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Key Findings

•	 Many community college students face 
barriers to contraception, including privacy 
concerns, lack of awareness, and affordability. 

•	 One-third of students delayed contraceptive 
care they thought they needed, with mental 
health challenges being a key factor.

•	 W  hile policies in states like California help 
reduce barriers to contraception, gaps remain, 
worsened by the reversal of Roe v. Wade. 

Introduction

Community college students need access to 
comprehensive reproductive health care to support 
them in achieving both their educational and 
reproductive goals. This brief highlights barriers to 
contraceptive access among young people attending 
community college and outlines policies and programs 
that can support access. Drawing on data from a 
longitudinal study conducted with more than 2,000 
female community college students in Texas and 
California, challenges to accessing contraceptive 
care are widespread and exist in states with both 
supportive and restrictive reproductive health policies.

More than nine million young people seek higher education through community colleges each year, 
but their reproductive health needs are often overlooked, and they have lower access to care than 
four-year college students.1 Despite having similar needs, four-year college students are much more 
likely to have access to reproductive health care. In a groundbreaking University of California San 
Francisco (UCSF) study, the vast majority of community college students surveyed said pregnancy 
prevention is important and that contraception could help them during their education.2 

90% 
of community college students 

report that pregnancy prevention is 
important for them.
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Yet, an array of restrictive state and campus policies, competing funding priorities, stigma, and 
misinformation3 increase barriers to contraception and make preventing an undesired pregnancy 
more difficult.  

Contraceptive access has been further undermined in the wake of the Supreme Court’s ruling 
overturning the constitutional right to abortion.4 States with restrictive abortion policies also tend 
to underfund contraceptive programs, which has resulted in a decline in contraceptive access in 
restrictive states.5 

The findings below make the case for increasing support for community college students’ 
contraceptive needs. This group of students has high aspirations and believes strongly in the promise 
of education as a means of economic advancement. Yet, they face more barriers and challenges than 
other cohorts of students. The policies outlined in this brief offer college leaders, advocates, and 
policymakers ways to expand supports in order to bridge the gap between students’ immediate needs 
and ultimate goals.

Low Use of Preferred Contraceptive Method

Being able to use a preferred method of contraception is 
an important measure of the extent to which people are 
facing barriers to contraceptive access. In the United States, 
approximately 25 percent of women aged 15–44 are not 
using their preferred method of contraception.6 Among the 
community college students surveyed in Texas and California, 
more than half (53 percent) were not using their preferred 
method (Figure 1).7 

Key barriers to contraception for community college students include: 

• Privacy concerns; 

• Not knowing where to get contraceptives; and

• Affordability—only 13 percent of students were aware of 
state programs8 that help cover the cost.9 

Texas students were less likely to be using their preferred method than California students, and 
uninsured students were even less likely:

• In Texas, 72 percent and in California, 46 percent of uninsured students were not using a 
preferred method.  

• Unmet preferences were largely for prescription methods such as IUDs, implants, injectables, 
pills, patches, and rings. These are also the more effective methods. 

These findings indicate that California’s more supportive reproductive health policies may reduce 
some barriers to contraceptive access, but gaps remain in both settings.

Figure 1. Most Community 
College Students Are Not Using 

Their Preferred Method of 
Contraception

Using 
preferred 
method

47%

Not using 
preferred 
method

53%
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Delays in Seeking Contraception

Another key indicator of contraceptive access is whether people can get it when they need it. 
The research findings show that more than one-third (35 percent) of students reported delaying 
contraceptive care they felt they needed during the study.10 Mental health distress among young 
people was associated with delayed 
contraception; those experiencing depression, 
anxiety, and stress were more likely to delay. 
Other factors associated with delays included 
adolescence (ages 18–19 vs. 20–25 years), food 
insecurity, and living in Texas (Figure 2).

Offering contraceptive services on campus 
or through a referral system makes it much 
more accessible to students. Co-locating 
this care with mental health care can be 
even more effective in getting students the 
services and health care they need.  

Telehealth has great potential to expand access 
to contraception. However, nearly one-quarter 
of young adults in the study reported difficulties 
accessing telehealth for contraception,11 and 
very few (6 percent) used telehealth to obtain 
contraception.12 In particular: 

• Uninsured students were less likely to use telemedicine for contraceptive care.

• Telehealth access challenges were greater for those with food or housing insecurity.

Figure 2. Students Delayed Contraception
(in past 3-6 months)
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Supportive Policies May Mitigate Barriers, but Access Gaps Remain

Since the decision to reverse Roe v. Wade, delays in contraceptive care and difficulties 
obtaining a preferred method have increased, especially in states with abortion bans.13 The 
experiences of Texas and California students highlight the role of policy in access (Boxes 
1 and 2), in addition to the need for greater investment in contraceptive care, even in 
supportive states. 

Policy Recommendations to Improve Contraceptive Access and Equity 

Policymakers at all levels—community colleges and systems, state, and federal—can take concrete 
steps to improve contraceptive access for students. Proven policy solutions include:

1. Fund and advocate for programs that provide outreach, education, and connection to services. 
Support community-based initiatives that reach students who have low contraceptive access by 
fostering partnerships between clinics, colleges, and youth-focused development organizations.

2. Support training for providers in primary care and community clinics on contraceptive 
provision. Broadening the network of providers who can educate their patients and offer a full 
range of methods would improve access for those unable to reach specialized clinics.

3. Invest in new ways to access contraception, including telehealth and over-the-counter 
contraception. Telehealth can increase access, especially in rural and underserved areas. 
Coverage for telehealth is essential to make sure it improves access in a meaningful and 
equitable way.14  

Box 1. Key Texas Policies That Limit 
Reproductive Rights

• No Medicaid expansion

• Limited sexual health education with 
an abstinence focus

• Total abortion ban

• No pharmacy-prescribed contraception

• State family planning programs with 
narrow eligibility, often excluding those 
most in need

• Parental consent is required for minors 
to access Title X services 

Box 2. Key California Policies That 
Help Support Reproductive Rights

• Medicaid expansion

• Comprehensive sexual health 
education

• Legal access to abortion

• Access to pharmacy-prescribed 
contraception

• State family planning programs with 
broad eligibility

• Minors can access Title X services 
without parental consent 
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Opill, the first over-the-counter oral contraceptive pill, launched in 2024.15 Universal insurance 
coverage of this contraceptive option and an affordable price point for those without 
insurance are essential to making this contraceptive widely accessible.

4. Expand Medicaid in all states.16 Expanding Medicaid in the ten states that have yet to do so 
could provide about 1.5 million more people with health insurance, giving them access to no-
cost contraception.

5. Affirm the right to contraception at the state and federal levels.17 Taking legislative action to 
enshrine the right to use all methods of contraception into law would safeguard access to 
reproductive health care.

Conclusion

Using data from a study of community college students, this brief has shown that barriers to 
contraception are widespread and unequally distributed. As abortion restrictions increase, ensuring 
equitable contraceptive access has become even more critical for safeguarding bodily autonomy, 
gender equity, and workforce participation. 

Key policy actions, such as affirming the right to contraception, expanding Medicaid, supporting 
telehealth and over-the-counter options, and increasing outreach, are necessary steps toward 
broader contraceptive access and reproductive freedom. 

This brief was prepared by Dr. Martinique Free and Ms. Christine Clark (IWPR); Dr. Kristen Burke, Dr. 
Jennifer Yarger, Ms. Hannah Hecht, Dr. Cynthia Harper (UCSF); Dr. Kristine Hopkins (UT Austin); and Ms. 
Francis Bernabe (Essential Access Health). It was made possible with the support of the William and Flora 
Hewlett Foundation and the Freedom Together Foundation. To learn more about the research in this brief, 
visit the REACH Youth study website: https://beyondthepill.ucsf.edu/our-work/our-studies/reach-youth/.

https://beyondthepill.ucsf.edu/our-work/our-studies/reach-youth/


6

Endnotes

1 “Community College Enrollment and Completion,” Community College FAQs, Community College Research 
Center, Teacher’s College, Columbia University, accessed October 28, 2024, https://ccrc.tc.columbia.edu/
community-college-faqs.html; Marta A. Cabral, Rosalyn Schroeder, Elizableth Mitchell Armstrong, et al., 
“Pregnancy Intentions, Contraceptive Knowledge and Educational Aspirations Among Community College 
Students,” Perspectives on Sexual and Reproductive Health 50, no. 4 (2018): 181-188, https://doi.org/10.1363/
psrh.12081.

 2 Jennifer Yarger, Rosalyn Schroeder, Marta A. Cabral, et al., “An Educational Intervention to Raise Aware-
ness of Contraceptive Options Among Young People,” Journal of Women’s Health (2022): 252-260, https://doi.
org/10.1089/jwh.2020.8753.
 
3 Melanie Shackleford, Anna Horvath, Mayra Repetto, et al., “An Analysis of Oral Contraceptive Related Videos 
on TikTok,” American Journal of Obstetrics and Gynecology Global Reports 4, no. 3 (2024): 100364, https://doi.
org/10.1016/j.xagr.2024.100364.
 
4 Cynthia C. Harper, Katherine Brown, and Kavita Shah Arora, “Contraceptive Access in the US Post-Dobbs,” 
Journal of the American Medical Association Internal Medicine 184, no. 11 (2024), https://doi.org/10.1001/
jamainternmed.2024.3586; Yasaman Zia, Erica Somerson, Connie Folse, et al. “’I Am Putting My Fear on 
Them Subconsciously’: A Qualitative Study of Contraceptive Care in the Context of Abortion Bans in the US,” 
Reproductive Health 21, no. 1 (2024): 171, https://doi.org/10.1186/s12978-024-01908-9.
 
5 Dima M. Qato, Rebecca Myerson, Andrew Shooshtari, Jenny S., Guadamuz, and G. Caleb Alexander, 
“Use of Oral and Emergency Contraceptives After the US Supreme Court’s Dobbs Decision,” Journal 
of the American Medical Association Network Open 7, no. 6 (2024): e2418620, https://doi.org/10.1001/
jamanetworkopen.2024.18620; Megan L. Kavanaugh and Amy Friedrich-Karnik, “Has the Fall of Roe Changed 
Contraceptive Access and Use? New Research from Four US States Offers Critical Insights,” Health Affairs 
Scholar 2, no. 2 (2024): qxae016, https://doi.org/10.1093/haschl/qxae016.
 
6 Anu Manchikanti Gomez, Ariana H. Bennett, Jennet Arcara, et al., “Estimates of Use of Preferred 
Contraceptive Method in the United States: A Population-Based Sudy,” Lancet Regional Health—Americas 30 
(2024), https://doi.org/10.1016/j.lana.2023.100662.
 
7 Kristine Hopkins, Jennifer Yarger, Irene Rossetto, et al., “Use of Preferred Contraceptive Method Among Young 
Adults in Texas and California: A Comparison by State and Insurance Coverage,” PLOS One 18, no. 8 (2023): 
e0290726, https://doi.org/10.1371/journal.pone.0290726.
 
8 Jennifer Yarger, Kristine Hopkins, Irene Rossetto, S. Trieu, Cynthia C. Harper, “Awareness and Use of 
State Family Planning Programs Among Community College Students: Missed Opportunities to Support 
Contraceptive Access,” presented at Society of Family Planning Annual Meeting (Seattle, WA, October 2023).
 
9 Cabral, et al., “Pregnancy Intentions,” 420-425; Jennifer Yarger, Rosalyn Schroeder, Maya Blum, et al., 
“Concerns About the Cost of Contraception Among Young Women Attending Community College,” Women’s 
Health Issues 31, no. 5 (2021): 420-425, https://doi.org/10.1016/j.whi.2021.03.006.
 
10 Cynthia C. Harper, Jennifer Yarger, Christina Mangurian, et al., “Mental Health Distress and Delayed 
Contraception Among Older Adolescents and Young Adults,” Women’s Health 33, no. 7 (2024): 870-878, https://
doi.org/10.1089/jwh.2023.0549.
 
11 Jennifer Yarger, Kristine Hopkins, Sarah Elmes, et al., “Perceived Access to Contraception Via Telemedicine 
Among Young Adults: Inequities by Food and Housing Insecurity,” Journal of General Internal Medicine 38, no. 2 
(2023): 302-308, https://doi.org/10.1007/s11606-022-07669-0.
 
12 Jennifer Yarger, Kristine Hopkins, Sarah Elmes, et al., “Use of Telemedicine to Obtain Contraception Among 
Young Adults: Inequities by Health Insurance,” Contraception 134 (2024): 110419, https://doi.org/10.1016/j.
contraception.2024.110419.
 

https://ccrc.tc.columbia.edu/community-college-faqs.html
https://ccrc.tc.columbia.edu/community-college-faqs.html
https://doi.org/10.1363/psrh.12081
https://doi.org/10.1363/psrh.12081
https://doi.org/10.1089/jwh.2020.8753
https://doi.org/10.1089/jwh.2020.8753
https://doi.org/10.1016/j.xagr.2024.100364
https://doi.org/10.1016/j.xagr.2024.100364
https://doi.org/10.1001/jamainternmed.2024.3586
https://doi.org/10.1001/jamainternmed.2024.3586
https://doi.org/10.1186/s12978-024-01908-9
https://doi.org/10.1001/jamanetworkopen.2024.18620
https://doi.org/10.1001/jamanetworkopen.2024.18620
https://doi.org/10.1093/haschl/qxae016
https://doi.org/10.1016/j.lana.2023.100662
https://doi.org/10.1371/journal.pone.0290726
https://doi.org/10.1016/j.whi.2021.03.006
https://doi.org/10.1089/jwh.2023.0549
https://doi.org/10.1089/jwh.2023.0549
https://doi.org/10.1007/s11606-022-07669-0
https://doi.org/10.1016/j.contraception.2024.110419
https://doi.org/10.1016/j.contraception.2024.110419


7

13 Kavanaugh and Friedrich-Karnik, “Has the Fall of Roe Changed,” qxae016.6, https://doi.org/10.1093/haschl/
qxae016.
 
14Jennifer Yarger, et al., “Perceived Access to Contraception Via Telemedicine,” 302-308; Jennifer Yarger, et al., 
“Use of Telemedicine to Obtain Contraception Among Young Adults,” 110419. 

15 Michelle Long, Karen Diep, Laurie Sobel, and Alina Salganicoff, “Over-the-Counter Oral Contraceptive 
Pills,” KFF, September 27, 2024, https://www.kff.org/affordable-care-act/issue-brief/over-the-counter-oral-
contraceptive-pills/.
 
16 Patrick Drake, Jennifer Tolbert, Robin Rudowitz, and Anthony Damico, “How Many Uninsured Are in the 
Coverage Gap and How Many Could Be Eligible if All States Adopted the Medicaid Expansion?” KFF, February 
26, 2024, https://www.kff.org/medicaid/issue-brief/how-many-uninsured-are-in-the-coverage-gap-and-how-
many-could-be-eligible-if-all-states-adopted-the-medicaid-expansion/.
 
17 Mabel Felix, Laurie Sobel, and Alina Salganicoff, “The Right to Contraception: State and Federal Actions, 
Misinformation, and the Courts,” KFF, May 23, 2024, https://www.kff.org/womens-health-policy/issue-brief/
the-right-to-contraception-state-and-federal-actions-misinformation-and-the-courts/.

https://doi.org/10.1093/haschl/qxae016
https://doi.org/10.1093/haschl/qxae016
https://www.kff.org/affordable-care-act/issue-brief/over-the-counter-oral-contraceptive-pills/
https://www.kff.org/affordable-care-act/issue-brief/over-the-counter-oral-contraceptive-pills/
https://www.kff.org/medicaid/issue-brief/how-many-uninsured-are-in-the-coverage-gap-and-how-many-could-be-eligible-if-all-states-adopted-the-medicaid-expansion/
https://www.kff.org/medicaid/issue-brief/how-many-uninsured-are-in-the-coverage-gap-and-how-many-could-be-eligible-if-all-states-adopted-the-medicaid-expansion/
https://www.kff.org/womens-health-policy/issue-brief/the-right-to-contraception-state-and-federal-actions-misinformation-and-the-courts/
https://www.kff.org/womens-health-policy/issue-brief/the-right-to-contraception-state-and-federal-actions-misinformation-and-the-courts/

