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The global community is currently navigating a volatile poly crisis defined by two colliding macro-trends:
the accelerating climate crisis and unprecedented population aging across the Global North and East Asia.
While environmental degradation induces physical health risks and pervasive generational eco-anxiety
that suppresses childbearing motivations, population aging triggers acute macroeconomic alarmism
regarding shrinking labour forces, collapsing tax bases, and unsustainable dependency ratios. This
commentary demonstrates that these dual forces exert a structural “demographic squeeze" on sexual and
reproductive health and rights. To keep their economies growing, governments manipulate reproductive
health policies using pro-natalist rhetoric, financial birth incentives, and restricted access to care. This
state-centric approach co-opts bodily autonomy, treats individuals as demographic capital, and places a
compounding “double burden"” of unpaid care work disproportionately on women amidst climate-disrupted
health infrastructures. To navigate these intersecting crises ethically, this paper advocates for a paradigm
shift from manipulative demographic engineering toward a rights-based framework of demographic
resilience rooted in reproductive justice. Achieving demographic resilience requires decoupling economic
output from perpetual population growth via technological automation, dignified migration management,
and publicly funded care economies. Furthermore, ethically closing the structural fertility gap through
non-transferable paternal leave, affordable housing, and universal assisted reproduction: combined
with aggressive climate mitigation, environmental toxicity regulation, and climate-proofed digital health
networks: ensures that bodily autonomy and reproductive freedom remain the non-negotiable bedrock of
democratic, healthy societies.
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Introduction

For decades, the field of Sexual and
Reproductive Health and Rights (SRHR)
has fought for the fundamental principle
of bodily autonomy. The interna-
tional community has established that
reproductive choices must be free from
coercion, discrimination, and violence.
However, as we progress through the
mid-21st century, we are witnessing an
unprecedented collision between two
macro-trends: the accelerating climate
crisis [1] and the rapid aging of the global
population.

This collision creates what can be termed
the “"demographic squeeze." On one side of
this squeeze, the climate crisis exacerbates
resource scarcity, health infrastructure
failure [2, 3], and “eco-anxiety" a profound,
rational apprehension among younger
generations regarding the viability of
bringing children into an ecologically
unstable world [4, 5]. On the opposite
side, ageing populations create concerns
within state systems regarding shrinking
labour forces, collapsing tax bases, and
unsustainable dependency ratios [6, 7].

The intersection of these forces is where
SRHR is currently being contested and re-
engineered. Governments facing perceived
“demographic decline" are increasingly
utilizing SRHR policy not as a tool for
public health or human rights, but as a
macroeconomic lever.

Pillars of Contemporary Instability
The Climate Crisis

The climate crisis is no longer merely
an environmental issue; it has evolved
into a structural determinant of SRHR [1].
Extreme weather events, prolonged heat
waves, and shifting disease vectors directly
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compromise maternal and foetal safety
[2]. For instance, climate-induced natural
disasters disrupt access to essential
reproductive  health  services, sever
contraceptive supply chains, and destroy
clinics in vulnerable regions [3].

Beyond these direct physical threats, the
climate crisis exerts a severe, insidious
psychological toll. The manifestation
of this environmental degradation is a

pervasive, generational phenomenon
known as "eco-anxiety" [4]. Emerging
empirical data indicates that climate

anxiety significantly predicts diminished
childbearing motivations, shaping long-
term reproductive intentions and leading
many young adults to desire fewer children
or forgo parenthood entirely [4,5].

When young people view the climate outlook
with existential dread, their reproductive
choices represent a rational response to
global instability [1]. Yet, this decision is
frequently pathologised by policymakers
and media commentators as “selfish" or
“short-sighted.” This framing intentionally
ignores the reality that choosing not to
reproduce under such conditions is often
an expression of deep ethical responsibility
and care for future generations who would
inherit an inhospitable planet.

The Aging Paradox

Simultaneously, a parallel demographic
shift is unfolding. Low fertility rates are
directly linked to rapid population ageing
and demographic decline across the Global
North and East Asia [6]. While rising life
expectancyis atriumph of modern medicine
and public health, our dominant economic
models remain structurally rigid, relying
entirely on a continuously expanding youth
labour force to support a shrinking, retired
cohort.
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Consequently, population ageing carries
major consequences for labour supply,
shifting dependency ratios, and long-
term economic growth [6, 7]. Rather than
evolving economic models to accommo-
date an ageing society: such as reforming
pension systems or redefining productivity:
many states are engaging in acute
“demographic alarmism." This political
framing positions low birth rates as an
existential national security threat and
an economic catastrophe, shifting the
blame from rigid financial institutions onto
individual reproductive behaviours.

The Pro-Natalist Turn in SRHR Policy

The synthesis of these two pillars: climate
anxiety suppressing birth rates and
population ageing triggering economic
panic: has catalysed a global resurgence of
aggressive pro-natalist rhetoric and policy.
We are witnessing a distinct trend where
SRHR is being highly instrumentalised.
Rather than treating reproductive health-
care as an end in itself, states are treating
the reproductive body as a factory for future
taxpayers [11, 12].

From the financial incentivisation of births
to targeted restrictions on reproductive
healthcare, governments are attempting
to artificially force fertility rates upward [8,
9]. In this environment, bodily autonomy
is treated as a secondary luxury that
can be compromised to meet the state's
fiscal requirements. The individual right to
choose is being subverted by an economic
mandate to reproduce.

The Co-optation of the Reproductive
Body

Thefundamentaldangerofthedemographic
squeeze is the re-instrumentalisation of
the reproductive body by state actors.

Historically, SRHR movements have
fought to remove state intervention from
reproductive choices, establishing that
individuals have the absolute right to decide
if, when, and how to reproduce. However,
history demonstrates that restrictions on
reproductive rights have frequently been
used as coercive tools of state population
policy [9].

When a government frames reproductive
choices as a “civic duty” or an economic
necessity, it undermines a rights-based
approach to health. This nationalist rhetoric
often masks profound failures in domestic
social policy. Instead of addressing the
structural barriers that make raising
children genuinely difficult, such as
hyper-inflation, the high cost of living,
widening gender pay gaps, and a lack of
affordable housing: states frequently pivot
to restricting abortion, limiting access to
emergency contraception, or dismantling
comprehensive sex education. They
attempt to increase the birth rate through
coercion and systemic deprivation rather
than by building a supportive, liveable
society.

This approach is inherently unsustainable
and unethical. It treats women and gender-
diverse individuals as demographic capital
rather than autonomous human agents.
Furthermore, forcing childbearing into
a world defined by intensifying climate
volatility does not solve macro-economic
problems; instead, it exacerbates systemic
stress on families, leads to poorer maternal
and child health outcomes, and deepens
public distrust in governing institutions.

The “Double Burden" of Care

Theintersectionofclimatechangeandaging
societies creates an acute, compounding
burden that falls disproportionately on
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women. Globally, women already provide
the vast majority of unpaid care and
domestic work [10]. The demographic
squeeze severely complicates this unequal
division of labour. As populations age,
the demand for eldercare increases
exponentially; simultaneously, as the
climate crisis intensifies, extreme weather
events damage healthcare infrastructure,
disrupt essential public services, and
increase localized health risks [2, 3].

When climate disasters disrupt community
infrastructure, the resulting care gaps are
almost exclusively absorbed by women
within the household. A society that
encourages or forces higher birth rates
without investing heavily in robust, state-
supported care infrastructure traps women
in a catastrophic cycle of "double duty."
Women are expected to replenish the
future workforce through higher fertility
while simultaneously sustaining the
vulnerable elderly population through
intense, unpaid caregiving: all without
receiving enhanced economic, social, or
climate protections.

Any critical discussion of SRHR in this
era must advocate for a reorganization
of the care economy. The international
community mustfirmly reject the patriarchal
assumption that the private family unit can
endlessly absorb the systemic shocks of
an ageing society and a changing climate.

Toward Reproductive Justice

To navigate the Demographic Squeeze
without compromising fundamental human
rights, the SRHR and international policy
communities must abandon outdated
paradigms and adopt a multi-faceted
approach centred on Reproductive Justice.
Reproductive Justice defines reproductive
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freedom as the human right to have
children, the right not to have children, and
the right to parent and raise children in safe,

healthy, sustainable environments [5].
Moving away from demographic engi-
neering requires a transition toward

demographic resilience: a framework that
respects bodily autonomy while proactively
building the structural conditions necessary
for human communities to thrive.

Policymakers must completely abandon
the coercive goal of “fertility maximization.”
Instead, public policy should prioritize
the quality of life, well-being, and rights
of existing and future populations. If an
ageing population poses genuine economic
challenges, the ethical solution is not to
force births, but to adapt our economic
frameworks:

e Technological Innovation: Utilizing
automation, artificial intelligence, and
advanced technological changes can
maintain or enhance economic produc-
tivity, effectively offsetting natural
declines in labour supply without requi-
ring an ever-expanding population [7].

Ethical Migration Management: Faci-
litating safe, legal, and dignified
migration is the fastest mechanism
to balance demographic deficits [6].
Wealthy, ageing nations must avoid
predatory ‘“brain drain" practices:
such as poaching essential healthcare
workers from developing nations in a
manner that collapses those nations'
local health systems. Migrants must
be embraced as full rights-holders with
clear pathwaystocitizenship, rather than
treated as disposable, temporary labour
to fix a demographic math problem.
In many ageing societies, individuals
actually desire to have more children
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than they end up having. However, their
fertility intentions are blocked by acute
structural barriers, prolonged economic
uncertainty, and bleak perceptions of
future stability [8]. Closing this “fertility
gap" ethically means fulfilling existing
human desires rather than coercing or
manipulating new ones:

* Eliminating Economic Coercion: Mas-
sive public investment in universal,
high-quality childcare and affordable,
stable housing dramatically reduces the
structural barriers to family planning
and has been shown to increase fertility
intentions in developed countries [8].
This ensures that the choice to have
a child does not sentence a family to
structural poverty.

* Dismantling the “Motherhood Penalty”:
Implementing non-transferable, paid
parental leave mandates for fathers
balances the professional playing field,
prevents women from being penalized in
the labour market, and shifts domestic
cultures toward true gender equality in
household labour [10].

e Universal Assisted Reproduction:
Making Assisted Reproductive Tech-
nology (ART) and IVF fully accessible
through public healthcare systems
ensures that the right to parent is a uni-
versal health right, rather than a luxury
reserved exclusively for the wealthy.

Integrating Climate-Resilient Health
Infrastructure

Finally, SRHR must be integrated into

national climate adaptation strategies.
Health facilities must be ‘“climate-
proofed" through decentralization and

renewable energy micro-grids to prevent

total operational failure during natural
disasters. Furthermore, digital health and
telehealth networks must be expanded to
ensure that comprehensive reproductive
care, counselling, and safe abortion access
remain available even when physical
infrastructure is severely compromised by
climate shocks.

Conclusion

The Demographic Squeeze represents
a defining structural challenge of the
coming decades. It is fundamentally a
test of global values: whether we choose
to protect human rights and bodily auto-
nomy, or prioritize short-term macro-
economic growth indicators and rigid
financial systems. The current impulse
toward coercive pro-natalism is a
reactionary, fear-based response to a
changing world.

The task for the global SRHR community is
to counter this systemic fear with a robust
framework of demographic resilience. We
must consistently argue that the right to
bodily autonomy is entirely non-negotiable.
Whether a society is young or old, wealthy
or developing, stable or climate-stressed,
reproductive freedom remains the bedrock
of a healthy, democratic society. By
shifting our global focus from manipulative
demographic engineering to genuine,
rights-based support structures, we can
successfully navigate this squeeze without
crushing the very individuals the state is
meant to serve.
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