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ABSTRACT. According to current Roma-
nian Law, minors have the right to decide in the fi eld 
of reproductive health, after 16 years. „Reproduc-
tive health” means the physical, mental and social 
well-being of human person, in relation to the geni-
tal tract, its functions and functioning, not merely the 
absence of disease or disability (1). What happens, 
however, when a minor, who is already 16 years old, 
approach the physician to the school medicine offi ce 
and asks for contraceptives or gives information to the 
medical staff, which shows that he/she has sexual ac-
tivity? More specifi cally, should medical staff inform 
parents or legal representatives about these issues? 
Through the three cases presented in this article, we 
want to highlight certain situations faced by doctors 
and nurses who treat minor patients. Our goal is to es-
tablish, from the answers given by the majority of the 
participants in our study, to what extent the opinions 
of the professionals are in accordance with the Ro-
manian legislation in force and with the principles of 
medical ethics. The cases analyzed in this article have 
as a central element the topic of minors’ confi dential-
ity in relation with reproductive health issues. Results 
and analysis of cases of violence on minors will be 
presented in a next issue of this publication.
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INTRODUCTION
Th e concept of reproductive health can only exist 
when the persons involved have their rights  recog-
nized. Th ese rights correspond to certain human 
rights already recognized in national and internation-
al human rights law. It is about recognizing the fun-
damental right of the individual to decide freely and 
with discernment about the number of children he/
she wants, their place of birth and to have the neces-
sary information on sexual and reproductive health. 
Reproductive health rights are based on the principles 
of dignity and equality and the right to life (art. 2), as 
enshrined in the International Convention on Human 
Rights (1948).
„Reproductive health” means the physical, mental and 
social well-being of a human person, in relation to the 
genital tract, its functions and functioning, not merely 
the absence of disease or disability [1].
While the patients must have the right to confi den-
tiality, the obligation to maintain medical secrecy is 
imposed on all employees of the medical institution, 
including students and medical trainees. In the case 
of a minor, there are legal provisions that allow doc-
tors, in certain circumstances, to take into account the 
request of the minor, when he/she wants the medical 
information or treatments to remain strictly confi den-
tial, especially not to be brought to the notice of the 
parents [2]. 

*  Correspondent Author: Maria Aluas, Lecturer at UMF Iuliu Hațieganu, Oral Health Discipline; Bioethics Center, 
Babeș-Bolyai University, Cluj-Napoca;  Legal advisor, Alba College of Physicians, e-mail: maria.aluas@umfcluj.ro
Article received: 31.12.2020, accepted: 7.01.2021, published: 10.01.2021
Citing: Iosif I, Aluas M. Minors’s right to confi dentiality in reproductive health choices. Journal of School and 
University Medicine 2020;VII(4):25-33

Journal of School and University Medicine, Vol VII, No. 4, october-december 2020



26

Journal of School and University Medicine

Th ese provisions are part of the recognized right of the 
minor to have his or her privacy respected, established 
by the United Nations Convention on the Rights of the 
Child (1989), art. 16: “No child shall be subjected to 
arbitrary or unlawful interference with his or her pri-
vacy, family, home or correspondence, nor to unlawful 
attacks on his or her honor and reputation. Th e child 
has the right to the protection of the law against such 
in terference or attacks.” and by the Civil Code, art. 71: 
“Everyone has the right to respect for his private life. 
No one shall be subjected to interference with his/her 
privacy, family, home or correspondence, nor to at-
tacks upon his/her honor and residence without his/
her consent.” Th ese rights are an important aspect of 
the autonomy granted to the minor. In practice, exer-
cising this right can put doctors in delicate situations, 
as the information that must be kept secret can be im-
portant for the parents and for the protection of the 
minor. 

ETHICAL PRINCIPLES 
REGARDING THE TREATMENT 
OF THE MINOR PATIENT

Medical ethics imposes several universal eth-
ical principles to be applied in clinical medical prac-
tice and medical research. They are: autonomy, benef-
icence, non-malefi cence and equity. These principles 
are guidelines of medical practice and all four must 
be followed at the same time for the same patient, 
which is particularly diffi cult to do in practice. The 
current, called principlism, was proposed in the 1970s 
in the United States of America and developed in the 
Anglo-Saxon area, then reaching the European con-
tinent. The paradigm of principlism was launched in 
1974 by the United States Congress, which imple-
mented the National Commission for the Protection 
of Human Subjects of Biomedical and Behavioral Re-
search, in order to recognize certain ethical principles 
to be observed in the experimentation of human sub-
jects. Subsequently, in 1979, the fi nal document (The 
Belmont Report: Ethical Principles and Guidelines 
for the Protection of Human Subjects of Research) 
was implemented, which launches the fi rst three gen-
erally valid principles in the ethics of scientifi c re-

search, namely: respect for the autonomy of patients 
involved, benefi cence and justice (equity). Thomas 
L. Beauchamp together with James F. Childress ex-
tend the principles to the whole biomedical fi eld, thus 
establishing the fundamental principles of bioethics, 
based on this report, adding a fourth ethical principle: 
non-malefi cence [3].

Any doctor-patient relationship is based on 
these four fundamental principles of bioethics. In the 
case of the pediatric patient, this relationship is dif-
ferent, being more of a doctor-patient-parent relation-
ship, and the decisions taken will take into account 
the rights and obligations of each member of this re-
lationship, respecting them with certain features and 
challenges.

1. The principle of autonomy

The term “autonomy” comes from the Greek 
words “auto”, meaning “proper” and “nomos”, mean-
ing “rule”. The principle of autonomy, considered the 
most important principle of bioethics, refers to the 
right of the individual to make decisions for himself, 
implying the obligation of others, in this case the med-
ical staff, to respect whatever the patient decides and 
not to act against the patient’s will, even if the doctor 
considers a certain intervention in the patient’s inter-
est (for example, the patient refuses a treatment that 
could save his/her life) [4]. Autonomy also implies 
the patient’s right to consultation and information, 
the obligation of the medical staff being to explain to 
the patient the situation they fi nd themselves in, the 
diagnosis and the possible therapeutic interventions, 
as well as their implications. An autonomous patient 
decides what he wants to do after being correctly and 
completely informed about his condition [5].

Also, the state of “autonomy” imposes certain 
conditions that must be met by the patient: the ability 
to understand their health status and the procedures 
to which he may be subjected, including the risks, 
benefi ts and alternatives, the ability to make freely 
decisions about oneself and one’s own interests and, 
last but not least, the ability to decide clearly what is 
good for him and his health, given that he is mentally 
competent [5].
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Because autonomy is characteristic for a pa-
tient with discernment and decision-making ability, 
this principle does not usually apply in pediatric prac-
tice because it is generally considered that minors 
do not have the ability to make medically important 
decisions. This presumption should not be absolute, 
should not be valid for all cases with minor patients. It 
is obvious that newborns, infants and young children 
do not have the necessary skills to decide whether 
they need a certain medication or medical interven-
tion, but this becomes debatable in adolescents, who, 
although they do not have the same rights as adults, in 
general, they understand and judge correctly what is 
happening and could make rational decisions from a 
medical point of view. They should be involved in the 
decision-making process related to their own health. 
Although all this indicates that it is not an absolute 
principle in the case of pediatric patients, the princi-
ple of autonomy must be adapted to each individual 
situation, patients, even if they are minors, should be 
involved in the decision-making process, insofar as 
their physical, psychic and intellectual development 
allows this [4].

2. The principle of benefi cence

The principle of benefi cence is defi ned as the 
moral obligation to act only for the good of the pa-
tient, including respecting the patient’s rights, pre-
venting the worsening of the health status and helping 
those in danger, in other words, always acting in the 
interest of the patient [5].

Benefi cence can sometimes confl ict with au-
tonomy, for example when a discerning patient con-
sciously and informedly refuses a treatment that might 
do him or her good. In this situation, the doctor tries 
to convince the patient of the benefi ts of the treatment 
and the risks that come with refusing the treatment, but 
cannot administer it if he does not have the patient’s 
consent, even if the outcome is that the patient dies as 
a result of his/her decision to refuse treatment. [4].

The notion of “doing good” is rather interpre-
table, each individual having a different perception 
of what is good for him, for example, if one person 
considered it good to prolong his life regardless of its 

quality, another person might fi nd this unacceptable, 
considering that there is no point in living longer if 
you do not have a certain physical independence. This 
is clear in the case of an adult who is able to decide 
what is good for him/her, but in the case of minors 
who are not able to make decisions for themselves, 
the decision to do what is good for them involves an-
alyzing the options, risks and benefi ts, as well as es-
tablishing an optimal variant. Most of the time, this 
fact has a subjective component. In general, these de-
cisions are made by parents in the best interests of 
the children, but there are cases where the choice of 
parents is obviously to the detriment of the patient. 
In these cases, the doctor is compelled to act for the 
benefi t of the patient, having the obligation to turn to 
certain specialized institutions or to set up a commit-
tee of doctors to establish the optimal approach, or, in 
extreme cases, even to address the court [6].

3. The principle of non-malefi cence

This principle, stated by Hippocrates as “pri-
mum non nocere”, complements the principle of be-
nefi cence and implies the duty of the physician not to 
harm, but to anticipate and prevent harm and to im-
prove the present unfavorable conditions [7]. During 
the exercise of profession, the doctor has a control 
over the patient, in some situations he may not have 
the necessary resources to cure him, but he can harm 
his health at any time. Therefore, the doctor-patient 
relationship is based on the principles of benefi cence 
and non-malefi cence, which impose on the doctor the 
moral duty and a legal responsibility deriving from 
the medical act [5].

4. The principle of equity

The principle of equity or justice is defi ned as 
fairness in the allocation of the doctor’s resources and 
obligations regarding the patient. This means prac-
ticing medicine both on the basis of the principle of 
non-discrimination (sex, ethnicity, age, religion, sex-
ual orientation, etc.) of those persons receiving medi-
cal care and on the basis of the principle of equity. The 
latter involves the rationalization of each act, aiming 
at a maximum benefi t on the patient, with minimal 
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risks, as well as the equal division of resources, op-
portunities and equal rights for each patient.

MINORS’ RIGHT
TO CONFIDENTIALITY

Although current laws do not establish the com-
plete autonomy of the minor, the medical act involv-
ing both the minor patient, the doctor and the medical 
staff as well as the parents and sometimes even the 
school staff, it must be taken into account that the 
right to confi dentiality is essential in some situations, 
being the basis on which the patient - doctor trust is 
created. Ensuring confi dentiality, especially among 
adolescents, has important implications for ensuring 
the quality of medical care.

Minors can be divided into two important cat-
egories: those who have discernment and those who 
do not have discernment. Discernment is defi ned as 
the ability to understand relevant information about 
medical treatment and the ability to appreciate the 
consequences of personal decisions. For those who 
do not have this ability, we cannot talk about the right 
to confi dentiality, either legally or ethically, their in-
terest being expressed through parents or a legal rep-
resentative.

Discerning minors, the so-called mature mi-
nors, have their right to autonomy and confi dentiality 
largely recognized, although their right is not pro-
tected by law as it is in the case of adults. We consider 
it ethical for this right to be recognized insofar as the 
patient acts in his own interest [8].

An important proportion among the causes of 
morbidity and mortality among adolescents are risky 
sexual behaviors, violence, substance abuse, and psy-
chiatric disorders, such as depression and anxiety, all 
of which are sensitive topics that need to be treated or 
prevented, and which must be disclosed to a trusted 
physician [9].

In recent decades, studies have shown that, 
in the absence of confi dentiality, adolescents do not 
address the doctor for contraception, screening and 
treatment of sexually transmitted diseases, signs and 
symptoms of psychiatric disorders, and if they do go 
to the doctor, they hide information or do not show up 

at subsequent follow-ups. These things compromise 
the quality of the medical act, the patients in question 
being deprived of the necessary care to cure or pre-
vent some diseases. Therefore, it is important for the 
doctor to gain the patient’s trust, guarantee his or her 
secrecy, and at the same time to explain to the family 
the importance of respecting the minor’s privacy [9].

The purpose of ensuring confi dentiality in the 
relationship between adolescent and physician is to re-
move barriers of communication, to ensure full trust 
that allows the patient to reveal intimate details, some-
times essential in diagnosis and treatment or in pre-
vention. One of the principles of bioethics, the benefi -
cence, is applied in such situations, the doctor making 
the necessary decisions for the patient’s well-being 
and for providing optimal medical care. At the same 
time, it reduces the probability of some health prob-
lems, such as unwanted pregnancies among adoles-
cents, sexually transmitted infections, substance abuse 
and depression among young people [9].

In conclusion, in theory, laws and ethical prin-
ciples indicate the direction to follow, in general, but 
in practice there are different situations in which ob-
taining informed consent and maintaining confi denti-
ality, especially in cases of minor patients, come into 
confl ict, and the legal and ethical provisions do not 
offer concrete solutions, remaining at the discretion 
of the doctor to adopt the optimal conduct, to adapt to 
each situation and to do, always, what is good for the 
patient [10].

THE RIGHT OF MINORS 
TO REPRODUCTIVE HEALTH - 
DESCRIPTION OF CASES

1st Case: 16-year-old patient is examined in 
the school medical offi ce after injuring her left ankle 
during PE classes. While examining her, you notice an 
edematous and erythematous ankle with functional im-
potence and, although the appearance is of a sprain, 
you recommend an X-ray and an orthopedic exam-
ination in order to rule out a fracture and for proper 
treatment. After a more detailed discussion about her 
general health, the patient refers to a secondary amen-
orrhea, thinks she is pregnant and does not want her 
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parents to be informed about the matter. In addition, 
she asks if the x-ray could harm the pregnancy. 

Possible answers:

a. You inform the parents about both medical 
problems of the minor.

b. You respect the patient’s confi dentiality, you 
prescribe anti-infl ammatory and conservative treatment 
while also recommending an orthopedic examination. 

c. You inform the parents about the ankle sprain 
and about the necessity of an orthopedic examination. 

2nd Case: 13-year-old patient approaches the 
nurse in the school medical offi ce during school hours, 
telling her that she needs a prescription for oral con-
traceptives for her. Her partner is her fi tness instruc-
tor, 20 years old. The girl’s parents work abroad, she 
is living with her maternal grandmother.

Possible answers:

a. You inform the grandmother and do not write 
the prescription because you fi nd it inadequate for the 
patient to have sexual relationships at her age, and the 
age gap between her and her partner is too big.  

b. You inform the grandmother but also the Na-
tional Authority for the Protection of the Rights of the 
Child and Adoption (ANPDCA).

c. You provide the prescription, being aware 
that you cannot infl uence her sexual activity, but you 
report the case to the competent authorities, because 
sexual activity with a minor between 13 and 15 years 
old is considered a crime and is punishable by impris-
onment.

3rd case: 17-year-old boy discusses with his 
family doctor the test results for sexually transmitted 
diseases, which turned positive for gonococcal infec-
tion. He admits he has a stable relationship with a 
16-year-old girl. 

Possible answers:

a.  You recommend a treatment for the patient 
and ask for retesting 8 days after fi nishing the 
treatment. 

b.  You refuse treatment and counseling in the 
absence of parents or legal representatives. 

c.  You recommend a treatment only for the pa-
tient, you inform him that his partner should 
also receive treatment, and you recommend a 
specialty examination. 

RESULTS

The respondents to our study chose, for the 
fi rst presented case, in proportion of 18% “option b” 
(which we consider to be correct), 58% “option a” 
(informing the parents about both conditions), and 
24% “option c” (informing the parents only about the 
sprained ankle) (Image 1). 

Image 1 - 1st Case - Correct answer “b”

Among the respondents who chose the correct 
answer, we can observe that 12% are aged between 31 
and 40, 35% between 41 and 50, while 53% are over 
50 (Image 2).

Image 2 - 1st Case - Age distribu  on of those who 
answered correctly

From those who answered correctly 32% are 
nurses, 29% are specialist physicians and 41% are se-
nior medical specialists (Image 3).
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Image 3 - 1st Case - Professional distribu  on of 
those who answered correctly

The majority of respondents who answered 
correctly work in the medical fi eld for more than 5 
years (88%), while 12% have a work experience of 
under 5 years (Image 4).

Image 4 - 1st Case - Work experience of those who 
answered correctly

When analyzing the answers for the second 
case, we noticed that 24% of the respondents chose 
“option c”, which we considered to be correct. 53% 
chose “option b” (informing the grandmother and the 
ANPDCA), while 23% chose “option a” (informing 
the grandmother and not prescribing the contracep-
tives, as the patient is too young to be involved in sex-
ual relationships, and the age gap between her and her 
partner is too big) (Image 5).

Image 5 - 2nd Case - Correct answer: c

Among the respondents who chose the correct 
answer, we can observe that 30% are aged between 31 
and 40, 35% between 41 and 50, while 35% are over 
50 (Image 6).

Image 6 - 2nd Case - Age distribu  on between those 
who answered correctly

From those who answered correctly 44% are 
nurses, 30% are specialist physicians and 26% are se-
nior medical specialists (Image 7).

Image 7 - 2nd Case - Proff esional distribu  on of 
those who answered correctly

The majority of respondents who answered 
correctly work in the medical fi eld for more than 5 
years (96%), while 4% have a work experience of un-
der 5 years (Image 8).

Image 8 - 2nd Case - Work experience of those who 
answered correctly
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In our third scenario we observed that the ma-
jority of respondents, 61%, chose “option c”, which 
we consider to be the correct answer (“You recom-
mend a treatment only for the patient, you inform him 
that his partner should also receive treatment, and you 
recommend a specialty examination”). 38% chose 
“option b” (“You refuse treatment and counseling in 
the absence of parents or legal represen-tatives.”) 
while only 1% chose “option a” (“You recommend a 
treatment for the patient and ask for retesting 8 days 
after fi nishing the treatment.”).(Image 9)

Image 9 - 3rd Case - Correct answer: c

Among the respondents who chose the correct 
answer, we can observe that 2% are aged 20 to 30, 
19% are aged between 31 and 40, 31% between 41 
and 50, while 48% are over 50 (Image 10).

Image 10 - 3rd Case - Age distribu  on of those who 
answered correctly

From those who answered correctly 46% are 
nurses, 26% are specialist physicians and 28% are se-
nior medical specialists (Image 11).

Image 11 - 3rd Case - Proff esional distribu  on of 
those who answered correctly

The majority of respondents who answered 
correctly work in the medical fi eld for more than 5 
years (97%), while 3% have a work experience of un-
der 5 years (Image 12).

Image 12 - 3rd Case - Work experience of those who 
answered correctly

DISCUSSIONS

The fi rst case is about a teenager who assumes 
she is pregnant, being aware that an x-ray could harm 
the pregnancy. The medical problem for which she 
seeks medical help (ankle accident) does not neces-
sarily require the notifi cation of the parents, and the 
alleged pregnancy of a 16-year-old patient does not 
provide for the obligation to inform the parents, the 
patient having an age at which the law no longer re-
quires parental consent for issues of a sexual and re-
productive nature. The patient has her own right to 
privacy. Given these considerations, the correct an-
swer is “b” (informing the patient and maintaining her 
confi dentiality). Option “a” meant informing the par-
ents about both conditions of the patient, and option 



32

Journal of School and University Medicine

“c” refers to informing parents only about the accident 
during PE classes. The correct answer was selected by 
only 18% of participants, the majority, 58% choosing 
option “a”, considering that parents should be notifi ed 
about the girl’s conditions, and 24% chose the answer 
“c”. (Image 1). It is obvious that, according to Law 
No. 95/2006 on health care reform (art. 650), the legal 
age for expressing informed consent is 18 years. Law 
No. 95 states that minors may express their consent in 
the absence of their parents or legal representative in 
the following cases:

a) emergency situations, when the parents or 
the legal representative cannot be contacted, provided 
that the minor has discernment and understands the 
situation he is in;

b) situations related to the diagnosis and / or 
treatment of sexual disorders, at the request of the mi-
nor who must be over 16 years of age [11].

Among the respondents who chose the correct 
answer, we can observe that 12% are aged between 31 
and 40, 35% between 41 and 50, while 53% are over 
50 (Image 2). From those who answered correctly 32% 
are nurses, 29% are specialist physicians and 41% are 
senior medical specialists (Image 3). The majority of 
respondents who answered correctly work in the med-
ical fi eld for more than 5 years (88%), while 12% have 
a work experience of under 5 years (Image 4).

The second scenario raises a legal issue: a mi-
nor (13 years old) requesting oral contraceptives, her 
partner being 20 years old. The doctor has the obliga-
tion to report the case to the competent authorities, as 
it is a crime. The fact that only the girl’s grandmother 
is informed (option “a”) is not enough, nor is the noti-
fi cation to the National Authority for the Protection of 
the Rights of the Child and Adoption (ANPDCA) (op-
tion “b”). Thus, the correct answer is option “c”, since 
“sexual intercourse (...) with a minor aged between 13 
and 15 is punishable by imprisonment from one to 5 
years”, as stipulated by art. 220 paragraph (1) of the 
New Criminal Code (NCP) [12]. These legal provi-
sions are found in most European criminal law, being 
one of the provisions of the European Council Con-
vention for the Protection of Children against Sexual 
Exploitation and Sexual Abuse adopted in 2007 [13]. 
Even if the minor, at the age of 13, consented to this 
sexual act, her consent is considered to be obtained 

much easier than in the case of an adult. The minor 
is not considered to be fully familiar with what sex-
ual intercourse entails and what consequences the 
involvement in such a relationship produces. The 
legislator presumed this consent to be “fl awed”[14]. 
We note that only 24% of participants chose this op-
tion, the majority, 53% choosing option “b”, which 
involves alerting ANPDCA, and 23% opted for option 
“a”, considering it necessary and suffi cient to notify 
the girl’s grandmother (Image 5 ).

Among the respondents who chose the correct 
answer, we can observe that 30% are aged between 31 
and 40, 35% between 41 and 50, while 35% are over 
50 (Image 6). From those who answered correctly 44% 
are nurses, 30% are specialist physicians and 26% are 
senior medical specialists (Image 7).The majority of 
respondents who answered correctly work in the med-
ical fi eld for more than 5 years (96%), while 4% have 
a work experience of under 5 years (Image 8).

The last scenario is of a patient over 16 years 
of age with a sexually transmitted disease. In this 
case the doctor can recommend treatment even in 
the absence of parental consent, as stated by art. 650, 
lit. b) from Law No. 95/2006 on health care reform 
[11]. The patient must also be tested and treated for 
other sexually transmitted infections, while the young 
man’s partner must be notifi ed and treated, as she may 
become unknowingly infected and also require testing 
and treatment. Untreated, gonorrhea can cause serious 
health problems, such as pelvic infl ammatory disease, 
infertility, and ectopic pregnancy. At the same time, 
by not treating the partner, the disease can be trans-
mitted back to the initial patient or, in the future, to 
other partners [15].

The correct answer in this case is “c” and 
was identifi ed by 61% of participants. Answer “b”, 
in which the patient is not treated in the absence of 
parents was chosen by 38% of the study participants, 
and answer “a”, in which the patient is treated but the 
partner is not informed, was chosen by 1 % (Image 
9). Among the respondents who chose the correct an-
swer, we can observe that 2% are aged 20 to 30, 19% 
are aged between 31 and 40, 31% between 41 and 50, 
while 48% are over 50 (Image 10). From those who 
answered correctly 46% are nurses, 26% are special-
ist physicians and 28% are senior medical specialists 
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(Image 11). The majority of respondents who an-
swered correctly work in the medical fi eld for more 
than 5 years (97%), while 3% have a work experience 
of under 5 years (Image 12).

CONCLUSIONS

In conclusion, we can say that medical practice 
involving minor patients, in adolescence, is a com-
plex one that must take into account a number of spe-
cifi c features. These patients have their own rights, 
based on autonomy, on their ability to understand and 
discern reality, and on dialogue with  the parents or 
legal representatives. Although legislation and prin-
ciples have been adopted to guide appropriate behav-
ior with these type of patients, there are still pater-
nalistic views, tensions that arise from education and 
religion, as well as social and economic pressures. 
Reproductive and sexual health and the right to one’s 
own choices in this fi eld, especially when it comes to 
minors aged 16-18, remains a challenge for all actors 
involved in their education and protection.

Practical implications of the results 
obtained

From analyzing the results from the answers 
provided by the medical staff who faces such situa-
tions in current practice, we can note that the topic of 
confi dentiality of minor patients is not very familiar, 
and their choices are made based on personal opin-
ions, social considerations and cultural or work expe-
rience of medical staff.
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