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STATEMENT OF POLICY 

 

Support for Minors’ Access to Confidential Health Services 

 
Policy 

The National Association of County and City Health Officials (NACCHO) urges organizations to do the 

following: 

 

 Provide adolescents access to timely confidential healthcare services, including counseling, testing, and 

treatment for sexually transmitted infection (STI)-related immunizations; STIs and other communicable 

diseases; reproductive health (including abstinence education, contraception, and pregnancy); mental 

and behavioral health (including alcohol, tobacco, and substance use); sexual and physical abuse; and 

other health issues important to protecting adolescent and community health, without a requirement for 

parental/guardian consent or notification; and 

 Ensure that information documenting the delivery of health services (e.g., healthcare insurance 

explanation of benefits, health services billing statements, immunization records, etc.) of the type 

outlined above be kept confidential following completion of such services. 

 Organizations serving adolescents and/or families should facilitate the development of open 

communication between adolescents and their families about adolescent healthcare decisions. 

 

Justification 

Adolescents, while generally healthy, may engage in risk-taking behaviors that can lead to adverse individual 

and public health consequences.
1
 Both individuals and communities benefit from the prevention, prompt 

diagnosis, and treatment of STIs, other communicable diseases, and physical and sexual abuse; the nurturing of 

sound mental and behavioral health; preparedness for sexual responsibility, pregnancy, and parenting; and early 

and comprehensive prenatal care. 

 

Family involvement in adolescent sexual health and mental and behavioral healthcare decisions is ideal. 

Comprehensive counseling and skill-building can delay the onset of sexual activity.
2
 The social, health, and 

behavioral challenges faced by adolescents can be mitigated through community support and intervention 

offered by families, schools, local health departments and other healthcare providers, churches, and others.
3
 

 

Providers should act in accordance with principles of medical ethics when caring for adolescents facing medical 

emergencies. Adolescents are less likely to seek healthcare, particularly for problems of a sensitive nature, if 

parental knowledge is required.
4-7

 Adolescents who seek education and services for STIs and other 

communicable diseases; reproductive health; mental and behavioral health; and sexual and physical abuse need 

prompt confidential access to care in order to protect their own health and the health of others.
 8   

In addition, 

confidentiality must be maintained consistently and comprehensively. For example, healthcare insurance plan 

billing statements, immunization records listing STI-related immunizations, and healthcare insurance 



 

 

explanation of benefit statements  that are sent to or accessed by a parent or legal guardian of an adolescent that 

lists any service outlined above can compromise confidentiality and present a barrier to care.
9
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