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Abstract 

Background: Women facing houselessness have a unique constellation of challenges including, but not 

limited to, reduced access to healthcare. Barriers to reproductive health care specifically influence 

increased rates of unintended pregnancies, perinatal complications, and subsequent cycles of poverty. 

While several approaches are needed in order to address this, one recommendation is in the provision 

of comprehensive reproductive health and family planning education. 

Methods: Twenty-three individuals that were residing in a women’s shelter attended an educational 

session within the shelter that included reproductive health topics of contraceptive methods and 

reproductive health screenings related to cancer. Qualitative and qualitative data was collected through 

surveys that were administered immediately prior and following the education session. Knowledge 

increase was measured using the Contraception Knowledge Assessment (CKA) tool. 

Results: A total of 20 pre-session questionnaires and 11 post-session questionnaires were completed. 

Pre-session surveys indicated 80% of participants had previously used a form of contraception and a 

majority had previously learned about birth control from health care providers and/or friends and 

family. Post-session questionnaires found an overall 24% knowledge increase as well as a 91% response 

of self-perceived increase in understanding. 

Conclusion: With the intention of increasing knowledge of contraception options available, this quality 

improvement project found an overall improvement in scores on the CKA tool as well as a perceived 

understanding of reproductive health screenings. Next steps may include continued educational 

interventions on related reproductive health topics. 
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Reproductive Health Education for Women Experiencing Houselessness 

Introduction 

Problem Description 

Housing instability is an umbrella term reflecting the multidimensional aspects of housing 

including rent cost burden, eviction risk, and frequent moves, as well as housing insecurity relating to 

loss of housing or houselessness (U.S. Department of Housing and Urban Development [HUD], 2023). 

Houselessness pertains to the lack of a fixed, regular, and adequate nighttime residence, or those in 

imminent risk of loss to a primary residence and is considered the most severe form of housing 

instability (HUD, 2023).  

Unhoused women face unique challenges related to higher rates of intimate partner violence, 

and reduced access to health care than housed women (Kozlowski et al., 2022). This reduction in access 

to care, especially to comprehensive sexual and reproductive health care, is one presupposed factor to 

the increased 30% rate of unplanned pregnancy among unhoused women compared to housed women 

(Corey et al. 2020). Unplanned pregnancy and subsequent birth can further predispose women and 

birthing people to poverty and houselessness (American College of Obstetrician and Gynecologists, 

2022a; Corey et al., 2020), which perpetuates a complex cycle of hardship. Additionally, unhoused 

women have higher likelihood of adverse events in perinatal outcomes, including preterm labor and 

mortality (Green et al., 2023).  

Currently in the United States, an average of around 20 in every 10,000 people experience 

houselessness, which has been steadily increasing since 2015, with a noted sharp increase during the 

Covid-19 pandemic (De Souza et al., 2023). Oregon reflects a higher rate of people experiencing 

houselessness with estimates of roughly 20,000 people, or 50 per 10,000 individuals in comparison to 

national averages (De Souza et al., 2023). This burden is further stratified by race and gender, with 

people of color including Black, African-American, indigenous, Latinx, and Asian-American populations, 
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as well as transgender individuals, experiencing disproportionately higher rates of houselessness than 

white and cisgender counterparts (De Souza et al., 2023).  Recent point in time estimates suggested 

roughly 7,720 of the roughly 20,000 houseless individuals in Oregon in 2023 were identified as female, 

just over 2,000 of whom were sheltered (HUD, 2023).  

 This project will address clinical approaches to provision of reproductive health care and family 

planning for women experiencing houselessness by implementing a family planning education session 

for unhoused women.  

Search Strategy 

 For themes and related to reproductive health access and education for houseless women, 

PubMed and Scopus databases were searched for articles published between 2018 and the present, 

with parameters set for English-language articles published in the United States. PubMed MeSH terms 

and keywords used included houseless, homeless, unhoused, or ill-housed, patient education, 

contraceptive, contraception, reproductive health, and barriers. Scopus search keywords included 

contraception, contraceptive, reproductive health, sexual health, ill-housed, unhoused, shelterless, 

homeless, houseless, education, barriers, and outreach. Additional articles discovered within in citations 

and cited-by listings of articles found. A total of ten articles were ultimately identified and used in 

conjunction with federal and state demographic data for support of this project.  

Available Knowledge 

 Barriers to family planning service uptake for houseless women include prohibigve cost, lack of 

knowledge, fear of unwanted side effects, medicagon storage concerns, partner influence, previous 

negagve experiences with care providers, and lack of accessible service delivery (Corey et al., 2020; Paisi 

et al., 2021). Strategies to address these barriers and subsequent outcomes include promogng 

comprehensive contracepgon educagon and counseling, reducing provider bias during counseling, as 

well as accessibility of all methods of contracepgon in both availability and affordability (Corey et al., 
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2020; DiCenzo et al., 2023). Solugons addressing availability and affordability of family planning services 

are shaped by clinic supply, insurance coverage, state and federal funding. Proposed solugons to 

barriers of provider bias and lack of informagon reflect new approaches to contracepgon educagon and 

decreasing provider bias using frameworks such as pagent-centered contracepgon counseling (PCCC) 

(American College of Obstetricians & Gynecologists [ACOG], 2022b; Meurice et al., 2019).  

 Contracepgve educagon occurs in many sejngs including within clinical care visits and more 

formally in school-based sexual health educagon, most frequently occurring in adolescence and young 

adulthood. However, recent data finds that sex educagon meegng criteria set by nagonal goals reflected 

in Healthy People 2030 only reaches around half of adolescents, a significant decrease in recent decades 

(Lindberg & Kantor, 2022). Informally, informagon around pregnancy prevengon and sexual health 

arises from several sources including parents, peers, and the internet or social media. These are 

frequently more accessible and may offer more privacy or anonymity with regard to potengally sensigve 

topics, but may not be as comparagvely comprehensive to formal educagonal sources and may diverge 

widely with variable informagon and compound overall disparity in understanding (Brasileiro et al., 

2022). 

RaGonale 

 Access to reproducgve and sexual health care including contracepgve services and family 

planning educagon are an important factor in overall health, wellbeing, and economic stability (Sully et 

al., 2020). Unhoused women face compounding challenges that increase adverse health outcomes 

related to reproducgve health (ACOG 2022a) as well as increased rates of chronic health condigons and 

mortality (Meyer et al., 2023).  

 The Insgtutes for Healthcare Improvement (IHI) has developed the Model for Improvement 

(MFI) to provide a framework for quality improvement projects in healthcare and is guided by three 

primary quesgons surrounding what the project is amempgng to accomplish, how will the change be 
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measured, and what change will garner improvement (IHI, 2020). This is adapgve process following Plan-

Do-Study-Act (PDSA) cycles that balance developing and tesgng intervengons with iteragve changes 

responding to measured outcomes during the project (IHI, 2020). 

Specific Aims 

 The aim of this project is to increase knowledge and understanding of contracepgve methods 

and preventagve reproducgve health screenings via a group-based educagon session for unhoused 

women residing in a temporary housing facility in December 2024. The overarching goal is to improve 

health literacy and support women experiencing houselessness in addressing their individual 

reproducgve health needs related to family planning. 

Methods 

Context  

 The clinic is an integragve healthcare clinic providing family medicine, addicgon medicine, and 

mental health care services in the greater Salem metropolitan area in Oregon. The clinic providers 

include one medical doctor, two naturopathic doctors, two family nurse pracggoners, four licensed 

social workers, and one licensed professional counselor. With a focus on increasing accessible services 

directly to the houseless populagon, the clinic has partnered with an organizagon that serves to provide 

shelter for houseless individuals across Salem and Keizer, Oregon to instate satellite clinics within 

housing faciliges for sheltered residents to obtain health care in-person or virtually. The clinic idengfied 

a need to offer reproducgve health educagon to the residents of a partnering women’s facility that 

offers shelter to an average of 80 women and children. The project took place at the shelter facility in 

December 2024. 

IntervenGons 

 Following a review of the literature, the Contracepgve Knowledge Assessment (CKA) was 

idengfied as an appropriate validated tool in the appraisal of contracepgve knowledge in a given group. 
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The CKA tool is a twenty-five mulgple-choice quesgon assessment of a contracepgve methods and 

pregnancy prevengon developed by Haynes et al. (2017). This project consisted of several phases. Phase 

1 included providing informagon about the educagonal session at the satellite clinic within the shelter 

and idengfying and recruigng women residing in the shelter who could benefit and have interest in the 

educagonal session. Recruitment took place through the help of a provider based in the satellite clinic 

and with posted informagonal flyers advergsing the session (see Appendix A). Phase 2 consisted of pre- 

session quesgonnaires for those amending the session immediately prior to intervengon. The pre-

session quesgonnaire consisted of seven quesgons regarding age, insurance status, current and past use 

of contracepgon, methods used, likes and dislikes of methods used, previous sources of contracepgve 

educagon, if contracepgves were recently discussed with a health care provider, and a ragng of 

personal importance of avoiding pregnancy in the next year in addigon to the CKA tool quesgons (see 

Appendix B). Phase 3 entailed the educagonal session itself. The session lasted one hour and included a 

Power-Point presentagon detailing contracepgve methods and reproducgve cancer screenings. The 

session was based on current recommendagons and counseling guidance from the Centers for Disease 

Control (CDC, 2024) and the Reproducgve Health Nagonal Training Center (RHNTC, 2024) and included 

topics of basic reproducgve anatomy, menstruagon and pregnancy, contracepgve methods, and breast 

and cervical cancer screenings (see Appendix C). Pargcipants completed post-session quesgonnaires 

immediately following the intervengon to evaluate increase in knowledge using the CKA tool in addigon 

to seven quesgons regarding age, the helpfulness of the session, perceived understanding of 

contracepgon and reproducgve health screenings following the session, likeliness of to try a new birth 

control method, and inquiry into what health topics would be of interest in future sessions. Phase 4 

included data analysis of the survey responses. 
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Study of IntervenGons 

  Analysis of the session’s impact used data drawn from anonymous pre- and post-session 

surveys. Surveys immediately preceding and following the educagonal session were used to study the 

effecgveness of the intervengon by measuring increases in knowledge of contracepgve methods as 

reflected by correct answers of the CKA tool provided, self-idengfied understanding of reproducgve 

health related cancer screenings, and their experience of the group intervengon. Survey content 

idengfied baseline knowledge of reproducgve health concepts covered in the session compared to 

knowledge increased or decreased following the session.  

Measures 

 The outcome measure of this QI project was increased pargcipant knowledge of contracepgon 

based on correct responses on the CKA following the intervengon in comparison to the knowledge prior 

to the intervengon. The process measure was totaling the number of pargcipants that received the 

intervengon. Balancing measures of this project was the use of the learning space afforded to the 

provision of the intervengon by the housing facility and the effort of the clinical site partner in 

promogng the session through posgng of informagonal flyers and through word-of-mouth recruitment.  

Analysis 

 Survey responses were input into a Microson Excel sheet from paper copies of surveys and 

analyzed with the support of a stagsgcian provided by Oregon Health & Science University. Quangtagve 

data was derived from the twenty-five quesgon CKA tool found in both provided surveys. Bar graphs 

were produced from the data reflecgng percentage of correct answers for each quesgon on pre- and 

post- session surveys for ease of comparison in improvement (see Appendix D). An overall improvement 

score was also derived from this data. Qualitagve data of the surveys from fill-in answers were collected 

to idengfy common themes and compare answers to inquiry of personal history and preferences, 

recommendagon, and self-idengfied understanding and bar graphs produced reflecgng answers. 
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Ethical ConsideraGons 

 Ethical consideragons for this project include confidengality and deidengficagon of pargcipant 

responses and pargcipagon. Pargcipants were offered a standardized consent statement for their 

voluntary pargcipagon in the project. The educagon session was pagent-centered and sensigve to 

working with a vulnerable populagon of houseless individuals. This project was reviewed by OHSU IRB 

and deemed exempt (Appendix E).  The clinic site provided a lemer of support for to offer consent for 

complegon of this intervengon (Appendix F). 

Results 

Quangtagve and qualitagve data was derived from quesgonnaire answers that included 

mulgple choice, free-response, true/false, and select all that apply answers. The number of individuals in 

amendance totaled to 23 according to a sign-in sheet upon entering. A total 20 pre-session 

quesgonnaires and 11 post-session quesgonnaires were returned, all of which were included in this data 

set. All pargcipants idengfied as cis-gender women were between the age of 36 and 71. The average age 

(mean) was 53 for pre-session surveys, and 52 for post-session surveys completed. All pargcipants 

reported currently having health insurance.  

 The pre-session survey data revealed that 15% of pargcipants were currently using a birth 

control method, while 80% had previously used a birth control method. In the free-response quesgon 

regarding methods previously used, answers included birth control pills (2), absgnence (1), and 

menopause (2). Previously used methods reported included pills (7), depo shot (7), implant (1), 

sterilizagon (tubal ligagon or hysterectomy- 3), patch (2), and IUD (2). Inquiry as to what qualiges were 

liked and disliked about previously used methods, free response answers indicagng posigve experiences 

with birth control included that the shot (Depo-provera) offered loss of a period (1) and that it was 

easier than remembering to use a daily method (2). Negagve experiences of previous methods included 

that the shot caused weight gain (3), a dislike of injecgons (1), mood swings (1), and cramps (1); other 
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negagve experiences of various methods included a prolonged length of bleeding (the implant), a rash 

(the patch), painful cramps and discomfort during intercourse (IUD), as well and mood and physical 

changes (the pill). Previous sources of birth control informagon included from a health care provider 

(85%), from friends and/or family (45%), from the internet and/or social media (15%), from school 

(35%), and a free-response other (5%) of which one response wrote in “from foster care”. A total of 30% 

responded that they had discussed birth control with a health care provider in the past year. When 

asked about the personal importance of prevengng pregnancy, 15% replied very important, 5% replied 

somewhat important, 45% replied not important, 5% responded unsure, and 25% did not respond. 

 Post-sessions quesgonnaires revealed that 100% of respondents found the session helpful, and 

91% replied they had a bemer understanding of birth control opgons and equally a bemer understanding 

of reproducgve health screenings discussed in the session. When asked if they were more likely to try a 

birth control method following the session, 73% said no, 9% said yes, and 18% said they were unsure. A 

total of 100% of pargcipants responding said they would recommend the session to others. In a free 

response quesgon inquiring as to what other topics pargcipants would be interested in future sessions, 

answers included menopause (4), sexually transmimed infecgons (1), gejng healthy (1), and pregnancy 

(1).  

The CKA tool was present in both quesgonnaires. Each quesgon has one associated correct 

answer (Appendix G). Any respondent that len the quesgon blank, chose a different answer or mulgple 

answers was counted as an incorrect response when determining this data.  There was an overall 

average improvement of 24% in the post-survey responses, improving from an average score of 28% in 

the pre-session surveys to 52% in the post-session surveys. Individual quesgons were also analyzed for 

improvement, with all but two quesgons reflecgng improvement following the educagonal session. 
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Discussion 

Summary 

 The aim of this project was to provide an educagonal intervengon that would improve 

knowledge of contracepgon and family planning, as well as offer informagon on reproducgve health 

screenings to woman experiencing houselessness and residing in a temporary housing shelter. Data 

derived from surveys conducted immediately before and aner an educagonal session indicated an 

overall improvement of 24% in the correct answers to quesgons on the CKA tool, developed by Haynes 

et al. (2017) and validated for demonstragng contracepgve knowledge.  

InterpretaGon 

 The marked improvement of 24% in correct answers on the CKA tool indicates an increase in 

contracepgon knowledge following the educagonal session. When looking at individual quesgons for 

gauge knowledge increase or lack thereof, some themes emerged. The quesgons that saw the largest 

improvement in correct answers covered topics of most likely gming for concepgon during menstrual 

cycle (quesgon one- 53% improvement), the duragon ejaculated sperm can live inside the body 

(quesgon two: 49% improvement), and the most effecgve gming for taking emergency contracepgve 

pills (quesgon 24: 50% improvement). This suggests that there may have been a lack of prior educagon 

around concepgon. The quesgons that reflected negagve improvement scores included topics regarding 

forms of hormonal birth control (quesgon eight: -2% improvement), and falsehoods of the Depo-

provera shot (quesgon 17: -6% improvement). This may indicate that the educagonal session did not 

effecgvely summarize the variety of hormonal birth control methods or that the Depo-provera shot can 

be used while breasqeeding.  

 The other data gained from the surveys reflected a cohort with an average age of 52-53, several 

of whom conveyed that they had already experienced menopause and no longer needed contracepgve 

care. It is expected that is influengal of the 85% of pargcipants that were currently not using birth 
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control, the 70% that had not discussed birth control with a health provider within the last year, the 45% 

of whom prevengng pregnancy was not a primary concern, and the 73% that were not more likely to 

use a method of contracepgon aner receiving the educagonal intervengon, as the need for 

contracepgon is no longer applicable.  

 Encouragingly, all pargcipants that responded conveyed that they found the session helpful and 

would recommend it to others. With 90% responding they felt an improved understanding of topics; it is 

hopeful that this format of group educagon around reproducgve health topics is a posigve experience 

that promotes learning.  

LimitaGons 

 Several limitagons impacted the ulgmate data rendered during this project. One such limitagon 

was the length of the surveys with the inclusion of the CKA tool, at about 30 quesgons for each 

quesgonnaire, pargcipants were somewhat resistant to gme needed to complete the two surveys. This 

may explain why significantly less post-session quesgonnaires were submimed than pre-session 

quesgonnaires and why some surveys were incomplete when returned.  

Another limitagon was the communicagon within the shelter preceding the session which 

caused several pargcipants to arrive to the session under the impression that a leading topic would be 

menopause. This was relevant to the pargcipants as many reported already experiencing menopause 

and therefore were less interested in receiving educagon around contracepgon, as pregnancy was no 

longer a primary concern. It is expected that this is also reflected in data of responses to quesgons 

regarding personal importance of pregnancy prevengon, current contracepgon use, and recent 

discussions with health care providers, as these topics were less applicable for them. Further, it was 

suggested that some women in younger cohort of residents in the shelter could not amend due to lack of 

childcare which illuminates another crucial barrier that was not addressed in the formulagon of this 

project.  
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Conclusion 

 Unhoused women face limitagons in access to reproducgve health care that contribute to 

several unfavorable outcomes including increased rates of unplanned pregnancies and perinatal 

complicagons which can ulgmately further complex cycles of poverty (ACOG 2022a; Green et al., 2023). 

While many avenues exist through which to interrupt these cycles, one such aspect is the availability of 

comprehensive reproducgve health and contracepgon educagon (Sully et al., 2020). This group 

educagon session was intended to increase individual knowledge surrounding contracepgve methods 

and awareness of reproducgve cancer screenings and offer another method through which reproducgve 

health educagon is accomplished. Ulgmately, surveys displayed an increase in knowledge of these topics 

as well as reflected a posigve experience of learning. Based on communicated interest, future 

educagonal sessions could be organized to further support awareness and knowledge around topics 

such as pregnancy, menopause, and sexually transmimed infecgons, in an amempt to congnue 

supporgng improve health outcomes and understanding.  
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Appendix A 
 
Promotional Flyer for Educational Session 

 



 18 

Appendix B  
 
Pre-Session and Post-Session Surveys 
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Appendix C  
Education Session Materials 
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Appendix D  
 
Survey Results 
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Appendix E  
 
IRB Exemption 
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Appendix F 
 
Letter of Support 
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Appendix G 
 
Contraceptive Knowledge Assessment Answer Key 
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Appendix H 
Cause and Effect Diagram 
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Appendix I 
Project Timeline 
 
 
 Jun Jul Aug Sep Oct Nov Dec-Mar 
Finalize project design and 
approach (703A) X X      

Complete IRB determination or 
approval (703A)   X     

Develop education 
session/surveys   X X X   

Recruit Participants      X  
Complete intervention       X 
Final data analysis (703B)       

 
X 

Write sections 13-17 of final 
paper (703B)       X 

Prepare for project 
dissemination (703B)       X 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


