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Bl Minors’ Access to Contraceptive Services

BACKGROUND: Over the past 30 years, states have expanded minors’ authority to consent to health care,
including care related to sexual activity. This trend reflects U.S. Supreme Court rulings extending the
constitutional right to privacy to a minor’s decision to obtain contraceptives and concluding that rights do not
“come into being magically only when one attains the state-defined age of majority.” It also reflects the
recognition that while parental involvement is desirable, many minors will remain sexually active but not seek
services if they have to tell their parents. As a result, confidentiality is vital to ensuring minors’ access to
contraceptive services. Even when a state has no relevant policy or case law, physicians may commonly provide
medical care to a mature minor without parental consent, particularly if the state allows a minor to consent to
related health services.

HIGHLIGHTS:
= 21 states and the District of Columbia explicitly allow all minors to consent to contraceptive services.

= 25 states explicitly permit minors to consent to contraceptive services in one or more circumstances.

= 3 states allow minors to consent to contraceptive services if a physician determines that the minor would
face a health hazard if she is not provided with contraceptive services.

= 21 states allow a married minor to consent to contraceptive services.

= 6 states allow a minor who is a parent to consent.

= 6 states allow a minor who is or has ever been pregnant to consent to services.

= 10 states allow a minor to consent if the minor meets other requirements, including being a high school
graduate, reaching a minimum age, demonstrating maturity or receiving a referral from a specified
professional, such as a physician or member of the clergy.

= 4 states have no explicit policy on minors’ authority to consent to contraceptive services.
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*  State policy does not specifically address contraceptive services but applies to medical care in general.
T State law confers the rights and responsibilities of adulthood to minors who are married.

1 Physician may, but is not required to, inform the minor’s parents.
Q The state funds a statewide program that gives minors access to confidential contraceptive care.

@ State funds may not be used to provide minors with confidential contraceptive services.
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For state level information and data on reproductive
health issues, click on Guttmacher’s State Center and
Monthly State Update.
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