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I ORIGINAL CONTRIBUTION

Effect of Mandatory Parental Notification
on Adolescent Girls' Use
of Sexual Health Care Services

Diane M. Reddy, PhD
Raymond Fleming, PhD
Carolyne Swain, MS

ANDATORY PARENTAL NO-

tification for adolescents

obtaining prescribed con-

traceptives is a controver-

sial issue. Proponents argue that re-
quiring parental notification would
strengthen parents’ ability to educate
their children and safeguard them from
the medical risks associated with pre-
scribed contraceptives. Some propo-
nents also believe that mandating paren-
tal notification would encourage
adolescents to use condoms rather than
prescribed contraceptives, reducing rates
of sexually transmitted diseases (STDs).
In 1998, Congress considered the Title

X Parental Notification Act requiring
written parental consent, a court order,
or parental notification 5 business days
inadvance of providing minors with pre-
scribed contraceptives at all US family
planning clinics funded under Title X of
the Public Health Services Act. More
recently, efforts have been made to bar
the use of state matching funds to pur-
chase prescription drugs for minors with-
out parental consent and to deny fed-
eral public health and education funds
to all school districts offering emer-
gency contraception in school-based
health centers without parental con-
sent. In addition, within the last 5 years,

For editorial comment see p 752.
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Context Mandatory parental notification for adolescents to obtain prescribed con-
traceptives is a controversial issue. Recently, legislation that would prohibit prescribed
contraceptives for adolescents without parental involvement was introduced in 10 states
and the US Congress.

Objective To determine the effect of mandatory parental notification for pre-
scribed contraceptives on use of sexual health care services by adolescent girls.

Design, Setting, and Participants Girls younger than 18 years and seeking ser-
vices at all 33 Planned Parenthood family planning clinics in Wisconsin (n=1118) were
surveyed during the spring of 1999. A response rate of 85% was achieved, yielding a
sample of 950 girls.

Main Outcome Measures Percentages of girls who reported that they would stop
using all sexual health care services, delay testing or treatment for human immuno-
deficiency virus (HIV) or other sexually transmitted diseases (STDs), or discontinue us-
ing specific (but not all) services because of parental notification.

Results Fifty-nine percent (n=556) indicated they would stop using all sexual health
care services, delay testing or treatment for HIV or other STDs, or discontinue use of
specific (but not all) sexual health care services if their parents were informed that they
were seeking prescribed contraceptives. Eleven percent indicated they would discon-
tinue or delay STD tests or treatment, even though the survey made it clear that man-
datory parental notification would occur only for prescribed contraceptives. Analyses
comparing girls of different ages and races and from urban vs rural clinics showed that,
although the 17-year-olds and African American girls were significantly less likely to
stop using sexual health care services with mandatory parental notification, roughly
half of the 17-year-olds (56%) and African American girls (49%) indicated that they
would stop using all sexual health care services, delay testing or treatment for HIV or
other STDs, or discontinue use of specific (but not all) services with mandatory pa-
rental notification.

Conclusion Mandatory parental notification for prescribed contraceptives would im-
pede girls’ use of sexual health care services, potentially increasing teen pregnancies
and the spread of STDs.

JAMA. 2002;288:710-714 www.jama.com

at least 10 states have introduced bills
to mandate parental involvement in girls’
access to prescribed contraceptives.
When state law permits or requires
parental notification, the new federal
medical privacy regulations issued in
December 2000 regarding use and dis-
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closure of health information defers to
state law.! Given these parental involve-
ment proposals and recent legislation
concerning other reproductive health
care issues, other proposals prohibiting
prescribed contraceptives for sexually
active adolescent girls without parental
notification are likely.

Although professional medical orga-
nizations strongly encourage and sup-
port parental involvement in adoles-
cents’ sexual health care decisions, they
also recognize the importance of confi-
dential contraceptive services and STD
testing and treatment in curbing the high
incidence and prevalence of pregnan-
cies and STDs. As far back as 1967, the
American Medical Association (AMA)
took the position that minors should be
able to be tested and treated for STDs
without parental notification.? In the
1970s, 1980s, and 1990s, the AMA
opposed legislation requiring parental
involvement for adolescents to obtain
prescribed contraceptives, and in 1988
the American College of Obstetricians
and Gynecologists, the American Acad-
emy of Pediatrics, the American Acad-
emy of Family Physicians, and the
National Medical Association con-
cluded that “ultimately, the health risks
to adolescents are so impelling that legal
barriers in deference to parental involve-
ment should not stand in the way of
needed care.” Furthermore, the AMA
National Coalition on Adolescent Health
reaffirmed the need for confidential
sexual health care services for adoles-
cents,* and the AMA Council on Scien-
tific Affairs urged members to actively
oppose legislation requiring parental con-
sent or notification that would impede
health care.” In sum, professional medi-
cal organizations have taken a firm stand
against mandatory parental involve-
ment regulations for prescribed contra-
ceptives and STD tests and treatment.

Although research® examining the gen-
eral issue of adolescent attitudes about
parental involvement in their seeking of
health care found that less than 20% of
adolescents were willing to seek health
care for birth control, pregnancy, or an
STD with parental involvement, the only
studies to directly assess whether man-

©2002 American Medical Association. All rights reserved.
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datory parental notification would
change the behavior of adolescent girls
using contraceptive services were con-
ducted more than 20 years ago.”® One
study was a regional survey (n=1442),
and the other was a national survey
(n=1211). Thirty-six percent of adoles-
cent girls in the regional survey” and 23%
of those in the national survey® reported
that if parental notification were required,
they would stop using sexual health care
services. These figures may be underes-
timates. In both surveys, girls were asked
whether their parents knew they were
seeking prescribed contraceptives before
they were asked whether parental noti-
fication would cause them to stop using
services. Asking the question, “Do your
parents know?” may have prompted
some girls to say yes out of a desire to
make sure they would get prescribed con-
traceptives, even though their parents
might not know. In addition, in the
national survey, 5% of girls said they were
unsure whether their parents knew they
were seeking prescribed contracep-
tives. What these girls would do if paren-
tal notification were required is unac-
counted for. Further, in both surveys,
whether parental notification would
cause girls to stop using family plan-
ning services was the only outcome
assessed. Other plausible outcomes, such
as discontinuing use of specific (but not
all) sexual health services or delaying test-
ing or treatment for human immunode-
ficiency virus (HIV) or other STDs, were
not investigated. Therefore, the impact
of mandatory parental notification may
have been even greater than the esti-
mates provided by these 2 surveys.

Sexually active adolescent girls using
family planning services may have be-
come more or less concerned about man-
datory parental notification for obtain-
ing prescribed contraceptives throughout
the past 2 decades. Consequently, this
statewide survey was conducted to in-
vestigate whether mandatory parental
notification for prescribed contracep-
tives would cause girls to stop using
sexual health care services, delay test-
ing or treatment for HIV or other STDs,
or discontinue their use of specific (but
not all) sexual health services.

METHODS

Participants in the

Statewide Sample

The data were collected from all Planned
Parenthood family planning clinics in
Wisconsin (n=33) in the spring of 1999.
All single, sexually active girls who were
younger than 18 years and presented to
the clinics (n=1118) were asked to com-
plete a confidential institutional review
board-approved survey. Fifteen per-
cent declined, primarily because of time
constraints. A total of 950 sexually ac-
tive adolescent girls voluntarily com-
pleted the survey. The participants were
amean 16.8 years of age (SD, 1.06; range,
12-17 years). The sample was 79.9%
white, 13.5% African American, 2.6%
Hispanic, 2.4% Asian, and 0.9% Native
American. The remaining (0.7%) indi-
cated multiple ethnic heritage.

Several steps were taken to ensure
that the survey questions were valid. Es-
tablished principles of survey develop-
ment® were used to construct the sur-
vey. The survey was extensively
evaluated and pilot tested to ensure that
the questions were clear, the wording
was at a fifth-grade reading level, and
the format facilitated completion. To
enhance the validity of responses, girls
were assured that the survey would not
include specific information that could
identify them.

Adolescents were asked by clinic staff
to complete the confidential survey in-
dividually as they waited for their ap-
pointments. Clinic staff instructed girls
to answer each item honestly and an-
swered any questions the adolescents
posed. The completed surveys were re-
turned to a drop box or clinic staff and
securely stored away from patient re-
cords.

The survey asked girls, “Would you
be willing to use Planned Parent-
hood’s confidential services for: preg-
nancy testing and/or counseling, birth
control drugs or devices, health ex-
ams, HIV testing and/or treatment, test-
ing and/or treatment for other sexu-
ally transmitted diseases (STDs)?” Girls
indicated whether (yes or no) they
would use each confidential service. Af-
ter stating that “some lawmakers would
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like to inform parents in writing that
their teens are seeking prescribed birth
control pills or devices at family plan-
ning clinics that receive federal funds,”
the survey asked: “Would informing
your parents cause you to stop using
Planned Parenthood services?” The re-
sponse format was yes or no. If girls re-
sponded that they would not stop us-
ing all Planned Parenthood services,
they were asked to indicate whether
they would continue to use specific ser-
vices: pregnancy testing or counsel-
ing, birth control drugs or devices,
health examinations, HIV testing or
treatment, and testing or treatment for
other STDs. For each service, girls re-
sponded yes or no. Those who would
not stop using all Planned Parenthood
services if their parents were informed
also indicated whether (yes or no) they
would delay testing or treatment for
HIV or other STDs.

Participants in the

Additional Sample

Additional data were collected in 2001
from 3 Planned Parenthood family plan-
ning clinics in Milwaukee, the most
densely populated county in Wiscon-
sin. All single, sexually active girls
younger than 18 years (n=256) were
asked to complete a confidential, insti-
tutional review board—approved sur-
vey. Ten percent declined, primarily be-
cause of time constraints. A total of 230
sexually active adolescent girls volun-
tarily completed the survey. The demo-
graphic characteristics of girls in the ad-
ditional sample were virtually identical
to those in the statewide sample. The
mean age was 16.5 years (SD, 1.24; range,
12-17 years), and 76.1% were white,
15.2% were African American, 5.2% were
Hispanic, and 3.5% were Asian.

The same procedure used for the state-
wide sample was used to survey the ad-
ditional sample. The survey stated:
“Some lawmakers would like to inform
parents in writing that their teens are
seeking prescribed birth control pills or
devices at family planning clinics that re-
ceive federal funds.” Girls were then
asked: “Would informing your parents
cause you to stop using Planned Parent-

712 JAMA, August 14, 2002—Vol 288, No. 6 (Reprinted)

hood services?” The response format was
yes or no. If girls responded that they
would stop using services with parental
notification, they then indicated (yes or
no) whether they would “stop having
sexual intercourse,” “use condoms,” “use
spermicidal foam or gel,” “use the
rhythm method,” have their partner
withdraw or “pull out” before ejacula-
tion, or “have unprotected sexual inter-
course.” Girls were also given the op-
portunity to indicate other and specify
what they would do if they stopped us-
ing family planning services because of
mandatory parental notification.

Statistical Analysis

Descriptive statistics computed for the
statewide sample included the percent-
age of girls who would be willing to use
all confidential sexual health care ser-
vices and the percentage who would stop
using sexual health care services if pa-
rental notification for prescribed contra-
ceptives were mandated. In addition, cal-
culated in the statewide sample among
the girls who would not stop using sexual
health care services with parental noti-
fication were the percentage who would
delay testing or treatment for HIV or
other STDs and the percentage who
would discontinue using specific (but not
all) sexual health services if their par-
ents were informed that they were seek-
ing prescribed contraceptives. The effect
of mandatory parental notification on
girls’ use of sexual health care services
by clinic site, race, and age was also ana-
lyzed with simultaneous logistic regres-
sion analysis to control for possible in-
tercorrelations. x> Analyses were then
performed for clinic site, race, and age
to follow up the multivariate analysis.
Statistics computed for the addi-
tional sample included the percentage
who would stop using services with pa-
rental notification. Also, the percent-
age who would stop having sexual
intercourse, use condoms, use spermi-
cidal foam or gel, use the rhythm
method, have their partner withdraw,
or have unprotected sexual inter-
course was calculated among those who
would stop using sexual health care ser-
vices with parental notification. For all

analyses, SPSS (SPSS Inc, Chicago, I11)
for Windows (version 10.1) was used.

RESULTS

Eighty-six percent (n=814) of girls in
the statewide sample indicated that they
would be willing to use all confiden-
tial sexual health care services. The re-
maining 14% (n=136) of girls indi-
cated that they would be willing to use
one confidential sexual health care ser-
vice or various combinations of confi-
dential sexual health care services but
were unwilling to use all services.
Forty-seven percent (n=444) of the
sample reported that they would stop
using all Planned Parenthood services
if their parents were notified that they
were seeking prescribed birth control
pills or devices. An additional 12%
(n=112) reported that they would
change their use of Planned Parent-
hood services if parental notification be-
came mandatory. Sixty-five girls would
delay testing or treatment for HIV or
other STDs, and 47 would discon-
tinue using specific sexual health care
services. Thirty-six girls would discon-
tinue pregnancy testing, 27 would dis-
continue STD testing and treatment, 9
would discontinue HIV testing, 9 would
discontinue health examinations, and
2 would discontinue using services for
birth control. Since some girls indi-
cated that they would discontinue us-
ing more than one sexual health care
service, the total is 83 rather than 47.
The effect of mandatory parental no-
tification on girls’ use of sexual health
care services was investigated by clinic
site, race, and age. An omnibus test of the
full model with site, race, and age as pre-
dictors indicated that only race and age
significantly predicted whether girls
would stop using services with parental
notification (x2, 20.8; P<.001). For the
2 other main outcome measures, delay
in testing or treatment for HIV and other
STDs and for discontinuing use of spe-
cific (but not all) services, no site, race,
or age differences were found (delay: x3,
4.5; P=.34; discontinue: x7, 3.0; P=.56).
Racial differences were investigated
by comparing the white girls, the Afri-
can American girls, and all other girls

©2002 American Medical Association. All rights reserved.
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in the sample combined. There were not
enough Hispanic, Native American, and
Asian girls in the sample to permit in-
dividual comparisons for these groups.
FIGURE 1 shows that there were racial
differences in whether girls indicated
that they would stop using services (x3,
9.6; P=.008). Compared with white
girls (x1, 7.7; P=.008) and other girls
of color (x3, 7.1; P=.008), African
American girls were significantly less
likely to indicate that they would stop
using services if their parents were no-
tified. However, the African American
girls did not differ from the other ra-
cial subgroups in whether they would
delay testing or treatment for HIV or
other STDs (3, 1.8; P=.39) or discon-
tinue using specific (but not all) ser-
vices (x3, 0.02; P=.99).

Age differences were examined with
girls 15 years or younger, 16 years of
age, and 17 years of age. Individual
comparisons for each age younger than
15 years were impossible because of
small sample sizes. As shown in
FIGURE 2, the analysis revealed a sig-
nificant age difference (x3, 12.4;
P=.002). Girls 17 years of age were less
likely than those 15 years or younger
(x1,10.0; P=.002) and 16 years of age
(x1,7.0; P=.008) to indicate that they
would stop using sexual health care ser-
vices if their parents were informed that
they were seeking prescribed birth con-
trol pills or devices. No differences were
found between the age groups in
whether they would delay testing or
treatment for HIV or other STDs (x3,
2.3; P=.31) or discontinue their use of
specific (but not all) services (x3, 3.6;
P=.16).

With regard to site, there were no dif-
ferences between girls seeking sexual
health care services at urban clinics vs
rural clinics in whether they would stop
using services (48.3% urban and 46.9%
rural; x1, 0.2; P=.64), delay testing or
treatment for HIV or other STDs (6.5%
urban and 6.9% rural; x3, 0.4; P=.51),
or discontinue their use of specific (but
not all) services (6.5% urban and 4.9%
rural; x1, 0.4; P=.51) if their parents
were informed that they were seeking
prescribed birth control pills or devices.

©2002 American Medical Association. All rights reserved.
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Forty-eight percent (n=110) of girls
in the additional sample indicated that
they would stop using services if their
parents were notified that they were
seeking prescribed birth control pills or
devices. Fifty-seven percent indicated
that, instead of using services, they
would use condoms, 29% indicated that
they would have their partner with-
draw before ejaculation, 29% indi-
cated that they would have unpro-
tected sexual intercourse, 0% indicated
that they would use spermicidal foam
or gel, 0% indicated that they would use
the rhythm method, and 1% indicated
that they would stop having sexual in-
tercourse but would engage in oral sex.
(The percentages sum to more than
100% because some girls indicated that
they would use more than one method.)
Fourteen percent of the girls in this ad-
ditional sample who said they would
use condoms also indicated that they
would, at times, have unprotected
sexual intercourse or have their part-
ner withdraw before fully ejaculating.

COMMENT

Even though the US courts found that
the constitutional right of privacy pro-
vides some protection for minors’ ac-
cess to contraceptives (eg, Carey v Popu-
lation Services International, 431 US 678,
[1977]), during the past few years nu-
merous federal and state proposals have
been introduced that would mandate
some form of parental involvement when
minors obtain contraceptives. It is im-
portant to know what the impact of such
proposals would be if they were en-
acted. The findings of the statewide study
show that 59% of the sexually active girls
surveyed would stop, delay, or discon-
tinue using specific (but not all) sexual
health care services if parental notifica-
tion were legislated. Previous regional’
and national® surveys found that 36% and
23% of adolescent girls, respectively,
would stop using sexual health care ser-
vices with parental notification. More
than 2 decades later, we found that 47%
of girls surveyed in Wisconsin would
stop using sexual health care services
with mandatory parental notification.
Consistent with previous reports that

I ———
Figure 1. Effect of Mandatory Parental
Notification on Girls' Use of Sexual Health
Care Services by Race
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Figure 2. Effect of Mandatory Parental
Notification on Girls' Use of Sexual Health
Care Services by Age
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96% to 98% of girls would remain sexu-
ally active, 99% of adolescent girls in our
additional sample who would stop us-
ing sexual health care services with pa-
rental notification indicated that they
would continue having sexual inter-
course. Thus, the evidence suggests that
requiring parental notification would im-
pede girls’ use of prescribed contracep-
tive services, with the majority of girls
continuing to have sexual intercourse de-
spite restricted access to prescribed con-
traceptives. Given this information, re-
quiring parental notification for obtaining
prescribed contraceptives would likely
increase unintended pregnancies, abor-
tions, and out-of-wedlock births.

(Reprinted) JAMA, August 14, 2002—Vol 288, No. 6 713
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Findings from this statewide investi-
gation also suggest that the effects of pa-
rental notification may extend beyond
increasing adolescent pregnancies, abor-
tions, and births in that 11% of adoles-
cent girls indicated that if parental no-
tification were required, they would
discontinue or delay STD testing and
treatment. Every survey question clearly
stated that, if legislated, parental noti-
fication would occur only for pre-
scribed birth control pills or devices.
However, the prospect of parental no-
tification for prescribed contraceptives
may have led these girls to question
whether HIV and other STD services
would be provided in confidence. Con-
sequently, the data suggest that if pa-
rental notification were legislated, rates
of STDs may increase, not only among
adolescent girls who would discon-
tinue using STD tests and treatment, but
also among girls for whom STD detec-
tion would have occurred during rou-
tine gynecological examinations or those
related to prescribed contraceptives.

Furthermore, the findings from our
additional sample suggest that requir-
ing parental notification for obtaining
prescribed contraceptives will not sub-
stantially increase consistent condom
use. The majority of those who would
stop using services with parental noti-
fication (56%) indicated that they would
at times practice less effective forms of
contraception, such as having their part-
ner withdraw or using condoms spo-
radically. The barriers perceived by ado-
lescent girls (and their sexual partners)
to consistently using condoms would
have to be addressed before condoms
could serve as a feasible substitute for
prescribed contraceptives.

Finally, mandatory parental notifica-
tion was found to be a significant ob-
stacle to girls’ use of sexual health care
services across all races and ages stud-
ied. Almost half (48.8%) of the African
American girls and more than half of the
white girls (60.3%) and girls classified as
other minority (64.2%) would be nega-
tively affected by requiring parental no-
tification. African American girls were
less likely to report that they would stop
using services with parental notifica-

714 JAMA, August 14, 2002—Vol 288, No. 6 (Reprinted)

tion than were white girls and other mi-
nority girls. Greater parental awareness
and support of use of contraceptives in
African American daughters and greater
openness in regard to sexual matters be-
tween African American parents and
daughters may account for these find-
ings.'* Likewise, greater awareness and
support of use of contraceptives and
greater independence from parents may
explain the finding that girls 17 years of
age were less likely than the younger girls
to report that they would stop using
sexual health care services if their par-
ents were informed that they were seek-
ing prescribed contraceptives.!!

Several limitations of this statewide in-
vestigation should be kept in mind. The
findings of this investigation are by ne-
cessity based on reports of what girls
would do if parental notification were
required. Girls’ actual behavior may dif-
fer from their projected behavior. Some
girls may have responded in ways they
presumed the service providers would
want or used their responses to voice
their opposition to mandatory parental
notification. Although biased re-
sponses are always possible in any sur-
vey, other research examining the gen-
eral issue of adolescents’ attitudes about
parental involvement in their seeking of
health care® found results similar to ours
when the data were collected in schools
rather than family planning clinics. Be-
cause 45% indicated that they were will-
ing to seek health care for birth control
only if their parents did not know and
47% of girls in our statewide survey in-
dicated that they would stop using
sexual health services with parental no-
tification, our findings probably are not
the result of the family planning clinic
context. Although the data were col-
lected from all 33 Planned Parenthood
family planning clinics throughout Wis-
consin, and all girls who visited clinics
during the study period were invited to
participate, yielding a high response rate,
the percentage of girls who would stop,
delay, or discontinue using specific (but
not all) sexual health care services with
mandatory parental notification might
vary from state to state. However, we
speculate that the basic conclusion—

requiring parental notification for ob-
taining prescribed contraceptives would
impede adolescent girls’ use of sexual
health care services—would not differ.
Finally, we do not have socioeconomic
or clinical information on the adoles-
cents to determine which girls might be
more affected by mandatory parental no-
tification.

The findings of this statewide inves-
tigation support the hypothesis that re-
quiring parental notification for obtain-
ing prescribed contraceptives would
impede adolescent girls’ use of contra-
ceptive services and their willingness to
seek screening and treatment for STDs.
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