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Reproductive Rights and Maternity

Protection

NEERA] KUMAR®
ABSTRACT

Reproductive rights and maternity protection are inseparable elements of the human
rights of women and are bound up with the constitutional guarantees of equality, dignity,
health and personal liberty. The Constitution of India, together with a body of legislation,
seeks to safeguard the reproductive autonomy of women and safe childbirth. The statutory
framework for maternity and reproductive health comprises the Maternity Benefit Act,
1961, the Medical Termination of Pregnancy Act, 1971 (as amended in 2021), the Pre-
Conception and Pre-Natal Diagnostic Techniques (Prohibition of Sex Selection) Act, 1994
and the Occupational Safety, Health and Working Conditions Code, 2020, and judicial
interpretation has carried these rights further by treating reproductive choice, privacy and
bodily autonomy as facets of Article 21. In spite of these developments, the effective
implementation of reproductive and maternity rights remains difficult. Workers in the
informal sector are frequently beyond the reach of statutory maternity benefits, and weak
healthcare infrastructure, discrimination at the workplace and a lack of awareness
prevent the exercise of these rights in practice, most acutely for socially and economically
disadvantaged women. This paper offers a critical analysis of the constitutional and
Statutory provisions governing reproductive rights and maternity protection in India. It
assesses the part played by the courts in enlarging the reproductive autonomy of women
through landmark decisions, and it examines the obstacles to enforcement. The paper
argues that constitutional guarantees can be realised only through effective enforcement,
inclusive labour policies, better healthcare services and greater awareness among women
of their legal rights, and it closes with a set of legal and policy recommendations designed
to strengthen maternity protection and reproductive justice for every woman in India.

Keywords: reproductive rights, maternity protection, constitutional law, women's rights,

Maternity Benefit Act, reproductive justice, Article 21

I. INTRODUCTION

Reproductive rights and maternity protection are central to human rights and to gender equality.

They include a woman's right to make an informed choice about reproduction, to obtain

* Author is a Research Scholar at Department of Law, Maharishi Markandeshwar (Deemed to be University),
Mullana, Ambala, Haryana, India.
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adequate maternal healthcare, and to enjoy the protection of the law during pregnancy and
childbirth. These rights matter not only to the health and dignity of women but also to social
justice and sustainable development. A legal system that safeguards reproductive autonomy and
maternity benefits enables women to participate as equal members of the family, of society and

of the workforce.!

Reproductive and maternity rights are protected throughout the Constitution of India. The
judiciary has read the guarantees of equality, non-discrimination and the right to life and
personal liberty as encompassing the rights to health, privacy, dignity and bodily autonomy. The
Directive Principles of State Policy further require the State to improve maternal health and to
secure just and humane conditions of work for women. These constitutional provisions have

shaped significant legislation protecting women during pregnancy and motherhood.?

India has enacted a number of laws to advance reproductive rights and maternity protection,
including the Maternity Benefit Act, 1961, the Medical Termination of Pregnancy Act, 1971,
the Pre-Conception and Pre-Natal Diagnostic Techniques (Prohibition of Sex Selection) Act,
1994, and the Occupational Safety, Health and Working Conditions Code, 2020. These
enactments seek to protect the reproductive rights of women, their maternity benefits, their
rights at the workplace and their access to healthcare. Weak implementation, low awareness,
unequal access to healthcare and the exclusion of women in the informal sector nevertheless

continue to undermine the effective realisation of these rights.’

This paper examines the constitutional and statutory framework of reproductive rights and
maternity protection in India. It considers how constitutional provisions, statutory law and the
courts have protected the rights of women, and it identifies the difficulties that arise in
enforcement. The paper also suggests measures to strengthen legal protection and to advance
reproductive justice, so that every woman may exercise her reproductive rights with dignity,

equality and autonomy.*

' WORLD HEALTH ORGANIZATION, Constitution of the World Health Organization pmbl. (1946); International
Conference on Population and Development, Programme of Action, Cairo, Egypt, Sept. 5-13, 1994, U.N. Doc.
A/CONF.171/13 (1994).

> INDIA CONST. arts. 14, 15, 21, 39, 42 & 47; Justice K.S. Puttaswamy (Retd.) v. Union of India, (2017) 10 SCC 1.
* Maternity Benefit Act, No. 53 of 1961 (India); Medical Termination of Pregnancy Act, No. 34 of 1971 (India),
amended by Medical Termination of Pregnancy (Amendment) Act, No. 8 of 2021 (India); Pre-Conception and Pre-
Natal Diagnostic Techniques (Prohibition of Sex Selection) Act, No. 57 of 1994 (India); Occupational Safety,
Health and Working Conditions Code, No. 37 of 2020 (India).

* Suchita Srivastava v. Chandigarh Admin., (2009) 9 SCC 1; X v. Principal Sec'y, Health & Fam. Welfare Dep't,
Gov't of NCT of Delhi, (2023) 9 SCC 433.
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II. CONCEPT OF REPRODUCTIVE RIGHTS AND MATERNITY PROTECTION

Reproductive rights may be described as the right of a person, and particularly of a woman, to
make informed and voluntary decisions about reproductive health free from discrimination,
coercion and violence. They extend to reproductive healthcare, family planning, contraception,
safe pregnancy, safe childbirth and lawful abortion. They also recognise a woman's freedom to
decide whether and when to bear children, and to do so with knowledge and in privacy.
Reproductive rights are now widely understood to form part of human rights and of gender

equality.’

Maternity protection, by contrast, refers to the legal and social measures adopted to protect the
health, employment and welfare of women during pregnancy, childbirth and the postnatal
period. It includes paid maternity leave, protection against dismissal during pregnancy, access
to healthcare services, nursing breaks, creche facilities and safe working conditions. The object
of maternity protection is to ensure that childbirth does not become an obstacle to a woman's

employment, economic independence and career progression.’

In India the concepts of reproductive rights and maternity protection have developed through
constitutional guarantees, legislative reform and judicial interpretation. The Constitution treats
equality, dignity and the right to life as basic rights, and labour and health legislation extends
specific protection to pregnant women and to mothers of newborn children. Over the years the
courts have widened these rights by recognising that reproductive autonomy, privacy and

maternal health are integral to a woman's right to live with dignity.’

The two concepts are closely linked. Reproductive rights protect a woman's freedom of choice
in reproductive matters, while maternity protection ensures that she receives adequate legal,
medical and workplace support during pregnancy and while raising a child. Together they
advance the empowerment of women, improve maternal and child health, and give content to
substantive equality. Their effective implementation is essential both to constitutional justice

and to the overall well-being of women in India.®

> International Conference on Population and Development, Programme of Action, Cairo, Egypt, Sept. 5-13, 1994,
U.N. Doc. A/CONF.171/13 (1994); Convention on the Elimination of All Forms of Discrimination Against Women
art. 16, Dec. 18, 1979, 1249 UN.T.S. 13.

® INTERNATIONAL LABOUR ORGANIZATION, Maternity Protection Convention (No. 183), June 15, 2000, 2181
U.N.T.S. 95 (not ratified by India); Maternity Benefit Act, No. 53 of 1961 (India).

7 INDIA CONST. arts. 14, 15, 21 & 42; Suchita Srivastava v. Chandigarh Admin., (2009) 9 SCC 1; Justice K.S.
Puttaswamy (Retd.) v. Union of India, (2017) 10 SCC 1.

8 Municipal Corp. of Delhi v. Female Workers (Muster Roll), (2000) 3 SCC 224; WORLD HEALTH ORGANIZATION,
Constitution of the World Health Organization pmbl. (1946).
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III. CONSTITUTIONAL FRAMEWORK

The Constitution of India provides a firm foundation for reproductive rights and maternity
benefits. The Constitution does not mention reproductive rights expressly, but the Supreme
Court has read several fundamental rights as bearing on reproductive autonomy, maternal
health, privacy and bodily integrity. The constitutional scheme reflects the commitment of the

State to gender equality, social justice and the welfare of women.’

Article 14 guarantees equality before the law and the equal protection of the laws. It ensures
that women enjoy the same legal rights and opportunities as men and forbids arbitrary
discrimination. In the context of reproductive rights, Article 14 requires that women be given
equal access to healthcare, maternity benefits and employment opportunities without prejudice

on the ground of pregnancy or childbirth.'

Article 15 prohibits discrimination on the ground of sex, while Article 15(3) permits the State
to make special provision for women and children. This clause is the constitutional basis of
protective welfare legislation such as the Maternity Benefit Act, 1961, which provides paid
maternity leave and other benefits to women in employment. Such protective measures are
regarded as a means of achieving substantive equality rather than as the conferment of special

privileges."

The most substantial constitutional protection is found in Article 21, which guarantees the right
to life and personal liberty. Over the years the Supreme Court has read the rights to health,
dignity, privacy, reproductive choice and bodily autonomy into Article 21. Reproductive
decisions, such as whether to conceive, whether to continue a pregnancy and whether to seek
reproductive health services, are treated as personal aspects of liberty. Safe pregnancy and

maternal healthcare are, on the same reasoning, essential to the right to live with dignity.'*

The Directive Principles of State Policy reinforce the constitutional obligation of maternity
protection. Article 39(e) directs the State to protect the health and strength of workers, and
Article 39(f) requires that children be given opportunities to develop in a healthy manner. Article
42 makes specific provision requiring the State to secure just and humane conditions of work
and maternity relief. Article 47 further obliges the State to raise the level of nutrition and the

standard of public health, which bears directly on maternal and reproductive healthcare."

° INDIA CONST. arts. 14, 15, 21, 39, 42 & 47; Justice K.S. Puttaswamy (Retd.) v. Union of India, (2017) 10 SCC 1.
0 INDIA CONST. art. 14; Air India v. Nergesh Meerza, (1981) 4 SCC 335.

1 INDIA CONST. art. 15(3); Maternity Benefit Act, No. 53 of 1961 (India).

2 INDIA CONST. art. 21; Suchita Srivastava v. Chandigarh Admin., (2009) 9 SCC 1; Justice K.S. Puttaswamy (Retd.)
v. Union of India, (2017) 10 SCC 1.

3 INDIA CONST. arts. 39(e), 39(f), 42 & 47.

© 2026. International Journal of Law Management & Humanities [ISSN 2581-5369]


https://www.ijlmh.com/
https://www.ijlmh.com/

1532 International Journal of Law Management & Humanities [Vol. 9 Iss 4, 1528]

Although the Directive Principles are not enforceable in the courts, they are significant in
shaping social welfare legislation and government policy. Laws on maternity benefits,
reproductive healthcare and protection at the workplace represent major developments in
furtherance of these constitutional goals. The judiciary has also relied on these principles when
interpreting fundamental rights in a manner that advances the welfare of women and social

justice.'

The Constitution therefore treats reproductive freedom and maternity care not merely as matters
of social policy but as questions directly connected with the protection of equality, dignity,
health and personal liberty. These constitutional principles continue to guide legislative change
and judicial interpretation, and to secure stronger protection of the reproductive and maternity

rights of women in India."

IV. STATUTORY FRAMEWORK GOVERNING REPRODUCTIVE RIGHTS AND

MATERNITY PROTECTION

India has enacted several laws that protect the reproductive rights of women and provide for
maternity protection. These enactments aim at safe motherhood, the protection of reproductive
autonomy, the improvement of maternal health and security of employment during pregnancy.
Read together, they form a framework for securing the rights of women during and after

childbirth.'

The principal law on maternity protection in India is the Maternity Benefit Act, 1961, as
amended in 2017. It provides paid maternity leave of 26 weeks to eligible women workers in
respect of their first two children and 12 weeks in respect of subsequent children. The Act also
provides 12 weeks' leave to adopting mothers and to commissioning mothers, prohibits
dismissal during maternity leave, and requires creche facilities in establishments employing 50
or more employees. These provisions seek to reconcile the reproductive role of women with

their right to work and to economic security."’

Another significant enactment is the Medical Termination of Pregnancy Act, 1971, which was
substantially amended in 2021. The Act permits the termination of pregnancy by registered

medical practitioners in specified circumstances. The 2021 amendment raised the upper

¥ Municipal Corp. of Delhi v. Female Workers (Muster Roll), (2000) 3 SCC 224; Maternity Benefit Act, No. 53 of
1961 (India).

> Suchita Srivastava v. Chandigarh Admin., (2009) 9 SCC 1; X v. Principal Sec'y, Health & Fam. Welfare Dep',

Gov't of NCT of Delhi, (2023) 9 SCC 433.

16 INDIA CONST. arts. 15(3), 21 & 42; Maternity Benefit Act, No. 53 of 1961 (India).

7 Maternity Benefit Act, No. 53 of 1961, §§ 5, 5(4), 11A (India), amended by Maternity Benefit (Amendment)

Act, No. 6 0of 2017 (India).
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gestational limit from 20 to 24 weeks for certain categories of women and recognised the need
to protect the privacy and the reproductive rights of women. The law seeks to secure safe and

lawful access to abortion services and to reduce maternal deaths caused by unsafe abortion.'®

The Pre-Conception and Pre-Natal Diagnostic Techniques (Prohibition of Sex Selection) Act,
1994 was enacted to curb sex-selective abortion and to address the declining child sex ratio in
India. The Act prohibits sex selection before or after conception and regulates the use of prenatal
diagnostic techniques. It provides for stringent action against medical practitioners and
institutions that contravene its provisions. The law reflects the concern of the State to protect

the rights of the girl child and to counter sex-based discrimination arising even before birth."

The Occupational Safety, Health and Working Conditions Code, 2020 supplements maternity
protection by placing employers under an obligation to maintain a safe and healthy working
environment for all employees, including women. The Code seeks to reduce workplace risks
during pregnancy and to promote occupational welfare through appropriate health and safety

measures.?

Alongside these laws, a number of government programmes support maternal healthcare,
including the National Health Mission, Janani Suraksha Yojana, Pradhan Mantri Matru Vandana
Yojana and POSHAN Abhiyaan, which provide for safe delivery, nutrition, antenatal care and
financial assistance to pregnant women. These welfare programmes are important in reducing

maternal mortality and in improving maternal and child health services.”

Although India has developed an elaborate statutory framework, enforcement remains weak. A
large number of women work in the informal sector and remain outside the reach of maternity
benefits, and gaps in healthcare infrastructure prevent them from obtaining adequate maternal
care. Stronger implementation mechanisms and wider coverage of social security schemes are
therefore required if all women are to enjoy their reproductive and maternity rights in

practice.”

' Medical Termination of Pregnancy Act, No. 34 of 1971, § 3(2)(b) (India), amended by Medical Termination of
Pregnancy (Amendment) Act, No. 8 of 2021 (India); X v. Principal Sec'y, Health & Fam. Welfare Dep't, Gov't of
NCT of Delhi, (2023) 9 SCC 433.

19 Pre-Conception and Pre-Natal Diagnostic Techniques (Prohibition of Sex Selection) Act, No. 57 of 1994 (India).
2% Occupational Safety, Health and Working Conditions Code, No. 37 of 2020 (India).

> MINISTRY OF HEALTH & FAMILY WELFARE, Gov't of India, National Health Mission Framework for
Implementation; MINISTRY OF WOMEN & CHILD DEVELOPMENT, Gov't of India, Pradhan Mantri Matru Vandana
Yojana Guidelines.

2 Municipal Corp. of Delhi v. Female Workers (Muster Roll), (2000) 3 SCC 224; INDIA CONST. arts. 21 & 42.
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V. JUDICIAL APPROACH TOWARDS REPRODUCTIVE RIGHTS AND MATERNITY

PROTECTION

The Indian judiciary has expanded the idea of reproductive rights and maternity protection
through a progressive interpretation of the Constitution. In a series of decisions the Supreme
Court has recognised that reproductive autonomy, maternal health, privacy and dignity are
constituent elements of the right to life and personal liberty under Article 21 of the Constitution.
These pronouncements have strengthened the legal protection available to women and have

shaped the development of reproductive justice in India.”

One such decision is Suchita Srivastava v. Chandigarh Administration (2009), in which the
Supreme Court held that a woman's right to make a reproductive choice is a facet of personal
liberty under Article 21. The Court observed that reproductive autonomy includes the right to
carry a pregnancy to term, to give birth and to take decisions about family planning and
contraception. The judgment confirmed that reproductive choice is a fundamental aspect of

liberty which cannot be arbitrarily displaced.*

Reproductive rights were further strengthened in Justice K.S. Puttaswamy (Retd.) v. Union of
India (2017), in which the Supreme Court held the right to privacy to be a fundamental right.
The Court observed that privacy includes decisional autonomy over intimate and personal
matters, including reproductive ones. The decision affirmed that a woman is entitled to control
over her body and over her reproductive decisions without unwarranted interference by the

State or by society.”

Another significant decision is X v. Principal Secretary, Health and Family Welfare
Department, Government of NCT of Delhi (2022), in which the Supreme Court held that
unmarried women have an equal right to terminate a pregnancy under the Medical Termination
of Pregnancy Act, 1971, subject to the conditions laid down in that Act. The Court emphasised
that all women, irrespective of marital status, are entitled to reproductive choice, and reiterated

that dignity, autonomy and equality lie at the heart of reproductive justice.”

The judiciary has also strengthened the law of maternity protection in Municipal Corporation
of Delhi v. Female Workers (Muster Roll) (2000). There the Supreme Court extended maternity

benefits to women engaged on a casual or daily-wage basis, observing that maternity benefit is

2 INDIA CONST. art. 21; Justice K.S. Puttaswamy (Retd.) v. Union of India, (2017) 10 SCC 1.

* Suchita Srivastava v. Chandigarh Admin., (2009) 9 SCC 1.

> Justice K.S. Puttaswamy (Retd.) v. Union of India, (2017) 10 SCC 1.

*® X v. Principal Sec'y, Health & Fam. Welfare Dep't, Gov't of NCT of Delhi, (2023) 9 SCC 433; Medical
Termination of Pregnancy Act, No. 34 of 1971 (India), amended by Medical Termination of Pregnancy
(Amendment) Act, No. 8 of 2021 (India).
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a human right intended to safeguard the health of the mother and of the child. The Court held
that maternity benefits cannot be withheld merely because of the nature of the woman's

engagement.”’

These decisions show how the constitutional treatment of the rights of women in relation to
pregnancy and childbirth has evolved. By recognising reproductive autonomy, privacy, equality
and maternity protection as core constitutional values, the judiciary has taken a leading part in
strengthening the rights of women in India. Giving effect to these principles nevertheless
requires supporting legislation, administrative efficiency and greater awareness, so that every

woman may enjoy these constitutional guarantees in full.*®

V1. CHALLENGES IN PROTECTING REPRODUCTIVE RIGHTS AND MATERNITY

PROTECTION

Despite constitutional protection and a range of statutes, the effective realisation of reproductive
rights and maternity protection in India faces a number of difficulties. Legal recognition must
be accompanied by proper implementation, awareness and the availability of healthcare
services. Poor infrastructure, socio-economic disparity and discrimination at the workplace

continue to obstruct the enjoyment of these rights by women.*

The absence of maternity benefit coverage for women in the informal sector is one of the
principal problems. A large proportion of Indian women work in unorganised employment,
domestic work, agriculture and the gig economy, where statutory maternity provision is neither
assured nor effectively enforced. Many women are therefore compelled to continue working
during pregnancy or to resume work soon after giving birth, which affects the health of both the

mother and the child.*

Inequality of access to quality reproductive healthcare is another serious concern. In rural and
poorer areas women often lack health facilities, trained medical personnel, medicines and
emergency obstetric care. These inequalities give rise to avoidable complications of pregnancy

and childbirth and impede the effective exercise of reproductive rights.”'

" Municipal Corp. of Delhi v. Female Workers (Muster Roll), (2000) 3 SCC 224.

%8 Suchita Srivastava v. Chandigarh Admin., (2009) 9 SCC 1; Justice K.S. Puttaswamy (Retd.) v. Union of India,
(2017) 10 SCC 1; X v. Principal Sec'y, Health & Fam. Welfare Dep't, Gov't of NCT of Delhi, (2023) 9 SCC 433.
2 INDIA CONST. arts. 14, 15, 21 & 42; Justice K.S. Puttaswamy (Retd.) v. Union of India, (2017) 10 SCC 1.

% Maternity Benefit Act, No. 53 of 1961 (India); INTERNATIONAL LABOUR ORGANIZATION, Maternity Protection
Convention (No. 183), June 15, 2000, 2181 U.N.T.S. 95.

3 MINISTRY OF HEALTH & FAMILY WELFARE, Gov't of India, National Health Mission Framework for
Implementation.
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Discrimination at the workplace is a further difficulty. Some employers regard maternity
benefits as a cost to the enterprise, with the result that hiring practices become discriminatory,
promotion is denied, or women are indirectly pressed to leave employment after childbirth.
Such practices discourage women from remaining in the workforce and defeat the object of

equality between men and women at work. ™

Access to reproductive services and to maternity benefits is also limited by a lack of legal
awareness and by social stigma. Many women are unaware of their statutory rights, or are
unwilling to invoke legal remedies because of social pressure, financial dependence or cultural
belief. The difficulty is more pronounced in matters concerning reproductive healthcare, family

planning and safe abortion services.*

Addressing these problems requires more vigorous enforcement of existing law, strengthening
of social security schemes, improved health facilities, greater awareness of legal rights and
effective supervision by the government. A comprehensive approach is essential if reproductive
rights and maternity protection are to become real and attainable rather than remaining an ideal

held out by the Constitution.**
VII. RECOMMENDATIONS

e Extend maternity benefits to the informal sector. The Government should extend
maternity benefits and social security to women working in informal, unorganised,
agricultural, domestic and gig employment, so that maternal protection does not
depend on the form of the employment relationship.

e Strengthen maternal healthcare infrastructure. Healthcare infrastructure should be
improved so as to provide quality antenatal, delivery, postnatal and emergency
obstetric care, particularly in rural and underserved regions. Adequate medical
facilities and skilled medical staff are necessary to reduce maternal mortality and to

secure safe motherhood.
e Enforce labour law effectively. The Government should ensure that labour laws, and

in particular the Maternity Benefit Act, 1961, are enforced through regular inspection

and the imposition of penalties for non-compliance. Employers are required to provide

32 Maternity Benefit Act, No. 53 of 1961 (India); Municipal Corp. of Delhi v. Female Workers (Muster Roll), (2000)
3 SCC 224.

3 Medical Termination of Pregnancy Act, No. 34 of 1971 (India), amended by Medical Termination of Pregnancy
(Amendment) Act, No. 8 0f 2021 (India); X v. Principal Sec'y, Health & Fam. Welfare Dep't, Gov't of NCT of Delhi,
(2023) 9 SCC 433.

3 INDIA CONST. arts. 21 & 42; MINISTRY OF HEALTH & FAMILY WELFARE, Gov't of India, National Health Mission
Framework for Implementation.
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maternity leave, creche facilities and nursing breaks, and to refrain from

discrimination.

e Advance equality at the workplace. Employers should adopt gender-sensitive
workplace policies that protect pregnant workers against dismissal, unequal treatment
and discriminatory staffing decisions. Such policies should also promote flexible

working hours, remote working where feasible and supportive working environments.

e Promote awareness of reproductive and maternity rights. Awareness campaigns on
reproductive healthcare, maternity benefits, workplace rights and available legal

remedies are needed if women are to exercise the rights conferred on them.

e Enhance social security schemes. Existing welfare programmes for maternity,
nutrition support and health cover should be strengthened so as to provide timely
financial assistance and healthcare during pregnancy and lactation, particularly to
economically disadvantaged groups.

e Improve access to reproductive healthcare. Reproductive health services, including
family planning, contraception, infertility treatment, abortion services permitted by
law and counselling facilities, should be affordable and equally accessible in urban and

in rural areas.

¢ Strengthen the training of healthcare professionals. Doctors, nurses, ASHA workers
and other health workers should receive regular training on reproductive rights,
maternal healthcare, patient confidentiality, informed consent and respectful maternity
care.

e Improve monitoring and data collection. The Government should put in place
effective systems to monitor the implementation of maternity legislation and of
maternal health programmes. Data on maternal deaths, workplace compliance and
access to reproductive healthcare would support evidence-based policy.

e Undertake periodic legal and policy reform. Parliament and policymakers should
review the law on reproductive rights and maternity protection at regular intervals in
the light of judicial decisions, international human rights standards and changes in
society and in employment. Periodic revision will ensure that the rights of women

remain adequately protected in a rapidly changing society.
VIII. CONCLUSION

Reproductive rights and maternity protection are inalienable human rights and constitutional

guarantees for women in India. The Constitution, supported by statutory enactments and
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progressive judicial decisions, recognises the need to protect the dignity, health, equality and
personal autonomy of women. Significant legal change has strengthened reproductive choice

and maternity benefits and has advanced the welfare of mothers and children.

These developments notwithstanding, several difficulties impede the effective realisation of
these rights. Limited coverage of maternity benefits in the informal sector, inadequate
healthcare facilities, discrimination at the workplace and lack of awareness remain significant
obstacles. The answer lies in stronger enforcement of existing law, better healthcare services

and inclusive labour policies that protect all working women.

The judiciary has been central in recognising reproductive autonomy and maternity protection
as essential parts of the right to life and personal liberty. Effective protection can nevertheless
be achieved only through the concerted action of the legislature, the executive, the judiciary,
employers and civil society. Strengthening legal protection and ensuring that it is properly
implemented will help create conditions in which every woman may make her own reproductive
choices and experience motherhood with dignity, security and equality. Reforms of this kind are

needed to advance constitutional values and to achieve substantive gender justice in India.
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