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Reproductive Rights in India:
A Comprehensive Analysis of Laws and

Policies

PANKAJ' AND DR. AJAZ AFZAL LONE?

ABSTRACT
The women’s rights are a critical a part of the general human rights agenda, skilled on the

identical dignity and potential to live in freedom all must revel in. Reproductive rights
relaxation on the recognition of the fundamental right of all couples and individuals to
determine freely and responsibly the number, spacing and timing in their kids and to have
records to achieve this, and right to attain the highest well known of sexual and reproductive
fitness. They also include the right of all to make decisions regarding replica freed from
discrimination, coercion and violence. The reproductive rights are the such critical rights
which includes a spectrum of civil, political, economic, and social rights, from the rights to
fitness and lifestyles, to the rights to e rights to equality and non-discrimination, privateness,
information, and to be unfastened from torture or unwell-treatment. States’ duties to
guarantee these rights require that girls and women not most effective have get entry to
complete reproductive health data and services however also that they experience effective
reproductive fitness effects along with decrease prices of risky abortion and maternal
mortality and the opportunity to make absolutely knowledgeable selections—free from
violence, discrimination, and coercion—about their sexuality and duplicate. Violations of
reproductive rights disproportionately harm ladies because of their capability to emerge as
pregnant and felony safety of these rights as human rights is essential to enable gender
justice and the equality of women.

Keywords: Reproductive Rights, Abortions, Life, Gender, Health, Patriarchy, Mis-
Carriage.

. INTRODUCTION

Reproductive rights can be claimed and exercised in wholesome way if lifestyles and liberty of
females is likewise protected in complete way. In other words, it signifies the responsibility at
the part of the state to set up such social order in which law is capable of maintain safe the

females so that they can work out their reproductive rights in secure and sound way. In order to

! Author is a LL.M. Student at Chandigarh University, India.
2 Author is an Assistant Professor at Chandigarh University, India.
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apprehend as to how reproductive rights are a part of fundamental human rights, attempt is made
on this research paper speak about in element diverse components of reproductive rights that
are a part of human rights as nicely. Such substances which establish the co-relation among the
reproductive rights and the human rights and are identified beneath the international

contraptions are discussed in detail as follows: -
1. Right to Health, Reproductive health and family planning.
2. Right to decide the number and spacing of children.
3. Right to get married and establish a family.
4. Right to remain free from gender discrimination.
5. Right to stay protected against sexual assault and exploitation.
6. Right not to become victim of torture or other cruel, inhuman or degrading treatment.
7. Right to life, liberty and security.
8. Right to privacy.

The above-mentioned rights along with their legal and technical aspects are discussed in detail
and efforts are also made to understand the objectives of incorporating such rights along with

their success rate at national and international front.

Il. DEFINITION & MEANING OF REPRODUCTION & REPRODUCTIVE RIGHTS OF

WOMEN

The reproductive rights aim to pave way for establishment of such state where both the males
and the females are having freedom and liberation to decide about their reproductive choices

freely.

According to Merriam Webster’s Law Dictionary the term reproductive rights includes in it the

authority of the female to decide whether she wants to become pregnant or not. 3

Upendra Baxi worked on human rights law often touches upon issues related to reproductive
rights within broader human rights frameworks. He may frame reproductive rights in India
within the right to bodily autonomy, drawing attention to socio-economic disparities, access to

healthcare, and how law can be a tool for ensuring justice. His perspective might focus on

3 The Merriam Webster Law Dictionary defines the term reproductive rights as “a women’s right to choose whether
or not she will have a baby” The definition is available at: https://www.merriam-webster.com/
dictionary/reproductive%20rights#:~:text=Definition%200f%20reproductive%20rights,she%20wil|%20have%?2
0a %20baby_(last visited on Oct 19, 2024).
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reproductive rights as part of human dignity and equality.

Aditi Chauhan, advocates like her generally focus on empowering women to make informed
choices about their bodies. This includes ensuring access to contraception, abortion services,

and education about sexual health in India, emphasizing women's autonomy and agency.

SR Myneni’s ontributions are more academic, often related to legal textbooks in India. In
discussing reproductive rights, Myneni might present it as part of constitutional rights,
considering it through the lens of Article 21 of the Indian Constitution, which guarantees the
right to life and personal liberty. He might discuss reproductive rights in the context of privacy,

healthcare access, and legal remedies for violations of those rights.

KD Gaur likely views reproductive rights as fundamental human rights under the Constitution.
His interpretations may center on judicial decisions that uphold women’s rights to abortion,
contraception, and privacy, viewing reproductive rights as essential to gender equality and

social justice.

Rosalind P. Petchesky has been a key figure in feminist approaches to reproductive rights
globally. In the Indian context, her perspective would likely emphasize the intersectionality of
reproductive rights—looking at how race, class, caste, and gender shape access to
reproductive health services. She would advocate for a rights-based approach that goes beyond
mere legal access and considers broader social and economic factors that affect women's

reproductive autonomy.

Catherine MacKinnon’s work on feminism and the law, particularly in addressing gendered
power dynamics, may frame reproductive rights in India as inherently connected to gender
equality and freedom from patriarchal control. MacKinnon might argue that reproductive
rights in India are often undermined by structures that oppress women, and true reproductive
freedom involves both the legal right to access reproductive healthcare and the social

empowerment to exercise those rights free from coercion or discrimination.

Reproductive rights furnish the idea of creating physically and mentally fit human beings who
are free from all kinds of disease, infirmity and are able to lay foundation of healthy parenthood
in their lives. The International Encyclopaedia of the Social and Behavioural Sciences, 2001
while talking about the reproductive rights declare that reproductive rights include in it the
liberty of the individuals to make decisions with regard to use of contraceptive methods,

abortion, child birth etc.* The act of having satisfied sexual life can only be generated if both

4 Neil J. Smelser and Paul B. Baltes (2nd ed.), The International Encyclopedia of the Social and Behavioral
Sciences (Amsterdam Elsevier Netherland, 2015).
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men and women are aware of their reproductive autonomy.

I1l. HISTORICAL BACKGROUND AND EVOLUTION OF REPRODUCTIVE RIGHTS OF

WOMEN

The evolution of reproductive rights reflects broader societal, cultural, and political alterations.
From being deeply tied to spiritual and social norms in historic and medieval times to rising as
a essential human right within the modern and submit-independence eras, reproductive rights
have evolved right into a crucial component of gender equality and girls's autonomy over their
bodies. The battle for complete reproductive rights keeps, with ongoing challenges together
with get right of entry to to secure abortion, birth control, and maternal healthcare—in particular

in countries wherein legal frameworks are insufficient or poorly enforced.
(A)Ancient Era

In historical societies, reproductive rights as a idea were genuinely non-existent. Women's
reproductive roles had been deeply tied to religious, cultural, and social practices. Fertility
became frequently considered sacred, and childbirth changed into crucial to a female's identity,
mainly in patriarchal societies. In historical India, women’s number one role become seen as
motherhood, where the preference for male offspring become emphasised because of societal
norms and inheritance systems. Abortion, infanticide, and other methods of controlling replica
existed but have been often driven via spiritual or cultural edicts rather than individual rights.
In the Greco-Roman era, abortion and birth control have been known practices, although
frequently clandestine and perilous. Ancient texts just like the Hippocratic Oath discouraged
abortion, but the enforcement of those practices various across special cultures. In general,

women lacked autonomy over reproductive selections at some stage in this time. °
(B) Medieval Era

The medieval period did not see significant progress in the recognition of reproductive rights
for women. The control over women’s bodies became even more rigid with the strengthening
influence of religious institutions. In Europe, the Catholic Church condemned abortion and
contraception, viewing it as sinful. Women's reproductive health was governed by patriarchal
and theological systems, which restricted their agency. Medical knowledge regarding women’s

health was limited and shrouded in superstition.

In India, women’s reproductive role continued to be defined by rigid social norms and religious

5> Neha Singh, Seema Gupta, Versha Vahini, Reproductive Rights of Women in India (Bloomsbury, India, 1% edn.,
2023).
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doctrines. Child marriages and the preference for male children further restricted women’s
autonomy over reproduction. Infanticide, particularly of female infants, became a more
common practice, reflecting deep-rooted gender biases. There was little to no legal framework

to protect women’s reproductive rights during this period.
(C)Modern Era

The modern technology, especially the 19th and early 20th centuries, marked the beginning of
formal legal and political discussions on reproductive rights, broadly speaking in Western
societies. The upward push of feminist movements added interest to ladies’s right to manipulate
their bodies. Pioneers like Margaret Sanger in the United States commenced advocating for
delivery manipulate, leading to the introduction of the primary birth manipulate clinics. In India,
colonial rule added prison systems that endured to suppress reproductive rights, however there
was increasing focus approximately ladies’s fitness issues. The British added legal guidelines
which include the Indian Penal Code of 1860, which criminalized abortion, except in cases

where it became essential to shop the female’s life. ’

However, the general public communication on ladies’s reproductive autonomy became
minimum. The business revolution additionally brought about extra urbanization and a shift in
own family structures, which impacted reproductive health. Discussions round family making
plans started to emerge, although contraception and abortion had been nonetheless in large part

taboo subjects in maximum cultures.
(D) Post-Independence Era

The post-independence period, particularly after World War 11, saw significant advancements
in the recognition of reproductive rights globally. The 1960s and 70s were pivotal in advancing
women’s reproductive autonomy, particularly with the introduction of the contraceptive pill,

which gave women unprecedented control over their reproductive lives.

In India, the Medical Termination of Pregnancy (MTP) Act of 1971 was a landmark law,
legalizing abortion under certain conditions. This was a major step forward, though
implementation challenges and social stigma continue to limit its effectiveness. The post-
independence era also saw the rise of family planning programs, often with the goal of
population control rather than individual reproductive autonomy. These programs, especially

during the Emergency in the 1970s, were sometimes coercive, leading to forced sterilizations,

6 Neha Singh, Seema Gupta, Versha Vahini, Reproductive Rights of Women in India (Bloomsbury, India, 1% edn.,
2023).
" KD Gaur, “Abortion and the Law in India” 25 Cochin University Law Review 126 (1991).
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particularly of marginalized women. &

Internationally, the adoption of the Convention on the Elimination of All Forms of
Discrimination Against Women (CEDAW) °in 1979 recognized reproductive rights as essential
to gender equality. Additionally, the Cairo International Conference on Population and
Development (ICPD) in 1994 solidified reproductive rights as human rights, emphasizing

women’s right to make informed decisions about their bodies and health.
IV. REPRODUCTIVE RIGHTS ARE THE PARTS OF HUMAN RIGHTS

i.  Right to Health, Reproductive Health and Family Planning - Internationally, this right
is recognized by treaties such as the International Covenant on Economic, Social and
Cultural Rights (ICESCR), °which obligates states to ensure access to healthcare,
including reproductive health. The right to health includes access to reproductive health
services, such as contraception, maternal healthcare, and safe abortion services. It ensures
that individuals can make decisions about their reproductive lives free from

discrimination, coercion, or violence.

ii.  Right to Decide the Number and Spacing of Children — This right is recognized under
CEDAW (Convention on the Elimination of All Forms of Discrimination Against
Women), ! this right emphasizes women’s autonomy in reproductive decision-making.
This right is closely linked to access to contraception, fertility treatments, and family

planning education.

iii.  Right to Be Free From Gender Discrimination - The right to be free from gender
discrimination is crucial in ensuring that women and girls are not disadvantaged in
accessing reproductive healthcare and making reproductive choices. This is a core
principle of CEDAW, which mandates that states eliminate discrimination in healthcare,

including reproductive healthcare, and in family planning. *2

iv. Right to Be Free From Sexual Assault and Exploitation - Reproductive rights include
the right to be free from sexual violence, assault, and exploitation, which is essential to
ensuring that women’s bodies and reproductive choices are respected. Sexual violence,
trafficking, and exploitation violate women's autonomy and their ability to make free

choices about their reproductive lives. Ensuring this right involves preventing and

8 Medical Termination of Pregnancy (MTP) Act of 1971.sssss

9 Convention on the Elimination of All Forms of Discrimination Against Women (CEDAW)
10 International Covenant on Economic, Social and Cultural Rights, New York (1966).
11 Convention on the Elimination of All Forms of Discrimination Against Women, 1981
12 Convention on the Elimination of All Forms of Discrimination Against Women, 1981
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addressing sexual violence through law enforcement and support services for survivors.
The Convention on the Rights of the Child (CRC) and CEDAW both emphasize the

protection of women and girls from sexual exploitation. 13

v.  Right to Privacy - This is protected under Article 17 of the ICCPR *& Article 21 under
Constitution of India ensures that reproductive healthcare decisions are personal and
confidential. The right to privacy is crucial to reproductive autonomy, guaranteeing that
individuals can make private decisions about their reproductive health without interference
from the state or other entities. This right protects against invasive practices, such as forced
sterilization or the disclosure of personal health information, and ensures that reproductive

decisions remain a private matter between an individual and their healthcare provider.
V. DIFFICULTIES & LEGAL COMPLICATIONS ON REPRODUCTIVE RIGHTS

The difficulties and legal complications surrounding reproductive rights are multi-faceted and

vary depending on societal, legal, and cultural contexts. Some common challenges include:
1. Restrictive Abortion Laws

In many countries, laws regulating abortion are restrictive, either completely prohibiting the
practice or only allowing it under specific circumstances, such as risk to the mother's life. For
example, despite the Indian Medical Termination of Pregnancy (MTP) Act of 1971, *® which
permits abortions under certain conditions, there are still many challenges. Women often lack
access to safe abortion services due to healthcare infrastructure gaps, social stigma, and fear of

legal repercussions. '
2. Social and Cultural Barriers

Cultural stigma, particularly around topics like contraception and abortion, plays a significant
role in limiting access to reproductive healthcare. In many societies, women are discouraged
from seeking services that give them autonomy over their reproductive health due to prevailing

gender norms and patriarchal structures.
3. Access to Contraceptives

A lack of access to contraceptives is another major issue. In some regions, social stigma,

misinformation, and legal restrictions make it difficult for women to obtain or use

13 Ibid. Convention on the Elimination of All Forms of Discrimination Against Women, 1981

14 International Covenant on Economic, Social and Cultural Rights, New York (1966).

15 Constitution of India, 1950, Art. 21

16 Medical Termination of Pregnancy (MTP) Act of 1971

17 KD Gaur, “Abortion and the Law in India” 25 Cochin University Law Review 126 (1991).

18 1bid. KD Gaur, “Abortion and the Law in India” 25 Cochin University Law Review 126 (1991).
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contraceptives. In India, while contraception is legally available, social attitudes and lack of

education often restrict its usage, especially among rural or less-educated women. °
4. Legal Battles and Court Rulings

Reproductive rights are frequently the subject of legal disputes, with courts playing a significant
role in defining the limits of these rights. In India, landmark cases like Suchita Srivastava v.
Chandigarh Administration have addressed the reproductive autonomy of mentally challenged

women, revealing the gaps in legal protections for marginalized groups
5. Legal Discrepancies Regarding Rape Victims

In many countries, including India, rape victims face complicated legal and societal barriers in
accessing abortion. Even when laws permit termination, delays in legal permissions or fear of
social consequences often prevent timely access. The Indian legal framework still struggles with

ensuring timely and comprehensive care for rape victims

These difficulties indicate that while there has been progress in the legal recognition of
reproductive rights globally, significant barriers remain in ensuring full, equitable access to

these rights.
V1. REPRODUCTIVE RIGHTS AND INDIAN LAWS

1. Provisions relating to miscarriage under the Indian Penal Code, 1860

Sections 312-318 of the Indian Penal Code, 1860 - These sections pertain to offenses related to

miscarriage, abortion, and related acts. 2

(@) Miscarriage should have been caused voluntarily - This section makes it a criminal
offense to cause a miscarriage voluntarily, unless it is done in good faith to save the
life of the woman. A person found guilty under this section can face imprisonment
of up to three years and/or a fine if the woman is not "quick with child.” If the woman

is quick with child, the punishment can extend up to seven years, along with a fine.

(b) Miscarriage Caused in Good Faith - Miscarriage caused in good faith to save the
life of the pregnant woman is exempt from punishment under Section 312. This
aligns with provisions in the Medical Termination of Pregnancy (MTP) Act, which

allows abortion under specific circumstances.

(c) Woman with child and woman quick with child - This refers to a woman in the early

19 1d. KD Gaur, “Abortion and the Law in India” 25 Cochin University Law Review 126 (1991).
20 Indian Penal Code, 1860, s 312
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stages of pregnancy, where the foetus may not be viable or able to survive outside
the womb. This refers to a woman in the advanced stages of pregnancy, where the
foetus has developed and is capable of independent life. The law differentiates
between these stages in terms of the severity of punishment for causing a

miscarriage.
Section 313 of the Indian Penal Code, 1860 %

Causing miscarriage without consent of pregnant woman - This section criminalizes the act of
causing a miscarriage without the woman’s consent, irrespective of whether the woman is quick
with child or not. The punishment for causing miscarriage without the woman's consent is
severe—Ilife imprisonment or imprisonment up to ten years and a fine. This provision highlights

the importance of consent in medical decisions concerning the pregnant woman’s body.
Section 314 of the Indian Penal Code, 1860 %

Intending miscarriage causing death of pregnant woman - This section criminalizes actions
intending to cause a miscarriage that result in the death of the pregnant woman. It covers
situations where the intent was to cause a miscarriage, but death ensues. The punishment for
this offense, if committed without the woman’s consent, can extend to life imprisonment or ten
years of imprisonment and a fine. If the act is committed with consent, the punishment can be
up to ten years.

Section 315 of the Indian Penal Code, 1860 %

Act preventing the child from being born or causing the death when born - Section 315
criminalizes acts done with the intent to prevent a child from being born alive or to cause its
death after birth. The punishment can extend to ten years of imprisonment and/or a fine.
However, similar to Section 312, there is an exemption if the act is done in good faith to save

the life of the woman.
Section 316 of the Indian Penal Code, 1860 %*

Cause of Miscarriage Resulting in Culpable Homicide - This section criminalizes actions that
cause the death of a "quick unborn child" (a fetus that has reached a stage of development where
it could survive outside the womb) and classifies such actions as culpable homicide. The

punishment under this section can extend to ten years of imprisonment and a fine. The law treats

2 Indian Penal Code, 1860, s 313

22 1bid. Indian Penal Code, 1860, s 314
2 1d. Indian Penal Code, 1860, s 315
2 Indian Penal Code, 1860, s 316
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the death of a viable fetus as a serious offense, drawing parallels with homicide cases.
Section 317 of the Indian Penal Code, 1860 %

(a) Abandonment of child under twelve years of age by parents or person in care - This
section addresses the abandonment of a child under twelve years of age by a parent or
person responsible for the child, intending to expose the child to harm or danger. The
punishment for abandoning a child can extend to seven years of imprisonment or a fine
or both. The law places responsibility on parents and guardians to care for young
children.

(b) Death of a child as a result of such abandonment - If the abandonment leads to the death
of the child, the severity of the offense increases, and the accused may also face

additional charges under other sections of the IPC, such as culpable homicide.
Section 318 of the Indian Penal Code, 1860 %

Concealment of birth of the child by secret disposal of its dead body - The law punishes attempts
to conceal the birth of a child by disposing of the body secretly. This can include burying,

hiding, or otherwise disposing of the body to avoid detection.
2. Reproductive Autonomy vs Rights of Unborn

Reproductive autonomy refers to a woman's right to make decisions about her reproductive
health, including the right to choose whether to continue or terminate a pregnancy. This
autonomy stands in contrast to the perceived rights of the unborn, which concerns the moral
and legal status of the fetus. In Indian law, the woman’s health, well-being, and life are
prioritized over the rights of the fetus until the fetus becomes "viable" (around 20-24 weeks).
The tension between the rights of women and the fetus often raises ethical debates, particularly

in the context of late-term abortions or cases of fetal abnormalities. 2’
3. The Medical Termination of Pregnancy Act, 1971 %

The MTP Act, 1971, was enacted to provide legal access to safe abortion services under certain

circumstances. Key provisions of the Act include:

I.  Abortions are permitted up to 20 weeks of pregnancy if there is a risk to the life or

health of the woman or if the pregnancy is a result of rape or contraceptive failure in

2 |bid. Indian Penal Code, 1860, s 317

% |d. Indian Penal Code, 1860, s 318

27 |bid. KD Gaur, “Abortion and the Law in India” 25 Cochin University Law Review 126 (1991).
2 The Medical Termination of Pregnancy Act, 1971
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married women.

ii.  The Act requires the opinion of one registered medical practitioner for abortions up
to 12 weeks, and two doctors' opinions for abortions between 12 and 20 weeks.

iii.  The law provides immunity to doctors performing abortions in good faith within the

legal framework.

The MTP Act was an important step in reducing unsafe abortions and protecting women's
health.

4. The Pre-Natal Diagnostic Techniques (Regulation and Prevention of Misuse) Act,
1994,

The Pre-Natal Diagnostic Techniques (PNDT) Act, 1994, was enacted to regulate the use of
pre-natal diagnostic techniques and prevent their misuse for determining the sex of the fetus, a
practice leading to female foeticide. The law prohibits sex-selective abortion and ensures that
diagnostic tests like ultrasound and amniocentesis are not used to detect the gender of the unborn
child. The PNDT Act mandates the registration of diagnostic centers and imposes stringent

penalties on those involved in illegal sex determination practices. 2°

5. The Pre-conception and Pre-natal Diagnostic Techniques (Prohibition of Sex
Selection) Act, 1994 %

The Pre-Conception and Pre-Natal Diagnostic Techniques (PCPNDT) Act, 1994, further
strengthened the PNDT Act by extending its provisions to prevent sex selection even before
conception. The Act prohibits any technique or procedure used to pre-determine the sex of the
child. It was aimed at curbing the growing practice of sex-selective abortions, which contributed
to a skewed sex ratio in India. The PCPNDT Act imposed strict regulations on medical
professionals and diagnostic centres and provided for severe penalties, including imprisonment
and fines for violations. However, enforcement of the Act has been a challenge, and gender-

based discrimination persists.
(A) Statement of problem

Reproductive rights, particularly for women, are often unevenly protected and accessible across
different countries, socio-economic classes, and cultural contexts. These rights are influenced
by restrictive laws, cultural stigmas, economic disadvantages, and lack of political will. These

barriers disproportionately affect marginalized groups, perpetuating cycles of poverty and

29 The Pre-Natal Diagnostic Techniques (Regulation and Prevention of Misuse) Act, 1994,
30 The Pre-Conception and Pre-Natal Diagnostic Techniques (Prohibition of Sex Selection) Act, 1994
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gender inequality. This dissertation aims to address the ongoing struggle for women's
reproductive rights globally, focusing on legal, social, and economic barriers that inhibit
women's autonomy over their reproductive health. It aims to explore gaps in policy and propose

solutions to ensure equitable access to reproductive healthcare for all women.
VII. IMPORTANCE OF REPRODUCTIVE RIGHTS

It is genuine that without breaking the barriers of cultural values and spiritual belief the success
of reproductive rights as a primary right of ladies is not possible. The freedom and progress of
ladies’ status within the society is not viable without spotting reproductive rights as simple
human right of ladies. Reproductive fitness of women is integral part of girl’s life and rights
and freedom of women is incomprehensible without having reproductive rights of women. The
inclusion of reproductive rights beneath international human rights is a chief advantage. But
there may be still a constant effort to recognize reproductive rights at domestic degree. The
saddest part of the story is that until nowadays most of the patriarchal households male
individuals enjoy the authority to determine each and each element of duplicate notwithstanding
the reality that the entire manner of giving start to the child is solely related with the girl. In
exercise it's far visible that most of the ladies of unfastened India are unaware approximately

the meaning and the idea of reproductive rights. 3

It in addition, highlights the fact that during case of any gynecological or other ailment there
needs to be facility for the scientific services. The nation remains unable to create such
situations where each and each lady enjoys her reproductive rights due to the fact duplicate in
general influences women’s existence. All these above laid factors have encouraged the
prevailing researcher to explore the entire issue of reproductive rights in Indian context in
element as a way to examine the reasons accountable at the back of vulnerable implementation
of reproductive rights in India and find option to the prevailing issues that are directly or

indirectly related with the enforcement of reproductive rights in India
VI1Il. CONCLUSION

In conclusion, women's reproductive rights in India are a critical aspect of gender equality and
public health. Despite advances in policies promoting maternal health, access to family planning
and safe abortion remains a significant problem. Social stigma, lack of education and inadequate

health infrastructure often limit women's autonomy in reproductive decision-making. Issues

31 Subhash Chandra Singh, “Reproductive Rights as Human Rights: Issues and Challenges” 31 The International
Sports Law Journal (2005)

Jyotsna Agnihotri Gupta, New Reproductive Technologies: Women'’s Health and Anatomy, (Sage Publishing Pvt.
Limited, New York, United States of America, 1% edn., 2007).
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such as high maternal mortality, limited access to contraception and unsafe abortions continue
to affect many women, particularly in rural and marginalized communities. Empowering
women through comprehensive health care, education and legal frameworks is critical to
improving reproductive health outcomes. Strengthening these rights not only promotes the well-
being of women, but also supports the broader societal goals of gender equality and sustainable

development.

*kkkik
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