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Senator Abrams, Representative Steinberg, Senator Somers, Representative Petit and esteemed members of
the Public Health Committee,
I am testifying today on behalf of Connecticut Voices for Children, a research-based child advocacy
organization working to ensure that all Connecticut children have an equitable opportunity to achieve their
full potential. We support H.B. 6540 as a measure to prevent HIV infections.
The American Academy of Pediatrics recommends that adolescents be screened for sexually transmitted
infections, including HIV, during routine preventive care.1 This recommendation stipulates that HIV
screening include: “making every effort to preserve confidentiality of the adolescent.” Adolescents may be
unwilling to seek prophylactic treatments for sexually transmitted disease if parental consent is required.
This reduced care-seeking behavior can result from youths’ shame or fear of disclosing information about
their sexuality or sexual activity to parents.2 Unaccompanied homeless youth and youth in foster care who
lack close family relationships face additional barriers to obtaining parental consent.3,4
Prophylactic treatment for HIV is highly effective and research shows that there is no association between
use of prophylactic treatment and increased risk-taking.5 Connecticut law already allows youth ages 12 and
older to consent to care for sexually transmitted infections.6 Enabling youth to prevent the occurrence of
such infections is a logical extension of this existing protection. We believe that allowing youth to seek and
obtain prophylactic treatment for sexually transmitted diseases is a good policy that will result in increased
prevention of sexually transmitted diseases, including HIV for Connecticut’s youth.
Thank you for the opportunity to testify in support of H.B.6540. I can be reached with any questions at
ksiegel@ctvoices.org or at 203-498-4240, ext. 120.
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