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The UK’s legal structure for pregnancy termination is based on the Abortion Act 1967, which under specific circumstances, allows for legal abortion up to 24 weeks into a pregnancy. One major legal problem that still exists, however, is the requirement that two doctors authorise the surgical operation. This has been a topic of ongoing the purpose of discussion, especially when it comes to the person requesting an abortion. Two medical professionals have to agree that the woman’s emotional or physical well-being would be at risk if the pregnancy would go on in order for an abortion to be permitted under the Abortion Act of 1967. The freedom of choice of the person wanting the surgery is questioned, and the condition may result in complications, particularly when access to medical specialists is restricted. 




Because they might require seeing several medical specialists for authorisation, the restriction may cause delays in obtaining medical care, particularly for young females or people who live in more countryside places. In specific circumstances, this can result in the pregnancy progressing past the legal limit for pregnancy termination which is 24 weeks, and this can create stress. In practice, delays due to the two-doctor requirement can be a significant issue, particularly for young women or those in rural areas with limited access to medical professionals. These delays may result in pregnancy progression beyond the legal 24-week limit, causing added stress and limiting options for timely abortion, highlighting gaps in accessibility and support. Having to get permission from several doctors can be an emotionally draining experience, especially for women who have experience threatened from the system or from outside influences. 


Furthermore, it makes the assumption that the process of making choices is entirely health care even if for many people, it is a very complicated and private matter. The personal freedom of those between the ages of 18-25 is the main topic of the asset, which highlights their right to make independent choices regarding their physical appearance and their sexual and reproductive health. Legislative necessities like the consent of two surgeons could occasionally restrict this level of independence, and it’s critical to consider the effects on young individuals who may already be balancing a number of demands, such as money constraints or societal judgement.


There has also been suggestions and different opinions for changing up from the two-doctor rule and towards referring to yourself, which would enable people to obtain abortion services directly without getting consent from another party. The reason for this could increase accessibility for younger individuals specifically by simplifying the procedure and lowering down on delays. Due to the fact that many believe that the current system of law is unnecessarily restrictive and out of step with modern views on rights related to reproduction, some people believe that pregnancy termination should be fully made illegal. Theoretically these are challenges, but in practice are not difficult to overcome because challenges like consent requirements and societal judgment may limit personal freedom. However, in practice, the UK offers legal frameworks such as access to healthcare services and reproductive rights, ensuring autonomy while balancing protections. Policies are designed to support individual choices, and services are widely accessible without significant barriers. 



In the UK, the perceived right to abortion contracts with the practical gatekeeping system. Although a woman’s right to choose is recognised by law, the need for two doctors’ approval makes it difficult for some women to access it, particularly those who are not aware of their rights. Some argue that the 1967 Abortion Act is restrictive and out of date because it only allows abortions with the consent of two doctors. Reproductive rights are protected by the European Convention on Human Rights (ECHR), however procedural barriers are still present in England and Wales’ legal system. People may find it more difficult to fully exercise their rights as a result of these complications, which can restrict their freedom of action. 



Ordinary individuals, mainly those who are not aware with the complex details of the law, may find it particularly difficult to navigate the legal issues concerning access to a pregnancy termination in the UK, mostly the two-doctor permission criteria and administrative delays. The legal structure might appear confusing and difficult to women requesting an abortion, with many barriers that are tough to overcome without legal or professional help. A significant percentage of general public may not be informed of the abortion regulations which regulate access to facilities in the United Kingdom, neither are they aware of the rights under the law around abortion. 



For example, many people are unaware that they can go on their own to abortion services, supposing they have to first visit a family doctor. Also, people who are not familiar with the law or medicine might have trouble understanding the legal obligation that an abortion must be authorised by two specialists. This matters because lack of awareness about abortion regulations can create unnecessary barriers for those seeking services. Misunderstanding about the need for a family doctor referral of two-specialist rule can delay access, preventing timely care and potentially increasing stress fo9r individuals already facing difficult decisions. 




A key issue is that a person might not be able to effectively go through the legal and healthcare structures if they do not have the knowledge they need. In the event that they are rejected an abortion, they might not know how to refer themselves, find the right healthcare service provider, or understand what they should do. Getting an abortion can be very stressful choice for a lot of individuals, especially those between the ages of 18 and 25. People who are exposed to stress from those they love, their partners, or society at large can make wrong choices or be unwilling to reach out for assistance. 




The main issue can be that people hesitate from urgently contacting support because they are afraid of being criticised or because they are unclear of the wide range of assistance alternatives that are accessible to them. As an example, young adults can be afraid to talk about abortion with their medical provider or may have no idea where to get a hold of specialised counselling programs that can help them with making selections. There may be lack of mental assistance along with to the social stigma. Some people may find the procedure too much to handle on their own, particularly those who are separated from their families or communities of support for example university students. The biggest issue with this is that people could find it difficult to make decisions with knowledge if they fail to get the right emotional or mental support. Lack of early guidance can make the process of making choices more mentally exhausting, and lack of support can leave people feeling helpless or alone. 







The primary goal when designing the resource on pregnancy termination, especially for young people between the ages of 18 and 25, was to deliver straightforward language that would inspire and educate those who are looking for more details on abortion. The sentence structure is deliberately simple, uncomplicated, and without very difficult medical terms. This is important since the subject of abortion can be emotionally and legally complicated and using language that is overly formal or professional could confuse or irritate the audience. The method’s advantage being its capacity to simplify the abortion procedure for people who might not be familiar with it beforehand. Those between the ages of 28 and 25, can more easily make educated healthcare decisions without becoming overwhelmed or terrified by procedures when accessible vocabulary is applied. With helpful, nonjudgemental language that acknowledges the psychological complexity of the decision, the content is created with empathy in mind. 





Creating a resource aimed at communicating legal information about termination of pregnancy posed several challenges. These difficulties resulted from the delicate subject matter, the complex nature of the legal and medical systems, and the material be understandable, impartial, and easily available. When and how an abortion can be performed legally are outlined in the Abortion act of 1967. These include the grounds for abortion and the two-doctor permission criteria. To overcome this, I tried to get around it by outlining the main legal ideas and, when I could, employing straightforward terminology. Another example is legal details.



 In this case, the abortion Act of 1967’s standards, which include two specialists’ examinations of a patient’s mental and physiological condition, must be extremely precise in order to be considered legally valid. However, to a young adult attempting to find out how they can get abortion facilities, might appear too complicated and irrelevant. The solution was to break down the information into different sections, using headings and bullet points to make it easy to read. Key legal information was divided into essential facts such as, explaining that a woman may need the approval of the rule with the two-doctor permission for an abortion, and clarifying the time frame for the procedure. 






In my case, I did not have the opportunity to directly incorporate class feedback into the development of my resource on termination of pregnancy. However, I had received class feedback from one of the students and there are a few ways I could have used to refine and improve the content. The classmates might have noted that certain legal terms were still too complicated or unclear for a member of the public, especially in terms of the legal framework surrounding abortion. The way I would revise it is by breaking down the complicated words I have used and use analogies or relatable language to explain the process. Another feedback I got was about the emotional aspect of abortion and that it was not sufficiently addressed. The way I could improve on this is by providing more detailed sections on the emotional and psychological effects that some individuals may experience before, during, and after an abortion. 




The final product of my resource on termination of pregnancy was designed with the specific goal of reaching and informing young adults aged 18-25 in the UK. Given the sensitive and often complex nature of the topic, I aimed to create a resource that was clear, accessible and empowering, while also being legally accurate and medically informative. Reflecting on how effectively the resource met these goals I believe the resource is generally successful in several key areas, but there are opportunities to make further improvements. Given that the target audience is primarily young people between the age 18-25, who are used to digital platforms, there could be greater integration with technology to increase accessibility and engagement. I would consider developing an app or an interactive website that offers not only text-based information but also videos, and interactive features like decision-making tools. This would make the resource more dynamic and enable users to engage with the information in a way that feels personal and adjusted to their needs. Overall, the resource is effective in terms of delivering accurate legal and medical information. It successfully aims to educate young people about their right in this world, the abortion process, and available support. 
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