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Bascd on these a NI Bill was mtroduced in
the o a ~abha m 1909 was referred to a Select fomt

Cotnnnitler Review and finally passed as the NEP Actin

The MTP Act — A Protective Umbrella

Fventodav voluntarily “causing miscarriage’ to
asvoman with child  other than in “good faith for the
purpose of savimg her lite is a crime ander Section 312
ot the Indian Penal Code (1°C), puaashable by simiple or

rigorous anprisonment and - orfine.

Consequent sections (IPC sections 313 = 316)
relating to causing miscarriage without a pregnant
woman's consent or causing maternal death due to the
procedure, are stricter, with punishments ranging from
up te Lvears imprsonment and extending up to lite
aupeenmient O hhabra and Nuna fee b

Implication

The NI Act it adhered to ¢ ulﬂpk‘tt‘l»\', offers
tull protection to the medical practitioner from any of
the above mentioned consequences of the IPC. However
this legal protection is only available, conditional to every

requirement of the act being fulfilled.
MTP Act, MTP Rules and MTP Regulations

The NTTP Actis an Actof Parliament providing
a broad overview ol the methodologs of safe abortion
practice and defmimge and delegating authority to central

and state covernments to maeke rales and regulations.

Fho NP Rules are tramed by the Central
Government. but muast be placed betore cach House of

Parbiament tor ratification.

Phe NP Regulations are framed by State
Governments and relate to issues invelving opinions

tor ternunation, reporting and maintaining secrecy.
Implication

The importance of these three distinet entities,
i~ the possible tHexibility 0 introducing or modifving
rules and regulations withm the ambit of the act, without
having to steer amendments through Parliament. The
fegislated sharing of regulatory powers is testimony to
the sharmg ot responsibility between the Central and

State Governments on health related issues.
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When Pregnancies mav be Terminated

A regrstered medical praciiono

NATE
protected ander fow b o pregnancy o oatod o
accordance with Section 3 of the N Nt boed o

opinion formed in good faith.

Duration of Pregnancy

According to section 3 Sub section 20 of the
MTP Act
I A pregnancy not exceedimg 12 week s may Iy

terminated with the opimion of o simeie medioad

practitioner

20 Apregnancy exceeding [2weeksbut notexceedimg
20 weeks reguires the opmion of not fes- than two
medical practibioners,

Implication

Anyinduced abortion pertorimed arter e
is unprotected by the umbrella of the NPEP N0 T
considered an illegal abortion, unless 1t deemed
immediately necessary tosave maternal fite as persection
5 of the Act.
Grounds for Termination
According to Section 3 Sub sechion Jof the
MTP Act a pregnancy mav be termimated tor the
following indications alone
L. Tf the pregnancy would v olve a risk to the Bie ol
the pregnant woman or of grave mjuiy to b
physical and mental health.
If there is a substantial vk that o the Chifd w e

1o

born, 1t would sutter physical o npental

abnormalitios as to bo serou=Iv handicppoed
Explanations I and H further clarify the indications

1. Pregnancyalleged by the pregnant woman to have
been caused by rape.

2. Pregnancy resulting from a failure of any dey ice nsed
by any married woman or her husband for the
purpose for limiting children.

Implication

[tis important to note that the NTEP A et does ot
permit induced abortions on demand, which < atten g
common misconception with pationts and chincians e
responsibility tojudge the necessitv and indicatron et
with the medical practitioner to opine in good tath
regarding the presence of a valid legal indication



Valid Legal Consent

Section 2 Sub section (4) of the MTP Act Section

Vosub section (2yof the MTP Actmandates the presence

of avalid lt‘gkll consent.

l. Lernmunation ot pregnancy N minors (under 18 years
dvertas detined by the Indian Majority Act, 1875) or
finatics tas detined m Section 3 of Indian Tunacy
Aot Iy onhy wath consent inwriting of yuardian.

2 Levmination of pregnancy inadult women over Is
vears age permissibleavith their valid consent.

Implication

Fhe consent must be intormed and recorded in
Form ¢ recommended in Rule 8 of MTP Rules. An adult
worman requires no other persons consent under law

except her own.

[t 1~ important to be alert to possible
nusrepresentation ot age by a minor as such a consent
has no legal standing, sice a minor cannot knowingly
orunknow mgelv enter into a legal contract. Documentary
proot ol age should be scught whenever the clinician
has the sTightest douabt

Where Pregnancies may be Terminated

Vecordimg to Section 4 of the MTDP Act
pregnancies may only be terminated in the following
settimygs.

LA hospital established or maintained by the
Government.

20 A phce approved for the purpose of the Act by the
Government.,

Forapproval Rule 4 of the MTDP Rules further elaborates
on the Clause 2 mentioned above as follows
I 1 Government should be satisfied with safety and
fn ciene.
20 Thetollowimg tacilities should be provided.
s \n O] table and instruments tor abdominal and
svhieological surgery.
e A\nesthetio, resuscitatton and sterilisation
u[ulpmcnl.
e Drugsand parenteral tluids for emergency use.

[he application for approval should be made
i Form A\ to the Chief Medical Officer of the district who
should be provided with facilitics to inspect the place.
Approval is then recommended to the Government
whichwilt finally issue a certificate of approval in Form
B. This certiticate should be prominently displayed at

the recognised contre.

Gorrest Vil l

While approval once granted s ot time boriu
Rules 5, 6 and 7 of the M Rules have o provision o
allowing random inspection of mamtenance of facihitie
with powers to recommend cancellation or suspensior
of approvalif deticiencies are veported. However oo
dav grace period is alfowed fnow el o review of
decision mav be requested.

Implication

'

Any procedure performed oo centre by
does not have government approval s deeped oo
Hence each contre must exercaise itself individuoally orm
tandem with other centres to be recognised boetore otterin
induced abortion services.

By Whom Pregnancies may be Terminated

The necessary qualiticatrons ot o medie
practitioner registered in the state Moedical Register an
broadly defined in Section 2 — Clavse tdy of the NP

Rules.

1. Postgraduate degree ordiploma m gy necology ma
obstetrics.
2. Registered before commencemuont ot the et oo
over 3vearsexperience mthe preacte e ot obstetrn
and gynecology .
3. Registered atter commencement o the Aot
e Sixmonths ot house surgeonship i ey necolog
and obsletries.
e Lxperience in anyv hospital of over Tyear it
field of gvnecology and obstetrics
e Assisted on performmg 25 M TS iva government
hospital or a recognised traming mstitute
Implication

While medical practitioners with posteradual
training or qualifications in gynecology and obstetrice
stand automatically recognised, there s vreat scope o
train registered medical practitioners 1 sate abortion
techniques at recognised training contres. Hhis could
dramatically increase the access to and avarlabiding
sate abortion nationwide.

Documentation and Records

According to Regulation 5 of the NP
Regulations all approved centros are requared to
maintain an Admission Register i the tormat prescribed
inForm 1L A fresh register is started each calendar vear,
with new serial numbers generated by mentioning the
year against the serial number.

The Admission Register is o ~ecret document
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and shoutd be kept i sate custody. Its contents may
onlv be disclosed m response to formal inquiries from

am of the tollowing,

| Secretany o the Government tor a departmental
Hl\[llll'\
Noacistrate ot Foest Class for mvestigation into an

oltene
Court ol Faw mow hose jurisdiction the centre lies,
ecase of sutt orachion for damages,

L I vphot request and application trom the swoman
herselt ddhough notspecitied inthe regulations) may

beconsidered valid grounds.

Fhe Adnussion Register should be maintained
torat feast S vears trom the fast entrey .

Implication

[he importance of meticulous documentation
has bocome even more stgnificant in todav’s medico-
lecally Charged environment, requiring additional effort
and aftention. Prompt and sincere reporting 1s an
important responsibility since it contributes to national
databaseswhile simultancoushv underlining the legality

ol the procedures,
Protection of Action taken in Good Faith

Phe NP Actin Sechion S protects the registered
medical practitioner tromsuits or other legal proceedings
forany damage caused or likely to be caused by anything

done i good taith under the act.

Section A2 of the IPC detines good faith as
adequate and due care, alegal definition that is suitable

tormedico lecal use,
Implication

This lastsection of the MTP Act has far reaching
mplications, as it s the toil protecting a medical
practiiiioner dibgenthy functioning within the boundaries
sty the NP ACE NTTE Rudes and NMITP Regulations,
tron benne prosecated under the IPC oreven potential
ot consumer courtaction. Ot course this protection
sconditional tojudicous talfilment ot all the legal and

statutory mandates and requirements.

Recommendations to Overcome Shortcomings
Fhough tairly iberal inits mandate, the MTP

Act madudes several restrictions some of which have

become counterproductive to enhancing easv
accessibility o sate abortion (Pachauri 2000).

—t

1.
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6.

Abortion procedures can only be portormed {n
doctors qualified in gyvnecology orby those wiho hav,
received training in performing N ITP< U nfes s tramine,
facilities are increased manttold this restriction
impedes widespread availability, The most nnportand
strategy to make abortions safe i~ to increase the
number of trained personswho can do thejob (bhatt
and Golani 2001).

Opmion of two qualiticd medical practibioner -
required tor pregnancies belween 12 and Joweek
Since there s no ditrerence i the e o
responsibility of decision making durimg the tiest o
second trimester, this requirement hus nosy becone
mere formality and could be dispensed with

The MTP Act atlows termination only up to 20 weeks,
In view of recent advances in prenatal diagnosis o
number of birth defects, structural and conctic are
diagnosed around this time. A qualitiod extension of
up to 22 weeks may help convenienthv accommuodate
these indicated terminations.

Certification procedures for facilitios are cumbersome
and burcaucratic and have become the mam hurdle
to expanding safe abortion services through the
private and NGO sectors, A FOGSQuestionnaire on
MTPs in clinteal practice clicited TS responses
While 28.8"0 contres reported casy recognition 127
o

reported ditticulties in navigatmyg the recoginition

were recognized atter defavs trom Lo 7 v ears

process, while 11,976 ot respondents werc anaw an
of the need tor centre recognition (Sherwar 200d1 There
is scope to simplify and streambime burcaucrati
procedures by amending NI Rules and
Regulations. Meanwhile clinicians should exert
themselves to register their contres by meticulous
application and persistent follow up with focad
health authorities. Simultancous Jobbving as agrong,
backed by the local obstctric and gyvnaccological
society and the MTP Committee of FOGSTcould help
facilitate registration.

Registration formalities are no ditterent tor contres
offering first or sccond trimester N1« When
performed in early pregnancy by well tramed
practitioners in adequate tactlitios, abortion has an
excellent safety record (IPPE 20017 Therc s henae
valid case forbifurcating recognition for pertornnny,
first trimester MTPs trom sccond trime <ter N -
particutarly in view ot the documented ~atety and
simplicity of carhy induced abortons with the
resurgence of technologies such as manual vacuun
aspiration. This measure would greathv contribute to
awidespread increase in sate abortion seryices

The MTD Act exclusively addresses cline hospital
based provision of induced abortions. With the
availability of medical methods which can be
administered onan outpatient basis, the act needs to



Fooupdated to keep abreast with these and future

medical advances.
Conclusion

Fhoe NP Act of 1971 has been beacon ot
landmark socral and medical Tegislation with far
reachung positive benetits tor the Reproductive Health
o Wormen: Itis an empowermg act tor the healtheare
systenand s beneticiaries, setting aside the application
ot the Tndan Penal Code i certain well defined socio-

medical situations.

Untortunately its tull potential has vet to be
roalised namb due to logistic ditficultios to making sate
Shortion tachbies more widelv avatfable. Fyen so the
NP N CH it present form, with some fine tuning ot
M Rules and Regulations, 1s quite adequate to achieve
o voal ot Sate Abortion. Mavbe it is now time to revisit,
recyaluate and revalidate the NTP Act, Rules and

Revulations m today’s context.

Corest Vit

References

I. Bhatt RV and Golani 5. ], Obstet Cove ol Tid g, o
(4): 28, 2001

2. Chhabra R and Nuna SC . Abortion m India
Overview, Vecrendra Printers, Noew Dielbag 1uer
300 IPPEINAD statement oncsale abortion 10T Nedi

Bulletin. 35(5):1, 2001.
4. Muandigo AT and Indriso ¢
Developing World, WO, Tuay
Pachauri S, Current Situation of Abortion m India

\Dortron i o

It

National Conterence on NMaking Tarlv Abortion San
and Accessible, NMinistry of Flealths aod Tamais
Wellare - GOL PSS and Tpas 2o

6. Pandit RD> and Dalal ARCComparatin e ot
Review ot Abortion Fows, Noaneoas o Ao b
Fermination ot Pregnaney N o0 VA
Jassawalla (Ldsy, Joy pees New el o

7o Shertar NK,NTE Pactide 2000 NETHE Comnitto
FOGST, 2000

8. TheMedical Termination ol Pregnanoy \ol Gaelh
ot India, Part I, Section 1, 1971

~



