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Reproductive 
Autonomy

The power to make 
choices about one’s own 

body, sexuality and fertility 
without fear of violence or 

coercion.

Reproductive 
Inequality 

Systematic disparities 
limiting autonomy or 

access to reproductive 
rights and resources

Reproductive 
Justice 

Fair and equitable access 
to conditions enabling 

reproductive autonomy 



From rights to agency: 
Evolution of reproductive autonomy

• 1970s–80s – Reproductive rights: legal 
access to contraception & abortion, 
freedom from interference

• 1994 – Cairo ICPD: empowerment, 
women’s agency

• 2000s – DHS measurement: ability to 
decide on contraception, to refuse sex, 
to decide on fertility
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Reproductive 
Autonomy

The power to make 
choices about one’s 

own body, sexuality and 
fertility without fear of 
violence or coercion.

When choice is denied
→ Overachieved fertility
A person has more children than they desire

When choice cannot be realized 
→ Underachieved fertility
A person has fewer children than they desire. 
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• Health: reproductive, general health, access to health services 
• Economic: work, child-care options, income, housing
• Partnership: suitable partner, partner’s influence 

and involvement, gender roles 
• Social norms: pressure from others, religion  



TFR 1.5 - 2.1

United States (1.6)
Brazil (1.6)
Mexico (1.9)
India (1.9)
Indonesia (2.1)

YouGov survey: 14 countries 

(November 2024, N=14,256)

TFR <1.5

Republic of Korea (0.75)
Thailand (1.2) 
Italy (1.2)
Germany (1.4)
Sweden (1.4) 
Hungary (1.5)

TFR > 2.1

Morocco (2.2)
South Africa (2.2) 
Nigeria (4.3)
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Reproductive 
Autonomy

The power to make 
choices about one’s 

own body, sexuality and 
fertility without fear of 
violence or coercion.

Control over contraception
Unable to use the contraceptive method 
of one’s choice

Social or partner pressure
Pressured to have, keep, or avoid pregnancy

Sexual agency
Unable to refuse sexual intercourse

Access to reproductive healthcare
Barriers to services or medical help 
related to procreation or contraception



Have you ever…
• …been unable to use a contraceptive method of your choice?
• …felt pressured by anyone to have a baby or keep a pregnancy 

when you did not want to?
• …felt pressure by anyone to keep using contraception to prevent pregnancy 

when you wanted to have a child?
• …felt unable to say no to a partner if you did not want to have sexual intercourse?
• …felt unable to access health services or medical help related 

to procreation or contraception? 

Globally
59% men & 70% women 

said „yes” to at least one 
of those questions





Not a single right or experience 
but a multi-layered, dynamic process

• ability to realized one’s fertility intentions
• reproductive health and well-being
• sexuality and gender relations
• freedom from violence and coercion
• access to information and resources
• decision-making power and self-efficacy

Reproductive 
Autonomy





• Narrow and fragmented indicators 
Main focus: contraceptive use and unmet need; 
weak attention to context, norms, and relational 
dynamics

• Under-representation of key groups
Men, youth, migrants, people with disabilities…  

• Cross-sectional data limitations
Little understanding of how preferences and 
decisions change over time and life-course 

• Neglect of uncertainty and ambivalence
How they fit with agency and autonomy? 



Johnston & Zacharias, “The Future of Reproductive Autonomy” (Hastings Center Report, 2017)

Reproductive autonomy worth having means:
• not only freedom from interference,
• but also access, support, and capacity

to act in line with one’s values and priorities.

It calls for:
• Policies that remove structural barriers,
• Institutions that provide real options,
• Norms that enable—not constrain—choice.
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