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SOCIAL POLICIES & HEALTHY 
PREGNANCIES

Why look at social policies?

Early childhood development is profoundly affected by whether women can experience 
healthy pregnancies. This paper will focus on the impact of social conditions on healthy 
pregnancies—those that are desired, have healthy timing and spacing, and where women 
have access to antenatal care.  

We will look at outcomes in three areas that are critical for healthy pregnancies: preventing 
child marriage, meeting family planning needs, and providing antenatal care.

Child marriage and early childbearing continue to compromise the health and well-
being of millions of girls around the world. Women who marry before 18 are more 
likely to have early pregnancies and less likely to have a skilled health care provider 
present when they deliver, jeopardizing both their own health and that of the 
infant.1  

Closely spaced pregnancies lead to complications such as low birth weight, 
premature birth, and small for gestational age.2 Children of mothers with an unmet 
need for family planning have an elevated risk of infant and child mortality.3  

Antenatal care (ANC) services are crucial to improving overall reproductive health 
and reducing maternal and infant mortality.4 In sub-Saharan Africa, even a single 
ANC visit can reduce the risk of neonatal mortality by 39%.5

Laws and policies directly shape the social conditions that determine whether women 
experience healthy pregnancies. Addressing the laws and policies that shape healthy  
pregnancies is akin to addressing the social determinants of health alongside health service 
delivery.

Previous research had left unanswered questions on the effectiveness of these legal 
changes in LMICs. Child marriage has life-long health, educational, and economic 
consequences, and there has been significant progress in passing protective legislation. 

Policy Brief, 20 November 2024

www.worldpolicyanalysiscenter.org



2

We sought to answer the 
question of whether national 
laws and policies on child 
marriage, tuition-free education, 
and IPV had led to effective 
change on pregnancy-related 
outcomes.

However, there is mixed evidence as to whether 
minimum-age-of-marriage laws alone may be 
sufficient; enforcement is often lacking and 
complementary interventions may be needed, 
such as access to education to create a viable 
alternative to marriage. Education is recognized as 
a tremendously important intervention for maternal 
income and health, as well as providing alternatives 
to early marriage, but expanding tuition-free 
secondary education without additional funding 
may divert resources from primary education and 

result in overstretched and lower quality educational systems. Exposure to intimate partner 
violence is directly harmful to women and children’s well-being and can impact maternal 
decision-making about health. However, legal remedies may be out of reach for the most 
marginalized women and ensuring that domestic violence laws are effectively enforced has 
been a longstanding challenge across countries.

This paper provides evidence of 
the impact of laws and policies 
that shape social conditions 
on healthy pregnancies. We 
wanted to answer policy-relevant 
questions: 

•	 Do child marriage laws 
and tuition-free education        
policies lead to reductions in 
child marriage? 

•	 Do tuition-free education 
policies have an impact on 
access to antenatal care? 

•	 Do legal protections against 
IPV lead to greater access to 
family planning?

Previous research had not addressed the impact 
directly or was limited to associational studies. 
Studies of protective marriage laws and access 
to free education focused only on their isolated 
impacts, without examining how they may function 
together.6 This failure to consider changes in access 
to education may be one reason that studies have 
reached different conclusions on the impact of 
minimum-age-of-marriage-laws. Further, causal 
evidence on the effect of national tuition-free 
policies on outcomes related to maternal and 
child health has only been at the primary level of 
schooling7; the evidence for tuition-free education 
at the secondary level is largely associational8. 
When it comes to the impact of education policies 
on ANC, while there have been a small number of 
causal studies at the primary education level9, no 
study has directly measured the impact of large-
scale tuition-free secondary education policies. 
Finally, there have been associational studies that 
showed mixed results, but no causal studies have 

looked at what works at a national scale to address IPV and its impact on unmet need for 
contraception in LMICs.10 
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With advances in rigorous statistical techniques, as well as the recent availability of data 
on policies and outcomes over time and across countries, these policy questions are 
testable. Our research center constructed databases of legal change in African countries for 
education, child marriage and IPV from 1990 to 2019. The Demographic and Health Surveys 
(DHS), nationally representative household surveys from across more than 90 low- and 
middle-income countries, were used to provide data on pregnancy-related outcomes. We 
examined changes in pregnancy-related outcomes that shape healthy pregnancies that are 
in turn critical for the health of women and their children. We took advantage of natural 
policy experiments between countries, separating countries into treatment (those that 
introduced a policy) and comparison (those that did not introduce a policy) countries, and 
then comparing changes in outcomes between the two while controlling for differences 
between and within countries.

This approach examines the lived experiences of hundreds of thousands of women 
living in LMICs to provide the most rigorous evidence on what improvements 
policymakers can expect to see in their own country when they introduce policies that 
improve social conditions at scale. 

Findings on what works

Education and child marriage11 

Early marriage remains common in many areas of the world, and twelve million girls are 
married every year. Girls who marry before the age of 18 have little opportunity to continue 
their education, with ramifications for their economic potential and independence. 
Children of teen mothers are especially vulnerable to preterm birth, low birth weight, and 
malnutrition. They are more likely to have their growth stunted and to be underweight.12 We 

Introducing both protective child  
marriage laws and tuition-free          
secondary education reduced 
the odds of marrying before age 
15 by 55% and the odds of child-
birth before age 15 by 37%.

used data on 202,298 women in 16 African countries 
to examine the interactive impacts of child marriage 
laws and tuition-free education on risks of early 
marriage and early childbearing.

Protective marriage policies alone did not result 
in a significant impact on early marriage or births. 
The impact was greater for girls under age 15 as 
compared to those under age 18.

How do we measure what works?
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Education and antenatal care13 

Introducing tuition-free 
secondary education led to a 6% 
to 14% increase in the proportion 
of women meeting the WHO 
recommendation of at least four 
ANC visits.

Antenatal care (ANC) is critical to reducing maternal 
and infant mortality. Mothers’ education has the 
potential to increase ANC coverage. An analysis of 
ANC access across 32 countries in sub-Saharan Africa 
found that while between 76% and 87% of women in 
SSA receive at least one ANC visit14, only around half 
are meeting the World Health Organization (WHO) 
recommendation of at least four visits.15  

We merged DHS data on 67,738 mothers in 9 African 
countries with data from a longitudinal database on educational policies to examine the 
impact of national-level policies that eliminate tuition fees for lower secondary education 
in sub-Saharan Africa on whether mothers have the recommended number of ANC visits. We 
estimated the change in women’s ANC visits in countries with tuition-free secondary policy 
compared with countries with tuition-free primary alone and those without any tuition-free 
policy during the study period. The impact of both education policies combined was greater 
than that of tuition-free primary education alone (5% increase in ANC visits for women 
exposed to both policies compared to 2.44% increase for women exposed to tuition-free 
primary alone).

IPV and unmet need for family planning
Domestic violence legislation can support the realization of women’s fundamental rights, 
including reducing the prevalence of IPV16, which in turn reduces barriers to women meeting 
their family planning needs.17 Domestic violence laws improve women’s household decision-
making power regarding healthcare and finances, which is likely to affect women’s ability 
to access and use family planning.18 We merged DHS data on 192,130 women from 23 African 
countries with policy data from a longitudinal database on domestic violence to examine 

Prohibiting domestic violence 
reduced women’s unmet need 
for family planning by 6.2 
percentage points overall, a 
20.5% reduction from the mean.

whether national laws prohibiting domestic violence 
affected rates of unmet need for contraception, 
and how these impacts varied among women with 
different socioeconomic backgrounds.

Women across demographics experienced                 
improvements in contraceptive access, except for       
women with no formal education and younger 
women (ages 15 -19).
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Policy implications

In addition to direct service 
provision, national governments 
need to focus on laws and 
policies if they are to achieve 
sustainable, long-lasting ECD 
improvements.

National policies can be instrumental in improving social conditions that in turn shape 
healthy pregnancies. These studies provide actionable evidence that laws and policies on 
child marriage, education, and IPV can in turn lead to improvements in pregnancy-related 
outcomes that are critical for early childhood development. While fully addressing both IPV 
and unmet need for contraception will require a wide range of legal, policy, and community 
interventions, laws addressing domestic violence represent one fundamental step that all 

countries can take. Removing tuition costs can 
advance both reproductive health and greater 
educational attainment. While tuition-free primary 
education has been widely implemented across 
Africa, a significant number of countries still charge 
tuition fees at the secondary level. These results 
show the intergenerational benefits of investments 
in tuition-free secondary education. Our findings 
show that tuition-free secondary education can be 
a critical policy instrument to delay marriage and 
childbirth, and prevent their long-term health and

economic consequences. Reducing cost barriers to the education of girls can lead to 
improved uptake of ANC when they are adults, with the resulting health benefits for 
mothers and their children.
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