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Abstract

Background Women in Mozambique are often disempowered when it comes to making decisions concerning their
lives, including their bodies and reproductive options. This study aimed to explore the views of women in Mozam-
bigue about key elements of empowerment for reproductive decisions and the meanings they attach to these
elements.

Methods Qualitative in-depth interviews were undertaken with 64 women of reproductive age (18-49 years) in two
provinces in Mozambique. Participants were recruited through convenience sampling. Data collection took place
between February and March 2020 in Maputo city and Province, and during August 2020 in Nampula Province. A the-
matic analysis was performed.

Results Women described crucial elements of how power is exerted for reproductive choices. These choices include
the ability to plan the number and timing of pregnancies and the ability either to negotiate with sexual partners

by voicing choice and influencing decisions, or to exercise their right to make decisions independently. They consid-

ered that women with empowerment had characteristics such as independence, active participation and being free.
These characteristics are recognized key enablers for the process of women's empowerment.

Conclusions This study’s findings contribute to an expanded conceptualization and operationalization of women'’s
sexual and reproductive empowerment by unveiling key elements that need to be considered in future research

and approaches to women's empowerment. Furthermore, it gave women the central role and voice in the research

of empowerment’s conceptualization and measurement where women’s views and meanings are seldom considered.

Keywords Women's empowerment, Reproductive empowerment, Mozambique, Conceptualization

Plain language summary

Women who are empowered seem to make better health decisions for themselves. Nevertheless, women's views
about and understanding of empowerment are seldom considered in the study of empowerment and its definitions.
In this study we explore how women in Mozambique view, understand and experience empowerment, i.e,, gaining
power and control in the household, and specifically around decision-making processes concerning their reproduc-
tive lives. A total of 64 adult women were interviewed in rural and urban areas within two provinces of Mozambique.
Through the data analysis, we identified key characteristics of the empowerment process that Mozambican women
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perceived to be of relevance in their context. Women who have power were perceived as financially and socially inde-
pendent, free to choose their own pathway, and be active participants in the household decision-making process.

In reproductive decisions, women show power through the ability to negotiate with their partner, or by making sole
decisions and by planning the number of pregnancies and the size of the family. The elements identified provide
important information for improving the definition and the measurement of empowerment in Mozambique, as well
as for the support of women in their pathways to empowerment within this context.

Background

Women’s empowerment is a specific target of the Sus-
tainable Development Goals (SDGs 5), making it a
development priority in countries and in the interna-
tional community’s agenda [1]. While evidence suggests
that women’s empowerment is generally linked to better
health outcomes, findings are inconsistent concerning its
contribution to sexual and reproductive outcomes such
as fertility and family planning practices [2-5]. These
diverse results stem partly from the variety of ways in
which empowerment is conceptualized, operationalized
and measured in research studies, and partly from the
lack of appropriate contextualization of such concepts
and measures to the settings in which the studies are
conducted [6, 7].

Although Kabeer’s definition of women’s empower-
ment as ‘a process where women gain power or control
to make strategic life choices where this was previously
denied’ is widely used [4, 8], there is still no consen-
sus about what empowerment represents and how it
should be operationalized and measured. This is dem-
onstrated by the considerable diversity in the terminol-
ogy used to describe empowerment, and the extent to
which terms are used interchangeably. For example, the
terms ‘autonomy, ‘agency, ‘women’s status, have been
used interchangeably to describe and measure women’s
empowerment [4]. Further, many empirical studies do
not use theoretically grounded models to guide and
refine their conceptualization and definitions of empow-
erment. These problems have slowed the development of
evidence on the association between women’s empower-
ment and health and reproductive outcomes [4, 6].

In Mozambique, gender inequality and unbalanced
gender power relations are considered important deter-
minants of women’s health [9, 10]. Rooted in a patriar-
chal society, with strong traditions an social and gender
norms, women in Mozambique are often not empow-
ered to make decisions concerning their lives, includ-
ing their bodies and reproductive options [10]. This has
resulted in slow progress in the use of modern contra-
ceptive use (from 25.7% in 2015 to 36.4% in 2020) [11,
12] and in reduction of the total fertility rate (from 6.1
in 2015 to 4.6 in 2022) [11, 13]. Women are among
the most vulnerable populations in Mozambique,

increasing the chances of disempowerment. For exam-
ple, girls and young women in Mozambique are less
likely to complete school than boys and young men
[14]; women have less access to paid employment [15],
have higher risk of HIV [16], being expose to violence
[11] and being undernourished [17]. Therefore, pro-
moting women’s empowerment in Mozambique could
accelerate advancements in women’s health while also
tackling gender inequality.

Women’s empowerment is intrinsically linked to the
specificities of the context in which it is measured [18].
While the core ideas of women’s empowerment are
universal, evidence suggests that beliefs, attitudes and
behaviors that reflect empowerment in one context
might not indicate empowerment in another [19]. An
example is the use of empowerment measures primarily
developed for Asian countries, such as women’s social
mobility. Some of these turned out to be irrelevant to
the African context due to social and cultural differ-
ences between the two regions [4, 20]. Although stand-
ardized measures theoretically allow for comparison
between countries, the validity and interpretations of
findings should be questioned if no cultural and social
understanding exists to support interpretation [4, 6],
context-specific indicators might thus be required and
of value. In addition, women’s perception and under-
standing of empowerment, shaped by their values and
cultural background, most likely varies across settings
[4]. However, this is seldom considered when deciding
how to measure or conceptualize empowerment [21].

Incorporating women’s views and meanings—i.e.
how they understand and describe empowerment—
is key to uncovering underlying aspects of decision-
making, access to choice and freedom to choose the
options they perceive as best, power structures, and
gender dynamics [22]. Although empowerment is
about women, their views, meanings and lived experi-
ences are often not considered in the conceptualiza-
tion and operationalization of the term. The primary
goal of this study was to explore the views of women
in Mozambique about key elements of empowerment,
the intricate meanings they attach to these elements,
and which elements they identify as the most relevant
to their lives. Those elements might contribute not only
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to the validation of the way that women’s empower-
ment is currently conceptualized and operationalized,
particularly within the fertility and family planning
field, but also support uncovering important insights
that can further research on women’s empowerment.
By exploring women’s voices, this study also aimed to
contribute to inform women-centered programmatic
strategies, more adjusted and responsive to women’s
needs in Mozambique. This study was part of a larger
mixed methods research study that aimed to describe
how women’s empowerment influences the reproduc-
tive choices of women of reproductive age in Mozam-
bique [23-25].

Conceptual model
In this study women’s empowerment was defined as
Having the power to control and freely decide over one’s
life and body in order to achieve valued or best perceived
outcomes [8, 26]. This definition is based on Kabeer’s
foundational work (Fig. 1) on the conceptualization of
women’s empowerment [4, 8]. In this model, empower-
ment results from two essential components—precondi-
tions or resources and agency. Briefly, preconditions or
resources are enablers of the empowerment process but
do not confer power or control or result in the exercise of
choice per se. Rather, they create the conditions in which
women’s ability to decide and act are enhanced. Types
of resources include material (for example, income),
social and human resources (for example, education)
[8]. Agency is the ability to define goals, make independ-
ent decisions and act upon them [8] guided by meaning,
motivation and purpose and deeply based on women’s
sense of agency or power-within. Achievements refer to
the realization of the set goals [4, 8], such as the decision
about childbearing or the use of contraceptives.

In addition to Kabeer’s work, the definition of empow-
erment used in this study also considers Amarthya Sen
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capability model on inequalities and recently adapted to
the study of empowerment and health [6, 26, 27]. Briefly,
Sen’s capability theory says “The focus here is on the
freedom that a person actually has to do this or be that
— things that he or she may value doing or being accord-
ing to the extent of freedom people have to promote or
achieve functionings they value” [26]. This is based on
two essential components: (1) freedom to choose what
to be and what to do and (2) valuable functionings (the
‘beings’ or ‘doings’ that a person can choose to achieve).

Methods

Study design and setting

A qualitative study was conducted through interviews of
Mozambican women to explore their experiences, views
and meanings of empowerment in relation to fertility
and family planning practices. The methods of this study
was previously described elsewhere [25]. Briefly, in-depth
interviews were conducted with women of reproductive
age (18-49 years) living in the provinces of Nampula in
the north, Maputo in the south, and in Maputo city in
Mozambique. The selection of these locations was guided
by disparities in contraceptive utilization and levels of
women’s empowerment highlighted in the 2015 Demo-
graphic and Health Survey (DHS) [11]. The DHS meas-
ures of women’s empowerment include a set of indicators
about who usually makes decisions in the household (e.g.
health care, purchases and visiting friends or family), if a
woman can ask for the use of condoms or refuse sex, and
if beating is justified in some situations (e.g. going out
without telling the husband, neglects the children, argues
with husband, refuses sex or burns the food).

With support from the Provincial Health Directorates
(DPS—Direccdo Provincial de Sadde) and the Health
Directorate of the City of Maputo, the research team
sampled five health centers, three urban and two rural.
This selection was based on the availability of varied
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Fig. 1 The conceptual model of women's empowerment process (adapted from [8])
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contraceptive methods, the diversity of the served popu-
lation, and logistical accessibility.

The data collection team comprised a lead researcher
(SCL) and a research assistant from Mozambique who
provided translation from local languages to Portuguese.

Study participants and recruitment process

The study sought participation from women of repro-
ductive age (18 to 49 years), not pregnant (confirmed
verbally), who attended one of the selected health facili-
ties or lived in the communities served by these facili-
ties. Pregnant women were not included in the study
as empowerment levels and experiences might change
during pregnancy. Also, pregnancy might influence how
women perceive decision-making around fertility and
family planning practices. Health facilities were the place
of recruitment of participants as it was the most feasible
approach given the financial, time and human resources
available for the implementation of the study. It was an
effective way of reaching women and having a private
space for an interview addressing sensitive and intimate
aspects of life.

At health centers, the lead researcher approached
potential participants individually and in groups in the
waiting room. A succinct explanation of the study’s pur-
pose and the nature of involvement was provided. Inter-
ested women were then taken to a private room within
the healthcare facility for a detailed overview of the
research. Their eligibility was confirmed, and informed
consent was obtained. For participants in the commu-
nity settings of both provinces, a convenience sampling
approach was employed, aided by local community lead-
ers. These leaders identified women of reproductive age
who rarely accessed healthcare facilities, who were less
likely to use contraceptives and were available for in-
depth interviews on predetermined dates. Due to the
reduced influence of community leaders in Maputo city, a
snowball sampling technique was applied in this setting.
Upon agreement, the interviews took place either in the
participant’s home or a public space.

Data collection

The research question ‘What views and meanings of
empowerment do women of reproductive age identify
in their lives?, together with evidence from published
literature, guided the development of a semi-structured
interview guide (Additional file 1) [4, 28, 29]. The inter-
views employed a life timeline technique [30] to elicit
participants’ empowerment experiences within their
reproductive journeys. This approach looked at sig-
nificant life events, decisions, power dynamics within
households, and interactions with healthcare services as
they pertained to fertility intentions and family planning.
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The latter part of the interviews focused on participants’
views on gender roles and power dynamics within their
communities and Mozambican society more broadly.

Prior to the commencement of data collection, the
research assistant underwent training on conducting the
interview and obtaining informed consent. The interview
guide was tested through pilot interviews conducted
in selected urban and rural settings in both provinces.
Feedback from these sessions led to improvements in
language and terminology to enhance clarity. Regular
meetings between the research team were undertaken to
prevent or minimize the risk of interviewer bias.

Data collection took place between February and
March 2020 in Maputo city and province. Due to the
COVID-19 pandemic, data collection in Nampula prov-
ince had to be postponed to August 2020 when all safety
measures could be put in place. Interviews were con-
ducted in Portuguese, the official language of Mozam-
bique. Translation support to local languages was
provided when necessary by the research assistant. The
interviews had an average duration of 45 min and were
audio-recorded.

Data analysis

The qualitative software package NVivo 12 was used
to sort and manage the data [31]. A thematic analy-
sis was conducted using both inductive and deductive
approaches [32]. The lead researcher (SCL), a native
Portuguese speaker, coded all transcripts sentence by
sentence, identifying themes related to reproductive
empowerment as perceived by the women. A coding
framework was developed to support the organization
of the codes that emerged from the analysis under each
topic. To ensure rigor and data quality, a triangulation
strategy was employed, with the first and last authors col-
laborating in the coding framework validation.

To prevent loss of meaning and increase the accu-
racy of the interpretation of the findings, all interviews
were transcribed verbatim and analyzed in Portuguese.
The translation of illustrative quotes and passages from
Portuguese into English was done later in the analysis
process.

Results

In total, 64 women participated in the study: 39 from
Maputo city and province (21 from health centers and
18 from the community) and 25 from Nampula (19 from
health centers and 6 from the community). Of these, 41
women lived in urban areas, and 23 in rural areas. Partic-
ipants’ characteristics are described in detail in the sup-
plementary material (Additional file 2). Overall, women
from Maputo were slightly older, more educated, and
more likely to be single when compared to women from
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Nampula. In Maputo, 46% of the participants reported
being employed, compared with only 12% of women in
Nampula. Most of the employed women lived in urban
areas in both provinces. All participants from Maputo
had used modern contraceptive methods at some point
in their lives. In both settings, urban women were more
likely than rural women to use contraception. Injecta-
bles and oral contraceptives were the preferred methods
by participants in Maputo, while in Nampula injections
were the most used method. On average, participants liv-
ing in urban areas of Maputo had their first pregnancy
three years later than women in the Maputo rural areas,
and they also had fewer children. Such differences were
not found between rural and urban areas in Nampula.

From the thematic analysis, two major themes reflect-
ing women’s views and meanings around empowerment
were identified: Women’s characteristics associated with
empowerment; and women’s actions/manifestations of
power.

Women'’s characteristics for empowerment

Under women’s characteristics for empowerment, three
sub themes emerged expressing women’s perceptions
of what a woman is or looks like when she is generally
empowered within the household. The characteristics
included being independent, an active participant in
decision-making, and being free and experiencing free-
dom. Such characteristics can also be considered as
essential preconditions or determinants for women’s
empowerment.

Being independent

Overall, women with empowerment were perceived as
being independent, particularly in relation to decision-
making within the household. These women were char-
acterized as having some level of financial and social
autonomy from their husbands, partners, or other family
members.

T am not very dependent on him. I am also inde-
pendent financially, so some of the things I just
decide on my own - "I am going to do this’(..).
(Maputo city, 32, married, 2 children)

“There have been some changes. Women before were
dependent on their husbands. Nowadays, women
are independent to work and have their own busi-

nesses. (Nampula, urban area, 23, single, 1 child)

The participants also identified key features of women
they perceived as financially and socially independent
and with power for decision-making within the house-
hold. These included having a job outside the house, and
earning an income, as illustrated by these quotes.
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If a woman has a job, she can make decisions. If
a woman brings money to the household, she can
make decisions. (Nampula, rural area, 23, married,
2 children)

(Work) has a very big impact because here the idea
is for women to be submissive and wait for the men
to support her and all the expenses, so that is why
finding a job was so important for me, I felt autono-
mous. (Maputo city, 37, single, no children)

Being an active participant in decision-making

Women with empowerment were also described as active
participants in different spheres of their lives. Women’s
participation was related to having a voice and being
heard by their families and communities:

‘We don’t accept that men step on us anymore,
we don’t accept that. Now we are able to speak’
(Maputo, urban area, 44, married, 3 children)
‘Women must do family planning. It is very good for
them. And they must demand what they want and
don’t let themselves just die having children. We
must set up and demand the life we want. (Maputo,
rural area, 33, divorced, 3 children)

Being free and experience freedom

Being or feeling free was another characteristic identified
and valued by women in relation to decision-making pro-
cesses. Freedom was related to women’s understanding of
the right to choose, i.e. the right to self-determination but
also the idea of being free from threats. This characteris-
tic was often associated with the experience of wellbeing
and satisfaction in freely choosing their own pathways.
Such pathways were often different from societal gen-
der expectations around marriage and motherhood as
described by these study participants from Maputo:

‘A woman can decide not to have a husband and
be very clear about the life she wants to live. What
does that mean? It means that she can decide not
to have a husband and have a different focus in her
life, either studies or a job, and she feels satisfied
about it. (...) Today the society we live in gives us the
freedom to choose! (Maputo city, 34, married, 2 chil-
dren)

1 believe she is living in a way that is very good for
her. (...) I think she is exercising her freedom. She
is doing so well. I never seen anyone being so clear
about not wanting to have children, just wanting to
work and travel! (Maputo city, 29, single, no chil-
dren)

I believe women should be free....to do what you
want to do. And be free to do it, to not be trapped
like “Oh I cannot do this or that because my hus-
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band does not allow it” No. (Maputo, urban area,
47, 6 children)

Women'’s actions and manifestations of power

Participants identified different ways in which women
could manifest power directly or indirectly in relation to
their reproductive lives, namely through planning child-
bearing and family size, negotiation with partner and
sole decision-making regarding family planning. These
dimensions are linked to manifestations of agency by
women, a key component of the empowerment process.

Planning childbearing and family size

Despite the value given to motherhood and children
being considered by some women as the family’s ‘wealth;
many also valued the ability to plan the number and the
timing of pregnancies. Women viewed planning as hav-
ing options or alternatives in life. The following par-
ticipant explained how the concept of planning, and
family planning in particular, changed her perspective of
childbearing:

(Family planning) helps you to be healthy and to
make your own (life) plan while you are still free. If
you have a baby, you cannot plan anymore, life gets
complicated. You would like to attend school, but
you cannot because you have to look after that baby.
So that baby must be planned. If I had done that,
I think I would have suffered less but it was before
there was information...we did not know much then’
(Maputo city, 42, married, 3 children)

Different reasons lead women to plan their childbear-
ing. While some women prioritized their own health,
for many there was a concern with the children’s future,
including their well-being, healthy growth and access
to school. This participant explains her motives for not
wanting more than 3 children:

“Your child must be well taken care of. He or she can-
not just be uncared for. He needs clothes, he needs to
be clean, the house must have good conditions. But
if you cannot manage this then everything gets dif-
ficult. One can support 3 children, but 4 or 5 is too
much. It is hard! It is difficult to have children. Even
these three I have, give me stress. They go to school,
and they need this, and they need that... So, it is not
worth to have more! (Maputo, rural area, 31, mar-
ried, 3 children)

For some participants, planning when to have children
and how many to have, was also shaped by their own
aspirations and goals:

I don’t want to have more children now because
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I am studying. My husband is the one taking care
(paying) for my school things. I want to finish high
school and then apply for the nursing school. (...)
When I have a job, I want to have a bank account to
keep my money. I will buy myself hair every month,
I will buy things for my daughter, and we will go out
for ice-cream’ (Maputo, urban area, 20, married,1
child)

Partner negotiation

Negotiation involved the ability to voice or communicate
one’s own wishes or opinions. These processes were often
described as ‘sitting down’ or ‘having a conversation’ with
their partners. A woman from Maputo described her
experience:

1t is a conversation. It has to be over conversation.
And I thank God that there is openness for that, for
conversation. So, it is a talk. As soon as I left the
hospital and I went home, he asked: "Are you well?
When are you going to start family planning?”
(Maputo city, 34, married, 2 children)

Women’s experiences shed light on some nuances of
the negotiation process. Certain aspects of communi-
cation were valued, such as the ability to voice and pre-
sent one’s ideas and the importance of listening to one
another. An important element of this is to know what
one wants—to have made an ‘internal’ decision—and to
be able to present it. A woman from Maputo describes
how she experienced this process in relation to family
planning:

‘We have a conversation, right, and each of us pre-
sents their points of view. So, if I want him to under-
stand my views and my thinking, I need to be able
to speak about my reasoning...it is hard to convince
a man. It is hard but I need to be able to make him
understand my reasons and my decisions. For exam-
ple, I am going to tell you about my decision about
family planning. There are several methods and for
him (husband) I should take the injection. I said no.
I know my body. Contraceptives react differently in
each body, so I had to convince him’ (Maputo city,
34, married, 2 children)

A woman from rural Maputo describes the importance
of listening in terms of reaching consensus, and balanc-
ing power in decision-making, which to a certain extent
denotes understanding of an entitlement to express and
defend one’s own ideas and decisions:

‘Well, 1 think one has no more power than the other
(husband and wife). They must find consensus.
And for that they must listen to each other. One



Castro Lopes et al. Reproductive Health (2024) 21:16

cannot just decide without listening to the other’
(Maputo, rural area, 32, divorced, 3 children)

However, for some women, even if they are able
to engage in negotiation and voice their reproduc-
tive desires, in the event of a disagreement men have
the last word, as described by this participant from
Maputo:

‘We should try to reach agreement but if it’s not
possible then the woman must follow the man’s
indications. (Maputo, rural area, 25, married, 3
children)

Furthermore, for some women, especially those
from Nampula, the use of words about negotiation was
often connected to getting the partner’s permission or
acceptance. This is also suggestive that in case of con-
flicting opinions and desires, the will of the woman
might be overpowered. This was noted in the following
comment:

If you are married you must ask for permission
from your husband. But if you are single you can
decide about your life. But if I have a partner,
every step that I take I must communicate with
him. "Look, I want to do family planning".. Fam-
ily planning is a matter of two people. When I am
doing it, he is also doing it. So it is about two peo-
ple’ (Maputo, urban area, 33, married, 3 children)

On the other hand, some women stated that their
decision about reproductive matters prevails when
agreement is not reached in the negotiation process
with their partner, even if that necessitates covert
action, as observed by this woman from Nampula:

‘Some women tell their partners that they want
to stop (having children), as they already have 3
or 4 (children) but if the husband does not accept
that, so they do it (use contraceptives) behind their

backs! (Nampula, urban area, 40, married, 3 chil-
dren)

Sole reproductive decisions

Participants reporting sole decision-making for fertil-
ity and family planning believed that such matters only
concerned women, because it is related to their own
bodies and their own health, they had other aspirations
in life, they wanted to provide to their children, or they
wanted to find the right partner:

1 don’t want to have children to leave them to be
raised with my parents or with my grandmother. I
want to have them at the right moment, with the
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right person, so I can raise them and I am able to
provide for them. (Maputo city, 29, single, no chil-
dren)

For some married women, this was also related to
the partner’s lack of interest in family planning, as this
woman from Maputo described:

‘Many times, we women, need to decide for our-
selves because men don’t even care. If you prevent it
or not (pregnancy) it is your problem. I think most
women take care of themselves (without asking the
husband). (Maputo, urban area, 44, married, 3 chil-
dren)

A participant from Nampula highlighted the impor-
tance of having access to information about fam-
ily planning and how that seems to result in feelings of
entitlement to make her own decision without the need
for her partner’s involvement or to protect herself from
threat:

T used to listen to some talks here at the health
center. After one of those talks, I started thinking...
“my partner is aggressive and when he wants (sex) he
wants it” So I decided that I should protect myself.
On that day I asked for the pill! (Nampula, urban
area, 25, married, 3 children)

Some women opted for covert decision-making on the
use of contraceptives. This was related to possible opposi-
tion or nonacceptance from the partners hindering wom-
en’s ability to control their reproductive choices. This
noted in the words of this participant from Nampula:

‘So I started considering the consequences for myself:
I could have diseases, I could get an unwanted preg-
nancy. So I just decided to use contraceptives and
don’t tell him about it. I think he wouldn’t accept
it because he wants to have children! (Nampula,
urban area, 20, single, no children)

Discussion

This study described views of empowerment, highlight-
ing elements (and their meanings) that Mozambican
women perceived as the most relevant in their context.
These findings align with and complement the qualita-
tive results from the larger research study, describing
the facilitators and barriers to women’s empowerment
for reproductive decisions in Mozambique [25]. Women
with empowerment were perceived as financially and
socially independent; as active participants in life by
expressing their opinions; and free to choose their own
pathways. These characteristics have been identified in
the literature as essential preconditions and/or determi-
nants for empowerment [25, 28, 33]. Manifestations of



Castro Lopes et al. Reproductive Health (2024) 21:16

power, also described in the literature as dimensions of
women agency [21, 33], for reproductive decision-mak-
ing included women’s ability to plan their family size;
negotiation with sexual partners and reaching consensus
or obtaining permission and/or covert action; and sole
decision-making. These were fueled by an understanding
of their rights and entitlement to decide over their own
bodies (bodily autonomy), access to information, or a
lack of male engagement.

Some of the identified elements such as negotiation or
sole decision-making for reproductive issues have been
considered in the literature and incorporated in concep-
tual models of women’s empowerment [21, 33]. However,
the nuances captured in women’s perceptions add layers
of understanding to each of these elements which can
contribute to refining the conceptualization and meas-
urement of empowerment. Other elements such as the
ability to plan the number and timing of pregnancies or
the ability to voice choices and wishes, add new dimen-
sions and specificity to women’s reproductive decision-
making processes that can help further unpack and
understand empowerment, especially in relation to sex-
ual and reproductive health.

The findings of this study emphasize the relevance of
a woman’s ability to voice choice and negotiate in her
sexual and reproductive decision-making processes
[25, 34, 35] These findings align with a recent concep-
tual framework for Women’s and girls’ empowerment in
sexual and reproductive health [21]. In this framework,
negotiation skills, decision-making abilities and self-
efficacy are key elements of the exercise of choice. The
exercise of choice expresses women’s ability to act on
their sexual and reproductive preferences, i.e. women’s
agency [21]. Although voicing a choice and participating
in negotiation are intrinsically connected, the ability to
voice a choice does not necessarily equate to the ability to
negotiate or influence the decision-making process. The
two concepts should therefore be considered indepen-
dently. The insights provided by this study into key ele-
ments of the process of decision-making for reproductive
choices can support the refinement of the measurement
of agency. Agency is one of the most challenging com-
ponents—and perhaps the most poorly assessed compo-
nent—of empowerment in the literature, because direct
measures (of action) are generally difficult to operational-
ize [4].

While many women perceive negotiation as a fun-
damental process for women’s sexual and reproductive
decision-making, it was in some instances connected to
the need for a partner’s ‘agreement’ or ‘permission” and,
in case of disagreement, the partner’s opinion often pre-
vailed. This finding highlights the importance of compre-
hending the negotiation process related to reproductive
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issues—and the resulting empowerment—by disentan-
gling whether it means a truly mutual decision or rather
a partner’s decision. A study by Peterman et al. (2015)
found a small correlation between indices that include
sole decision-making only and indices that include sole
or joint decision-making in relation to women’s agency,
highlighting the need for a better understanding of the
process of joint decision-making, and whether it allows
the woman to act on her choice [36]. For example, assess-
ing if women desire sole control over decision-making or
would rather decide jointly with a partner can provide
clarity to quantitative findings [35].

Some women consider themselves to be the ultimate
decision-makers for reproductive decisions. While some
women expressed their entitlement to decide about their
reproductive lives because it was a matter that concerned
them and their bodies, other women opted for covert sole
decision-making, such as the use of contraception with-
out the knowledge of their partner. Covert use of con-
traceptives was also found among women who negotiate
reproductive decisions with their partners, when facing
opposition. It is crucial to differentiate between indi-
vidual or supposedly ’joint’ decision-making regarding
reproduction and concealed decision-making, a phenom-
enon prevalent in Mozambique and other sub-Saharan
African countries [37]. While covert decision-making
might be seen as a form of empowerment, it might not
completely align with empowerment’s comprehensive
definition and prerequisites. One potential approach
could involve investigating whether decisions are made
without any influence of coercion, alongside examining
women’s perceptions of their entitlement, i.e. the focus
would be on whether women believe they have autonomy
to make their own choices if they so desire [34, 38].

Many women recognized the ability to plan the number
and timing of pregnancies as a manifestation of power
or a way of empowerment. This not only gave women a
sense of control, but also created a sense of alternatives
or options in their lives that could apply beyond child-
bearing. In the Karp et al. framework, planning ability
could be considered within the dimension of understand-
ing the existence of choice, a necessary step for the
agency to follow and the overall process of empowerment
[21]. In the Mozambican context—where women tend to
want fewer children than men [11]—it would be impor-
tant to further explore how the planning process takes
place, how and which goals are set, and what steps are
required to achieve those goals. The role of family plan-
ning should be examined, as some Mozambican women
reported that learning about and accessing family plan-
ning was the turning point for starting to envision their
lives differently, because they could plan and control their
reproductive lives.
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Other elements identified by women—such as inde-
pendence, being free and having an active participation
in life—have been accounted for in the literature about
women’s empowerment [18, 33]. Although these ele-
ments do not directly confer empowerment, they have an
enabling role as essential pre-conditions or resources for
empowerment and the exercise of agency [8]. As women
in this study described, financial independence increases
their negotiation capacity within the household but this
may not lead to agency, i.e. to enact their reproduc-
tive decisions [5]. This is aligned with studies reporting
on the limited impact of programs that aim to improve
sexual and reproductive outcomes for women and girls
by improving access to financial assets in low- and mid-
dle-income countries such as Mozambique [39]. The
chances of success of such programs are increased when
approaches that support women to act on their deci-
sions are also in place, such as building consciousness
and knowledge about sexual and reproductive health and
rights, and self-efficacy practices [39].

Strengths and limitations

This study puts women at the center of empowerment,
giving them a voice and expanding on the conceptualiza-
tion and operationalization of women’s empowerment,
focusing on sexual and reproductive health. However,
some limitations need to be considered. The study
applied a convenience sampling to recruit participants,
both at the health facility and at the community levels
which could have led to bias in the selection of partici-
pants. Women who attended the health center or were
known to traditional leaders could be more familiar with
contraception methods and more aware of their choices/
more empowered than those not identified during the
recruitment process. In addition, the interviewer, being
an outsider, could have also introduced bias, leading to
socially desirable answers from the participants. How-
ever, this could have been minimized by the presence of
the local research assistant.

Conclusions

Through women’s views, meanings and lived experi-
ences, this study identified key elements of the empower-
ment process in the Mozambican context. Women with
empowerment were perceived by participants as inde-
pendent, active participants in decision-making, and free.
These characteristics have been recognized in the litera-
ture as key enablers for women’s empowerment process.
Crucial elements of how women exert power for repro-
ductive choices were also identified, namely: the ability
to plan the number and timing of pregnancies (facilitated
by accessing family planning services and information),
negotiation capacity with the partner (by voicing choices
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and influencing decision), or sole decision-making
based on a sense of entitlement. These elements provide
insights into expanding current methods of conceptual-
izing, operationalizing and measuring women’s sexual
and reproductive empowerment. This study recommends
that further research is performed around the identified
elements, exploring and testing their ability to capture
and describe empowerment. Furthermore, this study
highlights the importance of including women’s views
and perceptions for advancements in research that ulti-
mately can be more meaningful for women’s lives and
realities.
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