Repeal of the Minor’s Consent Law Projected to Cost Minnesota $11 Million Annually
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SEFL supports young people’s

right to consent to and access

confidential health services

related to:

= emergency medical care

= contraception

= pregnancy related care

= treatment for STIs

* inpatient mental health
services

= treatment for drugs and
alcohol use

SEFL believes that restricting
minors’ access to confidential
health services will have long
term economic costs.

SEFL believes repealing or
modifying the current statute that
provides minors with confidential
health services would jeopardize
young people’s health and well
being.

Confidential Health Services Are Cost Effective

Why does Minnesota need
confidential health services for young people?

Minnesota Statute 144.341-347 guarantees a minor’s right to access confidential health care

= In Minnesota, a repeal or modification of Minnesota’s minor’s consent law is
estimated to potentially cost the state $11 million annually.*
The estimate includes the costs associated with the additional pregnancies, births and abortion among
minors. Estimates DO NOT include: cost to private payers, sexually transmitted infection testing and
treatment for males, neonatal intensive care costs for preterm infants, long-term health costs of
infertility due to untreated infections, long-term costs associated with teen pregnancy and continued
dependence on government assistance.

» In Texas, state law requires parental consent for minors to receive contraceptives;

the estimated annual cost as a consequence to this law is $43.6 million. ?
The estimate is based on pregnancies, births, abortions, and untreated sexually transmitted infections
and limited to minors’ using publicly funded reproductive health care in 2001.

Confidential Health Services Prevent Adverse Health Consequences

= Without access to confidential health services, it is estimated that in Minnesota
there would be an additional 1,235 teen pregnancies, 888 births and 349
abortions among minors.*

» In Wisconsin, a study on the effect of mandatory parental notification found:

- The majority of minors’ currently using the services of reproductive health
clinics would stop;

- Only one of 110 sexually active girls said she would stop having sexual
intercourse, and she said she would engage in oral sex instead; and

- Almost one-third of the girls said they would have unprotected sexual
intercourse, while the remainder said they would rely on condoms and/or use
withdrawal as a birth control method. *

=  The number of births to teens in McHenry County, lllinois increased 24% in the two
years after requiring parental consent for minors to receive contraceptives
compared to the two previous years.”

Minnesota has the fourth lowest teen pregnancy rate in the U.S.

The teen pregnancy rate in Minnesota has declined from 36.9 /1000 in 1980 to a
rate of 19.7 in 2003.

The minor’s consent law has been in existence in Minnesota since 1971.

While the effect of the minor’s consent law on the decline in teen pregnancies is
difficult to determine, it is indisputable that the minor’s consent law has NOT led
to an increase in teen pregnancies in Minnesota.
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