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[bookmark: _Hlk142507777]ABSTRACT
Under the Medical Termination of Pregnancy Act, 1971, medical practitioners must not disclose the identity of any woman seeking an abortion. This upholds the right to privacy as guaranteed under Article 21 and forms the basis of medico-legal jurisprudence as patient confidentiality. Given that abortion is a highly personal matter with a lot of social stigmas attached to it, it becomes necessary to ensure the safety of the woman seeking an abortion. 
On the other hand, the POCSO Act mandates reporting any sexual offence committed against a minor. This does not differentiate between consensual sexual relations of minors amongst each other. Hence, girls try to self-medicate or self-abort their pregnancies for fear that their partner, who they are in a romantic relationship, would be reported.
Doctors have apprehensions in such situations because, despite their legal obligation to report under POCSO, failing which they can be held criminally liable, they also have a duty to maintain confidentiality about their patients.

INTRODUCTION
With rise in consensual sexual relations amongst adolescents, there is also a rise in the risk of accidental pregnancies amongst minors, especially in the age gap of 16-18 years. Though the question of reducing the age of consent is beyond the scope of this paper, this paper analyses age of consent and other parameters while scrutinizing the conflict between two specific legislations. 
The Medical Termination of Pregnancy Act, 1971, ensures patient confidentiality and provides elaborative procedures on how to ensure the confidentiality of the pregnant women seeking abortions. In X v. Principal Secretary, Health and Family Welfare Department, Govt. of NCT of Delhi and Another, the court extended the right of abortion to unmarried women and replaced the term ‘married woman’ with ‘any woman’. 
In Prevention of Sexual Harassment of Children Act (POCSO), 2012, provisions are made for the mandatory reporting of any sexual offence of minors. 
It does not take into consideration consensual sexual relations of minors. Due to this, minors who get pregnant, often times refuse to approach hospitals/doctors for fear that their partner would get reported to the police.
Concept of Patient Confidentiality under MTP Act
Section 5A of the MTP Act, 1971 talks about the protection of privacy of women. No registered practitioner can reveal the name and identity of the women undergoing abortion.
This provision is in consonance with the fundamental right of right to privacy as guaranteed under Article 21 of the Constitution. 
Whoever reveals the identity will be punished with imprisonment up to one year and/or a fine. 
It is important to note that this only makes medical practitioners under a statutory obligation of confidentiality and not the administrative and other clinical staff.

Mandatory Reporting under POCSO Act 
In the fight against child sexual exploitation and abuse, mandatory reporting is a vital instrument since it enables prompt intervention and support for the victims.
There are multiple international conventions that illustrate the concept of mandatory reporting for sexual offences perpetrated against children. The Lanzarote Convention highlights the importance of having effective reporting mechanisms in place for reporting sexual abuse crimes against children. Similarly, the Optional Protocol to the Convention on the Rights of the Child on the sale of children, child prostitution and child pornography encourages states to have proper reporting mechanisms in place. 
The POCSO Act talks about mandatory reporting under section 19. Basically, anyone who has knowledge or reason to believe that sexual offences are committed or being committed against a minor has a legal obligation to report the same to the Local Police or the Special Juvenile Police Unit.
Under section 21 of POCSO Act, a criminal liability can be imposed with imprisonment up to six months and a fine for failing to report any offence under section 19 when one has the knowledge of the same. There is an increased liability for institutions and persons in-charge of companies where the punishment extends to a year. Minors will not be held liable for failing to report an offence under section 19.
Thus, the clause makes it obligatory for medical professionals to report such instances of sexual offences of their patients who are below 18 years of age. This means that doctors are obligated to report whenever there is a pregnancy of a minor.
But this POCSO provision fails to exclude consensual relationships amongst minors. 

CRITICAL ANALYSIS 
 Impact on Women 
i. 2-way Discrimination
 Gender prejudice occurs on two sides when normative sexual behavior amongst youth is criminalized. 
Firstly, males between the ages of 16 and 18 are viewed children in conflict with the law or as the ‘accused’ just for engaging in consensual sexual relations. 
As shown in a variety of cases, the girl refuses to testify against her partner because they are romantically involved. Often times it is the parents and family members who file a case and not the girl herself.
Secondly, having such a rule is unfair to girls since it arbitrarily restricts their ability to have private sexual encounters and control over their bodies. It puts arbitrary restraints on their bodily autonomy and sexual relations. It suggests that the girl must definitely be a victim, which restricts her understanding of "choice" and silences her. 

ii. Breach of Fundamental Rights
Though mandatory reporting is crucial for ensuring sexual offences against children are reported, it leaves no space for exceptional cases such as consensual relations between minors.
Their normative sexual behavior cannot be outrightly labelled as criminal. 
Right to liberty and privacy are obstructed under this provision.

Conflict between POCSO and MTP legislation
Section 19 of the POCSO Act, states that all persons are duty-bound to report sexual offences against children. These offences range from harassment to assault, and to the use of children for pornographic purposes. 
However, often the girl is pregnant as a result of “consensual relationship” and wishes to abort the child. However, due to the provision under POCSO, doctors are bound to lodge FIR if they find out that the patient is below 18.
This conflicts with the doctor-patient non-disclosure privilege. 
Hence, due to the fear of being reported, pregnant girls try to themselves commit an abortion, thereby threatening their own life.
Adolescents seeking confidential sexual and reproductive health treatments face insurmountable obstacles and a hostile atmosphere as a result of mandatory reporting and the lack of acceptance of teenage sexuality. Girls are discouraged from seeking competent medical care and unwittingly pushed toward unsafe abortions by the worry that their partner would be reported to the police.
The High Court of Delhi in K v. Principal Secretary, Health & Family Welfare Department, acknowledged that there is a conflict between the POCSO Act, the privacy obligation under the Medical Termination of Pregnancy Act, 1971, and minors' reproductive autonomy. If minors under the age of 18 are engaging in consensual sexual activity and seeking a pregnancy termination, the registered medical practitioner (RMP) "must disclose the minor's identity and other personal details in the information provided under Section 19(1) of the POCSO Act only on request of the minor and the guardian of the minor."
The Supreme Court further stated that the medical practitioner shall be immune from disclosing the minor’s identity in any criminal proceedings that may arise as a result of the medical practitioner’s report under Section 19. While this is a step toward securing their access to abortion services, cases of adolescents in consensual relationships who want to keep the pregnancy will be reported in the future.
These stories demonstrate the POCSO Act's impact on adolescent girls seeking reproductive health services. They emphasize the importance of legal reform and the availability of help-oriented programs to ensure that teenagers can obtain health care without fear of criminal consequences. 

RECCOMENDATIONS AND CONCLUSION
Pregnancies arising out of consensual sexual relations amongst minors should be aborted without the need to report the same to the police, provided the woman wishes not to.
To ensure that women are not prevented from a safe and secure abortion, the following recommendations ought to be implemented at the earliest.
1. Addition of proviso clause to section 19 of POCSO
 A proviso should be added under section 19 which describes situations wherein the section won’t apply as it is, such as those cases wherein there is a consensual sexual relation.
The use of close-in exceptions, commonly referred to as "Romeo and Juliet laws”, should be taken into consideration because they acknowledge that consensual relationships between adolescents who are close in age may not require the same treatment as predatory or exploitative activities. The court's concern is addressed by these regulations, which also serve to safeguard adolescents involved in consensual partnerships. 

2. Amendment to privacy clause under section 5A of MTP Act
The current provision under section 5A only mentions that the medical practitioner has to maintain confidentiality about the patient.
It should be amended to include other members like nurses, registrars, clinical and admin staff.

3. Reviewing age of consent
The age of consent refers to the minimum age that is authorized by the law to engage in sexual relations. It is 18 years for both men and women in India. However, many countries have the age of consent at 16 years. By reducing the age to 16 years of age, consensual sexual relations amongst adolescents would not be a criminal offence thereby significantly reducing the burden of pending cases. 

4. Robust Reporting Mechanism and Comprehensive Sex Education 
Educating the youth is very important to ensure that they take well-informed decisions. Having a comprehensive sex education in place is crucial to ensure there is no abuse of the law and unnecessary legal suits.
Reporting mechanisms should be in place with clear guidelines for different kinds of situations. 
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