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Abstract 

India's abortion laws have undergone a significant evolution over time, reflecting changing societal norms, 

medical advancements, and legal considerations. This abstract explores the historical trajectory and current 

status of abortion laws in India, highlighting key milestones, debates, and challenges. Historically, India's 

legal stance on abortion has been influenced by various factors, including religious beliefs, socio-cultural 

norms, and public health concerns. The Medical Termination of Pregnancy (MTP) Act of 1971 marked a 

watershed moment by legalizing abortion under specific circumstances, such as threats to the mother's life or 

health, fetal abnormalities, and contraceptive failure. However, the law was criticized for its restrictive 

nature, limited accessibility, and lack of clarity on gestational limits. 

In recent years, there has been a growing recognition of the need to reform India's abortion laws to ensure 

women's reproductive rights and address public health imperatives. The amendment of the MTP Act in 2020 

was a significant step towards liberalization, extending the gestational limit for abortion and allowing women 

greater autonomy in decision-making. The amendment aimed to reduce maternal mortality, combat gender-

based discrimination, and promote reproductive justice. Despite these advancements, challenges persist in 

the implementation and interpretation of abortion laws in India. Access to safe and legal abortion services 

remains uneven, particularly in rural areas and among marginalized communities. Stigma, misinformation, 

and socio-economic barriers continue to hinder women's ability to exercise their reproductive rights. 

Moreover, debates surrounding issues such as sex-selective abortion and conscientious objection by 

healthcare providers further complicate the landscape of abortion laws in India. 

Looking ahead, there is a need for concerted efforts to ensure the effective implementation of abortion laws, 

enhance access to comprehensive reproductive healthcare services, and address underlying socio-cultural 

barriers. Advocacy, education, and collaboration between stakeholders, including policymakers, healthcare 

professionals, and civil society organizations, are essential for advancing women's reproductive rights and 

promoting a more equitable and inclusive society. 

In conclusion, India's abortion laws have evolved significantly over the years, reflecting changing social 

realities and evolving medical practices. While progress has been made, continued efforts are required to 

realize the full potential of reproductive rights and ensure the well-being and autonomy of women across the 

country. 
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1.Introduction 

The regulation of abortion is a deeply complex and contentious issue, influenced by a myriad of factors 

including cultural beliefs, religious doctrines, legal frameworks, and public health imperatives. Within this 

intricate tapestry, India stands as a compelling case study, where the landscape of abortion laws has undergone 

significant evolution over the years. From pre-independence struggles to contemporary debates, the trajectory 

of abortion legislation in India reflects not only the shifting sands of legal and medical discourse but also the 

aspirations for women's autonomy and reproductive rights. 

1.1 Background and Context 

India's history with abortion laws is intertwined with its journey towards independence and subsequent nation-

building efforts. Prior to independence in 1947, abortion was primarily governed by British colonial-era laws, 

which largely criminalized the practice except in cases where it was deemed necessary to save the life of the 

woman. However, these laws were rarely enforced uniformly across the diverse regions of the Indian 

subcontinent, and cultural practices often played a significant role in shaping attitudes towards abortion. 

Post-independence, the issue of abortion gained increasing attention as part of broader efforts to address public 

health challenges and promote women's welfare. The 1971 Medical Termination of Pregnancy (MTP) Act1 

marked a pivotal moment in India's legal landscape, providing a framework for the legalization of abortion 

under specific circumstances. Enacted with the objective of reducing maternal mortality and morbidity 

associated with unsafe abortions, the MTP Act outlined grounds under which abortion could be legally 

performed, including risk to the woman's life or physical or mental health, fetal abnormalities, and 

contraceptive failure. 

1.2 Objectives and Scope 

This research seeks to delve into the multifaceted evolution of abortion laws in India, tracing the historical 

roots, examining key legislative milestones, analyzing contemporary challenges, and exploring the 

implications for women's reproductive rights and public health outcomes. By adopting an interdisciplinary 

approach that integrates legal analysis, policy perspectives, and empirical evidence, this study aims to offer a 

comprehensive understanding of the complex terrain of abortion regulation in India. 

1.3 Methodology 

The methodology employed in this research involves a thorough examination of primary legal documents, 

including legislative texts, judicial decisions, and government reports, to trace the evolution of abortion laws 

in India. Additionally, secondary sources such as scholarly articles, policy analyses, and historical accounts 

provide insights into the socio-cultural, ethical, and public health dimensions of abortion regulation. Empirical 

data from surveys, studies, and public health reports complement the legal and theoretical analyses, offering 

a nuanced understanding of the implementation and impact of abortion laws on women's lives. 

Through this comprehensive inquiry, this research aims to contribute to ongoing discussions and debates 

surrounding abortion regulation in India, with a view towards advancing women's reproductive rights, 

promoting public health outcomes, and fostering a more just and equitable society. 

 

 

                                                      
1 The Medical Termination of Pregnancy Act, 1971. 
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2.Historical Overview of Abortion Laws in India 

 

2.1 Pre-Independence Era 

 

The roots of abortion laws in India can be traced back to the pre-independence era, marked by a complex 

interplay of colonial legislation, indigenous customs, and socio-cultural norms. Under British colonial rule, 

abortion was largely governed by the Indian Penal Code of 1860,2 which criminalized abortion except when 

it was deemed necessary to save the life of the woman. However, enforcement of these laws varied widely 

across regions, reflecting diverse cultural practices and attitudes towards reproductive health. 

 

In practice, traditional methods of abortion, often administered by midwives or indigenous healers, were 

prevalent in many communities, particularly in rural areas. These practices were often shrouded in secrecy 

and carried out in the absence of medical supervision, posing significant risks to women's health and well-

being. The colonial-era laws, with their restrictive provisions and limited exceptions, failed to adequately 

address the complex realities of reproductive healthcare in India. 

 

2.2 Post-Independence Developments 

 

With India's independence in 1947 and subsequent nation-building efforts, the issue of abortion gained 

increasing attention as part of broader initiatives to improve public health and promote women's welfare. The 

newly independent Indian government recognized the need to address the high rates of maternal mortality and 

morbidity associated with unsafe abortions, as well as the social and economic consequences of unplanned 

pregnancies. 

 

In 1952, the Bhore Committee, appointed by the Government of India to assess the state of public health in 

the country, recommended the liberalization of abortion laws to allow for greater access to safe and legal 

abortion services. However, it was not until the enactment of the Medical Termination of Pregnancy (MTP) 

Act in 1971 that significant progress was made in this regard. 

 

2.3 The Medical Termination of Pregnancy (MTP) Act, 1971 

 

The Medical Termination of Pregnancy (MTP) Act of 1971 represented a landmark moment in India's 

approach to abortion regulation. Enacted with the aim of reducing maternal mortality and morbidity associated 

with unsafe abortions, the MTP Act provided a legal framework for the termination of pregnancies under 

specified circumstances. 

 

Under the MTP Act,3 abortion could be performed by registered medical practitioners in approved facilities, 

subject to certain conditions. These conditions included risks to the woman's life or physical or mental health, 

fetal abnormalities, and contraceptive failure. The Act also stipulated gestational limits for abortion, with 

different criteria applied depending on the circumstances of the pregnancy. 

 

The introduction of the MTP Act represented a significant shift towards a more compassionate and rights-

based approach to abortion regulation in India. It recognized the right of women to access safe and legal 

abortion services and sought to address the public health challenges associated with unsafe abortions. 

However, the implementation of the MTP Act has faced various challenges over the years, including issues 

related to access, stigma, and socio-cultural barriers. 

 

 

                                                      
2 Indian Penal Code, 1860. 
3 The MTP Act, 1971. 
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3.Evolution of Abortion Laws: Milestones and Amendments 

3.1 Key Amendments and Legislative Changes 

Since the enactment of the Medical Termination of Pregnancy (MTP) Act in 1971, India's abortion laws have 

undergone several amendments and legislative changes to address emerging challenges and societal needs. 

One of the key amendments came in 2002, which expanded the provider base for abortion services to include 

registered medical practitioners with relevant qualifications. This amendment aimed to increase access to safe 

and legal abortion services, particularly in underserved areas where trained gynaecologists were scarce. 

 

Another significant legislative change occurred in 2020 when the MTP Act was amended to further liberalize 

abortion laws. The amendment extended the gestational limit for abortion from 20 weeks to 24 weeks in cases 

where the continuation of pregnancy posed a risk to the woman's life or physical or mental health. Additionally, 

the amendment allowed for abortion beyond 24 weeks in cases of substantial fetal abnormalities diagnosed by 

medical professionals. 

 

These legislative changes marked a significant step towards enhancing women's reproductive rights and 

addressing public health imperatives. By extending the gestational limit and broadening the criteria for legal 

abortion, the amendments aimed to reduce maternal mortality and morbidity associated with unsafe abortions, 

while also promoting women's autonomy and decision-making in matters of reproductive health. 

 

3.2 Impact of Judicial Decisions 

 

In addition to legislative amendments, judicial decisions have played a crucial role in shaping the evolution 

of abortion laws in India. Landmark cases, such as the Supreme Court's decision in the Suchita Srivastava v. 

Chandigarh Administration case in 2009,4 have reaffirmed women's right to access safe and legal abortion 

services as a fundamental aspect of reproductive autonomy and dignity. 

 

Judicial interventions have also helped clarify legal ambiguities and expand the scope of abortion rights in 

India. For instance, the Supreme Court's interpretation of the MTP Act in various cases has emphasized the 

importance of ensuring access to abortion services as a fundamental right guaranteed under the Constitution. 

These decisions have contributed to the progressive interpretation of abortion laws and the recognition of 

women's agency in matters of reproductive health. 

 

3.3 Debates and Controversies 

 

Despite legislative reforms and judicial interventions, debates and controversies surrounding abortion laws 

continue to persist in India. One contentious issue revolves around the gestational limits for abortion, with 

some advocating for further extensions to accommodate cases of fetal abnormalities detected late in 

pregnancy. Others argue for stricter regulations to prevent sex-selective abortions and address concerns about 

gender-based discrimination. 

 

Additionally, debates surrounding conscientious objection by healthcare providers have raised questions about 

the balance between individual beliefs and professional obligations in the provision of abortion services. While 

healthcare providers have the right to conscientiously object to performing abortions, ensuring timely access 

to alternative providers remains a challenge, particularly in remote and rural areas. 

 

 

                                                      
4 2 MAD LW 593, (2009) 11 SCALE 813 
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Overall, the evolution of abortion laws in India reflects a dynamic interplay of legislative reforms, judicial 

decisions, and ongoing debates. While significant progress has been made in expanding women's reproductive 

rights and improving access to safe and legal abortion services, challenges remain in addressing socio-cultural 

barriers, ensuring equitable access, and reconciling competing interests and values. Moving forward, 

continued dialogue and collaboration among policymakers, healthcare providers, civil society organizations, 

and other stakeholders will be essential to navigate the complexities of abortion regulation and promote 

reproductive justice in India. 

 

4.Current Legal Framework: Provisions and Limitations 

4.1 Scope and Conditions for Legal Abortion 

The current legal framework governing abortion in India is primarily outlined in the Medical Termination of 

Pregnancy (MTP) Act of 1971, along with subsequent amendments. The Act provides for the legal termination 

of pregnancies under specific circumstances and subject to certain conditions. According to the MTP Act, 

abortion is permissible if continuing the pregnancy poses a risk to the woman's life or physical or mental 

health, if there is a risk of fetal abnormalities, or if the pregnancy is a result of contraceptive failure or sexual 

assault. 

To access legal abortion services under the MTP Act, a woman must obtain the opinion of one registered 

medical practitioner if the pregnancy is up to 12 weeks gestation, and the opinion of two registered medical 

practitioners if the pregnancy is between 12 and 20 weeks gestation. Beyond 20 weeks gestation, abortion is 

permissible only if it is necessary to save the life of the woman or to prevent grave injury to her physical or 

mental health. 

 

However, despite the provisions outlined in the MTP Act, there are limitations to access and implementation. 

Cultural stigma, lack of awareness about legal rights, and socio-economic barriers often prevent women from 

accessing timely and safe abortion services. Moreover, the restrictive interpretation of the law by healthcare 

providers and legal authorities can further hinder access to abortion care, particularly for marginalized and 

vulnerable populations. 

 

4.2 Gestational Limits and Grounds for Termination 

The MTP Act establishes gestational limits for legal abortion, with different criteria applied depending on the 

stage of pregnancy. For pregnancies up to 12 weeks gestation, abortion can be performed based on the opinion 

of one registered medical practitioner. Between 12 and 20 weeks gestation, the opinion of two registered 

medical practitioners is required, and abortion is permissible if there is a risk to the woman's life or physical 

or mental health, or if there is a risk of fetal abnormalities. 

 

Beyond 20 weeks gestation, abortion is allowed only under exceptional circumstances, such as when 

continuation of the pregnancy poses a grave risk to the woman's life or if there is a substantial risk of severe 

fetal abnormalities. However, obtaining approval for abortion beyond 20 weeks gestation can be challenging, 

as it requires judicial authorization and is subject to stringent scrutiny by medical and legal authorities. 

 

The gestational limits prescribed by the MTP Act have been a subject of debate and controversy, with calls 

for further extensions to accommodate cases of fetal abnormalities detected late in pregnancy. Critics argue 

that the current gestational limits are arbitrary and do not adequately address the complex realities of 

pregnancy and reproductive health. However, proponents of the existing framework maintain that it strikes a 

balance between protecting women's health and ensuring the ethical and legal integrity of abortion services. 

 

4.3 Access to Safe and Legal Abortion Services 

Access to safe and legal abortion services remains a significant challenge in India, particularly for women 

from marginalized and vulnerable communities. Despite the legal provisions outlined in the MTP Act, many 

women face barriers such as lack of awareness about their rights, stigma surrounding abortion, and socio-
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economic constraints. Additionally, the availability and quality of abortion services vary widely across 

regions, with rural and remote areas often lacking adequate infrastructure and trained healthcare providers. 

 

Moreover, conscientious objection by healthcare providers and restrictive interpretations of the law can further 

impede access to abortion care. In some cases, women may be denied services or subjected to judgmental 

attitudes and moralizing discourse, undermining their reproductive autonomy and dignity. 

 

Efforts to improve access to safe and legal abortion services require a multi-faceted approach that addresses 

both supply-side and demand-side barriers. This includes strengthening healthcare infrastructure, training 

providers to deliver non-judgmental and compassionate care, raising awareness about reproductive rights, and 

addressing socio-economic inequalities that hinder access to healthcare. Additionally, ensuring the effective 

implementation and enforcement of existing laws and policies is essential to safeguarding women's 

reproductive rights and promoting their health and well-being. 

 

5.Challenges and Barriers to Implementation 

5.1 Socio-Cultural Factors and Stigma 

One of the primary challenges to the effective implementation of abortion laws in India stems from deep-

seated socio-cultural factors and pervasive stigma surrounding abortion. Despite legal provisions allowing for 

safe and legal abortion under specific circumstances, abortion continues to be a highly stigmatized and taboo 

topic in Indian society. Cultural norms, religious beliefs, and traditional values often shape attitudes towards 

abortion, leading to fear, shame, and secrecy surrounding the decision to terminate a pregnancy. 

 

The stigma associated with abortion can have profound effects on women's health-seeking behaviors and 

decision-making processes. Many women may delay seeking abortion services or opt for unsafe and 

clandestine procedures due to fear of judgment, ostracism, or social repercussions. Moreover, stigma can also 

deter healthcare providers from offering comprehensive abortion care, leading to gaps in service provision 

and quality of care. 

 

Addressing socio-cultural barriers and combating stigma requires multi-faceted strategies that involve 

community engagement, public education, and advocacy efforts. By challenging myths, misconceptions, and 

negative attitudes towards abortion, it is possible to create a more supportive and enabling environment for 

women to access safe and legal abortion services. 

 

5.2 Accessibility and Availability of Services 

 

Another significant challenge to the implementation of abortion laws in India is the uneven accessibility and 

availability of abortion services, particularly in rural and remote areas. While the MTP Act provides for legal 

abortion, the actual availability of services varies widely across regions, with urban areas typically having 

better access to trained providers and facilities than rural and underserved areas. 

 

In many parts of India, especially in rural and tribal areas, women face barriers such as long distances to 

healthcare facilities, lack of transportation, and shortage of trained providers. Additionally, the availability of 

comprehensive reproductive healthcare services, including contraceptive counselling and post-abortion care, 

remains limited in many settings, further hindering women's access to timely and safe abortion services. 

 

Improving accessibility and availability of abortion services requires investments in healthcare infrastructure, 

training and capacity-building of healthcare providers, and strengthening referral systems. Mobile health 

clinics, telemedicine services, and community-based approaches can also help bridge the gap and reach 

marginalized populations who face barriers to accessing traditional healthcare facilities. 
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5.3 Role of Healthcare Providers and Facilities 

 

The role of healthcare providers and facilities is crucial in ensuring the effective implementation of abortion 

laws and the provision of quality abortion care. However, challenges such as provider bias, lack of training, 

and conscientious objection can hinder women's access to comprehensive abortion services. 

 

Some healthcare providers may hold personal or religious beliefs that oppose abortion, leading to 

conscientious objection and refusal to provide or refer for abortion services. While healthcare providers have 

the right to conscientiously object to performing abortions, they also have a professional obligation to ensure 

timely access to alternative providers or facilities where abortion services are available. 

 

Additionally, the quality of abortion services provided by healthcare facilities can vary widely, with some 

facilities lacking the necessary equipment, trained staff, or protocols to ensure safe and effective care. 

Standardization of protocols, quality assurance mechanisms, and regular monitoring and evaluation can help 

ensure that abortion services are delivered in accordance with established standards of care and ethical 

principles. 

 

5.4 Gender Bias and Sex-Selective Abortions 

 

Gender bias and sex-selective abortions pose significant challenges to the implementation of abortion laws in 

India and raise complex ethical and social issues. In many parts of India, son preference persists, leading to 

the selective abortion of female foetuses and skewed sex ratios. While sex-selective abortions are illegal under 

Indian law, they continue to occur due to deep-rooted gender inequalities, economic factors, and cultural 

preferences for male offspring. 

 

Addressing gender bias and sex-selective abortions requires a multi-dimensional approach that involves legal 

enforcement, public education, and empowerment of women and girls. Efforts to promote gender equality, 

improve access to education and economic opportunities for women, and challenge harmful gender norms and 

stereotypes are essential in addressing the underlying causes of sex-selective abortions and promoting 

reproductive justice for all individuals. 

 

In conclusion, the effective implementation of abortion laws in India is hindered by a range of challenges and 

barriers, including socio-cultural factors, accessibility issues, healthcare provider attitudes, and gender biases. 

Addressing these challenges requires a comprehensive and multi-faceted approach that involves legal reforms, 

investment in healthcare infrastructure, community engagement, and efforts to challenge stigma and 

discrimination surrounding abortion. By addressing these challenges, it is possible to ensure that women have 

access to timely, safe, and respectful abortion services that uphold their reproductive rights and promote their 

health and well-being. 

 

6.Public Health Implications and Maternal 

6.1 Maternal Mortality and Unsafe Abortions 

Maternal mortality and morbidity resulting from unsafe abortions continue to pose significant public health 

challenges in India. Unsafe abortions, often performed under unhygienic conditions and by untrained 

providers, contribute to a substantial burden of maternal deaths and disabilities. According to estimates from 

the World Health Organization (WHO), unsafe abortions account for a significant proportion of maternal 

mortality in India, particularly among young and marginalized women. 

 

Unsafe abortions are associated with a range of complications, including hemorrhage, infection, uterine 

perforation, and sepsis, which can result in long-term health consequences and even death. Lack of access to 

safe and legal abortion services forces many women to resort to unsafe methods, putting their health and lives 
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at risk. Addressing maternal mortality and morbidity requires comprehensive strategies that prioritize access 

to safe abortion services, post-abortion care, and emergency obstetric care. 

 

6.2 Impact of Legal Reforms on Public Health 

 

Legal reforms aimed at liberalizing abortion laws in India have had significant positive impacts on public 

health outcomes. By expanding access to safe and legal abortion services, legal reforms have helped reduce 

maternal mortality and morbidity associated with unsafe abortions. Studies have shown that countries with 

liberal abortion laws and high levels of access to abortion services tend to have lower rates of maternal 

mortality and morbidity compared to those with restrictive laws. 

 

The amendment of the Medical Termination of Pregnancy (MTP) Act in 2020,5 which extended the gestational 

limit for abortion and enhanced women's autonomy in decision-making regarding their reproductive health, is 

expected to further improve public health outcomes in India. By allowing for abortion beyond 20 weeks 

gestation in cases of fetal abnormalities diagnosed by medical professionals, the amendment addresses a 

critical gap in the provision of reproductive healthcare services and helps prevent unnecessary maternal deaths 

and disabilities. 

 

6.3 Addressing Reproductive Health Inequalities 

 

Despite legal reforms and advancements in reproductive healthcare, inequalities in access to abortion services 

persist in India, particularly among marginalized and vulnerable populations. Socio-economic factors, 

geographic disparities, and cultural barriers often intersect to create barriers to accessing timely and safe 

abortion services. Women from rural areas, low-income households, and marginalized communities face 

disproportionate challenges in accessing reproductive healthcare services, including abortion care. 

 

Addressing reproductive health inequalities requires targeted interventions that address the underlying social 

determinants of health, including poverty, lack of education, and gender discrimination. Investments in 

healthcare infrastructure, capacity-building of healthcare providers, and community-based approaches can 

help bridge the gap and reach underserved populations. Additionally, efforts to challenge stigma, promote 

awareness of reproductive rights, and empower women to make informed choices about their reproductive 

health are essential in addressing reproductive health inequalities and promoting equitable access to abortion 

services for all women in India. 

 

7.Reproductive Rights and Women's Agency 

7.1 Autonomy, Consent, and Decision-Making 

Reproductive rights encompass the fundamental principles of autonomy, consent, and decision-making, which 

are essential for upholding women's agency in matters of reproductive health. At the core of reproductive 

rights is the principle that individuals have the right to make informed choices about their bodies, sexuality, 

and reproductive lives free from coercion, discrimination, and violence. This includes the right to access 

comprehensive reproductive healthcare services, including contraception, abortion, and maternal health care, 

and to make decisions about family planning and pregnancy according to their own values, preferences, and 

circumstances. 

 

Despite these legal advancements, societal and cultural norms often impede women's ability to exercise their 

reproductive rights fully. Stigma and lack of information can limit women's decision-making power, 

particularly in rural areas where access to healthcare and education is restricted. Addressing these issues 

                                                      
5 The Medical Termination of Pregnancy Act, 2020. 
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requires comprehensive sex education, public awareness campaigns, and community engagement to foster a 

supportive environment for women's reproductive choices. 

 

Autonomy and agency in reproductive decision-making are central to women's empowerment and well-being. 

When women have the ability to control their fertility and make informed choices about their reproductive 

lives, they are better able to pursue education, employment, and other opportunities, leading to improved 

health outcomes and greater economic and social participation. However, barriers such as lack of access to 

reproductive healthcare services, cultural norms, and legal restrictions can undermine women's autonomy and 

agency, limiting their ability to exercise their reproductive rights. 

 

Subsequent amendments, particularly the notable changes in 2002 and 2021, reflect an ongoing commitment 

to align with global standards and address contemporary health and social issues. The 2002 amendment 

focused on decentralizing abortion services to improve access, particularly in rural areas. The 2021 

amendment introduced more progressive measures, including extending the permissible gestation period for 

certain categories of women, enhancing privacy protections, and simplifying the approval process for earlier 

abortions. 

 

These legal reforms have had a positive impact on women's health by reducing the incidence of unsafe 

abortions and promoting safer medical practices. Furthermore, they signify a broader recognition of women's 

reproductive rights as integral to gender equity and personal autonomy. 

 

Despite these advancements, challenges remain in effectively implementing these laws, particularly in rural 

and underserved areas. Ensuring access to certified facilities, training medical practitioners, and overcoming 

cultural and societal barriers are critical to realizing the full potential of these legal reforms. Stigma, 

misinformation, and limited healthcare infrastructure continue to impede women's ability to exercise their 

reproductive rights fully. 

 

To address these challenges, comprehensive strategies are needed, including public awareness campaigns, sex 

education, and community engagement to foster a supportive environment for women's reproductive choices. 

Strengthening healthcare infrastructure and ensuring consistent implementation of the law across all regions 

are also essential steps. 

 

In conclusion, the evolving landscape of abortion laws in India represents significant progress towards 

safeguarding women's health and reproductive rights. Continued efforts are required to overcome 

implementation barriers and cultural obstacles, ensuring that legal advancements translate into tangible 

improvements in women's lives. By doing so, India can further its goals of health, equity, and justice for all 

its citizens. 

 

8.Conclusion 

The evolution of abortion laws in India marks a significant journey towards enhancing women's reproductive 

rights and improving public health outcomes. The initial step was the enactment of the Medical Termination 

of Pregnancy (MTP) Act of 1971, which liberalized abortion access under specific conditions to address the 

high maternal mortality and morbidity associated with unsafe abortions. This pioneering legislation laid the 

groundwork for future reforms aimed at expanding women's autonomy over their reproductive health 

decisions. 
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9.Recommendations 

To build upon the progress made in the evolution of abortion laws in India and to ensure that these laws 

effectively enhance women's reproductive rights and public health outcomes, the following recommendations 

are proposed: 

a) Strengthen health care infrastructure 

b) Improve training and capacity building by training medical practitioners and integrating abortion services 

into medical education 

c) Enhance public awareness and education 

d) Strengthen and ensure privacy and confidentiality 

e) Strengthen legal and ethical frameworks 

 

By implementing these recommendations, India can continue to advance women's reproductive rights, reduce 

the incidence of unsafe abortions, and ensure that the legal reforms translate into tangible health and equity 

gains for women across the country. This comprehensive approach will contribute to achieving broader goals 

of public health, gender equity, and social justice. 
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