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ABSTRACT
In 2010, Senate Bill 1309 included language to repeal an existing Arizona
law that enables minors younger than 18 years of age to seek diagnosis and
treatment of sexually transmitted diseases (STDs) without parental consent.
Numerous implications were identified that would have stemmed from parental
consent provisions originally proffered in Senate Bill 1309. These implications
included diminished access to essential health services among minors, exacerbated existing health disparities, increased health-care spending costs, and
thwarted efforts to curb the spread of STDs. Lastly, minors would have been
deprived of existing privacy protections concerning their STD-related medical information. This case study describes how collaborative advocacy efforts
resulted in the successful amendment of Senate Bill 1309 to avert the negative
sexual and reproductive health outcomes among adolescents stemming from
the potential repeal of their existing legal right to seek STD treatment without
parental consent.
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The Arizona Senate introduced Senate Bill 1309 (SB
1309),1 entitled the “Parents’ Bill of Rights,” on February 1, 2010, to require parental consent for minors
on a variety of issues from sex education to health
care. Among its initial provisions, SB 1309 included
language to repeal an existing Arizona law, Arizona
Revised Statutes (A.R.S.) §44-132.01,2 which enables
minors younger than 18 years of age to seek diagnosis
and treatment for sexually transmitted diseases (STDs)
without parental consent. As proposed, SB 1309 also
required parental consent for any health-care professional to write a prescription for a minor, which would
encompass most treatments for which minors do not
currently require parental consent under Arizona law,
including treatment for STDs, substance abuse, and
certain mental health conditions. If it had passed, these
legal reforms would have resulted in negative sexual
and reproductive health outcomes among minors in the
state. As initially drafted, SB 1309 would have deterred
many minors from seeking guidance on and treatment
for STDs, thereby putting minors’ and their sexual
partners’ health at risk and increasing rates of STDs
and related negative reproductive health outcomes.3
The debate underlying SB 1309 about minors’
legal ability to access STD treatment without parental
consent must be considered in the context of public
health data on the prevalence and burden of STDs
among adolescents. An estimated 25% of Americans
aged 14–19 years are infected with one or more STDs,
and STD infection rates among American minority
young people are significantly higher.4 STDs impose
significant social, economic, and health burdens on
young people and society at large.5,6 Approximately
70% of young women infected with Chlamydia and
50% of those infected with gonorrhea are asymptomatic and may remain untreated.7 Untreated STDs and
recurrent infections from gonorrhea and Chlamydia
are a predominant cause of pelvic inflammatory disease
(PID) in young women.8 Left untreated, PID can lead
to long-term complications, including tubal scarring
resulting in infertility, ectopic pregnancies, and chronic
pelvic pain.9,10 Furthermore, the presence of any STD
increases the risk of transmission of and susceptibility
to human immunodeficiency virus infection.11 In 2009,
Arizona’s Maricopa County ranked eighth highest
nationally for reported Chlamydia rates.12 STD rates in
Maricopa County and Arizona mimic national trends
and demonstrate racial/ethnic and gender disparities.13
We present a case study of how collaborative advocacy efforts, supported by evidence-based data, resulted
in the successful amendment of SB 1309 to avert the
negative sexual and reproductive health outcomes
among adolescents stemming from the potential repeal

of their existing legal right to seek STD treatment
without parental consent.
SB 1309: A Cautionary Tale and Case
Study for Public Health Advocacy
On March 29, 2010, one week after the Arizona Senate approved SB 1309, the bill was introduced in the
Arizona House of Representatives for consideration
and passage.14 Concerned public health officials and
medical associations began a coordinated effort in the
legislature to defeat the provisions of SB 1309 that
would have repealed A.R.S. §44-132.01 and required
parental consent for STD treatments and prescriptions
for minors. Key to successfully amending these provisions was collaboration among individual and group
stakeholders representing community-based organizations, parent-teacher organizations, local public health
agencies, state and local medical associations, maternalchild health organizations, family planning organizations, education associations, and school districts.15
While SB 1309 was under consideration, these key
stakeholders engaged in focused advocacy, including
in-person meetings and hearing testimony, to educate legislators about the bill’s significant negative
health consequences. The Maricopa County Department of Public Health Director sent each member
of the Arizona legislature a fact sheet that provided
surveillance data on the high rates of Chlamydia and
gonorrhea among young people in Maricopa County,
the projected negative reproductive health outcomes
of untreated STDs among minors, and the expected
increase in hospitalizations and medical costs for PID
resulting from untreated Chlamydia and gonorrhea15
(Figure). A group of medical, nursing, parent-teacher,
and public health associations issued a call to action to
oppose SB 1309, detailing the negative economic and
health consequences of requiring parental consent for
minors seeking STD treatment and health-care providers’ concerns regarding the bill’s negative impact on
best practices and patient confidentiality.16 In addition,
a local chapter of a national medical association circulated an Internet-based petition opposing SB 1309 to
individual and group stakeholders, and then forwarded
the list of more than 1,000 petition signatures to the
Governor.
Following this intensive evidence-based advocacy, the
Arizona House amended SB 1309 to remove the provisions that (1) would have repealed the existing statute
allowing minors to obtain treatment for STDs without
parental consent (A.R.S. §44-132.01) and (2) would
have required parental consent for all prescription
orders for minors.17 The House referred the amended
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Figure. Maricopa County Department of Health director’s fact sheet for Arizona legislators on Senate Bill 1309
Senate Bill 1309, among many other things, removes minors’ ability to consent to their own STD exam and treatment by rescinding
A.R.S. §44-132.01. This will make Arizona the only state in the nation to do so. This fact sheet examines the impact of this course of
action.
STDs are regrettably common in young people.
Let’s look at only a single STD, Chlamydia. In 2009, in Maricopa County alone, 3,247 minors were diagnosed and reported with
Chlamydia; 2,654 of them were girls.
Kids often make poor decisions.
We all wish that all of those children with Chlamydia had postponed sex. We all wish that they had parents with whom they could talk
about their sexual activity. In truth, however, many of those kids don’t feel that they are able to do so. In fact, more than 40% of teens
engage in sex before discussing aspects of it with their parents. It certainly must be far fewer who have confessed actual sexual activity
and the need for an STD exam.
It’s easy for kids to ignore.
Chlamydia has no symptoms most of the time, especially in females. Even in those who have some symptoms, they will often go away
(although the infection does not). This makes it easy for kids who may have been exposed to an STD to ignore the risk, especially if
they fear telling their parents so that they can get permission to be examined.
What will happen then?
Let’s assume that only that same 40% who haven’t discussed sex with their parents at all will not ask their parents for consent to be
examined (though the percentage would almost certainly be much higher than that). That means that more than 1,000 of those cases
diagnosed each year in adolescent females will not be diagnosed once this law takes effect. Of these:
•
More than 400 girls younger than 18 years of age will develop pelvic inflammatory disease (PID), in which the infection
spreads to the tubes and ovaries, where it can cause scarring.a The Centers for Disease Control and Prevention estimates that
10%–15% of untreated Chlamydial infections result in diagnosed clinical PID;b
•
More than 70 girls younger than 18 years of age will develop chronic pain with which they may have to live forever;c and
•
More than 80 girls younger than 18 years of age will become permanently infertile, robbing them of an important aspect of
life.d,e
All of that is each and every year, and only in Maricopa County, and only due to one disease. But the toll goes on.
The cost to society.
•
About 60 girls younger than 18 years of age will be hospitalized, many at public expense, at an average of about $20,000
each ($1.2 million in total).
•
The total cost of the consequences of not treating Chlamydia (e.g., hospitalizations, treatment of chronic pain, and infertility
treatment) is about $12 for every $1 it would take to prevent these consequences with screening and treatment.
The bottom line.
Kids aren’t always wise and sometimes don’t act the way we think they should. A big part of growing up is learning how to weigh
consequences and make good decisions. Many do not live in wise and loving families that could help them make those decisions. This
bill would punish those who make bad choices by deliberately ruining their lives.
We are better than this.
Womenshealth.gov. Chlamydia fact sheet [cited 2011 May 24]. Available from: URL: http://www.womenshealth.gov/faq/chlamydia.cfm#8

a

Centers for Disease Control and Prevention. Chlamydia—CDC fact sheet [cited 2011 May 24]. Available from: URL: http://www.cdc.gov/std/
Chlamydia/STDFact-Chlamydia.htm

b

Moore Shepherd S, Rivlin ME. Pelvic inflammatory disease [cited 2010 Mar 1]. Available from: URL: http://emedicine.medscape.com/
article/256448-overview?session=0RMEgc0uZdERJk0Mq0WiHW3CO0#aw2aab6b2b6aa

c

Pavletic AJ, Wolner-Hanssen P, Paavonen J, Hawes SE, Eschenbach DA. Infertility following pelvic inflammatory disease. Infect Dis Obstet
Gynecol 1999;7:145-52.

d

Haggerty CL, Gottlieb SL, Taylor BD, Low N, Xu F, Ness RB. Risk of sequelae after Chlamydia trachomatis genital infection in women. J Infect
Dis 2010;201 Suppl 2:S134-55.

e

STD 5 sexually transmitted disease
A.R.S. 5 Arizona Revised Statutes
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SB 1309 back to the Senate, where it was approved on
April 27, 2010, and signed by the Arizona Governor
on May 10, 2010. In its final form, SB 1309 preserved
minors’ access to diagnosis and treatment for STDs
without parental consent in Arizona.14

consent.28 This federal law preempts any conflicting
state requirement for parental consent.29 However,
outside of federally funded services, Arizona does not
statutorily allow minors to receive prescriptions for
contraception without parental consent.

Existing Laws Regarding Parental
Consent for Minors’ STD Treatment

Discussion

Although parental consent is usually required for a
minor’s medical treatment, federal and state laws recognize several condition-specific exceptions, including
the diagnosis and treatment of STDs.18 All 50 states
and the District of Columbia allow minors to access
health care without parental consent for the treatment
of STDs.19 At least four states (California, Connecticut,
Maine, and Massachusetts) also mandate confidentiality
when the minor is able to consent to such treatment.20–24
However, 18 states allow physicians to contact a minor’s
parents following STD treatment when the physician
deems it in the minor’s best interests.19
Unlike several states that require the minor to reach
a certain age before being able to provide consent
for the diagnosis and treatment of STDs,25 Arizona
law does not set a threshold age for a minor seeking
treatment for STDs (or venereal diseases as referred to
in the law).2 Since 1971, Arizona minors have had the
legal right to obtain medical care relating to diagnosis
and treatment (including treatment with prescription
drugs) for STDs without parental consent;2 this right
has largely gone without court challenge. Arizona law
generally gives parents control over a minor’s medical
information, but due to minors’ ability to consent to
STD treatment under A.R.S. §44-132.01, the minor
may control information regarding STD treatment
and restrict disclosure to the minor’s parents.26 When
state law does not require parental consent for medical
treatment, the federal Privacy Rule promulgated under
the Health Insurance Portability and Accountability
Act of 1996 (HIPAA Privacy Rule) protects minors’ privacy regarding their identifiable health information.27
Accordingly, under the HIPAA Privacy Rule, because
minors may consent to medical care for STDs under
state law, they control disclosure of their own health
information regarding STDs.18
The provision of SB 1309 that would have required
parental consent for all prescriptions to minors would
not have altered the current law regarding minors’
access to prescription contraception in Arizona. Federal
law requires family planning services funded by Title
X of the Public Health Service Act, including STD
diagnosis and treatment and prescription contraception, to be made available to minors without parental

No state or federal law requires parental consent before
a minor receives treatment for an STD. If the original
version of SB 1309 had passed, Arizona would have
become the only state to prohibit a physician from
providing medical care to an adolescent with an STD
without parental consent. Within the context of the
epidemiologic data about STDs among minors, the
potential negative consequences of SB 1309 become
clear. Studies have demonstrated a reduction in adolescents’ intent to seek sexual health services if parental
consent was required.3 There are no data to suggest
that parental consent requirements prevent adolescents from engaging in sexual behavior. Conversely,
adolescents consistently report that they would remain
sexually active even if parental consent was required
for sexual health-care services, further supporting the
conclusion that STD rates would increase if access to
sexual health-care services was impeded by imposition
of a parental consent requirement.3,30 Legally requiring
parental consent for the treatment of minors with STDs
would likely decrease treatment rates overall, leading
to significant negative health outcomes from untreated
infections and continued spread of STDs through
unsafe sexual behaviors. In addition to diminishing
access to essential health services among minors, such
legislation would exacerbate existing health disparities,
increase health-care spending costs, thwart recently
enacted efforts to curb the spread of STDs, and strip
minors of existing privacy protections concerning their
STD-related medical information.
Although the number of reported cases of Chlamydia and gonorrhea among minors in Arizona may
have declined following the repeal of A.R.S. §44-132.01
(due to fewer teens seeking sexual health-care services),
actual rates of untreated STDs among teens would likely
increase if access to STD treatment required parental
consent. These repercussions would disproportionately
affect sexual health outcomes for minority and disadvantaged adolescents because of their documented
higher rates of STDs. In addition, young women would
be at greater risk than their male counterparts due to
more severe negative gynecologic and reproductive
effects from untreated STDs, thus exacerbating current
gender inequalities in burdens of morbidity from STDs.
Public health and medical advocates who challenged
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the initial version of SB 1309 demonstrated to lawmakers that requiring parental consent for STD treatment
would lead to increased health-care costs. For example,
the estimated medical cost of untreated Chlamydial
infection could range from $1,060 to $3,626 per case of
PID.6 The excess medical cost solely from the projected
400 female adolescents with PID in Maricopa County
would range from $425,000 to $1.5 million per year.
Collateral harms stemming from parental consent
provisions originally proffered in SB 1309 would ensue
as well. For example, medical providers could be prevented from administering patient-delivered partner
therapy (PDPT) to adolescents with STDs. Arizona
legalized the practice of PDPT, also known as expedited
partner therapy, in 2008.31 Under PDPT protocols, STD
patients may be given an extra dose or prescription
of medication for treatment of their sexual partners
without the partner being seen directly by a clinician.32
SB 1309 as originally introduced would have required
not only the consent of the parent of the adolescent
patient seeking STD treatment, but also the consent
of the parent of the patient’s adolescent partner to
dispense the partner’s prescription. Requiring consent
of the parent of the partner would effectively nullify
the option to provide PDPT and violate the index
patient’s confidentiality. Without PDPT, partner treatment efforts would be stymied, thus likely increasing
the chance of reinfection from untreated partners.
Health-care providers also informed lawmakers that
the repeal of A.R.S. §44-132.01 would eliminate minors’
existing privacy protections under both Arizona law
and the HIPAA Privacy Rule. Arizona’s legal exception
allowing minors to restrict disclosure of medical information relating to STD treatment is premised on their
legal right to consent to such treatment under A.R.S.
§44-132.01.26 Similarly, the HIPAA Privacy Rule gives
minors control over the uses and disclosure of their
health information for medical treatment for which
they may consent under state law. Repeal of this right
to consent to STD treatment under A.R.S. §44-132.01
would nullify minors’ existing legal right to control
the disclosure of such sensitive medical information.
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cally and in this instance opposed mandatory parental
consent requirements for minors’ STD diagnosis and
treatment.3 Without these efforts, the original version
of SB 1309 may have passed, making Arizona the only
state to deny minors the ability to seek STD treatment
without parental consent. County, state, and national
public health programs and health-care professionals providing services to adolescents may learn from
this experience to identify and deploy evidence-based
advocacy to respond to future proposed legislation that
may threaten the health of minors.
The findings and conclusions in this article are those of the
authors and do not necessarily represent the views of the Centers
for Disease Control and Prevention, Arizona Department of
Health Services, Maricopa County Department of Public Health,
Arizona State University Public Health Law and Policy Program,
or Mayo Clinic.
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