1. The MTP Act was the first attempt to legislate Abortion in India. True or False?
· False – The first attempt to legislate abortion in India was under IPC 1860, which criminalised abortion. The MTP 1971 Act was later introduced as an exception to IPC, 1860

2. What was the motivation behind creating a more liberal abortion law in India?
· Government’s focus on “population control” policies – hence, abortion and contraception were promoted as family planning measures 
· Need to address the drastic rise in abortions and maternal death rates 

3. What was the rationale behind amending the MTP Act in 2002?
· To reduce red tapeism and increase provider base through decentralisation – allowing district committees to expedite the approval process for private facilities to provide abortion services 
· To include any person with any form of mental illness/disorder instead of the derogatory term ‘lunatic’
· To strengthen safety of the pregnant person by instituting stricter penalties – eg, 2-7 of imprisonment for abortions conducted by unapproved facility or untrained provider 

4. Mention some of the gaps in the MTP Act
· Lacks a patient-centric approach and instead protects medical/administrative officials 
· Places marginalised and vulnerable groups at a severe disadvantage with structural barriers such as 3rd party/doctor authorisation, limited provider base, gestational limits
· Patriarchal and heteronormative as it requires pregnant person to indicate their relations with a ‘partner’ and does not use gender neutral language
· Ableist and paternalistic as it extends gestational limits in case of fetal anomalies 
· Creates a hierarchy of victimhood as it extends gestational limit for victims of sexual violence yet dismisses their trauma and dignity by restricting the limit to 24 weeks 
· Lack of patient confidentiality and right to privacy

5. How can the MTP Act be improved? 
· Adopt a rights-based framework for abortion that recognises a person’s autonomy and self-determination and does not place gestational/circumstantial limits  
· Extend provider base to include mid-level providers such as AYUSH practitioners, nurses, medical officers and auxiliary nurse/midwives for abortions up to 12 weeks, based on WHO 
· Eliminate institutional barriers that mandate medical approvals and parental/guardian consent, increase red-tapeism, cause delays, perpetuate caste/class discrimination   
