
Leading a coalition to establish public funding for an evidence-based 
program to reduce unintended pregnancies through LARCLARC4CO:

Introduction

Methods

How Colorado Advocates Secured LARCs for All in 8 Steps:
Publicly funded family planning services have been available in Colorado for 
more than 45 years. In 2008, funding was awarded to the Department of 
Public Health and Environment (CDPHE) to expand existing family planning 
services. This initiative included educating providers and increasing access to 
contraceptive counseling and to the most effective birth control methods, long-
acting reversible contraception (LARC). These methods—IUDs and hormonal 
implants—can work for up to 12 years and are proven to be safe and effective 
for women, but are expensive on the front end, creating financial barriers to 
access. Given the opportunity to choose from the full range of methods, more 
women choose LARCs because of their reliability and effectiveness. IUD and 
implant use among family planning clients in Colorado using contraception 
grew from 4.5 percent before the initiative began to 29.6 percent in 2014, 
when nationally, only 12 percent of women who used contraception use these 
most effective methods, often due to their cost. 

More than 36,000 women received benefits through this program with clear 
improvements in public health.

At the end of 2014, private funding for the program expired. A coalition, led 
by the Colorado Children’s Campaign, formed to work together with CDPHE 
to advocate for public funding to continue the initiative. The coalition led 
a massive effort to pass needed legislation and succeeded in attracting 
media attention from around the country. Despite a robust legislative and 
communications strategy, the bill stalled in the state Senate. Local private 
funders provided gap-year funding for the program in 2015 while the coalition 
organized for a second year’s effort.

In 2016, the Colorado Children’s Campaign co-led the LARC4CO coalition 
together with the Colorado Association of Local Public Health Officials. Through 
coordinated communication, education, and lobbying efforts organized by 
the coalition, we secured a $2.5 million increase in funding to support this 
program. The collaborative effort built bipartisan support for empowering 
more individuals to plan if and when they want to become pregnant. 

 

Results: 
Additional funding for the family planning program in Colorado was 
established. Ensuring women have access to the most effective methods of 
birth control enables them to create the best future for themselves and support 
a healthy start for their children. And because teenagers have much higher 
rates of unintended pregnancies than other women, this initiative benefits 
two generations of Colorado kids.  

Conclusion: 
Successful advocacy coalition management requires relationship building and 
open and transparent communication. The steps outlined in this presentation 
can help guide other coalitions to successful results. 

The birth rate for young women ages 15-19 fell 48 percent from 2009 to 
2014, and the birth rate for women ages 20 to 24 fell 20 percent. 

The number of teens giving birth for the second or third time dropped 
by 58 percent between 2009 and 2014. 

The abortion rate among women ages 15-19 fell by 48 percent and 
among women ages 20-24 by 18 percent between 2009 and 2014. 

In 2014, CDPHE’s family planning program spent an average of $404 
per patient for a family planning visit. The average Medicaid birth costs 

more than $11,500 per woman. 
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Gain Understanding of Coalition History: Including the relationships among coalition members. 

Agree on a Coalition Goal: Allow all coalition members to discuss their long-term goals, and come to an agreement on a common goal 
for the coalition. Engage in honest conversations about the priority of the shared policy goal within each coalition member’s agenda. 

Secure Expert Communications and Messaging Support and Ensure Equity in Messaging.
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Senate District 24 Statistics: Adams County

Colorado Adams

$61,324 $59,316

15.6% 17.7%

2.4% 3.0%

Colorado Adams

2009 2014

Percent 

Change 

2009-2014

2009 2014

Percent 

Change 

2009-2014

6,201 3,361 -46% 901 449 -50%

76% 79%

34,361 31,705 -8% 4,159 3,839 -8%

48% 54%

Contractors doing business in Adams County
6

Tri-County Health Department

Clients served in Adams County
6

2011 2012 2013 2014

Women Served 4,659 4,932 5,037 4,825

IUD or Implant Users 985 1,124 1,453 1,430

2015 Dropout Rate
3

2014 Children (Under 18) in Poverty
2

2014 Median Household Income
1

Percent of births with Medicaid as primary 

payment source (ages 20-29)

Total live births to women ages 20-29
5

Percent of births with Medicaid as primary 

payment source (ages 15-19)

Total live births to teens ages 15-19
4 
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Engage Policymakers and Provide the Support they Need.

Maintain Ongoing Communication with Coalition as the Legislative 
Process Unfolds.

4.  Gather and Share Data to Support Messages.
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Support Continued Access to Effective Birth Control 

Good for the Health & Prosperity of Colorado’s Women, Children and Our State 

 

By investing a small amount of state funds in a long-standing, effective program, we can: 

• Support the health and well-being of women and children by reducing unintended pregnancies, 

• Empower women to attain their education goals, helping create financially secure and strong families, 

• Lower the abortion rate, and 

• Reduce the number of people using Medicaid benefits and other public assistance programs. 

 

Background 

Publicly funded family planning services have been available in Colorado for more than 45 years. In 2008, 

grant funding was awarded to the Department of Public Health and Environment to expand existing family 

planning services. This initiative included educating providers and increasing access to contraceptive 

counseling and to the most effective birth control methods, long-acting reversible contraception (LARC). 

These methods—IUDs and hormonal implants—can work for up to 10 years and are proven to be safe and 

effective for women, but are expensive on the front-end, creating financial barriers to access. When given 

the opportunity to choose from the full range of methods, more women choose these methods because of 

their reliability and effectiveness. IUD and implant use among family planning clients using contraception 

grew from 4.5 percent before the initiative began to 29.6 percent in Colorado in 2014. Nationally, only 12 

percent of women who use contraception use these most effective methods, often due to their cost.  

 

Colorado’s experience shows that enabling women to choose to use the method that works best for 

them is effective at reducing birth rates, abortion rates and the number of people using government 

assistance. To date, more than 36,000 women have received benefits through this program with clear 

improvements in public health.  

• The birth rate for young women age 15-19 fell 48 percent from 2009 to 2014, and the birth rate for 

women age 20 to 24 fell 20 percent between 2009 and 2014.  

• The number of teens giving birth for the second or third time dropped by 58 percent between 2009 and 

2014. 

• The abortion rate among women ages 15-19 fell by 48 percent and among women ages 20-24 by 18 

nd 2014. 

•

’s family planning program spent an average of $404 
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6.  Establish Coalition Communications and 
     Decision-making Protocols.

 

 

Advocacy Resources 

Following is a list of resources available to the coalition should various levels of outreach and engagement be necessary. 

The resources listed are not intended to be mutually exclusive, for example, grasstops could reach out via media efforts 
(letters to the editor/op ed).  

Resource Scope Limitations Who has the resource 

Coalition website Site can provide 

information about 

activities but cannot be 

used to directly advocate 

a vote on the legislation.  

N/A Michele Ames manages with input 

from coalition leadership team. 

Coalition social media Platforms can provide 

information about the 

issue, but cannot be used 

to advocate a vote on any 

topic. 

N/A Michele Ames manages with input 

from coalition leadership team. 

Member grass tops 

organizing 

Many coalition partners 

have valuable state-level 

relationships they can 

activate if necessary.  

Will be done in 

partnership with 

coalition leadership. 

membership associations, 

physician groups, direct health 

care providers and provider 

groups 

Member grass roots 

organizing 

Many coalition partners 

have valuable 

community-level 

relationships they can 

activate if necessary 

Will be done in 

partnership with 

coalition leadership. 

COLOR; NARAL; Planned 

Parenthood 

Member websites Many partners at the 

table have broad digital 

reach and advocates 

already engaged in the 

issue. 

None – please use 

coalition messaging 

TBD 

Member 

newsletters/blogs 

Many partners at the 

table have broad digital 

reach and advocates 

already engaged in the 

issue. 

None – please use 

coalition messaging 

TBD 

Member social media Many partners at the 

table have broad digital 

reach and advocates 

None – please use 

coalition messaging 

TBD 

 

Conflicting Legislative Priorities  Coalition Decision-Making Process 

The goal of the LARC4CO coalition is to maintain additional funding for LARC in the state budget without 

compromising reproductive justice or the ability to provide needed care to Coloradans during sensitive 

periods. This document describes the process that the coalition will use to make decisions only in the 

event that the coalition is presented with an option that puts into conflict these priorities. Our aim is to 

get additional funding for family planning into the budget without amendment. 

If a conflict arises: 

1. Coalition leaders from the Colorado Children’s Campaign and Colorado Association of Local 

Public Health Organizations receive input from lobbyists about best course forward. 

2. Coalition leaders schedule call with the subcommittee to recommend path forward and seek 

input from the subcommittee. 

If subcommittee cannot come to agreement: 

3. Email describing current conflicting issues sent to coalition, each coalition member can take any 

individual position, but cannot speak on behalf of the coalition. 

If subcommittee can come to an agreement: 

3. Subcommittee recommendation is described in an email to full coalition, asking any coalition 

members with serious concerns to get into immediate contact with coalition leadership. Silence 

is assent.  

If no objections: 

4. Position is adopted as coalition position.  

If objections: 

4. Any coalition concerns are taken back to subcommittee for another discussion.  

If subcommittee can come to an agreement with noted concerns: 

5. Position adopted as coalition position. An email describing the coalition position is sent to the 
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5.  Ensure Strategy Meets Needs of Coalition Members and 
     Share Messaging.

 

General Budget Statements 

Reach out to members of the House and Senate with the following messages on the budget and 

public health during the weeks that the budget is up for debate in their chamber. 

 

We understand the tough budget year state lawmakers are facing and appreciate their 

continued support of this medically-based, data-proven successful program that allows 

all women to choose the form of family planning that is right for them. Allowing women 

to choose the most-effective forms of birth control helps them to attain their education 
goals and create strong and financially secure families. 

We support the decision to continue family planning funding in the state budget 

because we know it saves the state of Colorado money in the long run. It’s a public 

health program that is a proven success.  

 

In 2014, the Colorado Department of Public Health’s family planning program spent 

an average of $404 per patient for a family planning visit. The average Medicaid 

birth costs more than $11,500 per woman.  

 

Colorado’s experience shows that enabling women to choose to use the method of 

birth control that works best for them is effective. Between 2009 and 2014, we 

reduced teen birth rates by 48 percent and abortion rates among teens by 48 

percent, and with that the need for women to use government programs. Colorado 

has experienced some of the largest declines in the teen birth rate in the country. 

To date, more than 36,000 young women have used the program with clear public 

health benefits.  
 

Colorado’s interest in reducing the number of families in poverty and reducing 

unintended pregnancies isn’t a Republican or Democratic issue. It’s a matter of 

Issue Messaging 

If major issues arise during the budget debate, we have created some simple messaging for coalition 
partners to use. If your organization is not comfortable commenting on any of these issues, reach out to 

Michele Ames at 303-817-5510 or michele@micheleamesconsulting.com and she will identify another 

coalition partner to conduct the interview or respond to the question.  

1. Issues related to IUDs as abortifacient 

Opponents of this program have consistently used this argument to oppose medically-based 

family planning in Colorado. But medical science is not on their side. Medical consensus is that 

pregnancy begins when a fertilized egg is implanted. 

 

2. Issues related to parental consent 

Parental consent really is a separate issue. Government cannot mandate healthy family 

communication.  Most youth include their parents in decisions around all of their reproductive 
health care. For those who do not, these laws can prevent them from getting help from a 

trusted adult. Laws requiring parental notice or consent actually may endanger the young 

women they purport to protect by increasing the possibility of illegal and self-induced abortion, 

family violence, suicide, later abortions, and unwanted childbirth. 

Most major medical organizations oppose parental consent laws because they do not achieve 

the intended benefit of promoting family communication but do increase the risk of harm to the 

young woman by delaying access to appropriate medical care.  

This method of contraception really helps kids prevent becoming parents before they are able to 

responsibly raise a child. 

 

3. Issues related to defunding Planned Parenthood (or otherwise setting them apart negatively in 

statute)  

Planned Parenthood is a trusted health care provider for 80,000 Coloradans across the state. 

They provide vital services including birth control, cancer screenings, STI testing and annual 

woman wellness exams. To single them out is a mistake that will hurt woman and their families 

by denying them access to affordable, quality reproductive health care.  

 

4. Issues related to the ACA and expanded Medicaid 

In all clinics that provide support for IUDs and implants through the Colorado Family Planning 
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FOR IMMEDIATE RELEASE         Contact: Michele Ames 

April 27, 2016               303-817-5510 

 

 

Colorado poised to invest in successful public health program to reduce unintended 

pregnancies 
Program proven to reduce teen pregnancies, abortions and spending on government programs 

 

(DENVER, April 27, 2016)  – With Governor John Hickenlooper’s signature on the state budget, Colorado will increase 

funding for a public health program instrumental in reducing unintended teen pregnancy and the teen abortion rates by 

48 percent.  
 

The program provides comprehensive contraceptive services, including hormonal implants and IUDs for those who may 

not be able to access them otherwise. Since 2008, several foundations provided an increase to the existing program to 

identify what gains could be made with additional funding devoted to long-acting reversible contraception – and the 

results were strong.      

The Colorado Department of Health and Environment requested an additional $2.5 million for its existing family 

planning budget in the 2016 – 2017 fiscal year. After narrowly rejecting attempts to increase funding in 2015, state 

lawmakers agreed to allocate additional state funding in this year’s budget. The additional request in 2015 was $5 

million, but as more health insurance policies expand access to a broader array of contraceptive options, more 

individuals get health insurance access through Medicaid, and new and less expensive forms of long-acting 

contraceptives come onto the market, state officials reduced the budget needed to continue to see the gains made in 

the state.  
 

“This modest investment marks the next phase in a tremendously successful program that has impacted the entire state 

of Colorado,” said Lisa VanRaemdonck, executive director of the Colorado Association of Local Public Health Officials and 

a co-chair of the coalition of 44 organizations supporting funding for the program. “The data is clear. When women hav

access to the family planning method that works best for themselves and their families, fi

returned through better short and long-term outcomes for
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Clients Served by Colorado Family Planning Program

Men Served (Other Services)

Women Served (Other Services)

Women Served (IUD or Implant Users)

2009 - 2014

-47%                          -15%

Percent Decline in Teen Birth Rate by State, 2009-2014

Sen.  Martinez Humenik,

I am writing to you today to urge your support for the funding in the Long Bill for a program that is making a real, tangible difference for our commu

The long-standing family planning program in the state has always been a success, though recently we have gotten evidence showing how much t

can be accomplished with modest additional funding.  Financial barriers may keep some women from accessing family planning care, so ensuring 

they can choose the contraceptive method that works best for them, including the most effective forms of contraception, is sound policy.  For a rela

small investment, our state, our county and our communities benefit greatly, and in return other state expenditures may be reduced.

In Adams County alone, nearly 6,000 women have been able to access the most effective forms of family planning since 2009, when additional fun

for the state program began, and teen births in the county have fallen by 50 percent.  The dropout rate in Adams County is higher than the state av

and nationally, thirty percent of all teenage girls who drop out of school cite pregnancy and parenthood as key reasons.  Children born to parents will ne

escape this cycle of poverty, only about two-thirds of children born to teen mothers earn a high school diploma, compared to 81 percent of their pe

older parents.

Statewide there have been strong results as well.  Between 2009 and 2014, we reduced unplanned pregnancies for young women ages 15 to 29, a

dropped the teen abortion rate by 48 percent.  While these are impressive outcomes, my support is about more than the numbers.  This program in

the lives of women and families by allowing women to finish their educations, chart their own futures, and become financially secure before starting

families, and has improved our community.  In addition, it means a decreased need for women and their families to access government programs

support.

I urge you to SUPPORT funding for this critical expansion of the Colorado family planning program.

Sincerely,

http://nyti.ms/1H0F QJ d

S C IE N C E

Colorado’s Effort Against Teenage
Pregnancies Is a Startling Success
By SABRINA TAVERNISE JULY 5, 2015

WALSENBURG, Colo. — Over the past six years, Colorado has conducted one of the

largest experiments with long-acting birth control. If teenagers and poor women

were offered free intrauterine devices and implants that prevent pregnancy for years,

state officials asked, would those women choose them?

They did in a big way, and the results were startling. The birthrate among

teenagers across the state plunged by 40 percent from 2009 to 2013, while their rate

of abortions fell by 42 percent, according to the Colorado Department of Public

Health and Environment. There was a similar decline in births for another group

particularly vulnerable to unplanned pregnancies: unmarried women under 25 who

have not finished high school.

“Our demographer came into my office with a chart and said, ‘Greta, look at

this, we’ve never seen this before,’ ” said Greta Klingler, the family planning

supervisor for the public health department. “The numbers were plummeting.”

The changes were particularly pronounced in the poorest areas of the state,

places like Walsenburg, a small city in southern Colorado where jobs are scarce and

many young women have unplanned pregnancies. Taking advantage of the free


