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Overview

This brief summarizes available research on seven

dimensions of access to sexual and reproductive health
care. Our goal is to inform youth-supporting professionals

about the complexity of access for youth who have
experienced the child welfare and/ or justice systems,

homelessness, and/or disconnection from school and work
(i.e., opportunity youth). Understanding the dimensions of
access is critical to supporting the sexual health of—and
preventing unintended pregnancy among—young people

with these experiences.

Below are the key takeaways from this brief.

There are three phases of access to sexual and reproductive
health care—discovering, seeking, and receiving—which are
comprised of seven dimensions that further explain whether
and how youth access sexual and reproductive health care.

Understanding the seven dimensions of access
can help youth-supporting professionals increase
access to sexual and

reproductive health care services among the
youth they serve.

Research and resources specific to youth who
have experienced the child welfare and/or justice
systems, homelessness, and disconnection from
work/school are limited.

Changing contexts make it difficult to track
current policies and their impacts on access to
sexual and reproductive health care among
youth.

We begin with background information on why
access to sexual and reproductive health care is
important for youth who have experienced the
child welfare and/or justice systems,
homelessness, and/or disconnection from school
and work. Next, we define the seven dimensions
of access, drawing upon two conceptual
frameworks, and describe our methods for
developing the research summary. Then, we
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discuss each dimension and related literature from the past five years. Last, we consider and reflect on
practice implications for youth-supporting professionals. The contents of this research summary are
relevant to youth-supporting professionals who want to increase access to sexual and reproductive
health care among these young people regardless of the setting in which they work.

Background

In the United States, an estimated 4.2 million youth and young adults experience homelessness each
year,' about 110,000 youth and young adults ages 13 and older are in foster care on a single day,? nearly
25,000 youth are held daily in a juvenile justice facility,>>and 4.7 million youth ages 16 to 24 are
disconnected from work or school.® Despite their unique needs, youth with these experiences often lack
access to essential health care, including sexual and reproductive health care (e.g., contraception, STI
treatment, prenatal or postnatal care, etc.).”°*Moreover, when they do access sexual and reproductive
health care, youth often report being stigmatized and judged by providers who lack empathy or whose
care is not youth-centered.™?

Individual, community, and system-related challenges constrain efforts to promote sexual health among
young people who have experienced the child welfare and/or justice system, homelessness, and/or
disconnection.”’®" For example, youth involved in the child welfare or justice systems report challenges
accessing condoms or sexual health information, limited knowledge about sexual health, and policies that
restrict their access to sexual and reproductive health care services.®'®” Barriers like these are associated
with increased sexual risk-taking (i.e., unprotected sex, early sexual debut), unintended pregnancies, STI
transmission, and less frequent receipt of prenatal and postpartum care relative to their peers.’®?
Providing access to sexual and reproductive health care includes educating youth to inform their
decision making, equipping them with resources to make informed decisions, and providing them with
trauma-informed services tailored to their unique needs. Access to sexual and reproductive health care
can help young people avoid unintended teen pregnancy.

Findings
Seven dimensions of access to sexual and reproductive health care

We conceptualize access to sexual and reproductive health care using seven overlapping and
interconnected dimensions (Table 1), organized into three phases: discovering, seeking, and receiving.
During the discovering phase, young people must be aware that a service or provider exists to meet
their needs. During the seeking phase, young people consider whether the provider accommodates their
individual needs, whether the services they need are available and affordable, and whether the physical
location of the provider is accessible. During the receiving phase, young people focus on the quality of care
offered and whether their provider considers their individual background and experiences. Thinking about
these three phases of access may help professionals support and increase young people’s access to sexual
and reproductive health care.

These dimensions are drawn and adapted from two conceptual frameworks related to health care access.
The first was published by Penchansky and Thomas in 198122 and the second was published by Levesque
and colleagues in 2013.2 The frameworks conceptualize access as multi-dimensional—a function of the fit
between the characteristics of health care providers and the characteristics of health care users. Many of
the dimensions overlap, but there are instances where new dimensions were identified in the later
framework developed by Levesque.
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Table 1. Seven Dimensions of Access to Sexual and Reproductive Health Care: Definitions and Examples

Dimension

Definition

Example

3

Facilitator

Barrier

Discovering

Approachability

Extent to which health
care providers make
young people aware of
their existence

A clinic does targeted
outreach to youth
experiencing
homelessness through a
street outreach
program

using peer educators.

No mention of
youth- specific
services on the
provider’s website or
written materials.

Accommodation

Extent to which health
care providers consider
young people’s needs
and preferences, as well
as the constraints that
limit their options

A clinic is open until
7:00 pm on weeknights
and from 9:00 am to
4:00 pm on Saturdays
for youth.

The clinic is by
appointment only
with limited hours.

Availability

Extent to which
providers offer the
health care services

A school-based health
center provides sexual
and reproductive health

A school-based
health center only
provides condoms in

care

Seeking youth need care services to the waiting area.
students.

Extent to which the A clinic offers a sliding Youth must pay a
cost of health care scale fee for young co- pay before a

Affordability services is alig_n_ed with pe_ople who are service is provided.
the youth’s ability to uninsured.
pay
Extent to which the A clinic is centrally A clinic isin a

Accessibility location of services is located with easy remote location only
reachable access to public transit. accessible by car.
Extent to which health A health care provider A health care
care providers uses motivational provider develops a
recognize, consider, interviewing to assess a care plan without

Acceptability and honor cultural, youth’s sexual health consulting the
social, and individual needs. young person.

. factors that influence
Receiving

Adequacy

Extent to which health
care services are
appropriate, timely,
integrated, and
continuous

A clinic offers youth
care coordinators to
follow-up on the visit
and connect to other
resources.

A young person is
given a list of
services with no
referral or follow-up
call.
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Discovering

® O Approachability: The extent to which health care service providers
make young people aware of their existence

Young people cannot access sexual and reproductive health care services of which they are not aware.
Likewise, youth-supporting professionals cannot refer youth to health care services that they do not
know about. Awareness requires targeted outreach efforts by health care providers to youth and the
professionals who support them.?* Young people need to know that health care services exist and can
improve their health,??> while youth-supporting professionals must have up-to-date information about
health care services to which youth can be referred. One study by Beal and colleagues (2020) found that
providing youth in foster care with youth-informed educational materials—including information about
health care providers, sexual and reproductive health, and appropriate levels of care—increased their
self- reported health care utilization.?> Based on their interviews with service providers about access to
health care among youth experiencing homelessness, Gallardo and colleagues (2020) recommended
enhancing the approachability of services by intentionally identifying young people’s health care needs
and linking them to appropriate services.?*

Seeking

Accommodation: The extent to which service providers consider
P young people’s needs and preferences, as well as the constraints that
limit their options for care

Health care services are often delivered in ways that are not youth-centered (i.e., a lack of consideration
for school, work, or other commitments that limit availability; use of medical jargon or technical terms
difficult to understand; or requiring in-person visits to be seen). For example, youth experiencing
homelessness and youth in foster care may not have learned how to identify a health care provider,
schedule a medical appointment, or otherwise navigate the health care system.?** Lack of knowledge
about their personal and family medical history can make it difficult for these young people to complete
medical intake forms.?*?” Youth experiencing homelessness may have trouble accessing health care
services because many lack a state ID or proof of health insurance.?* Limited availability of walk-in
appointments, hours that conflict with young people’s school or work schedules, and the lack of a
primary health care provider lead many youth experiencing homelessness to rely on emergency
departments for their health care.?282°

@ @ Availability: The extent to which providers offer the health care
services youth need

The availability of sexual and reproductive health care is affected by policies that either mandate or
restrict access.?4%° Some policies affect youth involved in a particular system. For example, a study
conducted in 2021 across 17 juvenile detention and committed centers in California, Maryland, and
Georgia found variation in the services provided to pregnant youth, even though all facilities offered
obstetric and gynecological care. These discrepancies resulted in differing availability of on- or off-site
OB/GYNs, pregnancy testing, and abortions (including the requirement of judge approval).’» Meanwhile,
youth who are under court supervision but not incarcerated are left to address their sexual and
reproductive health on their own, since they are not protected under the same mandates as those in
detention facilities that require such care.32
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Affordability: The extent to which the cost of services is aligned with
yound people’s ability to pay

Health insurance coverage is a primary determinant of sexual and reproductive health care affordability,
particularly for youth.?233 Young people are typically covered by Medicaid while they are in foster care
and continue to be eligible for Medicaid until their 26th birthday if they age out of care.?> Young people
involved with the justice system may have access to sexual and reproductive health care while they are
detained or incarcerated but may lack health insurance when they are living in their communities, which
can result in discontinuity of care.’*%* Young people experiencing homelessness may be covered by their
parent/caregiver’s insurance but may not possess proof of insurance or other important documentation
needed to utilize their coverage.’®* They may also be eligible for Medicaid if they live in a state that has
enacted Medicaid expansion, although several states have declined to expand Medicaid in recent
years.’>%* |In 2010, the Patient Protection and Affordable Care Act expanded access to health insurance
among young people and required that contraception and some preventative sexual and reproductive
health services are covered by insurance; however, young people must be insured to take advantage of
this.*®* The Hyde Amendment and additional state laws prohibit the use of federal funds and federally
funded health care for abortion care, except in cases of rape, incest, or a life-threatening pregnancy.

Out-of-pocket expenses such as coinsurance payments, as well as transportation costs, can also limit
young people’s ability to access sexual and reproductive health care.??3” To mitigate issues related to
affordability, Gallardo and colleagues found that health care providers used funds from multiple state
and federal grants and collaborated across health care organizations to address the health care needs of
youth experiencing homelessness.?*

‘ Accessibility: The extent to which the location of services is
‘ reachable

The physical location of a clinic is an important factor to consider for youth. Lack of transportation can
be a barrier for youth who don’t live near a clinic and rely on family or friends or public transportation to
get to appointments.3¥4° Youth are also vulnerable to sudden moves to communities where sexual and
reproductive health care is inaccessible, which can interrupt the continuity of their care. For example,
youth in foster care may be moved from one placement to another, youth experiencing homelessness
may be forced to move due to shelter stay limits, and youth in the juvenile justice system may be moved
from a detention facility back into the community.?¢4"43|n addition to a clinic being centrally located or
reachable by public transit, it is necessary to account for the physical safety of the environment for
youth. Current research does not specifically discuss physical safety related to accessing sexual and
reproductive health care, but it has been linked to whether youth decide to engage in a program or
access a service of any type.** Although studies have shown that telehealth can increase the accessibility
of sexual health services and information for adolescents,*> a study of young people experiencing food
and housing insecurity found that they perceived greater barriers to accessing contraceptives via
telehealth than their peers.*¢
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Receiving

87, . Acceptability: The extent to which health care service providers

@ recognize, consider, and honor cultural, social, and individual factors

Youth view health care as more acceptable when providers are respectful, nonjudgmental, and work to
establish trust.3047-4° A history of trauma is common among youth experiencing homelessness, or in the
child welfare and juvenile justice systems.?* Health care providers who understand the impact of trauma
on young people’s behaviors may demonstrate the flexibility and open-mindedness needed in their
interactions with youth to avoid retraumatizing them.?* Confidentiality and privacy are also critical to
young people’s perceptions of health care acceptability.?®5° Health care may be perceived as
unacceptable if youth fear that a provider will notify their parent or caregiver (e.g., relative or foster
parent)325152 or if they are required to disclose information about their sexual or reproductive health to
others, such as a caseworker or attorney, as a precondition of access.3*%3 Sexual and reproductive health
is a sensitive topic where youth are often met with adult disapproval, judgment, or stigma toward their
decisions or questions around their sexual health.

7 &
@@ Adequacy: The extent to which the health care services provided are
&-/

6

appropriate, timely, integrated, and continuous

High mobility among youth experiencing homelessness reduces their likelihood of repeated encounters
with the same health care provider. High mobility challenges youth who experience homelessness to
maintain comprehensive medical records, coordinate care across health care settings, and/or establish
strong relationships between providers and youth.?* However, youth who experience the justice system
benefit from continuity of care through integrated systems, including public health and court systems.
Health care providers and youth-supporting professionals struggle to offer consistent, continuous, and
coordinated care to youth who experience the child welfare and/or justice systems, homelessness,
and/or disconnection from school and work due to a lack of knowledge about confidentiality and Health
Insurance Portability and Accountability Act (HIPAA) laws.32 Overall, there is limited literature on the
adequacy of sexual and reproductive health care services for youth across these populations.

Reflections

Our review of the literature on the seven dimensions of access to sexual and reproductive health
uncovered relatively little to no research related to health care access among youth who are
disconnected from school and work. While youth who are disconnected were not specifically identified
in the literature, we are aware that they may overlap with other populations (i.e., youth experiencing
homelessness, involved with the child welfare systems, etc.) and may be represented within those
findings. In addition, access to sexual and reproductive health care is highly dependent on the state in
which youth live and on the systems in which they are involved.

The literature we reviewed points to several strategies that could be implemented by health care service
providers to increase access to sexual and reproductive health care for youth who have experienced the
child welfare or juvenile justice systems, homelessness, or disconnection. Youth-supporting professionals
outside of the clinical space could also benefit by using the dimensions to assess organizations and/or
providers to which they refer young people.
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Phase Strategy to implement or identify when assessing services for youth

Outreach efforts are targeted and use branded materials that are youth-friendly and
written using plain, age-appropriate language.’">*

Discovering

Seeking

Extended hours, walk-in appointments, and mobile services are offered.

Accommodations are made to offset transportation costs, including gift cards or
bus/public transit tokens.s46

Health care service costs, payment options, and types of health insurance accepted
are stated upfront.

Communications for youth consider disabilities and/or language barriers.5558

Receiving

Confidentiality is emphasized to youth, including explanation of state policies, their
rights, and how confidentiality is maintained in a clinic setting.>®

Continuity of care is considered, including the provision of care navigators, co-
location of health care services with other social services, and interagency
partnerships to facilitate health care linkages.?4¢°

Methods

With input from five youth-supporting professionals and two youth advisors, we adapted the definitions
for each of the dimensions to be more relevant to young people. Then, we used Google Scholar and
PubMed to search for peer-reviewed and grey literature published from 2018 to 2023. We limited our
search to these five years because access to sexual and reproductive health care has been affected by
recent changes in policies and the political climate. We used search terms related to each of the seven
dimensions that included specific youth populations: youth in the child welfare or juvenile justice
systems, experiencing homelessness, or disconnected from school and work. Our search identified 62
peer- reviewed articles and 17 resources, which we reviewed, coded, and summarized in a spreadsheet.
Equity and content reviews were completed by members of Activate’s Research Alliance to ensure the
accuracy, relevance, and appropriateness of our research synthesis.

Seven Dimensions of Access to Sexual and Reproductive Health Care for Youth




8

References

' Chapin Hall. (n.d.). Voices of youth count: Understanding and ending youth homelessness. Retrieved February 25,
2024, from https://www.chapinhall.org/project/voices-of-youth-count

2 The Annie E. Casey Foundation. (2023, April). Children in foster care by age group in United States.
https://datacenter.aecf.org/data/line/6244-children-in-foster-care-by-age-aroup?loc=1&loct=1#1/any
false/2048.870,573.869.36.868/asc/122/12988

3 Puzzanchera, C., Hockenberry, S., Sladky, T. J., & Kang,W. (2020). Juvenile residential facility census databook
(JRFCDB). National Center for Juvenile Justice. https://www.ojjdp.gov/ojstatbb/jrfcdb/asp/display_profile.asp

4 Sickmund, M. (2023). Residential placement trends 1975- 2019 [Unpublished data]. National Center for Juvenile
Justice.

5 Sickmund, M., Sladky, T. J., Puzzanchera, C., & Kang, W. (2022). Easy access to the census of juveniles in residential
placement (EZACJRP). National Center for Juvenile Justice. https://www.ojjdp.gov/ojstatbb/ezacjrp

6 Lewis, K. (2023). Ensuring an equitable recovery: Addressing Covid-19’s impact on education. New York: Measure of
America, Social Science Research Council. https://ssrc-static.s3.amazonaws.com/moa
EnsuringAnEquitableRecovery.pdf

7 Chelvakumar, G., Ford, N., Kapa, H. M., Lange, H. L. H., McRee, A.-L., & Bonny, A. E. (2017). Healthcare barriers and
utilization among adolescents and young adults accessing services for homeless and runaway youth. Journal of
Community Health, 42(3), 437-443. https://doi.org/10.1007/s10900-016-0274-7

8 Plax, K., Garwood, S, Jain, R., & Kaushik, G. (2018). Increasing access to contraception for adolescent young women
in foster care. Pediatrics, 141(1_Meeting Abstract), Article 52. https://doi.ora/10.1542/peds.141.1IMA1.52

9 Robertson, R. D. (2013). The invisibility of adolescent sexual development in foster care: Seriously addressing
sexually transmitted infections and access to services. Children and Youth Services Review, 35(3), 493-504.
https://doi.org/10.1016/j.childyouth.2012.12.009

9 Tam, C. C,, Dauria, E. F., Cook, M. C,, Ti, A,, Comfort, M., & Tolou-Shams, M. (2019). Justice involvement and girls’
sexual health: Directions for policy and practice. Children and Youth Services Review, 98, 278-283. https://doi.
org/10.1016/j.childyouth.2019.01.009

" Ross, C., Kools, S., & Laughon, K. (2020). “It was only me against the world.” Female African American adolescents’
perspectives on their sexual and reproductive health learning and experiences while in foster care: Implications for
positive youth development. Children and Youth Services Review, 118, Article 105463. https://doi.
org/10.1016/j.childyouth.2020.10546 3

2 Udell, W., Mohammed, S., & Breland, D. (2017). Barriers to independently accessing care among detention youth.
Journal of Adolescent Research, 32(4), 433-455. https://doi.org/10.1177/0743558416653219

¥ Durante, J. C,, Stone, K., Sood, A,, Brady, P., & Six-Means, A. (2023). Barriers to healthcare access for adolescents and
young adults formerly in foster care and impact on reproductive health. Journal of Pediatric & Adolescent
Gynecology, 36(2), 182. https://doi.org/10.1016/|.jpag.2023.01.109

4 Paisi, M., March-McDonald, J., Burns, L., Snelgrove- Clarke, E., Withers, L., & Shawe, J. (2021). Perceived barriers and
facilitators to accessing and utilizing sexual and reproductive healthcare for people who experience homelessness: A
systematic review. BMJ Sexual & Reproductive Health, 47, 211-220. https://doi.org/10.1136 /bmjsrh-2020-200799

5 Aparicio, E. M., Kachingwe, O. N., Fleishman, J., & Novick, J. (2021). Birth control access and selection among youths
experiencing homelessness in the United States: A review. Health & Social Work, 46(3), 171-186. https://doi.
0org/10.1093/hsw/hlab004

6 Boustani, M. M., Frazier, S. L., & Lesperance, N. (2017). Sexual health programming for vulnerable youth: Improving
knowledge, attitudes, and behaviors. Children and Youth Services Review, 73, 375-383. https://doi.ora/10.1016/].
childyouth.2017.01.013

7 Hudson, A. L. (2012). Where do youth in foster care receive information about preventing unplanned pregnancy and
sexually transmitted infections? Journal of Pediatric Nursing, 27(5), 443-450.

'8 Berezin, M. N., Javdani, S., & Godfrey, E. (2022). Predictors of sexual and reproductive health among girls involved
in the juvenile legal system: The influence of resources, race, and ethnicity. Children and Youth Services Review, 136,
Article 106426. https://doi.org/10.1016/j.childyouth.2022.106426

¥ James, S., Montgomery, S. B., Leslie, L. K., & Zhang, J. (2009). Sexual risk behaviors among youth in the child
welfare system. Children and Youth Services Review, 31(9), 990-1000. https://doi.ora/10.1016/j.childyouth.2009.04.014

Seven Dimensions of Access to Sexual and Reproductive Health Care for Youth



https://www.chapinhall.org/project/voices-of-youth-count/
https://www.chapinhall.org/project/voices-of-youth-count/
https://www.ojjdp.gov/ojstatbb/jrfcdb/asp/display_profile.asp
http://www.ojjdp.gov/ojstatbb/jrfcdb/asp/display_profile.asp
https://www.ojjdp.gov/ojstatbb/ezacjrp/
https://ssrc-static.s3.amazonaws.com/moa/EnsuringAnEquitableRecovery.pdf
https://ssrc-static.s3.amazonaws.com/moa/EnsuringAnEquitableRecovery.pdf
https://doi.org/10.1007/s10900-016-0274-7
https://doi.org/10.1007/s10900-016-0274-7
https://doi.org/10.1542/peds.141.1MA1.52
https://doi.org/10.1016/j.childyouth.2012.12.009
https://doi.org/10.1016/j.childyouth.2019.01.009
https://doi.org/10.1016/j.childyouth.2019.01.009
https://doi.org/10.1016/j.childyouth.2020.105463
https://doi.org/10.1016/j.childyouth.2020.105463
https://doi.org/10.1177/0743558416653219
https://doi.org/10.1177/0743558416653219
https://doi.org/10.1016/j.jpag.2023.01.109
https://doi.org/10.1016/j.jpag.2023.01.109
https://doi.org/10.1136/bmjsrh-2020-200799
https://doi.org/10.1136/bmjsrh-2020-200799
https://doi.org/10.1093/hsw/hlab004
https://doi.org/10.1093/hsw/hlab004
https://doi.org/10.1016/j.childyouth.2017.01.013
https://doi.org/10.1016/j.childyouth.2017.01.013
https://doi.org/10.1016/j.childyouth.2022.106426
https://doi.org/10.1016/j.childyouth.2022.106426
https://doi.org/10.1016/j.childyouth.2009.04.014

20 Finigan-Carr, N., Steward, R., & Watson, C. (2018). Foster youth need sex ed, too!: Addressing the sexual risk
behaviors of system-involved youth. American Journal of Sexuality Education, 13(3), 310-323.
https://doi.org/10.1080/15546128.2018.1456 385

21 National Center for Youth Law. (2023). Landmark report tracks, highlights key health outcomes for youth in foster
care. https://youthlaw.org/news/landmark-report-tracks-highlights-key-health-outcomes-youth-foster-care

22 penchansky, R., & Thomas, J. W. (1981). The concept of access: Definition and relationship to consumer satisfaction.
Medical Care, 19(2), 127-140. https://doi.org/10.1097/00005650-198102000-00001

23 | evesque, J.-F., Harris, M. F., & Russell, G. (2013). Patient-centred access to health care: Conceptualising access at
the interface of health systems and populations. International Journal for Equity in Health, 12, Article 18.
https://doi.org/10.1186/1475-9276-12-18

24 Gallardo, K. R., Santa Maria, D., Narendorf, S., Markham, C. M., Swartz, M. D., & Batiste, C. M. (2020). Access to
healthcare among youth experiencing homelessness: Perspectives from healthcare and social service providers.
Children and Youth Services Review, 115, Article 105094. https://doi.org/10.1016/].childyouth.2020.105094

25 Beal, S. J., Nause, K., Lutz, N., & Greiner, M. V. (2020). The impact of health care education on utilization among
adolescents preparing for emancipation from foster care. Journal of Adolescent Health, 66(6), 740-746. https://doi.
org/10.1016/j.jadohealth.2019.12.009

26 Beal, S. J.,, Ammerman, R. T., Mara, C. A., Nause, K., & Greiner, M. V. (2022). Patterns of healthcare utilization with
placement changes for youth in foster care. Child Abuse & Neglect, 128, Article 105592. https://doi.
org/10.1016/j.chiabu.2022.105592

27 Greiner, M. V., & Beal, S. J. (2018). Developing a health care system for children in foster care. Health Promotion
Practice, 19(4), 621-628. https://doi.ora/10.1177/1524839917730045

28 Eapen, D. J,, Bergh, R., Lucas, S., Narendorf, S. C., Begun, S., & Santa Maria, D. (2023). Experiences of pregnancy
prevention among youth experiencing homelessness. Children and Youth Services Review, 153, Article 107115.
https://doi.org/10.1016/j.childyouth.2023.107115

29 Bright, M. A., Kleinman, L., Vogel, B., & Shenkman, E. (2018). Visits to primary care and emergency department
reliance for foster youth: Impact of Medicaid managed care. Academic Pediatrics, 18(4), 397-404. https://doi.
org/10.1016/j.acap.2017.10.005

30 Dworsky, A. (2018). The sexual and reproductive health of youth in foster care. In E. Trejos-Castillo & N. Trevino-
Schafer (eds.), Handbook of foster youth (Ist ed.). Routledge. https://doi.org/10.4324/9781351168243

31 Kim, M., Sufrin, C., Nowotny, K., Beal, L., & Jiménez, M. C. (2021). Pregnancy prevalence and outcomes in 3 United
States juvenile residential systems. Journal of Pediatric & Adolescent Gynecology, 34(4), 546-551. https://doi.
org/10.1016/].jpag.2021.01.005

32 Tolou-Shams, M., Dauria, E. F., Rosen, R. K., Clark, M. A,, Spetz, J,, Levine, A., Marshall, B. D. L., Folk, J. B,,
Gopalakrishnan, L., Nunn, A., & the Project emPOWER’D Expert Consultant Panel. (2022). Bringing juvenile justice and
public health systems together to meet the sexual and reproductive health needs of justice-involved youth. American
Journal of Orthopsychiatry, 92(2), 224-235. https://psycnet.apa.ora/doi/10.1037/0rt0000604

33 Elkington, K.S., Lee, J., Brooks, C., Watkins, J., & Wasserman, G. A. (2020). Falling between two systems of care:
Engaging families, behavioral health and the justice systems to increase uptake of substance use treatment in youth
on probation. Journal of Substance Abuse Treatment, 112, 49-59. https://doi.org/10.1016/j.jsat.2020.01.008

34 Ti, A, Burns, R, Barnert, E. S., Sufrin, C., & Dehlendorf, C. (2019). Perspectives on patient-centered family planning
care from incarcerated girls: A qualitative study. Journal of Pediatric & Adolescent Gynecology, 32(5), 491-498.
https://doi.org/10.1016/|.jpag.2019.05.013

35 Winetrobe, H., Rice, E., Rhoades, H., & Milburn, N. (2016). Health insurance coverage and healthcare utilization
among homeless young adults in Venice, CA. Journal of Public Health, 38(1), 147-155. https://doi.org/10.1093
pubmed/fdvOO1

36 American College of Obstetricians and Gynecologists. (n.d.). Affordable Care Act Reproductive Health. Retrieved
Mach 14, 2024 from https://www.acog.ora/practice-management/payment-resources/affordable-care-act-
reproductive-health

9 Seven Dimensions of Access to Sexual and Reproductive Health Care for Youth



https://doi.org/10.1080
https://doi.org/10.1080/15546128.2018.1456385
https://youthlaw.org/news/landmark-report-tracks-highlights-key-health-outcomes-youth-foster-care
https://youthlaw.org/news/landmark-report-tracks-highlights-key-health-outcomes-youth-foster-care
https://doi.org/10.1097/00005650-198102000-00001
https://doi.org/10.1097/00005650-198102000-00001
https://doi.org/10.1186/1475-9276-12-18
https://doi.org/10.1016/j.childyouth.2020.105094
https://doi.org/10.1016/j.jadohealth.2019.12.009
https://doi.org/10.1016/j.jadohealth.2019.12.009
https://doi.org/10.1016/j.chiabu.2022.105592
https://doi.org/10.1016/j.chiabu.2022.105592
https://doi.org/10.1177/1524839917730045
https://doi.org/10.1177/1524839917730045
https://doi.org/10.1016/j.childyouth.2023.107115
https://doi.org/10.1016/j.acap.2017.10.005
https://doi.org/10.1016/j.acap.2017.10.005
https://doi.org/10.4324/9781351168243
https://doi.org/10.1016/j.jpag.2021.01.005
https://doi.org/10.1016/j.jpag.2021.01.005
https://psycnet.apa.org/doi/10.1037/ort0000604
https://doi.org/10.1016/j.jsat.2020.01.008
https://doi.org/10.1016/j.jpag.2019.05.013
https://doi.org/10.1093/pubmed/fdv001
https://doi.org/10.1093/pubmed/fdv001
https://www.acog.org/practice-management/payment-resources/affordable-care-act-reproductive-health
https://www.acog.org/practice-management/payment-resources/affordable-care-act-reproductive-health
https://www.acog.org/practice-management/payment-resources/affordable-care-act-reproductive-health

37 Kemp, K. (2022). Impact of Roe v. Wade on youth involved in the justice system. Coalition for Juvenile Justice.
https://juvijustice.org/blog/impact-of-roe-v-wade-on-youth-involved-in-the-justice-system

38 Johnston-Walsh, L. (2020). Life is a highway: Addressing legal obstacles to foster youth driving. Seattle Journal for
Social Justice, 19(1), 279-307. https://digitalcommons.law.seattleu.edu/sjsj/vol19/iss1/17

39 Murphy, E. R. (2019). Transportation and homelessness: A systematic review. Journal of Social Distress and
Homelessness, 28(2), 96-105. https://doi.org/10.1080/10530789.2019.1582202

40 Barnert, E. S., Abrams, L. S,, Lopez, N, Sun, A., Tran, J., Zima, B., & Chung, P. J. (2020). Parent and provider
perspectives on recently incarcerated youths’ access to healthcare during community reentry. Children and Youth
Services Review, 110, Article 104804. https://doi.org/10.1016/j.childyouth.2020.104804

41 Aykanian, A. (2018). Service and policy considerations when working with highly mobile homeless youth:
Perspectives from the frontlines. Children and Youth Services Review, 84, 9-16. https://doi.org/10.1016/j.
childyouth.2017.11.014

42 Schonberg, D., Bennett, A. H,, & Gold, M. (2020). The contraceptive needs and pregnancy desires of women after
incarceration: A qualitative study. Contraception, 101(3), 194-198. https://doi.org/10.1016/j.contraception.2019.10.015

43 Kas-Osoka, C. N. (2019). Service providers’ perspectives on organizational and policy level factors impacting the
sexual health of juvenile offenders: A grounded theory study [Doctoral dissertation, University of Georgial.
https://openscholar.uga.edu/record/9040?v=pdf

44 Hallman, K. (2019). Girl-centered participatory assessment tools. Indigenous Adolescent Girls’ Empowerment
Network (IMAGEN), GIRL Center for Innovation, Research, and Learning. https://doi.org/10.31899/pgy17.1050

45 Saragih, I. D., Imanuel Tonapa, S., Porta, C. M., & Lee, B.-0O. (2024). Effects of telehealth interventions for adolescent
sexual health: A systematic review and meta- analysis of randomized controlled studies. Journal of Telemedicine and
Telecare, 30(2), 201-214. https://doi.org/10.1177/1357633X211047762

46 Yarger, J., Hopkins, K., EImes, S., Rossetto, |, De La Melena, S., McCulloch, C. E., White, K., & Harper, C. C. (2023).
Perceived access to contraception via telemedicine among young adults: Inequities by food and housing insecurity.
Journal of General Internal Medicine, 38(2), 302-308. https://doi.ora/10.1007/s11606-022-07669-0

47 Decker, M. J., Atyam, T. V., Zarate, C. G., Bayer, A. M., Bautista, C., & Saphir, M. (2021). Adolescents’ perceived
barriers to accessing sexual and reproductive health services in California: A cross-sectional survey. BMC Health
Services Research, 21, Article 1263. https://doi.org/10.1186/s12913-021-07278-3

48 Grennan, T., Edward, J., & Chown, S. (2020). Sexually transmitted infections and sexual healthcare of homeless and
street-involved youth. In C. Warf & G. Charles (eds.), Clinical care for homeless, runaway, and refugee youth:
Intervention approaches, education and research directions (pp. 243-270). Springer, Cham. https://doi.
org/10.1007/978-3-030-40675-2_12

49 Swan, L. E. T., Auerbach, S. L., Ely, G. E., Agbemenu, K., Mencia, J., & Araf, N. R. (2020). Family planning practices in
Appalachia: Focus group perspectives on service needs in the context of regional substance abuse. /International
Journal of Environmental Research and Public Health, 17(4), Article 1198. https://doi.org/10.3390/ijerph17041198

50 Shafii, T., & Levine, D. (2020). Office-based screening for sexually transmitted infections in adolescents. Pediatrics,
145(Supplement 2), S219-S224. https://doi.ora/10.1542/ peds.2019-2056K

51 Zuniga, C., Wollum, A,, Katcher, T., & Grindlay, K. (2019). Youth perspectives on pharmacists’ provision of birth
control: Findings from a focus group study.Journal of Adolescent Health, 65(4), 514-519. https://doi.
org/10.1016/j.jadohealth.2019.05.013

52 pampati, S., Liddon, N., Dittus, P. J., Adkins, S. H., & Steiner, R. J. (2019). Confidentiality matters but how do we
improve implementation in adolescent sexual and reproductive health care? Journal of Adolescent Health, 65(3), 315-
322. https://doi.org/10.1016/j.jadohealth.2019.03.021

53 Fitzgerald, M. (2023, May 18). High stakes, silent systems: Part two: Foster care’s conflicting policies for sexual and
reproductive health. The Imprint. https://imprintnews.org/foster-care/foster-cares-conflicting-policies-for-sexual-and-
reproductive-health/241278

54 Reichlin Cruse, L., & Bernstein, A. (2020). Serving the sexual and reproductive health needs of community college
students: Promising practices to promote student success. Institute for Women’s Policy Research. https://
eric.ed.gov/?id=ED612435

55 Fletcher, J., Yee, H., Ong, B., & Roden, R. C. (2023). Centering disability visibility in reproductive health care:
Dismantling barriers to achieve reproductive equity. Women’s Health, 19, Article 17455057231197166. https://
doi.org/10.1177/17455057231197166

10 Seven Dimensions of Access to Sexual and Reproductive Health Care for Youth



https://juvjustice.org/blog/impact-of-roe-v-wade-on-youth-involved-in-the-justice-system/
https://digitalcommons.law.seattleu.edu/sjsj/vol19/iss1/17/
https://digitalcommons.law.seattleu.edu/sjsj/vol19/iss1/17/
https://doi.org/10.1080/10530789.2019.1582202
https://doi.org/10.1080/10530789.2019.1582202
https://doi.org/10.1016/j.childyouth.2020.104804
https://doi.org/10.1016/j.childyouth.2020.104804
https://doi.org/10.1016/j.childyouth.2017.11.014
https://doi.org/10.1016/j.childyouth.2017.11.014
https://doi.org/10.1016/j.contraception.2019.10.015
https://doi.org/10.1016/j.contraception.2019.10.015
https://openscholar.uga.edu/record/9040?v=pdf
https://doi.org/10.31899/pgy17.1050
https://doi.org/10.31899/pgy17.1050
https://doi.org/10.1177/1357633X211047762
https://doi.org/10.1177/1357633X211047762
https://doi.org/10.1007/s11606-022-07669-0
https://doi.org/10.1007/s11606-022-07669-0
https://doi.org/10.1186/s12913-021-07278-3
https://doi.org/10.1186/s12913-021-07278-3
https://doi.org/10.1007/978-3-030-40675-2_12
https://doi.org/10.1007/978-3-030-40675-2_12
https://doi.org/10.3390/ijerph17041198
https://doi.org/10.1542/peds.2019-2056K
https://doi.org/10.1542/peds.2019-2056K
https://doi.org/10.1016/j.jadohealth.2019.05.013
https://doi.org/10.1016/j.jadohealth.2019.05.013
https://doi.org/10.1016/j.jadohealth.2019.03.021
https://doi.org/10.1016/j.jadohealth.2019.03.021
https://imprintnews.org/foster-care/foster-cares-conflicting-policies-for-sexual-and-reproductive-health/241278
https://imprintnews.org/foster-care/foster-cares-conflicting-policies-for-sexual-and-reproductive-health/241278
https://imprintnews.org/foster-care/foster-cares-conflicting-policies-for-sexual-and-reproductive-health/241278
https://imprintnews.org/foster-care/foster-cares-conflicting-policies-for-sexual-and-reproductive-health/241278
https://eric.ed.gov/?id=ED612435
https://eric.ed.gov/?id=ED612435
https://doi.org/10.1177/17455057231197166
https://doi.org/10.1177/17455057231197166

56 Squires, A. (2018). Strategies for overcoming language barriers in healthcare. Nursing Management, 49(4), 20-27.
https://doi.org/10.1097/01.NUMA.0000531166.24481.15

57 Verlenden, J. V., Bertolli, J., & Warner, L. (2019). Contraceptive practices and reproductive health considerations for
adolescent and adult women with intellectual and developmental disabilities: A review of the literature. Sexuality and
Disability, 37(4), 541-557. https://doi.org/10.1007/s11195-019-09600-8

58 Taouk, L. H., Fialkow, M. F., & Schulkin, J. A. (2018). Provision of reproductive healthcare to women with disabilities:
A survey of obstetrician-gynecologists’ training, practices, and perceived barriers. Health Equity, 2(1), 207-215.
https://doi.org/10.1089/heq.2018.0014

59 Fitzgerald, M. (2023, May 9). High stakes, silent systems: Part one: Foster care’s missing policies for sexual and
reproductive health. The Imprint. https://imprintnews.org/top-stories/high-stakes-silent-systems-part-1/240790

60 Sullivan, E. E., Love, H. L., Fisher, R. L., Schlitt, J. J., Cooke, E. L., & Soleimanpour, S. (2022). Access to
contraceptives in school-based health centers: Progress and opportunities. American Journal of Preventive Medicine,
62(3), 350-359. https://doi.org/10.1016/j.amepre.2021.08.030

11 Seven Dimensions of Access to Sexual and Reproductive Health Care for Youth



https://doi.org/10.1097/01.NUMA.0000531166.24481.15
https://doi.org/10.1007/s11195-019-09600-8
https://doi.org/10.1007/s11195-019-09600-8
https://doi.org/10.1089/heq.2018.0014
https://imprintnews.org/top-stories/high-stakes-silent-systems-part-1/240790
https://imprintnews.org/top-stories/high-stakes-silent-systems-part-1/240790
https://doi.org/10.1016/j.amepre.2021.08.030
https://doi.org/10.1016/j.amepre.2021.08.030

Acknowledgements

The authors would like to thank the many contributors to this resource. Experts who informed the
resource include Nia West-Bey, Maia Pruim, Amanda Drake Purington, Amandalyn Stallings, David Bell, MD,
Mason Persons, Lindsey White, and Courtney Gibbs. Further thanks go to the several youth-supporting
professionals and young people who contributed but are not named here. We also thank other Activate
project team members who assisted in the development of this resource, including Amy Dworsky, co-
principal investigator, Jan DeCoursey, project director, and Mindy Scott, principal investigator. And we are
grateful for the contributions of other Child Trends and Chapin Hall staff who contributed to this resource,
including Matthew Rivas-Koehl, Kristen Harper and Elizabeth Wildsmith, PhD, Child Trends. Finally, a
special thank you to the Child Trends communications staff, especially Olga Morales, Catherine Nichols,
Brent Franklin, and Stephen Russ.

Suggested citation: Offiong, A., Tallant, J., Rust, K., Wulah, & A., Huang, L.A. (2024). Seven dimensions of
access to sexual and reproductive health care for youth. Child Trends.

About the Authors

Asari Offiong, PhD, MPH is a senior research scientist at Child Trends and a member of Activate’s Need
Assessment and Research Translation Teams.

Julia Tallant is a research analyst at Child Trends and a member of Activate’s Need Assessment and
Research Translation Teams.

Katelyn Rust is a senior community liaison at Child Trends and a member of Activate’s project team.

Abigail Wulah, MSPH is a research analyst at Child Trends and a member of Activate’s Research Translation
Team.

Lee Ann Huang, MPP is a researcher at Chapin Hall and a member of Activate’s Research Translation Team.

This project is supported by the Office of Population Affairs of the U.S. Department of Health and Human
Services (HHS) as part of a financial assistance award totaling $2,184,000 with 100 percent funded by
OPA/OASH/HHS. The contents are those of the author(s) and do not necessarily represent the official
views of, nor an endorsement by, OPA/OASH/HHS or the U.S. government. For more information, please
visit https://opa.hhs.gov.

cmarrerss[[[E

CHAPIN HALL


https://opa.hhs.gov/

