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Abstract 
 

This was a randomised controlled study to investigate the effect of a “HASCV-R” training program on the health-promoting and 
protective behaviors of women. The study included a total of 90 women, including control group (n:45) and experimental group 
(n:45). Data collection was conducted using a questionnaire form, “General health behaviors for reproductive health protection sub-
dimension of determination of married women’s reproductive health protective attitudes scale (RHPAS)” and “Health Promoting and 
Protective Behaviours Scale (HPPBS)”. After the training program, there was an increase in the scores of the women in the 
experimental group in the general health behaviours sub-dimension of the RHPAS for protecting reproductive health, the total score 
of the HPPBS and the Psychosocial and Protection sub-dimension of the HPPBS. According to the findings of the study, a training 
program was found to be effective on women's health promoting and protective behaviours. (Afr J Reprod Health 2025; 29 [10]: 
90-99). 
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Résumé 
 

Il s'agit d'une étude contrôlée randomisée visant à étudier l'effet d'un programme de formation « HASCV-R » sur les comportements 
de promotion et de protection de la santé des femmes. L'étude a porté sur un total de 90 femmes, dont le groupe de contrôle (n:45) 
et le groupe expérimental (n:45). La collecte des données a été effectuée à l'aide d'un questionnaire, de la sous-dimension « 
Comportements généraux en matière de santé pour la protection de la santé reproductive » de l'échelle de détermination des attitudes 
de protection de la santé reproductive des femmes mariées (RHPAS) et de l'échelle des comportements de promotion et de protection 
de la santé (HPPBS). Après le programme de formation, on a constaté une augmentation des scores des femmes du groupe 
expérimental dans la sous-dimension des comportements de santé générale de l'échelle RHPAS pour la protection de la santé 
reproductive, dans le score total de l'échelle HPPBS et dans la sous-dimension psychosociale et de protection de l'échelle HPPBS. 
Selon les résultats de l'étude, un programme de formation s'est avéré efficace sur les comportements de promotion et de protection 
de la santé des femmes. (Afr J Reprod Health 2025; 29 [10]: 90-99). 
 
Mots-clés: : Santé des femmes; éducation à la santé; promotion de la santé; comportements protecteurs; soins infirmiers 

 

Introduction 
 

Women are considered a high-risk group due to their 
various roles in family and society, physiological 
changes such as puberty, menstruation, childbirth, 
and menopause, relatively higher risks of poverty, 
hunger, and malnutrition compared to men, intensive 
workloads and gender discrimination1. Over the 
years, the increase in health problems and the 
emergence of environmental conditions that threaten 
health have placed a great burden on public health 
practices and necessitated the emergence of various 
strategies such as health education, disease 

prevention, health protection and health 
promotion2,3. 

Health promotion is the process of 
facilitating people to increase their control over their 
health and improve their health through advocacy, 
enabling and mediating individuals and 
communities to act on their own through joint 
efforts3,4. Health protection is defined as a set of 
organisational, technical, social, economic and legal 
measures aimed at protecting the health of 
individuals or social groups from the harmful effects 
of environmental factors or minimising their risks5. 
Health-protective behaviours are known as the main 
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determinants of health in the prevention of many 
diseases6,7. Healthy behaviours include activities 
such as a balanced diet, regular physical activity, 
getting enough sleep, managing stress, avoiding 
tobacco and excessive alcohol use and seeking 
medical help when necessary8. In order for 
individuals to acquire positive health behaviours, 
they need to have an idea about the whole of these 
behaviours and transform their knowledge into 
behaviours9. 

Reproductive health behaviours also play an 
important role in improving women's overall health 
and women have the right to make their own choices 
about Sexual and Reproductive Health (SRHR). 
SRH emphasises equal rights to access accurate 
information on safe, effective, affordable and 
acceptable contraceptive methods, and access to 
prevention and treatment of sexually transmitted 
infections10. SRH is also of great importance for 
sustainable development goals due to its impact on 
gender equality, women's health and survival, 
maternal, newborn, child and adolescent health, and 
economic development11. There are findings that 
women implement health promotion behaviours at a 
low level12-14. It is recommended that women should 
be informed about health behaviours and supported 
with health education in order to put this knowledge 
into practice15. Organising correct and regular 
trainings in the protection and development of health 
can help individuals in this regard. Health education 
is a process that develops knowledge and skills and 
can also help individuals take responsibility for their 
health and gain positive health behaviours16,17. 
Evidence shows that well-designed health education 
programs can significantly improve women's health-
related knowledge, attitudes and practices such as 
nutrition, physical activity, antenatal care. 
Therefore, empowering women with knowledge, 
skills and resources to adopt and maintain healthy 
behaviours is a crucial step in improving women's 
health outcomes14,18. The group that will ensure the 
improvement of women's health, informing them 
about healthy behaviours and guiding them are 
nurses who provide professional care in health 
institutions and have the responsibility to provide 
positive behaviours. For this reason, it is important 
to address the health services they will provide to 
women in the whole life cycle, continuity and 
integrity19. Considering that health-promoting 
behaviours have an important role in the acquisition 

and maintenance of health and there is insufficient 
research evidence on the status of women's health-
promoting behaviours, we hope that this study will 
be referenced and disseminated by other researchers 
to fill the gap in the literature. 

The main objective of this study is to 
examine the impact of a health education program 
developed by the researchers on women's health-
promoting and protective behaviors. 
 

Research hypotheses 
 

H0: Implementation of the Training Program 
(HASCV-R) does not affect women's health 
promoting and protective behaviours of women in 
the experimental and control groups. 

H1: After HASCV-R implementation health 
promoting and protective behaviours women in the 
experimental group compared with women in the 
control group. 
 

Methods 
 

Study design 
 

              We have made a work to respect the report of the two-
group, double-blind, randomised controlled trial. The 
study was conducted between May 2023 – November 
2023, was conducted with the women living in Tokat 
province in Türkiye. Trainings within the scope of the 
HASCV-R program were provided and measurement 
tools were applied at Hanımeli culture and art centers. 
The RCT pursued the Consolidated Standards of 
Reporting Trials (CONSORT) statement for reporting 
RCTs (Figure 1). 
 

Settings and participants 
 

The following inclusion criteria were met for this 
study; volunteering to participate in the study, be 
between the ages of 18 and 49, being a women, no 
communication barriers and to be married.  
 

Randomisation 
 

The randomisation was performed at the individual 
level.Computerised random number generators were 
used to generate randomisation sequences with 
external research assistance 
(https://www.randomizer.org/). Eligible women who 
consented to participate were randomly assigned to 
either the intervention (experimental) group or the 
control group on a 1:1 basis. 
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Figure 1: CONSORT flow diagram 
 

Sample size 
 

To determine the sample size, the researchers used 
the G Power Clinic Calc program. In the previous 
studies, women's attitudes towards reproductive 
health and their health-promoting and health-
protective behaviours were examined as the outcome 
measure. Means and standard deviations from the 
literature were used to calculate the effect size 
(d)19,20. The estimated sample size of women who 
reached the primary outcome provided 90% power 
at a 95% confidence interval based on a value of 
0.05. The minimum number needed was set at 90 
women. In addition to the minimum sample size, 
10% more participants than the calculated sample 
size were included in the groups, considering 
possible losses. Thus, the sample size was 
determined as 50 people for each group and 100 

people in total and the study was conducted at 
Hanımeli culture and art centres. The study was 
completed with 45 women in the experimental group 
(3 women left the training group, 2 woman did not 
do the post-test) and 45 women in the control group 
(5 women did not do the post-test). 
 

Data collection  
 

In this study, after getting consent from the women, 
data were obtained from the control and experimental 
groups at two time points, before the program was 
implemented and three months after the program was 
implemented. Data were collected using a 
questionnaire on demographics, general health 
behaviours for reproductive health protection sub-
dimension of RHPAS and the health promoting and 
protective behaviours scale (HPPBS) through face-to-
face interviews conducted by the researchers. 
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Outcome variables 
 

General health behaviours for reproductive health 
protection (measured via the relevant sub-dimension 
of the RHPAS scale). 
Total and sub-dimension scores of the Health 
Promoting and Protective Behaviors Scale (HPPBS), 
which include: Physical, Psychosocial, and Protection 
sub-dimensions. 
 

Explanatory (independent) variable 
 

Participation in the HASCV-R health education 
program (intervention vs. control). 
 

Control variables (covariates) 
 

Age, education, income level, employment status, 
smoking status, medication use, and presence of 
chronic disease. 
 

Instruments 
 

The socio-demographic characteristics form 
 

The socio-demographic characteristics form; 
developed by the researchers on the basis of the 
literature, includes the socio-demographic 
characteristics of the women, such as age, education 
status, income status, smoking, alcohol and 
substance use status, the presence of chronic 
diseases19-22.  
 

General health behaviors for reproductive 

health protection sub-dimension of 

determination of married women’s reproductive 
health protective attitudes scale (RHPAS) 
 

The RHPAS was validated and reliability was tested 
by Demirci and Karanisoğlu in 2004. It is a five-
point, self-administered, easy-to-understand likert 
scale, containing 39 items. The scale has five 
subscales, i.e. consulting a doctor for reproductive 
health problems, protection against cancers of the 
reproductive organs and breasts, general health 
behaviour to protect reproductive health, protection 
against infections of the genital tract and prevention 
of unwanted pregnancies. The total score for the 
scale ranges from 5 to 50. The higher the score, the 
more favourable are the attitudes and behaviours that 
protect reproductive health23. The Cronbach's alpha 
for the scale was found to be 0.86 in this study. 

Health Promoting and Protective Behaviors 

Scale (HPPBS)  
 

HPPBS developed by Bostan et al. It is a five-point 
likert-type scale consisting of 3 subscales (physical, 
psychosocial and protection) and 24 items. The 
higher the score, the more health promoting (regular 
exercise, meeting physiological requirements such 
as eating and drinking, making time for oneself and 
family etc.) and protective behaviors20. The 
Cronbach's alpha of the scale was 0.83, and the 
Cronbach's alpha of the sub-scales ranged from 0.61 
to 0.76.  The Cronbach's alpha of the scale was 0.75, 
and the Cronbach's alpha of the sub-scales ranged 
from 0.64 to 0.77 in this study. 
 

Interventions of the HASCV-R program 
 

Content of the training intervention 
 
The HASCV-R (Healthy nutrition; Active living;  
ways to cope with Stress; Cancer screening; 
Vaccination according to the life cycle in adults; and 
Reproductive health)  training program developed 
by the research team is based on the health services 
protocols of the Turkish Ministry of Health and 
includes five training courses. A whatsapp group 
was organised to contact with the women in the 
experimental group. The trainings in the HASCV-R 

program applied to the women in the experimental 
group were implemented through group education 
once a week for 5 weeks at the Hanımeli culture and 
art centers. The program includes five sessions, the 
trainings were implemented in a single session of 45-
60 minutes. The educational intervention began with 
an introductory session where women were 
welcomed and introduced to the content of the 
training program. During this phase, their current 
health status, personal characteristics, and 
knowledge of health behaviors were assessed, and 
pre-test measurement tools were administered. The 
first topic covered was healthy nutrition, providing 
information on dietary frequency, healthy food 
choices, salt consumption, the benefits of adequate 
water intake, and the importance of food hygiene. 
This was followed by a session on active living, 
emphasizing the importance of regular physical 
activity and precautions to prevent accidents. 
Coping with stress was another key area, where 
participants were informed about the value of 
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making time for oneself and maintaining healthy 
social relationships.  

The program also addressed cancer and 
cancer screening, offering information about cancer 
in general, its causes, and the significance of early 
detection through screenings. Another session 
focused on adult vaccination across the life cycle, 
highlighting the importance of protection against 
infectious diseases. Reproductive health education 
was also included, with information on 
contraceptive methods and the prevention of 
sexually transmitted infections. Finally, the program 
concluded with an evaluation phase involving 
feedback from the participants. Three months after 
the program’s completion, post-test measurement 
tools were applied to assess the impact of the 
intervention. Training program consisting of power 
point presentations, interactive discussions, 
brainstorming and question-answer (Q&A) sessions. 
No training program was applied to the women in 
the control group and only pre-test and post-test 
measurement tools were applied. 
 

Statistical analysis 
 

Data were analyzed using IBM SPSS Statistics ver. 
23.0. The Kolmogorov-Smirnov test was used to 
determine whether the data were normally 
distributed. Independent samples t-test and Mann-
Whitney U test were used to compare data between 
groups according to the normality test. Paired 
samples t-test and Wilcoxon test were used to 
compare pre-test and post-test scores within groups. 
The chi-squared test and the two-tailed test were 
used to analyse the categorical data. The significance 
level was set at p < 0.05. 
 

Ethical approval  
 

- The authors declare that the research presented in the 
manuscript was approved by Tokat Gaziosmanpaşa 
University Social and Human Sciences Researchs 
Ethics Committee (Date: 16.05.2023, No:01-54/08). 
 

Results 
 

The average age of the women in the experimental 
group was 40 years, while the average age of the 
women in the control group was 41 years. The 
majority of the women in both the experimental 
group and the control group live in nuclear families 
(84.4% and 75.6%). While 28.9% of the women in 
the experimental group were employed, 31.1% of the 

women in the control group were employed. 35.6% 
of the women in the experimental group had chronic 
diseases. Of the women with chronic diseases, 
21.4% had diabetes, 21.4% had hypertension and 
7.1% had asthma. In the experimental group, 13.3 % 
of the women were smokers and 66.7 % of the 
smokers smoked 5-10 cigarettes per day (Table 1). 

In the control group, 15.6% of the women 
had chronic diseases. Of the women with chronic 
diseases, 33.3% had diabetes, 16.7% had 
hypertension and 16.7% had asthma.  Twenty per 
cent of the women in the control group were smokers 
and 8.9% of the women smokers smoked 5-10 times 
a day. There is no significant difference between the 
groups interms of control variables (p > 0.05,              
Table 1). 

It was found that the General health 
behaviours for reproductive health protection sub-
dimension of RHPAS score of the women in the 
experimental group before the intervention was 
lower compared to the control group. Total score of 
HPPBS, HPPBS scale Psychosocial sub-dimension 
score and HPPBS scale Protection sub-dimension 
score of women in the experimental group were 
found to be lower compared to the control group. 
HPPBS scale Physical sub-dimension score was 
found to be the same. General health behaviours for 
reproductive health protection sub-dimension of 
RHPAS (U: 783.0, p>0.05), Total score of HPPBS 
(U: 854.5, p>0.05), Physical sub-dimension of 
HPPBS scale (U: 942. 0, p>0.052), HPPBS scale 
Psychosocial sub-dimension (U: 887.5, p>0.05) and 
HPPBS scale Protection sub-dimension (U: 783.0, 
p>0.05) scores were not statistically significant 
(p>0.05, Table 2). 
 After the intervention, it was found that the 
General health behaviours for reproductive health 
protection sub-dimension of RHPAS score and Total 
score of HPPBS total score of the women in the 
experimental group were higher compared to the 
control group. HPPBS scale Physical sub-dimension 
score, HPPBS scale Psychosocial sub-dimension 
score and HPPBS scale Protection sub-dimension 
score were found to be the same when compared 
with the control group. After the intervention, it was 
found that there was a statistically significant 
relationship between the General health behaviours 
for reproductive health protection sub-dimension of 
RHPAS (U: 705.0, p<0.05) scores of the women in 
the experimental and control groups (P<0.05).  
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Table 1 : Socio-demographic characteristics of the women in the study sample 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

*t test,**One way ANAOVA,***Chi Square test (X2) 
 
Table 2: Pre-intervention general health behaviors for reproductive health protection sub-dimension of RHPAS and  
total score of HPPBS and sub-dimensions of women in the experimental and control group 
 

 Experimental 

group’s 
Median 

Control 

group’s 
Median 

(Min-Max) U* p 

General health behaviors for reproductive 
health protection sub-dimension of 
RHPAS 

29  31  10-50 783.0 0.063 

Total score of HPPBS 73  76  45-98 854.5 0.202 
Physical 29  29  10-50 942.0 0.568 
Psychosocial 17  18  6-30 887.5 0.331 
Protection 29 31 8-40 783.0 0.063 

 

*Mann Whitney U 

 
 
 
 
 
 
 

 Experimental group (n=45) Control group (n=45)   
Demographic 

characteristics 

x̄ ± SD min-max x̄ ± SD min-max Statistics p 

Age 40.00±6.49 21 - 49 41.82±5.79 29-49 -1.405* 0.559 
 s % s % Statistics p 
Family Type 
Nuclear family 38 84.4 34 75.6  

 
1.443** 

 
 
0.242 

Large family  6 13.3 6 13.3 
Broken family 1 2.2 5 11.1 
Education 
Literate 2 20.8 0        00.0  

2.180** 
 
0.096 Primary school 19 42.2            11 24.4 

High school 9 20.0 16 35.6 
University and above 15 33.3 18 40.0 
Employment sıtuatıon   
Working 13 28.9 14 31.1 0.818*** 0.053 
Not working 32 71.1 31 68.9 
Income status 
Bad 12 26.7 17 37.8  

 
0.052** 

 
 
0.821 

Moderate  26 57.8 27 60.0 
Good 7 15.6 1 2.2 
Status of using  smoke 
Use 6 13.3 9 20.0 0.720** 0.396 
Not use 39 86.7 36 80.0 
Status of regular / prescribed medication use 
Use 19 42.2           11 24.4 3.200** 0.074 
Not use 26 57.8 34 75.6 
Presence of chronic diseases 
With chronic diseases 16 35.6           7 15.6 0.926** 0.819 
No chronic disease 29 64.4 38 84.4 
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Table 3: Post-intervention general health behaviors for reproductive health protection sub-dimension of RHPAS and 
total score of HPPBS and sub-dimensions of women in the experimental and control group 
 

 Experimental 

group’s 
Median 

Control 

group’s 
Median 

(Min-Max) U* p 

General health behaviors for 
reproductive health protection sub-
dimension of RHPAS 

34  31  10-50 705.0 0.013 

Total score of HPPBS 78  77 24-120 943.5 0.577 
Physical 29  29  10-50 944.5 0.581 
Psychosocial 18  18  6-30 902.0 0.370 
Protection 30 30 8-40 1005.0 0.951 

 

*Mann Whitney U 
 
Table 4: Pre-intervention and post-intervention general health behaviors for reproductive health protection sub-dimension of 
RHPAS and  total score of HPPBS and sub-dimensions of women in the experimental group 
 

 Pre-test 

Median 

Post-test 

Median 

(Min-Max) Z* p 

General health behaviors for reproductive 
health protection 
sub-dimension of RHPAS 

 
29 

 
34 

 
10-50 

 
-5.674 

 
0.000 

Total score of HPPBS 73  78  24-120 -2.905 0.004 
Physical 29 29  10-50 -0.893 0.372 
Psychosocial 17  18  6-30 -1.425 0.154 
Protection 29 30  8-40 -2.060 0.039 

 

*Wilcoxon signed-rank test    
 

It was found that there was no statistically significant 
difference between the Total score of HPPBS (U: 
943.5, p>0.05), HPPBS scale Physical sub-
dimension (U: 944.5, p>0.05), HPPBS scale 
Psychosocial sub-dimension (U: 902.0, p>0.05) and 
HPPBS scale Protection sub-dimension (U: 1005.0, 
p>0.05) scores of women (Table 3). After the 
HASCV-R  program was intervention to the women 
in the experimental group, an increase was observed 
in the General health behaviors for reproductive 
health protection sub-dimension of RHPAS score 
(Z: -5.674, p=0.000). There was an increase in the 
total score of HPPBS (Z: -2.905, p<0.05) and 
Protection sub-dimension score of HPPBS scale (Z: 
-2.060, p<0.05). These increases were found to be 
statistically significant. There was no change in the 
HPPBS scale Physical sub-dimension score (Z: -
0.893, p>0.05) of the women in the experimental 
group, and there was an increase in the HPPBS scale 
Psychosocial sub-dimension score (Z: --1.425, 
p>0.05), but this increase was not found to be 
statistically significant (Table 4). 
 

Discussion 
 

The present study was conducted to evaluate the 
impact of the HASCV-R training intervention on 
women's health promoting and protective 
behaviours. In our study, it was found that the pre-
intervention General health behaviours for 
reproductive health protection sub-dimension of 
RHPAS scores and Total score of HPPBS total score 
of women in the experimental and control groups 
were at a moderate level. In the study conducted by 
Duruduran et al. (2022) with family art centre 
trainees, pre-test scores of reproductive health 
knowledge level were found to be low. In the study 
of Taner and Demirel Bozkurt (2021), women's 
reproductive health knowledge assessment scores 
were found to be low before the training 
program24,25. In another study investigating the effect 
of education on women's health behaviours in Iran, 
it was determined that healthy lifestyle questionnaire 
scores were low before the training26. Reasons for 
these results include a lack of appropriate  
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promotional programs to improve women's health, 
lack of awareness of the impact of health-promoting 
behaviours on disease prevention, or not taking them 
seriously. Evidence suggests that there is a need for 
education among women.   
  In the literature, there is no training program 
in which health-promoting and protective 
behaviours are given to women together and a topic 
related to the protection of reproductive health is 
included. The studies conducted are mostly aimed at 
improving women's health or evaluating the 
effectiveness of sexual and reproductive health 
education programs1,24,27. In our study, after the 
intervention of the HASCV-R program in the 
experimental group, a significant increase in general 
health behaviours was observed for the total score of 
the SHPDS and the sub-dimension of reproductive 
health protection (p<0.001), and this result 
highlights the effectiveness of the health education 
program in improving women's understanding of 
healthy behaviours. Similar to our study finding, 
there is convincing evidence supporting the 
effectiveness of such educational interventions in 
increasing health-related knowledge, promoting 
positive behaviours and supporting the adoption of 
healthy behaviours in women1,14,24. These significant 
improvements in knowledge scores observed in the 
experimental group indicate that positive health 
behaviours were understood by the women with the 
health education intervention. In addition, this result 
is particularly encouraging in terms of suggesting 
that the knowledge and positive attitudes gained will 
turn into concrete actions in women. 
  It is also reported in the literature that the 
decision to consciously and voluntarily change 
stable behavioural patterns to achieve, maintain and 
promote health and a healthy lifestyle depends on the 
ability to receive, understand, analyse and use health 
information and forms the basis for the success of 
educational programs, and health information also 
constitutes an effective communication between 
providers and recipients of health services26,28. Most 
individuals engage in multiple unhealthy behaviours 
(e.g. poor diet, low physical activity and tobacco 
use) that can have a negative impact on health. 
Multiple behaviour change interventions that target 
multiple risky behaviours simultaneously within the 
same intervention have the potential to make an 
impact on public health by creating synergistic 
health benefits and reducing the risk of death and 

disease. Successful behaviour change in one health 
behaviour and increases in motivation, confidence 
and self-efficacy may also facilitate the adoption of 
subsequent health behaviours29. A democratic and 
responsible use of information on women's health 
should be promoted at all levels of decision levels of 
decision making as insurance and support for actions 
promoted by the States to achieve their health 
goals30. In this context, it can be considered as an 
effective method for health policy makers and public 
health nurses to implement health education 
programs to protect and improve women's health.  
 

Strength and limitation 
 

A study evaluating the effectiveness of an 
educational program that combines health-
promoting and protective behaviors along with 
reproductive health preservation topics for women 
has not been encountered in the literature. The study 
found that the developed educational program was 
effective in increasing the knowledge of women and 
contributed to the literature. The research was 
conducted with a limited sample residing in the 
central region of Türkiye. Therefore, the results 
cannot be generalized to all women in Turkey.  
Because the effects were measured over a short 5-
week period, the long-term effects could not be veri 
fied. This is the limitation of this study. 
 

Conclusion 
 

This study revealed that an educational intervention 
was effective in protecting and promoting women's 
health. The results indicated that that women 
significantly increased their knowledge and gained 
positive attitudes towards health protection after the 
educational intervention. Available evidence 
suggests that health education-based interventions 
should be planned to protect and promote women's 
health. Conclusion, it is recommended that 
educational programs for women's health promotion 
should be integrated into existing health systems and 
studies should be conducted with larger samples. 
 

Conflict of Interest  
 

The authors declare that they have no conflict of 
interest. 
 

Funding 
 

None. 
 



Korkmaz et al.                                                                                                              Effect of a training on women's health 
 

African Journal of Reproductive Health October 2025; 29 (10) 98 
 

Authors contributions 
 

MK and TS conceived the original idea of the 
assessment. TS collected the data. MK, TS, and 
DÖÖ analyzed the data. MK, TS, and DÖÖ 
interpreted the results. MK,TS, and DÖÖ wrote the 
original draft of the paper. MK,TS, and DÖÖ 
reviewed the paper. All authors reviewed and 
approved the final version. 
 

Acknowledgements 
  
We thank all the participants in the study for their 
time and effort. 
 

References 
 

1.Noori F, Behboodimoghadam Z, Haghani S and  Pashaeypoor 
S. The effect of an empowerment program on the 
health-promoting behaviors of Iranian women 
workers: a randomized controlled trial. J Prev Med 
Public Health. 2021;54(5):275–83. 

2.Kocatas S. Kadin sagligini koruma ve gelistirme. In: Kadin 
Saglik Estetik. Istanbul: Istanbul Tip Kitabevi; 
2022:81–111. 

3.Ekenedo GO. Expanding the frontiers of health promotion 
through health protection strategies and approaches. 
Niger J Health Promot. 2023;16(1):1–18. 

4.Tian X, Yan L, Zhao G, Wang L, Cheng Y, Lu Y and 
Southerland J. Evaluation of a multi-layered health 
promotion approach in rural China. Glob Health 
Promot. 2019;26(1):14–24. 

5.Ghebrehewet S, Stewart AG, Baxter D, Shears P, Conrad D 
and  Kliner M. Health protection: principles and 
practice. Oxford: Oxford University Press; 2016. 

6.Mirghafourvand M, Baheiraei A, Nedjat S, Mohammadi E, 
Charandabi SMA and  Majdzadeh RA. A population-
based study of health-promoting behaviors and their 
predictors in Iranian women of reproductive age. 
Health Promot Int. 2015;30(3):586–94. 

7.Shaheen AM, Nassar OS, Amre HM and Hamdan-Mansour 
AM. Factors affecting health-promoting behaviors of 
university students in Jordan. Health. 2015;7(1):1–8. 

8.World Health Organization. Health promotion glossary. 2003. 
Available from: 
https://www.who.int/healthpromotion/about/HPR%2
0Gloss 

9.Bostan Akmese N, Guclu S. Investigation of health promoting 
and protective behaviors of secondary and high school 
students. J Adnan Menderes Univ Health Sci Fac. 
2021;5(2):220–9. 

10.Starrs AM, Ezeh AC, Barker G, Basu A, Bertrand JT, Blum 
R, Coll-Seck AM, Grover A, Laski L, Roa M, Sathar 
ZA, Say L, Serour GI, Singh S, Stenberg K, 
Temmerman M, Biddlecom A, Popinchalk A, 
Summers C, Ashford LS”. Accelerate progress—
sexual and reproductive health and rights for all: 
report of the Guttmacher–Lancet Commission. 
Lancet. 2018;391(10140):2642–92. 

11.Akerman E, Larsson EC, Essen B and Westerling RA. A 
missed opportunity? Lack of knowledge about sexual 
and reproductive health services among immigrant 
women in Sweden. Sex Reprod Healthc. 2019;19:64–
70. 

12.Arman I, Okumus E, Lay N, Topcu K, Sarikaya O and Cobek 
P. The determination of the factors and expectations 
which affect the utilization of health services in 
women: a qualitative research. Turk J Fam Med Prim 
Care. 2020;14(1):23–32. 

13.Hacivelioglu D, Demirci H. Health education activities of the 
midwives in the primary health care services towards 
protection and promotion of women’s health. Health 
Soc. 2022;32(1):49–60. 

14.Tyas DA and Putri YVR. Empowering pregnant women: a 
community-based health education intervention to 
promote healthy behaviors. Arch Med Case Rep. 
2024;5(4):893–906. 

15.Bilgili N and Ayaz S. Health promotion behaviors of women 
and affecting factors. TAF Prev Med Bull. 
2009;8(6):497–502. 

16.Sadeghi R, Hashemi M and Khanjani N. The impact of 
educational intervention based on the health belief 
model on observing standard precautions among 
emergency center nurses in Sirjan, Iran. Health Educ 
Res. 2018;33(4):327–35. 

17.Titaley CR, Hunter CL, Heywood P and  Dibley MJ. Why 
don't some women attend antenatal and postnatal care 
services? A qualitative study of community members' 
perspectives in Garut, Sukabumi and Ciamis districts 
of West Java Province, Indonesia. BMC Pregnancy 
Childbirth. 2010;10:61. 

18.Bhutta ZA, Das JK, Bahl R, “Lawn JE, Salam RA, Paul 
VK, Sankar MJ, Blencowe H, Rizvi A, Chou VB, and 
Walker N”. Can available interventions end 
preventable deaths in mothers, newborn babies, and 
stillbirths, and at what cost? Lancet. 
2014;384(9940):347–70. 

19.Kilinc NO and Hacialioglu N. The effect of training given 
according to the health promotion model on women's 
reproductive health attitudes and self-efficacy. Int J 
Nurs. 2021;8(2):70–81. 

20.Bostan N, Orsal O and Karadag E. Developing promotive and 
protective health behaviors scale: methodological 
study. Turkiye Klin J Nurs Sci. 2016;8(2):102–11. 

21.Ahmadi Z, Amini L and Haghani H. Determining a health-
promoting lifestyle among Afghan immigrant women 
in Iran. J Prim Care Community Health. 2020;11:1–8. 

22.Seo IJ, Park JS. Development and application of a health 
promotion program for marriage immigrant women. 
Korean J Adult Nurs. 2015;27(2):198–210. 

23.Demirci H and  Karanisoglu H. Promoting reproductive 
health preventive behaviours in married women 
workers. In: I. Natl Health Promot Educ Symp Book; 
2004:74. 

24.Duruduran Y, Karabacak V, Yucel M and Sahin TK. 
Intervention study on reproductive health in family art 
and education center courses. Mev Med Sci. 
2022;2(2):105–11. 

25.Taner A and Demirel Bozkurt O. Impact of the planned 
reproductive health training provided to visually 



Korkmaz et al.                                                                                                              Effect of a training on women's health 
 

African Journal of Reproductive Health October 2025; 29 (10) 99 
 

impaired women on knowledge level and satisfaction. 
Turkiye Klin J Nurs Sci. 2021;13(3):239–50. 

26.Ghasemi A, Harsini PA and Jeihooni AK. Investigating the 
effect of training on health behaviours of 
breastfeeding mothers in Iran. Br J Midwifery. 
2021;29(6):324–9. 

27.Ozkan H, Tasgin ZDU and Apay SE. Comparison of the 
sexual health knowledge level of the students who are 
educated and uneducated about sexuality. J Midwifery 
Health Sci. 2020;3(1):11–21. 

28.Dargahi A, Gholizadeh H, Poursadeghiyan M, Hamidzadeh 
Arbabi Y, Hamidzadeh Arbabi MH and Hosseini J. 
Health-promoting behaviors in staff and students of 

Ardabil University of Medical Sciences. J Educ 
Health Promot. 2022;11:283. 

29.Nair US, Jordan JS, Funk D, Gavin K, Tibbetts E and Collins 
BN. Integrating health education and physical activity 
programming for cardiovascular health promotion 
among female inmates: a proof of concept study. 
Contemp Clin Trials. 2016;48:65–9. 

30.Houghton N, Bascolo E, Jara L, Cuellar C, Coitino A, del 
Riego A and Ventura E. Barreras de acceso a los 
servicios de salud para mujeres, niños y niñas en 
América Latina. Rev Panam Salud Publica. 
2022;46:e94. 

  


