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To: Chicago Policy Maker 
From: Isabella Gutierrez, student, Loyola university Chicago

[bookmark: _Toc71233810]Introduction


For my intended area of research, I have decided to focus on the topic of Women’s healthcare accessibility. More specifically, I want to study how accessibility to this type of healthcare is affected by and through education, and if education levels make a difference in women’s future access to her healthcare. The analyzation will also focus on groups of women in the city of Chicago specifically, and the education piece will focus on primary/public schooling versus private schools and technical training education. 









Authors note:
As I research and write on this topic, I recognize there are several intersections of gender identity, and that reproductive health and its many experiences are vast. I have chosen the terms “women” and “female” as well as “she”/”her,”, throughout this report as umbrella terms, while fully recognizing that other variants such as “womenx” are a better way to reveal gender bias in language within society at large. My report and the use of terms such as “women” and “female” is intended to include all cis, non-binary, and trans women and any other person(s) who identify as a woman. 



[bookmark: _Toc71233811]Research Question:

Does increased female’s education lead to better access and/or more knowledge on available healthcare & healthcare topics? 


[bookmark: _Toc71233812]Research Design:


When it comes to Women’s healthcare education, the topics are abundant and intersectional. For many when thinking of women’s healthcare, the idea of childbirth often come to mind. Though childbirth under reproductive health is a major piece, this is just one of many topics that could fall under women’s healthcare education. Other topics under this type of education could include issues like feminine body care, birth control options, hormones, fertility, safe sex education etc. When it comes to discussing the treatment variable in this study, the type of topics covered extend even further. 
Many of these topics are not studied in primary classrooms, with health and sex education already very scarce in schools across America. In terms of their healthcare, women most often have to seek out this information on their own. The sources that are most prevalent in delivering this information are either in a specific class or course, or within women’s health care clinics. 
 	In terms of covering the accessibility aspect in my research, I decided to put some focus here because accessibility to healthcare in general and even more so with women’s healthcare, is extremely stunted. For example, many women cannot access clinics within 100 miles of them, and according to “You.gov,” only about half of the women they surveyed in the nation’s largest urban areas, are aware of access to female-focused health clinics in their city (with Chicago ranking 3rd.) This is important in relation to the research on education and knowledge, because without proper education, a woman may not know where to access healthcare/clinics. These additional statistics from “You.gov”, which exclude the education component, claim that the current state of access to women’s healthcare clinics, is negatively impacting women, particularly those in urban areas.
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In the city of Chicago, both the education systems as well as healthcare systems exclusive of each other, are lacking in proper resources and funding, leaving women and minorities to be the most negatively impacted.
When looking at education rates in the city of Chicago, women though completing high school at a higher rate than their male counter parts,[footnoteRef:1] are still faced with several other challenges once they are out of primary education. Importantly, if women aren’t completing school, this can increase their chance of teen pregnancy. This is a large puzzle in itself because many women in early education are not taught about safe sex, so when they get pregnant, this oftentimes is the first instance in which they are exposed to any education regarding their health, sexuality, and other options. However, since they aren’t taught differently (or correctly), this leads to increased teen pregnancy rates, which can lead to many other issues. In lower-income families specifically, teen pregnancy rates again, are higher, because these women are not afforded the resources or accessibility to healthcare or other things that can help them. According to the “2019 Report on the Status of Chicago’s Women and Girls,[footnoteRef:2]” “the teen birth rate in 2019 was at 29.2 per 1000 Chicago residents ages 15-19.” If women aren’t made aware of options, this number could keep growing. Without some sort of education aid (aids that are hopefully taught in early education), women won’t get the right information. There is a chance this lack of education could then lead to possible a decrease in access to healthcare and women’s clinics. 
 	When looking at Chicago’s healthcare systems and their correlation to healthcare education for women, according to Chicago Citywide literacy council, “Individuals with low literacy have healthcare costs four times higher than those with proficient literacy skills.” If women aren’t getting the proper education, they are paying quadruple for healthcare costs. Therefore, if healthcare costs for them alone are this high, this leads to a possible correlation in that women who are more illiterate, may also have a decreased knowledge to the types of access they have to the variety of healthcare options and clinics that are available to them. Clinics are a large source of that pertinent healthcare information. Without access to them, this can cause a dangerous cycle for women if they not educated clearly and early in their primary education. 

 [1:  Chicago Foundation for Women. (2019). (rep.). 2019 Report on the Status of Chicago’s Women and Girls (pp. 1–19). Chicago, IL.]  [2:  in partnership with Loyola University Center for Urban Research and Learning] 
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In order to try to solve the question of “does an increase in education lead to increased knowledge of various healthcare topics and options,” we need to come up with a way that one could test this idea. The method to test this question would be a thought-out experiment, where there is a treatment as well as a control group. However, before the main part of the experiment can be carried out, it would be an important aspect of the research, to understand where young women stand now, in their knowledge and education of women’s healthcare as well as how accessible it currently is to them.
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Pre experiment:

In order to understand how women access healthcare now, I would need to put together a group of young women aged 13-23, and potentially ask them where they are currently getting their healthcare information. The best way when touching on “levels of randomization,” would be to find a random sample of women in this age group, and then create a survey they could take part in. I would then reach out to both primary schools and public colleges, throughout the city of Chicago, and extend the survey to these women. I would also hope to issue a request that women of color and women from marginalized communities, be called upon as well to take part in this survey. The survey would test their knowledge in healthcare topics regarding their health needs, as well as issues surrounding their autonomy. From there, out of all the women who took part in the original survey, another random group could then be selected and asked to join the main experiment, where they would have the opportunity to attend a women’s healthcare course. They would also have to agree to have an additional 2 year check in, where at that point, they would then take an exit survey, that similarly resembles the original one they took. This exit survey and its results, would help deliver an ideal outcome, to answer the question of “Does an increase in education, lead to an 
increase in knowledge and accessibility to healthcare and healthcare options.”




Within the key experiment are the following variables: 

“Treatment” = a women's health education course variable.

“Control” = No course or class taken; the women carry on as usual.

[bookmark: _Toc71233817]Treatment
(“What is the education variable?”)

The education course that the set of random women would take part in, would be a somewhat extensive course, and would be attended twice a week for 4 weeks.  
Elements of the course would borrow from and be based on the course offered at the Chicago Women's health Center.[footnoteRef:3] Topics for which the treatment course would include are as follows: 

-Anatomy 
-Puberty
-The menstrual Cycle
-Sexually transmitted infections + prevention 
-Pregnancy creation + prevention
-Pregnancy options
-Birth control options 
-Sexuality 
-Gender Identity and expression 
-Healthcare: facts, figures, and costs associated 
-Access to health care + self-advocacy 
-Fertility awareness
-Chest Health
-Body image 
-Abortions & abortion companionship
  [3:  https://www.chicagowomenshealthcenter.org/health-education
See under “Health Education” tab  
] 

The women who are being treated with this education course will be randomly assigned to attend this course. (I.E., this is the treatment group because we are essentially” increasing education.”) 
Further, the original survey given to the group of women will not list any of the following course components, it will simply ask them about their own personal pre-existing ideas on “what is women’s healthcare”, as well as what they believe to be “the extent of their knowledge on what is accessible to them.”
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Taken from the same original group of women from public schools and colleges that are surveyed, there is another group of women selected. They will still be part of the experiment but as part of the experiment, they will be a group of women who will not be taking the women’s healthcare course. Throughout the experiment, they will be led to believe that the experiment requires them to take the original survey, while being unaware that there will be no course for them to be a part of. They will then be “questioned again,” after a span of 2 years (the same time will also apply to the treatment group will also be questioned after the fact.) The women in the non-treatment group, will control for if the women’s healthcare course really made a difference or not. This can be analyzed by showing if those in the treatment when reached out to in 2 years, show a different outcome then those who were part of the control do after 2 years. 
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There is a possibility of spillover effects, such as an indirect effect on the group that’s not directly treated in the experiment. For example, women not taking the course may still gain information from another participant, who is part of the treatment group and taking the ongoing course. Further, those in the control may choose to enroll in a different class, that also touches on multiple subjects that are included within women’s healthcare. Since these effects are outside of the natural experiment, this is something to consider as a possible spillover effect in the ongoing experiment. 
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The course taken will lead to an increased knowledge of women’s healthcare. 

We are hoping to get an outcome that helps us discover if the women in treatment group that received the course, then make better use of health care options. Versus the control group who are a different assigned group of women, who don’t receive said course. 






[bookmark: _Toc71233821]Conclusion 

Since this experiment is hypothetical, we can’t fully understand the question without putting forth the suggested experiment. However, due to outside knowledge, we can still make a hypothesis, as to what may happen to both the treatment and control groups in this experiment, and what we hope to gain as a result from the experiment. 
  	The treated group (of women) are getting a women's health education course, to see if this results in them having increased knowledge of potential healthcare options that are accessible to them. 
 	Then, when looking at control, for women who don’t get the “education” within said course; can we conclude or assume there is an actual change on whether they are made more aware of their options for healthcare /what is accessible to them? 

The ideal outcome for this experiment would conclude that an increase in education on women’s healthcare subjects, leads to an increase in their knowledge about the subject while also resulting in increased accessibility. If they learn from this course, all the subjects they may have been unaware of prior to the experiment, could only hopefully lead to positive outcomes. It can also ideally work to impact other issues, such as lowering teen pregnancy rates or increasing women’s knowledge to women’s health clinics located within in her community or neighborhood. The research and experimentation in topics such as these have been helpful before in increasing women’s education holistically. If women can be knowledgeable on the topics important to their autonomy and livelihood, this can lead to important beneficial outcomes. This type of experiment can intend to promote safety and success, for urban women in Chicago and future women everywhere.
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