FIGO Human Rights and Women’s Health Case 5
No easy choices for a pregnant teenager

This case highlights the right to autonomy in health care decision-making, which is a
central component of the rights to life, privacy, and liberty. This right includes the
individual’s right to make informed decisions about her body, to determine the
number and spacing of her children, and to be free from coercion, discrimination,
and violence in health matters. States may not restrict a woman’s access to health
services or to the clinics that provide those services because she does not have the
authorization of her husband, partner, parents, or health authorities; because she is
unmarried; or simply because she is a woman.
In relation to autonomous decision-making, international human rights law requires
states to apply the principle of “evolving capacities”, which relates to the adolescent's
acquisition of sufficient maturity and understanding to make informed decisions on
matters of importance, without the authorization of her parents or guardians,
regarding sexual and reproductive health services. (CEDAW Gen Rec #24, 1999;
UN Committee on Rights of the Child 2003)

Learning objectives
For physicians to competently apply this principle to daily practice they must be able
to:





Acknowledge and respect decisions that patients make about their own
health care.
Explore medical, social, and cultural considerations affecting patient
decision-making.
Evaluate the capacity of an individual at any age to make his or her own
informed decisions.
Ensure that the “best interests” and evolving capacity of the child are
considered in obtaining consent from children and their legal guardians.

Note that although the case highlights the right to autonomy, it also addresses a
variety of other ethical, human rights, and policy issues. Similarly, although the
medical issues of the case focus on complications of unplanned pregnancy and
abortion, the standards of practice that address informed consent and consider the
evolving capacity of children are applicable to many clinical situations.
Case study
O.P., an unmarried 15-year-old high school student, finds herself pregnant by her
17-year-old boyfriend of several months. She estimates she is 10 weeks pregnant
and visits a doctor to ask for an abortion.
O.P.’s parents have made it very clear that they would no longer allow her to live at
home and would withdraw all financial support were she to become pregnant before
marriage. O.P. has always aspired to attend college and graduate school. Her family
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knows about her relationship with the young man but they are unaware of its sexual
nature. In her country, the law requires parental consent in all health care services
for minors under the age of 16 years. It also provides for abortion for any woman
upon request, up to 12 weeks of pregnancy. However, the doctor refuses to perform
an abortion for O.P. unless one of her parents provides consent for the procedure.
Questions for discussion
1. What are the medical issues in this case? Specifically:
a. What are the health risks and benefits of a termination procedure at 10 weeks’
gestation?
At 10 weeks’ gestation, evacuation of the uterus is a simple procedure. However, it
does carry a low risk for bleeding, infection, damage to the uterus, perforation and
associated long-term complications of any of these problems, including reduced
fertility. Early termination of a pregnancy, in the hands of a competent practitioner, is
known to be one of the safest medical procedures that can be performed.
The benefit is that the adolescent will not have to bear a pregnancy or raise a child
that she does not desire. Her risks for pregnancy-induced conditions such as preeclampsia and complications of labor are zero.
b. How do these risks change if the procedure is delayed for a further 4–6 weeks?
This answer may differ in different countries. All risks increase (social and medical).
As her pregnancy becomes obvious, she may lose her home and she may have to
leave school. As the pregnancy advances, the risks of termination described above
increase. In some countries, the legality of abortion changes after the first and into
the second trimester, at which time she is faced with continuing the pregnancy or
seeking an illegal and unsafe termination.
c. What are the health risks if this girl undergoes an unsafe abortion?
The health risks of unsafe abortion include a significant increase in the risks that are
associated with any surgical procedure, including bleeding, infection, and injury to
organs. She is at increased risk of sequelae such as sepsis, infertility, chronic pelvic
infection, fistula as a result of perforation of bowel with peritonitis, and bowel injury.
d. What are the likely health and social outcomes of a pregnancy for this 15 year
old?
Her risk is increased for obstetric complications such as pre-eclampsia, eclampsia,
preterm delivery, low birth weight, and very low birth weight. She also risks rejection
by her family, termination of her education, ostracization from her family and/or
community, whether she gives up the child or raises the child as a teenager.
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Pregnancy-related deaths are the leading cause of death for adolescent girls in
developing countries.
2. Using the Integrated Human Rights and Health Checklist, identify the human
rights that were infringed in this case.
What is most obvious is that O.P. is being denied the right to make her own
decisions about her health and to decide on the number and spacing of her children.
By refusing to perform the abortion, the physician is also denying O.P. her right to
health and her right to the benefits of scientific progress. By refusing to provide this
service that only women and girls need, her right to nondiscrimination on grounds of
sex and age is breached as well.
Adolescents are particularly vulnerable to the consequences of unintended
pregnancies for numerous reasons. They may lack the information and/or services
necessary to prevent pregnancy and they are also more likely than older women to
be subjected to coerced sex. Lack of evidence-based sexuality education and
requirements for parental consent for contraceptive and abortion services are health
barriers adolescents face throughout the world.
In relation to autonomous decision-making, international human rights law requires
states to apply the principle of “evolving capacities”. This principle relates to the
adolescent attaining sufficient maturity and understanding to make informed
decisions on matters of importance, without the authorization of her parents or
guardians, regarding sexual and reproductive health services. Thus, states must
systematically consider the adolescent’s evolving capacities and should ensure that
appropriate services are made available to them independent of parental or guardian
authorization. Adolescents need to be recognized in their family environment as
active rights holders who have the capability to progressively become full and
responsible citizens when given proper guidance and direction.
3. How does the law in your country/state/province recognize the principles of
evolving capacity or best interest of the child as it applies to medical care?
Most countries specify a minimum age for requiring parental consent for health care
services. Recognizing the sensitivity of the issue and the health and psychological
effects on teenage girls who undergo illegal abortions to avoid parental or guardian
knowledge, some countries have specific laws on abortion, some with lower ages. In
any case, the best interest of the child and the principle of evolving capacity (that a
child may have the capacity for decision-making) should always govern. Laws can
be confusing, however; they should be clarified, with an emphasis on judging each
child based on her individual level of maturity.
Even where parental consent is not required, prohibitive costs and stigma around
adolescent sexuality may deter adolescents from seeking services. Human rights
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bodies have called on states to strictly respect adolescents’ right to privacy and
confidentiality with regard to advice and counseling on health matters. Health care
providers should be trained to provide information and services to adolescents
according to these principles and to ensure that youth-friendly, confidential
reproductive health services, including family planning services, are available to
adolescents from different socioeconomic backgrounds.
4. How do your responses to the above questions guide your support of O.P.’s
decision-making authority free from parental consent?
The resolution of this case implies that the physician must break the law in order to
respect the patient’s rights. The facilitator-teacher will need to be very sensitive to
the conflicts between the law in this case and the requirements of ethical
professional behavior. It is important to acknowledge that this a real dilemma in the
world and that the discussion may be difficult, resisting easy resolution, but that it is
essential that human rights and dignity are held high in our profession.
Decision-making needs to follow ethical and legal principles. Recognizing that “not
all that is ethical is legal and not all that is legal is ethical”, each student will need to
consider how to reconcile his or her personal beliefs with ethical practices and state
policies. The discussion may progress from assessing the rights that are more easily
protected, such as the right to information and the right to benefit from scientific
progress, and then advance to those that are more sensitive, such as
nondiscrimination and autonomous decision-making. Discussion should also include
obligations and avenues to address conflicts that arise from the differing policies of
individuals, health care systems, and states.
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