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Background Guiding Framework: Key Outcomes

College students aged 18-24 face the highest rates of A Communlty - Ehgﬂg&d SOCIOeCOIOQICQI MOdel The evaluation dat.a coL.Lgcted across inst!tutionat, community,
unintended pregnancy and STls of any age group, and an and student levels identified critical gaps in reproductive health
unexpected pregnancy is often the end of a college education — This study uses the socioecological model to capture how state policy, institutional access — anc} drove real chcm.ge. An |mmeqlate and key outcome
61% of women who have children after enrolling never finish resources, student leaders, and individual students all shape reproductive healthcare of th{s work IS.the successful lmplemgntatlon of freg Plan B

their degree®*. Since Roe v. Wade was overturned in 2022, access — with each level reinforcing the next. Because Massachusetts actively supports venc!mg machines on campus, removing cost and Stlgma as
abortion has been banned in at least 21 states, making campus reproductive rights, this institution can engage every level of the model rather than being barriers for students who need emergency contraception most.
reproductive healthcare more urgent than ever. Massachusetts blocked at the policy stage. The result is a campus-wide, community-driven framework

responded by requiring all public colleges to develop a where funding, advocacy, and student input work together to expand access.

Medication Abortion Readiness Plan?®, and this study is the first
to examine how the Massachusetts College of Art and Design
(MassArt)-the nation’s only public art and design school- is
putting that plan into practice.
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Significance Reproductive Health Infrastructure

Reproductive healthcare and academic success are deeply This project followed a structured, six-step implementation process rooted in campus

conngcted B studen.ts who can access contraception and , community engagement. Beginning with a campus needs assessment and building Future DII'eCtIOnS
abortion are more !lkeLy.to stay enrolled, grac!uqte, .and 4c15ch|eve collaborative partnerships across departments and stakeholders, the team developed and . . . .
better health and financial outcomes over their lifetimes . vet launched the institution's Medication Abortion Readiness Plan. Training, education, and With free Plan B vending machines now established on campus,
nearly half of college students report stigma as a barrier” to awareness campaigns were then rolled out to reach students, faculty, and staff — the next phase focuses on sustaining access and expanding the
zfaelr?g]c?rdoi;gaor?]rgnucfnlﬁop::f#ecz\:lec:lﬁ?;ec; faczdmnpougitéthil sbeOrfl/iyces7 followed by ongoing evaluation to measure impact and adapt the program over time. scopi of reprfoducél.ve healthh support CO'LLLLeaeL_WtIde.kOcrl]gOmgd
, monitoring of vending machine usage will help track demand,

producing wide disparities in what students can actually access. inform restocking needs, and assess whether additional locations
On a larger scale, the consequences of restricted access are life- AaCross campus are warranted.
threatening and unequal: maternal death rates are 62% higher ’
in abortion-restricting states, and Black women bear a Future efforts aim to broaden reproductive health programming
disproportionate share of that burden®. D g \ 4 R 4 v D 4 — including contraception counseling, STl screening, and

| | | o — o De‘“’fﬁp'”g ilsTiBHt medication abortion referral pathways — ensuring students have
Perhaps most importantly, this study contributes to a shift in Community 5 %“L'}d'”g. Medication Training & i il i i”j[“itfh& a full continuum of care, not just a single point of access.
how student well-being is understood in higher education. A Needs and P‘;’r;;;ﬁf;"f Abortion Education Aﬁféﬁ;ﬁﬁty prsgrame
public health model that explicitly centers reproductive justice Resources | Reapﬁi;.,ess | rrograms I | Deepening partnerships with student affinity groups, the Student
remains rare — yet embedding it into a broader well-being 8 PN /N PN AN AN Government Association, and consortium health services will be
framework challenges institutions to measure student success essential to reaching students who face the greatest barriers, and
not only by grades, but by whether every student has the embedding reproductive health literacy into existing wellness
resources to make informed decisions about their own body and programming will help normalize help-seeking and reduce stigma

health. MassArt's model offers a compelling proof of concept. long-term.
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