
) NptAllAre Pleat )i at Plan to Offer Birth Control )tMaine Middle School
• By KATIE ZEZIMA

PORTLAND, Me., Oct. 19 —
Cariasa Porcaro, a student at
KingtMiddle School here, didnot
hidejier feelings about the Port
land school board's decision to let
the independently operated clinic
at hei" school provide girls access
to prescription contraceptives.

Wearing a sticker with the
wortfe "I'm against giving out
birth' control" written in black
marker, Carissa, 13, said she did
not tliink the school should make
the (Jrugs available. Her mother
disagrees.

"S le thinks it's really good,"
Can: >a said after school on Fri
day. 'I think it's stupid because
wha^eople aresaying isthat it's
O.K.to be sexually active."

T\^o days after the schoolcom
mittee voted 7 to 2 in favor of add
ing prescription contraceptives
to t^e services offered at the
health clinic, (he issue continues
to draw fervent support and ar
dent^ opposition in this city of
64,000, the largest in Maine.

"1<hink it's a great idea," said
Cathjeen Allen, whose son is en-
roilej at King. "Someone is fi
nally* advocating for these stu
dent! to take care of themselves."

M^. Allen added. "It's an eye-
opener for all of us, but when you
look at the facts, why not?"

Bishop Richard J. Malone of
the Roman Catholic Diocese of
Portland is calling on the school
com^iittee to rescind its decision,
as h^e thestate and city Repub
lican-Parties. The city party is
alsoJjushing a recall for mem
bersJvho voted in favor.

Nlek McGee, the city's Repub-
lican*Party chairman,said of the
policj',"It is an attack on the mor
al fabric of our community, and a
blaclieye forour state."

Oii Friday, John Coyne, chair
man t)f the school committee and
one of the two members who vot
ed a^iinst the plan,said he want
ed tQe panel to reconsider the
program. Mr. Coyne said that
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The clinic atKing Middle School in Portland, Me., will offer prescription contraceptives, after the school board voted to allow it.

parents should have the option to
enroll their children in all aspects
of the clinic except reproductive
health treatment, and that par
ents should be made more aware

of the state's confidentiality laws.
"I still don't feel comfortable

with this," Mr. Coyne said.
"There's no talk about the health
issues and the possible long-term
ill effects on these young ladies."

The school's clinic functions
much like a physician's office and
has been offering condoms and
testing for pregnancy and sexu
ally transmitted diseases since
2000. It also offers dental, mental
health and basic care.

The clinics at Portland high

schools have offered oral contra
ceptives for years, said Douglas
S. Gardner, the city's director of
health and human services.
Health officials decided to extend

the policy to middle school after
learning that 17 middle school
students had become pregnant in
the last four years, seven of them
in the 2006-7 school year.

"These kids are far too young
to be sexually active," Mr Gard
ner said. "You can't argue that
any differently. But there is a
small group of kids, and thankful
ly it's a small group, who are re
porting that they are sexually ac
tive, and we need to do all we can
to protect them."

The Portland clinic Is not the
first in the countiy to offer such
services. Four middle schools in
Seattle offer reproductive health
care through city-administered
health centers, said James Apa,
communications manager for
Public Health-Seattle and King
County. Clinics in six Baltimore
middle schools offer access to

oral contraceptives, said Dr.
Joshua Sharfstein, the city's
health commissioner, who said
the program had helped to de
crease teenage pregnancy rates.

Nationally, about a quarter of
school-based clinics, most of
them in high schools, provide
some type of contraception, ac

cording to the National Assembly
on School Based Health Care.
Less than 1 percent of schools
provide prescription contracep
tion, said a spokeswoman for the
organization, Divya Mohan, who
said most were high schools. She
declined to give the number of
middle schools that provided pre
scription contraception.

Parents in Portland who want

their children to have access to
the clinic must sign a waiver each
year that details the services it
offers. Under state law, reproduc
tive health, mental health and
substance abuse issues are confi
dential between medical provider
and patient, regardless of the pa-

Residentsf and even
families, are split over
oral contraceptives at
school.

tient's age.
Of the 500 students at King, 135

have permission to use the clinic,
said Principal Michael McCarthy.
Of those, five students, all of
whom were 14 or 15, reported be
ing sexually active in the last
school year. One became preg
nant. King is the only one of the
city's three middle schools that
has a health clinic.

Postpubescent girls will be
able to gain access to prescrip
tion contraceptives only after un
dergoing counseling and being
examined by a physician or
nurse practitioner who can pre
scribe oral contraceptives, Mr.
Gardner said. The clinic is likely
to start prescribing contracep
tives at the end of the year, offi
cials said, after parents sign a
new waiver.

Students will then be written a
prescription for oral contracep
tives or be given them at the clin
ic, depending on each student's
situation. For students who are
written a prescription, the school
will often try to find a financing
source, such as the state's Medic-
aid program.

Kitty Purington, whose daugh
ter attends King, says she had
mixed feelings about the decision
to provide contraceptives to mid
dle school students but thought it
was the right one.

"It brings home the fact that
my 13-year-old daughter has
friends and people around her
who are sexually active," Ms.
Purington said. "But at least it's a
good alternative in a not-so-good
situation. No one is going to
stand up and cheer that 12- and
13-year-olds are having sex, but
it's not anything new."
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