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Abstract:

The teenage years, spanning from ten to nineteen, represent a highly sensitive and formative phase in
the lives of both boys and girls. However, girls tend to suffer disproportionately during this stage due
to social practices such as child marriage. Early marriage often leads to unintended pregnancies,
unsafe abortions, and an increased vulnerability to sexually transmitted diseases, which together pose
serious risks to their physical and mental well-being.The present study attempts to examine the levels,
trends, and patterns of teenage childbearing inthe eastern states of India, while also identifying the
key factors and underlying characteristics that influence these patterns. For this purpose, data has
been utilized from the 3rd, 4th, and 5 throunds of the National Family Health Survey (NFHS), providing
a comprehensive basis for theanalysis. The findings reveal that although teenage pregnancy is gradually
declining across India, including the eastern states, the rates remain alarmingly high. Among the
states, West Bengal records the highest rate of teenage pregnancy (16.40 percent), followed by Bihar
(11 percent) and Jharkhand (9.80 percent). These figures highlight the persistence of deep-rooted
socio-cultural and economic challenges in the region. Further analysis points to several determinants
of teenage childbearing, including place of residence, wealth status, educational attainment, and
exposure to social media. These factors collectively shape the likelihood of early marriage and
subsequent pregnancy among adolescent girls. Given the seriousness of the issue, there is an urgent
need for effective interventions from both government and non-governmental organizations. Policies
and programs must be designed to address socio-economic inequalities, enhance educational
opportunities, and raise awareness, with the ultimate aim of ensuring the empowerment, protection,
and holistic well-being of adolescent girls in these states.
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R TSRl @R Meg [ SRred ey Sl fomel qRR | 57 SiFer ATy (@ #R5Re,
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(Figure 1)1 @3 92 SIPAICA 32 9§ ©RACS 91T ST 23.05 *[0i¥ (AF FCI 12.50 *[Sie FCE,
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Prevalence of teenage pregnancy and motherhood in East Indian states

Al SR @R 50 *oix wlHwm 2R W T (= (p<0.000%+*) | | ST Multidimensional
Poverty Index (MPI)-2021 @& 3] (717 (F 97 SO FACACE Ma@es Aiey AMee @R {219, @4
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AR S AT e S (@ |
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K Y2 3R ST 2T ¥ @ (Patra 2016) | Atwood €<% Hussain, (1997) &3 SICIRET (w2l
T, AETRAE TR SRR s 2fpie 3 3 [Feidior &fer Sidfie-amtss SR T gaw
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72 Rifen TR A IE, = Rema [P TKieT 2677 A @ | 96 fofesd [ @l
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ORI 2 AL @ | fGof@ @ sAwwacs e eaike, @4 a4 GF-gorie IR
TS 90T [0 20 (UNFPA 2022) | 9219 € iwanes sjdise @k sRoaxeem s (omil @
SRR S 2570 R 52w (Gita et al 2024) | IR (4l (910 (FCIF MR FH91d 219
DRETFSIC T R &l @ *(ZCAF WK U2 MR AU I A0z | S e e o3k [ifew
S-S T (FAR TSRZR AT TS A0 N0 741 28 (Goonewardena and Deeyagaha Waduge,
2005) | 9ICIFEAIT BIRS (i, *12F G| AR CACF (@202 AR =, ARF o 2oy, ifels e,
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AR @ TG ©f LT R I, G O FN @R WeFATT @ENMFRie @7 [ed | T e
TSI PR R 0% Brarg fre #ita 91 (Becker et al 2006), AETRRICEA 0T AR SIS
FACS ITFN T, T OF OITHd T @R W AT (@IS T @ﬁﬁﬁ%mm@arsons et
al 2015), 9T TR O AT AR fFifen 7 T 9% wFex [REmel ¢ GHFg (S5 I
(Le Strat et al 2011)1

NFHS-93 92 SFPCd, ol Sifo-Sowife (SC @ak ST) @R Syiey SWep™ (= (OBC)
3 I o | MR G o i 1) B | M 36T P @ reed STe[ (Parsons et al 2015) |
EnfRANE e @t wEgell SRl A 30, TR KfFs T[N om @WeT [ 909 A TS
T (WS AR @, aft Sagalova et al (2021), Wang et al (2020), and Luo et al (2020) =i
TS G STPTRIT | TR (S, TS TR (@S, @R @ Avie @6 “ere-a7 ret @ 57
GIOR € AET-WCIF T 7% CIAME EF 201 <ol | e MifiFe crame b ¢ 1SiEs
TR STslef 1 zeTt AT R Sy SIorsl F0a | @3 e o e =i20e vfaw oEoE O e e
N SRSl 2mi 0, @R LT TR FECe AR GTITe A2 (A | TSZR 2w s
T G gl SRR SileT I | (@TF-(FIR TSR 2 4ol 2RRIER gy vlim 2RI
M| Sagalova et al (2021) SEPAICE, €2 @] 1986 @R 2017 @ &y Goly Afsffd ATrHE (©o
Tofa fofe w0 237 o @ wey SNfErpler (oo ot st G STl FTIRCeTa A NG, 4
Wang et al (2020) @31 it #ifZpifere @a sitagelt | Aeuiae ¢ seuReR TeRm! «Aif-ifEs Tm @3
IR R {f\'ﬁﬁ AT AICY 2R 2 (Berliana et al 2018) | Islam et al (2017) €<% Marphatia et al
(2023)-97 ST TP, [FENFIE AeTRa1E FACS @R TS (S1F (eTF Ty iz araifaea
AT ST g | FToAR, NL-ANEE (F0 77 T4, AGoTe! Ja @R Frwg e @(E@w
THAOR T OIW 47 T I | 26T (AF T%1 T G0 wwgolel (e | Oiaced @b wghs,
e Ffonife @32 AT AFTRANET SAEHE SERIRITSIE Aelke I | Al SRTe T4 3
SR, Seth et al (2018) (4IF, AMITEF FRw @) SIBH-SRINSE ITRRIZE ST AN CFCa
afo wwgsld S «ee T

S| AT IR R o) STor® wegsjd FiRd G it TSRS SRE SISt #/RbE]
FACS AT (A | Tt OIwa @3 F2F SAfFaI A AF OF AR AR Snwe T 20w Tore +iiF |
SizgeERel, AW Sitwd 5 AR sl dfstaiy I3, O #I7aR 2Ry 9 F0F, S| o oafs
LR FAE G AR Biol O, T2l 7 RIS M1 Fra® Fre A1oiz 303, 94 seiRg) @3k Ao e
BIITETeR 20X €TJ (Dutta et al 2022) | 9ITIRENT (74l (10T, (T N s eaieas Gnfers g e
sifafoe, eiefiFeta e 927 | T8 AR @R O3 IR e JeTosl, G2 STSURTE A4
FACA L G I 7= e a1 (Raj et al 2009) | Jejeebhoy and Sebastian (2003) *BSII G,
TITO THATRIHH G2 AR SN I (@etof e, get a7l @R qEerol Sefors S |
QBCEIF, T ST (R (70 =i f2a] SefATaie 2afs 929 0 1, S 30 =i e
TSR 217 FI(F AHow AP FGE TSI (FI G I 1 FCA2 W TS ([A0Z (T | PR
RT3 »Roi72 sreTe! 71 2@ AT @ ARFST L7 IR0 O AN 901 A6 RS 203, A i
T I STST! Z0O A4 A (Godha et al 2013) | S2AMCE Pathak et al (1993) @3 e, [aifze
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SRl AReTS SItwd *1%1% @3 FIMCS Y F Ty o] 21 | 2T, 77 OIATed Arey et gazmifos)d
a3} e wifon 2omam | i, e, e e =g (Faa et OFfe Z0A0E, T (IR TSR 2|
e I 200 HAITF | TG ANEATOICT G2 S26Ce Rl AboTold STelF, semiiess (Glfextas, araiza
CRFIN) 11 A2, AfSZI9TS L1e-41Fel, 8 JORFI A)RANZ 49 TR SIS RZITE STarIal St 2ol
FA | T, (PO STORZ! 3R G SGeTOI e qeea 3] 2fbfeTs |

ToAA:

@2 AT 2005-06 (ATF 2019-21 el 7T SRS (FHR ASTZ 3R APCeA 2 2Kl I | 1
Y2 WIS ORI (IR IS B0 2P (SR T8 I WF @418 TH | ANEFOIE, 15-19 I28 30511
FONFICR SIS FCACE, G2 2 2005-06 AT 16.0 *[SiH (ATF FCH 2019-21 AT TG 6.8 =i
ZeaCz | A6 IR A9 2T 40T AT STANICA GF6 SEAey ZACE o $68 (IIPS and Macro
International 2007, IIPS and ICF 2017, IIPS and ICF 2021) | Ti3ta<, @iz, «iFowem, [ag @3z
ST TS FCIBRO A0S CFCHT TSI TAMICTR G0l Tl 47 (@1, @ Tepy e siel-siferss izl
W (Goonewardena and Deeyagaha Waduge 2005) | g ©129if% A0ge, ©RTe (01 e @)
G TAMICR AT FACAT Sy S g Tratal fe 203 | (IR 9@z (@i T2 2ATIe Sl
@t IR, B, AT G3R TCEE Toi (ol ASR (0T | IO A (7l (910, Pl TR Sl
TS g7l Sl 21 FCH | T ] G2 STPDCE SIAle @R FE (910 | G2 F0H) OIS T
PR SR Tt 14 J2d 718 RetE o R FE A FEFE GRSt I
FACz | g Wiiwse! @ S SR A AT H i Sees 97 ol $ies 29 @0 A | Fe go
s (I E R [ (redl 2| ORee @RFel (T T8 Sl {7z SRk 90
(Pautunthang 2022) | AR (NI FCA A Gl G0 *FG=iiet! T2l 2] 2ATeH | Megfie R
Tfers wifdeia =1 20 qenfar @iy 2|

TIATS (FC STERZR GFH 24w T 261 I AT 2T | Tizgel Fhed, Aere e
TG Gifent 21.8 *Ioie, {2 21.5 *[oice @3 ARG 18.4 *0i], Si2fie F@IW SrmItTa 23ere!
@t | alte et e werg e SR 9fZe e oo sefaainre e siae TEeete) S (ol
A FACO 20| (AT TSR @Feial wikw #IfSQIta 906 A0A S (91t | Parsons et al (2015)
SR, viEE ARAReSR O GRME IRRAES I8 I AR @ | JoAk, niwe TR
FSZl R MGTGT AL HIeT | 7w 2ARFASTACS ANES 75w emita [{oei e e 2031 e
SRR (Ll (ot T GIsiiee ez @ AR Trmie IS G35l St g A F
(Pautunthang 2022; Naik et al 2023) | 7AW@, (@GS, (G € FGFA ZTIE; FHoTol RO
ey BeoE, g @R FRAMfIE @ AieiF AGF Gl THw |

et

@2 ST I I (2F2 AITS (NFHS) (A0F 920 a2 1 ZCACE, 1 (I 918z @3 reted
Hfve et o= @5 YT BRI (small sample size) €<% Vﬁl?,["’{ﬁi@ W= (missing values) Al
A G, TE I ABFOIE (MR A WA | GW], 23AREE o i sgwe Seah
ST (emieies @Y IR T TR
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Table 1: Average Percentage of women age 15-19

who have begun childbearing in India, NFHS-3 to 5

Region | NFHS-3 NFHS-4 NFHS-5 Change
(2005-06) (2015-16) | (2019-21) (e (%) 2005-06
to 2019-21
North 7.44 3.40 2.40 -5.04
Central 14.17 5.30 3.70 -10.47
East 23.05 12.50 11.18 -11.87
North East 11.95 9.33 8.30 -3.65
West 10.03 6.48 4.95 -5.08
South 12.15 5.79 5.09 -7.06

Note: North Region- Chandigarh, Delhi, Haryana, Himachal Pradesh, Jammu & Kashmir, Ladakh,
Punjab, Rajasthan, Uttarakhand. Central Region-Chhattisgarh, Madhya Pradesh, Uttar Pradesh. East
Region- Bihar, Jharkhand, Odisha, West Bengal. North East Region- Arunachal Pradesh, Assam,
Manipur, Meghalaya, Mizoram, Nagaland, Sikkim, Tripura. West Region- Dadra & Nagar Haveli
and Daman & Diu, Goa, Gujarat, Maharashtra. South Region- Andaman & Nicobar Islands, Andhra

Pradesh, Karnataka, Kerala, Lakshadweep, Puducherry, Tamil Nadu, Telangana.

Source: IIPS and Macro International, 2007; IIPS and ICF, 2017 and 2021
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Figure 1: Percentage of women who had childbearing
before 19 years of age in Eastern region states, India, NFHS-3 to 5

Table 2: Percentage of women age 15-19 who have begun childbearing, by background

characteristics, east Indian states, 2019-2021

Teenage (15-19 years) Childbearing in NFHS-5, 2019-21

Background characteristics Bihar | West Bengal [ Jharkhand Odisha |Eastern Region
A. Women personal Characteristics
Years of Schooling
No schooling 21.7 4.1 16.00 15.2 15.7 (382)
<5 years complete 5.00 5.70 5.50 5.50 5.3 (130) |F=11.248,
5-7 years complete 15.1 13.50 15.20 10.40 14.2 (345) |df=5,
8-9 years complete 30.3 45.8 31.6 27.3 33.8(823) |P=-000"*%,
10-11 years complete 18.6 232 215 287 214 (522) |"=24
12 or more years complete 9.2 7.8 10.20 12.8 9.5 (232)
Age at first sex
Had no sex 0.00 0.00 0.20 0.00 0.0 (1)

F=27.125,
Sex at below 15 12.2 20.9 9.20 14.9 13.9 (339) df=4
Sex 15 to 20 40.00 47.8 30.30 74.4 44.0 (1070) p=.0b0***
Sex at marriage 47.7 31.3 60.00 10.7 42.0 (1022) n=2434
Don’t know 0.1 0.00 0.20 0.00 0.1 (2)
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Marital Status
Never marriage 0.2 0.00 2.30 0.3 0.6 (14) dF =12~243,
Currently marriage 99.6 99.1 97.30 96.9 98.7 (2403) pf=_.2;99
Formerly marriage 0.2 0.9 0.40 2.8 0.7 (A7) |n=2434
Watching television
T=3.024,
No 58.2 36.6 55.1 29.1 49.1 (1196) df=2432,
Yes 41.8 63.4 449 70.9 50.9 (1238) p=.003%%%
n=2434
Using Mobile phone
T=33.367,
No 6.1 9.6 4.9 9.3 7.1 (172) df=2432,
Yes 93.9 90.4 95.1 90.7 92.9 (2262) | p=.997,
n=2434
B. Household Characteristics
Type of Residence
T=.232,
Urban 6.3 12.9 9.8 8.7 8.8 (215) df=2432,
Rural 93.7 87.1 90.2 91.3 91.2 (2219) p=.816,
n=2434
Wealth quintile
Poorest 51.6 45 55.1 433 49.8 (1211) | F=6.129,
Poorer 28.2 333 24.8 30.1 28.9 (704) | df=3,
Middle 14.2 15.6 13.1 15.6 14.5 (352) | p=-000"*%
Richer 6 6.2 7 1.1 6.9 (167) | =244
C. Socio cultural Characteristics
Caste
Scheduled caste 30.5 38.1 16 22.9 27.9 (641) F=4.320,
Scheduled tribe 3.4 10.6 31.5 35.2 14.6 (336) df=g,0 -
Other background caste 55.4 16.6 45.3 32 43.1 (988) ﬁ:2295 ’
None of them 10.7 34.6 7.2 9.9 14.4 (330)
Religion
Hindu 86.5 65 72.3 94.8 79.7 (1939) 5 =_12~1 76,
Muslim 13.2 34.2 15.6 0.7 17.1 (415) p=_.3’09
Others 0.3 0.9 12.1 4.5 3.3 (80) n=2434
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D. Family planning Factors

Knowledge of ovulatory cycle

Before period of cycle 7.6 4.8 9 2.8 6.7 (162) F=.435,
During period of cycle 222 31.2 27.5 32.2 26.5 (645) df=5,
After period of cycle 49 36.3 46.1 429 | 44.7 (1089 g:'28423i2
At any other times 11.8 16.6 12.5 13.8 13.3 (324)
Don’t know 9.4 11.2 4.9 8.3 8.8 (214)
Current contraceptive uses
T=1.475,
No 78.8 52 73.6 64 69.8 (1698) df=2432,
Yes 21.2 48 26.4 36 30.2 (736) p=.140,
n=2434
Unmet need for contraception
No demand for family planning| 57.2 33.6 51.7 49.8 49.8 (1211) g =22-1 48,
Unmet need 21.5 18.4 21.8 14.2 20.0 (486) pf=_,1,]7,
Met need 21.2 48 26.5 36 30.3 (736) | n=2433
Note:

The value within the parenthesis () denotes frequency.
Level of significance: *10%, **5% and ***1% level

Source: Computed from unit data of NFHS-5, 2019-21.
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