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The Alaska Emergency Contraception Project represents a coalition of women’s health care providers. The Project formed in December 1998. Our mission is “to educate the public and health care providers about the option of emergency contraception and to increase availability and acceptability of this contraceptive option. The Project is dedicated to reducing unintended pregnancies and maximizing reproductive health.” 

Alaska faces the following challenges: 

· 41% of all livebirths are unintended. (PRAMS data: 1996-1997)

· Alaska has the highest rate of reported rape in all of the United States. Only 1/10 sexual assaults are ever reported.
· Only 1/3 of our great state is road accessible. 

· There are only nineteen Alaskan communities that operate commercial pharmacies.
Alaska Emergency Contraception accomplishments to date: 

· Educational mail-out to over 1500 statewide health care providers

· Multi-media Emergency Contraception Tool-box made available upon request (Call 269-3428)

· Speaker’s bureau established- designed for medical providers, health care workers, pharmacists, and lay people. (Call 269-3428) 

· State publications on unintended pregnancy and emergency contraception (Family Health Dataline, 10/99 and the Epidemiology Bulletin, 12/29/99)

· Emergency Contraception seminars conducted in Anchorage, Fairbanks, and Juneau.

· Increased enrollment of providers and communities on the National Emergency Contraception Hotline.

National Hotline: Alaskan Providers & Community

Month
# Providers 
# Communities

12/98
23
14

3/99
50 (117% ()
27 (93%()

· Statewide television public service announcement campaign promoting 1-888-NOT-2-LATE (the National Emergency Contraception Hotline). Monthly calls from Alaska have increased from zero calls per month to 17 calls per month.

· Joined Coalition for Contraceptive Equity (in support of House Bill 29 & Senate Bill 82)

· Designated as one of five states for the pilot project, “EC Does It”. It is a grassroots program to increase accessibility to emergency contraception

Long Term Goals of the Alaska Emergency Contraception Project:
      A. Increase access to Emergency Contraception in all Alaskan communities 

      B. Integration of Emergency Contraception into core curriculums on family planning and sexual assault

      C. Passage of effective legislation insuring contraceptive and prescriptive equity (HB 29 & SB 82)

      E. The ultimate decrease in the rate of unintended pregnancy in Alaska

For further information on the Alaska Emergency Contraception Project, please call: 243-1939 or 269-3428

To order Emergency Contraception Hotline materials (wallet cards, posters, and telephone protocol cards), please call Heather Zesiger at (202)-530-2900 (while supplies last)
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SIGN-UP FORM FOR THE DIRECTORY OF PROVIDERS OF EMERGENCY CONTRACEPTION

Emergency Contraception Hotline (1-888-NOT-2-LATE)

Emergency Contraception Website (http://opr.princeton.edu/ec/)

Before completing this form, please make sure that you are not already listed in the Directory by calling the Hotline or browsing the Website. If you are not already listed, complete, sign, and return this form. If you are already listed but your information has changed or you want to be removed from the Directory, please mail us a written request. We will send a provider information verification form annually for your review. Thank you for your participation.

Please notify everyone on your staff (especially those who answer the telephone) that you offer emergency contraception and that you will be listed in the Directory.

Please note that the Website and Hotline will normally list only the clinic/office name, city, state, telephone number, and whether your services are limited to qualified clients (e.g. a student health service that serves only enrolled students). We ask for additional information on this form for our records, so please complete the entire form.

Name of clinic/office:  











Administrative contact:  



Email:  







Street address:  











City:  



_____State:  



Zip Code:  


Telephone  (toll numbers only—no 800 numbers or extensions can be listed):  (           )




Fax:  (           )








If—and only if—the clinic/office name and telephone number are insufficient to get a client to an appropriate person, indicate below what additional information would be required (e.g. name of clinician):

If your practice sees exclusively only certain types of patients (e.g. students, teens, established clients), please indicate by checking the appropriate box so that we can put this information on both the Website and Hotline.

 FORMCHECKBOX 

College student health service


 FORMCHECKBOX 

Indian Health Service

 FORMCHECKBOX 

Military health service



 FORMCHECKBOX 

Health Maintenance Organization

 FORMCHECKBOX 

Women aged ______ and younger


 FORMCHECKBOX 

Established clients

 FORMCHECKBOX 

Other










Your signature below indicates that you have authority to include your office/clinic in the directory of providers of emergency contraception (EC), that your office/clinic has staff with authority to prescribe medication, that your office/clinic offers EC, and that we have your permission to verify the information you provide at our discretion.

Signature:  











Date:  









For administrative purposes, if you are part of a larger medical group or affiliate that has one central administrative office (for example, a Planned Parenthood clinic under an affiliate or a private practice with multiple offices) please provide the information below.

Administrative contact name:  









Name of group:  











Mailing Address:  






















City:  





State:  


Zip Code:  


Telephone:  (           )






Fax:  (           )





Email:  





RETURN THE COMPLETED FORM TO: Emergency Contraception Hotline, 21 Prospect Avenue, Princeton, NJ  08544-2091.










