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Lee Hasselbacher is a senior policy researcher with Ci3, an academic research center at the
University of Chicago. Ci3 conducts research to understand and address the individual, social and
structural determinants of adolescent sexual and reproductive health. Ci3’s mission is to create a
world in which all youth emerge into adulthood with agency over their bodies and futures. Dr.
Catherine Hennessey is an OB GYN focused on family planning that counsels young women about
pregnancy options and provides abortion care at the University of Chicago Medical Center.

We are writing in support of this bill which repeals the Parental Notice of Abortion Act of 1995.
Our research and that of others reveals the complicated lives of pregnant young people and suggests
that they are the ones best able to identify the people in their lives who can help them make decisions
about a pregnancy.

To begin with, we know that most young people already involve a parent or trusted adult in
their abortion decision.?345 The youngest adolescents are more likely to involve a parent.}256
Young people seek out parental involvement because they want emotional support or logistical
assistance, or because they have a close relationship and feel they can be honest. In general, young
women want to involve parents and other trusted adults who are an important part of their lives and
who will support them, regardless of their decision to seek abortion.! A recent study by Ralph et al.
in Illinois found that, among those who pursue judicial bypass instead of parental naotification, 97%
of young people spoke with someone other than clinic staff about their abortion decision, most
commonly their partners, friends, and siblings, but also other adults in their lives.’

Young women who do not want to involve a parent give very specific reasons for why they
believe it will be unhelpful or harmful. When describing reasons for not wanting to involve a
parent, young women most commonly talk about a parent’s absence in their life, damaged family
relationships, a fear of harmful reactions, and a desire to make sure they can make a decision for
themselves.>*"8 Prior to the enforcement of the Parental Notification of Abortion Act, we conducted
interviews with young people seeking abortion. One of our study’s strongest findings was that among
those who did not involve either parent, most were concerned that one or both parents would directly
interfere with their decision to get an abortion — either by pressuring them to change their mind or, in
the words of young people, “not let them” get one. In this way, many viewed notification as an
equivalent to a consent requirement.

Furthermore, research has not shown that parental involvement laws lead to better health
outcomes. In fact, there is concern among the medical community that laws mandating parental
involvement at the time of abortion can create a risk of harm. A number of leading professional
medical organizations oppose these laws. The American Academy of Pediatrics summarized the
literature in a recent policy statement and expressed concern that parental involvement laws can
delay and obstruct pregnant adolescents’ access to timely medical care and advice.®

Young people find the idea and practice of judicial bypass overwhelming and burdensome.
When we talked to young people before the lllinois law was enforced, many expressed serious
concerns about the judicial bypass process when it was explained to them. Specifically, young
people talked about the difficulty of navigating the court process as an adolescent, a fear that they
would be identified somewhere in the process, and reluctance to confide in a judge and share
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personal information about their pregnancy and abortion decision. Research among young people
who had gone through judicial bypass in Texas validate these concerns. Researchers there observed
that young people described the process as full of logistical barriers, unpredictability, and
humiliation.’

Even more recent research from lllinois documented an average 24.4 mile one-way distance that
young people must travel to the courthouse for their bypass hearing. Young people also had to wait
about a week on average to attend a court hearing. In addition, they waited an average of 6.3 days
from their court hearing to the scheduled appointment for abortion care. In relation to the pregnancy,
this explains the almost two week difference between when adolescents first sought help with judicial
bypass and their scheduled abortion appointment (7.6 weeks vs. 9.5 weeks, on average). This delay
in care, similar to a delay found in Massachusetts, pushed some young women into the second
trimester and removed medical abortion as an option for others.’

We believe that encouraging parents to talk with their children about sexual and reproductive
health earlier in adolescence is more likely to result in meaningful communication and
support at the time of abortion. Research suggests that energy would be better spent giving
families the tools and resources to hold conversations about sexual and reproductive health
throughout adolescence. For instance, some of our research has shown that young, non-pregnant
women who talk with parents about other sexual health topics (birth control and STIs) are more likely
to discuss abortion openly.©

In the end, the weight of the evidence ultimately reinforces the importance of listening to young
people and supporting efforts to encourage positive family communication about sexual and
reproductive health throughout adolescence — not imposing one-size-fits-all parental involvement
mandates only for those young people who need an abortion. Ci3 supports health policies that
ensure young people can make reproductive health decisions for themselves, with support from their
families and communities. We urge you to vote for repeal of the Parental Notice of Abortion Act.
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