H-60.964 Confidential Care for Minors

1.

4.

Physicians who treat minors have an ethical duty to promote the autonomy of minor patients by involving them in
the medical decision-making process to a degree commensurate with their abilities.

When minors request confidential services, physicians should encourage them to involve their parents. This
includes making efforts to obtain the minors' reasons for not involving their parents and correcting misconceptions
that may be motivating their objections.

Where the law does not require otherwise:

a. Physicians should permit competent minors to consent to medical care and should not notify parents
without the patients' consent. Depending on the seriousness of the decision, competence may be
evaluated by physicians for most minors. When necessary, experts in adolescent medicine or child
psychological development should be consulted. Use of the courts for competence determinations should
be made only as a last resort.

b. When an immature minor requests contraceptive services, pregnancy-related care (including pregnancy
testing, prenatal and postnatal care, and delivery services) or treatment for sexually transmitted disease,
drug and alcohol abuse or mental iliness, physicians must recognize that requiring parental involvement
may be counterproductive to the health of the patient. Physicians should encourage parental involvement
in these situations. However, if the minor continues to object, his or her wishes ordinarily should be
respected. If the physician is uncomfortable with providing services without parental involvement, and
alternative confidential services are available, the minor may be referred to those services. In cases when
the physician believes that without parental involvement and guidance, the minor will face a serious
health threat, and there is reason to believe that the parents will be helpful and understanding, disclosing
the problem to the parents is ethically justified. When the physician does breach confidentiality to the
parents, he or she must discuss the reasons for the breach with the minor prior to the disclosure.

c. For minors who are mature enough to be unaccompanied by their parents for their examination,
confidentiality of information disclosed during an exam, interview, or in counseling should be maintained.
Such information may be disclosed to parents when the patient consents to disclosure. Confidentiality
may be justifiably breached in situations for which confidentiality for adults may be breached. In addition,
confidentiality for immature minors may be ethically breached when necessary to enable the parent to
make an informed decision about treatment for the minor or when such a breach is necessary to avert
serious harm to the minor.

When laws violate these ethical standards, physicians should fulfill their legal requirements. However, such laws
should be altered to conform with these guidelines. Physicians should play an active role in changing laws that
are not in conformity with these standards. (CEJA Rep. G, A-92)

H-60.965 Confidential Health Services for Adolescents

The 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 payors 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. (Amended CSA Rep. A, A-92)

H-60.955 Screening Pediatric and Adolescent Injury Victims for Drugs and Alcohol (see Screening and Testing
above)

H-60.971 Removal of High Alcohol Content from Medications Targeted for Use by Children and Youth

The AMA encourages pharmaceutical companies that manufacture medications which are high in alcohol concentrations
to limit the alcohol content of their medications to the minimum amount necessary as determined solely by the physical
and chemical characteristics of the medication. (Sub. Res. 507, 1-91)
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