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Abstract

Introduction: This unique essay conducts a thorough investigation into the causes of female mortality within the 
first seven years of marriage. Despite substantial improvements in healthcare and women’s rights, many countries 
continue to experience early female death after marriage. For establishing successful interventions and policies 
targeted at lowering this troubling trend, understanding the underlying causes is essential.

Aims and objectives: The purpose of this study is to analyze the underlying factors  that contribute to early female 
death after marriage by combining quantitative and qualitative approaches, drawing on a multidisciplinary 
approach.

Methodology: All cases of “unnatural deaths of females within seven years of their marriage” brought to the 
Mortuary, over the one year from January 2017 to December 2017, totaling 152 cases, served as the basis for the 
current study.

Results: The study found several important characteristics that were linked to a higher risk of female mortality 
during the first few years of marriage. Socioeconomic inequalities, poor access to healthcare, gender-based 
violence, cultural norms and expectations, mental health issues, and restricted marital autonomy are some of these 
reasons. The findings underscore the intricate interplay between societal, structural, and individual elements that 
fuel this worrying trend.

Conclusion: This study reveals that the age group of 18-22 years experiences the highest casualties due to early 
marriage in India. The majority of victims lack the maturity to handle marital responsibilities. Husband’s behavior 
plays a key role in these deaths, with cooperation and love being scarce. Lower middle-class women are at higher 
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risk, and low education levels are influential. Addressing early marriage, promoting education, and raising 
awareness are crucial steps to protect the well-being of young women and create a safer environment within 
marriages.

Keywords: female mortality, marriage, causative factors, gender-based violence, healthcare access, socio-economic 
disparities, mental health, gender equality, interventions.

Introduction

There has been a shocking rise in untimely deaths 
among newlywed females in our communities in 
recent years.[1] Although marriage is frequently seen 
as a happy event, it involves major social, emotional, 
and economic changes.[2] The greater risk of female 
death in the first seven years of marriage, however, 
has been made clear by recent research, which is 
a concerning issue.[3]  Despite improvements in 
women’s rights and healthcare, this worrying trend 
still exists in many countries, needing a greater 
comprehension of its root reasons.[4]This problem is 
a result of several circumstances, including marital 
maladjustment, and discord between newlywed 
women and their in-laws’ families.[5] The bride 
may have difficulties associated with pregnancy, 
childrearing, household responsibilities, and 
employment requirements when the guardianship 
changes and a new family is created, all of which can 
be stressful.[6] In addition, some women experience 
both emotional and physical abuse as a result of 
marital disputes, in-law issues, arranged and child 
marriages, joint families, the dominance of mothers-
in-law, infidelity, infertility, the desire for a male 
child, sexual jealousy, unemployment, and financial 
dependence.[7][8] The dowry system in India poses 
a serious threat to married women, particularly 
Hindu women. Even global organizations are aware 
of this avaricious scourge.[9] The shocking truth is 
that women, even mothers,  and mothers-in-law, 
frequently participate in deaths caused by dowries. 
Such violence has psychological and societal 
repercussions, hence evidence-based therapies and 
approaches are needed to address this problem.[10][11] 
The purpose of this study is to provide information 
on the underlying factors that contribute to early 
female death after marriage and the consequences 
for local authorities, healthcare professionals, and 
policymakers.[12][13]To improve women’swell-being, 

we want to advance gender parity in marriage 
relationships and society at large by recognizing 
the aforementioned factors.[14] The numerous 
contributing factors discovered in this study will 
be discussed in detail, along with the implications 
and potential solutions, in the parts that follow. 
Within the crucial first years of marriage, we want to 
decrease early female fatalities.[15]This study aims to 
contribute to the overall endeavor of building a safer 
and more equal environment for women inside the 
institution of marriage via thorough research and 
analysis.

Material and Methods

The 152 cases of “unnatural deaths of females 
within seven years of their marriage” that were 
reported to the District Mortuary in Kanpur 
throughout the course of a single year, from January 
2017 to December 2017, served as the basis for the 
current study. After having informed and explained 
our investigation to their guardians and obtaining 
their agreement, information was obtained from their 
relatives, guardians, neighbors, and investigating 
police officers. 

Exclusion Standards:

1.	 Unidentified bodies in which the pertinent 
history could not be determined.

2.	 Deaths where the cause of death was 
determined by autopsy to be natural.

3.	 Deaths that happened as a result of mass 
casualty events like train derailments, severe 
auto accidents, explosions, etc.

4.	 Deaths that resulted from traffic accidents, 
even though it wasn’t the case of mass 
casualty.

5.	 Deaths in which history and questioning 
revealed that the marriage had lasted more 
than seven years
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Observations and Results

Table 1: Distribution cases based on Age group

AGE GROUP NO. OF 
CASES

PERCENTAGE %

18-20 36 23.68

21-22 50 32.89

23-24 19 12.50

25-26 27 17.76

27-28 11 7.23

29-30 9 5.92

TOTAL 152 100
The age group of 21–22 years saw the highest 

percentage of casualties (32.89%), followed by that 
of 18–20 years (23.68%).As a result, the majority of 
the victims are not mature enough to handle the 
responsibilities of marriage. No occurrences of 
unnatural deaths were discovered in the over-30 
age group, having completed less than seven years 
of marriage, perhaps due to the practice of early 
marriage in India and because the person becomes 
mature enough.

Table 2: Distribution cases based onthe husband’s 
Behavior toward the Wife

BEHAVIOR NO. OF 
CASES

PERCENTAGE 
%

Co- operation 59 38.81

Loving 21 13.81

Rash / Negligent 44 28.94

Unhappy 53 34.86

Total 152 100
A key factor determining the deaths of women in 

the first few years following marriage is the husband’s 
treatment of the wife (Table 2). Numerous aspects of 
conduct, such as whether the husband is cooperative, 
affectionate, rash, or has a bad relationship with his 
wife, influence incidence. In this study, we discovered 
that husbands were only cooperative in 59 cases 
(38.81%), whereas relationships were unhappy in 53 
cases (34.86%) and could be attributed to rashness in 
44 cases (28.94%). Only 21 cases (13.81%) involved 
husbands who showed their wives love.

Table 3: Distribution cases based on Socio-Economic 

Status

SOCIO-ECONOMIC 
CLASS

NO. OF 
CASES

PERCENTAGE 
%

LOWER (CLASS V) 10 6.57
LOWER MIDDLE 
(CLASS IV)

81 53.28

MIDDLE (LASS III) 55 36.18
UPPER MIDDLE 
(CLASS II)

6 3.94

UPPER (CLASS I) 0 0
TOTAL 152 100

The majority of the victims, or 81 cases out of 
152 (53.28%), belonged to socioeconomic class IV 
(lower middle class) (Table 3). The middle class 
is next, where 55 cases (36.18%) were discovered. 
It was discovered that there were significantly 
fewer occurrences in the lower class (class V of 
the socioeconomic classification) i.e., 10 cases, or 
6.57%, were discovered. Only 6 occurrences (3.94%) 
occurred in class II’s upper middle class. The highest 
class (class -1) did not have even one case.

Table 4: Distribution cases based on Duration of 
Marriage

DURATION NO. OF 
CASE

 PERCENTAGE 
%

<1 27 17.76
1-2 40 26.31
2-3 22 14.47
3-4 12 7.89
4-5 19 12.50
5-6 10 6.57
6-7 22 14.47
TOTAL 152 100

A maximum number of deaths are found within 
two years of marriage. (Table 4). Most of such 
deaths were between 1-2 years of marriage (26.31%), 
followed by deaths within the first year (17.76%). 
Deaths between2-3 years of marriage were 14.47%, 
which is equal in number to deaths between 6-7 
years of marriage. But in the latter group, many of 
the deaths were due to infertility. Deaths between 3-4 
years and 5-6 years after marriage were 7.89% and 
6.57% respectively.

Table 5: Distribution cases based on Religion of 
Female
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RELIGION NO. OF CASE PERCENTAGE 
%

HINDU 141 92.76
MUSLIM 11 7.23
SIKH -
CHRISTIANS -
TOTAL

Besides the fact that Kanpur has a big Muslim 
population of more than 20% of the victims (141 
out of 152) were Hindu (92.76%) (Table-5)Only 11 
Muslim cases (7.23%) were found in this study. Not a 
single case of newly married female death was found 
in Sikh and Christian communities.

Table 6: Distribution cases based on Community 
Character

COMMUNITY 
CHARACTER

NO. OF 
CASES

PERCENTAGE 
%

RURAL 83 54.60
SUBURBAN 47 30.92
URBAN 22 14.47
TOTAL 152 100

Table 6 shows the community character of the 
victims. The list is topped by a rural community with 
80 cases (55.94%). While 44 cases (30.77%) belonged 
to a suburban community, whereas only 19 cases 
(13.29%) were from urban areas.

Table 7: Distribution cases based on Educational 
Status of Victims

EDUCATION STATUS NO. OF 
CASES

PERCENTAGE 
%

 ILLITERATE 38 25.00
PRIMARY 54 35.52
JUNIOR HIGH 
SCHOOL

13 8.55

HIGH SCHOOL 33 21.71
INTERMEDIATE 7 4.60
GRADUATE 6 3.94
POSTGRADUATE 0 0
TECH. PROFESSIONAL 1 0.65
TOTAL 152 100

Low educational status is an important factor 
influencing such deaths (Table-7) as the maximum 
number of victims has only primary level education 
(35.52%). A major proportion of females were illiterate 

(25.00%), while a little smaller number of females had 
a high school level education (21.71%). Intermediate 
and graduate-level educated women were 4.60% 
and 3.94% respectively. No victim was found in 
the postgraduate and only 1 (0.65%) technical or 
professional educational group.

Table 8: Distribution cases based onPlace of 
Incident

PLACE NO. OF 
CASES

PERCENTAGE 
%

Husband’s House 32 21.05
Parental house 17 11.18
In-laws House 100 65.78
Others 3 1.97
Total 152 100

In-laws’ house was found is be the most common 
place (65.78%) where the incident happened (Table-8). 
It is followed by the places, where wives were living 
with their husbands (21.05%). 17 cases (11.18%) were 
found, where the incident had taken place in the 
parental house. In 3 cases (1.97%), places other than 
these were found.

Discussion

To understand the underlying causes of the 
phenomena of female mortality within seven years 
of marriage, a detailed examination is necessary. To 
facilitate the investigation of these aspects, references 
are provided that analyze the prior study.[16]Female 
death rates in the first few years of marriage have 
been linked closely to socio-economic inequalities. 
According to studies (Koskinen Set al., 1994;)[17] 

(Singh GK et al., 1935-2016), women from lower 
socioeconomic origins have increased mortality 
risks because they have less access to healthcare, 
education, and employment possibilities. Due 
to this inequality, healthcare treatments may be 
delayed or insufficient, which could hurt health 
and raise mortality rates.[18] Another important 
determinant for female death in the first seven 
years of marriage is inadequate access to healthcare. 
According to research, undiscovered medical issues 
and complications during childbirth are made more 
likely by inadequate access to reproductive health 
services, including prenatal and postnatal care (Raj 
A et al., 2010;)[19] To lower mortality risks, it is crucial 



38 Indian Journal of Forensic Medicine and Toxicology/Volume 18 No. 2 April-June 2024

to improve healthcare systems, expand reproductive 
health services, and guarantee equal access to high-
quality care.[20] Women’s health and well-being are 
significantly impacted by gender-based violence, 
which also raises the chance of death in the first few 
years of marriage. According to numerous studies 
(Sabri Bet al.), gender-based violence is associated 
with poor health outcomes, such as injuries, mental 
health issues, and mortality.[21] The most important 
steps in resolving this issue are the implementation 
of comprehensive strategies to prevent and resolve 
gender-based violence, including judicial changes, 
services for survivors, and public awareness 
campaigns.[22]Marriage-related cultural expectations 
and practices have a big impact on how women’s 
health turns out. Women’s autonomy and freedom to 
make decisions may be restricted by societal norms 
surrounding fertility, delivery, and gender roles, 
which could harm their health (Marphatia AA et 
al., 2017). Improving women’s health and lowering 
mortality risks requires challenging old gender 
stereotypes, advancing gender equality in marriage, 
and creating a supportive social environment.[23] The 
increased risk of female mortality in the first few 
years of marriage is greatly influenced by mental 
health issues. According to research (Rutter M. et 
al., 1985.[24] Ridley M et al., 2020). mental health 
disorders like depression and anxiety are linked to 
poor health outcomes and higher mortality rates. 
Comprehensive treatments targeted at addressing 
mental health concerns and lowering mortality risks 
must include integrating mental health services into 
basic healthcare, increasing knowledge of mental 
health problems, and eliminating stigma.[25] Another 
issue that may hurt women’s health and well-being 
and maybe raise death rates is a lack of autonomy 
inside marriages. According to studies (Chowdhury 
et al., 2018; Thapa et al., 2019), women with poor 
decision-making capacity, financial dependency, and 
resource access are more susceptible to unfavorable 
health consequences. Women’s health can be 
improved and mortality risks can be decreased by 
promoting gender equality, giving women access to 
education and economic opportunities, and fighting 
for their rights in marriage partnerships.[26]

Conclusion

This study draws attention to the grave problem 
of early marriage-related fatalities among Indian 

women, particularly in the 18–22 age range. Many 
victims are inadequate to deal with the responsibilities 
of marriage, which has adverse implications. The 
majority of deaths occur in the first two years of 
marriage, and the husband’s behavior, which can 
frequently be defined by unhappiness and impulsive 
behavior, is significant. Socioeconomic status is 
another factor, with lower middle-class women 
being more vulnerable and having lower levels of 
education emphasizing the need for empowering 
and raising awareness. There are also apparent 
effects of community and religion, with Hindu 
victims and rural regions suffering more casualties. 
To ensure young women’s well-being, it is crucial 
that we tackle early marriages, promote education, 
and build healthy relationships within marriages. To 
stop these occurrences and make the legal framework 
of marriage a safer place for women, governments, 
communities, and civil society must work together.
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