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Abstract 

Human Rights are rights innate to all human beings irrespective of race, sex, religion, caste, 

colour, creed, place of residence, or any other criteria. Women, since time immemorial, have 

been considered the „weaker‟ sex of the society and hence have been meted out with unjust and 

unfair treatment in almost all walks of life. Violations of the rights of women result in physical, 

sexual, psychological harm or suffering to women. Lately, women-centric studies have gained 

prominence and so have women‟s rights. Reproductive rights are one of the kinds that have been 

recognized as being a part of human rights. Feminist studies emphasize the realization of 

reproductive rights as one of the most important steps towards the accomplishment of women‟s 

equality. Reproductive rights as a subset of human rights began to develop in the 1960s. Since 

then there have been various international and national initiatives to help women in the 

actualization of these rights. This article attempts to analyze the status of reproductive rights 

among Indian women, bringing forth two objectives. First, the dismal number of steps taken by 

the Indian State to make reproductive rights a reality, especially in the light of it being a 

signatory to various international treaties and conventions for the realization of reproductive 

rights. And second, the incapacity and unwillingness of the society at large to let go of its 

patriarchal mindset and allow women to exercise their reproductive rightsThe paper is empirical 



in nature in which a survey method was used and 124 respondents were surveyed from all over 

India with the help of a standard questionnaire. T-test was applied to get the results. It would 

suggest that if women empowerment is not to remain a mere glib promise, an immediate relook 

at the status of reproductive rights is required and concrete steps need to be taken to ensure the 

realization of reproductive rights including alteration of social mindsets. 
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Women and Reproductive Rights: An Indian Perspective 

1. Introduction:  

Every human being by virtue of their birth is eligible to enjoy some rights. No one can 

deny these rights on any basis of race, sex, religion, caste, colour, creed, place of residence, or 

any other criteria. However, women across the world are denied these rights merely because they 

are the weaker gender of the society. “Attaining equality between women and men and 

eliminating all forms of discrimination against women are fundamental human rights and United 

Nations values” (United Nations Human Rights, n.d., para.1.).A thorough understanding of 

various forms of discriminations prevalent in the society in the perspective of the women is the 

only way to develop specific initiatives to acquire gender equality. Irrespective of various efforts 

and attempts by national and international organizations and movements, girls and women still 

face discriminations in different forms. Access to education, life choices free from coercion, 

financial independence etc.is still a distant dream for many. 

1.1 Women rights 

As members of humankind women also have the birthright to relish all the entitlements 

and fundamental freedom enjoyed by men. International human rights treaties like Convention on 

the Elimination of All Forms of Discrimination against Women (CEDAW) 1979,  the International 

Conference on Population and Development in Cairo (ICPD), 1994 mandates its member states to 

take active steps to ensure that no violation of women‟s human rights happens and any type of 

inequalities and discriminatory practices exist in their states. According to World Health 

Organisation,“The Beijing Declarationaffirms that the human rights of women cannot be 

http://www.un.org/womenwatch/daw/cedaw/
https://www.unfpa.org/icpd/index.cfm


separated from the universal human rights of every person – but that without concrete actions to 

strengthen them, they will remain rights in name only”(2020,para.8.). 

“Women’s sexual and reproductive health is related to multiple human rights, including the right 

to life, the right to be free from torture, the right to health, the right to privacy, the right to 

education and the prohibition of discrimination. The Committee on Economic, Social and 

Cultural Rights and the Committee on the Elimination of Discrimination against Women have 

both clearly indicated that women’s right to health includes their sexual and reproductive 

health”. (United Nations Human Rights, n.d., para.1) 

 This indicates that signatories to this treaty have torespect, protect and fulfilthese rights. 

However, a large percentage of women are still not able to realize these rights due to prevalent 

gender inequality and gender stereotypes. Attaining gender equality is one of the seventeen 

Sustainable Development Goals (SDGs) adopted by the UN in 2015 and also of various 

International treaties. “Development programs, however, have been largely unsuccessful to date 

in eliminating the root causes of the inequalities women face, which create gender-specific 

barriers to the realization of women‟s rights due to the lack of a substantive equality approach” 

(Center for Reproductive Rights, 2014, p.4). 

1.2 Reproductive rights 

Reproductive rights are the basis of theinherent human rights of women. These are the 

major instruments in empowering women by enabling them to deal with various social 

conditions, which are detrimental to their life. Various international conferences on women‟s 

issues and Millennium Development Goals 2020 stress on catering to reproductive rights of 

women as key to attain gender equality and development. According to Center for Reproductive 

Rights,“reproductive health services are services that primarily women need, due to their 

different reproductive capacities, ensuring access to reproductive health services such as 

contraception, abortion, and maternal health services is essential to ensure that women can 

equally exercise their human rights” (2014, p.8).  

International human rights norms have recognized that reproductive rights are women’s rights, 

clarifying that violations of reproductive rights are primarily manifestations of discrimination, 

poverty, and violence. Where women’s rights to equality and non-discrimination are not fulfilled, 



women’s ability to access reproductive health services and make meaningful choices about their 

reproductive lives is limited.(Centre for Reproductive Rights, 2014, p.4) 

 

The concept of reproductive rights began to develop as a subset of human rights at the 

United Nation‟s Conference on Human Rights, 1968. According to a statement given by U 

Thant, the third secretary-general of the United Nations, The Universal Declaration of Human 

Rights describes the family as the natural and fundamental unit of society. It follows that any 

choice and decision with regard to the size of the family must inevitably rest with the family 

itself, and cannot be made by anyone else. However, this right of parents to free choice will 

remain illusory unless they are aware of the alternatives open to them. Hence, the right of every 

family to information and the availability of services in the field are increasingly considered as a 

basic human right and as an indispensable ingredient of human dignity. (United Nations 

Department of Economic and Social Affairs, n.d., para.3) 

2. Review of Existing Literature:  

2.1 International Perspective:  

The International Conference on Population and Development in Cairo (ICPD), 1994, defined 

reproductive rights as: 

Reproductive rights embrace certain human rights that are already recognized in national laws, 

international human rights documents and other relevant United Nations consensus documents. 

These rights rest on the recognition of the basic right of all couples and individuals to decide 

freely and responsibly the number, spacing, and timing of their children and to have the 

information and means to do so, and the right to attain the highest standard of sexual and 

reproductive health. It also includes the right of all to make decisions concerning reproduction 

free of discrimination, coercion, and violence as expressed in human rights documents. In the 

exercise of this right, they should take into account the needs of their living and future children 

and their responsibilities towards the community (International Conference on Population and 

Development,Programme of Action 1994, para 7.3).  

According to the Center for Reproductive Rights, there are twelve human rights key to 

reproductive rights: 

 the right to life; 

 the right to liberty and security of person; 

https://en.wikipedia.org/wiki/Human_rights


 the right to health, including sexual and reproductive health; 

 the right to decide the number and spacing of children; 

 the right to consent to marriage and to equality in marriage; 

 the right to privacy; 

 the right to equality and non-discrimination; 

 the right to be free from practices that harm women and girls; 

 the right to not be subjected to torture or other cruel, inhuman, or degrading treatment or 

punishment; 

 the right to be free from sexual and gender-based violence; 

 the right to access sexual and reproductive health education and family planning information; 

and 

 the right to enjoy scientific progress.(Center for Reproductive Rights, n.d., page.1). 

 

The Convention on the Elimination of All Forms of Discrimination against Women, 

(CEDAW) guarantees women equal rights in deciding “freely and responsibly on the number 

and spacing of their children and to have access to the information, education and means to 

enable them to exercise these rights” (1979, art. 16). It also specifies that women‟s right to 

education include “access to specific educational information to help to ensure the health and 

wellbeing of families, including information and advice on family planning” (CEDAW, 1979,art. 

10). Besides, sexual and reproductive health plays an extremely vital role in attaining the 

optimum level of physical and mental health for women. Women‟s gender roles, particularly 

related to reproduction have a negative impact on their enjoyment of other rights such as the 

rights to education and to work. 

Status of women is analyzed by different means such as education, employment, 

profession, living standard, economic independence, decision-making power etc. The power of 

women to make decisions, especially, in reproduction-related matters plays a very significant 

role in determining maternal and child health, employment and their productiveness. Woman, 

who is empowered to realize her reproductive rights, will be able to have a healthy life and a 

healthy and prosperous family. However, women‟s sexual and reproductive health violations are 

very common, ranging from restricting access or providing law quality services, the requirement 

of approval from significant others, conducting sterilization, abortion, virginity examination etc. 



without her consent. Forced or unplanned pregnancies, maternal mortality and morbidity, forced 

or unsafe abortions, forced or unsafe sex are the most common forms of violations which are 

accepted and tolerated as natural. Female genital mutilation and early marriages are also 

violations of Women‟s sexual and reproductive health rights. 

The societal norms, values, religious beliefs, and milieu determine the actualization of 

sexual and reproductive rights of women. Gender discrimination has its roots not only in the 

seemingly senseless traditions and old-fashioned religious beliefs, but is deeply woven into the 

socio-economic fabric (Mullatti 1992).The societies in which the major role of a woman is 

considered as giving birth to younger ones and taking care of family, violations of women‟s 

sexual and reproductive health rights are an everyday affair. In Patriarchal societies, the 

biological difference that only female can bear children accounts for differential treatment of 

woman in family and public spaces. In such societies, the value of a woman is closely linked to 

her ability to reproduce or her ability to give birth to a son specifically. “Early marriage and 

pregnancy, or repeated pregnancies spaced too closely together, often as the result of efforts to 

produce male offspring because of the preference for sons, has a devastating impact on women‟s 

health with sometimes fatal consequences” (United Nations Human Rights, n.d., para.3).  

Women alone have to shoulder the responsibility and consequences of infertility and inability to 

give birth to a male offspring which often the cases of gross human rights violations. 

Indian Scenario 

Reproductive health and reproductive health rights are not only a matter of women but a 

serious social concern also. The well-being of the family and individual is the ultimate goal of 

the right to reproduction. Altogether, the government had the responsibility to provide 

reproductive health care of good quality and also protect the reproductive rights of an individual 

by taking care of sensitive, local, and cultural matters (Kosgi, Hegde, Rao, Bhat&Pai, 

2011).International Conference on Population and Development, 1994 acknowledged 

Reproductive rights as inherent human rights. Each and every individual and couples should 

enjoy the freedom to determine the number and spacing of their children responsibly (Center for 

Reproductive Rights, n.d.).India, being a signatory to the International Conference on Population 

and Development, 1994,  and many other international conventions on women issues such as 

Convention on the Elimination of All Forms of Discrimination against Women (CEDAW); the 

International Covenant on Civil and Political Rights (ICCPR); the International Covenant on 



Economic, Social and Cultural Rights (ICESCR) has the obligationto ensure ethical and 

professional standards in family planning services, including the right to personal reproductive 

autonomy and collective genderequality (ICPD, 1994).However, India hasalready recognized 

many of these rights as fundamental rights.  

India has always been keen in developing various policies and programmes ensuring its 

commitments. The introduction of National Rural Health Mission (NRHM) in 2005 is a 

milestone in such efforts. Until then, the various initiatives like Child Survival and Safe 

Motherhood (CSSM) in 1992, Reproductive and child health (RCH) programmes in 1997 all 

were fragmented. Eventhough NRHM has a wider scope, its main focus is on reducing the 

maternal and child mortality rates. Efforts have also been taken by The Supreme Court and 

various high courts in India in recognizing and addressing the violations of reproductive 

rights.The successof India‟s initiative in the areas of reproductive health rights is evident in the 

drop of mortality rate to 122/10,000 live births in 2015-17.  The number of maternal deaths in a 

year dropped to 30,000 deaths in 2017 from 103,000 deaths in 2000 (UNICEF India, 

2017).“WHO has appreciated India‟s progress in reducing maternal mortality ratio (MMR) by 

77%, from 556 per 100000 live births in 1990 to 130 per 100000 live births in 2016” (World 

Health Organization, 2018, para.1).  

Apart from all these success stories, India still has to go a long way on the road to 

achieve a complete realization of the reproductive rights of her womenfolk. India accounts for 

12% of global maternal deaths in the year 2017 (UNFPA, World Health Organization, UNICEF, 

World Bank Group & the United Nations Population Division, 2019). Every 20 minutes a mother 

dying due to pregnancy or childbirth-related causes (UNICEF India, n.d.).   

According to a 2019 report by the Family Planning Association (FPA), India, 14 per cent of 

pregnancies amongst women aged under 20 are unplanned. It posits further that over 34 per 

cent of adolescent married girls admitted to being physically, emotionally, or sexually 

assaulted. Fifty per cent of maternal deaths among girls from 15-19 years of age occur due to 

unsafe abortion practices. (Apte, 2019, para.1) 

Despite all the initiatives, women, and girls in India are still not able to enjoy their 

reproductive rights to the fullest. Various Socio-cultural, economic, legal factors act as barriers 

in the attempts and prevent the women and girls from achieving their rights. The patriarchal 

mindsets of the Indians stop them from recognizing and realizing the rights of women, 



particularly reproductive rights. Majority of the women in India accepts their secondary status in 

the society and their unpleasant life experiences as normal. Indian religious values and beliefs 

reinforce these practices. Many women believe that their husbands have complete authority over 

them and justify wife-beating. The national family health survey (2015-2016) shows that 52 

percent of women surveyed believe that it is reasonable for a husband to beat his wife (Menon, 

2018). Strong preference for son in Indian culture results in repeated and closely spaced 

pregnancies. 

In India, the policies and programmes on reproductive health and rights are oriented 

towards achieving demographic target instead of focusing upon women‟s rights. On many 

significant areas, these programmes and policies requires the consent of the spouse, undermining 

women‟s right to have free choices. Accordingto Fourth National Family Health Survey (NFHS-

4) almost 13 per cent of women have an unmet need for family planning including a six per cent 

unmet need for spacing methods (Latkin& Knowlton, 2015). Despite the voluntary access to 

family planning methods ensured by National population Policy, state governments continue 

withtarget-oriented schemes focusing on permanent methods.Abortion is legal on multiple 

grounds until 20 weeks of gestation and throughout pregnancy, where it is necessary to save the 

life of the pregnant woman, under the Medical Termination of Pregnancy Act (MTP Act). 

However, various studies show that 80 per cent of women are unaware about abortion laws. Due 

to lack of knowledge, unavailability of trained personnel and non-approachability, women are 

not able to access proper abortion services. These reasons also lead to an increase in maternal 

mortality and morbidity rates. 

Every day 13 women die in India due to unsafe abortion-related causes. Nearly 6.4 million 

pregnancies are terminated every year in India. Unsafe abortion, the third leading cause of 

maternal deaths in the country, contributes eight per cent of all such deaths annually. (“13 

women die in India,” 2018) 

Thus women are denied of their reproductive rights, right to health and right to life. 

There are an abundance of schemes and programmes related to reproductive health 

covering different fields like family planning, maternal and child health, adolescent health, etc. 

An analysis of these programmes, however, consistently reflects the lack of implementation on a 

rights framework, discrimination and exclusion of a range of persons that poses sustained 

barriers to access and quality of care and exacerbates the marginalization of reproductive health 



and rights (National Human Rights Commission, 2018). Child marriage and its impact upon 

reproductive health and rights of women and girls is another neglected area. In India,                           

irrespective of the presence of laws prohibiting marriages of girls below 18 years of age, child 

marriages still continue at an alarming rate. It is also observed that states having high rates of 

child marriage also have high rates of maternal mortality because “young girls are not able to 

carry their babies at such a young age when their bodies are still developing”(Mittal, 2018, 

p.102). 

Maternal and child health, Reproductive health and rights should be the prime concern 

for any country, especially for India with high numbers of maternal and child mortality and 

reproductive health-related issues. In India, most of the policies and laws remain only on papers. 

“Many studies have reported that the infant mortality, maternal mortality and morbidity, birth of 

premature babies and intrauterine death of the fetus were very high in India due to lack of timely 

care or no care received by the mother” (Kumar and Maruthukutty, 2015, p.127).Further, 

absence of proper infrastructure, insufficient number of trained personnel, less investment, recent 

trends of privatization and corporatization and uncontrolled corruption intensify the problems in 

the accessibility, affordability and quality of services. 

Objectives of the study 

 To recognize the rights of women and consider them as an equal counterpart in the 

society. 

 To examine the policies and programmes related to their reproductive rights and focus on 

its implementations. 

 To focus on the societal standards, principles, and patriarchal approach that curbs the 

liberty of women to take necessary decisions.. 

Methodology 

To evaluate the reproductive rights given to women and scrutinize the effectiveness of the 

administrative programmes and policies and changing mindset of men, an extensive survey 

method was adopted. Responses were recorded using a standard questionnaire from 124 women 

from urban and semi urban areas all over India.The sampling method was random sampling   and 

t-test was applied for data analysis. 



Findings of the Study 

Table 1 reflects the general profile of the respondents that consists of questions like their age, 

educational qualification, employment status, number of childrenand having a supportive 

partner. 

 Table 1 Profile of the Respondents 

Variables No. of respondents % Age 

Age   

16 -24 years  58 46.8% 

25- 32 years  50 40.3% 

33-40  years  16 12.9% 

Total 124 100% 

Educational Qualification   

Intermediate  52 42% 

Graduation  48 38.7% 

Post-Graduationor higher 

studies  

24 19.3% 

Total  124 100% 

Employment status    

Employed  57 46% 

Unemployed  67 54% 

Total  124 100% 

No. of Children    

No children  39 31.5% 

1-2 44 35.5% 

2-3 29 23.3% 

3 and more 12 9.7% 

Total  124 100% 

Do you have a co-operative 

partner? 

  



Yes 42 33.9% 

No 82 66.1% 

Total  124 100% 

 

Table 1 reflects the common profile of married women who have faced societal obligations 

regarding reproduction issues. The survey was answered by 46.8percent of young women who 

are between the age group of 16-24 years, 40.3percent of women who fall under the age bracket 

of 25-32 years and 12.9percent of them are between 33-40 years of age. On asking them about 

their educational qualification, it was seen that 42percent of them have completed intermediate, 

38.7percent of them are graduates while 19.3percent of them have completed higher studies. 

However, it was revealed that 54percent of the women are unemployed and the remaining 

46percent are working women. It was also discovered that 31.5percent of the women have no 

children, 35.5percent of them have 1-2 children, and 23.3percent of them have 2-3 children while 

9.7percent has more than 3 children. The respondents were comfortable to discuss about the 

relation with their partners and 33.9% of them agreed to have a cooperative partner while 66.1% 

denied to it.  

Table 2 Perspective of women towards their Reproduction Rights  

Sl No.  Mean value 

on scale of 5 

T-test   Sig.  

Value  

1 The male-dominated society has never 

supported women to take their own 

decisions. 

4.2 9.423 0.000 

2 Education plays an imperative role in the 

empowerment of women. 
4.7 15.193 0.000 

3 Participation of men in the enhancement 

of women is equally important to achieve 

excellence. 

4.8 16.051 0.000 

4 There are adequate policies and 

programmes supporting the issue. 
3.8 3.164 0.001 



5 Strict monitoring of governmental 

measures is done on a regular basis. 
2.3 13.281 0.000 

6 Governmental services are easily 

accessible. 
2.8 8.737 0.000 

7 Reproduction decision is taken haste due 

to pressure from the society. 
4.4 11.671 0.000 

8 Women are unaware of their right to 

reproduction. 
4.5 12.597 0.000 

9 Independent women raise healthy and 

educated children. 
4.6 13.186 0.000 

10 With contemporary approaches, women 

are entitled to avail their restrain liberties. 
3.9 4.826 0.000 

 

Table 2 illustrates the mean value along with the t-test and significant value of the perspective of 

women towards their reproductive rights. Participants with (mean value of 4.2) believe that the 

patriarchal society has never entertained women to take their own decisions and is a matter of 

concern even in today‟s scenario. Women with (mean value of 4.7) consider education to be a 

game-changer as educated women are seen to be raising their voice against societal stereotypes 

and gender discrimination. Respondents with (mean value of 4.8) states that support from men is 

equally needed to remove odds related to women and it is relevantly noteworthy in a society that 

operates under male-dominance. Women with (mean value of 3.8) believe that there are enough 

policies and programmes to support their rights but still there are discrepancies that need to be 

addressed. Respondents with (mean value of 2.3) think that strict monitoring of governmental 

measures is done on a regular basis however; government should take more steps to increase 

assessment. Governmental services are not easily accessible and only respondents with (mean 

value of 2.8) believe that there is easy availability of these services. People with (mean value of 

4.4) consider societal pressure to be the sole reason to take reproductive decision in haste and the 

practice still prevails in the society. Sadly, it is also discovered that most of the women are 

unaware of their rights to reproduction as participants with (mean value of 4.5) agreed to it. 

Nonetheless, it is not a myth that independent women raise healthy and educated children, as 



women with (mean value of 4.6) believe in it. Even though the society has transformed with 

leaps and bounds, the position of women still lacks behind as only respondents with (mean value 

of 3.9) agrees that the contemporary approaches have entitled them to avail restrain liberties. 

Conclusion 

No society could prosper and develop if half of its population are neglected and excluded 

from the planning and development initiatives. Women because of her biological difference and 

reproductive functions are always stereotyped and supposed to be confined to the four walls of 

the house devoid of any voices even in her personal matters. Woman who enjoys autonomy in 

decision making in personal and reproduction-related matters are more empowered and produce 

healthy and educated children, flourishing families thereby contribute to the growth of the 

societies. Realizations of reproductive rights are vital in this regard by making them free from all 

kind of discrimination and violence. Even after having a plethora of international and national 

initiatives, women are still not able to enjoy their rights. More pragmatic approach in this regard 

is the need of the hour. Government should make the programmes women‟s right based instated 

of emphasizing on target accomplishments. Changing the societal norms,values, and patriarchal 

mindset of the people should be done on a priority basis. No policies and programmes will be 

able to produce the desired results without changing the attitude of the members. Reproductive 

rights of women could not be achieved in isolation. Educating the male counterparts, taking them 

into confidence,and actively involving them in the planning and implementation are equally 

significant. Government should take serious efforts in Infrastructural development and 

Improving the accessibility and affordability of the services. When en they become mothers are 

more likely to havehealthy,   well-educated   children,   leading   to more   resilient,   prosperous   

families;thriving societies;  and growing  economies. 
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