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Navigating the MTP Act in Clinical Practice 
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I k Nt)/cr K Shcriar 

Summary 

r he MTP Act (1971) a regula tory enactment now 
thrcL' dcc,ldc;, old, is a privilege and a responsibility 
lw::,tuwcd on the mcd ical profession in general and 
gynccologi;,ts in particular. ll empovvers them to promote 
,md protect the reproducti\'c health of women, by giving 
them the option of safe abortion without having to suffer 
ll'gal encumbrances. Being a legal document it is 
important to peruse and understand every mandatory 
requirement and nuance so as to adopt safe, legally 
dclcn-.,ible clinical practices. While most medical 
praclilionns have a fair impression of the MTP Act, few 
h,l\'c ,1Llually had an in depth study. This presentation 
�i�~� �c�~�n� o\ cn·iew of this legal document, with an 
inkrprdalion and reiteration of important points which 
�m�a�~� ha1 l' vil,11 implications for clinical practice. 

The Medica I Term i nation of Pregnancy Ac t, 1971 

The 1\ 1TP Act (Act No. 3-l of 1 971) has been 

defined in its opening I i ne::, ,b · ; \ n .'\cl ll' f 'rt '' ILk lur llw 
term ina lion of certain prq-i"nancie::, b1 �r�c�g�t�~�l�c�r�L�'�d� nwd I Cell 
practitioners and for matter;, conJwcll'd thcrc\\'ith or 
incidental thereto'. 

Legislated by Parliament on J\ugu..,t 10, lY71, 
this central act was passed to c>-.lcnd to tlw whole u/ 

India except the state of Jammu ,md K,hhmir and to be 
enforced across the country from -1 '' 1\ p 1·i I IY72. In 19Sll 
Jammu and Kashmir (and Mi;;or,lm) e1bo ,,doplcd llw 
MTP Act. However it is still nol �<�~�p�p�l�i�c�1�b�l�c� in Sikkim 
and Lakshadvveep. 

The purpose of this acl w,1.., to deli1W tlw 
situations and circumstances in ,,·hilh �~�,�1�k� cJbtll.tJt>J1 
could be leg,11ly performed and tu emp<>ll l'r llll'dlt ,1! 
practitioners and institutions dL·Ii1 L'rJil g th1-., '>Crllll'. 

There is am plc ev idcncc th<lt c1llll\\' i ng abort Jon. 
on liberal grounds reduces �m�e�l�t�c�r�n�<�~�l� morbidit) ,md 
mortality (Mundigo and lndriso 1999). Appro\im,ltely 
25 per cent of the world's population li1 cs in cnuntrieo., 
where abortion is illegal without t'\Ccption or i '> 
permitted only to save the life of ,1 �p�r�c�g�n�c�~�n�t� woman 
(Pandit and Dalal1999). While only 22 per ccnl of llw 
190 countries in the world hzwc laws �c�~�l�l�o�\�\�'�i�n�g� �c�~�b�o�r�t�i�o�n� 

on request, the Indian MTP Aclwilh ito., acccptancL' ol 
socio-medical indications rates �a�m�n�n�g�~�l�l�l�w� mo;,t I ibcr,1J. 

Background Scenar io 

!twas to stem the high �m�c�~�l�l�'�r�n�,�1�1�m�u�r�b�J�d�J�I�\� ,md 
mortality cls::,ociated vv1th illeg,1l �c�l�h�o�r�l�i�u�n�~� th,1t tlw 
Government of lndi,1 -;ct up tlw �<�.�.�,�h �, �1�J�1�1�J�I�<�l�i�<�.�.�,�h�c�~�h� 

C01nmiltec, which clltl'r dclibcr,lllllg " ll'idL· r,mgl' ul 
evidence over 2 years rL'Commcndcd ,1 hru,1dcn111g ,111d 
rationalisation of law::-. related to aborliun in IY66. 
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l:lc10,L'd lln thl'SL' cl MTP Bi l l I\ c1S introduced in 
the Rc1f\'c1 :,abhc1 in 1969, was referred to a Select Joint 
CLln1lnittL'l' Rei'Il'l\ ,md finally passed as the MTP Act in 
ILJ71. 

The M TP Act -A Protecti ve Umbrell a 

F1·en today voluntarily 'causing miscarriage' to 
a woman with child- other than in 'good faith for the 
purpose of "aving her life' is a crime under Section 312 
of the lnd i,m Penal Code (IPC), puriishable by simple or 
rigorous imprisonment and/ or fine. 

Consequent sections (IPC Sections 313- 316) 
relating to causing miscarriage without a pregnant 
woman's con-;ent or causing maternal death due to the 
procedurL'. Me stricter, with punishments ranging from 
up to 10 _,e,u-, imprisonment and extending up to life 
�i�m�p�r�i�~�<�J�l�l�l�l�W�n�t� (Chhabra and Nuna IY9-l). 

Impli catio n 

l he MTP Act if adhered to completely, offers 
full 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 . 

MT P Act, MT P Rules and MTP Regulations 

The MTP Act is an Act of Parliament providing 
a broad overview of the methodology of safe abortion 
practice ,md de fin i.ng and delegating authority to central 
c1nd ... tall' go1·ernments to m2ke rules and regulations. 

rlw MTI' Rules Me framed by the Central 
Co1 ernment, hut must be placed before each House of 
l'Mii,mwnt for rdtification. 

The MTP Regulations are framed by State 
Covernments and relate to issues involving opinions 
for termination, reporting and maintaining secrecy. 

lm pi ication 

The importance of these three distinct entities, 
to. the poso.ible fle>..ibility in introducing or modifying 
rule-. and 1egulations withm the ambit of the act, without 
having to steer amendments through Parliament. The 
legislated sharing of regulatory powers is testimony to 
the shMing of responsibility between the Central and 
State Cm·cmmcnts on health related issues. 
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When Pregnancies may be ·r erminated 

A reg1o.tl'rcd mcdiL'c11 prc1CtitiOill'r (1\J\11 ') �1�~� 

protected under [ell>\' if cl prcglldllC)' �I�~� [l ' rll1Illc1ll'd In 
accordance with Section 3 of the !'viTI' : \l t, bclsed un 
opinion formed in good faith. 

Duration of Pregnancy 

According to Section."\- Sub o.ectillil (2) of tlw 
MTP Act 

l. A pregncu1cy not exceeding 12 1\'cd .. -. ma\ lw 
terminated with the opinion of c1 '->tnglc nwdiCc11 
practitioner. 

2. A pregnancy exceeding 12 week:, but not L''\Cced ing 
20 weeks requires the opinion of not IL•-.-, th,1n two 
medical practitioners. 

Impl ication 

Any induced abortion �~�w�r�t�o�r�n�w�d� clll,·r 2U IH'L'k " 
IS unprotected by the umbrell,1 of tlll' tv!'! I' .\ct. It i.., 
considered an illegal abortion, unleso. It deemed 
immediately necessary to save maternal I i fe a-. per Section 
5 of the Act. 

Grounds for Termination 

According to Section 3- Sub section (2) of thl' 
MTP Ac t a pregnancy may be termin,1tl'd for tlw 
fo ll owing indications alone 
1. If the pregnancy would in\'olve a risk tn the life of 

the pregnant woman or of gra\'e inJur: to her 
physical and mental hec1lth. 

2. Jf there is a substantial nsk that if tlw child "' L'll' 
born, it would suffer ph y.., i cell or 111 L' nl ,d 
abnormalities as to be ,.,eriouo.ly h,1ndicc1ppcd. 

Explanati ons J and II f urther clarify the indications 

1. Pregnancy alleged by the pregnant wom,m to ha1·c 
bePn caused by rape. 

2. Pregnancy resulting from a failure of any dc1·icc used 
by any married woman or her husband for the 
p urpose for lim i ting children. 

Implication 

It is imp or tan t to note that the M II' . \ ct docs not 
permit induced abortions Oil demand, whiL h i-. often c1 
common misconception with patients and clinici<lllS. The 
responsibility to judge the necessity and indic,1lion rest-. 
with the medical practitioner to opine in good faith 
regarding the presence of a valid legal indicllion. 
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Valid Legal Consent 

Section 2-Sub section (4) of the MTP Act Secti on 
3 - Sub secti on (2) of the MTP Act mandates the presence 
of ,1 \ <1lid legal consent. 
I. TL· rm inati on of pregnancy in m in ors (under 18 years 

<1gl' ) ( ,1;, defined by the Indjan Majority Act, 1875) or 
lun,llic" (,l;, d12fincd in Secti on 3 of Indian LunaC) 
t\Ll, [LJ12) only with consent in wri ting of guardian. 
i l'r mination of pregnancy in ,1dult women over 18 

: l'M'> age permissible..with their valid consent. 

Implication 

The consent must be informed and recorded in 
1:orm C recommended in Rule 8 ofMTP Rules. An adult 
woman requires no other persons consent under law 
e>..cPpl her own. 

It i" important to be alert to possibl e 
misrcpre,entation of age by a minor as such a consent 
ha" no legal standing, since a minor cannot knowu•gly 
nr unknowingly enter into a legal contract. Docwnentary 
pronf of ,1gc should be sought whenever the clini cian 
h,L ... tlw ... lightest doubt. 

Where Pregnancies may be Terminated 

Accordi ng to Secti on 4 of the MTP A ct 
prcgn,l!lc ies may only be terminated in the foll owing 
"etting,. 
1. 1\ hospit al establi shed or maintained by the 

Co\'ernn1cnt. 
2. A place approved for the purpose of the A ct by the 

Covenu11ent. 

For approval Rule 4 of the MTP Rules further elaborates 
on the Clause 2 mentioned above as follows 
l. The Covernment should be satisfi ed with safety and 

hygiene. 
2. The fo ll owing faciliti es should be provided. 

• t\n OT table and instruments fo r abdomi.nal and 
gynecological surgery. 

• 1\ne,thetic, resusci ta ti on and sterili sati on 
equipment. 

• Drugs and parenteral fluid s for emergency use. 

The application for approval should be made 
in Form 1\ to the Chief M edical Offi cer of the district who 
slw uld be provided with faciliti es to inspect the place. 
Approval is then recommended to the Government 
which wi ll f inall y issue a certifi cate of approval in Form 
B. This certif icate should be prominently displayed at 
the recognised centre. 

Cuest tlrllcil' 

Whil e approvcll once gr<lnll'd i"JlollJlllL' bt>und 
Rules 5, 6 and 7 of the MTP Rule-. h<1\ L' ,1 pro\ isJoJl tor 
all owing random inspecti on of m,lintenancc of facii Jlil'"> . 
with powers to recom mend cancell ation or -.uspL'n'>JOil 
of approval if def ic iencies Me reported. HowcVL'r ,1 6() 

day grace period is all owed in which ,1 J'L'\'JL'W tll th, 
decision may be requested. 

implication 

A ny p rocedure performed 111 <1 centre wh1ch 
does not have government approval i'> dcl'nll'd illq._;,ll 
H ence each centre m ust exercise i �t �~�c �l�t� ind i \' id u,llJv or in 
tandem with other centres to be recognised before offering 
induced aborti on services. 

By Whom Pregnancies may be Terminated 

The necesscHy quali f ication:-. ol ,1 nwdic<1l 
practitioner registered in the Sta tc Med JC,ll Rl'gi ... kr <ll'L' 

broadly defined in Section 2- Clause (d) olthc IVIl l ' 
Rules. 
1. Postgraduate degree or d iploma in �g�v �1 �w�~�· �o�l�o�g�v� and 

obstetri cs. 
2. Registered before t·ommcnn'lllL'Jll ul lhL· .'\L'l 1\'Jlh 

over 3 year" e>..pcnenn' 111 the �~�)� r<lL llL t' ul �o�b�~�t�\�'�l� ri c-­
and gynecology. 

3. Registered after commcnccnwn t ol the , \L t If 

• Six months of house �s �u �r�g�L�·�o�n�~�h� 1 p 1 n gy necolog\ 
and obstetrics. 

• Experience in any hospit,l l of m L'r l vcar in tlw 
fi eld of gynecology and obstetr ic .... 

• Assisted on perfoml ing25 MTPs in a government 
hospital or a recogn ised training insti tute. 

Implication 

Whil e medical practi ti oners wi th poc,tgrc1d uall' 
training or quali f icati ons in gynecology clnd ob,tctric-. 
stand automaticall y recognised, there is grl'<l t scope to 
train registered medical �p �r �a�c �t�i�t�i �o�n�e�r�~� in sale abortion 
techniques at recognised traini ng centres. This could 
dramaticall y increase the access to and d\'dilabilitv ol 
safe aborti on nationw ide. 

Documentation and Records 

A ccording to Regul ati on 5 o f the IVIT I' 
Regulations all approved centres ML' rL'quired h> 
maintain an Admission Register i.n the format prescribed 
in Form III . A fresh register is started each calendar yeM, 
with new serial numbers generated by mentioning tlw 
year against the serial number. 

The Admission Register is a secret d()cument 
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and :,hould be kept in safe custody. fts contents may 
only be disclosed in response to formal inquiries from 
any ot llw lollowing 

Sccrl'lclrV to the Covernment for a departmental 
lnlJUir\. 

:?. M.1gistr,1tc or First Class ror investigation into an 
uliL'I1l'l' 

"\ <. uu1·t utI a1' in whose jurisdiction the centre lies, 
II1 l chl' ul -;u it or act ion for damages. 

-! . J·,plil it request and application trom the woman 
lwrsl•ll (though not specified inrhc regulations) may 
be considered valid grounds. 

The Admission Register should be maintained 
for at least S YL'a rs from the last entry. 

Implication 

The importance of meticulous documentation 
has become even more significant in today's medico­
leg<Illy chMged environment, requiring additional effort 
and attention. Prompt and sincere reporting is an 
import,mt responsibility since it contributes to national 
d,1tabasL's 1\'hilc simultaneously underlining the legality 
<li the procl'd u res. 

Protection of Action taken in Good Faith 

rlw MTP Act in Section 8 protects the registered 
medical prcKlitioner from suits or other legal proceedings 
for any damage caused or likely to be caused by anything 
done in good faith under the act. 

Section 52 of the IPC defines good faith as 
adequate ,md due care, a leg<:! definition that is suitable 
for medico-legal use. 

Implication 

This last section of the MTP Act has far reaching 
implicdtions, as it is the foil protecting a medical 
practitionn diligently functioning within the boundaries 
sl'l b1 the 1\ ITP Act, MTP Rules and MTP Regulations, 
from lwmg prosecuted under the IPC or even potential 
u1 II or cun ... umer court action. Of course this protection 
i::, condi tiona I to judicious fulfilment of all the legal and 
statutory mc1ndates and reqlllren1ents. 

Recommendations to Overcome Shortcomings 

Though fairly liberal in its mandate, the MTP 
Act �m�c�l�u�d�c�~� several restrictions some of which have 
become counterproductive to enhancing easy 
accessibility lo safe abortion (Pachauri 2000). 
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1. Abortion procedures can only be perlornwd by 
doctors qualified in gynecology or by tho">l' whu ha1 c 
received training in performing �M�T�I �1 �~�.� Un ]c..,,. lr,1ming 
facilities are increased manifold this rc-.,trlction 
impedes widespread availability. The mo..,t 1mportanl 
strategy to make abortions safe is ln �i�n�n�L�' �c �1�~�C�'� the 
number of trained persons who can dll the Jllh ( J)hC!ll 
and Colani 200 L). 

2. Opinion of two qualified medicc1l practltlui1L·r.., I., 
required for pregnancic::, between 12 c1nd 20 ll'el'"" 
Since there is no difterencL' 1n till' ciii1 ILcll 
responsibili ly of decision making d unng tlw l1rst or 
second trinwster, this requirement hcb lllll\' become c1 
mere formality and could be dispensed with. 

3. The MTP Act allows termination only up to20 wee b. 
In view of recent ad1'ances in prenatal dic1gnosis ,1 
number of birth defects, structural and gl·nctic cUL' 

diagnosed around this time. A qualified (''\tension ur 
up to 22 weeks may help conveniently accommodclte 
these indicated terminations. 

4. Certification procedures for facilities arc cumbersome 
and bureaucratic and have become the main hurdle 
to expanding safe abortion services through the 
private and NCO sectors. A FOGS! Qucslionn<Iire on 
MTPs in clinical practice elicited 110 rcsponSL's. 
While 28.8'X, centres reported easy rL·cogni tiun, 1:?..7" .. 
were recognized after del<1ys from l to 71 L'c11'..,, -!-!.I", 
reported difficulties in navigating the rc,·ugnitlon 
process, while 11.9'X, of respondent::, were unc1v1 Ml' 

of the need for centre rccogni tion (She ria r 2000). There 
is scope to simplify and streamline bureaucratic 
procedures by amending MTP Rules and 
Regulations. Meanwhile clinicians :olwuld e'\ert 
themselves to register their centres by nwli culou::, 
application and persistent fl)llow up with local 
health authorities. Simultaneous lobbying as a group, 
backed by the local obstetric and gyn,1ccologllc1l 
society and the MTP Committee of FOCSl could help 
facilitate registration. 

5. Registration formalities arc no different for centre;. 
offering first or second trimester MTPs. When 
performed in early pregnancy by well trained 
practitioners in adequate facilities, aburtton has cll1 
excellent safety record (fPPF 2001 ). ThcrL' is hence c1 
valid case for bifurcating recognition for performing 
first trimester MTPs from second trimco.tcr M lTs, 
particularly in view of the documented '><1ft't) c111d 
simplicity of early induced aborttons ll'lth tlw 
resurgence of technologies such as mcm uc1! l'c1Cuum 
aspiration. This measure would greatly contribute tu 
a widespread increase in safe abortion services. 

6. The MTP Act exclusively addresses clinic/hospital 
based provision of induced abortion::,. With tlw 
availability of medical methods which can be 
administered on an outpatient basis, the cKl needs to 



Lw updc1led lo keep abreast with these and future 
nwdrcc11 cld\'ances. 

Conclusion 

l'lw MTP Act of 1971 has been beacon of 
landmc1rk c,ocial and medical legislation with far 
rL'cKhing positive benefits for the Reproductive Health 
of Women. It is an empowering act for the healthcare 
... , stem clnd its beneficiaries, settirlg aside the application 
of t h(' Indian Penal Code i!1 certain well defined socio­
nwdic.ll "itu,ltions. 

Unturtunatcl\· its full potential has yet to be 
n 'd li-.c·d 111 <1 ml\' d uc to logistic d ifficul tics to making sa fc 
�c�~�b�,�,�r�t�r�o�r�l� t,1cilrtiL'S more widely m·ailablc. Even so the 
:\11'1' .\d 111 rl s present torm, with some fine tuning of 
\Ill' Ru k·-. and Regulations, is quite adequate to achieve 
uu r go ell t 'I �~�,�1�l�c� Abortion. Maybe it is now time to revisit, 
rl'L'\ 'aiu,Jlc and revalidate the MTP Act, Rules and 
J\cgui<1tions in today's context. 
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