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Abstract:
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is a critical global challenge influenced by cultural, religious, and =~ Accepted December 2024
socio-economic factors. This comprehensive study explores the DOI: 10.5281/zenodo. 14543709
complexities and disparities shaping among women of reproductive
age worldwide. It highlights the pivotal role of informed decision-
making, gender equality, and human rights in ensuring access to
essential services such as contraception, safe abortion, and
comprehensive sexuality education. While advancements in
legislative reforms and advocacy efforts have been noted, cultural
taboos, patriarchal norms, and religious doctrines continue to pose
significant barriers, particularly in low- and middle-income
countries. Challenges faced by marginalised groups, including
individuals, further underscore the inequities in access to services.
Addressing these issues requires community-based approaches,
culturally sensitive education, legal reforms, and intersectional
advocacy. Policy recommendations emphasise the importance of
inclusive sex education, access to contraception, and gender
violence prevention. This review underscores the need for
collaborative efforts involving governments, international
organisations, and local communities to advance SHRR, ensuring
that individuals can make autonomous decisions about their sexual
and reproductive health free from coercion, stigma, or
discrimination.
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1.0 Introduction

In recent decades, multinational movements, international accords, and evolving societal
norms have significantly influenced sexual health and reproductive rights (Berro Pizzarossa,
2018). In addition to autonomy, dignity, and the freedom to make uncoerced judgements,
these rights encompass access to healthcare services (Hem et al,, 2018). According to Ford et
al,, (2019), the enjoyment of other fundamental human rights is connected with the right to
sexual and reproductive health (SRH), which is an essential right. It also impacts individuals'
health and well-being. The rights to bodily integrity, informed consent, and autonomy
constitute essential components of sexual and reproductive health and rights (SRHR), which
are pivotal to feminist movements aimed at eradicating gender-based violence (GBV),
honouring gender identity and sexual orientation diversity, and promoting social equity in
alignment with the post-2015 sustainable development agenda (Daigle & Spencer, 2022;
Poku etal., 2017).

The domain of sexual health and reproductive rights (SHRR) is essential to public health and
human rights (Ankrom et al., 2019). It includes a wide range of themes, such as safe and legal
abortion, comprehensive sex education, and protection against gender-based violence.
Accurate information, the capacity to engage in sexuality aligned with personal values and
societal norms, the diagnosis and treatment of sexually transmitted infections, and access to a
comprehensive range of contraceptive and barrier methods for the prevention of pregnancy
and STIs constitute optimal supports for sexual health (Kagesten & van Reeuwijk, 2021).

The trend of democratisation and the expansion of the middle class pose less of a threat to the
respect for SRHR than the reactions to these trends: shifting demographics, enhanced
personal freedom, women's empowerment, and the aspiration for more egalitarian and
liberated lives (Vanwesenbeeck et al.,, 2021). Disparities in sexual health are significant for
various reasons. The human experience is defined by sexual conduct and identity, which
foster social significance, a sense of self, and belonging (Baptiste-Roberts et al.,, 2017).
Moreover, disparities in sexual health can profoundly affect both individual quality of life and
communal well-being by intensifying pre-existing inequalities in domains including as
education, employment, adolescent development, and healthy relationships (Brown et al,
2021). Bart et al. (2024) report that, at the population level, sexual health is crucial due to the
correlation between high fertility rates and an increased incidence of reproductive sickness.
High birth rates are considered detrimental to the perpetuation of poverty, contribute to
rapid population growth, and increase resource demands, adversely affecting environmental
sustainability (Homer-Dixon et al.,, 2011). Advancing gender equality, improving public health
outcomes, and ensuring individuals to make informed, autonomous choices regarding their
bodies are contingent upon the fortification of sexual health and reproductive rights. We can
establish an environment in which individuals possess the resources and autonomy to
exercise their sexual and reproductive rights safely and responsibly by providing access to
comprehensive education, healthcare, and legal safeguards.

Reproductive and sexual health is a condition of total physical, mental and social well-being
(not only the absence of disease or infirmity) in all aspects relating to the reproductive
system and to its functions and processes. Access to knowledge, education, and resources is
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essential for making educated decisions on our sexuality, pleasure, and reproduction

throughout our lives. The phrase 'reproductive and sexual rights' denotes the autonomy of

individuals to make decisions concerning contraception, abortion, sterilisation, and
childbirth.

These rights may be broadly divided into three categories:

1. Rights to reproductive self-determination recognize women as autonomous agents with
the authority to make sexual and reproductive decisions free from interference, coercion,
and violence.

2. Reproductive rights also encompass entitlements to the means necessary, including
health facilities, goods, services, information, and education, to realize the highest
attainable standards of sexual and reproductive health.

3. Reproductive rights further guarantee that all couples and individuals have the right to
decide freely on matters related to their sexual and reproductive health, and the means to
do so, without discrimination and on the basis of substantive equality.

1.1  Statement of the Problem
Accessing comprehensive sexual and reproductive health services poses a significant obstacle
for women of reproductive age (15-49 years) in numerous global locations. Millions of
women suffer challenges that hinder their capacity to make intelligent decisions on their
sexual and reproductive health, despite international agreements to achieve gender equality
and ensure everyone's right to health. Especially in low- and middle-income nations, these
difficulties are typically caused by a lack of information, cultural stigmas, restrictive
legislative frameworks, a lack of access to safe abortion services and contraception, and an
inadequate healthcare infrastructure. These challenges contribute to elevated incidence of
unintended pregnancies, unsafe abortions, sexually transmitted infections, and maternal
mortality among women in this demographic.
Moreover, a cycle of disempowerment is perpetuated by women's restricted involvement in
reproductive health policy decision-making processes. Women frequently lack the autonomy,
money, and information essential to effectively exercise their reproductive rights, especially
among marginalised groups. Insufficient sexual health education in numerous regions
intensifies this issue, placing young women at heightened risk for gender-based violence,
exploitation, and adverse health effects.
Women of reproductive age should be empowered by promoting their sexual and
reproductive rights, ensuring access to high-quality medical care, and enhancing their health
literacy through comprehensive education. This empowerment not only improves health
outcomes but also facilitates economic and social development for women and their
communities. A comprehensive strategy is required to tackle this issue, encompassing
healthcare innovations, community engagement, legislative reform, and gender-inclusive,
culturally relevant educational efforts.

1.2  Objectives

The specific objectives of the review were:

1. To review global perspectives on sexual health and reproductive rights, focusing on the
cultural, political, and social influences that shape these rights across different regions.
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2. To review the challenges and controversies surrounding sexual health and reproductive
rights, including cultural norms, religious doctrines, and patriarchal power structures.

3. To review the availability and accessibility of sexual and reproductive health services,
particularly in low- and middle-income countries, and their impact on women of
reproductive age.

4. To review the role of cultural and religious factors in shaping perceptions and access to
family planning, abortion, contraception, and comprehensive sexual education.

5. To review the impact of societal stigma and discriminatory practices on the sexual and
reproductive health rights of marginalised groups, including LGBTQ+ individuals.

2.0 Methodology
This study employed a narrative review methodology, focusing on secondary data to provide
a comprehensive overview of sexual health and reproductive rights among women of
reproductive age. Secondary data were sourced from peer-reviewed journal articles, books,
reports, and policy documents that addressed sexual and reproductive health rights globally
and regionally. The review centred on identifying key themes, challenges, and advancements
in the subject area, drawing from databases such as PubMed, Scopus, and Google Scholar.
Keywords such as sexual health, reproductive rights, cultural norms, religious influences, and
gender equality were used to locate relevant literature. Inclusion criteria included
publications in English, studies published between 2000 and 2024, and materials focusing on
women's sexual and reproductive health. Exclusion criteria were studies outside the defined
scope, those unrelated to human subjects, or those with insufficient data quality.
The narrative review approach facilitated an in-depth synthesis of diverse perspectives and
allowed for critical analysis of existing research on the topic. Data were categorised under
thematic areas, including cultural and religious influences, policy frameworks, challenges, and
strategies for improving sexual and reproductive health rights. The collected materials were
assessed for credibility and relevance, with particular attention given to studies providing
regional insights into low- and middle-income countries. This methodology enabled the
integration of multidisciplinary perspectives to highlight the complexities in addressing
sexual health and reproductive rights globally.

3.0 Review and Discusion

3.1 Global Perspective of Sexual Health and Reproductive Rights

Regional perspectives on sexual health and reproductive rights vary significantly due to

cultural, political, and social influences (Arousell and Carlbom, 2016). These rights emphasise

individuals' capacity to make informed choices regarding their bodies, sexual conduct, and
reproductive health, closely linked to issues of gender equality, human rights, and public
health. Empowering women and marginalised groups is often seen to necessitate access to
safe abortion, comprehensive sexual education, maternal health services, and contraception

(Fielding-Miller et al., 2020).

Human rights serve to contextualise sexual health, emphasising autonomy and the lack of

coercion, abuse, and discrimination. Sexual health rules are significantly shaped by cultural

and religious perspectives; in conservative nations, particularly in Africa, Asia, and the Middle

East, this often leads to the enactment of restrictive legislation (Kismdédi et al., 2017). Cultural

taboos in some communities may hinder access to safe abortion, comprehensive sexual

International Journal of Medicine, Nursing & Health Sciences (IJMNHS) ® Published By
(IJMNHS.COM)

Email: editor.ijmnhs@gmail.com editor@ijmnhs.com Website: jmnhs.com




Volume: 5, Issue: 6, Year: 2024 Page: 1-16 IJIMNHS & TWCMSI International

education, and contraception. Nevertheless, there have been notable advancements, such as
the liberalisation of abortion laws in South Africa and the legalisation of abortion in
Argentina. Even with these legislative amendments, and access hurdles and stigma frequently
continue.

Access to sexual and reproductive health services is constrained in low- and middle-income
countries due to societal stigma, inadequate healthcare infrastructure, and economic
constraints (Ssebunya et al, 2022). While comprehensive sexuality education is less
prevalent in places with conservative attitudes, it is an important component of sexual health
promotion and is extensively embraced in Europe (Huaynoca et al., 2013) Unintended
pregnancies, sexual violence, and sexually transmitted infections (STIs) are often more
prevalent in contexts characterised by insufficient sexual education (Chakole et al., 2022).

The reproductive justice framework, which explores the relationship between social justice
and reproductive rights emphasise how structural concerns such as racial and economic
injustice affect access to reproductive health services, especially for impoverished
communities. Global initiatives have emerged to enhance access to sexual and reproductive
health care; several countries have relaxed abortion restrictions and expanded contraceptive
availability (Finer & Fine, 2013).

In regions with inadequate healthcare access, international institutions such as Marie Stopes
International and Planned Parenthood are crucial for advocating policy reforms and
providing services. LGBTQ populations encounter specific challenges in accessing sexual and
reproductive health services, often facing discrimination and legal barriers that impede their
ability to obtain necessary care (Munroe et al., 2015). This concerns transgender people's
access to gender-affirming healthcare, HIV prevention, and fertility treatments.

3.2  Challenges And Controversies

Cultural Impacts: Power Structures and Gender Norms

Cultural norms and customs profoundly influence sexual health and reproductive rights
(Temple-Smith et al., 2015). These standards often delineate suitable roles and activities for
men and women, shaping perceptions on abortion, family planning, contraception, and
reproduction. Social structures in many cultures are governed by patriarchal systems, which
restrict women's freedom of reproduction and regulate their sexual activities (Cornwall,
2003). These tribes tend to see women primarily as child carriers, and their value is largely
predicated on their ability to procreate. Alongside limiting women's access to contraception
and abortion services without male family members' consent, these gender norms sometimes
impose significant pressure on women to marry and establish a family promptly (Ellis et al.,
2023).

Women may face significant pressure to conceive and bear children, frequently
compromising their health and well-being, due to societal perceptions around fertility and
parenthood. Gillespie (2000) posits that women who opt not to bear children may encounter
shame or be perceived as inadequate in some nations. Access to abortion and contraception
may be restricted due to its contradiction with cultural standards on reproduction (Sedgh et
al, 2014). Men's sexual health is also impacted by specific cultural values associated to
masculinity.
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In specific civilisations, men may encounter peer pressure to engage in sexually risky
behaviours to assert their masculinity, perhaps leading to a higher incidence of STIs and
unintended pregnancies (Adugna, 2023). Conversely, males may refrain from seeking medical
assistance for issues such as infertility due to societal stigma.

Religious Elements: Morals and Doctrines

Religion significantly influences perspectives on sexuality and reproduction, often imposing
moral frameworks that affect legislation and policies related to sexual health and
reproductive rights (Wolf & Platt, 2022). The doctrines and teachings of prominent world
religions, such as Judaism, Christianity, Islam, Hinduism, and Buddhism, exhibit significant
diversity; however, numerous shared principles regarding marriage, procreation, and the
sanctity of life may conflict with the imperatives of modern sexuality and reproductive
autonomy. Christian doctrines, particularly within Catholicism and evangelical Protestantism,
profoundly underscore the sanctity of life and assert that sexual relations should exclusively
serve the purpose of procreation within the confines of marriage.

The Catholic Church has consistently condemned both abortion and contraception. This effect
is particularly pronounced in Latin America, where stringent abortion prohibitions persist.
Debates concerning access to contraception, abortion rights, and the availability of
comprehensive sex education in the United States have been triggered by religious opposition
(Miller, 2015). Islamic teachings on sexual health and reproductive rights vary by cultural
context; however, traditional interpretations of Sharia law often endorse conservative views
towards marriage, gender roles, and childbearing. Islam predominantly endorses procreation
within the confines of marriage, while certain interpretations permit birth control provided it
does not harm the body or contravene divine intentions (Merali, 2013). Access to abortion is
often limited, with exceptions permitted solely when the mother's life is at risk.

In specific countries with a Muslim majority, cultural and religious practices may reinforce
patriarchal limitations on women's sexual and reproductive autonomy. In Hinduism, sexuality
is both revered and regulated. The concept of duty (dharma) within marriage is promoted by
the religion, and procreation is regarded as a significant obligation. Perspectives on abortion
and contraception are complex (Shunmugam & Sukdaven, 2024). In India, where Hinduism is
the prevalent religion, open discussions about sex are frequently constrained by cultural
standards influenced by tradition and religion, particularly with single women. Despite the
legality of abortion and contraception in India, numerous women face significant barriers due
to cultural stigmas associated with female sexuality and reproduction.

Buddhism lacks a unified ideology on sexual health and reproductive rights; yet, due to its
focus on the sanctity of life, many adherents oppose abortion (Langenberg, 2015). On the
other side, Buddhists generally hold more liberal views on contraception, with many of them
admitting that taking birth control can help alleviate suffering (Christopher, 2006). Buddhism
has a crucial influence in shaping public attitudes towards family planning in places like
Thailand and Myanmar, where cultural interpretations of its teachings can impact sexual
health regulations.

Significant disparities exist across Jewish denominations regarding ideas on sexual and
reproductive health. Orthodox Judaism is generally linked to more conservative values,
discouraging contraception and opposing abortion except when it is essential to preserve the
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mother's life. However, Reform and Conservative Judaism embrace more liberal
interpretations that place an emphasis on individual autonomy in making sexual health-
related decisions and advocate reproductive rights.

Human Impact

Promoting sexual health and reproductive rights is complicated by both direct and indirect
effects of religious and cultural factors. This document enumerates several significant
hurdles. The resistance to comprehensive sex education in schools primarily stems from
cultural and religious objections. In numerous conservative societies, educating youth about
safe sex practices, LGBTQ issues, or contraception is often disapproved due to cultural or
religious pressures (Amo-Adjei, 2024). Young individuals are often more susceptible to STIs,
unintended pregnancies, and sexual assault due to their lack of access to essential knowledge
necessary for informed decision-making regarding their sexual health.

Family planning encounters significant challenges due to cultural and religious perspectives
that endorse procreation and oppose contraception (Pinter, 2016). Access to contraceptive
methods is occasionally obstructed in regions with stringent orthodox religious doctrines,
either to social stigma or legal restrictions (Potasse and Yaya, 2021). In countries with strong
religious organisations, where the sale and distribution of contraceptives are governed by
law, this issue has persisted. Access to abortion is undoubtedly the most controversial topic
influenced by religion and cultural values. Abortion is significantly limited or even illegal in
numerous locations globally, largely due to the influence of religious ideologies that see life as
invaluable from conception. Due to these limits, women seek out dangerous, illegal abortions,
which greatly raise the rate of maternal death. This issue is particularly acute in regions
where Catholicism or Islam predominates, as both religions uphold stringent anti-abortion
doctrines (Makhambetsaliyev, 2023).

Numerous cultures and religious traditions frequently forbid same-sex relationships and non-
heteronormative identities, creating significant barriers to sexual health care for LGBTQ+
individuals. Same-sex partnerships are prohibited in numerous countries due to the
perception of homosexuality as sinful or malevolent by many conservative religious
communities. LGBTQ+ individuals encounter difficulties in accessing vital healthcare services,
including HIV prevention and treatment programs, due to this discrimination. Sexual health is
a taboo in numerous countries, particularly traditional ones, hindering individuals' access to
reproductive healthcare. Women frequently face restrictions on discussing menstruation,
sexual health, or contraception in public, hindering their access to healthcare services and
perpetuating erroneous and harmful myths (Van Lonkhuijzen et al., 2022).

3.3 Techniques for Handling Problems Related to Culture and Religion

It is crucial to put into practice tactics that involve communities, respect different values, and
encourage communication in order to get over the obstacles that are brought about by
cultural and religious factors:

Community-Based Approaches: It can be useful to engage with religious and other
community leaders to advance sexual health and reproductive rights. It is possible to alter
cultural perspectives by educating key individuals on the significance of reproductive
autonomy and engaging them in healthcare discussions. Religious leaders in sub-Saharan
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Africa have been successfully convinced by specific organisations to endorse HIV prevention

programs, including condom usage (Chima et al., 2024).

Culturally Sensitive Education and Awareness efforts: Overcoming opposition to sexual

health measures requires education efforts that both accurately inform the public and respect

cultural and religious norms. Acceptance and efficacy can be raised by adjusting messaging to
local values and include community members in the creation of instructional resources

(Leungetal., 2019).

Legal and Policy Reforms: Despite resistance from the community or religion, governments

can make a significant contribution by passing laws and policies that uphold women's and

men's reproductive rights. This could entail making comprehensive sex education a part of
school curricula, allowing abortion in situations involving rape or danger to the mother, and
increasing access to contraception.

Intersectional Approaches: Recognising the ways in which various identities (such as

gender, sexual orientation, race, and socioeconomic status) intersect to affect a person's

ability to access reproductive healthcare is necessary when addressing cultural and religious
challenges. Promoters need to make sure that the needs of marginalised groups such as

LGBTQ+ people, racial and ethnic minorities, and rural populations are met by policies and

actions.

3.4 Policy and Advocacy of Sexual Health and Reproductive Rights

Robust advocacy activities and successful policies are essential to ensure individuals may

make informed decisions regarding their sexual and reproductive health without

encountering prejudice or coercion. This evaluation analyses the primary elements of SHRR
policy, the advocacy landscape, the functions of various stakeholders, and the challenges in
promoting these rights on a global scale.

Being aware of reproductive rights and sexual health

A state of physical, emotional, mental, and social well-being in regard to sexuality is referred

to as sexual health. The rights of individuals to make decisions about their reproductive

health, such as the ability to obtain healthcare services, obtain thorough information about
their bodies, and choose family planning options free from violence, coercion, or

discrimination, are collectively referred to as reproductive rights (Citaristi, 2022).

Essential Elements of Reproductive Rights and Sexual Health Rules

Effective SHRR policies typically focus on a few essential elements:

1. Availability of Contraception: Making sure a variety of contraceptive techniques are
accessible and reasonably priced is essential to enabling people to make well-informed
decisions regarding family planning. Policies should address socioeconomic and cultural
stigma as well as other access impediments.

2. Safe and Legal Abortion: Ensuring women's health requires legal frameworks that
facilitate access to safe abortions. Evidence-based procedures should direct policy,
permitting abortion in a range of situations, such as rape, incest, and situations when the
mother's health is at risk.

3. Sex Education: Effective policies support comprehensive sex education, which addresses
issues including sexually transmitted diseases (STIs), reproductive anatomy, consent, and
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healthy relationships. Age-appropriate, culturally aware, and inclusive of LGBTQ+ topics
should all be features of this education (Carteciano, 2023).

4. Gender Equality and Violence Prevention: Systemic injustices that impair sexual and
reproductive health, such as gender-based violence, which disproportionately affects
women and marginalised communities, must be addressed by policy. This involves
passing legislation to shield people from sexual assault, domestic abuse, and human
trafficking.

5. Infrastructure and Healthcare Services: To ensure that all people have equitable access to
sexual and reproductive health services, it is imperative to strengthen healthcare
systems. This entails addressing the scarcity of medical personnel, incorporating services
into primary healthcare, and educating healthcare providers about SHRR (Murro et al.,
2021).

The Environment of Sexual Health and Reproductive Rights Advocacy

In the realm of SHRR, advocacy is crucial for shaping laws and ensuring accountability. A

diverse array of stakeholders is engaged, encompassing governments, international

organisations, grassroots movements, healthcare providers, and non-governmental
organisations (NGOs). Non-Governmental Organisations (NGOs): NGOs usually conduct
advocacy campaigns by educating the public about SHRR issues, organising local
communities, and increasing awareness of the issues. Using statistics and research to
reinforce their assertions, groups like Planned Parenthood and the International Planned

Parenthood Federation lobby for legislative reforms at the local, state, and federal levels.

1. Grassroots Movements: Grassroots groups and community activists are crucial in
amplifying the voices of oppressed people, including women, youth, and LGBTQ+
individuals (Schmitz et al., 2020)

2. International Agencies: Major roles are played in the global campaign for SHRR by
institutions like as the United Nations Population Fund (UNFPA) and the World Health
Organisation (WHO). They assist nations in creating complete policies and programs by
offering advice, finance, and assistance (Ruger and Yach, 2009).

3. Healthcare Professionals: Medical professionals advocate for evidence-based practices
and legislation that facilitate suicide prevention and intervention. They are vital in
promoting legislative reforms that will better health outcomes, offering care, and
teaching patients and the public about sexual and reproductive health (Engle et al., 2021).
Resources for SHRR projects may be diverted by competing health objectives and global
economic challenges. Access is additionally obstructed by structural inequalities such as
homophobia, misogyny, and racism (Tumwine et al., 2022). Marginalised communities
often experience restricted access to high-quality sexual and reproductive health services
due to the accumulation of discrimination. Individuals may refrain from seeking care due
to misunderstanding and fear stemming from misinformation on sexual health,
reproductive rights, and available services (Sevelius et al., 2020). The stigma surrounding
problems like abortion and contraception complicates their acceptability and
accessibility.

3.5 Difficulties in Advancement of Reproductive Rights and Sexual Health
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Numerous difficulties persist despite progress in SHRR policy development and advocacy.

Political resistance and restrictive rules hinder access to sexual and reproductive health

treatments in numerous countries (Hadi, 2017). Many jurisdictions still outlaw abortion or

set significant limitations on it, and conservative regimes routinely strive to dismantle

already-established rights. Cultural and religious beliefs can significantly shape public

perceptions of SHRR. Conservative organisations may resist efforts to provide access to

contraception or comprehensive sex education, perhaps resulting in stigma and

discrimination. Inadequate financing for services connected to sexual health frequently

results in a deficient healthcare system and restricted access to critical services (Chandra-

Mouli & Akwara, 2020).

4.0 Conclusion

Empowering sexual health and reproductive rights include fostering autonomy, equality, and

dignity for all individuals, rather than only improving public health outcomes. The initial step

in empowering individuals is providing them with comprehensive, trustworthy knowledge

regarding sexual health and rights. This gives individuals the knowledge they need to make

decisions about their bodies and futures. Establishing a fair and inclusive society necessitates

safeguarding the rights of marginalised groups, including women, LGBTQ+ individuals, and

adolescents, while guaranteeing access to services such as contraception, family planning,

safe maternal care, and STI prevention. Eliminating the constraints imposed on individuals'

sexual and reproductive liberty by legal, cultural, and religious systems constitutes another

facet of empowerment.

Transparent communication, comprehensive education, and supportive healthcare policies

can facilitate the creation of secure environments where individuals feel empowered to make

autonomous decisions. The primary objective of promoting sexual health and reproductive

rights is to preserve individual autonomy, liberty, and dignity, enabling individuals to lead

fulfilling and healthy lives according to their own preferences.

5.0 Recommendations

1. Young people need correct knowledge and skills to make healthy decisions about sex and
relationships. This covers information about physiology, gender roles, and how to utilise
contraception.

2. Women ought to have access to services such as contraception, HPV vaccination, and safe
abortion services.

3. Women ought to have access to counselling and knowledge regarding sexual health and
well-being.

4. Women should possess the capacity to pursue their reproductive objectives and engage
in decision-making processes.

5. Women should have the ability to make important contributions to reproductive
decisions.

6. Women should possess the capacity to influence reproductive decision-making
processes.

7. Women's empowerment can facilitate women's significant involvement in family
decision-making, including the regulation of family size..
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