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TAKE CONTROL! 

Of Your Reproductive Health 
 

You may be reading this guide because you are facing an 
unplanned pregnancy. This experience can be very difficult and 
emotional for many women. You should know that you are not 

alone; 50% of all pregnancies are unplanned. This guide 
provides you with basic information that you need to know if 
you are facing an unplanned pregnancy. In this guide you will 
find information regarding your rights in accessing reproductive 
health care, methods to prevent pregnancy, options when you are 
faced with an unplanned pregnancy and resources for paying for 
your reproductive healthcare. If you need further support or 
information, call ACCESS Healthline at 1-800-376-4636. 
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Know Your Reproductive Rights! 
   
You should be the one who makes decisions about your health! You 
should be the one who decides when and with whom you have sex, whether 
you want to have children and when, and how you protect yourself from 
pregnancy and STI/STDs.   
   
You have the right to make many of these choices on your own and 
confidentially (where the doctor or clinic cannot tell anyone that you 
received services), and there are programs that can help you get what you 
need. In order for you to be able to take control of your life and your 
health, you have to know your rights!  
   

   

MINOR’S RIGHTS  
   
ABORTION  
   
Laws  
According to California laws (California Family Code 6925) a minor (a 
person who is under 18 years old) can consent to many types of medical 
care and receive the care confidentially, except sterilization (i.e., getting 
your tubes tied or a vasectomy) and some mental health treatments. Under 
some California Health and Safety Codes [123110 (a) and 123115 (a)], a 
health care provider is not allowed to tell your parents or guardians or ask 
them for permission for you to receive or ask about any pregnancy-related 
services. California DOES NOT require parental consent or notification for 
a minor to seek information about or have an abortion.  
   
Services  

Some of the specific services you have the right to receive on your own 
are:  

1. pap smears, family planning and birth control, including emergency 
contraception (to learn more about this check out our preventing 
pregnancy page) While California Health & Safety Code 123450 
denies access to abortion services without parental notification, the 
California Supreme Court has ruled that this law is 
unconstitutional.   

2. testing and treatment for STIs/STDs  
3. HIV/AIDS testing and treatment  
4. pregnancy testing and prenatal care  
5. abortion services 
6. some outpatient mental health services[i]  
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Paying for Care  
If a minor wishes to receive confidential health care coverage to cover the 
costs of an abortion, she can apply for Medi-Cal Minor Consent Services.  
All the minor is required to provide are pay stubs if she is employed. An ID 
is not required. (See our section on How to Pay for Care for more 
information about this and other programs) Even if the minor has health 
coverage under her parents, if there is a potential breach of confidentiality 
she can still apply for Minor Consent Services.  
   

PRENATAL CARE  
Laws  
Minors can also seek and receive prenatal care without the consent or 
knowledge of anyone.  
   
Paying for Care  
Medi-Cal Minor Consent Services can cover the costs of prenatal care for 
minors wishing to keep their pregnancies confidential.  Again, all the minor 
is required to provide is pay stubs if she is employed.  It is important to note 
that if a minor is receiving prenatal care coverage, the minor must reapply 
for the program every month to keep receiving confidential services 
throughout the pregnancy.  
   

ADOPTION  
 

Laws  
According to California adoption laws, minors do not have to get parental 
consent in order to put their child up for adoption.  However, they may 
need to get the consent of the other parent unless he or she fails to respond 
to the adoption notice.  The only case in which parental consent is needed 
is if the child is placed in the care of parents and the minor relinquishes 
gives up his or her any rights to custody.  
   
Paying for Services 

If you are putting a baby up for adoption you do not have to pay anything 
to do this. For more information about adoption, check out these 
organizations: 

• Adoption Connection, www.adoptionconnection.org 

• PACT, www.pactadopt.org, 800-750-7590 
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UNDOCUMENTED IMMIGRANTS’ RIGHTS  
   

ABORTION AND PRENATAL CARE  
 

Laws  
In California, undocumented women have the same rights as other women 
to access many types of health care. If you are undocumented you 
especially have the right to seek and receive prenatal care, abortion and 
family planning services in a confidential manner.  
   
Paying for Services  
Low-income women, regardless of immigration status are eligible for 
Emergency or Restricted Pregnancy-Only Medi-Cal for Pregnancy.  If they 
are seeking immediate walk-in prenatal care at a participating provider, 
these women are also eligible for Presumptive Eligibility Medi-Cal.  
Middle-income women are eligible for AIM and do not have to provide 
their Social Security Numbers. Undocumented immigrant women are not 
eligible for Full-Scope Medi-Cal or Minor Consent Services. To learn more 
about these programs, see our Paying for Care guide. 
   

ADOPTION  
 
Laws  

Undocumented immigrants can place their children up for adoption without 
jeopardizing their immigration status.  If theire children are not US citizens, 
then they may have to go through the international adoption process rather 
than the usual domestic process.   

   
Paying for Services  
There are non-profit organizations in California that help birth mothers, 
regardless of their documentation status, go through the adoption process. 
Call us for more information about these services.  

   

   

 
[i] State law requires that parents or guardians of a minor receiving outpatient mental 

health treatment or counseling be contacted, unless the doctor providing the mental health 
services says that it’s not ok to inform the parents. There is legislation pending that would 
allow minors older than 12 to be able to legally consent to their treatment.  
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Preventing Pregnancy 
 
You have the right to choose if, when, where, with whom and how you 

have sex and children.  If you want to prevent STDs or being pregnant, 

you have the right to know about all of the medical options that you 

have, to make your own choices and to take control.  

 

When deciding what birth control you want to use, ask yourself: 

 
• What type(s) of birth control you are interested in using—or NOT 

using? 
• What kinds of birth control have you used in the past? 
• What did you like/dislike about that method of birth control? Why 

did you stop using it? 
• How would you feel about getting pregnant right now? How 

important is it to you that you don’t get pregnant right now? 
 
The chart below provides you basic information about the different 
methods you can use to prevent pregnancy and gives you a place to start in 
figuring out what method might be the best for you. Once you think you 
have an idea of which option you might want to try, do you have access to 
a doctor or clinic where you can get it? Do you have health insurance that 
will cover it?  
 
Check out our paying for care guide for information about Family PACT, a 
program you can use to cover the cost of most family planning services, 
and to find a provider that accepts Family PACT click here (link to: 
www.familypact.org). Don’t hesitate to call the ACCESS Healthline at 1-
800-376-4636 if you have any questions! 
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Your Options  
   
If you are facing an unplanned, unexpected or unwanted 

pregnancy, you are not alone and you have options. It is up to 

you, and only you, to decide what is best for you and your 

family, and to take control of your reproductive health. This 

section includes information about your options and things to 

think about when making your decision. If you want to talk to 

someone directly about your options, your feelings, your 

questions or anything else call the ACCESS Healthline at 1-

800-376-4636.  
  
This section is intended to give you a brief overview of your options, 
including abortion, adoption and parenting. You have a right to receive as 
much counseling on these options as you need and to make your own 
decision. No counselor should scare you away from certain choices. If you 
are pregnant it is important that you seek information and medical care 
immediately.  
 

ABORTION  
Abortion ends a pregnancy. There are different methods of abortion. Your 
medical provider can help advise you on which is right for your individual 
situation. If you are having trouble finding a provider in your area or need 
help paying for care, please call ACCESS. 
   

Types of Abortion  
1) Medication Abortions (up to 9 weeks from the first day of your last 

period)  
There are two types of medication abortions: Mifeprex or RU 486 (the 
abortion pill) and Methotrexate (the abortion shot). For women who choose 
medication abortion, some prefer it because it may feel more natural, like a 
miscarriage, or because they would like to go through the abortion process 
in the privacy of their own home or be able to have any support person 
there with them. 

   
2) Surgical Abortions (up to 24 weeks)  
 

Vacuum Aspiration (4-12 weeks)  
This is the most common method used for first-trimester abortions. 
Women may prefer this method over the medication abortion 
because the procedure itself only takes about a few minutes, 
medical staff is present, and it is an option offered later than 
medication abortion. During a vacuum aspiration, the physician 
numbs and dilates the cervix and then inserts a hollow plastic tube 
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with an opening in one side of the tip that is connected to a vacuum 
aspirator.  The vacuum aspirator produces gentle suction that 
empties the uterus.   
   
Dilation and Evacuation (12-24 weeks)  
This is a two-day procedure that requires a woman to be at a clinic 
for several hours.   On the first day, the physician inserts a sterile 
fiber (laminaria) into the cervix which absorbs moisture from the 
body and expands to enlarge the opening in the cervix.  On the 
second day, the woman returns to the clinic to have the laminaria 
removed and to complete the procedure.  The fetal tissue is 
removed using small forceps and gentle suction  
 
Surgical abortions are very safe but there are risks just as with any 
medical procedure.  The risks increase the longer you are pregnant 
and also if you have sedation and general anesthesia. Your medical 
provider will alert you of any warning signs to watch out for. It is 
important for you to have an honest dialogue with your provider 
about your health and medication. It is also important that you are 
aware of all risks and are prepared to alert your provider of any 
warning signs you might have after your abortion.   

 
As with any medical procedure, you should consult with your medical 
provider and be sure that you understand all information given to you and 
ask any questions that you may have. 
Source: Our Bodies Ourselves, The Boston Women’s Health Book 
Collective (2005 and 1998)  
   

PREGNANCY  
   
Prenatal Care  
Prenatal care refers to care under a physician during pregnancy used to 
detect and prevent any problems such as miscarriages, birth defects, and 
maternal death.  
Women are encouraged to schedule an appointment as soon as they know 
they are pregnant.  After the initial appointment, women with low risk 
pregnancies should expect to see their prenatal care provider once a month 
for the first 28 weeks, every two to three weeks for 28th to the 36th weeks, 
and weekly from the 36th week until delivery.  Women with high risk 
pregnancies should expect to see their clinicians more often.   

   
   
ADOPTION  
Adoption permanently and legally places a birthmother’s child with people 
who will raise the child as their own. If you are considering adoption, there 
are agencies that can provide you with information and counseling on the 
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choices you have and to help you create an adoption plan.    
   

Consent of Other Parent  
The father (or presumed father) must consent to the adoption if the child 
was born while the parents were married or within 300 days of divorce, if 
the child’s parents tried to get married but it was not valid for some 
technical reason, or if the father at some point accepted the child into his 
home.  If none of these cases apply, then the father does not have to 
consent; however, if a man signed the birth certificate or a form at the 
hospital with the mother saying he is the father, he must be notified of the 
adoption.       

   
For more information on adoption and adoption laws:  
http://laws.adoption.com/statutes/california-adoption-laws.html  
http://www.weblocator.com/attorney/ca/law/c08.html  
   

PARENTING  
If you choose to continue your pregnancy it is important that you seek out 
medical care immediately.  
Please refer to paying for care section for children’s health programs.  
   

Resources for Parents:  
Women, Infants, and Children Program (WIC) is a nutrition program that 
helps pregnant women, new mothers and young children eat well and stay 
healthy.  
www.wicworks.ca.gov/  
1-800-852-5770 or 1-888-942-9675  
   
Maternal Child and Adolescent Health Program (MCAH) is program 
where healthy living is promoted for mothers, and their families through 
programs for reproductive health, family planning, pregnancy, birth 
defects, infants, children, teens, and human stem cell research.   
http://ww2.cdph.ca.gov/programs/mcah/Pages/default.aspx  
1-866-241-0395  
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Paying for Care 
 
Have you ever had trouble getting the health care you need because you do 
not have insurance or your insurance does not cover what you need? Are 
you wondering how to pay for a pap smear or prenatal care? Does your 
insurance not cover abortion?  
 
You have options! There are many programs for which you may qualify 
that will help you pay for the care you need. See the charts below for basic 
information and to figure out what programs you might qualify for based 
on your income.  
 
To apply for most of the programs (specifically the Medi-Cal programs) 
you have to go to your local social service office to apply in person. Be 
sure to take as much of the required paperwork as you have with you so 
that your application can be submitted completely.  
 
You can apply directly for Family PACT and Presumptive Eligibility at a 
clinic, hospital or doctor’s office that is part of the programs. To find a list 
of providers near you that offer Family PACT services click here (link to 
Family PACT wesbite) or for referrals to providers where you can enroll in 
Presumptive Eligibility call us. 
 
If you have any other questions or problems with the processing of your 
application, call our Healthline at 1-800-376-4636.  
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How to Figure Out if you qualify for Programs 
 

The Federal Poverty Level (FPL) is a poverty threshold developed by the 
U.S. Census Bureau and issued each year by the U.S. Department of Health 
and Human Services. The guidelines are used to decide whether a person is 
eligibile for certain federal and state programs, including many Medi-Cal 
programs, based on the size of his or her family and how much money s/he 
makes.   

 

To figure out if you fall under any of the qualifying FPLs count the 

number of people in your family, or household, and pair that with total 

monthly or yearly income in your family or household. For example, if 

you are a single parent, are pregnant and have two other children, you 

would have a family size of 4. Currently, if you make $3500 a month, 

or $44100 a year, before taxes, you would fall under 200% of the FPL 

and just above 185%. Note that for Restricted Medi-Cal for Pregnancy 

you have to be under 200% of FPL. (There are exceptions on how 

family size and income are calculated, so if you have questions or you 

have a complicated situation, call us.) 

 

 

 

 

 

If you need further information,  

call ACCESS Healthline at 1-800-376-4636! 


