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Abstract
This paper will investigate parental rights on three main issues of reproductive rights: STDs, birth control and abortion. The child’s side and the parent’s side of each issue will be explored and the laws in place about age of consent will be inspected. Each side will consider how well these laws are working and consider whether a change is needed. Lastly, our role as a compassionate nurse provider and advocate will be explored as it relates to the issue of parental rights and its effects on teens.
















Owning Your Body and Choices: The Struggle between the Child’s Age, Reproductive Rights and Their Parents
Jenny and her mother Lisa walked into the doctor’s office for Jenny’s annual checkup, Jenny seemed nervous and quiet. She was excited for the start of Jr. High and needed to get this physical done to start school. While they sat in the waiting room, Lisa began to reminisce when Jenny was just brought home from the hospital and wonders how 13 years has gone by so fast. Lisa reflects on the missed opportunities that she and her husband had to discuss the sensitive subject of sex with Jenny. However, she thought that the sex education classes Jenny took in health class would have covered it. Jenny is simply too young to even be thinking about that stuff she thought. Jenny’s name is called; she hesitates to see if her mom follows her in, as she usually has. Will she get the chance to ask about birth control? Can she get pregnant since her boyfriend have had sex a few times without any protection? What about all those sexually transmitted diseases (STDs) she has been grossed out about in health class? 
Contraceptives
Parent View
	Birth control is one issue of parental rights that should be changed. In the state of Washington, there is no age limit. Title X of the Public Health Services Act guarantees teenagers’ confidentiality in seeking any family planning services, such as contraceptives. Anyone, at any age, has the right to go to the doctor or Planned Parenthood and obtain a prescription for contraceptives without parental consent. This includes condoms, The Pill, Nuva Ring, Depo Provera, and Ortho Evra. Another new addition to this list is Plan B, also known as "The Morning After Pill". If over the age of 18, any man or woman can pick up Plan B over the counter at any pharmacy. If under the age of 18, a prescription is needed but there is no age limit. Parents should be aware of not only what their children are taking for medication but also be aware that they are having sex. Reproductive laws appear to favor non-adults or kids in certain instances, even though they may often lack the maturity and the readiness to be involved in matters that generally fall inside the adult arena.  The Youth Risk Behavior Surveillance Study showed that “63% of teens used condoms in their last sexual intercourse and that 17% used some form of birth control” (YRBSS, 2003). The major problem being that even though contraceptives are available to teens of all ages, “only 10-20% of sexually active teens are using condoms consistently” (Forehand, Gound, Armistead, Longand, & Miller, 2005). Clearly, teens are not making the right choice and are not protecting themselves from STD’s, pregnancy and using the contraceptives available to them.
	In Washington State, sex education in elementary schools only covers anatomy and STDs. Other information is not given usually until Jr. High (L. Carlson, personal communication, November 3, 2008). One reason that an age limit should be instituted, is that pre-teens in fifth and sixth grade and even older may not have the information to make a rational and educated decision to have sex. Consequently, they may prematurely act without adequate knowledge and foresight, partly due to the easy access of supply and services.
	In addition, an age limit should at least be age thirteen. Teenagers are not considered old enough until age sixteen to make quick, effective decisions in driving, but they are old enough to procure birth control. Teenagers are not considered mature enough to make a sound judgment about their mental health until age thirteen but laws state that they are old enough to make decisions about their sexual health (Washington State Department of Health, 2007). Something does not add up. How is a ten year old capable of understanding sex on a physical, mental and emotion level and make the decision to get birth control? This is why some age limit should be added. Some parents may be around or supportive, but to those who lack a relationship or advice of parents should have someone, like the state, looking out for their own benefit. This state-sponsored support should be in the form of an appropriate age limit for all types of birth control.
Parents should be told if their teens are sexually active and if they are using birth control.  If parents knew that their teenegers were sexually active they would have the opportunity to talk to their them about sex. For example, “one-third of parents of sexually active fourteen year olds knew that their child has had sex” (Washington State Department of Heath, 2007). If they are unaware of their teen’s activities, parents may not have that much-needed conversation. It is also important for parents to know because if their teen does get pregnant then the parents are responsible for the fetus because their teen is still under 18 and not considered an adult. This includes all prenatal visits, medicines, vitamins, and labor and delivery. If parents are still responsible for the actions of their teen, they need to be involved in the sexual welfare of their teenager and actively participate in the decision-making process.
For the safety of the teenagers, parents should know all medications that their teenager is currently taking. When teenagers acquire contraceptives, the doctor has to document it in their records. However, parents are usually not even aware that they might even be thinking of sex. What happens if the teenager has an allergic reaction to the medication and is rushed to the Emergency Room? There are no records of the teenager’s medication available on the spot and parents have no idea. This could be dangerous in an emergency situation. In addition, if a teen goes to Planned Parenthood, there is no record of their birth control use. Parents need to be aware of medications, if nothing else for the benefit of the teen and their health if an adverse situation arises.
Teenagers should not be able to have access to Plan B and the ability for them to do this should be reconsidered. “In 2006, the morning after pill was made available over the counter without a prescription for those eighteen and older” (Dries-Daffner, et al., 2007). Not only does Plan B have some “side effects such as nausea”, it is a situation that parents should be aware of (Planned Parenthood, 2008). If a teen uses Plan B, there is always the possibility that no birth control is being used, an obvious sign that a talk needs to happen between parents and teen. There is a push right now to try to lift the law that is stated now, to stop the over-the-counter availability of Plan B. Parents believe that it is being used too frequently, and being made too easily available; however, there is no scientific proof yet. Plan B needs to have an age limit that matches other birth control and parents need to be contacted and allowed to make the final decision. 
Teen View
The State of Washington has in place laws, which are congruent with supporting reproductive rights for minors. Washington State laws protect a minor’s rights and states that minors may get birth control, have an abortion, and consent to a number of health care services without parental consent. It also states that thier medical records are confidential. Under RCW 70.24.110 “a minor 14 years of age or older may consent to the furnishing of hospital, medical, or surgical care related to the diagnosis and treatment for sexually transmitted diseases” (Access Washington, 1988).
 In addition, the law states, “every individual has the right to privacy with respect to personal reproductive decisions. It is public policy in the State of Washington that a person have the right to use and refuse birth control; you have the right to choose or refuse to have an abortion; “the state shall not discriminate against the exercise of these rights in the regulation or provision of benefits, facilities, services, or information” (Access Washington, 1991). 
There are various methods of birth control that are available some include the use of pills, condoms, hormone injections, patches, and intrauterine devices. The most common are morning after pills and least common is abstinence. The morning after pill, which is also called plan B is a contraceptive, which is accessible at participating pharmacies and cost between ten and seventy dollars. When the Food and Drug Administration made the Morning After Pill available without a prescription, “the pill became very popular; in 2007, the sale of the morning after pill had record sales of approximately eighty million dollars” (Emergency Contraception, 2008).
	Statistics show that among the industrialized countries, the United States has the highest number of unintended and teenage pregnancies. According to Preston, half of the six million pregnancies annually in the United States are unplanned; eighty- percent of them are teens. In addition, nine out of ten are sexually active women use some method of contraceptives. Over the years, contraceptive use has increased from forty-eight percent in the 1980’s to seventy-eight percent by 1995. This is due to more teenagers having access to the contraceptives with the pill being used forty-four percent of the time, condoms thirty-eight percent, Depo-Provera an injectable contraceptive ten percent and Norplant, which is an implant three percent of the time.	When minors become sexually active, some are fearful of discussing contraception with their parents. Not only is this a uncomfortable topic, but parents may not always agree with the choice the teenager has made to be sexually active. Some teenagers face violence or other severe consequences from their parents because of informing the latter that they are seeking contraceptives. This affects the rights of teenagers and therefore the law is enacted which allows teenagers to have confidentiality and privacy regarding their reproduction. When we look at the bigger picture, lack of contraception use increases the chances of unintended pregnancy and exposure to sexually transmitted infections. Even though unintended pregnancy is high, it may not be because of teenagers’ lack of judgment. Many teenagers may not know of their reproductive rights. Did you know as a teenager that you could go somewhere and not only get a prescription for contraceptives for free, but that you could do it without parental consent? 
The reason for the rates of STD’s and pregnancies of teens may be due to the lack of knowledge that is given to them. This needs to be changed. Teens need to be told of their reproductive and privacy rights. If they knew they would be more willing and able to receive contraceptives for both males and females. In addition, the cost of unintended pregnancy is much higher than the cost of contraceptive use. 	
STD and HIV Testing
Parent View
Knowledge and awareness are key aspects to the prevention and treatment of sexually transmitted diseases.  Children who are in their early teens, however, may not have the knowledge essential to making critical decisions regarding their health.  Parental involvement is then necessary for the welfare of the child. The Human Papilloma Virus for example, is “the highest incidence reported sexually transmitted disease in the United States” (Kaiser, 1998).  In the state of Washington, children as young as 9, insured or uninsured are able to receive the HPV vaccine at a low cost or for free.  Currently, 13% of girls 9 to 18 are uninsured and qualify for vaccination under Washington’s HPV treatment policy (Kaiser, 1998). Although, treatment for this disease and other STD’s is available, teens have apprehensions about being tested or receiving treatment. “Teenagers have problems discussing with their parents that they are sexually active” (Kaiser, 2008). Early parental involvement with affected teens fosters healthy open communication regarding STD’s, this provides a support system for a child with STD’s, as well as additional financial support.  
Currently, every state has the option for “parents to opt their children out of receiving the HPV vaccination due to religious, moral, or medical issues” (Planned Parenthood, 2008).  The strictness of privacy laws keeps parents from becoming involved in a child’s struggle to deal with an STD, abandoning the child to face the disease alone. Allowing parents further rights in the health management of their child allows for a team effort in fighting against an STD. 
HIV is not as prevalent as other STD’s in teens, but carries similar stigmas. Washington State adheres to strict privacy laws when teens are tested for HIV. Teenagers testing positive for HIV “are required to have their names reported to the state and then to the Centers for Disease Control (CDC) and parents are notified” (Kaiser, 2008). One can understand that HIV testing can be very difficult psychologically for a teen. Awaiting test results without a strong support system in place can be very stressful for a young teen. This is a main reason that the laws should be changed so that parents are notified when teenagers are tested for HIV.
Although, a child 14 and older do not need permission to be tested for HIV and STD’s, the law should be changed to allow the health care provider to be able to notify the parent, if it is in the best interest of the child. Notifying parents before results arrive allows them to think rationally and assess the best course of action for the child. It also fosters approachability and opens discussion about HIV and STD’s and the importance of condoms and other contraceptives.  In addition, the law needs to allow parents to make the choice for their teens to be tested. If parents know that their teenagers are sexually active, they should be able to make the decision for their teens to be tested, because it is their responsibility to protect the health of their underage child.
Teen View
	Teenagers in the state of Washington have privacy and beneficiary rights as it relates to sexually transmitted diseases (STDs).  According to Revised Code of Washington (RCW) 70.24.110, “a minor fourteen years of age or older who may have come in contact with any sexually transmitted disease or suspected sexually transmitted disease may give consent to the furnishing hospital, medical and surgical care related to the diagnosis or treatment of such diseases.  Such consent shall not be subject to disaffirmance because of minority” (Planned Parenthood, 2008). As such, parental consent is not a requirement in most cases, as a policy of propriety rights that are inherently exclusive to minor children.
	Although, parental consent is not necessary to obtain STDs and human-immune-deficiency (HIV) testing in Washington state at age 14, “if test results are positive for HIV or other STD and treatment is rendered, the health care provider may legally discuss or otherwise notify a parent or guardian” (Planned Parenthood, 2008).  Currently, “if under the age of fourteen, the child must be accompanied by a parent in order to receive testing or treatment for an STD” (Planned Parenthood, 2008). In cases where notification of STD health related service is given, strict adherence to the laws and regulations of privacy, specifically HIPPA laws, must be followed.  Specifically, “no person may disclose or be compelled to disclose” the results of any HIV or any other confirmed test result without the legal permission of the patron (RCW 70.24.105). However, the exception to consent and treatment mandates is with King County. Both testing and treatment can be given regardless of age (Planned Parenthood, 2008). This is due to public health and safety considerations with regard to communicable diseases and the potential for outbreak.
	Although, current Washington laws allow teenagers to receive STD classes (sex education) if it is offered in the curriculum of public schools, legislation allows parents to remove their student from these classes.  Nevertheless, teenagers do have alternatives to this educational venue.  Agencies such as Planned Parenthood offer STD educational services.  This can range from internet services to formally meeting with an agency counselor. In the event that teens cannot afford contraceptives, schools and community service agencies can offer these either free of charge or at a very nominal cost. Education and availability to contraceptives is important to stop the spread of HIV and STD’s.
	There are a few important reasons why Washington State law support teenagers confidentiality and reproductive rights. Teenagers need to be able to be tested between partners to make sure they are health; this prevents the spreading of diseases. If teenagers need parental consent, many would choose not to be tested. This is because many teenagers do not want their parents to know that they are sexually active. Although, privacy rights are important, teenagers would rather not have their parents notified when they are tested and would become uncomfortable that the doctor would notify the parents.
	A few changes in society and law need to be changed. Our society needs to begin teaching teenagers about their rights and services available to them for STD’s and HIV testing. The problem is that many teenagers are not aware that parental consent is not needed. Parents are not notified of the actual testing and since they lack this knowledge, most teenagers choose not to be tested. Public awareness needs to be supportive in promoting testing and how to talk about testing with sexual partners in the public sexual education curriculum. Laws need to change allowing for confidentiality with positive tests. The CDC is already notified, why should the parents be notified? Teenagers that choose to have sex, can get contraceptives, and are tested for STD’s without parental consent and knowledge. If teens were given the assurance that their information would not be given to their parents maybe more teenagers would be tested. If more teenagers were tested, the incidence of STD’s among teenagers would decrease.	
Abortion
Parent View
Abortion has been a legal option for women since the 1973 court decision Roe vs. Wade. This was a milestone for women’s reproductive rights, and today, adolescent females are steadily seeking abortions just as often as adult females. Although, adolescent abortion rates have declined since that case, in 1994, there were approximately “300,000 abortions among adolescents” (Brindis, 2002). However, due to age and individual maturity levels, adolescent’s access to the abortion procedures in the clinic and the abortion medication Mifepristone should be restricted with parental consent. Currently, each state has its own laws regarding mandatory parental knowledge or involvement in their adolescent’s decision to have an abortion. Legally, in some states, for a minor to have an abortion, the parent or legal guardian must sign documents, and sometimes the presence of a parent is required. However, this is not the case in the state of Washington. Parental guardians should be entitled to know about their children’s reproductive health and health decisions until they reach adulthood. 
	According to the American Academy of Pediatrics, “an adolescent is identified as someone between the ages of eleven and twenty-one” (Maradiegue, 2003).   During these formative years, the parents are responsible for providing financial and emotional support as well as direction in their many life events, and should be involved in their adolescent’s unintended pregnancy. 
	In the case involving “Planned Parenthood vs. Casey, several issues  have arose and have been mandated in many states, including twenty-four hour informed consent prior to abortion and parental consent of one or both parents with judicial bypass” (Maradiegue, 2003). Access to safe and legal abortion is appropriate only when the adolescent acknowledges the options after consulting a physician. This allows them time to consider abortion, adoption or keeping the child. Consent from at least one parent gives the adolescent guidance to make the decision that is best for her and her family. Considering an unintended pregnancy is a huge weight for a child to bear, notifying her parents about the decision to have an abortion can also ensure that the child is emotionally and psychologically supported, and to educate on how to prevent future unintended pregnancies. Although, many believe that an adolescent is capable of making their own decisions and should not require their parent’s consent, there are currently forty-three states with mandatory parental notification or consent laws in effect for a minor seeking abortion. This shows that almost all of the states in the U.S. support parental involvement in an adolescent’s decision to have an abortion. According to Planned Parenthood, Washington is one of the seven states without laws regarding parental disclosure. This needs to be changed. Parents should be notified, or take part in this very important decision making process. We should follow in the steps of other states and let parents be more active in helping their teen with this decision.
Teen View
	Abortion rights, rights to reproductive privacy and parental involvement stem from the landmark case “Roe v. Wade in 1973” (Planned Parenthood, 2008). Reproductive rights for minors were not firmly established until the late 1970s.  Each state varies on specific rights for both women and minors.  Some states require at least one parent/guardian involved in the abortion decision-making process.  Other states simply do not allow minors to receive abortion services without parental consent.  Some states have laws in place or in the process that prosecute others who transport minors across state lines for abortion services.  Currently, there is a federal ban on second trimester abortions.  However, there is federal legislation being considered, the “Freedom of Choice Act” that would prohibit interference of women’s reproductive rights from both federal and state entities (Planned Parenthood, 2008). Generally, Washington State is supportive and pro-active as it relates to women reproductive rights.  Consequently, minors benefit from the privacy and statutory rights that are given to women.  
Parental consent for an abortion in Washington State for a minor child is not required.  Washington law states that, “minors may receive an abortion and abortion related services at any age without the consent of a parent, guardian or biological father” (RCW 9.02.1001).  Further, RCW 9.02.170 allows for an abortion of a fetus up to the age of viability (approximately 23-27 weeks).  The age of viability is defined as follows: “the point in the pregnancy when, in the judgment of the physician on the particular facts of the case before such physician, there is a reasonable likelihood of the fetus's sustained survival outside the uterus without the application of extraordinary medical measures”(RCW 9.02.190).  Since the law prohibits undue influence upon teens from a parental standpoint, a teen in Washington State can pursue reproductive services without interference.  Furthermore, services that can be rendered on her behalf can be either at a very small cost or none at all.  When a teen or her legal parents or guardians choose not to pay for an abortion and related services, Washington State Department of Social and Human Services (DSHS) can issue a medical coupon to cover for cost of these services.  This allows the teen to continue to pursue her rights without intervention or delay.  It must be enforced “that the sooner an abortion is performed, the safer it is for the health and welfare of the teen” (Planned Parenthood, 2008).  Thus, timeliness is paramount and both the judicial and parental establishments should be cognizant of this fact. 
The justification for supportive legislation on behalf of minor reproductive rights appears to carry considerable validity and reasonableness. The following quote is indicative of the major reasons for this legislation: “When a teenage girl finds herself in trouble and doesn’t feel that she can confide in her own parents to help her sort her way out of it, then that’s the terrible tragedy for that family”. Do we really think that our state legislature, of all institutions, is well equipped to provide a one-size-fits-all framework for resolving such a situation?  If there are any matters that are too private and personal for the legislature to insert itself and muck around with, this is probably one of those” (Sound Politics, 2008).  This quote is at the core of how state legislation should continue to support minors. It is personal and very much a private matter indeed.  Although it may be preferred that teens engage and even pursue to include their parents in the process, it is often not an easy situation or desirable. In some cases, it may actually be safer and prudent for teens to preclude parents or guardians from the entire process. There have been cases and incidents where the teen has been physically injured for informing her parents. Not uncommon is verbal or emotional abuse that can ensue and escalate.  Thus, these reproductive rights laws serve to preserve teen privacy, health and safety.
Nurses Role
	As nurses, we should be well prepared to handle the issue of contraception with intellectual courage and fair-mindedness. There should be a willingness to be genuine, understand and answer any questions the minors might have, in a professional way. It is important to be non-judgmental in providing information about contraceptive use, side effects and answering any questions posed by patients. The appointment schedule should be flexible for the minors and fit with their daily routine or schedules and not based on the nurse’s idea of what should or should not work.
	Teenagers have the rights; let us allow them their rights. As a nurse, we need to be informed about contraceptives and use assessment to advise the young patient on which contraception works best. It is also important to include schools in programs that help to avoid teenage pregnancy by allowing the use of contraceptives. This provides a forum in which the teenagers are free to talk about their sex life and any difficulties or challenges they are facing without feeling like their privacy is being threatened.
	When you think about nursing and its diagnosis, which involves treating human responses, dealing with minors is so much more than contraceptives. Nurses should go beyond contraceptives during their assessment and observe for any changes in nutrition or well being. This not only enables them to know and care for their teenage patient, but it also allows the patient to feel the empathy the nurse has towards him or her. Hence, teenagers are able to be open with the nurse and discuss other health issues, which arise in relation to using contraceptives.
	In addition, a nurse can be involved, not only assuming the nurse citizen role, but also the nurse activist and nurse politician. We are in a position to get involved in the school board meetings as well as the PTA meetings, and air our views regarding this law. As a nurse, it is our responsibility to be informed and participate in the community in order to bring the changes that are affecting us both as a nurse and as parents. We can be able to meet and discuss with senators our views and thus affect the legislature by either amending or changing the law depending on the patients that we are serving. Remember, “We are the voice for our patients and without our participation in their nursing care with the basic knowledge of both sides of contraceptive use for our minors; we cannot bring change” (Chitty, Black, 2005).
From a nurse’s perspective, it is important to be aware of health care privacy laws and parental notification laws specific to the state where one practices. It is also important to know the correct protocol when working with a minor that is seeking an abortion or any other medical procedure. The nurse is responsible for giving the patient guidance and reassurance in their time of need. Patients often form an emotional bond with the nurse and rely greatly on their support, especially if they are not receiving support from their own family and friends. Nurses must also be able to place their own values aside and assist clients to make the decision that is right for them.  
Nursing services should provide for well-informed education, sensitivity to the minor, consultation to other community services, cultural awareness and advocacy.   Agencies that provide for the needs and services of the minor include Planned Parenthood and other pro-women-reproductive –rights-services.  These agencies are a tremendous advocate and outlet for minors in this situation.   
Conclusion
The issue of parental consent is one that all nurses will face at some time. Nurses are patient advocates we must be responsible for the wellness and health of the client. It is important to realize that teens need to be able to be alone, away from parents, in order to feel comfortable to ask questions. Honesty about a teen’s sexual behavior is hard to get in front of parents, no matter if they talk about it at home or not. How many partners do you have? Do you use protection? Have you ever needed to use Plan B and do you know about it? Do you know the risk for pregnancy, STD’s and HIV? These are a few questions that are important to ask. Despite personal beliefs about abortion, birth control and teen confidentiality on STD and HIV testing, the laws are stated and the teen not only has the right to know about their rights but also resources, such as free birth control, testing and counseling, that are available to them as a minor. One way of accomplishing is by canvassing whether the teen desires parental or third party disclosure.  As such, trust and privacy will pervade throughout the process for all parties concerned.  It is also the responsibility of the nurse to inform a parent inquiring about their teen’s sexual health of the law and that the choice of disclosure rests squarely upon the teen.
As Jenny and her mother Lisa sit answering some basic health questions, the nurse asks the mother to step out and wait in the waiting room. Her mother, Lisa, is confused and asks for reasoning and states, her daughter does not mind if she is there. The nurse then explains to the two of them that she needs to ask some personal questions in confidentiality and that it is a routine process. Lisa leaves and Jenny can finally relax. She asks her questions and the nurse explains her confidentiality and the services that are available to her without parental consent. The nurse runs a recommended STD test and pregnancy test after finding out that Jenny is sexual active. It is a good thing that Jenny received this talk; she was not only able to expand her knowledge and understanding of her rights and privacy, but was able to help her friend who was not so lucky and is now faced with the decision of abortion.
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