Ans. 1 - True.


Ans. 2 - The motivation behind creating a more liberal abortion in India was to give a pregnant person the required proper services to seek safe abortions. Another attempt was to extend the upper gestation limit so as to provide more facilities, rights, and time to a pregnant person. The attempt was also to craft a more progressive Act that valued the confidentiality, safety, and dignity of a person seeking an abortion. 


Ans. 3 - After a lot of deliberations and discussions, the parliament enacted the MTP Amendment Act in 2002 as the original Act had a lot of problematic factors that had to be taken into consideration:

· First and foremost, the original version of the Act created a lot of red tapes when it came to private institutions acquiring approval for abortion facilities. Therefore, the amendment decentralized this process so that private abortion facilities could receive approval for carrying our abortion processes. 

· To increase the number of centers providing abortion facilities, district-level committees were allowed to approve the private facilities as service providers. 

· Earlier, any person who suffered from mental illness was referred to as a ‘lunatic.’ The Amendment aimed to replace that with the word, ‘mentally ill.’ This step was meant to replace the derogatory term and the narrow mindset and imply that a mentally ill person was someone who needed treatment for any form of mental illness or disorder.

· There was a need to ensure greater safety for persons seeking an abortion. Hence why stricter penalties and punishments with imprisonment of 2 to 7 years were imposed if the pregnancy was terminated in an unapproved facility or by an untrained person. 


Ans. 4 - Though the MTP Act was a huge step in realizing abortion rights and providing a more liberalized society, the Act did have some gaps and shortcomings. Some of them are:

· The Act does not cater to the right and needs of the pregnant person and does not take into account their autonomy. It’s instead centered around the provider.

· The current framework aims at population control and focuses more on keeping up with society’s heteronormative and patriarchal conception of family planning rather than respecting the pregnant person’s right to choose.

· It ignores pregnant persons in rural areas as they might find it difficult to access gynaecologists and registered medical facilities to be able to buy a pill.

· The fact that a gestational limit beyond 24 weeks is only applicable for pregnant women with foetal 'abnormalities' is ableist and paternalistic as abortions should be available for everyone. Also, the word ‘abnormalities’ should be replaced with ‘anomalies’.

· A person seeking an abortion is still required to explain the relations. This excludes single women, sex workers, trans people, intersex people, and gender-diverse individuals who might want to seek abortions.


Ans. 5 - The MTP Act can be improved by recognizing the autonomy of a pregnant person. They shouldn't have to be at the mercy of the validation of law when it comes to deciding whether their physical or mental health qualifies the bar set by the lawmakers. The fundamental power needs to be shifted from the doctor to the pregnant person. A pregnant person is limited by the necessary criteria of 'fetal abnormality' if they want to terminate a pregnancy after 24 weeks, this needs to be addressed and changed. Further, the rule of finding a registered medical facility or a gynaecologist in rural areas is quite difficult and needs to be amended to provide more easy access to abortion to rural people. In addition, there should be more efforts at respecting the privacy and confidentiality of a pregnant person. Lastly, changing the terminology in the Bill from 'pregnant women’ to ‘pregnant person' will include not only women, but also transgender, non-binary, and intersex, thus being more inclusive. 


