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reproductive health access project

training and supporting primary care clinicians

to make reproductive health care

accessible to everyone



Miscarriage Care Initiative

1 in 5 pregnancies ends in miscarriage.

The Miscarriage Care Initiative integrates comprehensive 

management of early pregnancy loss into community health 

centers and family medicine residency programs. 

This year, we launched the program with five partner 

organizations in Oakland, CA, Chicago, IL, Springfield, IL, 

Detroit, MI, and Missoula, MT.



Clinical Tools & Resources

We develop and share clinical tools and patient education 

materials that make it easier for clinicians to provide 

up-to-date, science-based reproductive health care.

Our online library of over 250 resources was accessed

by more than 400,000 users worldwide. 

In 2014, we developed a new patient education tool

on managing early pregnancy loss that clearly lays out

all three treatment options.



Hands-on Reproductive Health Training Center

The IUD and contraceptive implant are the most effective 

reversible contraception available. Inserting and removing 

the IUD and contraceptive implant requires special training. 

While these procedures are relatively easy to learn, 

hands-on training is nearly nonexistent for 

community-based clinicians.

In September the Reproductive Health Access Project,

in partnership with the New York City Department of Health, 

launched an innovative program that provides hands-on

IUD and contraceptive implant insertion and removal 

training for community-based primary care providers.



Reproductive Health Care and

Advocacy Fellowship

4 out of 5 people in the U.S. receive their health care from 

primary care providers. Yet, fewer than 6% of family 

medicine residency programs provide comprehensive 

reproductive health training. 

The Reproductive Health Care and Advocacy Fellowship 

is a year-long clinical fellowship that develops clinical leaders 

who will promote, provide, and teach abortion, 

contraception, and miscarriage care. This year, three more 

family physicians received a year of intensive reproductive 

health and advocacy training, bringing the total number

of fellows we have trained to 16!



Building a national community of

prochoice clinicians and allies

In 2014 we evaluated, restructured, and strengthened the 

Reproductive Health Access Network. We opened the 

network up to all pro-choice primary care clinicians and 

expanded our focus to include contraception and 

miscarriage as well as abortion. We now have more than 600 

clinicians in 36 states and Washington, D.C. working 

together nationally and regionally to expand access to 

full-spectrum reproductive health care. 

Moving forward, we will be supporting Network members to 

come together locally to address barriers to abortion, 

contraception, and miscarriage care.



Get Out the Vote #GOT V

There was a lot at stake for women and reproductive health 

in the 2014 mid-term election, including critical state ballot 

initiatives in Colorado, Illinois, North Dakota,

Oregon, and Tennessee.  

RHAP launched Get Out the Vote #GOTV, an online voter 

registration and education campaign, to raise awareness of 

the impact the elections have on access to reproductive 

health care. In September Buzz Off, Lucille helped us host a 

night of comedy and activism in Brooklyn as part of

Lady Parts Justice’s V to Shining V campaign.2014
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Contraceptive Pearls

99% of U.S. women will use some form of contraception.

No one method is right for everyone.

The Contraceptive Pearls, our monthly clinical 

e-publication, provides more than 2,600 clinicians across

the country and around the world with monthly online 

clinical education designed to improve and expand access

to contraception.
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Financial Information
Fiscal Year: April 1 - March 31

INCOME

Foundations
Contract 
Individual Donors
Education Materials
Contribution - in kind
Interest and other income

Total Income

Net assets, beginning of year
Net assets, end of year

2013

$230,000
$0

$82,004
$2,113

$77,624
$497

$392,238

$230,136
$212,098

2014

$306,500
$75,281

$109,714
$3,503

$96,578
$205

$591,781

$212,098
$203,586

EXPENSES

Program Services
Fundraising
Administrative

Total Expenses

2013

$298,449
$66,130
$45,697

$410,276

2014

$462,488
$82,803
$55,002

$600,293

* Percentages may not add up

 to 100% due to rounding.
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