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ABSTRAK

Pernikahan dini masih menjadi permasalahan yang cukup signifikan di berbagai
wilayah Indonesia, termasuk di Kelurahan Pammase, Kecamatan Tiroang,
Kabupaten Pinrang. Fenomena ini menimbulkan dampak serius terhadap kesehatan
fisik dan mental remaja, serta mencerminkan masih adanya tantangan dalam
implementasi kebijakan pencegahan yang telah ditetapkan oleh pemerintah.
Penelitian ini bertujuan untuk mengevaluasi implementasi kebijakan pencegahan
pernikahan dini, mengidentifikasi faktor penyebab, menganalisis dampak
kesehatan, serta menelaah hambatan dan upaya dalam meningkatkan efektivitas
kebijakan tersebut. Penelitian ini menggunakan metode kualitatif dengan
pendekatan studi kasus, melibatkan 14 informan yang dipilih secara purposive
sampling. Informan terdiri dari aparat pemerintah, tokoh agama dan masyarakat,
aparat kelurahan, serta remaja dan orang tua yang terlibat langsung dalam praktik
pernikahan dini. Teknik pengumpulan data meliputi wawancara mendalam,
observasi, dan dokumentasi, yang kemudian dianalisis secara tematik
menggunakan perangkat lunak MAXQDA. Hasil penelitian menunjukkan bahwa
implementasi kebijakan telah dilakukan melalui berbagai program seperti
Perlindungan Anak Terpadu Berbasis Masyarakat (PATBM), bimbingan
perkawinan, edukasi, sosialisasi, dan imunisasi calon pengantin. Faktor penyebab
pernikahan dini meliputi faktor budaya (termasuk perjodohan), keluarga, ekonomi,
pendidikan, lingkungan, serta media sosial. Dampak kesehatan yang ditemukan
meliputi stres psikologis, ketidaksiapan alat reproduksi, komplikasi kehamilan,
bayi berat lahir rendah, dan risiko stunting. Secara sosial, pernikahan dini
berkontribusi terhadap perceraian dan kekerasan dalam rumah tangga. Hambatan
implementasi meliputi budaya lokal, praktik nikah siri, kurangnya penyuluhan,
lemahnya kontrol orang tua, dan rendahnya kesadaran masyarakat. Disarankan
adanya penguatan kerja sama lintas sektor, pembatasan dispensasi nikah, serta
peran aktif tokoh masyarakat dan agama.

Kata Kunci: Pernikahan dini, implementasi kebijakan, kesehatan remaja



ABSTRACT

Child marriage remains a significant issue in various regions of Indonesia,
including Pammase Sub-district, Tiroang District, Pinrang Regency. This
phenomenon has serious implications for the physical and mental health of
adolescents and reflects ongoing challenges in the implementation of government-
established prevention policies. This study aims to evaluate the implementation of
child marriage prevention policies, identify contributing factors, analyze the health
impacts, and examine the barriers and efforts to enhance the effectiveness of these
policies. This research employed a qualitative method with a case study approach,
involving 14 informants selected through purposive sampling. The informants
consisted of government officials, religious and community leaders, village
apparatus, as well as adolescents and parents directly involved in child marriage
practices. Data were collected through in-depth interviews, observation, and
documentation, and were analyzed thematically using MAXQDA software. The
findings indicate that policy implementation has been carried out through various
programs such as the Community-Based Integrated Child Protection (PATBM),
premarital counseling, education, public outreach, and immunization for
prospective brides and grooms. Contributing factors to child marriage include
cultural practices (including arranged marriages), family influence, economic
hardship, low educational attainment, environmental factors, and social media.
Health impacts identified include psychological stress, underdeveloped
reproductive organs, pregnancy complications, low birth weight, and the risk of
stunting. Socially, child marriage contributes to divorce and domestic violence.
Barriers to implementation include local cultural norms, unregistered (siri)
marriages, limited outreach and counseling, weak parental control, and low
community awareness. It is recommended to strengthen cross-sectoral
collaboration, restrict marriage dispensations, and promote the active role of
religious and community leaders.

Keywords: child marriage, policy implementation, adolescent health
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