
 

 

 

 

 

School-Based Health Centers: A Vital Resource For Young People’s Health 

 

School-based health centers (SBHCs) provide both primary and preventive services to children 

and adolescents at schools across the country. SBHCs first were established in the 1970s in 

Texas and Minnesota1 and now there are approximately 2,000 across the country.2  They can be 

found in geographically diverse areas, with the majority - 57 percent - in urban communities 

and 27 percent in rural areas.3  Sixteen percent are in suburban areas.4  “Students in schools with 

SBHCs are predominantly members of minority and ethnic populations who have historically 

experienced under-insurance, uninsurance, or other health-care access disparities.”5   

 

SBHCs strive to reach young people where they spend most of their time – at school – so they 

can receive services to which they might not otherwise have access.  SBHCs provide a wide 

array of services that include6: 

 

� Immunizations 

� Vision, hearing and Scoliosis 

screenings 

� Sports physicals 

� Annual check-ups 

� Nutrition counseling 

� Mental-health services 

� Dental screenings 

� Prescriptions 

� Making sure scheduled medication 

is taken at the right time of day 

� Reproductive health-care services 

 

Each center or school district decides what specific services to offer, taking into account the 

needs of each community. 7  Decisions are made in conjunction with advisory boards comprised 

of parents, community representatives, youth, and family organizations so they reflect the 

unique needs, expertise, and values of individual communities.  Of course, services must be in 

accordance with state and local law. 

 

SBHCs are staffed by doctors, nurses, social workers, and psychologists, among others. Some 

SBHCs also employ oral health-care providers, including dentists, dental hygienists and dental 

assistants.8   

 

Twelve percent of SBHCs are sponsored by a school system;9 others receive support from 

hospitals, state health departments, and community health centers.10  Since there is currently no 

single dedicated federal funding stream for SBHCs, they survive on a combination of state and 

local funds; a majority comes from Medicaid, the Children’s Health Insurance Program, and 

TRICARE.  Additionally, 59 percent of SBHCs bill private health-insurance companies for their 

services and some do receive a small amount of private funding. 

 

The medical services young people receive at SBHCs yield tremendous benefits.  Teens that are 

the most likely to be uninsured and lack access to any stable health-care center or hub are the 



 

 

ones with the greatest health risks.  Furthermore, teens from troubled or violent homes where 

family communication about health-related issues is nonexistent may access confidential health 

services.  Research has shown that SBHCs are able to fill the void and produce positive results:   

 

� Students who used SBHCs have better health-care access.  Seventy-one percent of 

students reported having a health-care visit in the past year compared to 59 percent of 

students who did not have access to a SBHC.11 

� Access to SBHCs reduced emergency room visits for non-emergency needs.12 

� Young people who receive counseling services at SBHCs significantly decrease their 

absenteeism and tardiness rates.13 

� Students who use mental-health services have an 85-percent decline in school discipline 

referrals.14 

 

In addition, when students are healthy and have access to comprehensive health services, they 

are better able to pay attention in class, retain important information, and ultimately do better 

in school.   

 

The Critical Role SBHCs Play in Young People’s Reproductive Health 

 

A young person at risk of a health problem should have access to the preventive care he or she 

needs—and reproductive-heath services are no different.  Our nation is facing an adolescent 

reproductive-health crisis.  One in four teenage girls has a sexually transmitted disease and one-

third of teenage girls will become pregnant before the age of 20. 

 

� By their 19th birthday, seven in 10 teens of both sexes have had sex.15 

� Nineteen percent of young women who are at risk of unintended pregnancy were not 

using any contraceptive method the last time they had sex.16   

� Approximately 750,000 young women in the United States become pregnant each year—

eight in 10 of these pregnancies are unintended17 and nearly a third end in abortion.18 

� Ninety percent of young people who are sexually active and do not use contraceptives 

become pregnant within one year.19 

 

In light of these statistics, SBHCs may choose to offer services such as:   

 

� Abstinence counseling  

� Pregnancy testing 

� Prenatal care 

� Contraceptive access and counseling 

� Treatment for sexually transmitted 

diseases 

� Gynecologic exams and Pap smears 

 

There are many reasons young people may face difficulties accessing reproductive-health 

services.  Some can’t afford the services; others face language or cultural barriers.  In the worst 

circumstances, they may be in abusive situations at home.   

 



 

 

Notably, disparities persist in the reproductive health of young Americans of color20. According 

to the Centers for Disease Control and Prevention:  

 

� Pregnancy rates for Hispanic and non-Hispanic black teenage girls are much higher than 

their non-Hispanic white peers;  

�  Non-Hispanic black young people are more likely to be affected by HIV/AIDS; and  

� Chlamydia, gonorrhea, and syphilis rates were highest among non-Hispanic black 

young people. 21 

 

Many states and localities have built reproductive health-care into their range of on-site services 

because they recognize the potential SBHCs have to address specifically the needs of these at-

risk populations.  Forcing them to segregate reproductive-health care from other services in 

their schools would be entirely counterproductive to the basic mission of SBHCs, which is to 

provide the medical services young people need in an accessible, seamless manner.   

 

Debunking the Myths:  Political Attacks on School-Based Health Centers 

 
The public overwhelmingly supports SBHCs because they offer critical services to young people 

whose health-care needs would otherwise be unmet.  In spite of their proven benefits and high 

approval ratings, SBHCs have been political targets of anti-choice lawmakers and activists since 

their inception.   

 

“Someone's 13-year old daughter could walk into a sex clinic, have a pregnancy test done, be taken away 

to the local Planned Parenthood abortion clinic, have their abortion, be back, and go home on the school 

bus that night? Mom and dad are never the wiser22.”—Rep. Michele Bachmann (R-MN) 

 

It is time to counter the myths with facts. 

 

Myth #1: SBHCs Undermine Parents’ Rights    

 

“The pills will be available to any child who asks for them and who's [sic] parents have signed a consent 

form to use the school's health services. That's right - no parental consent required to actually inject your 

11-year old with hormones.23” –Redstate.com 

 

Fact:  SBHCs Balance Confidentiality and Parents’ Rights.   

More than 90 percent of SBHCs require parental consent for a student’s enrollment.24  And of 

course, SBHCs follow all the laws in their states. Young people should be able to turn to their 

parents for every health need, and SBHCs’ policies reinforce that goal.  Unfortunately, some 

cannot talk openly with their parents, and some live in families where violence, abuse, or 

neglect is present.  For these reasons, and because some health issues like sex, substance abuse, 

and mental illness are so personal and sensitive, SBHCs follow the medical community’s 

longstanding policy of ensuring patients’ confidentiality.   

 



 

 

Even when the law does permit confidential care for minors, critics’ attempts to dismantle these 

protections are often aimed exclusively at SBHCs, widening a gap in what is already a two-tier 

system of access.  Young people who are insured are more likely to have access to a private 

physician’s office, to discuss their health care confidentially.  An adolescent from a low-income 

household may have only an SBHC to turn to for the same information.  Yet, because providers 

at SBHCs face political scrutiny and attacks that private doctors do not, their patients risk being 

denied the same right of patient confidentiality. When wealthier, insured teens have the privacy 

their uninsured or underinsured peers do not, it compounds the existing health disparities 

between economic echelons.  

 

This is particularly concerning in light of scientific studies that document the pivotal role 

patient confidentiality plays in young peoples' decisions to seek reproductive-health care.  In 

fact, research has shown that parental-consent requirements for birth-control access deter teens 

from seeking other reproductive-health services too, including testing and treatment for STDs.25  

Seventy percent of teens would not visit a clinic to obtain prescription contraceptives if the law 

required that their parents be notified.26 

 

Myth #2:  SBHCs Ignore Local Values 

“We have a growing Federal Reach that Reaches way down into the heart of our educational system from 

K through 12 and wanting to get into preschool—and is, in some ways—and they want to go clear back 

to the womb and they want to inject themselves into the unborn children27”—Rep. Steve King (R-IA) 

 

“They [SBHCs] impose one set of values on the entire country, trampling on local and state laws 

reflecting their communities' deliberate moral judgment28”— The Heritage Foundation 

 

Fact:  School-Based Health Centers Are Community-Based and -Led.  

SBHC opponents sometimes claim that the federal government is somehow inappropriately 

directing local health centers. Nothing could be further from the truth. Not only do SBHCs 

operate under the rules set forth by their communities, but many local residents are also active 

participants in their local SBHC’s work.  Parents and young people volunteer as advisors or 

board members, participate in SBHC-sponsored health-education events, and do local, state, 

and national outreach work.29 

 

Myth #3:  Americans Oppose Reproductive-Health Services For Young People  

“The ethos governing health care reflects the values of the bureaucrats, professional organizations, 

industry lobbyists, and the administrators of big hospitals that embody the health care 

establishment.30”—The Heritage Foundation 

 

Fact:  The Public Supports Reproductive-Health Services for Young People 

The public agrees overwhelmingly that young people should have access to 

reproductive-health services and information. 

 



 

 

� Ninety-nine percent of Americans agree that young people should be provided with 

medically accurate information about STDs, and 94 percent of Americans believe young 

people should learn about birth control.31 

� More than eight of 10 Americans believe that young people should be taught how to 

use, and where to obtain, contraceptives.32  

 

Conclusion 

 

School-based health centers play a critical role in the nation’s health-care system.  Their 

familiarity and accessibility multiply the chances young people will seek out the broad and 

diverse range of preventive-health services they need.  And their benefits are proven. 

 

Only one of their many indispensible roles, SBHCs offer services that are helping to address the 

reproductive-health crisis facing our nation’s youth.  NARAL Pro-Choice America is among the 

many organizations who laud their missions and demonstrated positive outcomes.  
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