
 

 

Leveraging State Contraceptive Access 
Policies to Prevent Maltreatment 
Among Infants and Toddlers 

Executive Summary 
Research suggests that adequate access to contraception—allowing families to control family size and timing—is one 
beneficial component of a holistic approach to preventing child maltreatment and child welfare system involvement 
among families with very young children. This guide highlights promising state-level contraceptive access policies 
indicated by nonpartisan research to help lower rates of child maltreatment and welfare system involvement.  

Promising contraceptive access policies include: 

• Supporting expanded prescribing and dispensing authority by expanding prescribing and dispensing authority 
to non-physician health care providers and adjusting insurance coverage for pharmacist-led contraceptive 
consultations. 

• Offering and subsidizing long-acting reversible contraceptives following childbirth for individuals who 
want to pursue that option—without coercing or pressuring. 

• Expanding contraceptive medications and supplies covered by Medicaid to improve access for individuals 
from lower socioeconomic backgrounds. 

• Expanding eligibility for Medicaid-funded family planning services even if general Medicaid expansion is not 
adopted.  

• Expanding public awareness and education about pregnancy prevention and contraceptive access. 

• Ensuring confidentiality and access to minors and insured dependents seeking reproductive health care. 

Take action! State policymakers and their partners can use this information to develop goals and action plans and 
implement state policies aimed at strengthening contraceptive access with the explicit goal of impacting child 
welfare outcomes. These actions may benefit families of very young children and have the potential to reduce rates 
of child maltreatment in your state. 

Need more information? See the rest of this Primer and Action Guide for more details on the research behind 
these ideas and visit the Measuring Up website for more resources  
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Primer and Action Guide 
Research indicates that allowing families to 
choose the size and timing of their families 
is important for promoting positive family 
outcomes. Evidence suggests that 
expanding access to contraception may be a 
useful component of a comprehensive 
approach to preventing child maltreatment.  

Through these connections, state leaders 
across the two systems can explore 
together how state policies related to 
contraception access might ultimately 
influence child welfare system involvement 
among very young children. Advocates and 
partners promoting family well-being in 
these areas may also use this resource to 
support conversations with policymakers 
and program administrators.  

This resource was created to support the work of:  

• Interagency collaborations between state child welfare program administrators and state administrators 
responsible for implementing contraception access policies and programs to examine the intersection between 
access to contraceptive care and child maltreatment 

• State policymakers interested in promoting child and family well-being and preventing maltreatment through 
family planning-related policymaking 

• Advocates and partners working with state legislative and agency policymakers and administrators 

Through these connections, state leaders can explore together how state policies related to contraception access 
might ultimately influence child welfare system involvement among very young children. 

This document contains: 

1. An overview of the research evidence on the intersection of child maltreatment and contraception access. 

2. A summary of state-level contraception access policy options and research on the effect of these policies on 
child maltreatment rates. 

3. Discussion prompts for use as part of intra- or inter-agency discussions, as well as dialogue with child welfare 
partners and advocates. 
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Part I: Overview 

This overview provides high-level overview of nonpartisan research evidence on child welfare system involvement, 
child maltreatment, and links between contraception access on family well-being.  

Maltreatment and child welfare system involvement among infants and toddlers 

• In the United States, risk of maltreatment and child welfare system involvement is highest among infants and 
toddlers. In 2022, ~28 percent of child maltreatment victims were under 3 years old, and ~15 percent were 
under 1 year of age.1  

• Importantly, reports to the child welfare system do not equate to child maltreatment victimization. In 2021, 
about half of reports did not receive a formal investigation after initial screening. Of the ~three million children 
who received an investigation or “alternative response” (e.g., resource provision), nearly two and a half million 
children were determined not to be victims of maltreatment,2 but perhaps in need of other resources or 
erroneously reported.  

• Experts increasingly advocate for a holistic public health approach to preventing child maltreatment3 and 
promoting family well-being.4 This approach acknowledges the complex needs and challenges of parents and 
families.5  

Unintended pregnancy, family stress, and child maltreatment risk 

• The United States has one of the highest rates of unintended pregnancy among industrialized nations.6 

• Due to a variety of complex factors, unintended pregnancy is sometimes linked with greater risks for 
maltreatment of very young children.7  

• Researchers find that parents experiencing unintended pregnancies often face higher levels of depression and 
other mental health distress—during pregnancy and through their child’s infancy.8,9,10 Some individuals who 
experience an “unwanted birth” experience more mental health distress compared with individuals who 
experience a “wanted birth,” adoption, or abortion.11 

• Unexpected (or “sooner than expected”) births can also put significant strain on parents and families, having 
been linked to increased risks of experiencing significant financial distress,12 debt, bankruptcy, eviction,13 
unemployment,14 and intimate partner violence15—compounding economic and familial risk factors for child 
maltreatment16 and child welfare system involvement.17 

• Importantly, research does not suggest that all or even most individuals who experience unexpected (or 
sooner-than-expected) pregnancies are likely to mistreat their children. Many pregnancies in the United States 
are unexpected or unplanned, and most of those children are welcome additions to their family and are never 
harmed by their parents. Rather, research suggests that unexpected pregnancies and the restriction of options 
and choices related to family planning may contribute to family stress, parental mental health challenges, and 
economic hardships that are sometimes associated with risks for child maltreatment and child welfare system 
involvement.  
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Expansive contraceptive access as a tool for preventing child maltreatment and child welfare system 
involvement 

• Given the links between unexpected pregnancies and child maltreatment risk—and the benefits of 
contraception for allowing individuals to prevent, plan, and time their pregnancies—there is reason to believe 
that expanding access to, and use of, contraception may be a promising component of a holistic approach to 
preventing child maltreatment.   

• Analyses of national data on child maltreatment and state-level contraceptive access policy changes from 
2006-201918 found that each additional policy expanding contraceptive access was associated with a decrease 
in maltreatment reports and in substantiated or confirmed reports.19 

Key contexts and considerations 

Access to contraception is a rapidly changing landscape.20 The contextual information below may be helpful for 
state-level policymakers and administrators working collaboratively policies and initiatives related to 
contraception access. 

Rural communities 

• Over 46 million U.S. residents live in rural areas—with many rural areas having few or no local health care 
providers.21 

• About 19 million women live in counties without a clinic offering full-range contraceptive care—also known as 
“contraceptive deserts.”22  

• Evidence suggests that publicly funded clinics offering family planning services in rural areas may not provide 
the same access to highly effective forms of contraception known as long-acting reversible contraception 
(LARC; e.g., implants, intrauterine devices, or IUDs).23 

• As such, individuals living in rural areas may not benefit from policies simply authorizing expanding access to 
contraceptives or even making contraception more affordable. 

Racial inequities 

• Racial and ethnic disparities in access to reproductive health care and reproductive health outcomes persist 
for several reasons.24,25 

• Young Black women are more likely than other women to have negative experiences seeking and obtaining 
health care of all types.26 

• Evidence suggests that some people of color may be less likely to readily trust medical professionals, given 
prior negative experiences and discrimination,27 as well as historical events involving medical harm 
perpetuated against people and communities of color.28  

• In the 25 states with the highest proportions of Black residents, only 11 states require reproductive/sexual 
health education in schools, and only three of those states have policies requiring that information 
disseminated be medically accurate.29 
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Part II: State-Level Contraception Policy Options and Effects 
on Child Maltreatment  

This section summarizes various policy levers for increasing access to contraception, which evidence suggests as an 
important part of a holistic approach to preventing maltreatment and child welfare system involvement among families 
with very young children. This section can support policymakers in understanding how contraception-related policy 
variations may intersect with child welfare outcomes.  

Supporting expanded prescribing and dispensing authority  

Expanding prescribing and dispensing authority to non-physician health care providers 

• Allowing providers such as pharmacists, 30 advanced practice nurses (or nurse practitioners),31 and midwives32 to 
prescribe and dispense a variety of birth control methods can expand access to contraception and help prevent 
unintended pregnancies.33 

• For example, Hawaii extended contraceptive prescribing authority to pharmacists in 2017 (Act 067, S.B. 513). 
However, by 2020, only 31 percent of 175 surveyed pharmacies offered this service.34 Pharmacies reported that the 
low uptake was due to a lack of knowledge of the policy and gaps in training related to implementation.  

• As of 2023, 25 states have passed some form of policy allowing contraceptive prescribing by pharmacists,35 though 5 
states have not finalized regulations (AZ, AR, DE, NV, and NH).36  

• Policies granting pharmacists the ability to prescribe contraception do not require pharmacists to participate. Evidence 
suggests some pharmacists may have concerns about liability or other issues related to prescribing contraception.37 
Policymakers should explore barriers to pharmacist participation in these efforts.38  

• There is also evidence that man young people do not feel comfortable approaching pharmacists about obtaining 
contraception in a pharmacy setting.39 Policymakers should engage young people when designing initiatives to 
promote participation in these programs. 

• States may also find success with other pharmacist-centered approaches, including allowing pharmacists to:  

o Sell emergency contraception in vending machines (e.g., ME).40  

o Prescribe contraception via telehealth (e.g., VA).41  

o Administer injectable hormonal contraception (e.g., SC).42   

Adjusting insurance coverage for pharmacist-led contraceptive consultations 

• While the Affordable Care Act (ACA) requires insurance coverage for prescription contraception, prescribing 
pharmacies often charge “consultation fees” that may not be covered by insurers. 

• Policymakers in states with expanded prescribing for pharmacists should consider these barriers and potential 
solutions.43 For instance, Maryland and California have enacted legislation creating billing protocols so that pharmacist 
consultations can be covered by Medicaid.44,45 In 2023, Indiana passed legislation making the way for reimbursement 
of pharmacists’ contraception-related services. The legislation also provided protection for pharmacists who refuse to 
participate in contraception disbursement on moral or religious grounds.46  
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Expanding contraceptive medications covered by Medicaid 

• While the ACA requires private insurance to cover contraception without cost-sharing (e.g., co-pays), many individuals 
rely on state Medicaid programs for health insurance.  

• Medicaid is required to cover “family planning services and supplies.” However, states are given significant discretion to 
define what contraceptive supplies and services qualify.47 States are responsible for 10 percent of these costs, while 
the federal government covers 90 percent, making this cost effective for states.  

o Examples of state policies that can expand the definition of contraceptive services or supplies covered by 
Medicaid48 include requiring Medicaid to cover six months’ worth of contraceptive medications at a time (e.g., 
LA) and requiring coverage of over-the-counter contraception. 

Expanding eligibility for Medicaid-funded family planning services   

• States can apply for waivers from the Offices of Medicare and Medicaid to expand eligibility for family planning 
services to individuals who may not otherwise qualify for Medicaid.49  

• As of 2024, 26 states have received federal approval under this program, and 24 of these states use this mechanism to 
provide family planning benefits to individuals with incomes of up to 200 percent of the federal poverty line.  

Expanding public awareness and education 

• Public knowledge of contraception varies widely. For instance, research has found that young people without health 
insurance have questions or misconceptions about various forms of contraception.50,51 

• Research points to health care providers as trusted sources of information about contraceptives among young 
people.52 Policymakers should consider health care practitioners as key partners in promoting contraceptive 
knowledge and access. 

Ensuring confidentiality to minors and insured dependents seeking reproductive health care 

• While teenage birth rates are at historic lows in recent years, 13.5 in every 1,000 females in the United States will give 
birth between ages 15-19.53,54  

• State policies vary widely in terms of minors’ access to various forms of sexual and reproductive health care.55 Many 
states have laws requiring parental permission for minors seeking contraception, or requiring providers to notify 
parents, guardians, or health insurance subscribers of insured dependents seeking reproductive health care.56  

• Even young people over age 18 have expressed concerns about seeking contraceptive care due to worries about 
privacy and insurance company disclosures.57 

• Policy options that can promote access to contraceptive health care for minors and insured dependents include 
allowing minors and insured dependents to obtain contraception without permission from guardians or health 
insurance subscribers,58 and expanding funding alternatives to private insurance for contraceptive services. 
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Part III: Discussion Guide 

This section offers prompts to help child welfare program administrators partner with other policymakers, program 
administrators, partners, and advocates around promoting access to contraception, which may in turn reduce 
incidences of child maltreatment (largely neglect) and child welfare system involvement among families of very 
young children in your state. Questions are intended to spur inquiry, dialog, and reflection to ensure that everyone 
has a common understanding of the scope and shape of any problems, and to help inform action planning and next 
steps for increasing alignment between child welfare and public health leadership. This guide is designed to be 
flexible, so users can choose to focus on selected subtopics and question prompts, or the full guide, depending on the 
needs and priorities in your state. Child welfare leaders may also choose to work through the guide internally to 
support their own goal setting and planning. To access data, resources, and other information that may help you 
think about answers to the questions below, see our Annotated Resource Compilation.  

Step 1: Gather information. 

Infant and toddler maltreatment data  

• What are the reasons that young children are being reported to our child welfare system? 

• Who are the key actors and partners influencing policy and programming related to maltreatment of infants 
and toddlers in our state, and what are their perspectives and priorities? 

• Are state legislators aware of child abuse and neglect trends and issues in our state? 

• What are the trends in reported and confirmed abuse and neglect among infants and toddlers? 

• Among young children being reported to Child Protective Services, what is the rate of “unsubstantiated” or 
unconfirmed allegations? 

The intersection: Child maltreatment and barriers to contraception 

• What do child welfare professionals observe related to contraceptive access, knowledge, values, barriers, and 
use among the parents and families they serve? 

Contraception access policies and practices  

• What challenges exist for accessing contraception in our state? 

o Are there any equity issues? For example, are challenges universal, or do they vary across regions or 
communities within our state? 

• What, if any, contraception-related policy changes are being considered or implemented? 

• Who are key partners on this issue, and what are their positions on contraception access? 

• What is the status of Title X funding utilization in our state? Title X funding is federal funding provided to 
states for family planning services for low-income individuals, often through publicly funded clinics.59 

• What is the role of Title X-funded clinics in providing contraception in our state? 

o Are there enough Title X-funded clinics to meet family planning needs in our state? 
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Step 2: Reflect on nuances, challenges, and policy opportunities. 

This section lists specific aspects of contraception-related policies and local contextual information, followed by topic-
specific questions for identifying areas of opportunity in your community. Some questions below may offer opportunities to 
think about opportunities for improvement and potential barriers (e.g., Is there room for improvement? If yes, what barriers 
and opportunities exist?). 

Public awareness and education  

• To what extent are leaders and agencies in our state working with health care providers to educate young people about 
their contraceptive access options? 

• Do uninsured people have accessible ways to learn about our state’s contraceptive access policies?  

• Do young people have accessible ways to learn about contraceptive access options in our state? 

Rural communities  

• To what extent does our state promote contraceptive access among rural communities? 

• What partnerships (existing or potential) could help rural health care providers learn about options for promoting 
contraceptive access?  

• What mechanisms exist for us to learn more about what rural providers perceive as barriers to contraceptive access 
for the individuals they care for?   

Minors and insured dependents  

• Is there variation in teen birth rates across communities or demographics in our state?  If so, where is it high (and low)?  

• What are the policies determining contraceptive access among minors and insured dependents in our state? How well 
are these policies working? Is there evidence that policy changes are needed? 

• Who should we engage to learn more about contraception needs and barriers among young people? 

Racial disparities in contraceptive access  

• What racial and ethnic disparities exist in our state regarding access to reproductive and sexual health care, including 
contraceptive access? 

• What actions has our state taken to build trust among residents of color who may be skeptical or fearful of seeking 
medical care? What additional actions can be taken?  

• What efforts has our state engaged in to promote equitable reproductive health care in our state?60 

• What are we doing to attract health care workers of color (e.g., physicians, pharmacists, nurses) to our state?  

• Do health care workers get the training and support needed to provide equitable care to all patients? 

• Who are the key partners in addressing racial and ethnic inequities in contraceptive access and reproductive health 
care in our state? 

Medicaid coverage 

• What forms of contraception are covered by Medicaid?  

• Does our state have any policies expanding family planning coverage through the Medicaid program?  
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o If no, why? 

o If yes, how well are those policies working? 

Expanded prescribing authority 

• Does our state allow contraceptive prescriptions to be written by pharmacists? 

o If no, why? 

o If yes, how well is that working? 

• Does our state allow contraceptive prescriptions to be written by non-physician health care professionals? 

• What, if any, legislation is being considered related to expanding contraception prescribing authority in our state? 

• Who can we engage in efforts to make young people feel comfortable asking  pharmacists about contraception?61 

Step 3: Take action! Move from understanding to impact. 

After reflecting on the key topics and questions above, child welfare administrators and their partners can use this 
information to develop goals, action plans, and policies aimed at maintaining or strengthening contraception access, use, and 
operations with the explicit goal of impacting child welfare outcomes. These actions may benefit families of very young 
children and have the potential to reduce rates of child maltreatment in your state. Users of this resource are encouraged to 
collect and monitor data on policy impacts over time to assess their success.  

Action planning prompts 

• How do we define “successful” policymaking related to contraceptive access in our state? 

• What data are collected that could be used to evaluate the impact of changes to contraceptive access policy in our 
state? What pieces of information or data are needed? 

• Who in our state should collect and analyze the necessary data? Do they have appropriate authorizations and 
resources? 

• How can we pivot if assessments indicate that changes are needed in our state? 

• What questions remain about the status of contraceptive access in our state? 

For more information on our work and original analyses of contraceptive access policies and child welfare system data, see: 
https://www.childtrends.org/project/measuring-up 

 
 
 
 
 
 
 
 
 

Suggested Citation: Mihalec-Adkins, B. P., Mukopadhyay, S., & Darling, K. (2024). Leveraging economic and 
health policies to prevent infant and toddler maltreatment: a state policy toolkit. Child Trends. 
DOI: 10.56417/9036c3877i 
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