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Provide Preventive Reproductive Health Care Services 
and Dispense Contraceptives On-Site through School-
Based Health Centers that Deliver Health Care to  
    Adolescents in Colorado

D ata released by the U.S. Centers for Disease Control and Prevention found that among students in grades 
nine  through 12 surveyed from 2004 to 2006 nationwide, nearly half (46.8 percent) reported having had sex.1 
In Colorado, nearly four out of every 10 students reported having had sex, and about 30 percent reported  

being currently sexually active. Among sexually active students, almost 70 percent reported condom use and 15  
percent reported using birth control pills the last time they had sex.2

Ensuring Colorado youth have access to medically and scientifically accurate information about sexual and  
reproductive health is critical to empowering them to make responsible decisions in their intimate relationships. 
Such education, however, is only part of the equation. Colorado youth also must have access to the contraceptive  
products that will enable them to protect themselves and their partners should they engage in sexual activity.  
Mitigating barriers teens face in accessing medically accurate information and effective contraception can lay the 
foundation for youth to make healthy decisions about their reproductive health throughout their lives. As such,  
Prevention First Colorado recommends providing preventive reproductive health care services and dispensing  
contraceptives on-site through school-based health centers that deliver health care to adolescents in Colorado.

THE NEED FOR REPRODUCTIVE HEALTH CARE 
SERVICES AND ON-SITE CONTRACEPTIVE 
DISTRIBUTION IN SCHOOL-BASED HEALTH CENTERS
The Colorado Department of Public Health and Environment  
(CDPHE), whose School-Based Health Centers Program 
began in 1987 to support operations in Colorado, defines 
school-based health centers (SBHCs) as “clinics operated 
within a public school, charter school or state-sanctioned 
GED building that provide primary and mental health ser-
vices. Some also offer expanded behavioral and oral health 
services.”3

SBHCs fill a critical gap in the provision of medical care for 
the state’s youth. According to the Colorado Association 
for School-Based Health Care (CASBHC), SBHCs serve stu-
dents whose access to health care may be limited, whether 
by low family income or a lack of health care providers in 
the communities in which they live. During the 2008-2009 
school year, 45 SBHCs operated in 17 school districts.4 
Just two years earlier, during the 2006-2007 school year, 
Colorado’s SBHCs served a population of 193,153 eligi-
ble students. During that time, patients had 66,708 visits.5  
CASBHC found the overwhelming majority of SBHC users 
during this timeframe were either uninsured (45 percent) 
or insured through public programs (32 percent Medicaid, 
6 percent Child Health Plan Plus6).7 Among Colorado’s to-
tal school-age population, research from the Kaiser Family 
Foundation found that 401,059 Coloradans under age 18  
either had no health insurance or were insured through 
public programs during 2006-2007.8 Because SBHCs are lo-

cated on school grounds, that model provides a unique op-
portunity to meet the health care needs of nearly half a mil-
lion Colorado youth who may otherwise not receive medical 
care. 

Specific to preventive family planning needs among Colo-
rado youth, original research conducted by Prevention First 
Colorado found that women in their 20s and younger were 
more likely to be uninsured and to indicate that cost was 
a barrier to their use of contraceptives than older women.9 
Among teens who participated in survey research assessing 
their knowledge about sexual and reproductive health, one 
out of every four respondents had no health insurance10 – 
and so had no coverage for contraceptive counseling and 
contraceptives prescribed by a health care professional. Per-
haps most indicative of the need for access to such services, 
95 percent of respondents indicated that they had had sex, 
and when asked about the last time they had sex, 34 percent 
reported not using any contraceptive method.11

National research indicates teenagers’ failure to effectively 
and regularly use contraceptives can be attributed in part 
to a lack of access to reproductive health care and contra-
ceptives.12 The challenges that teens face in securing reli-
able transportation and money, teens’ perceptions that they 
lack “extra” time in their schedules to obtain contraceptives, 
and restricted clinic operating hours, also have been identi-
fied as specific barriers that limit teens’ access to and use of 
contraceptives. SBHCs’ in-school location eliminates those  
barriers related to accessibility, effectively making health 
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care an always-available option to youth.

This is particularly critical when considering that more than 
12,130 teen pregnancies are estimated to occur each year, 
making Colorado the state with the 22nd-highest teen preg-
nancy rate nationwide.22 In fact, nearly 40 percent of Colora-
do counties logged a teen fertility rate that exceeded the state 
average in 2006. (See Table 1 on page 66, “Select Reproduc-
tive Health Indicators for Colorado.”) Moreover, the 4,730 
cases of chlamydia diagnosed among 10- to 19-year-olds as 
of 2006 represented nearly one out of every three reported 
cases in the state.23 Those figures demonstrate the need to 
reduce barriers that Colorado youth face to accessible, medi-
cally and scientifically accurate information about sexual 
and reproductive health and the contraceptive products that 
decrease the likelihood of pregnancy and the spread of dan-
gerous sexually transmitted infections (STIs).

Specific to teen pregnancy, it also should be noted that par-
enting teens may qualify for public services; as a result, both 
pregnant teens and parenting teens strain publicly funded 
programs. In 2004 alone, Colorado taxpayers spent an esti-
mated $101 million to cover costs related to teen pregnan-
cy.24 That same year, taxpayers spent at least $167 million for 
children born to teenage mothers, with expenses including 
medical care for the child, child welfare and lost tax revenue 
due to parents’ decreased earnings and spending.25 Further-
more, national research has identified pregnancy as one of 
the top three reasons adolescent girls drop out of school26 
and shows that “children of teen mothers have poorer 
health, more developmental delays, and are more likely to 
be abused and/or neglected.”27 By providing preventive re-
productive health care services that include screenings for 
STIs, counseling and education about contraceptives, and 
direct access to contraceptives, SBHCs could potentially 
defray publicly funded health care costs associated with 
treatment of STIs and prenatal care, delivery and infant care  
related to teen pregnancies.

OTHER STATES AND NATIONWIDE
Nationally, there is no set standard as to the scope of preven-
tive reproductive health care services that SBHCs provide, 
with options ranging from screening and treatment for STIs 
to contraceptive counseling and on-site contraceptive dis-
tribution, or any combination thereof. Among those SBHCs 
that do provide reproductive health services on site, those 
services often are included as part of a holistic approach to 
prevention and wellness care, not as fully developed fam-
ily planning services. For example, while receiving a com-
prehensive physical or receiving care for specific health 
concerns other than family planning issues, patients who 
receive services through a SBHC in Baltimore are screened 
and counseled on risk behaviors and given information 
about condoms and emergency contraception.28

Douglas Kirby, who has published numerous studies evalu-
ating programs that promote adolescent health, including 
those that incorporate SBHCs, argues strongly for on-site 
contraceptive distribution through SBHCs. He notes:

“Well-run, well-staffed SBHCs that dispense contra-
ceptives have many qualities that make [them] the 
ideal providers of reproductive health services for 
adolescents – their location is convenient to students, 
they reach both genders, they provide comprehensive 
health services, they are confidential, their staffs are se-
lected and trained to work with adolescents, they can 
easily conduct follow-up monitoring and counseling, 
their services are often free, and they can integrate edu-
cation, counseling and medical services.”29

Where SBHCs do provide on-site contraceptive distribution, 
community buy-in has been critical to provision of that ser-
vice. For example, clinicians at a SBHC in St. Paul, Minn., 
found that data collection – such as surveys on condom avail-
ability and how often teens visit SBHCs in comparison to 
primary care physicians – were both credible and powerful 
resources for communities to use in their negotiation with lo-

Table 1: Select Reproductive Health Indicators for Colorado

Indicator National Colorado13

Number of Colorado 
Counties that Exceed  
National Rate†14

Number of Colorado 
Counties that Exceed 
Colorado Rate15

Unintended Pregnancy Rate 49%16 39.8% 6 18

Teen Fertility Rate‡ 40.5%17 23.7% 3 24

HIV/AIDS Total Cases* 1,185,00018 10,451 N/A N/A

Gonorrhea (per 100,000 people) 120.919 71.6 2 2

Chlamydia (per 100,000 people) 54420 334 1 4

Percent of Births to Women with less 
than 12 years of Education

17%21 21.4% 34 26

†  Where data is available; not all counties have data available. 

‡  Total number of live births per 1,000 women aged 15 to 17. 

*  Based on data from 33 states with long-term, confidential name-based HIV reporting.
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cal school districts about offering contraceptive distribution  
in their SBHCs.30 Other tools that have been effective are the 
opinions of teens, strong involvement of local health depart-
ments, and the influence of community leaders. Studies also 
show that “school and parental attitudes have been known 
to shift over time, particularly as the SBHC builds trust, 
comfort, and familiarity, as well as data”31 regarding the 
potential benefits of contraceptive distribution. As a result, 
SBHCs that have not previously dispensed contraceptives 
often are able to do so at a later date after receiving com-
munity buy-in. 

The impact of making contraceptives available in SBHCs 
can be extensive. In Baltimore, for example, SBHCs statistics 
show that “sexually active young women enrolled in SBHCs 
report stronger continuation rates for all forms of contra-
ception than do their non-enrolled peers.”32 Another case 
study that evaluated SBHCs in Multnomah County, Ore., 
found that “[of] female students who [sought] family plan-
ning services at the SBHCs, 96.2 percent have experienced 
no pregnancy.”33 In clinics that provide contraceptives to 
teens there is a clear correlation between participants and 
low pregnancy rates. 

Ensuring that students’ privacy is strictly protected has prov-
en to be a critical component in those SBHCs that offer fam-
ily planning services. The Health Insurance Portability and 
Accountability Act (HIPAA) regulates privacy of medical 
records. Some parents and community advocates have ex-
pressed concerns about the potential for their teens to access 
contraceptives and other reproductive health care services 
without their knowledge. SBHCs, however, can ameliorate 
those concerns both by acquiring widespread community 
support for provision of reproductive health care services 
when determining scopes of care and by requiring a signed 
parent/guardian consent agreement at the beginning of each 
school year before students receive any health care services 
through their SBHC.

CURRENTLY IN COLORADO
Although research suggests that barriers to access affect 
teenagers’ use of contraceptives, there is a lack of consisten-
cy regarding the scope of services offered through SBHCs in 
Colorado when it comes to preventing reproductive health 
care needs. Reproductive health services vary across centers, 
but they most often include human sexuality education, a 
comprehensive behavioral risk assessment, counseling, 
pregnancy testing, contraception or referral for contracep-
tion, and diagnosis and treatment of STIs.34 Of the 45 SBHCs 
operating in Colorado as of August 2008, 11 offered repro-
ductive health services. The low provision of reproductive 
health care services in SBHCs in Colorado, however, may 
be partly attributed to the age of the students served: pre-
ventive reproductive health services are offered in six high 
schools, three middle schools, one elementary school and 
one school that includes middle and high school students. 

(See Table 2 on page 68, “Counties Served by School-Based 
Health Centers, Education Levels Served, and Number of 
SBHCs that Provide Reproductive Health Care Services† in 
the Designated County/Region.”)

Each school district in Colorado that houses a SBHC de-
termines if contraceptives should be dispensed. In con-
junction with community advisory boards, school districts 
decide which services are offered by assessing the age of 
the students served, the documented need for the service, 
community resources, available funding and other factors 
as determined by the individual school district. A number 
of service-assessment tools exist from many organizations 
and agencies, including CDPHE and the Washington, D.C.-
based Center for Health and Health Care in Schools.35 

While health care services at SBHCs vary across sites de-
pending on the affected community’s needs and preferred 
scope of services, health care can include 

“comprehensive well-child and well-adolescent exams, 
immunizations, treatment for illness or injury, man-
agement of chronic conditions such as obesity, diabe-
tes or asthma, mental health assessment and treatment, 
prevention programs including smoking, violence 
and pregnancy, substance abuse counseling, nutrition 
counseling, and dental cleaning and sealants.”36 

A statewide assessment of the provision of reproductive 
health care services through SBHCs found “[preventive] 
and primary reproductive health services may be offered 
at school-based health centers […] to reduce the incidence 
of disease and prevalence of at-risk behaviors among 
adolescents.”37

Funding for SBHCs in Colorado comes from a mix of public 
and private funds, as well as patient fees and in-kind contri-
butions (i.e., district-donated space and medical and billing 
personnel donated by community providers). (See Table 3 
on page 69, “Funding Sources for School-Based Health Cen-
ters in Colorado, 2006-2007.”) More than $1.3 million in state 
funds have been allocated for fiscal year 2008-2009,38 a 36 
percent increase over the $982,894 in state funds allocated in 
fiscal year 2006-2007. 

BARRIERS TO IMPLEMENTATION 
Although the need for increased access to contraceptives 
for teens is made apparent by the approximately 12,000 
Colorado girls who become pregnant each year,39 both at-
titudinal and financial barriers inhibit on-site contraception 
distribution through SBHCs. Educating teens about sexual 
health and behavior is a complex issue that also is one of 
those most likely to splinter parents, health advocates, edu-
cators, and other community organizations as they all work 
to empower young people with the knowledge and skills 
they need to make responsible decisions throughout their 
lives. School-based distribution of condoms and other con-
traceptives can exacerbate those divisions as families’ differ-
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ing attitudes and expectations around sexual activity collide 
within the shared space of a local school. One of the con-
cerns that may be voiced as communities consider on-site 
distribution of contraceptives through a local SBHC is the 
notion that access condones sexual activity. Research has 
shown, however, that there has been no demonstrable in-
crease in teen sexual activity rates in schools that dispense 
contraceptives.40

Lack of adequate funding also can pose a barrier to SBHC’s 
providing reproductive health care services and on-site dis-
tribution of contraceptives. Even if a school district wants to 
provide contraceptives through a SBHC as part of a compre-
hensive strategy to reduce unintended pregnancy and STI 
rates, funding shortfalls can restrict implementation. Given 
the current economic downturn, private funding could be 
limited and donations to organizations that support SBHCs 
could decline. Colorado’s $600 million revenue shortfall 
during fiscal year 2008-2009, as well as projected shortfalls 
for fiscal year 2009-2010, likely will decrease available state 
funds to support SBHC work.

Funding may be available through the federal Temporary 
Assistance for Needy Families (TANF) program. TANF is 
designed to help needy families achieve self-sufficiency. 
School districts could potentially receive funds through 
TANF to support a SBHC’s effort to prevent and reduce un-
intended pregnancies, which is one of the four stated goals 
of the TANF program.41 In addition, the TANF-authorizing 
legislation specifically references reduction and prevention 
of teen pregnancies.42 As a result, school districts that are 
interested in providing reproductive health care services 
should work with their county to find out whether TANF 
funds are available to offset the costs.

At the national level, the change in presidential administra-
tion may provide an opportunity for the state and/or local 
school districts to access federal funds to support SBHCs 
that engage in pregnancy-prevention efforts through educa-
tion about and distribution of contraceptives. SBHC advo-
cates already have identified a victory at the federal level: 
for the first time, federal legislation has included language  
defining SBHCs.43 Another potential area of federal funding 
is through the annual budget, which previously allocated 

Table 2: Counties Served by School-Based Health Centers, Education Levels Served, and Number of 
SBHCs that Provide Reproductive Health Care Services† in the Designated County/Region44

County Elementary School Middle School High School
Provides Reproductive 
Health Services

Adams/Arapahoe (Aurora)‡ 1

Adams 1 2 2 3

Arapahoe 1

Denver* 6 7

Eagle 1

Eagle/Pitkin 1

El Paso 1

Jefferson 1 1 2 3

La Plata 1 1

Larimer 1

Montezuma 1 1

Montrose 1

Pitkin 1

Prowers 1

Pueblo 2 2

Sheridan 1 1

Summit 1 1 1 2

Teller 1

Weld 1

†  Provision of reproductive health care services does not imply on-site distribution of contraception, though some SBHCs do so.

‡  In addition to SBHCs reflected above, Adams County had one SBHC operating in a school for students in kindergarten through 
eighth grade.

*  Denver County had one SBHC operating in a school for students in grades seven through 12.
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significant funding to programs that promoted abstinence-
only programs, but little or no funding for comprehensive 
sexuality education. Given President Obama’s public sup-
port for age-appropriate, comprehensive sexuality educa-
tion, some reproductive health care advocates have urged 
a redirection of funds to include pregnancy-prevention pro-
grams based on comprehensive sexuality education and in-
creased access to affordable contraception.46 

FIRST STEPS
SBHCs are an effective approach to teaching and caring for 
youth and their evident reproductive health care needs.  
Prevention First Colorado recommends the following 
changes be made to facilitate provision of reproductive 
health care services and on-site contraceptive distribution 
by SBHCs that provide health care services to adolescents 
in Colorado.  

Determine counties with highest need for increased ac-1. 
cess to adolescent reproductive health care services, in-
cluding screening and treatment for STIs, contraceptive 
counseling, and access to affordable contraceptives. Sug-
gested metrics include identifying locations where rates 
for teen pregnancy and STIs among teens exceed state 
and national averages. In those counties, evaluate:

scope and content of sexuality education;a. 
availability of adolescent health care clinics and/or b. 
providers;
availability of pharmacies or other distribution points c. 
for contraceptives; and
whether gaps exist between adolescent reproductive d. 

health care needs and available services.

In those counties, develop work groups comprised 2. 
of parents, educators, medical providers, students,  
advocacy groups, and other interested parties to evaluate 
the benefits of including school-based health centers to 
address unmet health care needs. 

Identify existing school-based health centers’ policies 3. 
regarding the provision of reproductive health care ser-
vices, including screening and treatment for STIs, contra-
ceptive counseling, and on-site distribution of contracep-
tives. Based on that information, support the exchange 
of best practices for on-site distribution of contraceptives 
through SBHCs. 

Incorporate metrics to evaluate the provision of repro-4. 
ductive health care services, including screening and 
treatment for STIs, contraceptive counseling, and on-site 
distribution of contraceptives, into state, local, and pri-
vate funding requests for SBHCs that provide services to 
adolescents. 

Encourage all SBHCs that serve high school students to 5. 
dispense contraceptives on-site.

Develop parameters for educators, school-based health 6. 
professionals, and local community and policy leaders to 
use to identify sexual risk-taking behaviors among mid-
dle-school students. Use those parameters to conduct as-
sessments to determine the range of reproductive health 
care services that should be provided by SBHCs serving 
middle-school students.

Maximize existing funding streams to offset costs to  7. 

Table 3: Funding Sources for School-Based Health Centers in Colorado, 2006-200745

Type of Funds Amount Percent Source

Federal $1,204,526 13% There are no federal funds specifically allocated for SBHCs; however, SBHCs may 
apply for federal funding earmarked for specific services (i.e., STI reduction) or, 
if sponsored by federally qualified health centers (FQHCs), may receive support 
through Section 330 of the Public Health Services Act

State $982,894 11% State-level funding originally came through the federal Maternal and Child Health 
Block Grant administered by CDPHE; since the enactment of Colorado House Bill 
1396 in 2006, General Funds have been statutorily allocated to support SBHCs

Local $137,816 2% Sources range from local tax revenue to counties’ use of funds allocated through 
the Temporary Aid to Need Families (TANF) program

Private $2,272,941 25% Foundation grants, corporate donations, community/workplace campaigns (e.g., 
Mile High United Way), and program-specific fundraising

Patient Fees $2,028,458 22% CHP+: $334,586; 17%
Medicaid: $1,509,261; 74%
Other: $20,483; 1%
Out-of-pocket: $135,841; 7%
Private insurance: $28,287; 1%

In-Kind $2,471,846 27% Space, utilities, phones; janitorial, maintenance, security, medical and other staff; 
billing and accounting services; malpractice and other insurance
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establish and operate SBHCs, including exploring oppor-
tunities to use unspent TANF funds and funds earmarked 
by the U.S. Centers for Disease Control and Prevention 
for STI prevention. 

Support existing efforts to expand health care services 8. 
at current SBHC facilities to include reproductive health 
care services and on-site distribution of contraceptives. 

Ensuring that Colorado youth have access to safe and af-
fordable reproductive health services should be a top pri-
ority in the efforts to reduce unintended pregnancies, espe-
cially among teens. Prevention First Colorado believes that 
if the above recommendations are implemented throughout 
the state, unintended pregnancies and STI rates could be re-
duced among adolescent populations. Moreover, teens who 
have access to preventive reproductive health care services 
through SBHCs will be better equipped to develop skills 
that ensure they make healthy reproductive health decisions 
throughout their lives.
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