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1. Introduction

The law, however, has been slow to integrate these 
concepts into its regulation of young people’s medical 
decision-making. International human rights law, as well 
as national laws, generally impose a “bright-line rule” 
dividing childhood and adulthood, most commonly drawn 
at the age of 18 years old.b 4 Strict age cutoffs determine 
when young people can exercise certain rights and 
engage in legal decision-making without adult involvement. 
In the medical decision-making context, the law presumes 
that many young people lack the capacity to consent 
and, as a result, require parental or other legal guardian 
consentc for medical care below a certain age.5 Other 
actors, including government officials, courts, health 
providers, and educators, can play a role in young people’s 
decision-making, particularly when a young person and 
their parents or other legal guardians disagree.

The presumption of young people’s incapacity extends to 
decision-making around sexual and reproductive health 
services, particularly abortion.d Since the 1970s, most 
states in the United States have adopted laws requiring 
parental involvement in young people’s abortion 
decision-making. In those states, young people who seek 
abortions without parental involvement must rely on the 
judicial bypass mechanism, which is discussed in Parts 3 
and 5. In the wake of Dobbs v. Jackson Women's Health 

b However, the age of majority can vary across different areas of the law, even within a single legal system.

c �Informed consent requires patients to have: 1) the capacity to consent; 2) an understanding of all information relevant to the decision; and 3) the ability to exercise a 
voluntary decision free from coercion or manipulation.

d �While abortion care is the primary focus of this report, young people also face heightened barriers in decision-making surrounding contraception. As with abortion care, 
these barriers have increased since the Dobbs decision. For example, federal courts have undermined young people’s confidential access to family planning services 
through the Title X program, relying on a state’s existing parental involvement law. Deanda v. Becerra, 96 F.4th 750 (5th Cir. 2024).

e �I.e., a different case that would ask the Supreme Court to decide “[w]hether a parent’s fundamental right to direct the care and custody of his or her children includes a right 
to know and participate in decisions concerning their minor child’s medical care, including a minor’s decision to seek an abortion.”

Organization, various states have passed additional 
laws that expand the scope of parental involvement in 
young people’s decision-making related to sexual and 
reproductive health services. At least one state court 
(Florida) has ruled that Dobbs effectively overturned 
minors’ independent right to abortion and invalidated 
the state’s judicial bypass requirement.6 In Connecticut, 
a never-enforced parental involvement requirement 
for abortion took effect in 2025 for the first time since 
its enactment in 1985.7 While the Supreme Court 
declined to take up a case involving parental involvement 
requirements related to abortion during its 2025-2026 term, 
at least some of the justices have arguably expressed an 
interest in reviewing similar cases in the future.e 8

Conversely, various countries have taken measures to 
limit parental involvement in young people’s medical 
decision-making, particularly related to sexual and 
reproductive health services. The laws in some countries 
account for 18 being too high a cutoff, lowering the 
age of consent for abortion and other sexual and 
reproductive health services. Other countries — whether 
through statutes or case law — recognize young people’s 
gradual attainment of capacity in medical decision-making, 
relying on concepts ranging from evolving capacities to 
progressive autonomy to mature minor.

Patient autonomy is a core tenet of medical decision-making, including for young people.a 
The World Health Organization (WHO) has consistently grounded its approach to young 
people’s medical decision-making in human rights, maintaining that young people have 
a right to participate in and express their views on decisions regarding their health.1 
In 2002, the WHO emphasized the need to “promot[e] autonomy so that adolescents 
can consent to their own [health] treatment and care.”2 In 2022, the WHO stressed the 
importance of recognizing children’s and adolescents’ capacities and abilities to engage 
in decisions that affect their lives.3 

a �Concepts and definitions of “young people” can differ across cultures and jurisdictions. In this report, the term refers to those who are progressing toward independent 
decision-making capacity but remain below the legal age of adulthood, which is 18 years in many parts of the world. While “young people” is the authors’ preferred term, 
the report also uses terms, such as minors, adolescents, and children, to mirror the language of the primary sources referenced throughout this report.
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This report compiles and analyzes how international 
organizations and decision-makers in various countries 
have challenged the presumption that young people 
below a certain age are unable to engage in decision-
making related to abortion without parental or other 
legal guardian involvement. While not intended to be 
comprehensive, this report seeks to bring greater 
visibility to many of the approaches taken and arguments 
relied upon by actors in other parts of the world. 

Part 2 outlines the limitations and challenges 
associated with strict age cutoffs or age-based 
categorical exclusions in medical decision-making, 
according to experts from various disciplines. 

Part 3 situates U.S. parental involvement laws in a 
global context, comparing them to corresponding laws 
in other countries. 

Part 4 lays out the relevant human rights principles, 
describing how human rights bodies have assessed 
and provided recommendations related to young 
people’s abortion decision-making. 

Part 5 highlights the different approaches taken by 
various countries to recognize the gradual attainment 
of capacity in young people to make decisions related 
to abortion care. 

Part 6 offers policy proposals and additional resources 
for advocates and decision-makers in the United 
States seeking to integrate these arguments and 
approaches into their local law and policy reform efforts.
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2. Calls for Lowering or Eliminating Strict Age Cutoffs

According to international human rights law, the state has two important functions 
with respect to young people: protecting them from harm and supporting their healthy 
development.9 Parents, however, have the primary responsibility for the care and upbringing 
of their children and, as a result, domestic law often reflects the traditional presumption 
that young people lack the capacity to make autonomous decisions and transfers decision-
making authority to parents or other legal guardians.10 Scholars from various disciplines 
have criticized the “bright-line rule” dividing childhood and adulthood through strict 
age cutoffs for various reasons, including the fact that it “fails both to recognize the full 
personhood of young people and account for the developing nature of childhood.11

Neuroscientists, bioethicists, social workers, and 
lawyers, among others, have begun to lay out some of 
the limitations associated with using age as a proxy for 
competence, maturity, or experience.

Research across disciplines underscores the limitations 
and challenges of setting 18 years of age as a strict 
cutoff for medical decision-making. First, decades of 
developmental science research demonstrate that 18 
is an overly high age cutoff in this regard. According 
to this research, “by mid-adolescence, young people 
are comparable to adults in their ability to make 
deliberative decisions, including specific abilities in 
working memory, logical reasoning, weighing risks 
and benefits, and anticipating consequences of their 
actions.”12 Neuroscientists, moreover, distinguish “hot” 
decision-making, which involves short timelines, reactive 
processes, peer influences, and heightened emotions, 
from “cold” decision-making, which involves deliberative 
processes based on information and insight gathered 
over a period of time.13 Medical decision-making, 
including decisions related to sexual and reproductive 
health care, is considered “cold” decision-making, 
with children often demonstrating the developmental 
capacity to consent by 12 years of age — which can be 
further aided by supportive factors.14 

Second, various disciplines agree that factors beyond 
age are relevant to decision-making.15 According to 
neuroscientists, brain development and the ability to 
make emotionally mature, long-term decisions can vary 
greatly from one young person to the next and from one 
context to the next, depending on the individual, their 

f �Forcing pregnancy on anyone who is denied abortion care is associated with numerous harms, including higher risk pregnancies, chronic pain, economic hardship and 
financial instability, and staying in a relationship with a violent partner. However, these harms are magnified when the person denied abortion care is a young person. 

age, and environmental and other factors.16 Even without 
brain imaging, health care professionals can assess 
relevant attributes (e.g., understanding, appreciation, 
reasoning, expression of choice) to determine a person’s 
brain development for decision-making capacity.17 The 
field of social work stresses that cultural and religious 
norms, community and family values, and personal life 
experiences can not only influence decisions, but also 
alter a young person’s level of maturity and decision-
making capacity. A young person’s role within their own 
family and community can, moreover, differ enormously 
across cultures, contexts, and circumstances.

Third, strict age cutoffs can undermine core principles 
of bioethics and human rights, which prioritize the 
empowerment and centering of young people in 
the medical decision-making process. The principle 
of autonomy favors young people’s involvement 
in decisions about their own health, with access 
to information about the consequences of those 
decisions.18 The principles of beneficence and the best 
interests of the child support the course of treatment 
that is most aligned with the young person’s well-being. 
Finally, the principle of non-malfeasance requires 
mitigating any risks of harm to the young person. 
Denying or delaying a young person’s access to abortion 
care in favor of social norms, such as supporting parents’ 
wishes, raises ethical issues because of the potential 
consequencesf for their physical and mental health, well-
being, and bodily autonomy.19

Parental involvement requirements can serve as major 
barriers to sexual and reproductive health services, given 
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that parents or other legal guardians may be unaware of 
or uncomfortable with the fact that their child is sexually 
active.g While the majority of young people choose to 
involve a parent in their abortion decision, those who 
choose otherwise often do so out of fear of parental 
reactions (e.g., abuse, forced continuation of pregnancy, 
or kicking them out of the home), desire to preserve their 
own autonomy, or because they already have a difficult 
or estranged relationship with their parents.20 In certain 
instances where a parent is deceased, incarcerated, 
or missing, the supportive adults present in a young 
person’s life (e.g., grandparents, older siblings) may lack 
the documents to show legal guardianship, meaning they 
cannot provide consent even if they support the young 
person’s medical decision. Research has shown, 

g �While experts agree that trusted adult involvement in minors’ medical decision-making is ideal, young people are far less likely to seek “sensitive” or stigmatized services 
if they are required to inform or receive permission from their parents or legal guardians. Rebecca Cook & Bernard M. Dickens, Recognizing Adolescents’ ‘Evolving 
Capacities’ to Exercise Choice in Reproductive Healthcare, 70 Int’l J. Gynaecol. Obstet. 13 (2000).

moreover, that parental involvement requirements affect 
young people’s physical and mental health, given their 
associations with the inability of some minors to obtain 
their desired pregnancy outcome, delays in receiving 
wanted abortion care, and psychological harm.21 

Accordingly, various international organizations and 
experts have stressed the need to eliminate parental 
involvement requirements from abortion laws. In its 
Abortion Care Guideline (2022), the WHO has explicitly 
noted that “[f]or adolescents, the authorization or 
consent of parents should not be required before 
the provision of abortion care,” characterizing its 
recommendation against any third-party authorization as 
a human rights imperative.22 

“States are urged to consider the introduction of a legal presumption of 
competence that an adolescent seeking preventive or time-sensitive health 
goods and services, including for sexual and reproductive health, has the 
requisite capacity to access such goods and services. Where minimum ages 
of consent exist, as the Committee on the Rights of the Child has argued, any 
adolescent below that age and able to demonstrate sufficient understanding 
should be entitled to give or refuse consent. At a minimum, States should 
ensure a minimum age well below 18 years at which adolescents have the 
right to consent to or refuse services without mandatory authorization or 
notification of parent, guardian, spouse or intimate partner. The right to 
counselling and advice is distinct from the right to give medical consent and 
should not be subject to any age limit.”23

—UN Special Rapporteur on the Right to Health
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Among countries with strict age cutoffs, age 18 remains 
the most common age of consent, though some 
countries have lowered the age of consent for sexual 
and reproductive health services, including abortion care. 
As of 2017, the vast majority of countries with clear and 
uniform age cutoffs for abortion care established 18 or 
16 as the age of consent, while a handful established 15 
or 14 as the age of consent.27 Some countries establish 
a lower age of consent only for abortion care in cases of 
pregnancies that result from sexual violence, including 
Mexico, as discussed further below. In the United States, 
parental involvement requirements most often apply 
to young people under 18, but some statutes apply 
only to those under 17 (e.g., South Carolina) or 16 (e.g., 
Massachusetts, Montana).28

Some countries have adopted workarounds for cases 
where young people and their parents or other legal 
guardians disagree, such as judicial bypass, judicial 
waiver, or other medical authorization mechanisms. Up 
until now, 38 U.S. states with parental involvement laws 
have included a judicial bypass or waiver alternativei, as 
required by Supreme Court precedent.29 Legal experts 
have documented the harms caused by judicial bypass 
or waiver mechanisms, including that they cause distress, 
delay care, and violate privacy and confidentiality 
standards.30  

i �In 1976, the Supreme Court considered early parental consent requirements for abortion and held that states cannot delegate to parents a veto power that states 
themselves do not have. Even when the Court later found that states have an interest in encouraging minors to involve their parents in abortion-related decisions, given 
their “inability to make critical decisions in an informed and mature manner,” it reiterated that an absolute parental veto would be unconstitutional.

Further, in the wake of Dobbs, some decision-makers in 
the United States are seeking to invalidate judicial bypass 
mechanisms – which would leave young people with no 
alternative to parental involvement in abortion care.

3. United States Parental Involvement Laws  
in a Global Context

According to the WHO, 60 countriesh around the world have clear and uniform parental 
consent requirements for young people below a certain age to access abortion care, 
including 22 in Europe and 21 in Asia.24 In the 61 countries where abortion care is 
available on request, only 25 require young people to obtain parental consent.25 In 
the United States, 38 states require some degree of parental involvement in a young 
person’s decision to have an abortion, ranging from written consent to notification.26 
Notably, parental involvement laws affect access to abortion care in jurisdictions with 
total or near-total bans under exceptions (e.g., to preserve the life or health of the 
pregnant person, or in cases of fetal anomaly, rape, or incest) and in jurisdictions that 
broadly permit abortion care.

h The database does not account for consent requirements of federal legal systems, given the possibility of varying ages of consent by state or province.

U.S. States with Parental 
Involvement Laws
Alabama
Arizona
Arkansas
Colorado
Delaware
Florida
Georgia
Idaho
Indiana
Iowa
Kansas
Kentucky
Louisiana

Maine
Maryland
Massachusetts
Michigan
Mississippi
Missouri
Montana
Nebraska
Nevada
New Hampshire
North Carolina
North Dakota
Ohio

Oklahoma
Pennsylvania
Rhode Island
South Carolina
South Dakota
Tennessee
Texas
Utah
Virginia
West Virginia
Wisconsin
Wyoming

https://abortion-policies.srhr.org/?mapq=q2c
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4. Young People’s Abortion Decision-Making Under 
International Human Rights Law 
International human rights law has sought to address the discrepancy between national 
legal systems’ historical treatment of young people’s decision-making capacity and more 
recent understandings of young people’s mental and emotional development. Since 
the 1980s, various human rights bodies have acknowledged the gradual attainment of 
decision-making capacity among young people and, in some cases, called for countries 
to reform their laws requiring parental involvement in young people’s abortion decision-
making. This section examines the principles and rights most commonly referenced and 
relied upon by human rights bodies in the process — namely, evolving capacities of the 
child, progressive autonomy, and the right to privacy.

a. Evolving Capacities of the Child

The “evolving capacities of the child” principle first 
emerged in the 1989 United Nations Convention on 
the Rights of the Child (CRC). Before then, international 
human rights law afforded parents broad authority as 
the primary rights holders in the care and upbringing 
of their children and granted family units a protected 
status, leaving little room for government interference. 
The CRC departed from this approach, acknowledging 
children as distinct rights holders for the first time under 
international law, rather than merely “passive recipients 
of care.”31 The Committee on the Rights of the Child 
(CRC Committee) recognized that children’s capacities 
evolve as they grow and develop, and directed parents to 
adapt their direction and guidance accordingly to enable 
their children to take on a greater role and responsibility 
in exercising their own rights as they move through 
childhood and adolescence into adulthood.

Article 5 of the CRC:
“States Parties shall respect the 
responsibilities, rights and duties 
of parents or, where applicable, the 
members of the extended family 
or community as provided for by 
local custom, legal guardians or 
other persons legally responsible 
for the child, to provide, in a manner 
consistent with the evolving 
capacities of the child, appropriate 
direction and guidance in the exercise 
by the child of the rights recognized 
in the present Convention.”32
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The evolving capacities principle, moreover, is closely 
linked to CRC’s four “general principles,” namely non-
discrimination, best interests of the child, the right to 
development, and the right to be heard. In fact, at the 
regional level, the African Committee of Experts on the 
Rights and Welfare of the Child (African Committee) has 
explained that the African Charter on the Rights and 
Welfare of the Child’s (ACRWC)33 right to development 
encompasses the evolving capacities principle:

“[T]he child’s right to development entails a 
comprehensive process of realizing rights in order to 
allow them to grow up in a healthy and protected manner, 
free from fear and want, and to develop their personality, 
talents and mental and physical abilities to their fullest 
potential consistent with their evolving capacities.”34

While the CRC itself provides little guidance regarding 
how the evolving capacities principle should be applied 
in practice, the CRC Committee has since commented 
on its meaning, interpretation, and implementation. As 
recently as October 2023, the CRC Committee issued 
a statement on Article 5 on striking the proper balance 
between the rights of the child and the responsibilities, 
rights, and duties of parents.35 Regarding the gradual 
attainment of capacity, the CRC Committee noted that:

“The more children know, have 
experienced and understand, the 
more the parent, legal guardian or 
other persons legally responsible 
for the children have to transform 
direction and guidance into 
reminders and advice and later to 
an exchange on an equal footing. 
This transformation will not take 
place at a fixed point in children’s 
development but will steadily 
increase as children are encouraged 
to contribute their views, which 
should be given greater weight.”36 

The CRC Committee also stated that “[s]oliciting and 
hearing children’s views are requirements both when 
providing direction and guidance, and when assessing 
and determining the child’s best interests.”37 In other 
words, “one has to consider that the capacities of 

j �For purposes of data collection, the CRC Committee has considered adolescence to include “the period of childhood from 10 years until the 18th birthday.” However, the 
CRC Committee has acknowledged that “adolescence is not easily defined, and that individual children reach maturity at different ages.” Id. at ¶ 56

k “Third-party” has been interpreted broadly in international human rights law to include not only parents or legal guardians, but also spouses or judges.

the child will evolve” as part of the best-interests 
assessment.”38

The statement on Article 5 also established important 
limits on parents’ ability to take actions that are not 
in their child’s best interests. According to the CRC 
Committee, “[t]he evolving capacities should be seen 
as a positive and enabling process, not an excuse 
for authoritarian practices that restrict children’s 
autonomy and self-expression, and which are often 
inaccurately justified by pointing to children’s relative 
immaturity.”39 Similarly, in a 2021 general comment, the 
African Committee acknowledged that, “[o]rdinarily, 
parents and other caregivers act in the best interest of 
their children.”40 However, there can also “be a tension 
between the exercise of parental responsibility and the 
duty to guide children in their behaviour, and children’s 
right to freedom of expression and to privacy, as well as 
their evolving capacity and need to engage increasingly 
with the adult world as they near the end of childhood.”41

The CRC Committee also stressed that the “protection of 
the family” and references to culture or religion cannot 
be used to justify harmful laws, policies, or practices that 
violate girls’ full and equal human rights.42 Accordingly, 

“[s]tates are not required to respect the right of parents to 
provide direction and guidance when such direction and 
guidance would promote discrimination.”43

The CRC Committee has applied the evolving capacities 
concept to various specific topics, including young 
people’s medical decision-making in general and, in 
particular, related to sexual and reproductive health 
services. In 2013, the CRC Committee provided that 
States should review and consider allowing children to 
consent to certain medical treatments and interventions 
without the permission of a parent, caregiver, or guardian, 
such as HIV testing and sexual and reproductive health 
services, including education and guidance on sexual 
health, contraception, and safe abortion care.44 The CRC 
Committee also acknowledged that high pregnancy rates 
among adolescents globally (and the equally high risks of 
morbidity and mortality) demand that States ensure that 

“health systems and services are able to meet the specific 
sexual and reproductive health needs of adolescents,” 
including family planning and safe abortion care.”j 

In 2016, the CRC Committee recommended a legal 
presumption that adolescents are competent to seek 
and access sexual and reproductive services, whether 
they are preventive or time-sensitive.45 Relatedly, it 
stated that there should be no barriers to sexual and 
reproductive health services, explicitly referencing 

“requirements for third-party consent or authorization”k 
as an example of an impermissible barrier.46 As part 
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of its call to States to ensure that young people can 
access safe abortion and post-abortion care, the 
CRC Committee urged States to review legislation to 
guarantee “the best interests of pregnant adolescents 
and ensure that their views are always heard and 
respected in abortion-related decisions.”47 The CRC 
Committee has urged Russia48, Djibouti49, Palestine,50 and 
Ireland51 to take such actions in concluding observations 
from 2024, 2022, 2020, and 2016, respectively. 

b. Progressive Autonomy

The Inter-American human rights system has developed 
its own principle to account for young people’s gradual 
attainment of decision-making capacity, namely 
progressive autonomy. As early as 2005, the Inter-
American Commission of Human Rights held that 

“children exercise their rights in a progressive manner 
as they develop a greater degree of independence and 
personal autonomy.”52

In 2011, the Inter-American Court of Human Rights 
considered Gelman v. Uruguay, a case involving the 
forced disappearance of a pregnant student and the 
subsequent kidnapping of her child during Uruguay’s 
military dictatorship.53 In its decision, the Court 
established that children must be able to exercise their 
right to self-determination in a progressive manner. 
According to the Court:

“While children are subject to 
human rights, this right implies the 
possibility of all human beings to 
self-determination and to freely 
choose the circumstances and 
options regarding their existence. In 
the case of children, they exercise 
this right in a progressive manner 
in the sense that the minor of age 
develops a greater level of personal 
autonomy with time […].”54

Similarly, in Furlan and Family v. Argentina, the Court 
cited the CRC Committee in establishing that “children 
exercise their rights progressively as they develop a 
greater level of personal autonomy.”55

In 2020, the Court recognized that young people could 
exercise other rights under the American Convention 
on Human Rights in a progressive manner. In Paola 
Guzmán Albarracín v. Ecuador, the Court held that the 

rights to personal integrity (Article 5) and to private life 
(Article 11) protect “sexual freedom and control over 
one’s own body” and “may be exercised by adolescents 
in the measure that they develop the capacity and 
maturity to do so.”56 The Court also noted in a footnote 
that, according to the CRC Committee, levels of 
comprehension in children “are not uniformly linked to 
their biological age” and “that information, experience, 
social environment, cultural expectations and the level 
of support received contribute the development of 
the child’s capacity to form an opinion.”57 Factors that 
influence the decision-making of children and adolescents 
must be taken into consideration “when trying to ensure 
a proper balance between respect for the progressive 
autonomy and appropriate levels of protection.”58 

c. Right to Privacy

The evolving capacities and progressive autonomy 
principles are grounded in various human rights, 
including the rights to development, participation, and 
non-discrimination. However, human rights bodies 
have also relied on other rights to call for the increased 
decision-making capacity for young people, particularly 
related to abortion care. Numerous human rights bodies 
have relied on the right to privacy to call for sexual and 
reproductive health information and services to be 
provided in a way that ensures confidentiality.59 The CRC 
Committee and the Committee on Economic, Social and 
Cultural Rights have focused on States’ obligations to 
ensure that adolescents have full access to appropriate 
information on sexual and reproductive health services, 
including abortion care, in a manner that ensures respect 
for privacy and confidentiality.60 The CRC Committee, 
moreover, has linked privacy around health information 
and counseling with informed consent, requiring States 
to “enact laws or regulations to ensure that confidential 
advice concerning treatment is provided to adolescents 
so that they can give their informed consent.”61 However, 
the Special Rapporteur on the Right to Health has gone 
further, recommending that all adolescents must be 
guaranteed access to confidential abortion care.62
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5. Approaches to Young People’s Abortion  
Decision-Making in Comparative Law
Legal systems around the world have begun to recognize the limitations of strict age 
cutoffs in many contexts and, in turn, allow young people under 18 to exercise certain 
rights and make certain decisions without parental involvement. This section outlines 
three national-level approaches to regulating young people’s access to abortion care in a 
way that acknowledges their gradual attainment of decision-making capacity — namely, 
removing the age of consent, lowering the age of consent, adopting age brackets, carving 
out exceptions to strict age cutoffs for “mature minors,” and accounting for exceptions in 
abortion bans.

a. Removal of Age Cutoffs

Removing age cutoffs altogether is an approach that 
enables young people to seek abortion care without any 
age-based requirement for parental involvement in the 
decision-making process. It recognizes that any age 
cutoff is inherently arbitrary, given the gradual nature 
of young people’s decision-making capacity. It aligns 
with international organizations and experts’ calls for 
the elimination of parental authorization requirements 
for abortion care, among other sexual and reproductive 
health services. Importantly, in practice, this approach 
may still integrate mechanisms that encourage — but do  

not require — young people to consult with their parents or 
other legal guardians during the decision-making process.

In the United States, nine states and D.C. do not 
require parental or other third-party involvement in 
young people’s abortion decisions.63 In many of these 
states, courts struck down prior parental involvement 
requirements as unconstitutional.64 For example, 
Washington’s Supreme Court held that a state law 
affording parents an absolute veto over their minor 
child’s abortion access was an unconstitutional 
violation of a minor’s due process privacy and equal 
protection rights under both the U.S. and Washington 
constitutions.65 

Connecticut, Hawaii, 
Illinois, Maine, 
Minnesota, New York, 
Oregon, Vermont, 
Washington, and the 
District of Columbia

NO PARENTAL-
INVOLVEMENT 
REQUIREMENTS 
FOR MINORS 
SEEKING 
ABORTION
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In Colombia, the Constitutional Court has relied on 
the constitutional rights to dignity, autonomy, and the 
free development of personality to remove its age 
cutoff for abortion decision-making. A series of cases 
decided in the late 1990s and early 2000s held that 
restrictions on young people’s right to free development 
of personality must be based on the person’s degree of 
maturity. The Court has stressed that age is not a purely 
objective criterion for legal capacity and autonomy to 
make decisions, even though it can serve as a guide in 
assessing a minor’s intellectual and emotional maturity.66 
Minors of identical age may “show different capacities 
for self-determination and, therefore, may enjoy different 
protections of the right to the free development of the 
individual.”67 The legal protection afforded to the right to 
free development of personality increases “as the ability 
of self-determination of the minor increases”68 and, as a 
result, “the higher the degree of intellectual capacity, the 
lesser the legitimacy of interventions into the decisions 
of the minor.”69

In February 2025, the Colombian Ministry of Health 
passed a resolution on measures aimed at guaranteeing 

“access, autonomy, and informed consent for girls, boys, 
and adolescents in healthcare.”70 The resolution seeks 
to integrate the principles of evolving capacities and 
progressive autonomy established by both the CRC 
Committee and Colombia’s Constitutional Court into 
healthcare settings. Notably, the resolution introduces six 
rules to guide the “intensity of support” provided by adults 
to children and adolescents related to medical decision-
making, addressing factors, such as the level of risk of the 
procedure or treatment, disagreement between minors 
and legal representatives, and situations where it is not 
possible to determine the minor’s decision.71

The Colombian Constitutional Court has applied the 
removal of the strict age of consent specifically to the 
abortion context. When decriminalizing abortion care 
under three circumstances in 2006, the Court also 
reviewed a provision of the law that criminalized any 
abortion “performed on a woman of less than 14 years 
of age” by categorically presuming that a person under 
age 14 was incapable of consenting to abortion care. 
The Court ultimately ruled that this presumption was 
unconstitutional, given its disregard for human dignity, 
the free development of personality, and the autonomy 
of pregnant minors under 14.72 The Court held that 
while the Colombian legislature could “establish rules 
in the future regarding representation of minors or the 
assertion of minors’ rights,” those rules cannot invalidate 
the consent of a minor under 14 years of age.73 

l This resolution references not only “progressive autonomy,” but also “contextual autonomy.”

In 2009, the Court explicitly named parental consent 
an impermissible requirement for obtaining abortion 
care, characterizing “preventing girls under 14 from 
providing informed consent when their parents disagree” 
as an unconstitutional barrier to legal abortion care.74 
The Court reiterated this approach in 2016, stressing 
that only the minor’s “consent is required to undergo a 
voluntary termination of pregnancy.”75 Similarly, in 2018, 
the Court stated:

“Minors are full holders of the right 
to free development of personality 
and to that extent enjoy full capacity 
to consent to treatments and 
interventions on their bodies that 
affect their sexual and reproductive 
development, including voluntary 
termination of pregnancy. Obstacles 
or additional barriers should not be 
imposed when their parents or legal 
representatives do not agree with 
the consent given for this purpose.”76

Colombia adopted and then updated a resolution 
regulating the provision of abortion care in 2018 and 
2023, respectively.l The resolution (No. 051/2023) 
includes provisions that integrate the standards adopted 
by the Constitutional Court related to the ability of all 
young people, regardless of age, to consent to and 
access abortion care without parental involvement.77 
It states that “[g]irls under 14 years old can exercise 
their right to VTP [voluntary termination of pregnancy] 
autonomously. Their wish to terminate or continue with 
the pregnancy takes precedence over the wishes of 
their parents or legal representatives, even if they do not 
agree with their decision.”78 The resolution references 
the concept of “substitute consent” but stresses that, in 
cases involving abortion care, it is not decisive and that 
only the minor’s decision is valid.79

In practice, health professionals in Colombia typically 
involve the parents or caregivers of young people under 
the age of 14 in medical decision-making involving 
abortion care. However, in cases of disagreement, 
they comply with the law’s requirement that the young 
person’s decision take precedence. 
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b. Lowering of Age Cutoffs

An alternative approach to removing an age cutoff 
altogether has been to lower it to a specific age under 18, 
either for all abortion care or abortion care under certain 
circumstances. Lowering the age cutoff for abortion care 
acknowledges that 18 years of age is too high and that 
at least some young people below that age are capable 
of consenting to abortion care. Even lowering the age 
of consent for abortion care to 16 years of age can 
result in improved access to care for young people, as 
demonstrated by research in Massachusetts following 
the 2020 reforms to its parental consent requirement.m 80

In the United States, five states have lowered the 
age of consent for abortion care to below 18. The age 
of consent for abortion care is 17 in one state (South 
Carolina), 16 in three states (Delaware, Massachusetts, 
and Montana), and 15 in one state (Oregon).81

m �After Massachusetts removed its parental consent requirement for pregnant minors seeking abortion care who were 16 and 17 years old in 2020, one study found that 
minors in the state who accessed abortion under the reformed law did so earlier in their pregnancies, indicating that the reform effectively eased a barrier to care.

In Mexico, while the age of consent for most abortions 
remains 18 years of age, the government reformed federal 
regulation in 2016 to lower the age of consent to 12 years 
for girls who are survivors of sexual violence.82 That same 
year, the Aguascalientes legislature challenged the reform, 
arguing that it encroached on the state’s jurisdiction to 
legislate on parental authority and its effects on minors, 
citing various provisions of the state’s civil code.83 

In 2022, the Supreme Court upheld the law, relying on 
international human rights standards, particularly the 
CRC’s evolving capacities principle and its protection 
of the right to health.84 The Court underscored the link 
between the evolving capacities principle and the right 
to health, stressing the need to recognize that children’s 
ability to assume responsibilities and make decisions 
affecting their lives, including regarding medical 
treatments and interventions, gradually increases.85 
Citing its previous caselaw, the Court characterized 
childhood as:

“The stages of a child’s development 
are cumulative; each one impacts 
subsequent stages, influencing 
the child's health, potential, risks, 
and opportunities. Understanding 
their life trajectory is crucial for 
safeguarding their right to the 
highest possible standard of physical 
and mental health.”86

The Court also reflected on Mexico’s approach to 
parental authority, which is grounded in a careful 
balancing of the need to protect young people and 
recognize their progressive autonomy.87 According to the 
Court, while “[c]omprehensive protection of minors is a 
constitutional mandate imposed on both parents and public 
authorities,” minors must also “be recognized as persons 
and rights holders with progressively increasing capacity to 
exercise those rights as they mature.”88 Allowing for young 
people aged 12 to 18 who are survivors of sexual violence 
to access abortion care without parental consent is crucial 
for protecting the best interests of the child and in line 
with authorities’ obligations to protect survivors and “take 
special measures aimed at reducing the direct and indirect 
effects of traumatic experiences and ensuring the healthy 
and harmonious development of their personality in the 
future.”89 Importantly, according to the Court, the federal 
constitution’s best interests of the child principle (Article 
4) can be used to limit the scope of parental rights:90

STATES WITH AGE OF CONSENT 
FOR ABORTION CARE BELOW 18

Age 17: 
South Carolina

Age 16: 
Montana 
Massachusetts 
Delaware

Age 15: 
Oregon
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[J]udicial authorities must move 
beyond the old conception of 
parental authority as absolute 
parental power. Today, parental 
authority is not a right of the parents, 
but a function entrusted to them for 
the benefit of the children, directed 
at their protection, education, and 
comprehensive development, with the 
child’s best interests always prevailing 
in the parent-child relationship. Public 
authorities are increasingly vigilant in 
ensuring this principle.91

In 2022, the Ministry of Health issued Technical Guidelines 
on Safe Abortion Care, which establish that young people 
who are 12 years of age or older can request and consent 
to abortion care without parental involvement in cases 
of pregnancies resulting from sexual violence.92 Young 
people under 12 years of age are required to request 
abortion care “through” a parent or guardian. If no such 
person is available, a representative of the child protection 
authority may make the request in accordance with the 
child’s best interests. 

In August 2025, Rwanda passed a law that lowered the age 
of consent for sexual and reproductive health services from 
18 to 15.n 93 Abortion care is legal in Rwanda on several 
grounds, including where the pregnant person is a child.94 
The law had previously required all people under 18 to 
obtain parental consent for abortion care, though the law 
indicated that the child’s wish should prevail in cases where 
the child and parent disagreed. By lowering the age of 
consent to 15, Rwanda aimed to remove practical and legal 
barriers to sexual and reproductive health care, better align 
with the country’s constitutional right to health (including 
reproductive health), and comply with international human 
rights standards and WHO guidelines.95

c. Age Ranges

The adoption of “age ranges” also represents a departure 
from the “bright-line” approach to dividing childhood 
and adulthood in the abortion decision-making context. 
Different age ranges are associated with varying levels 
of decision-making capacity, recognizing the gradual 

n �This was part of a broader reform of Rwanda’s Law Regulating Healthcare Services that sought to expand access to sexual and reproductive health services and establish 
guidelines for assisted reproductive technologies.

o �The rule of sevens establishes that: children under seven do not have decision-making capacity; children from 7–14 are presumed not to have decision-making capacity 
until proven otherwise; and children over 14 are presumed to have decision-making capacity.

attainment of abortion decision-making capacity 
among young people. The approach builds on pediatric 
medicine’s “rule of sevens,”o which has historically been 
used to assess children’s decision-making capacity.96

In 2015, Argentina adopted this approach when its 
legislature reformed its Civil and Commercial Code to 
align the country with its obligations under international 
human rights law, including the CRC’s approach to young 
people’s decision-making capacity. In doing so, Article 26 
of the Code uses a series of age ranges to govern young 
people’s consent for different types of medical treatment 
based on the level of risk. The provision states that:

“Regarding consent to medical 
treatment, it is presumed that 
adolescents between 13-16 have the 
capacity to decide for themselves 
regarding treatments that are non-
invasive, do not compromise health, 
or carry a serious risk to life or 
physical integrity. If treatments are 
invasive or do compromise health or 
life, the adolescent age 13-16 must 
give consent with the assistance of 
their parents. Conflicts are resolved 
based on the medical opinion of the 
provider, based on the minor’s best 
interest. From age 16, the adolescent 
is considered an adult for decisions 
related to the care of their own 
body.”97

Another relevant provision in the Code, Article 639, 
establishes general principles related to parental 
responsibility, including the best interests of the child, 
progressive autonomy, and the right to be heard and 
have one’s opinion taken into account, according to age 
and level of maturity.98 Even before the 2015 reforms, 
Argentina’s 2009 Patient Rights Act integrated the 
principle of progressive autonomy into its provision on 
freedom of choice, stating that children and adolescents 
have the right to “intervene for the purposes of making 
decisions about medical or biological therapies or 
procedures that involve their life or health.”99 
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In 2015, Argentina’s legislature passed a resolution100 
that applied its approach to progressive autonomy 
in young people’s medical decision-making to sexual 
and reproductive health services. Section 2.3 of 
the resolution established 13 as the age of consent 
for sexual and reproductive services, including 
contraception, HIV testing, and pregnancy testing, given 
that they are “non-invasive” and do not pose a grave 
threat to life or physical integrity.101 

Argentina also integrated the principle of progressive 
autonomy into its 2019102 and 2022103 abortion care 
protocolsp, which directly applied Article 26 of the Civil 
and Commercial Code to abortion care. As a result, in 
Argentina, young people 16 and older are considered 
adults for the purposes of consenting to abortion care 
and can do so without parental involvement.104 Young 
people who are between 13 and 16 years of age can 
consent to abortion care as long as the abortion does 
not pose a grave threat to their life or health.105 In 
cases where the abortion poses such a threat, parental 
involvement is required.q Young people under age 13 
should participate in a shared decision-making process 
with their parents or guardians, “in line with the principle 
of progressive autonomy.”106 

When parental involvement is required and parents, 
guardians, or caregivers refuse to support a young 
person’s decision, the patient may provide consent 
with the support of another family member. If this is not 
an option, the health team must resolve the conflict 
between the patient and their parents, guardians, or 
caregivers, taking into account the child’s best interests, 
the rule of “non-substitution of consent,” and the child’s 
decision-making capacity based on the development of 
their progressive autonomy.107 

Anecdotally, health professionals in Argentina are more 
likely to rely on the principle of progressive autonomy 
to determine capacity in cases involving young people 
under 13. 

d. Exceptions to Age Cutoffs

The most common and enduring approach to 
recognizing the gradual attainment of young people’s 
abortion decision-making capacity is through exceptions 
or carveouts to strict age cutoffs based on an individual 
young person’s demonstrated maturity. In common 
law countries, such as Australia, Canada, the United 
Kingdom, and the United States, these carveouts are 
known as the “mature minor” doctrine or rule.r Since 

p �The 2019 and 2022 protocols regulated the law decriminalizing abortion under three circumstances, and the law decriminalizing abortion through 14 weeks of pregnancy, 
respectively.

q Abortion rarely poses such a threat because it is very safe, and much safer than the alternative of pregnancy and/or childbirth.

r The doctrine first emerged in the U.S. in the 1960s, and the United Kingdom, Australia and Canada adopted it through caselaw in the 1980s, 1990s, and 2000s, respectively.

the doctrine first emerged in the 1960s, courts around 
the world and human rights experts have explicitly 
connected it to the principles of evolving capacities 
of the child and the best interests of the child, as well 
as other related rights. Judicial bypass mechanisms 
arguably also rely on a similar assessment of the young 
person’s maturity. As a result, depending on the nature 
of the specific provision at issue, the mature minor 
doctrine can guide either health providers or judges in 
their assessment of a young person’s decision-making 
capacity. 

In the United States, at least eight states have adopted 
the mature minor rule through judicial decisions or 
attorney general opinions, and at least six others have 
incorporated it into statutes.108 While the breadth 
and application of the doctrine vary by state, they all 
acknowledge to some extent that certain young people 
under 18 are capable of providing informed consent 
for certain health services.109 Maryland’s abortion law 
explicitly incorporates the mature minor rule, providing 
that “[t]he physician may perform the abortion, without 
notice to a parent or guardian of a minor if, in the 
professional judgment of the physician … [t]he minor is 
mature and capable of giving informed consent to an 
abortion.”110

To the extent that the mature minor rule generally applies 
to health services, it does not necessarily override 
specific statutory requirements for obtaining parental 
consent for abortion care in particular. However, the 
majority of U.S. states’ parental involvement laws include 
judicial bypass mechanisms that often rely on standards 
aligned with the mature minor doctrine to guide judges’ 
determinations in specific cases. In Alabama, for example, 
the judicial bypass provision provides that the court 
can waive the state’s parental consent requirement 
upon a finding that “[t]hat the minor is mature and well-
informed enough to make the abortion decision on her 
own.”111 Judicial bypass, however, affords judges the 
wide discretion to assess young people’s maturity and 
best interests, which can lead to highly subjective rulings, 
sometimes based on a judge’s personal beliefs rather 
than objective factors.112 In effect, the mechanism merely 
allows judges to substitute their consent for parental 
consent.

In the United Kingdom, the mature minor doctrine 
emerged from the 1985 case, Gillick v. West Norfolk 
and Wisbech Health Authority, which established that 
children under 16 can receive information about and 
access contraception without parental consent. In 
that case, the UK House of Lords held that children 
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under 16 years of age can consent to treatment if they 
demonstrate “sufficient understanding and intelligence 
to understand fully what is proposed.”113 The court 
explained that “parental rights yield to a child’s right 
to make decisions, when a child reaches a sufficient 
understanding and intelligence to be capable of making 
up his own mind on the matter requiring decision.”114 

The court also established the “Fraser Guidelines”115 in 
Gillick, which health providers in the UK commonly rely 
on to determine whether a minor under 16 can access 
a range of sexual and reproductive health services (e.g., 
contraception, abortion care, STI care).116 

In 2004, the UK Department of Health issued guidance 
that codified Gillick’s mature minor standard and 
Fraser Guidelines,117 allowing mature minors under the 
age of 16 to receive confidential information about and 
access to contraception, STI care, and abortion care 
without parental consent. When a parent subsequently 
challenged the guidelines on the grounds that the failure 
to inform parents constituted a violation of the European 
Convention on Human Rights’ right to privacy and family 
life (Article 8), the court rejected that argument, holding 
that physicians could lawfully provide such advice or 
treatment to a girl under the age of 16 without the consent 
of her parents if the physician was satisfied that the girl 
had sufficient maturity to understand what is involved.118 

The Court stated that, “although family factors are 
significant and cogent, they should not override the 
duty of confidentiality owed to the child.”119 It held that 
limiting a young person’s right to confidentiality would 
infringe on various articles of the CRCs and would 
likely deter young people from seeking advice on and 
treatment involving contraception, STIs, and abortion 
care.120 Further, the Court noted that any infringement on 
parental rights could be justified where the infringement 
would be “in accordance with the law” and “necessary in 
a democratic society…for the protection of health…or for 
the protection of the rights…of others.”121 

s �Article 12 assures “to the child who is capable of forming his or her own views the right to express those views freely in all matters affecting the child, the views of the child 
being given due weight in accordance with the age and maturity of the child”; Article 16(1) establishes children’s right to privacy; and Article 18(1) establishes the “best 
interests of the child” as parents’ “basic concern.” Convention on the Rights of the Child, supra note 34, arts. 12, 16.

2. 

1. � 

3. 

4. 

5. 

THE FIVE CONSIDERATIONS OF  
THE UK’S FRASER GUIDELINES

The young person understands 
all aspects of the advice and its 
implications

The physician cannot persuade the 
young person to tell their parents 
or to allow you to tell them

In relation to contraception and 
STIs, the young person is very likely 
to have sex with or without such 
treatment

The young person’s physical or 
mental health is likely to suffer 
unless they receive such advice or 
treatment

It is in the best interests of the 
young person to receive the advice 
and treatment without parental 
knowledge or consent122
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In Australia, the High Court adopted the Gillick standard 
in the 1992 case commonly known as “Marion’s 
Case.”t According to the Court, a minor is capable 
of consenting to medical treatment if they achieve 
a “sufficient understanding and intelligence to enable 
them to understand fully what is proposed.”123 The 
Court also weighed in on who is able to consent to 
medical treatments on behalf of a young person who 
lacks Gillick competence, holding that parents may do 
so in a “wide range of circumstances.”124 However, in 
some cases, court authority has been required before a 
minor deemed incompetent can receive medical care.125 
Australia’s Family Law Act of 1975 allows the courts to 
issue a decision in the best interests of the child.126

Regarding young people’s access to abortion care, most 
Australian states and territories rely on the mature minor 
doctrine. For example, in Western Australia, as of 2023, 
a young person under the age of 18 can obtain abortion 
care without involving a parent or guardian if their 
health practitioner determines that they have sufficient 
understanding and intelligence to consent to their own 
medical treatment.127 If a young person is deemed not 
to have such understanding and intelligence, the young 
person can either allow their health practitioner to defer 
to parental or guardian consent or require the health 
practitioner to seek court approval for abortion care.128 

In Canada, the Court of Appeal for the province of 
Alberta first adopted the Gillick standard in 1986 in the 
case J.S.C. v. Wren.129 The Court found that a 16-year-old 
girl could provide consent without parental involvement, 
determining that she had “sufficient intelligence and 
understanding to make up her own mind and did so. At 
her age and level of understanding, the law is that she is 
to be permitted to do so.”130 

In 2009, Canada’s Supreme Court later adopted the 
Gillick standard in the case A.C. v. Manitoba, holding that 
the “mature minor” standard governs the participation 
of children under the age of 16 in their own medical 
decisions.131 The best interests of the child principle 
informed the Supreme Court’s application of the mature 
minor standard to medical decision-making, with the 
Court noting the importance of striking a “constitutional 
balance” between an individual’s fundamental right to 
autonomous decision-making in connection with their 
body and the law’s attempt to protect vulnerable children 
from harm.132 In the case of adolescents, in particular, the 
Court noted that:

t �T�his case involved a 14-year-old child with a disability who lacked Gillick competence. Marion’s parents sought a court order authorizing a hysterectomy and ovariectomy 
for their daughter. Secretary, Department of Health & Community Services. v. J.W.B. & S.M.B., 175 C.L.R. 218 (1992) (Austl.).

“[T]he ‘best interests’ standard must 
be interpreted in a way that reflects 
and addresses an adolescent’s 
evolving capacities for autonomous 
decision making. It is not only an 
option for the court to treat the 
child’s views as an increasingly 
determinative factor as his or her 
maturity increases, it is, by definition, 
in a child’s best interests to respect 
and promote his or her autonomy to 
the extent that his or her maturity 
dictates.”133

The Gillick standard continues to inform the practice 
of medicine, including abortion care, in most parts of 
Canada, though the age of majority for medical decision-
making varies by provincial jurisdiction (ranging from 
14 to 19 years of age), as do presumptions about legal 
capacity below that age.134 

e. Exceptions to Abortion Bans

A handful of countries have adopted exceptions to 
abortion bans that account for the uniquely burdensome 
effects that the lack of access to abortion care has on 
young people and the disproportionate barriers (e.g., 
legal, financial, logistical, social) that young people face 
when accessing abortion care. Some countries, for 
example, have waived or eased requirements associated 
with accessing abortion care under certain exceptions 
for young people in particular. While not explicitly 
grounded in the notion that young people gradually attain 
decision-making capacity, these approaches do account 
for the need for young people to be involved in decisions 
that profoundly affect their lives, health, and well-being.

In 2023, the CRC Committee underscored the critical 
nature of ensuring access to abortion care in cases of 
child pregnancy based on the unique health and human 
rights concerns that pregnant minors must face. That 
year, the CRC Committee issued a decision in its first 
individual complaint related to abortion care.135 The 
case involved a 13-year-old rape victim’s inability to 
access legal abortion care in Peru, where abortion care 
is permitted only when the life or health of the pregnant 
person is threatened by the pregnancy. 
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The CRC Committee found that Peru’s failure to ensure 
access to safe abortion care resulted in a violation 
of various human rights, including the rights to life, 
health, information, freedom from cruel, inhuman, and 
degrading treatment, and freedom from discrimination.136 
In particular, the CRC Committee found that “the failure 
to take account of the author’s repeated requests to 
terminate her pregnancy violated the obligation to give her 
views due weight in a matter that affected her as directly 
as pregnancy” constituted a violation of her right to be 
heard.137 Importantly, the CRC Committee stressed that:

“[I]n the case of pregnant girls, 
consideration should be given to 
the special and differential physical 
and mental health impacts of child 
pregnancy, the particularly significant 
risk that pregnancy poses to the 
lives of girls because of possible 
complications during pregnancy and 
childbirth, and the potentially serious 
impact that it can have on their 
development and their future.”138

Accordingly, the CRC Committee called upon Peru 
“to decriminalize abortion in all cases involving child 
pregnancy,” as well as to “ensure access to safe abortion 
services and post-abortion care for pregnant girls.”139 

A handful of countries link exceptions to abortion bans 
with minority. Ethiopia and Rwanda both explicitly 
include an exception to their respective abortion bans 
based on minority (among other grounds).140 There is no 
explicit requirement that minors obtain parental consent 
for abortion care in Ethiopia141, and Rwanda does not 
require parental consent for children over the age of 15.142 
Zambia, similarly, has a health exception that allows health 
providers to take minority into account. Its abortion law 
states that in determining whether a patient is eligible to 
obtain abortion care based on risks to the patient’s life 
or physical or mental health, the health practitioner can 
consider the “pregnant woman’s […] age.”143 

Various countries, like Chile, have rape exceptions to 
abortion bans with extended gestational limits for young 
people. In the United States, the gestational limit for 
West Virginia’s rape exception is eight weeks for adults 
and 14 weeks for minors.144 In the United States, some 
states explicitly waive parental involvement requirements 
under specific circumstances. In Alabama, which has a 
total ban on abortion, the parental consent requirement 
is not meant to apply in cases where, “in the best clinical 
judgment of the attending physician on the facts of 
the case before him, a medical emergency exists that 
so compromises the health, safety, or well-being of 
the mother as to require an immediate abortion.”145 
Wisconsin goes further, allowing an abortion provider to 
waiver parental consent in certain cases where the minor 
is experiencing a medical emergency; the pregnancy 
is the result of sexual assault; the minor is likely to 
commit suicide if required to seek parental consent; 
the pregnancy is the result of sexual intercourse with a 
caregiver; or if a parent, other family member, or guardian 
is inflicting abuse on the minor.146
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6. Toolkit for Supporting Young People’s Medical 
Decision-Making in the United States

a. Policy Proposals

1.	 Adopt affirmative lawsu that allow young 
people to consent to abortion care.

2.	 Eliminate or lower strict age cutoffs for 
young people seeking abortion care.

3.	Adopt age ranges for abortion 
decision-making capacity among 
young people reflecting their gradual 
attainment of the capacity to consent.

4.	 Incorporate the principles of evolving 
capacities and progressive autonomy 
into guidelines for assessing young 
people’s individual decision-making 
capacity.

u �For example, in 2025, Connecticut enacted a law that codifies minors’ right to consent to “services, examination or treatment related to pregnancy and pregnancy 
prevention without the consent or notification of the minor child’s parent or guardian.” An Act Concerning Access to Reproductive Health Care, 2025 Conn. Pub. Acts 
25-28 (Reg. Sess.).

b. Additional Resources

New Brunswick Office of the Child and Youth Advocate, 
ON BALANCE, CHOOSE KINDNESS: The Advocate’s 
Review of Changes to Policy 713 and Recommendations 
for a Fair and Compassionate Policy (2023). 

Committee on the Rights of the Child, Statement on 
Article 5 of the Convention on the Rights of the Child, U.N. 
Doc. CRC/C/GC/5 (2003).

Jonathan Todres, Confronting Categorical Exclusions 
Based on Age: The Rights of Children and Youth, 36 Harv. 
Hum. Rts. J. 283 (2021).

Sheila Varadan, The Principle of Evolving Capacities 
Under the UN Convention on the Rights of the Child, 27 
Int'l J. Children's Rts. 306 (2019).

J. Shoshanna Ehrlich & MaryRose Mazzola, Minor 
Abortion Access Research and Advocacy Project, 
Planned Parenthood League of Mass. ASPIRE Ctr. (2024).

Human Rights Watch & If/When/How, Whose Abortion Is 
It? The Harms of State-Mandated Parental Notification 
for Abortion and Judicial Bypass in the United States 
(2025).

Since the Dobbs decision, various states have expanded the scope of parental 
involvement in young people’s decision-making around sexual and reproductive health 
services. Conversely, other countries are increasingly adopting laws and policies that 
account for young people’s gradual attainment of capacity to make decisions related to 
abortion care. As state lawmakers in the United States explore opportunities to support 
and advance young people’s autonomy in abortion decision-making, they can look to the 
diverse approaches taken by many of these countries, as well as the global standards 
established by human rights bodies and international organizations.

https://www.legnb.ca/content/house_business/60/2/tabled_documents/2023-08-15%20EN.pdf
https://www.legnb.ca/content/house_business/60/2/tabled_documents/2023-08-15%20EN.pdf
https://www.legnb.ca/content/house_business/60/2/tabled_documents/2023-08-15%20EN.pdf
https://www.legnb.ca/content/house_business/60/2/tabled_documents/2023-08-15%20EN.pdf
https://www.ohchr.org/sites/default/files/documents/hrbodies/crc/statements/CRC-Article-5-statement.pdf
https://www.ohchr.org/sites/default/files/documents/hrbodies/crc/statements/CRC-Article-5-statement.pdf
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