





THE FAMILY MEDICINE REPRODUCTIVE HEALTH NETWORK
EXPANDING ACCESS ONE CLINICIAN AT A TIME

Over the past 10 years the number of family medicine residencies offering abortion
training has more than doubled, yet the number of abortion providers in our
country continues to decline. RHAP has created a Family Medicine Reproductive
Health Network to connect new physicians with seasoned colleagues and provide
the individualized technical support and mentoring that new practitioners need.
Network members also provide training in their local communities and advocate for
expanded access to reproductive health care in their states. The Network has 156
members in 26 states.

This work is long term and we celebrate every victory along the way. We have been
able to help several family physicians add abortion to their practices and helped a
health center begin offering options counseling. Here are some examples of victories,
large and small, that we celebrated in 2008.

= Two newly trained family physicians, one in Montana and one in Nevada, began
offering IUDs in their health centers. Though both of these physicians were trained
to provide abortion and family planning, the health centers they worked with after
residency weren’t even equipped to offer IUDs.

= We helped four physicians in the South Bronx, where the teen pregnancy rate is
among the highest in the country, add IUDs and medication abortion to their
community health center practices.

= Network members in New Mexico were instrumental in helping a Louisiana family
physician comply with the complicated credentialing requirements her state
created for family physicians providing abortions. As a result of this effort, we have
expanded access to abortion in a very underserved region of Louisiana and
northern Texas.

“I’m now providing my patients in the Bronx with abortion care right in
my health center. It has made a huge difference to me — being able to use
the skills I have. But more than anything it has made a difference to my
patients. They can now come to this safe space and get the care they
need safely, confidentially, and from me.”

— Dr. Paige, Bronx, NY

CONTRACEPTIVE ACCESS INITIATIVE
WORKING WITH COMMUNITY HEALTH CENTERS

There are more than 7,000 community health centers across the country, providing
crucial health care to 20 percent of our nation’s low-income and uninsured
population. While family-planning services are part of the core set of services offered
at community health centers, studies have found that access is limited and clinician
practices are outmoded. As a result, community health centers are inadvertently
creating barriers to women and teens who need quick access to birth control.

In 2008, RHAP began offering tailored education and onsite support to community
health centers in New York. Working with the Community Health Center Association
of New York State (CHCANYS) we were able provide clinical education to a large
number of community health centers at one time. By providing individualized
technical support directly to these health centers we are able to identify and
overcome barriers to contraceptive access at the grassroots level.
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LETTER FROM THE BOARD PRESIDENT
o ‘ ~ AND THE EXECUTIVE DIRECTOR

In our country where medical care is fragmented, abortion care is
marginalized, and reproductive health care is politicized,
ensuring that abortion and contraception are available to every
woman and teen from her own medical provider is no small task.
Achieving our mission involves more than just educating
clinicians. It requires changing the framework of reproductive health care in our
country. It requires working with those pro-reproductive health clinicians who are
willing to make concrete changes in their clinical settings, creating strong
public-health policies, and reforming the medical-education system.

2008 was a very successful year for RHAP. We led more than 50 clinical education
presentations, launched nation’s first student-run free women’s health clinic,
expanded our national Family Medicine Reproductive Health Network and began
working with community health centers to expand access to contraception.

As a small organization, we accomplish many of our objectives by working in
collaboration with sister reproductive health and family medicine organizations. We
are fortunate to have the expertise of our board of directors and advisory board to
guide us — especially through these difficult economic times when our resources are
stretched and the demand for the services we provide is greater than ever.

In 2008 we took steps to make RHAP a more efficient and effective organization. We
strengthened relationships with other organizations, expanded and strengthened our
board, engaged in strategic planning to refine RHAP’s vision and direction, increased
our board’s role in fundraising and public relations, and improved our communication
tools--including our website. These efforts will continue in 2009 and beyond.

We are emboldened by the changing political landscape, the commitment of the
clinicians with whom we work and the wonderful women and families we ultimately
serve. We thank you for the support you have provided the Reproductive Health
Access Project as we strive to make reproductive health care truly accessible to all.

Lisa Maldonado
Executive Director

Barbara Kancelbaum
Board President

FINANCIAL INFORMATION
Fiscal Year: April 1 — March 31

INCOME S / 2008 % [ 2008 S / 2007 % [ 2007
Foundations $197, 400 85% $280,000 94%
Individual Donors 31,950 14% 12,175 4%
Earned Income 2,000 1% 500 <1%
Interest 553 <1% 4,067 1%
Total $231,903 100% $296,742 100%
EXPENSES S / 2008 % [ 2008 S / 2007 % [ 2007
Program Services $187,274 75% $232,321 77%
Fundraising 33,005 13% 41,781 14%
Administrative 28,318 11% 28,328 9%
Total $248,598 100% $302,430 100%
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