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“Yes,” says Quianta Moore, co-author of a paper 
examining the ethical and legal justifications 
for permitting high-risk adolescents to consent 
to pre-exposure prophylaxis (PrEP). PrEP is 
the use of antiretroviral medications to prevent 
HIV negative individuals from becoming 
infected with HIV. Texas law permits minors 
to seek HIV testing and treatment without 
parental consent. Yet the statute does not 
specifically address whether minors can consent 
to HIV prevention therapy. Through their 
analysis, Moore and colleagues concluded 
that it is legally and ethically permissible for 
minors who are at a high risk for HIV infection 
to consent to HIV prevention measures 
without parental permission. Thus, high-risk 
adolescents should be able to consent to PrEP. 
Allowing minors to consent to PrEP without 
parental permission is important because the 
factors that increase adolescents’ risk for HIV 
infection — such as drug use, high-risk sexual 
behaviors and parental estrangement — also 
contribute to difficulty in obtaining parental 
permission. Moreover, adolescents are less 
likely to access sexual health services if parental 
permission is required. 
 Despite many advances in decreasing the 
incidence of HIV infection, the rate of new 
HIV infection among people aged 13 to 24 
is rising, particularly in young men who have 
sex with men (MSM). Thus, targeting young 
MSM and other adolescents at high risk for 
HIV infection with HIV prevention therapies 
is of high priority. For instance, Truvuda is 
an antiretroviral medication the U.S. Food 
and Drug Administration has approved 

for use as PrEP. The Centers for Disease 
Control and Prevention recommends use 
of Truvuda for individuals with an ongoing 
and substantial risk of HIV infection, such 
as nonmonogamous men who have sex with 
men (MSM), serodiscordant couples and 
intravenous drug users. Yet Truvuda is only 
approved for use in adults. Additional research 
must be conducted before Truvuda and other 
PrEP therapies can be approved for use in 
adolescents. Research regarding PrEP efficacy, 
adherence and behavioral risk practices among 
adolescents is important not only to obtain 
FDA approval, but also to guide and inform 
clinician prescribing practices for adolescents. 
 Yet the ability to conduct this vital research 
depends on whether minors can consent to 
HIV prevention under state law. As discussed, 
there are legal and ethical justifications for 
why minors should be allowed to consent to 
HIV prevention in Texas. However, the lack 
of clarity on this issue has hindered research. 
Until legislators clarify state laws, the authors 
recommend that institutional review boards, 
which are responsible for approving research 
studies, interpret minor consent state laws 
broadly to include prevention. Without further 
PrEP research with adolescents, youth who are 
at the greatest risk of contracting HIV will not 
have access to medications that could prevent 
HIV infection. Thus, to achieve the goal of 
an AIDS free generation, policies should be 
developed to inform and clarify minor consent 
laws related to HIV prevention therapy.
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The paper “Legal Barriers 
to Adolescent Participation 
in Research About HIV and 
Other Sexually Transmitted 
Infections,” co-authored by 
Quianta Moore, M.D., J.D., 
appeared in the American 
Journal for Public Health 
in January 2016. Moore is 
a scholar in health policy 
at Rice University’s Baker 
Institute for Public Policy 
and an adjunct assistant 
professor at Baylor College 
of Medicine.
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