
RESOLUTION 47-16  1 

 2 

Title: Rescind Mandatory Parental Consent Re: Pregnancy Options of Minors 3 

 4 

Introduced by:  Linh-An Cao for the Medical Student Section 5 

 6 

Original Author: Jacquelyn Davis, Jessica Frost, Larissa Georgeon Richard, Geeth Kavya 7 

Minama Reddy, Vivien Phung, and Kirsten Wilhelm 8 

 9 

Referred to:  Reference Committee B 10 

 11 

House Action:  DISAPPROVE 12 

 13 

 14 

Whereas, every patient has the right to learn about all options in the discussion of their 15 

pregnancy, including carrying the pregnancy to term, adoption, or elective termination, and 16 

  17 

Whereas, medical providers have a duty to uphold patient autonomy, confidentiality, 18 

and safety, and should not be legally obligated to violate that duty by disclosing medical 19 

information about their minor patients, and 20 

  21 

Whereas, the state of Michigan does not require parental consent or judicial bypass for 22 

other pregnancy options of minors outside of elective termination, and 23 

  24 

Whereas, the state of Michigan currently requires parental consent or judicial bypass to 25 

pursue early termination as an option1, and 26 

  27 

Whereas, the American Medical Association (AMA) policy, E-2.015 Mandatory Parental 28 

Consent to Abortion, holds that while complying with state law, physicians managing the 29 

pregnancy of a minor should not be obligated to require involvement of parents, but should 30 

encourage minors to seek support from their parent(s) or other trusted adults2, and 31 

  32 

Whereas, elective abortion poses no more risk of medical complications than other 33 

pregnancy options3,4, and 34 

  35 

Whereas, the well-being of minor patients may be endangered both when limited 36 

access to elective abortion prompts them to seek unsafe alternatives, and when disclosure of 37 

pregnancy compromises their safety at home, and 38 

  39 

Whereas, “in a study of [...] minors who chose not to inform a parent, despite living in a 40 

state with a parental consent law in effect, almost one quarter (22.4 percent) feared that they 41 

would face family conflict, physical harm, or other abuse if they told a parent about the 42 

pregnancy”5, and 43 

  44 

Whereas, compared to other states, those with strict abortion laws (parental consent, 45 

parental notification, and/or mandatory delay) experience higher child mortality; public data 46 



files from 1983-2002 demonstrate that “parental-consent laws were associated with a 13 47 

percent increase in child homicide deaths,”6 and 48 

  49 

Whereas, 54 percent of the 83 surveyed Michigan county courts received a failing score 50 

in accuracy and helpfulness when inquired about how to obtain a judicial bypass7, and recent 51 

legislative proposals have attempted to make the bypass procurement process even more 52 

arduous8; therefore be it 53 

  54 

RESOLVED:  That MSMS acknowledges the importance of minors’ autonomy in choosing 55 

between pregnancy options to ensure their wellbeing and safety; and be it further 56 

  57 

RESOLVED:  That MSMS supports the American Medical Association Mandatory Parental 58 

Consent to Abortion E-2.015: 59 

 60 

“Physicians should ascertain the law in their state on parental involvement to ensure 61 

that their procedures are consistent with their legal obligations. 62 

 63 

 Physicians should strongly encourage minors to discuss their pregnancy with their 64 

parents. Physicians should explain how parental involvement can be helpful and that 65 

parents are generally very understanding and supportive. If a minor expresses concerns 66 

about parental involvement, the physician should ensure that the minor's reluctance is 67 

not based on any misperceptions about the likely consequences of parental 68 

involvement. 69 

 70 

 Physicians should not feel or be compelled to require minors to involve their parents 71 

before deciding whether to undergo an abortion. The patient, even an adolescent, 72 

generally must decide whether, on balance, parental involvement is advisable. 73 

Accordingly, minors should ultimately be allowed to decide whether parental 74 

involvement is appropriate. Physicians should explain under what circumstances (e.g., 75 

life-threatening emergency) the minor's confidentiality will need to be abrogated. 76 

 77 

 Physicians should try to ensure that minor patients have made an informed decision 78 

after giving careful consideration to the issues involved. They should encourage their 79 

minor patients to consult alternative sources if parents are not going to be involved in 80 

the abortion decision. Minors should be urged to seek the advice and counsel of those 81 

adults in whom they have confidence, including professional counselors, relatives, 82 

friends, teachers, or the clergy;” and be it further 83 

 84 

RESOLVED:  That MSMS advocate that the Michigan Legislature rescind the parental 85 

consent and judicial bypass provisions in Michigan’s Parental Rights Restoration Act (Act 211 of 86 

1990) and recommend, but not require, that alternative counseling options be provided to 87 

minors seeking abortion, with the intent to improve access, protect confidentiality, and 88 

minimize undue burden on individuals already facing a difficult decision.  MSMS shall expedite 89 

its lobbying efforts pertaining to such changes given the recent attempts to restrict 90 

comprehensive reproductive health care access in the state of Michigan, including actions 91 

aimed towards minors.  92 

 93 



 
WAYS AND MEANS COMMITTEE FISCAL NOTE:  NONE  94 
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