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Whereas, Some states require parental consent or parental notice for pregnant minors to 1 
receive prenatal care tests and procedures such as prenatal genetic testing, epidural block and 2 
cesarean section; and 3 
  4 
Whereas, In some cases, states allow only certain groups of minors--such as those who are 5 
married or already parents--to consent to related prenatal care tests and procedures1; and 6 
 7 
Whereas, Four states (Kansas, Nevada, New Hampshire, West Virginia) allow a minor who is 8 
considered “mature” to consent to related prenatal care tests and procedures1; and 9 
 10 
Whereas, One state (North Dakota) allows a minor to consent to prenatal care during the first 11 
trimester while requiring parental consent for prenatal care during the second and third 12 
trimesters1; and 13 
 14 
Whereas, Thirteen states (Arizona, Connecticut, Indiana, Iowa, Louisiana, Maine, Nebraska, 15 
Ohio, Rhode Island, South Dakota, Vermont, Wisconsin, and Wyoming) have no relevant policy 16 
or case law regarding minors’ authority to consent to prenatal care1; and  17 
 18 
Whereas, In some states, such as Indiana and Ohio, without relevant policy or case law, people 19 
under age 18 who are in labor cannot consent to their own health care or anything considered to 20 
be elective, such as an epidural block2,3; and 21 
 22 
Whereas, An epidural block is the most common type of pain relief used for childbirth in the 23 
United States4; and 24 
 25 
Whereas, There are reports of parents withholding consent for interventions such as epidural 26 
blocks as a form of punishment for minors becoming pregnant5, and 27 
  28 
Whereas, Current AMA policy does not oppose restrictions on consent-related rights6; therefore 29 
be it 30 
 31 
RESOLVED, That our American Medical Association work with appropriate stakeholders to 32 
support legislation allowing pregnant minors to consent to related tests and procedures from the 33 
prenatal stage through postpartum care (Directive to Take Action); and be it further 34 
  35 
RESOLVED, That our AMA oppose any law or policy that prohibits a pregnant minor to consent 36 
to prenatal and other pregnancy related care, including, but not limited to, prenatal genetic 37 
testing, epidural block, and Cesarean section. (Directive to Take Action) 38 
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Fiscal note: Modest - between $1,000 - $5,000.   
 
Received: 05/01/18 
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Relevant AMA Policy: 
 
Confidential Health Services for Adolescents H-60.965 
Our AMA:  
(1) reaffirms that confidential care for adolescents is critical to improving their health;  
(2) encourages physicians to allow emancipated and mature minors to give informed consent 
for medical, psychiatric, and surgical care without parental consent and notification, in 
conformity with state and federal law;  
(3) encourages physicians to involve parents in the medical care of the adolescent patient, 
when it would be in the best interest of the adolescent. When, in the opinion of the physician, 
parental involvement would not be beneficial, parental consent or notification should not be a 
barrier to care;  
(4) urges physicians to discuss their policies about confidentiality with parents and the 
adolescent patient, as well as conditions under which confidentiality would be abrogated. This 
discussion should include possible arrangements for the adolescent to have independent 
access to health care (including financial arrangements);  
(5) encourages physicians to offer adolescents an opportunity for examination and counseling 
apart from parents. The same confidentiality will be preserved between the adolescent patient 
and physician as between the parent (or responsible adult) and the physician;  
(6) encourages state and county medical societies to become aware of the nature and effect of 
laws and regulations regarding confidential health services for adolescents in their respective 
jurisdictions. State medical societies should provide this information to physicians to clarify 
services that may be legally provided on a confidential basis;  
(7) urges undergraduate and graduate medical education programs and continuing education 
programs to inform physicians about issues surrounding minors' consent and confidential care, 
including relevant law and implementation into practice;  
(8) encourages health care payers to develop a method of listing of services which preserves 
confidentiality for adolescents; and  
(9) encourages medical societies to evaluate laws on consent and confidential care for 
adolescents and to help eliminate laws which restrict the availability of confidential care. 
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See also: 
2.2.1 Pediatric Decision Making 
2.2.2 Confidential Health Care for Minors 


