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“Human dignity is the most important feature of a political culture giving people the 

moral right to confront the most fundamental questions about the meaning and value of 

their own lives”1 

INTRODUCTION 

The Medical Termination of Pregnancies Act 1971 regulates abortion laws in India 
and permits women to seek abortion if the pregnancy carries the risk of grave 
physical injury and danger to her mental health. Termination of pregnancy can be 
only done in good faith by a registered medical practitioner up to 12 weeks, the 
opinion of more than two medical practitioners is required if termination is done 
between 12 to 20 weeks.2 

According to the first national study of the incidence of abortion and unintended 
pregnancy in India, an estimated 15.6 million abortions were performed in 2015.3 
In the survey conducted by the International Institute for Population Sciences 
(IIPS), Mumbai and the New York based Guttmacher Institute it was found that 
eighty one percent abortions were achieved using medication abortion method. 
Initially, the Indian Penal Code, 1860 and the Code of Criminal Procedure 1898 
with their roots drawn from the British Offences against the Person Act, 1861 
made abortion a punishable offence for both the woman as well as the doctor 
conducting such operations in all cases except where the life of the woman was in 
danger. 

                                                             
1 Common Cause (A Regd. Society) v. Union of India (UOI) and Ors., (2018) 5 SCC 1, 
Ronald Dworkin, Life’s Dominion 166 (Harper-Collins, London, 1993).  
2 Section 3, The Medical Termination of Pregnancy Act, 1971 (Act No. 34 of 1971). 
3  National Estimate of Abortion in India, available at www.guttmacher.org/news-
release/2017/national-estimate-abortion-india-released (visited on June 10, 2019). 
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The Act was amended in 2002 wherein the word “lunatic” was replaced with the 
word “mentally ill person” as well as the inclusion of government hospitals and 
places approved by the government or a district level committee constituted for 
licensing abortions. The operation can only be conducted by a registered medical 
practitioner. The act further added the provision for the requirement of single 
doctor’s opinion for a termination within 12 weeks and opinion of two medical 
practitioners between 12-20 weeks. On October 29, 2014, a draft of the MTP 
(Amendment) Bill 2014 was released by the Ministry of Health and Family 
Welfare.4 The bill focuses on inclusion of mid-level service providers, it is based 
on the evidence-based recommendations made by the World Health Organization 
in its guidelines for safe abortion.5 There have been debates to increase the narrow 
window of 20 weeks to a minimum of 24 weeks. In this regard, the Bombay High 
Court denied the plea by a woman to seek abortion at 24 weeks.6 However, the 
National Commission for Women reviewed and recommended that abortions 
should be allowed up to 24 weeks keeping in mind that certain foetal abnormalities 
cannot be detected within 20 weeks.7 The need for liberalization arose with the 
increase in the number of unsafe abortions and high maternal mortality rates. In a 
survey conducted it was found that majority of the women were married who took 
recourse to abortions and were free of any socio- cultural pressure to conceal 
pregnancies. Thus, decriminalizing pregnancies would give way to the safeguards 
provided in Article 21 as well as encourage women to seek such services in a safe 
and controlled legal environment.8 

ABORTION RIGHTS THROUGH A CONSTITUTIONAL 
PERSPECTIVE 

The courts have rightly held that a woman has the right to determine whether to 
continue with the pregnancy or not but have remained silent on empowering them 

                                                             
4 TheaMedicalATerminationAofAPregnancyAActA1971,AIndia,AavailableAat:Ahttps://w
ww.prsindia.org/uploads/media/draft/Draft%20Medical%20Termination%20of%20Pre
gnancy%20Amendment%20Bill%202014.pdf (visited on July 10, 2019). 
5 World Health Organization. Safe Abortion: Technical and Policy Guidance for Health 
Systems. 2nd ed. Geneva: WHO; 2012.  
6  Nikhil D. Dattar and Ors. v. Union of India (UOI) and Ors., 2008 (110) BomLR 3293. 
7 Madhiwalla N., “The Niketa Mehta case: Does the right to abortion threaten disability 
rights?” Indian J Med Ethics 152 (2008).  
8 R Chhabra, SC Nuna, “Abortion in India: An Overview”, Veerendra Printers, New Delhi 
(1994). 
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with the right to safe abortions without creating riders which induce a mere illusion 
of the right. 

The Indian Judicial system since the implementation of the MTP Act has actively 
construed its provisions and applicability. Indian courts have tried to strike a 
balance between the Act and the societal needs. The Supreme Court in its landmark 
judgment in Suchita Srivastava & Ors v. Chandigarh Administration9 propounded that 
where the woman is a major, even though suffering from a mental illness has a 
right to decide her pregnancy. The woman has the right over her womb and her 
consent is of high significance. The provisions of the Act cannot be used as 
compulsions over her will. Supreme Court rightly perceived that the consent of the 
woman goes hand-in-hand with the personal autonomy cherished under Article 21 
of the Indian Constitution. Therefore, the Apex Court’s view emphasizes on the 
personal will of the woman regarding her pregnancy and the fundamental rights 
preserved in the Constitution. It further highlights the fact that a woman has a 
qualified right over her body and she is free to decide for herself. However, it is 
pertinent to understand the State’s role in protecting the interest of the mother and 
the unborn in every case. The role of State as a ‘Welfare State’ makes it duty-bound 
to protect the interest of its citizens. 

THE QUESTION OF CONSENT 

The Judicial system through its understanding and wisdom has explicitly advocated 
that only unequivocal consent matters according to Section 3(4) of MTP Act, it is 
the woman who determines the procedure of medical termination of her 
pregnancy. A woman cannot be forced by her husband or by her relatives to 
terminate her pregnancy10. This view has been strictly implemented by the courts 
following the Hon’ble Supreme Court’s opinion expressed in Suchita Srivastava Case. 

However, in the landmark case of Samar Ghosh v. Jaya Ghosh11, the Hon’ble Supreme 
Court of India opined that medical termination of pregnancy by a wife without any 
medical complexities or without the knowledge or consent of her husband may be 
construed as mental cruelty. Although, the Supreme Court has provided for a civil 
remedy of divorce on the ground of mental cruelty, it has resented from perceiving 
it as a criminal act. It is pertinent to understand that consent for the termination 

                                                             
9 AIR 2010 SC 235. 
10 Dr. Mangla Dogra & Others v. Anil Kumar Malhotra & Others, 2012 (2) JCC 1440. 
11 (2007) 4 SCC 511. 
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of pregnancy must originate from a reasonable cause which either endangers the 
life of the mother or the unborn. Though, it is significant to observe that each case 
differs based on facts and to prove that the pregnancy was not forced or the 
willingness of the wife to give birth becomes difficult before the court. Thereby in 
every case, the role of the husband and the family has to be examined to understand 
the will of the woman and her consent must be treated absolute. 

CASE OF FOETUS EXCEEDING TWENTY WEEKS 

It has been further established that terminating a pregnancy that has continued 
over a period of 20 weeks causes high medical complexities and endangers the life 
of the woman. However, the period prior to 20 weeks must provide the woman 
the autonomy to decide the future of her pregnancy. Moreover, emphasis must be 
given to the rights of the living instead of taking the meaning of life to absurd limits 
and tangents. 12  Nevertheless, the Supreme Court and the High Courts have 
allowed the termination of a foetus which has exceeded 20 weeks if there are 
adequate reasons to believe that the termination is essential to prevent grave mental 
or physical injuries to the mother or to the unborn.13  Despite such applications, it 
is also important that a panel of doctors appointed by the court must be satisfied 
for termination on medical grounds. Moreover, the requirement of permission 
from the court is considered a necessary safeguard in such matters.14 

Furthermore, the Bombay High Court’s opinion in XYZ v. Union Of India15 clearly 
establishes that an examination for termination of pregnancy of woman must be 
conducted under the expertise of medical practitioner and with additional doctors 
from different departments such as obstetrics and gynecology, pediatrics, 
psychiatry/psychology, radiology/sonography, the field of medicine pertaining to 
the ailment that the fetus may be diagnosed with. Moreover, the courts have laid 
emphasis on a written report prepared by the medical practitioner in a written 
format with the reasons recorded by him to terminate a pregnancy beyond 20 
weeks.16 

                                                             
12 Sunita Bandewar, "Abortion services and providers perceptions: gender dimensions", 
Vol. 38, No. 21 Economic and Political Weekly 2075-2081 (2003). 
13  Sarmishtha Chakraborty And Anr. v. Union Of India & Ors, (2018) 13 SCC 339. 
14 Voluntary Health Association of Punjab v. Union of India, (2016) 10 SCC 265. 
15 2019 (3) Bom CR 400. 
16 Raj Bokaria v. Medical Council of India, (W.P. (C) No. 795 of 2010). 
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It is pertinent to understand that wide powers have been conferred upon the 
physicians in the process of termination which undermines the right of an 
individual to lead a life of freedom and dignity under Article 21 of the Constitution. 
The Hon’ble Supreme Court in K.S. Puttaswamy v. Union of India17, propounded that 
the individual has a right to enjoy his life with freedom. "Life" within the meaning 
of Article 21 is not confined to the integrity of the physical body. It was duly 
highlighted that the individual’s autonomy to make decisions for his life must be 
protected by the State and a life of dignity must be preserved. Thereby, in every 
case the courts must read the provisions of the Act in harmony with the 
Constitution before providing necessary remedy. 

THE CASE OF RAPE VICTIMS 

A heinous crime like rape disrupts peace in the society. Although strict legal 
reprimand is attached to it, the need for medical expertise is of utmost significance. 
It is important that the prevalent law must provide safe abortion and quality 
healthcare facilities to the victims. The MTP Act appropriately determines that 
rape inevitably causes grave psychological as well as physical injury to the victim. 
Hon’ble Courts with great anguish have considered rape as a crime which degrades 
and destructs the whole personality of the victim, thereby breaching her privacy 
and personal integrity and giving birth to an unwanted child would further 
aggravate it.18 

The Judicial system is deeply concerned with the situation of rape victims regarding 
pregnancy and its termination. Furthermore, where a rape victim gets pregnant 
with an unwanted child, the courts have tried to provide her with necessary medical 
attention and care to prevent serious mental and physical trauma. It has been 
reiterated unceasingly that a crime like rape chains and enslaves the victim’s life. 
Furthermore, where a delay due to administrative actions has threatened the life of 
the victim, the courts have made orders to compensate the victim and terminate 
the pregnancy with utmost care and medical attention. 19  Courts across India 
witness high percentage of appeals from rape victims (including minors) pleading 
for medical termination of their pregnancy. However, it has been laid down that a 
minor rape survivor has the right to decide whether to continue her pregnancy or 
not. Further, the courts have opined that a minor rape victim does not need judicial 

                                                             
17 (2017) 10 SCC 1. 
18 State of Punjab v. Gurmit Singh, (1996) 2 SCC 384. 
19 Supreme Court in Z v. The State of Bihar and Ors, AIR 2017 SC 3908. 
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approval for termination of her pregnancy. Despite this, courts have opined that 
where the life of the victim would be jeopardized if the termination is granted, the 
plea has been rejected. A similar view has been reiterated where the fetus exceeds 
30 weeks. These judicial observations highlight that the life of the unborn is 
valuable once it has become viable. But the question still exists regarding the rights 
of the woman who is the victim of a grave act committed against her will and her 
plea for termination is delayed due to emotional breakdown or from the fear of 
society. 

LACUNAS IN THE EXISTING PROVISIONS 

The Medical Termination of Pregnancies Act, 1971 is largely an interpretation of 
what the doctors decide for their patients. The Act forces women to justify the 
cause of aborting a child she feels burdened to carry. A sex worker or an unmarried 
woman who is not in a position to raise a child is left at the mercy of what the 
medical supervisors decide for her. India in particular being a country that 
stereotypes any sexual relations entered into before marriage must provide for 
safeguards towards such transgressions.  

Denial of individual’s autonomy: The MTP Act can be seen as a conditional 
right as the existing provisions do not recognize a woman as an individual with 
autonomy and control over her body. A woman does not have a right to seek 
abortion and is left at the mercy of whatever the team of medical practitioners 
decide for her in good faith. Under Section 3, abortion can be granted to women 
facing the birth of a potentially handicapped or malformed child within a 20-week 
gestational period. The same provision also states that an abortion is only allowed 
if continuation of the pregnancy could involve a risk to the life of the pregnant 
woman or cause grave injury to her physical or mental well-being and health. 

Section 3(2)(b) of the Act further prohibits the abortion of a foetus after 20 weeks 
of pregnancy unless a direction to the contrary is given by the High Court after 
perusing a report from a team of medical examiners of a state-run hospital. 

Barriers to accessibility: The Act provides that only allopathic doctors with 
specialization in obstetrics and gynecology and general practitioners who have 
undergone a 12-day certification training can legally conduct abortions. The reality 
stands that only ninety thousand doctors in India meet the criterion concentrated 
mostly in the urban areas. The existing number of doctors do not meet the 
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requirement of 1.5 Crore abortions conducted every year. Therefore, about 78 per 
cent abortions take place outside legal heath facilities. 

Advancement in technology: At the time of passing of the Act, the only 
technique available for conducting abortions was dilatation and curettage (D&C) 
entailing a complex procedure that required the provider to be highly skilled. With 
the change in technology and the advent of simpler techniques such as medication 
abortion and induced abortion the procedure has now become extremely simple 
and safe. It is the need of the hour for the lawmakers to do away with the high 
qualification requirement to make more approachable. In 2015, the World Health 
Organization proposed guidelines with evidence-based recommendations on the 
range of health care providers who can safely perform abortions and provide post 
abortion care. 

Lack of approved heath care facilities: The Act directs the State to provide 
abortion services at all public hospitals, however the process of approval for 
private hospitals is extremely complex. The MTP Act exempts public sector from 
the regulatory process that apply to the private sector by the virtue of working in 
public welfare. This provision lacks transparency and thus same standards should 
apply to the public health care service providers. 

Linkage of PNDT Act and the MTP Act: The Pre-Natal Sex Selection and 
Determination (Prohibition and Regulation) Act 2002 prohibits the use of 
diagnostic techniques for the purpose of sex determination. The purpose of both 
the acts are separate however, they are mostly linked with one another. Sex of the 
fetus can be determined by use of sonography and amniocentesis in the second 
trimester, the lackadaisical implementation of the PNDT Act has led to a policy 
review20 wherein one suggestion was to allow abortions up till 12 weeks. However, 
if the MTP Act is amended in respect of this, it will force women to seek illegal 
and unsafe abortions putting public health at risk. 

INDIAN PENAL CODE, 1860 

The Indian laws have aimed at preserving and protecting life which has been 
extended to the unborn child. The Code provides that an unborn must not be 

                                                             
20 Government of India. Minutes of Expert Group Meeting to review MTP Act in the 
context of PNDT Act. 17 April 2002; Chaired by Jt. Secretary, RCH, Ministry of Health 
and Family Welfare, New Delhi. No.M.12015/15/98-MCH. 
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harmed except for protecting the life of the mother. The provisions are aimed at 
penalizing any act causing miscarriage. Section 312 to 316 of the Code, placed 
under the Chapter of Offences Affecting Human Body deal with abortions 
entailing a penalty. Section 312 makes voluntarily causing miscarriage an offence 
in two instances, firstly when the woman is with a child and secondly, when the 
woman is quick with the child. The first condition operates when the gestation 
begins and the second situation applies when the motion is felt by the mother. It 
takes into account the movement of the fetus for the condition to become 
operative. The clause clearly states that such marriage can be caused by the woman 
herself or any other purpose. Taking into account the gravity of the offence, the 
penalty prescribed in the section is in the form of imprisonment which may extend 
to three years with fine in the former case and seven years with fine in the latter 
case. 

In the case of Queen Empress v. Arunia Bewa,21 where the term of the pregnancy was 
almost complete, an attempt to abort the fetus resulted in its birth, the conviction 
under Section 312 was set aside and the one under Section 511 for attempt to bring 
miscarriage was maintained. Nevertheless, when the abortion is conducted in good 
faith to save the life of the pregnant woman, the person cannot be prosecuted for 
the offence. However, where the woman unable to endure the labor pains jumps 
into a well, it can be construed as an act of putting an end to her own life and not 
the life of the unborn, thus cannot be prosecuted under Section 312.22 

Section 313 of the Code provides that causing miscarriage without the consent of 
the woman is a punishable offence. Consent is an act of reason, accompanied with 
due deliberation, the mind weighing, as in a balance, the good and evil on each 
side.23 The act also mandates that death of a woman pregnant with a child caused 
by an act done with the intent to cause miscarriage would be punishable with 
imprisonment for 10 years or life with fine.24 Furthermore, the Act provides that 
any act done with intent to prevent child from being born alive or to cause it to 
die after birth would be punishable with 10 years of imprisonment.25 The Indian 

                                                             
21 (1873) 19 WR (Cr) 230. 
22 Emperor v. Mulia, AIR 1919 All 376.  
23 Joseph Story, Commentaries on Equity Jurisprudence § 222 at 137 (The Law Exchange, New 
Jersey, 1st edn., 1884). 
24 Section 314, Indian Penal Code, 1860 (Act of 45 of 1860). 
25 Section 315, Indian Penal Code, 1860 (Act of 45 of 1860). 
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Penal Code states that an act of causing death of quick unborn child would amount 
to culpable homicide.26 

THE PRE-CONCEPTION AND PRE-NATAL DIAGNOSTIC 
TECHNIQUES ACT, 1994 

The use of sex selective techniques led to an increase in the number of female 
feticides in India. The corresponding effect of such abortions resulted in a decline 
in the sex ratio of the country. A number of women’s group and social activists 
conducting protests outside the Parliament led to the passing of the Pre-Natal 
Diagnostic Techniques Act, 1994. The act prohibited the private as well as public 
institutions from conducting sex determination tests. The act prohibits the 
advertisement of such diagnostic techniques and require all facilities to be 
registered and prohibit persons conducting such tests to misuse all antenatal 
diagnostic equipment. The Act regulates the pre-natal detection techniques and 
limits the detection of genetic and metabolic disorders, chromosomal 
abnormalities, congenital malformations or sex-linked disorders. In the case of 
CEHAT v Union of India27 the Supreme Court has expressed great concern over the 
discrimination against girl child in India. There is a fixed mindset which favors a 
male child against a female and thus, the use of modern science and technology 
has led to female feticide. 

In Vinod Soni v Union of India28  a married couple contended that the right of 
personal liberty under Article 21 guarantees the right to select the sex of their child. 
Hence, the Act aimed at curbing their fundamental rights. The court held that the 
right to bring into existence a life in future with a choice to determine the sex of 
that life cannot in itself be a right. Right to life guaranteed under Article 21 cannot 
include the right to selection of sex. The Act was further challenged on the ground 
of Article 14. The High Court opined that sex selection is against the spirit of law 
and the Constitution. It is violative of women’s rights and abridges their dignity.29 

                                                             
26 Section 316, Indian Penal Code, 1860 (Act of 45 of 1860). 
27 (2003) 8 SCC 393. 
28 2005 Cri LJ 3408. 
29 Vijay Sharma v. Union of India AIR 2008 Bom 29. 
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However, the strict provisions of the Act incorporated to restrict the practice of 
pre-natal determination further prevent the doctors from performing genuine 
abortions in certain cases. 

ABORTION LAW POLICY IN OTHER COUNTRIES 

Till the nineteenth century abortions were legally restricted in almost every nation. 
According to the United Nations Population Division’s comprehensive website on 
abortion laws, common law countries such as UK, Australia, Bangladesh, Canada, 
India and Pakistan restricted legalized abortions. Civil law countries including most 
of Europe, Belgium, France, Portugal also penalized abortions, at the same time, 
Islamic law influenced countries where the population was predominantly Muslim 
to forbid any form of abortions. 

In the United States of America, the landmark case of Roe v. Wade 30 
decriminalized abortions on the ground that it violated the Due Process Clause of 
the Fourteenth Amendment.31 In the case of Planned Parenthood South-eastern 
Pennsylvania v. Casey 32  the Hon’ble court observed that the constitutional 
protection of the woman’s decision to end her pregnancy is derived from the Due 
Process Clause of the fourteenth amendment. It further declared that no State shall 
derive any person of life, liberty, or property, without the due process of law. 
Taking account of the precedents, American Courts have recognized the women’s 
right to choose to terminate their pregnancies. The first priority is given to 
women’s heath enshrined in the fundamental right to life and liberty and state 
cannot interfere without any reasonable compelling interests. However, Alabama 
bans abortions from the time women are aware of their pregnancies with no 
exceptions. The law punishes doctors who perform abortions with life 
imprisonment. The Guttmacher Institute found that in 2014, 93% of Alabama 
County had no clinics providing abortion facilities. 33  Ireland, El Salvador and 
Chile34 have enacted draconian and harmful abortion laws that endanger a number 

                                                             
30 410 US 113 (1973). 
31 US Supreme Court Reports, Vol 35, The lawyers cooperative publishing co., New York 
p. 147 to 199. 
32 (1992) 120 L. Ed 2d 67. 
33 RK Jones and J Jerman, “Abortion incidence and service availability in the United States, 
2014”, Perspectives on Sexual and Reproductive Health, 2017, 49(1).  
34 How some of the world’s restrictive Abortion laws turn women into criminals, available 
at:https://www.amnestyusa.org/how-some-of-the-worlds-most-restrictive-abortion-laws-
turn-women-into-criminals/ (Visited on June 12, 2019). 
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of lives. In Ireland, The Protection of Life During Pregnancy Act, 2013 
criminalizes abortion with the only exception in cases where the life of the woman 
is at real or substantial risk. The Eighth Amendment to the Constitution protects 
the fetus’ right to life and the Regulation of Information Act censors the 
dissemination of abortion related information. In El Salvador, women who face 
miscarriages have been charged with aggravated homicide with a punishment 
extending up to 50 years of imprisonment. In the United Kingdom, abortion is 
criminalized in Section 58 and 59 of the Offences against the Person Act, 1861, 
however the Human Fertilization and Embryology Act of 1990 permitted 
abortions in certain exceptional cases. United Arab Emirates as well other majority 
Muslim countries prohibit abortion. However, Tunisia has granted a period of 120 
days to terminate the pregnancy. In Africa, 49 States have ratified the Maputo 
Protocol which legally binds the States. ACHPR, in 2016 has suggested for a safe 
abortion in cases of extreme violence against woman that includes rape, sexual 
assault, incest and in cases where there is endangerment to the life of the mother 
or to the unborn during pregnancy.35 

CONCLUSION AND SUGGESTIONS FOR THE 
IMPROVEMENT OF THE MTP ACT 

The major reason for restricting abortions can be linked to the lack of knowledge 
in women’s health causing deaths and endangering public health. At the same time, 
abortion was considered a sin or a form of transgression, making the act 
punishable. With the advent of developed technology and research in the medical 
field, abortions can be performed safely and thus, require up to date laws to prevent 
misuse. The following are certain suggestions that can aid in better implementation 
of the Act. 

IPC and PCPNDT Act as an instrument of curbing abortions: The PCPNDT 
Act was enacted to prohibit sex selective abortions. Modern techniques of sex 
determination led an increase in the abortion of the female child further decreasing 
the sex ratio in the country. However, the Act is being blatantly misused to curb 
genuine cases of abortions. It has created a fear in the mind of the doctors of being 
prosecuted under the Act and restricting them to perform abortions. The Indian 
Penal Code as well as the PCPNDT Act prescribe harsher punishments for the 

                                                             
35 ACHPR campaign for the decriminalization of abortion in Africa 2016, Protocol to the 
African Charter on Human and Peoples’ Rights on the Rights of Women in Africa available 
at: http://www.achpr.org/news/2016/01/d207 (Visited on June 12, 2019).   
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person who performs the operation.36 The major lacuna is in the implementation 
of the MTP Act and PCPNDT Act. It is the foremost duty of the lawmakers to 
understand the purpose of the legislation of both the Act. The former permits 
abortion under the circumstances prescribed whereas the latter prohibits sex 
determination techniques by all health care service providers. However there seems 
to be a failure on the part combining and reading together both the legislations and 
disregarding genuine cases of need.37 

Including mid-level providers: To solve the issue of shortage of certified doctors 
who are permitted to perform abortions and the increasing number of unsafe 
abortions, it is the need of the hour to permit mid-level service providers to 
conduct abortions. With the advancement in technology, simpler and safer 
methods of abortions have been adopted which can be performed by mid-level 
service providers as well. 

Increase the prescribed time limit for abortions: The window for getting an 
abortion should be extended from 20 weeks to 24 weeks as suggested by a 
parliamentary panel.38 There are cases wherein the abnormalities cannot be rightly 
detected during the prescribed time limit, there are numerous cases where the 
mother is not in a position to seek abortion. Thus, increasing the time frame would 
enable in better determination and implementation of the Act. 

More responsive towards mental and societal factors: The Act fails to take 
into account the emotional trauma especially in cases where the victim is not in a 
position to detect or seek aid from the authorities. Making the procedure complex 
by involving a board of medical practitioners combined with the narrow window 
make it difficult to seek abortions especially in cases of sexual abuse by relatives 
and child survivors. The Act should understand the plight of persons who undergo 
such trauma and simplify the procedure for approval.  

                                                             
36 Nandini Rathi, “What’s wrong with India’s abortion laws?” The Indian Express, Dec. 6, 
2017.  
37 Vandana Prasad, “Contrived Confusions:  No Contradictions Between PCPNDT and MTP Acts” 
Vol. 50, Issue No. 10 Economic and Political Weekly (2015). 
38  The Medical Termination of Pregnancy (Amendment) Bill, 2017, available at: 
http://164.100.24.219/BillsTexts/RSBillTexts/AsIntroduced/MTP-4817-E.pdf (Visited 
on 14 June, 2019). 
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