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Increased Access to Reproductive Health Services 

 
Introduction 
Pregnancy and childbearing have implications for a number of economic and social outcomes, including 
educational attainment (Sonfield et al. 2013). Yet young people are often left without the knowledge and 
tools to make informed reproductive health decisions. The majority of adolescents and young adults are 
sexually active but many hold incorrect or limited information about how to effectively avoid unintended 
pregnancies (Kaye, Sullentrop, and Sloup 2009). This lack of information is particularly relevant for 
young people enrolled in college, whose educational pathway may be disrupted by an unplanned 
pregnancy (Bradburn 2003). 

As higher education increasingly embraces a holistic approach to improving student outcomes, 
interventions designed to support students’ non-academic needs should include efforts to connect students 
with comprehensive reproductive health care. Access to a range of reproductive health services, including 
both contraception and abortion, is key to addressing students’ health needs and supporting their 
educational aspirations.  

 
This briefing paper presents evidence on the association between childbearing and educational outcomes, 
illustrates the importance of addressing students’ reproductive health needs, and provides policy 
recommendations to improve college students’ access to reproductive health services and—in turn—their 
chances for educational and economic success. 

Evidence on the Association between Childbearing, 
Reproductive Health Access, and Educational Outcomes 
Many factors affect a woman’s ability to obtain a college degree and research shows that students who are 
pregnant or parenting face obstacles that can make it harder for them to graduate successfully (Costello 
2014; Noll, Reichlin, and Gault 2017; Reichlin Cruse et al. 2018). Completion rates for parenting students 
tend to be much lower than for college students who are not parents. According to an analysis of the 
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Beginning Postsecondary Student survey, just one-third of all student parents earn a degree or certificate 
within six years of enrolling in college, compared with over half of non-parent students (IWPR 2019). 
Stop-out rates for parents are also higher—52 percent leave school without a credential in that time frame, 
compared with 32 percent of students without children, and another 15 percent are still enrolled (IWPR 
2019).  

While later childbearing is associated with a greater likelihood of enrolling and graduating from college, 
it is difficult to separate the effects of childbearing on educational attainment from the role of unobserved 
personal and family characteristics that may also affect the likelihood of earning educational credentials 
(Hofferth, Reid, and Mott 2001; Hoffman 2006; Hoffman 2015). Though not all student parents become 
parents as teens, the majority of the available literature uses teen childbearing to examine the relationship 
between parenting and educational attainment. Kane et al. (2013) found that women who gave birth as 
teens had between 0.7 and 1.9 fewer years of schooling compared with non-teen mothers, with their 
preferred estimate being a difference of 0.7 years (Kane et al. 2013). This analysis suggests that much—
though not all—of the difference in educational attainment for women who gave birth as teenagers, 
compared with women who did not, is due to underlying characteristics and selection into early 
parenthood. 

In addition to evidence on the association between childbearing and educational attainment, there is a 
related body of research that has found causal effects of access to contraception and abortion. Unlike 
studies on the effects of teen childbearing, this work uses methods that allow researchers to isolate the 
causal economic impacts of increased access to contraception and abortion. 

Research shows that access to contraception and abortion improved a range of economic outcomes for 
women, including educational attainment (Bernstein and Jones 2019a; Bernstein and Jones 2019b). When 
contraception became legally available for young women, college enrollment increased and the dropout 
rate decreased as a result (Bailey, Hershbein, and Miller 2012; Edlund and Machado 2015; Hock 2007). 
One study estimated that by the year 2000, over 250,000 women over age 30 were able to obtain 
bachelor’s degrees as a result of access to contraception (Hock 2007). Increased education among women 
as a result of contraceptive access led to increased labor force participation and higher earnings later in 
life (Bailey 2006; Bailey, Hershbein, and Miller 2012). Similarly, the legalization of abortion in the 1970s 
increased both high school graduation and college attendance for Black women—as well as increased 
labor force participation (Angrist and Evans 2000). 

This research highlights the importance of contraception and abortion access to young women’s economic 
security through their ability to pursue higher education. Because student parents face additional 
challenges in their educational careers, providing access to contraception and abortion to allow women to 
decide when or whether to become pregnant can be critical to their academic success. These services must 
be coupled with supports for students who are already parents and those who wish to have children while 
in school. 
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Reproductive Health Needs among Today’s College 
Students 
Historic research has demonstrated the effect of the legality contraception and abortion on women’s 
educational and economic outcomes, but legality does not necessarily equate to access. For many young 
people, access to contraception and abortion services is limited due to factors such as cost, lack of 
knowledge, and physical access to comprehensive health care providers. This limited access is 
particularly troubling, given that young people are at greater risk for unintended pregnancies and sexual 
risk behaviors, with many lacking adequate knowledge of pregnancy risk and contraceptive options. 
Increasing access to family planning information and services for college students is an opportunity to 
meet the needs of this key population of adolescents and young adults. 

Family Planning Needs among Adolescents and Young Adults 
The Prevalence of Unplanned Pregnancy among College-Aged Adults 
Although just under half of all pregnancies in the United States are unintended, this proportion is higher 
for adolescents and young adults. In 2011, the most recent year of data available, 76 percent of 
pregnancies among 18-19 year olds were unintended and 59 percent were unintended among 20-24 year 
olds (Finer and Zolna 2016). 

Young women of color and women with low incomes have higher rates of unintended pregnancy than 
White and higher-income women. Sixty-four percent of pregnancies among Black women and 50 percent 
among Latina women were unintended in 2011, compared with 38 percent for White women (Finer and 
Zolna 2016). Young adults with low incomes are more likely than their higher-income counterparts to 
have an unintended pregnancy: 65 percent of pregnancies were unintended among women living below 
100 percent of the federal poverty level (FPL), compared with 55 percent for women with incomes 100-
199 percent of the FPL, and 38 percent for women with incomes 200 percent or greater (Finer and Zolna 
2016). These rates suggest that college-aged adults, and particularly young people from historically 
marginalized communities, have a need for family planning information and access to services that can 
help them prevent unintended pregnancy. 

 

Knowledge of Contraception and Family Planning among College Students 
Lack of contraceptive knowledge among adolescents and young adults likely contributes to their 
relatively high rates of unintended pregnancy. Misinformation and misperceptions about contraception, 
particularly hormonal birth control, are prevalent (Guendelman et al. 2000; Sangi-Haghpeykar et al. 
2006). Among women ages 18-29, research has found lower awareness of various contraceptive methods 
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among Latina women, particularly those born outside of the United States, and teenagers. (Craig et al. 
2014). 

A study of community college students in California found that participants expressed both strong desires 
to avoid pregnancy in the next year and high aspirations for educational attainment. Yet their awareness 
of actual pregnancy risk and contraceptive knowledge were low, with many holding fears and negative 
beliefs about contraception (Cabral et al. 2018). In a separate survey of community college students, 
three-quarters of students reported that avoiding pregnancy was very important to them, with 8 in 10 
respondents feeling that having a child while in school would make it harder to accomplish their goals. 
Yet respondents reported low levels of knowledge about many contraceptive methods (Prentice, Storin, 
and Robinson 2012). These findings demonstrate a discrepancy between young people’s desire to avoid 
pregnancy and the knowledge and ability to successfully do so. 

Use of Reproductive Health Services among College Students 
How do these attitudes and beliefs around pregnancy prevention translate to actual use? Among 
adolescent women ages 15-19, 82 percent reported using a contraceptive method in 2006-2010, with 59 
percent using a highly-effective method (Guttmacher Institute 2018). Data on contraceptive use among 
college students in particular are fairly limited. A 2016 National College Health Association survey found 
that 55 percent of college women used a method of contraception at most recent intercourse (American 
College Health Association 2016). The majority of these women reported using oral contraceptives. Data 
on abortion use among college students are also particularly scarce. Among abortion patients nationally, 
however, 60 percent are in their 20s, and 8 percent are ages 18-19 (Jerman, Jones, and Onda 2016). 

Availability of Reproductive Health Services on Campus 
More research is needed on how colleges are meeting their students’ sexual and reproductive health 
needs, but it is clear that approaches and services vary widely among postsecondary institutions. In 
addition to traditional campus health centers, services and information often occur through peer-to-peer 
education programs, online information, and other forms outside of typical clinical interactions 
(Eisenberg et al. 2012). Access to these clinical environments, however, is necessary for many forms of 
contraceptive and abortion care. 

College Students’ Access to Contraception 
While information on the availability of contraception on college campuses is relatively scarce, the 
American College Health Association (ACHA), a membership network for higher education institutions’ 
health professionals, provides some clarity. A 2017 ACHA member survey of 110 colleges and 
universities found that around 30 percent of respondent institutions’ school health centers provided long-
acting reversible contraception (LARC), such as intrauterine devices (IUDs) and the implant (American 
College Health Association 2019). Provision of oral contraceptive prescriptions was much more common 
(91 percent of respondents reported this, though just over half reported actually dispensing the 
medication), as were referrals to outside providers for IUDs and implants (roughly three-quarters of 
respondents). A majority also reported providing over-the-counter emergency contraception (71 percent) 
through the campus’s student health services (American College Health Association 2019). 
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Even when campuses do provide family planning services, however, students often have limited 
knowledge of what services are available (Bersamin et al. 2017). If students are not aware of reproductive 
health services available on campus, they may not seek that care at their health center. In addition, young 
people may be deterred from seeking reproductive health care because of embarrassment, insecurity, and 
fears around confidentiality (Bender and Fulbright 2013). Because contraception and other health issues 
related to sexual behavior are often stigmatized, students may have privacy concerns and choose not to 
seek those services unless they perceive their care as confidential. School health center staff echoed these 
concerns in the ACHA survey; 65 percent reported that patients voiced confidentiality concerns and only 
around 23 percent said that state law required the insurance explanation of benefits be sent to the student 
rather than parent or plan subscriber (American College Health Association 2019). 

Emergency contraception (EC) is one important means of family planning—especially for students who 
may not have access to other forms of contraception, those who experienced contraceptive failure, or 
victims of sexual assault. Although one of the two types of oral emergency contraception is available over 
the counter (while the other is by prescription only) actual access varies on college campuses. Many 
schools do not provide EC in campus health centers and a 2017 survey found that 40 percent of 
pharmacies did not stock over-the-counter EC on the shelf (American Society for Emergency 
Contraception 2018; Miller and Sawyer 2006). Confidentiality is also a major barrier for students—both 
at college health centers and off-campus pharmacies (Hickey and White 2015). Confidential access is 
particularly important for young people and individuals who are seeking EC after experiencing sexual 
assault. 

 

College Students’ Access to Abortion 
In addition to difficulties in accessing contraception, college students face obstacles in obtaining abortion 
care. There are a number of barriers to both physical access to and funding for abortion, and these 
challenges are often exacerbated for college students. Funding is highly restricted for abortion, with many 
insurers not covering the procedure, and many states restricting insurance coverage for abortion care 
(Guttmacher Institute 2019). For students on their parents’ insurance, even those whose insurance covers 
abortion may not wish to use it due to confidentiality concerns. For women with low incomes, funding 
presents an even greater challenge: federal Medicaid funds are prohibited from covering abortion care and 
many states apply the same restrictions to their state Medicaid funding (Henshaw et al. 2009). Many 
states also have additional restrictions on abortion, such as two-visit requirements, waiting periods, and 
gestational limits, that can heighten the barriers women face to accessing abortion care (Jerman et al. 
2017; Karasek, Roberts, and Weitz 2016).  

Physical access to abortion is highly dependent on where students live. In 2014, nearly one fifth of all 
U.S. abortion patients traveled over 50 miles one way for their appointment (Fuentes and Jerman 2019). 
Even in California—a state with few restrictions on abortion and a relatively higher density of clinics than 
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many parts of the country—over 60 percent of students lived over half an hour’s travel from a clinic, with 
an average cost of the procedure over $600 and a week’s wait time to the next available appointment 
(Upadhyay et al. 2017). Many students do not have access to a car and may rely on public transportation, 
if available. Traveling for care can be especially difficult in between class schedules, compounded by 
outside work and academic responsibilities.  

Disparities in Access: Community vs. Four-Year Colleges 
The availability of sexual and reproductive health services on college campuses varies widely (Eisenberg 
et al. 2012). Access to such care depends on a variety of factors, including institution type. Bachelor’s 
degree-granting institutions, for example, are often residential and tend to have on-campus health centers 
that provide a range of care to students. These institutions also tend to offer health insurance plans for 
students. In contrast, community college students, who make up 42 percent of the undergraduate 
population in the United States, face a range of obstacles to accessing reproductive health care (Ma and 
Baum 2016). Community colleges are less likely to have health centers on campus where students can 
access care, with two-year institutions making up a small percentage of ACHA members (Floyd 2003; 
National Campaign to Prevent Teen and Unplanned Pregnancy 2012). Community college students are 
also less likely to be insured, which may be in part because fewer community colleges offer school health 
plans (Hopkins et al. 2018). 

A 2014 IWPR survey of nearly 550 female students attending Mississippi community colleges found that 
46 percent did not use birth control, and only three percent of respondents who said they used 
contraception obtained it on campus. Most respondents (72 percent) were not aware of whether 
contraceptive services were available on their campus. When campuses did provide contraceptive-related 
information, however, over 80 percent of students surveyed reported finding it helpful (Hess et al. 2014). 

Although community college students are often left out of discussions of student health, they report 
sexual risk behaviors at higher rates than students at four-year institutions (Hopkins et al. 2018; Trieu, 
Bratton, and Hopp Marshak 2011). A sample of female community college students in Texas 
demonstrated substantial unmet demand for contraception, with many women desiring more effective 
methods than they were currently using. Financial and insurance barriers were cited as reasons for not 
using their preferred contraceptive methods (Hopkins et al. 2018). 

 

Policy Avenues for Expanding College Students’ Access to 
Reproductive Health Care 
Enabling women to better control their reproductive lives and avoid unintended births is likely to support 
women’s educational aspirations. There are a number of policy solutions that could help college students 
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access the family planning services that can help them achieve their educational and economic goals. This 
section describes some of potential avenues through which state and federal policy could be improved to 
expand access for the college student population. 

Policy that Improves College Students’ Access to Contraception and 
Abortion 
Medication Abortion on Campus 
To address barriers in access to abortion, California student activists and advocates have pushed for 
legislation mandating California public colleges to provide medication abortion on campus—a safe, two-
pill regimen used for abortions up to ten weeks gestation (Carrión 2019). Governor Newsom signed the 
bill in October 2019, which requires all California State University and University of California campus 
health centers to provide medication abortion (as of the passage of the bill, no California public 
universities offer medication abortion in their health centers) (Leyva 2019). The bill also provides funding 
for implementation, including training and equipment. Legislators have now introduced similar bills in 
Massachusetts and New York (Epstein 2019; Sabadosa 2019). 

Emergency Contraception Vending Machines 
Student activists at colleges around the country have taken the lead in getting EC pills stocked in vending 
machines on college campuses. Some states have laws prohibiting the sale of medicine in vending 
machines, creating a legal barrier to implementing vending machine distribution of EC. In response to the 
work of local student activists, Maine recently passed a law allowing the sale of nonprescription 
medication in vending machines (Terry 2019). States whose laws currently do not permit the sale of 
nonprescription medicine in vending machines can pass laws similar to those passed in Maine and other 
states, so that students can access EC in a way that is affordable, convenient, and confidential. 

Pregnancy Prevention Education in Mississippi and Arkansas 
In states that have high teen pregnancy rates, some success has been found in the promotion of 
reproductive health education for college students. Both Mississippi and Arkansas passed laws mandating 
education about unplanned pregnancies for college students (Doty 2019; Ferguson 2015). Although it is 
up to individual schools to create and implement education plans, partnerships with women’s funds and 
reproductive health organizations have been successful in assisting schools with establishing programs 
aligned with best practices (Power to Decide 2018). 

 

Other Contraceptive Access Policies 
Policies that expand contraceptive access—particularly to younger women and women with low 
incomes—would also help college students prevent unintended pregnancy. For example: 

• Making oral contraceptives available over the counter would allow women to obtain 
hormonal contraception without visiting a physician. If over-the-counter birth control pills were 
made available at low or zero out-of-pocket cost, interest and uptake would be high—potentially 
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resulting in a 7 to 25 percent decrease in unintended pregnancies (Foster et al. 2015; Grindlay and 
Grossman 2018). To ensure affordability, these policies would have to also mandate insurance 
coverage of over-the-counter contraception. 
 

• Requiring insurers to cover 12-month supplies of oral contraception could also increase 
access—particularly for college students for whom frequent pharmacy trips are incompatible with 
school schedules or locations. Women who received one-year supplies have been shown to be at 
lower risk for unintended pregnancy (Foster et al. 2011). 
 

• Allowing pharmacists to prescribe birth control provides an opportunity to increase 
contraceptive access among women who can access a pharmacy but have difficulty seeing 
another health care provider. Laws that allow pharmacists to prescribe birth control are currently 
present in some form in nine states. These laws must address challenges such as coverage of 
consultation fees and other cost-sharing, as well as barriers to staffing pharmacies with trained 
pharmacists and reimbursing pharmacists for these services (Kaiser Family Foundation 2019a). 

Funding to Improve Students’ Access to Reproductive Health 
Services 
In addition to legal changes, federal funding streams can have an important effect on the availability of 
contraception and abortion, particularly for women with low incomes and women of color. 

Publicly-Funded Family Planning 
Title X is a federal grant program that began in 1970 to provide comprehensive and confidential 
contraceptive services, treatment of sexually transmitted infections, and preventive services such as 
cancer screenings, education, and pregnancy tests and counseling (Gold 2001). Title X helps meet 
contraceptive need for women who have low incomes but who do not meet the narrow eligibility 
requirements of Medicaid. College students can benefit from services funded by Title X dollars through 
receiving off-campus care at a Title X-funded clinic or care from a college health center that receives 
Title X funding directly. 

 
Regulations effective as of July 2019 (with some pieces of the rules going into effect in 2020), referred to 
as a “domestic gag rule,” are limiting the activity of clinics and other providers who receive Title X 
funding (Sobel, Salganicoff, and Frederiksen 2019). Though Title X does not fund abortion services, the 
new rule places strict requirements for the physical and financial separation of abortion-related activities 
from Title X-funded services. These requirements make it difficult for health centers that provide abortion 

College students can benefit from services funded by Title X dollars  
through receiving off-campus care at a Title X-funded clinic or care  

from a college health center that receives Title X funding directly. 



9 
 

care as well as Title X-funded services to operate, and interfere in the provider-patient relationship by 
prohibiting discussion of non-directive, all-options pregnancy counseling.  

Providers receiving Title X funding are also prohibited from providing abortion referrals to patients who 
are seeking abortion care (Sobel, Salganicoff, and Frederiksen 2019). As a result, many Title X grantees 
have withdrawn or put a hold on use of funds from the program rather than comply with the regulations, 
including Planned Parenthood, several state Title X programs (such as Maine, Oregon, and Washington), 
and over 500 additional clinics (Kaiser Family Foundation 2019b). 

Restrictions on the use of Title X funds threaten women’s access to contraceptive care—including those 
who are college students—and disproportionately affect women with lower incomes. Removing 
restrictions to and expanding funding for Title X would allow college students greater access to 
affordable family planning services, which in turn may help them succeed in their academic careers. 

Personal Responsibility Education Program (PREP)  
The Personal Responsibility Education Program (PREP) is a competitive grant program administered by 
the Family and Youth Services Bureau, within the Department of Health and Human Services. The 
program funds evidence-based programs on sexually transmitted infection and pregnancy prevention, 
focused both on abstinence and contraception. Activities funded by PREP grants serve adolescents and 
young people ages 10-19 or pregnant or parenting women under 21 (Family and Youth Services Bureau 
2019). Education programs funded by PREP, if comprehensive and medically-accurate, can help meet the 
contraceptive knowledge gap faced by college-aged adolescents. 

Conclusion and Recommendations 
Recent and historic evidence of the link between access to contraception and abortion and educational 
success suggest that expanded access to comprehensive family planning services and information can 
improve educational outcomes. Although considerations of pregnancy and reproductive health are often 
left out of efforts to improve college outcomes through holistic supports, the ability to plan when and 
whether to have children has significant implications for young women’s abilities to persist in and 
complete college. To help college students better plan their reproductive lives, and in turn, promote their 
ability to achieve their educational goals, states, campuses, and the federal government should consider 
the following recommendations: 

• Campuses and states should make the range of affordable and reliable birth control options 
available to college students on campuses (and over-the-counter when applicable), through 
partnerships with health centers, and through other alternative methods, such as vending 
machines or mobile clinics. 
 

• States, the federal government, and the philanthropic community should expand investments in 
making the full range of family planning and sexual health care—including abortion—affordable 
and accessible, and provide resources to ensure the reproductive health needs of college students 
with low incomes are met.  
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• Students who are pregnant or parenting, or wish to become parents, also need greater support to 
meet their education goals. The federal government should maintain and expand key grant 
programs that fund targeted programming for pregnant and parenting young people, including 
those enrolled in college, to help them make informed choices about their reproductive health and 
increase the supports available to them while pursuing postsecondary education. 

  



11 
 

References  
American College Health Association. 2016. National College Health Assessment II: Reference Group 

Executive Summary Spring 2016. Hanover, MD: American College Health Association; 
<https://www.acha.org/documents/ncha/NCHA-
II%20SPRING%202016%20US%20REFERENCE%20GROUP%20EXECUTIVE%20SUMMA
RY.pdf> (accessed November 1, 2019). 

———. 2019. ACHA 2017 Sexual Health Services Survey. 
<https://www.acha.org/documents/resources/survey_data/Pap_sti/ACHA_CY2017_Sexual_Healt
h_Services_Survey_fullreport.pdf> (accessed November 5, 2019). 

American Society for Emergency Contraception. 2018. “Not There Yet: ASEC’s 2017 EC Access Study.” 
January. 
<http://americansocietyforec.org/uploads/3/4/5/6/34568220/asec_2017_ec_access_report.pdf> 
(accessed December 16, 2019). 

Angrist, Joshua D. and William N. Evans. 2000. “Schooling and Labor Market Consequences of the 1970 
State Abortion Reforms.” In Research in Labor Economics, 75–113. Emerald Group Publishing 
Limited. 

Bailey, Martha J. 2006. “More Power to the Pill: The Impact of Contraceptive Freedom on Women’s Life 
Cycle Labor Supply.” The Quarterly Journal of Economics 121 (1): 289–320. 

Bailey, Martha J., Brad Hershbein, and Amalia R. Miller. 2012. “The Opt-In Revolution? Contraception 
and the Gender Gap in Wages.” American Economic Journal. Applied Economics 4 (3): 225–54. 

Bender, Sóley S. and Yvonne K. Fulbright. 2013. “Content Analysis: A Review of Perceived Barriers to 
Sexual and Reproductive Health Services by Young People.” European Journal of Contraception 
& Reproductive Health Care 18 (3): 159–67.  

Bernstein, Anna and Kelly Jones. 2019a. The Economic Effects of Abortion Access: A Review of the 
Evidence. Institute for Women’s Policy Research. <https://iwpr.org/publications/economic-
effects-abortion-access-report/> (accessed October 7, 2019). 

———. 2019b. The Economic Effects of Contraceptive Access: A Review of the Evidence. Institute for 
Women’s Policy Research. <https://iwpr.org/publications/economic-contraceptive-access-
review/> (accessed October 7, 2019). 

Bersamin, Melina, Deborah Fisher, Arik Marcell, and Laura Finan. 2017. “Reproductive Health Services: 
Barriers to Use Among College Students.” Journal of Community Health 42 (1): 155–59.  

Bradburn, Ellen M. 2003. “Short-Term Enrollment in Postsecondary Education: Student Background and 
Institutional Differences in Reasons for Early Departure, 1996-98.” American Psychological 
Association.  

Cabral, Marta A., Rosalyn Schroeder, Elizabeth Mitchell Armstrong, Alison M. El Ayadi, Aleka L. Gürel, 
Janet Chang, and Cynthia C. Harper. 2018. “Pregnancy Intentions, Contraceptive Knowledge and 
Educational Aspirations Among Community College Students.” Perspectives on Sexual and 
Reproductive Health 50 (4): 181–88. 

Carrión, Fabiola. 2019. “Lessons from California: Expanding Access to Medication Abortion on College 
Campuses - National Health Law Program.” National Health Law Program. September 5. 



12 
 

<https://healthlaw.org/lessons-from-california-expanding-access-to-medication-abortion-on-
college-campuses/> (accessed October 4, 2019). 

Costello, Cynthia B. 2014. Pathways to Postsecondary Education for Pregnant and Parenting Teens. 
Report, IWPR #C418. Washington, D.C. <https://iwpr.org/wp-
content/uploads/wpallimport/files/iwpr-export/publications/C418.pdf> (accessed August 15, 
2017). 

Craig, Amaranta D., Christine Dehlendorf, Sonya Borrero, Cynthia C. Harper, and Corinne H. Rocca. 
2014. “Exploring Young Adults’ Contraceptive Knowledge and Attitudes: Disparities by 
Race/Ethnicity and Age.” Women’s Health Issues : Official Publication of the Jacobs Institute of 
Women’s Health 24 (3): e281–89.  

Doty, Sally. Requires Universities to Develop a Plan of Action for Unplanned Pregnancies. S.B. 2563. 
Mississippi Legislature, 2014. <http://billstatus.ls.state.ms.us/documents/2014/html/SB/2500-
2599/SB2563IN.htm> (accessed November 6, 2019). 

Edlund, Lena and Cecilia Machado. 2015. “How the Other Half Lived: Marriage and Emancipation in the 
Age of the Pill.” European Economic Review 80 (November): 295–309.  

Eisenberg, Marla, Kate Lechner, Ellen Frerich, Katherine Lust, and Carolyn Garcia. 2012. 
“Characterizing Sexual Health Resources on College Campuses.” Journal of Community Health 
37 (5): 940–48.  

Epstein, Harvey. 2019. Requires SUNY to Offer Abortion by Medication Techniques at All On-Campus 
Student Health Centers at Colleges or Universities within the SUNY System and Creates a Fund 
to Help Finance the Implementation of Offering Such Services at SUNY on-Campus Student 
Health Centers. Assembly Bill 8743. New York General Assembly. 
https://nyassembly.gov/leg/?default_fld=&leg_video=&bn=A08743&term=2019&Summary=Y&
Text=Y. 

Family and Youth Services Bureau. 2019. “Competitive Personal Responsibility Education Program Fact 
Sheet.” Family and Youth Services Bureau | ACF. 
<https://www.acf.hhs.gov/fysb/resource/competitive-prep-fact-sheet> (accessed November 1, 
2019). 

Ferguson, Deborah. To Require the Arkansas Higher Education Coordinating Board to Develop an 
Action Plan to Address the Prevention of Unplanned Pregnancy. Act 943.  Arkansas General 
Assembly, 2015, 2015. 

Finer, Lawrence B. and Mia R. Zolna. 2016. “Declines in Unintended Pregnancy in the United States, 
2008–2011.” New England Journal of Medicine 374 (9): 843–52.  

Floyd, Deborah L. 2003. “Student Health: Challenges for Community Colleges.” Community College 
Journal of Research and Practice 27 (1): 25–39.  

Foster, Diana G., M. Antonia Biggs, Kathryn A. Phillips, Kate Grindlay, and Daniel Grossman. 2015. 
“Potential Public Sector Cost-Savings from over-the-Counter Access to Oral Contraceptives.” 
Contraception 91 (5): 373–79.  

Foster, Diana Greene, Denis Hulett, Mary Bradsberry, Philip Darney, and Michael Policar. 2011. 
“Number of Oral Contraceptive Pill Packages Dispensed and Subsequent Unintended 
Pregnancies.” Obstetrics and Gynecology 117 (3): 566–72.  

Fuentes, Liza and Jenna Jerman. 2019. “Distance Traveled to Obtain Clinical Abortion Care in the United 
States and Reasons for Clinic Choice.” Journal of Women’s Health, July. 



13 
 

<https://www.guttmacher.org/article/2019/07/distance-traveled-obtain-clinical-abortion-care-
united-states-and-reasons-clinic> (accessed October 3, 2019). 

Gold, Rachel Benson. 2001. “Title X: Three Decades of Accomplishment.” Guttmacher Report on Public 
Policy 4 (1). 

Grindlay, Kate and Daniel Grossman. 2018. “Interest in Over-the-Counter Access to a Progestin-Only Pill 
among Women in the United States.” Women’s Health Issues 28 (2): 144–51.  

Guendelman, Sylvia, Colleen Denny, Jane Mauldon, and Carol Chetkovich. 2000. “Perceptions of 
Hormonal Contraceptive Safety and Side Effects Among Low-Income Latina and Non-Latina 
Women.” Maternal & Child Health Journal 4 (4): 233.  

Guttmacher Institute. 2018. “Contraceptive Use in the United States.” Guttmacher Institute. 
<https://www.guttmacher.org/fact-sheet/contraceptive-use-united-states> (accessed November 1, 
2019). 

———. 2019. “Restricting Insurance Coverage of Abortion.” Guttmacher Institute: State Laws and 
Policies. November 1. <https://www.guttmacher.org/state-policy/explore/restricting-insurance-
coverage-abortion> (accessed November 5, 2019). 

Henshaw, Stanley K., Theodore J. Joyce, Amanda Dennis, Lawrence B. Finer, and Kelly Blanchard. 
2009. Restrictions on Medicaid Funding for Abortions: A Literature Review. Citeseer. 

Hess, Cynthia, Barbara Gault, Sylvia Krohn, Lindsey Reichlin, and Stephanie Roman. 2014. Securing a 
Better Future: A Portrait of Female Students in Mississippi’s Community Colleges. Report, 
IWPR #C417. Washington, DC: Institute for Women’s Policy Research. <https://iwpr.org/wp-
content/uploads/wpallimport/files/iwpr-export/publications/C417.pdf> (accessed December 2, 
2019). 

Hickey, Mary T. and Jane White. 2015. “Female College Students’ Experiences with and Perceptions of 
over-the-Counter Emergency Contraception in the United States.” Sexual & Reproductive 
Healthcare 6 (1): 28–32.  

Hock, Heinrich. 2007. “The Pill and the College Attainment of American Women and Men.” Working 
Paper, wp2007_10_01. Tallahassee, FL: Department of Economics, Florida State University. 
<https://ideas.repec.org/p/fsu/wpaper/wp2007_10_01.html> (accessed December 29, 2015). 

Hofferth, Sandra L., Lori Reid, and Frank L. Mott. 2001. “The Effects of Early Childbearing on 
Schooling over Time.” Family Planning Perspectives 33 (6): 259. 

Hoffman, Saul D. 2006. By the Numbers: The Public Costs of Teen Childbearing. Washington, DC: 
National Campaign to Prevent Teen and Unplanned Pregnancy. 
<https://powertodecide.org/sites/default/files/resource-primary-
download/btn_national_report.pdf> (accessed August 15, 2017). 

———. 2015. “Teen Childbearing and Economics: A Short History of a 25-Year Research Love Affair.” 
Societies 5 (3): 646–663. 

Hopkins, Kristine, Celia Hubert, Kate Coleman-Minahan, Amanda Jean Stevenson, Kari White, Daniel 
Grossman, and Joseph E. Potter. 2018. “Unmet Demand for Short-Acting Hormonal and Long-
Acting Reversible Contraception among Community College Students in Texas.” Journal of 
American College Health: J of ACH 66 (5): 360–68.  



14 
 

Institute for Women’s Policy Research. 2019. Institute for Women’s Policy Research analysis of data 
from the U.S. Department of Education, National Center for Education Statistics, 2003–04 
Beginning Postsecondary Students Longitudinal Study, Second Follow Up (BPS:04/09). 

Jerman, Jenna, Lori Frohwirth, Megan L. Kavanaugh, and Nakeisha Blades. 2017. “Barriers to Abortion 
Care and Their Consequences For Patients Traveling for Services: Qualitative Findings from Two 
States.” Perspectives on Sexual and Reproductive Health 49 (2): 95–102.  

Jerman, Jenna, Rachel K Jones, and Tsuyoshi Onda. 2016. Characteristics of U.S. Abortion Patients in 
2014 and Changes Since 2008. New York: Guttmacher Institute. 
<https://www.guttmacher.org/sites/default/files/report_pdf/characteristics-us-abortion-patients-
2014.pdf> (accessed November 12, 2019). 

Kaiser Family Foundation. 2019a. “Oral Contraceptive Pills.” The Henry J. Kaiser Family Foundation. 
May 23. <https://www.kff.org/womens-health-policy/fact-sheet/oral-contraceptive-pills/> 
(accessed July 18, 2019). 

———. 2019b. “The Status of Participation in the Title X Federal Family Planning Program | The Henry 
J. Kaiser Family Foundation.” October 1. <https://www.kff.org/interactive/the-status-of-
participation-in-the-title-x-federal-family-planning-program/> (accessed October 7, 2019). 

Kane, Jennifer B., S. Philip Morgan, Kathleen Mullan Harris, and David K. Guilkey. 2013. “The 
Educational Consequences of Teen Childbearing.” Demography 50 (6): 2129–50.  

Karasek, Deborah, Sarah C. M. Roberts, and Tracy A. Weitz. 2016. “Abortion Patients’ Experience and 
Perceptions of Waiting Periods: Survey Evidence before Arizona’s Two-Visit 24-
Hour Mandatory Waiting Period Law.” Women’s Health Issues 26 (1): 60–66.  

Kaye, Kelleen, Katherine Sullentrop, and Corinna Sloup. 2009. The Fog Zone: How Misperceptions, 
Magical Thinking, and Ambivalence Put Young Adults at Risk for Unplanned Pregnancy. 
Washington, DC: The National Campaign to Prevent Teen and Unplanned Pregnancy. 
<https://thenationalcampaign.org/sites/default/files/resource-supporting-
download/fogzone_0.pdf> (accessed March 10, 2016). 

Leyva, Connie. Public Health: Public University Student Health Centers: Abortion by Medication 
Techniques. §99250. California State Senate, October 11, 2019. 
<https://leginfo.legislature.ca.gov/faces/billTextClient.xhtml?bill_id=201920200SB24> (accessed 
November 1, 2019). 

Ma, Jennifer and Sandy Baum. 2016. Trends in Community Colleges: Enrollment, Prices, Student Debt, 
and Completion (College Board Research: Research Brief). New York: The College Board. 
<https://go.valenciacollege.edu/academics/programs/undergraduate-research/documents/trends-
in-community-colleges-research-brief.pdf> (accessed November 11, 2019). 

Miller, Laura McKeller and Robin G. Sawyer. 2006. “Emergency Contraceptive Pills: A 10-Year Follow-
up Survey of Use and Experiences at College Health Centers in the Mid-Atlantic United States.” 
Journal of American College Health 54 (5): 249–56.  

National Campaign to Prevent Teen and Unplanned Pregnancy. 2012. Briefly: What Community Colleges 
Can Do to Reduce Unplanned Pregnancy and Improve Completion. 
<https://www.achievingthedream.org/sites/default/files/resources/unplanned_pregnancy_what_co
mmunity_colleges_can_do.pdf> (accessed October 21, 2019). 

Noll, Elizabeth, Lindsey Reichlin, and Barbara Gault. 2017. College Students with Children: National 
and Regional Profiles. Report, IWPR #451. Washington DC: Institute for Women’s Policy 



15 
 

Research. <https://iwpr.org/publications/college-students-children-national-regional-profiles/> 
(accessed October 12, 2017). 

Power to Decide. 2018. Helping Students Prevent Unplanned Pregnancy at Mississippi Colleges. Power 
to Decide. <https://powertodecide.org/sites/default/files/resources/primary-
download/Mississippi%20College_Case%20Study_2-05-18.pdf> (accessed January 9, 2019). 

Prentice, Mary, Chelsey Storin, and Gail Robinson. 2012. Make It Personal: How Pregnancy Planning 
and Prevention Help Students Complete College. Washington, DC: American Association of 
Community Colleges. <https://powertodecide.org/sites/default/files/resources/primary-
download/make-it-personal.pdf> (accessed June 27, 2018). 

Reichlin Cruse, Lindsey, Barbara Gault, Jooyeoun Suh, and Mary Ann DeMario. 2018. “Time Demands 
of Single Mother College Students and the Role of Child Care in Their Postsecondary Success.” 
Briefing Paper, IWPR #C468. Washington, DC: Institute for Women’s Policy Research. 
<https://iwpr.org/publications/single-mothers-college-time-use/> (accessed December 9, 2019). 

Sabadosa, Lindsay N. 2019. An Act to Require Public Universities to Provide Medication Abortion. 
House Bill 3841. The General Court of the Commonwealth of Massachusetts. 
https://malegislature.gov/Bills/191/H3841. 

Sangi-Haghpeykar, Haleh, Nina Ali, Sam Posner, and Alfred N. Poindexter. 2006. “Disparities in 
Contraceptive Knowledge, Attitude and Use between Hispanic and Non-Hispanic Whites.” 
Contraception 74 (2): 125–32.  

Sobel, Laurie, Alina Salganicoff, and Brittni Frederiksen. 2019. “New Title X Regulations: Implications 
for Women and Family Planning Providers.” San Francisco, CA: The Henry J. Kaiser Family 
Foundation. <https://www.kff.org/womens-health-policy/issue-brief/new-title-x-regulations-
implications-for-women-and-family-planning-providers/> (accessed August 19, 2019). 

Sonfield, Adam, Kinsey Hasstedt, Megan L. Kavanaugh, and Ragnar Anderson. 2013. The Social and 
Economic Benefits of Women’s Ability to Determine Whether and When to Have Children. 
Guttmacher Institute. <www.guttmacher.org/pubs/social-economic-benefits.pdf> (accessed July 
28, 2015). 

Terry, Maureen. An Act To Allow for the Sale of Nonprescription Drugs through Vending Machines. 
§13792. Maine Legislature. 
<http://www.mainelegislature.org/legis/bills/getPDF.asp?paper=HP0038&item=1&snum=129> 
(accessed November 1, 2019). 

Trieu, Sang Leng, Sally Bratton, and Helen Hopp Marshak. 2011. “Sexual and Reproductive Health 
Behaviors of California Community College Students.” Journal of American College Health 59 
(8): 744–50.  

Upadhyay, Ushma, Nicole Johns, Alice Cartwright, Athena Edwards, and Aderayo Soyemi. 2017. 
“Assessing Barriers to Medication Abortion among California’s Public University Students.” San 
Francisco, CA: Advancing New Standards in Reproductive Health (ANSIRH) 
<https://www.ansirh.org/sites/default/files/publications/files/sb320barriers12-20-17.pdf> 
(accessed December 19, 2018). 
 

Support for this Briefing Paper was provided by the Hewlett Foundation. It was prepared by Anna 
Bernstein and Lindsey Reichlin Cruse. 
 



16 
 

For more information on IWPR reports or membership, please 
call (202) 785-5100, email iwpr@iwpr.org, or visit www.iwpr.org. 

 

The Institute for Women’s Policy Research (IWPR) conducts and communicates research to inspire public dialogue, 
shape policy, and improve the lives and opportunities of women of diverse backgrounds, circumstances, and 
experiences. The Institute’s research strives to give voice to the needs of women from diverse ethnic and racial 
backgrounds across the income spectrum and to ensure that their perspectives enter the public debate on ending 
discrimination and inequality, improving opportunity, and increasing economic security for women and families. 
The Institute works with policymakers, scholars, and public interest groups to design, execute, and disseminate 
research and to build a diverse network of individuals and organizations that conduct and use women-oriented 
policy research. IWPR’s work is supported by foundation grants, government grants and contracts, donations from 
individuals, and contributions from organizations and corporations. IWPR is a 501(c)(3) tax-exempt organization 
that also works in collaboration with the Program on Gender Analysis in Economics in the College of Arts and 
Sciences at American University. 
 
 


	Introduction
	Evidence on the Association between Childbearing, Reproductive Health Access, and Educational Outcomes
	Reproductive Health Needs among Today’s College Students
	Family Planning Needs among Adolescents and Young Adults
	The Prevalence of Unplanned Pregnancy among College-Aged Adults
	Knowledge of Contraception and Family Planning among College Students
	Use of Reproductive Health Services among College Students

	Availability of Reproductive Health Services on Campus
	College Students’ Access to Contraception
	College Students’ Access to Abortion

	Disparities in Access: Community vs. Four-Year Colleges

	Policy Avenues for Expanding College Students’ Access to Reproductive Health Care
	Policy that Improves College Students’ Access to Contraception and Abortion
	Medication Abortion on Campus
	Emergency Contraception Vending Machines
	Pregnancy Prevention Education in Mississippi and Arkansas

	Other Contraceptive Access Policies

	Funding to Improve Students’ Access to Reproductive Health Services
	Publicly-Funded Family Planning
	Personal Responsibility Education Program (PREP)

	Conclusion and Recommendations

