1. MTP act was the first attempt to legislate abortion In India – TRUE 

2. What was the motivation behind creating a more liberal abortion law in India?  The discourse and steps towards having a liberal abortion law in India started around 1964 to address the issue of high maternal mortality rate due to unsafe abortion. Before the enactment of MTP Act 1971, the law related to abortion in India were the provisions of section 312-316 of Indian Penal code 1860 which criminalised abortion (including the pregnant woman) unless it was done to save the life of the woman. Hence there was a pressing need to de-criminalise abortion as the social, cultural and religious factors along with the act of abortion being an offence forced the person to resort to unsafe abortion methods. 

3. What was the rationale behind amending the MTP act in 2002? Medical Termination of pregnancy (amendment act) 2002 was an effort to tackle the following issues – A) To reduce the bureaucracy in obtaining permission for facilities hence the new act decentralised regulation of the abortion facilities from the state level to district committees. The amendment aimed at increasing the number of centres that can provide the abortion facility. B) To reduce administrative delays by providing a time frame for completing registration of a facility. C) it provided strict punishment for cases where pregnancy was terminated in an unapproved facility or by an untrained person. In an attempt to ensure greater safety for the pregnant person. D) one of the significant in-corporation was recognition of medical abortion. a registered medical practitioner could now prescribe Mifepristone and misoprostol upto 7 weeks provided they have on-site capability or access to facility that can perform surgical abortion in case of failed or incomplete medical abortion. 

4. Mention some of the gaps in MTP act –   A. Since the MTP act was brought into force with the objective of population control and family planning and also to create an exception to the provisions of IPC (which criminalised abortion) it lacks Rights-based framework and fails to recognize the autonomy and decision-making power of the pregnant person as to whether or not to abort. All powers of taking decision and giving opinion have been given to the medical practitioners. 

B. as far as contraception failure as ground of abortion is concerned the act refers to “woman and her partner” which excludes gender nonconforming persons, transgender, vulnerable group for instance sex worker, intersex persons etc. 
C. “Physician only” policy excludes other health care providers (recommendation for adding Ayurvedic, homeopathic with bachelor, Nurses was proposed in 2014 Amendment). It would have made the service and facility more accessible to everyone. In its present state the Act is very Urban-centric as prescription by Gynaecologist and registered medical practitioner is not a facility accessible in rural areas or to the marginalised. 


5. How can the MTP act be improved? A. The act should extend to persons besides the binary of woman and recognise and acknowledge the identity and bodily integrity of intersex persons, transgender, gender diverse people. B. Act should do away with the mention of the term partner which focuses on a heteronormative or a relation in existence. Its aim should be to entirely focus on the pregnant person and create a healthy and safe environment for accessing abortion for marginalised and vulnerable communities for instance sex workers. C. Medical abortion can be made easier by making procurement of Misoprostol and mifepristone more accessible. Putting a condition that only registered medical practitioner or gynaecologist can prescribe these medicines makes the method of medical abortion difficult to access in rural areas/non-urban areas. D. persons who can conduct abortion should include other health care providers for instance person practicing homeopathic or ayurvedic medicines, nurses, students of medical studies and nursing in their final year.    

