opportunities, exacerbate these health issues. The 
study highlights signifi cant correlations between delayed marriage and improved 
reproductive health outcomes, underscoring the need for targeted interventions and 
policy improvements. Recommendations include enhancing nutritional programs, 
addressing socio-economic and cultural barriers, and promoting gender equality 
to improve maternal and child health outcomes for Paudi Bhuyan women.
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Introduction

Reproductive health encompasses the well-being of the reproductive system 
(Santhya & Jejeebhoy, 2015; United Nations Population Fund, 2020; Grace 
et al., 2022). The World Health Organization (2011) comprehensively defi nes 
reproductive health as including the improvement of antenatal, prenatal, postpartum, 
and newborn care; the provision of high-quality family planning services, such 
as infertility services; the elimination of unsafe abortion; the combat against 
sexually transmitted infections, including HIV and reproductive tract infections; 
the management of other gynecological morbidities; and the promotion of sexual 
health. It covers diseases and conditions that aff ect the female reproductive system, 
including symptoms, diagnosis, treatment, and prevention of related health issues 
(Bhardwaj & Tungdim, 2010).

The recognition of reproductive health as a basic human right, particularly for 
women is crucial to overall public health, societal development, and economic 
prosperity at both community and national levels (Biswal et al., 2017). The 
importance of women’s reproductive health issues was highlighted in 1994 during 
the International Conference on Population and Development (ICPD), emphasizing 
that every individual has the right to fully experience and benefi t from their 
reproductive well-being (Goswami et al., 2009; WHO, 2011).

Furthermore, globally around 287,000 women die during and following 
pregnancy-related childbirth, and approximately 210 women per 100,000 face a 
lifetime risk of maternal death (Say, 2014; WHO, 2023). Reproductive health also 
signifi cantly infl uences infant health through factors such as maternal health and 
nutrition, prenatal care, and breastfeeding practices. A comprehensive review of 
the literature suggests that child marriage is a signifi cant cause of maternal and 
child death, increasing the likelihood of early motherhood, leading to unintended 
pregnancy, abortion, miscarriage, stillbirth, reproductive tract infections (RTIs), 
and infant death. Unsafe abortion accounts for approximately 7.9% of women’s 
deaths (Say, 2014; Ross & Winfrey, 2002; Glasier, 2006). UNICEF reports around 
4.9 million infant deaths worldwide (UN IGME, 2023), with newborn deaths 
within the fi rst week of life accounting for a high percentage of child mortality 
(Lawn et al., 2005; WHO, 2011).

Additionally, early marriage is an important indicator of reproductive status, 
with around 640 million girls and women married before the age of 18, and South 
Asia alone accounting for 16% of this population (WHO, 2023). In India, the fi fth 
NFHS (2019-21) indicates that 23.3% of women are married before the age of 
18, whereas 6.8% of women aged 15–19 were already mothers or pregnant at the 
time of the survey (Bramhankar & Reshmi, 2021). Early marriage has a negative 
impact on both mothers and children, leading to complications such as anemia, 
delivery complications (Siddiqui et al., 2017), postpartum hemorrhage (Kozuki 
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et al., 2012), preterm labor, low birth weight, preterm birth, and neonatal anemia 
in children.

Early pregnancy also adversely aff ects women’s fertility (Solanke, 2015). 
Recent NFHS-5 data found that the teenage fertility rate among women aged 
15 to 19 years is 43%. The contraceptive prevalence rate is a key indicator for 
understanding and monitoring reproductive health in a population (Choi et al., 
2019). Around 200 million women worldwide have unintended pregnancies and 
cannot access modern contraceptive information and services (WHO, 2023). 
Despite the shortcomings of traditional family planning programs and fertility 
policies (Price & Hawkins, 2007), only 66.7% of individuals aged 15 to 49 utilize 
family planning methods in India (NFHS-5). The birth interval continues to be a 
signifi cant public health concern in most countries, including India (Tesema et al., 
2021). In addition, Dixit et al. (2017) found a connection between shorter birth 
intervals and high infant mortality rates.

Child marriage is a worldwide phenomenon, with socio-economic conditions 
and cultural and traditional norms being the leading causes and consequences. It 
has an adverse impact on women’s social, physical, mental, and psychological 
well-being, as well as on their children. Studies reveal the signifi cant infl uence of 
socio-economic status, age at marriage, nutritional status, and educational status 
on the reproductive health of women (Gupta, 2011). Cultural factors, such as the 
concept of patriarchy, contribute to this issue (Jesmin & Salway, 2000; Khan et 
al., 2002), leading to heightened risks of unwanted pregnancies, domestic abuse, 
restricted autonomy, and challenges in accessing healthcare services (Campbell 
& Graham, 2006; Rahman et al., 2014). Child marriage often limits educational 
and economic opportunities for young women, perpetuating the cycle of poverty.

Moreover, tribal women face greater disadvantages in reproductive health status 
compared to non-tribal women. Multiple factors contribute to the reproductive 
health status of tribal women, such as socioeconomic status and educational 
levels, which infl uence health practices (Geetha et al., 2015). Studies show that 
the utilization of modern contraceptive techniques is signifi cantly lower among 
the illiterate population, particularly in rural and tribal areas (Singh et al., 2023). 
High fertility rates, poorer mortality, deprived nutritional status, and poor sexual 
health outcomes are prevalent among tribal groups (Kanrar & Goswami, 2020; 
Agrawal, 2013). 

This research aims to assess the reproductive health outcomes of Paudi Bhuyan 
women, a Particularly Vulnerable Tribal Group (PVTG) in Odisha. We evaluate 
reproductive health outcomes with respect to women’s age at marriage using 
various parameters such as fertility rate, contraceptive prevalence, maternal 
morbidity and mortality, and child mortality and morbidity. We also examine how 
independent variables such as social position, economic affl  uence, and traditional 
norms infl uence these outcomes. Additionally, we explore how gender roles act 
as barriers to women accessing reproductive rights. The study investigates gaps 
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between implemented government policies and programs in the Paudi Bhuyan 
community, focusing on their eff ectiveness and impact.

Methodology

The study focused on women from the Paudi Bhuyan community in three 
villages within the Barkote block of Deogarh, Odisha. The tribe’s population is 
approximately 4,500, with 818 females. This empirical research aimed to investigate 
the cause-and-eff ect relationships between the age at which women marry and their 
reproductive performance. In this study, the independent variable is women’s 
age at marriage, while the dependent variable is reproductive performance. 
Data collection involved two schedules: Schedule 1 focused on household wealth 
and economic status, while Schedule 2 collected information on fertility indicators, 
contraception, child mortality, and maternal and child health. In-depth personal 
interviews were conducted with 120 participants, 40 from each village, during 
the year 2022-23. Participants were selected based on the following criteria: (a) 
they must be female; (b) between the ages of 18 and 35; (c) currently married and 
cohabiting with their husbands; (d) have at least one child; and (e) have resided in 
the study areas of Deogarh district for a minimum of 2 years. A household census 
was conducted to determine the population and a representative sample was chosen 
using a stratifi ed purposive sampling method.

Primary data were collected through face-to-face interviews, while secondary 
data were sourced from relevant journals, periodicals, reports, and books for 
comprehensive analysis. The primary explanatory variable is the age at which 
women marry. Covariates include the women’s current age (categorized as 18-
23, 24-29, and 30-35), their educational attainment, the gender of the household 
head, and the women’s current employment status. Descriptive and bivariate 
correlation analyses were employed to examine the characteristics of the data and 
relationships between variables. Bivariate correlation tests were used to investigate 
the relationships between outcomes of interest, such as fertility rates and maternal 
health, and the age at marriage. Additionally, binary logistic regression models 
were constructed to assess the infl uence of early marriage on selected outcomes, 
controlling for the aforementioned covariates.

Results

This study aimed to provide a comprehensive understanding of the factors 
infl uencing the well-being of women in Paudi Bhuyan society. The fi ndings could 
potentially inform interventions and policies to improve the overall quality of life 
for women in this community. 
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Table 1. Distribution of diff erent variables related to the respondent in Barkote 
blocks,i.e., Debichua, Sarankot, and Rugdakudar, from Deogarh district of Odisha

Variables Categories N %

Age of the respondent

18-23 59 49.6

24-29 31 25.8

30-35 30 25

Educa� onal qualifi ca� on of 
respondent

Illiterate 28 23.3

Literate without formal 
educa� on

9 7.5

Primary educa� on 8 6.6

Upper primary educa� on 39 32.5

Secondary educa� on 34 28.3

Higher secondary 
educa� on

2 1.6

Head of the household
Male 108 90

Female 12 10

Women working status

Day labour/Housewife 114 -

Employee 3 2.5

Business at home 3 2.5

Occupa� on of 
respondent’s husband

Migrated for work 25 20.8

Farmer 92 76.6

Employee 3 2.5

Monthly income of 
household

Low income (-5000) 86 71.6

Middle income (5000-
10000)

29 24.1

High income (11000-above) 5 4.1

Decision making
Yes 6 5

No 114 95

Educa� onal status of the 
respondent

Illiterate 12 10

Literate without formal 
educa� on

10 8

Primary 30 25

Upper primary 52 43.5

Secondary 13 11

Hr secondary 3 2.5

Wealth Index
Poorest 95 79.1

Poorer 23 19.1
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The socio-demographic characteristics of the respondents, as represented in 
Table 1, pertain to the age group of women between 18 and 35 in Paudi Bhuyan 
society. Data revealed that a majority of the respondents belonged to the age group 
between 18-23 years (49.6%), with 25.8% in the 24-29 age group and 25% in the 
30-35 age group, showing only a marginal diff erence. Men headed the majority 
of households, accounting for 90%, while women headed only 10%. Additionally, 
men predominantly make decisions regarding family matters, leaving only 5% of 
women with decision-making rights, highlighting the male-dominated nature of 
Paudi Bhuyan society.

Despite farming being the primary occupation, 76.6% of men engage in it, 
20.8% migrate for work, and only 5% of men are salaried employees. Contemporary 
women contribute to their family’s fi nancial growth by working as employees 
(2.5%) and running businesses from home (2.5%). However, most women (95%) 
still work as seasonal and wage laborers. Additionally, the government and various 
non-governmental organizations promote self-help groups (SHGs) to help Paudi 
Bhuyan women economically through various policies.

Nearly 72% of households have a low income because they depend solely on 
agriculture and wage earnings (Table 1). Around 24.1% of households fall into 
the middle-income category, while only 4.1% have a high income. Education is 
recognized as a crucial determinant of social change and an important indicator 
of socio-economic status. It is vital to shaping a woman’s life. Unfortunately, 
more than 23.3% of women in Paudi Bhuyan society have no education, and 7.5% 
are literate without formal education, meaning they can only sign their names. 
Additionally, 6.6% have attended primary school, 32.5% have attained an upper 
primary level of education, and only 1.6% have received a higher secondary 
level of education. Nevertheless, improvement in the educational level in this 
society is essential because education provides opportunities for women to take 
part in diff erent types of occupations and reduces their economic dependence on 
men and children. Education among women helps in developing their rationality, 
personalities, and independence and improves their overall status in the family 
as well as in society. Additionally, in the case of their male counterpart, 10% are 
illiterate, 8% are literate without formal education, 25% have attended primary 
school, and 43.5%, which is the highest percentage, have attended upper primary 
school. Similarly, 11% of their male counterparts had completed secondary school, 
while only 2.5% of the males had attended higher secondary education. 79.1% of 
respondents fall into the poorest category, and 19.1% come from poorer families 
(Table 1). 
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Age at marriage and reproductive behaviors 

The age of marriage is considered one of the vital determinants of the reproductive 
health status and rights of women. The data represented in Figure 1 show the age 
at marriage of ever-married women in the Paudi Bhuiyan society. According to the 
data, 19.1% of women married between the ages of 13 and 14 years. Additionally, 
71.6% of women married between the ages of 15 and 17 years, and 9.1% married 
between the ages of 18 and 21 years. This indicates that a signifi cant proportion 
of Paudi Bhuiyan women marry at a young age.

 From Figure 1, it is evident that the age of marriage is low among Paudi 
Bhuiyan women, with 71.6% marrying before reaching the legal marriage age of 
18 years. This early age of marriage has serious implications for the reproductive 
health and rights of these women, potentially impacting their health, education, 
and socio-economic status.

Figure 1.Percentage of marriage age of the ever-married women

Figure 2 illustrates the age at which women give birth to their fi rst child. 40% 
of women give birth to their fi rst child between the ages of 15 and 17, while 59% 
deliver their fi rst child between the ages of 18 and 21. Although it is extremely 
rare for women to have their fi rst child between the ages of 13 and 14, the average 
age for fi rst childbirth is 17.4 years. Despite marrying at an early age, women 
typically become mothers at the age of 17, which exposes them to several health 
risks. Moreover, 58% of women have a two-year gap between consecutive births, 
while 29% maintain a three-year gap between their two childbirths.
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Figure 2.Percentage of age at fi rst childbirth of the ever-married women

A notable 11.6% of couples choose a one-year interval between the births of their 
children (Figure 3). To minimize the likelihood of adverse pregnancy outcomes, 
the World Health Organization recommends a minimum inter-pregnancy interval 
of 33 months. Poorly spaced pregnancies (Tesema, 2021) are a signifi cant factor 
in adverse pregnancy outcomes, including reduced birth weight, stillbirth, uterine 
rupture, neonatal mortality, maternal mortality, child malnutrition, and maternal 
hemorrhage. It is noteworthy that a mere 29% of couples managed to maintain 
a three-year age gap between two consecutive live births, whereas 11.6% of 
couples had a one-year age gap between two live births. Despite the relatively 
modest number, the impact on Paudi Bhuiyan women and children is nonetheless 
substantial. Although the percentage is low, it still signifi cantly aff ects Paudi 
Bhuiyan women and children.

Figure 3.Percentage of time duration between two successive live births
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Tribal women and fertility history

Figure 4 represents the family welfare data collected from the Paudi Bhuiyan 
tribe society. It shows that 34% of women had undergone sterilization, 14% had 
undergone IUD insertion, and 16.6% of women used oral contraceptives. However, 
it is important to note that 35% of couples did not use any form of contraceptive 
method. This indicates that a signifi cant percentage of the population is at risk 
for various types of sexually transmitted diseases. Furthermore, not using any 
contraceptive method leads to frequent unintended pregnancies.

Figure 4. Family Welfare Data of Padui Bhuiyan women

Pregnancies and child survival determine newborn mortality. We calculated 
the percentages of miscarriage, stillbirth, and newborn deaths. There were a total 
of 306 occurrences of conception among 120 respondents aged 18–35 years. The 
percentage of miscarriage is 16.9%, stillbirth is 7.1%, and infant death is 3.9%. The 
age group is subdivided into three groups: 18–23, 24–29, and 30–35. The fi ndings 
indicate a higher percentage of infant mortality in the 30–35 age group compared to 
the other two age groups. Moreover, it shows that though the percentage of infant 
deaths is low in the 18–23 age group compared to other age groups, the percentage 
rate will increase with their increasing age and reproductive practices (Table 2).
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Table 2. Fertility performance in terms of childbirth of the ever-married women. (major 
fi ndings: the total number of conceptions and children that survived). 

Regarding pregnancy, miscarriage, and child mortality according to mothers’ 
age groups, it is observed that the percentage of miscarriage, stillbirth, and infant 
death is high, at 48%, 31.8%, and 33.3%, respectively, in the age group below 
17 years. Similarly, in the age group 18–23, the percentages are 28.8%, 31.8%, 
and 33.3%, respectively. In addition, the rate of child mortality is lower in the 
age groups 24–29 and 30–35 compared to the other two age groups. Specifi cally, 
the percentage of miscarriages is 13.4% and 9.6% in these age groups, while the 
percentage of stillbirths is 22.7% and 13.6%, respectively. Lastly, the percentage 
of infant deaths is 16.6% in both age groups (Table 3).

Table 3. Child mortality rate

*Respondents who had not experienced any type of child mortality were excluded

 In addition, while calculating, it is important to note that the percentage of 
miscarriage is high, at 60%, stillbirth is 25.5%, and infant death is 13.9% (Table 3). 
Moreover, the number of child deaths is high among mothers who married early, 
i.e., before 17 years. Furthermore, mothers who marry early, i.e., before 17 years, 
experience a high rate of child mortality. Additionally, cases of child mortality are 
observed between the ages of 18 and 23, despite the legal marriage age in India 
being 18 years.

 Similarly, the crude birth rate (CBR) is an important metric of fertility 
since it directly refl ects fertility’s contribution to population growth. The current 
population’s CBR is 27.5 per 1,000 people. However, the calculated general 

Present 
age

No. of 
ever 

married 
women

Total no. of 
concep� on

No. of 
miscarriage

%
No. 

of s� ll 
birth

%
No. of 
infant 
death

%

18-23 59 112 11 9.8 6 5.3 2 1.7

24-29 31 84 20 23.8 6 7.1 3 3.5

30-35 30 111 21 18.9 10 9 7 6.3

total 120 306 52 16.9 22 7.1 12 3.9

Mother’s age 
group

No. of 
miscarriage

% No. of s� ll 
birth

% No. of infant 
death

%

>17 25 48 7 31.8 4 33.3

18-23 15 28.8 7 31.8 4 33.3

24-29 7 13.4 5 22.7 2 16.6

30-35 5 9.6 3 13.6 2 16.6

Total /86 52 60 22 25.5 12 13.9
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fertility rate (GFR) is 386.3, indicating that there were 386.3 births per 1,000 
women of childbearing age in the previous year. The computed total fertility rate 
(TFR) is 6, indicating the total number of children that a Paudi Bhuiyan woman 
would have during her reproductive span at her current fertility level (Table 4).

While the legal marriage age in India may be 18 years, cultural and societal 
norms may still play a signifi cant role in infl uencing when individuals choose to 
marry. Additionally, the crude birth rate and general fertility rate provide valuable 
insights into population growth and fertility trends, but they do not necessarily 
refl ect individual choices or behaviors. It is crucial to keep in mind that individual 
decisions and actions can aff ect the actual fertility rate of Paudi Bhuiyan women, 
potentially producing a diff erent result from what the TFR predicts. Furthermore, 
factors such as access to education and healthcare can also play a signifi cant role 
in determining fertility rates among this population.

Table 4. Age specifi c fertility rate and total fertility rate (current fertility)

TFR=1211 × 6/1000 = 6

To conduct an in-depth bivariate analysis of the relationship between age 
and marriage, we observe a positive correlation between age at marriage and 
hemoglobin level (r = 0.340, p < 0.01), age at fi rst pregnancy (r = 0.844, p < 0.01), 
women’s weight during the fi rst pregnancy (r = 0.407, p < 0.01), and weight of 
the child after birth (r = 0.258, p < 0.01). There is a strong negative relationship 
between the total number of children a woman has during her reproductive years 
and the occurrence of miscarriage and stillbirth. The correlation coeffi  cients for 
the number of children and miscarriage, as well as the number of children and 
stillbirth, are statistically signifi cant at p < 0.01. This indicates that an increase 
in the age at which individuals get married leads to a signifi cant reduction in 
the occurrence of miscarriages, stillbirths, and infant mortality. Additionally, 
the negative correlation between women’s marriage age and their fertility rate 
indicates that as the marriage age increases, the fertility rate of women decreases 
(Table 5).

Present age group No. of women boys girls total ASFR

18-23 21 5 3 8 380.9

24-29 10 4 2 6 600

30-35 13 3 0 3 230.7

Total 44 9 5 17 1211.6
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Table 5. Simple correlation coeffi  cient analysis among diff erent variables related to 
respondent and post pregnancy

**Correlation is signifi cant p < 0.01, * Correlation is signifi cant p< 0.05 (2 tailed 
tests); Xi (I = 1 - 14) stands for X1 = Age at menarche, X2 = Age at marriage, X3 = 
Hemoglobin level, X4 = Age at fi rst pregnancy, X5 = Weight during 1st pregnancy, X6 = 
contraceptive, X7 = Weight of the infant right after birth, X8 = Delivery, X9 = Duration 
between two live birth, X10 = Total number of children, X11 = Decision making, X12 = 
Infant Death, X13 = Miscarriage, X14 = Still Birth.

Discussion

The present study investigated the impact of marriage age on the reproductive 
health of Paudi Bhuiyan women in the Deogarh district of Odisha. Our fi ndings 
reveal that early marriage signifi cantly aff ects both the social and physical aspects 
of Paudi Bhuiyan women’s lives. This observation aligns with earlier research 
by Kamal & Ulas (2015) and Amzat (2020), which similarly indicates that early 
marriage has adverse eff ects on reproductive health. Various factors, including 
socioeconomic conditions, educational status, and women’s participation in 
decision-making, are crucial in shaping reproductive outcomes (Karri et al., 2022).

Although the legal marriage age in India is 18 years (CRC, 1989; Prohibition 
of Child Marriage Act, 2006), the Paudi Bhuiyan community continues to practice 
early marriage. The government has introduced policies aimed at reducing child 
marriage, such as off ering incentives for marrying daughters after the age of 18. 
Nonetheless, early marriage remains prevalent within this community.
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Early marriage is associated with a higher likelihood of unintended pregnancies 
and compromised physical growth (Singh and Sharma, 1996; Raj et al., 2009; 
Santhya & Jejeebhoy, 2015). Young mothers often face severe health complications, 
including higher rates of anemia and being underweight during pregnancy, compared 
to older mothers. This situation contributes to higher incidences of underweight 
mothers and children, as well as increased risks of prolonged labor, miscarriage, 
infant mortality, and stillbirth among the tribal people. A community-based survey 
in the Baleswar district of Odisha corroborates these fi ndings, showing that early 
marriage impacts maternal and child health signifi cantly, including prenatal 
reproductive loss (Goswami et al., 2009). This is further supported by Acharya 
(2010) and Godha & Hotchkiss (2022), who note the detrimental eff ects of early 
marriage, such as elevated risks of stillbirth, miscarriage, stunted growth, and 
underweight children.

Although younger-married women have higher fertility rates due to their longer 
reproductive period, early marriages are also associated with higher rates of 
miscarriage and stillbirth, which contribute to a declining birth rate within the Paudi 
Bhuiyan community. This decline aff ects population momentum, as discussed by 
Singh and Sharma (1996), Raj et al. (2009), and Solanke (2015). Furthermore, Dixit 
et al. (2017) highlight that despite various policies to improve access to family 
planning, there remains signifi cant unmet demand for contraceptive services in 
India. This unmet need is evident among the Paudi Bhuiyan tribe, refl ecting in 
the low contraceptive use and the consequential issues with sexually transmitted 
diseases and unintended pregnancies.

Spousal control over fertility-related matters, including contraception and 
induced abortion, often results in signifi cant restrictions on women’s reproductive 
autonomy (Campbell, 2002; Dunkle et al., 2004; Rahman et al., 2014; Stephenson 
et al., 2006). Research by Biswal et al. (2017) emphasizes that women’s autonomy 
is a critical socio-cultural factor infl uencing their control over reproductive rights. 
Women should have the autonomy to make fertility decisions free from prejudice 
or violence (Jat et al., 2011). Despite numerous government programs aimed 
at increasing awareness and improving women’s development in tribal regions, 
cultural barriers continue to impede progress.

Our study also identifi es a signifi cant relationship between maternal education 
and employment, which are key factors aff ecting the risk of early-age fertility. 
Higher educational attainment reduces the likelihood of early marriage and 
subsequent fertility. Sabar’s (2010) study among the Chuktia Bhunjia tribe in 
Odisha further explores the connections between puberty, early marriage, and 
education. Tribal culture contributes to lower educational attainment among girls, 
leading to limited economic opportunities and poor quality of life. To address 
these issues, the government has implemented measures such as monetary rewards 
and free education for families who support higher education for their daughters.
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Women often fi nd themselves and their descendants trapped in a cycle of early 
pregnancies due to low educational status, limited awareness, young age, and 
poverty (Oyortey & Pobi, 2003; Geetha et al., 2015). Gender-based barriers also 
play a signifi cant role in hindering women’s social and physical development. 
Studies by Campbell & Graham (2006) and Rahman (2011) explain that outdated 
patriarchal norms obstruct women’s access to healthcare and maternal health 
services until they secure their husbands’ consent. Our fi ndings indicate that young 
women frequently enter into sexual relationships with insuffi  cient information, 
limiting their control over reproductive rights, sexual union decisions, household 
responsibilities, and freedom of movement. These limitations contribute to their 
vulnerability to early pregnancies, maternal and child health complications, lower 
nutritional status, and diffi  culties in accessing maternal health care services. 
Addressing these systemic barriers is essential for improving women’s health 
outcomes and overall well-being.

The study indicate that the supplementary food provided for mothers and 
children under policies such as the National Health Mission, Integrated Child 
Development Services (ICDS), Janani Suraksha Yojana (JSY), and Pradhan 
Mantri Safe Motherhood Scheme is inadequate among Paudi Bhuiyan tribe. 
This inadequacy is particularly pronounced in vulnerable communities with low 
socio-economic status, where the provided resources are insuffi  cient to meet the 
nutritional needs of both mothers and children. Additionally, larger family sizes 
exacerbate the problem by stretching limited resources even further. In a patriarchal 
society, women are often assigned subordinate roles, which can further contribute 
to the issue. They are frequently expected to prioritize the nutritional needs of their 
husbands and children over their own, which can lead to insuffi  cient nourishment 
for themselves. Therefore, addressing these systemic and socio-cultural issues is 
essential for improving the eff ectiveness of existing policies and ensuring that the 
nutritional needs of all family members are adequately met.

Furthermore, our study demonstrates that early marriage has adverse eff ects 
on both maternal and child health. The analysis identifi es a negative correlation 
between marriage age and child mortality and morbidity, indicating that lower 
marriage age is associated with increased rates of child deaths and morbidities, 
such as miscarriage, infant death, and stillbirth. This fi nding aligns with research 
by Raj et al. (2009) and Santhya et al. (2010), which shows that adolescent women 
face higher risks of having infants with low birth weight, multiple abortions, and 
complications during pregnancy and childbirth. Bharali & Mondal (2021) further 
highlight a substantial relationship between poor maternal health and neonatal 
deaths. Early pregnancy is associated with increased maternal mortality and 
morbidity, as younger mothers are more likely to experience health complications 
that negatively aff ect infant health outcomes.Top of Form
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Conclusion

This study investigated the impact of early marriage on the reproductive health 
of women belonging tothe Paudi Bhuiyan community in the Deogarh region of 
Odisha. The Paudi Bhuiyan tribe, a particularly vulnerable tribal group in Odisha, 
faces signifi cant socio-demographic challenges, including lower literacy rates, 
inadequate maternal and child healthcare practices, and a high prevalence of 
anemia and under-nourished mothers and children. Our fi ndings show that early 
marriage leads to increased fertility rates, higher rates of miscarriage and stillbirth, 
and signifi cant health complications for both mothers and infants. These results 
highlight the urgent need for targeted interventions to address early marriage and 
improve reproductive health services in this community.

Additionally, we also found that, the Puadi Bhuyan women and children 
in research area experience severe health and nutritional defi ciencies. There 
are government programs for child survival and safe motherhood for the 
wellbeing of Paudi Bhuyan women. However, it is crucial to enhance 
and advocate for locally sourced nutritious food through tailored food 
supplementation initiatives for the Paudi Bhuiyan tribe. Considering the 
impoverished conditions, it is essential for the government to evaluate 
if the supplementary food given to mothers and children is suffi  cient. 
Furthermore, our results indicate the necessity for more extensive studies 
on gender dynamics in this patriarchal society and the creation of targeted 
awareness initiatives to address social and health concerns. It is imperative 
to tackle these issues to improve the health of women and children in this 
community and beyond.
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