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Abstract
We aimed to present a review of current legal regulations worldwide and the main arguments for and against the requirement
of parental consent for abortion in adolescents. While confidentiality in sexual and reproductive healthcare has been guaranteed
to adolescents in many countries, many physicians disagree with the practice of providing confidential abortion to adolescents
without parental consent. The main reason is that adolescents are not sufficiently mature and competent to independently make
decisions and that they need parental protection. Adolescents who are willing to involve parents in their abortion decision will
likely benefit from the adult experience and support. The existence of parental involvement legislation reduces the number of
adolescent’s abortions. There is a consensus that adolescents should have access to confidential health services and that parental
involvement, should not be a barrier to care. However, the majority of adolescents aged 14 to 17 are as competent as adults to
understand the risks and benefits of abortion, make voluntary decision ns and provide consent without parents. Also, mandatory
parental notification on the intent to undergo abortion may be a trigger for family violence which is dangerous for adolescents
and may have long-term consequences. Conclusion − We support the thesis that involving parents in the process of pregnancy
termination should not be mandatory. It should be the decision of a competent adolescent and the obligation rests on the medical
professionals to assess the ability of the adolescent to make a competent decision about abortion.
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Introduction
Pregnancy and induced abortion in adolescence
have been considered as both public health and
bioethical issue. Pregnancy in adolescence often
represents a threat to adolescent mother’s health. In
fact, pregnancy and delivery are the leading global
causes of mortality in the population of adolescents
aged 15-19 years due to increased risk of eclampsia,
puerperal endometritis and sepsis (1, 2). Moreover,
it is estimated that 3.9 million unsafe abortions
have been performed annually at a global level in
girls aged 15-19 years, which also contributes to the
morbidity and mortality in this population (3). Although confidentiality in sexual and reproductive

health care has been guaranteed to adolescents in
many countries, many physicians disagree with the
practice of providing confidential abortion to adolescents without parental consent (4, 5). The main
reason behind this position is that adolescents are
not sufficiently mature and competent to independently make adequate decisions and that they need
parental protection. The decision to have an abortion is not easy even for adults.
Abortion is a procedure that has its risks and
also could have long-term consequences on physical, mental and social health. For identifying and
reviewing studies that explored different aspects
of parental involvement or parental permission to
terminate adolescent pregnancy, and for identify-
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ing and reviewing relevant national and international
literature on this topic, a systematic literature search
strategy was performed. Studies published in scientific literature included in two academic databases
PubMed and Google Scholar were evaluated. No limitations in terms of study design were applied. Only
human and studies in the English language were included. To find the articles of interest we performed
a more detailed PubMed search strategy using free
text words (ie. non-MeSH terms). For identifying
relevant and international literature related to parental involvement or parental permission to terminate
adolescent pregnancy, a literature search in Google
Scholar in the English language was performed.
This paper presents a review of current legal
regulations worldwide and main arguments for
and against the requirement of parental consent for
abortion in adolescent patients.

Current Legal State of Affairs in the
Industrialized Countries
In the US, thirty-seven states currently require
some kind of parental involvement for minors
seeking abortions (6). Thus far, in thirteen states
(Alaska, Connecticut, District of Columbia, Hawaii, Maine, Nevada, New Jersey, New Mexico,
Montana, New York, Oregon, Vermont and Washington) a minor may consent to an abortion without parental consent (7). In Europe, almost all
countries have regulations on requiring parental
permission/consent for adolescents who are seeking abortion with variations in the age limit when
parents must be informed (8). In the Netherlands,
for example, an adolescent aged between 12 and 16
years needs to provide parental consent. But, under
special circumstances, a girl should contact her general practitioner or a doctor at an abortion clinic
who will decide whether she fully understands the
consequences of her decision to undergo an abortion. The duty of a doctor is to provide confidentiality of their patient which means that he/she will
not inform the parents about abortion unless the
girl agrees. Also, if a girl is aged between 16 and 18
years, she only needs parents’ consent if the doc-

tor decides that she is unable to make an autonomous decision on her own. Also, girls under the age
of 12 need parental consent for an abortion (9). In
Switzerland, Norway and Serbia, parental consent is
required if a girl is under 16 years of age (10-12). In
Switzerland, for example, adolescents under the age
of 16 must see a counsellor at a counselling service
for adolescents, but parental consent is not required
for adolescents capable of discernment (even if they
are under 16) (10). In Austria, the law stipulates that
if a girl is aged between 14 and 18, she can consent
to medical treatment only if she can understand the
procedure and make a decision. If the adolescent
lacks the ability to understand and decide on a treatment, the approval of a parent or legal guardian is required (12). In Greece, Italy and Germany, girls under the age of 18 must get written permission from a
parent or guardian before being allowed an abortion.
However, in Germany should an adolescent wish to
keep her pregnancy confidential, the doctor can decide if she is mature enough to make that choice herself or whether the parents should be informed and
make the decision for her (12). In the UK, competent adolescents regardless of age can independently
consent to any medical treatment, including termination of pregnancy. Only if an adolescent patient is
determined to lack competence, a parent or guardian
may consent to termination on her behalf (13). The
situation is similar in New Zealand and Australia,
where no parental consent or notification restrictions on under-sixteen access for abortion exist, except in Western Australia where in the event of a girl
being under 16 years of age one of her parents must
be notified (14-16). Different legislations across the
world reflect the ongoing debate about the pros and
cons of the necessity for providing parental permission for adolescents’ abortion.

Factors in Favor of Mandatory Parental
Involvement
Child welfare strongly depends on the decision
whether to have an abortion or continue the pregnancy. The latter would probably have an immense
long-term impact on the teen’s psychological and
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emotional well-being, her ability to continue formal
education, her future financial status, etc. Given that
research in developmental psychology in adolescence
suggests that adolescents have difficulties in assessing
the long-term consequences of their decisions (17),
parental involvement can help pregnant teens receive
support and guidance from their parents in this important decision. Adolescents who are willing to
involve parents in their abortion decision will likely
benefit from the adult experience, wisdom, emotional support, and financial support. A comprehensive
analysis of the effect of parental involvement (PI)
laws on the incidence of abortions to minors in the
United States showed that PI laws, enacted before
the mid-1990s are associated with a 15% to 20%
reduction in abortions to minors. However, after
this time, the adoption of PI laws had little effect,
on average, on abortions to minors (18).
The issues of abuse and coercion should also be
taken into account when discussing parental involvement in the adolescent abortion decision. The
pregnant adolescent might be pressured into having
an abortion by an older or abusive partner in order
to conceal the fact that he is guilty of rape or statutory rape. In this case, the involvement of parent(s)
is crucial for the support and positive outcome (19).
Since the parents are legally responsible for their
adolescent children until the age of majority, some
argue that parents have the right to know about any
significant activity of their under-aged teens, including their reproductive health care and abortion
(20). However, the American Medical Association
noted that there is a “remarkable degree of consensus that adolescents should have access to confidential health services and that parental involvement,
consent, or notification should not be a barrier to
care” which leads us to the other side that advocates against parental involvement parental into the
process of adolescent’s pregnancy termination (21).

Factors Not in Favor of Mandatory Parental
Involvement
When discussing the competency of adolescents
seeking an abortion and the need for parental con-

sent, the very first concern is the age of the adolescent girls. There is a growing body of knowledge
regarding adolescent cognitive development related
to the decision-making process. The age of 18 years
is a convenient legal limit, but there is no specific
evidence to support its use as the point at which individuals become competent decision-makers. The
existing research shows that the majority of adolescent aged 14 to 17 years are as competent as adults
to understand the risks and benefits of abortion, to
make voluntary decisions and to provide consent
without informing the parents (22-24).
A review on parental involvement laws and parent-daughter communication showed that in countries where parental consent is not obliged, 34% to
91% of adolescents told their parents about their
pregnancy termination plan (25). Also, in countries
where parental involvement is not mandatory, the
younger the adolescents, the more likely they were
to tell their parents about their intent to have an
abortion (25-28). This clearly indicates that the existence of parental involvement laws is not crucial
for better communications between adolescents
and their parents.
Some parents feel a sense of guilt, thinking that
if only they’d done more to protect their child this
wouldn’t have happened. Parents can put pressure on an adolescent girl, both to give birth and
to have an abortion. Mandatory parental notification about the pregnancy and the intent to undergo
abortion may be a trigger for family violence which
is dangerous for adolescents and may have longterm consequences. A study from the US showed
that one-third of adolescents who did not inform
their parents had already experienced family violence and fear recurrence (26).
Mandatory parental involvement may lead to
the delay of pregnant adolescents’ access to timely
professional advice and medical care. Delayed or
denied abortion has a huge influence on both the
emotional health of mothers and the developmental
status of children (21). To confirm how important
this aspect of delaying abortion is, the American
Academy of Pediatrics issued the following statement: “Legislation mandating parental involve-
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ment does not achieve the intended benefit of promoting family communication, but it does increase
the risk of harm to the adolescent by delaying access
to appropriate medical care. Minors should not be
compelled or required to involve their parents in their
decisions to obtain abortions, although they should
be encouraged to discuss their pregnancies with their
parents and other responsible adults” (29).
In favor of those who considered that parental
involvement should not be mandatory are the results of a study showing that pregnant adolescents
who chose not to communicate with parents were
as satisfied with their decisions as those who did
consult their parents and received support. Those
adolescents who communicated with non-supportive parents were the ones more likely to express
dissatisfaction with pregnancy decisions (30). Although no official data are suggesting the associations between parental involvement law and the
number of illegal abortions, there is a reasonable
concern that parental consent laws have the potential to increase the number of unsafe, illegal, “backalley” abortions.

Conclusion
Focusing on all previously mentioned arguments,
we support the thesis that involving parents in the
process of pregnancy termination should not be
mandatory. It should be the decision of a competent adolescent and the obligation should rest on
the medical professionals to assess the ability of the
adolescent to make a competent decision about
abortion. Competent adolescents should not be
required to involve parents in the decision to get
an abortion, in order to protect adolescents who
do not have adequate communication with parents
and their support. We agree with the position of
the American Academy of Pediatrics, which articulated that adolescent should not be forced but encouraged to talk about the choice with trustworthy
adults (29). Finally, adolescents should not be left
to fend for themselves when it comes to such a difficult decision on abortion, but that they can freely
and without fear confide in an adult and competent

person, such as a doctor, who can certainly help
them. Also, it would be useful to include a psychological counselor in this process, who would help
the adolescent to face the dilemma in the right way
and make the best decision.
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