1) False
2) IPC considered life as sacred, which was extended to the foetus as well. Hence, any form of induced miscarriage, unless done to save the pregnant person’s life was considered a serious offence and was punishable as per IPC 1862.
3) As per IPC 1862, any voluntary miscarriage caused to a pregnant person by another person was subjected to punishment. It also applied to the pregnant person who consented to and voluntarily underwent an abortion.
4) IPC 1862, did not took into account the rights or choice of the pregnant person. Unless the termination was done to save their life, it was an offence.
5) An increase in abortions and maternal death rates and government’s attempt towards population control, was the main motivation behind creating a more abortion liberal law in India.
6) Some of the concerns expressed by various parliamentarians after introduction the MTP Act where that is undermined the moral fibre of nation building. Some considered it against moral and religious beliefs, while some questioned it as a halfway measure. Many believed it’ll cause disruption and increase in sex crimes and corruption. On one side some even claimed there was no need of population control as India has enough resources, while on the other side people even claimed that it was not a bill for women emancipation but for economic reasons.
7) As per the MPT Act, an adult pregnant person has the right to terminate their pregnancy up-to 20 weeks with their own will and consent. However, if the pregnant person is below 18 years of age, or if they are mentally disabled, the consent of their guardian or parent, in writing is required.
8) The act in its original version created a lot of red tape when it came to private institutions acquiring approval for abortion facilities. The main rationale behind the amendment was to decentralise the process, through which private abortion facilities received approval.
9) Some gaps in The MPT Act include, the consideration of contraception failure was grounds for abortions only for married women instead of all pregnant people. Instead of using the terminology, ‘registered medical practitioner’ the term ‘registered health care provider’ should be opted. Also the approval or opinion of one medical practitioner should be enough rather than 2. Another gap is that the pills can be prescribed only by a gynaecologist and are supposed to be available only through registered medical facilities, which does not take into consideration the pregnant people in rural societies.
10) [bookmark: _GoBack]The MPT Act can be improved when it follows a rights based approach which caters to the need and requirement of the pregnant person rather than the provider. MPT is exclusionary in nature and does not take into account single women, trans people, sex workers and gender diverse individuals who might seek abortion. Similarly, the act does not consider the trauma and lived experiences of the survivor in cases of rapes and assaults. The Act is also very ablest and patriarchal nature, which needs to be acknowledged and work towards.
