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ABSTRACT

This study was conducted in order to determine the knowledge levels, behaviours
and attitudes of married women workers about reproductive health preventive
behaviours. This study was carried out semi-experimental research. Population of
the research was consisted of 160 women who work in factory A. 25 volunteer
women who were chosen by convenience sampling method were included to
“Reproductive Health Education Programme”. The research data were collected by
using a “Women Information Form”, “Women's health knowledge test” and “The
Scale for Determining the Reproductive Health Preventive Attitudes of Married
Women” was used. It was determined that, women workers’ knowledge levels,
behaviours and attitudes about reproductive health preventive behaviours were
inadequate and there weren’t any comprehensive education programmes in A
factory. When the efficacy of the health education programme for women was
evaluated, it was found that the programme was successful in general; the
difference before and three months after education for Women Health Knowledge
Test, Total Scale Point and subscale points of “Preventing Genital Infections”,

” o«

“Viziting Doctor In Reproductive Health Related Issues”, “Preventing Reproductive
System and Breast Cancers”, “General Health Behaviours for Preventing
Reproductive Health” were statistically significant. It has been determined that
there is a significant difference between the reproductive health of women who Pre-
training and Post-training and that training positively affects the reproductive
health practices of women. It has been determined that the training provided to
women is an effective initiative in increasing the reproductive health practices of

women.
Keywords: Reproductive health, education, working women

INTRODUCTION

Reproductive health has been defined as “Within the framework of WHO's definition of health
as a state of complete physical, mental and social well-being, and not merely the absence of
disease or infirmity, reproductive health addresses the reproductive processes, functions and
system at all stages of life. Reproductive health, therefore, implies that people are able to have
aresponsible, satisfying and safe sex life and that they have the capability to reproduce and the
freedom to decide if, when and how often to do so.” by The World Health Organisation (1, 2, 3,
4). Reproductive health has also been recognized as the situation where individuals experience
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a satisfying and safe sexual life and have the freedom to decide whether or not to use their
reproductive abilities as well as when and how often to use them (5, 6).

Accordingly, reproductive health includes a state of complete mental and social well-being
along with the freedom to make decisions. However, many women from all over the world do
not have access to reproductive health and cannot exercise their rights with regard to
reproductive health due to various reasons associated with gender such as having insufficient
knowledge about human sexuality and reproductive health, lack of education, inappropriate or
inadequate reproductive health services, discriminatory social practices, discrimination
against girls and women and violence against women. However, reproductive health is an
important phenomenon that is not only special for women but also directly affects their lives
(7,8, 9). Accordingly, women's reproductive health is a specific and essential issue. Fertility is
a phenomenon that takes place in the female body, therefore what women experience while
performing this function may adversely affect their overall health status. Protecting women's
reproductive health brings with healthy and happy families and therefore helps building a
healthy society and future. It should further be considered that an occupational risk likely to
affect the female reproductive system will not be limited to women'’s life, its effects may be
transferred to future generations (2,9, 10, 11, 12, 13, 13).

As it has been increasingly emphasized globally in recent years and as many studies conducted
in the field of health have revealed, the status of women is the most significant factor affecting
their knowledge, attitudes and behaviors about general health and their use of services. Factors
such as a woman's educational background, working in an income-generating job and taking
part in decision-making processes are determinative in benefiting from reproductive health
services (2, 8, 10, 11, 12, 13, 14). Women's health problems most frequently develop in the
reproductive age and based on their reproductive health characteristics (8, 9). Negativities that
may be attributed to the fact that women's reproductive health problems are considered as
confidential in our country, the feeling of shame, abstaining from receiving services from a
health care professional of the opposite sex may affect the procurement of services in matters
concerning women's health and cause reproductive health problems that can otherwise be
easily treated with early diagnosis (15, 16).

The concept of health promotion is referred to as the process of enabling people to increase
control over and to improve their health status. Knowing and adopting the right behavioral
patterns related to health and their consequences make it possible to protect and improve
health (17).

Health education is a method used to protect and improve health and constitute the most
important power of preventive health services (18, 19). Health-related problems may be
eliminated and may even be prevented before it occurs, by providing education services. Health
education includes interactions that encourage people to lead a healthy lifestyle; however, the
main responsibility lies with the woman herself (20, 21). Health trainings to be provided may
help women gain this responsibility. Women may assume an active role in protecting and
improving their own health by taking simple precautions and making arrangements to protect
their reproductive health.
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This study was planned in order to determine the knowledge levels, behaviours and attitudes
of married women workers about reproductive health preventive behaviours; and also to
develop an advanced education model according to established problems of women by taking
the adult education principles into consideration, and to evaluate the efficacy of this model.

METHODS

Sample

This study was carried out semi-experimental research. Data of the research were collected
from September 2001 - May 2002. Population of the research was consisted of 160 women in
factory A. This factory serves in textile business. The reason why this industry is preferred is
that the number of female employees is higher compared to others. After giving the required
information, 25 volunteer women who were chosen by convenience sampling method. The
sample selection criteria were as follows: (1) Being a primary school graduate, (2) Married, (3)
agreed to participate in the study. The evaluation was made on 22 women, since two women
left the job during the application and one of them did not want to fill out the forms.

Instruments

For the collection of research data, we used a Women Information Form, Women's Health
Knowledge Test and The Scale for Determining the Reproductive Health Preventive Attitudes
of Married Women.

Women Information Form:

This form prepared by the researchers in line with the literature consists of questions which
aim at determining the socio-demographic and marital features, income status, residence,
family type (nuclear, extended etc.) and educational background.

Women's Health Knowledge Test:
This form prepared by the researchers in line with the literature consists of questions which
aim at determining their knowledge and behaviors regarding reproductive and sexual health.

The Scale for Determining the Reproductive Health Preventive Attitudes of Married
Women:

This scale was developed by Demirci et al. (2004) to determine the attitudes of married women
towards reproductive health. It consists of 39 items. It has five subdimensions: Behavior of
Going to the Doctor on Issues Concerning Reproductive Health (8 items), Protection from
Reproductive Organ and Breast Cancer (4 items), General Health Behaviors to Protect
Reproductive Health (10 items), Protection from Genital Infections (14 items) and Protection
from Unwanted Pregnancy (3 items). The scale has a 5-item Likert type assessment. The lowest
score to be obtained from the scale is 39 while the highest score is 195. In score calculation of
the scale, the first 16 items are assessed reversely. A high score implies that the individual has
a positive attitude towards reproductive health. Cronbach alpha coefficients of the scale are
0.82 for the whole scale (22).

Procedure

In the study, the research was applied that Women Information Form”, “Women's health
knowledge test” and “The Scale for Determining the Reproductive Health Preventive Attitudes
of Married Women” by using the face-to-face interview technique after the necessary
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explanations were made by the researcher. The data were collected within 30-40 minutes in
total.

“Women Information Form”, “Women's health knowledge test” and “The Scale for Determining
the Reproductive Health Preventive Attitudes of Married Women” was applied to the women
in the education group the first interview. The education was prepared in ten sessions with the
subjects such as women's health, female reproductive organs, occurrence of pregnancy,
reproductive organs infections, contraceptive methods, reproductive organs cancers and
breast cancer was given by the researcher. The education was done using question-answer,
lecture, slide show, showing on the figure, showing and making methods. In the education
group “Women's health knowledge test” and “The Scale for Determining the Reproductive
Health Preventive Attitudes of Married Women” was re-applied in by meeting the women face
to face in the three months later.

Data analysis

Descriptive data are presented as number, percentage, mean, Kolmogrow-Smirnov. The data
gathered from the groups were compared with the one-sample T test and independent samples
t-test. All analyses were carried out using the SPSS for Windows, release 20.0 (SPSS, Inc,,
Chicago, IL, USA). A p value of <0.05 was thought to be crucial for all analyses.
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Consort Chart

Universe (N=160)

Distribution of the Women's Health Education Course Program

4

Training group (n=25)

APPLICATION
I. SESSION V. SESSION
- Why women's health - Female contraceptive methods
- Aims and objectives of the training - Temporary contraceptive methods
program - permanent contraceptive methods

- Content of the training program
I1. SESSION
- Female reproductive organs and their
functioning
- Menstrual cycle
- Points to consider in the menstrual
cycle
I11. SESSION
- How pregnancy occurs
- Male reproductive organs and their
functioning
- Characteristics of normal vaginal
discharge and deviations from normal
IV. SESSION
- Treatment of reproductive organ
infections
- The effect of reproductive organ
infections on women's health
- Protection from reproductive organ
infections

VI. SESSION
- Male contraceptive methods
- Temporary contraceptive methods
- permanent contraceptive methods
VII. SESSION
- Risk factors in reproductive organ
cancers
- Prevention of reproductive organ
cancers
VIII. SESSION
- Risk factors in breast cancer
- Breast cancer prevention
- Early diagnosis of breast cancer
IX. SESSION
- General health behaviors to protect
women's health
- Abdominal muscles exercises for
women
X. SESSION
- Evaluation of the Training Program

FOLLOW-UP

Reapplication of “Women's health knowledge test” and “The Scale for
Determining the Reproductive Health Preventive Attitudes of Married Women” in
the three months later.

Figure 1: Consort Chart of the Study

Consort 2010 Flow diagram, Moher D, Schulz KF, Altman D. The Consort Statement: Revised
Recommendations for Improving the Quality of Reports of
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RESULTS
Considering the descriptive features of individuals comprising the study group, the training
group had a mean age of 31.32 + 5.69. Women in training group 40.9% of them graduated from
elementary school, 68.2% of them have nuclear family, 36.4% of them 7-14 years working,
51.8% she has been married for 1-10 years, first pregnancy mean age of them is 21.31 + 3.63
and all of them had social security.

Comparing of the training group before and after training; it was determined that the total score
average of Scale for Determining Reproductive Health Preventive Attitudes of Married Women
was 138 + 13.48 in before training, 151 # 15.07 in after training and a significant difference was
obtained in the statistical analysis which was performed to compare the group (t= 5.085,
p<0.05) (Table 1).

It was determined that the total score average of sub-scale Behavior of Going to the Doctor on
Issues Concerning Reproductive Health was 29.32 + 6.18 in before training, 31.86 + 5.19 in after
training and a significant difference was obtained in the statistical analysis which was
performed to compare the group (t=2.273, p<0.05). It was determined that the total score
average of sub-scale Protection from Reproductive Organ and Breast Cancer was 6.68 + 2.48 in
before training, 8.14 + 3.08 in after training and a significant difference was obtained in the
statistical analysis which was performed to compare the group (t=2.727, p<0.05). It was
determined that the total score average of sub-scale General Health Behaviors to Protect
Reproductive Health was 30.23 * 4.78 in before training, 35.32 + 5.83 in after training and a
significant difference was obtained in the statistical analysis which was performed to compare
the group (t= 5.171, p<0.05). It was determined that the total score average of sub-scale
Protection from Genital Infections was 60.86 + 5.89 in before training, 64.18 + 3.36 in after
training and a significant difference was obtained in the statistical analysis which was
performed to compare the group (t= 4.007, p<0.05). It was determined that the total score
average of sub-scale Protection from Unwanted Pregnancy was 11.27 * 2.93 in before training,
11.77 * 2.62 in after training and a significant difference was not obtained in the statistical
analysis which was performed to compare the group (t=4.007, p<0.05) (Table 1).

Comparing of the training group before and after training; it was determined that the total score
average of Women's Health Knowledge Test was 16.41 * 7.24 in before training, 28.14 * 8.49
in after training and a significant difference was obtained in the statistical analysis which was
performed to compare the group (t=9.327, p<0.05) (Table 2).

DISCUSSION
Some reproductive system diseases may be prevented with sufficient knowledge. Therefore, it
is necessary to determine the level of knowledge of women on this subject, to replenish their
deficient information and to correct their wrong beliefs and practices in order to protect and
improve women's health. Women should be educated on this issue and should be brought to a
level where they can assume the responsibility for their own reproductive health. This is
possible with health education (22).

Workplaces are important environments to evaluate risky behaviors of employees and to
execute health promotion programs that will support positive health behaviors (24). For these
reasons a Women's Reproductive Health Education Program, addressing women employees
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was prepared and implemented. Three months after the training, Reproductive Health Scale
(RHS) and a Women's Health Quiz were administered to 22 women who agreed to participate
and collected data were evaluated with the purpose to determine the effect of the applied
training program on the knowledge, attitudes and behaviors towards protecting and improving
women's reproductive health.

In our study, it was determined that there was significant difference between the scores of the
before training (138+13.48) and the after training (151+15.07) on the Scale for Determining
Reproductive Health Preventive Attitudes of Married Women.

In Er and et al. research it was revealed that women's Scale for Determining Reproductive
Health Preventive Attitudes of Married Women total average score was 156.0+17.3, In Kostu
ve Tascl’ research, it was 122.14 + 19.61, and In the study of Erbil ve Goktaslar, it was 142.80
20.73 (2, 6,10). Results derived in this study with regard to reproductive health were at a lower
level than the results of the research conducted by Er et al. on married women who attend a
post graduate program and at a higher level than the results obtained by Kostu and Tas¢1. These
results suggest that educational background and working status have a significant effect on the
reproductive health protective attitudes.

There is a correlation between the status of women both in the family and society and their
reproductive health (25). Educational background of the woman, her working status in an
income-generating job, the educational background of her husband and the economic status of
the family are important factors in determining the status of the woman (26, 27, 28). Studies
have revealed that the educational background and working status of women affect
reproductive health; accordingly genital hygiene behaviors of women with higher educational
background and working status were found to be more positive (2, 27, 29). These results imply
that awareness of women with regard to protecting their health improves, health-seeking
behavior gets better, and women attach more importance to protecting reproductive health and
pay attention to medical practices in parallel with the increase in age, education level and
participation in work-life.

When women' total Scale for Determining Reproductive Health Preventive Attitudes of Married
Women and subdimension scores are considered to after training, it is seen that women
received high scores in all the dimensions. This finding may imply that women display a positive
attitude towards reproductive health. It is argued that knowledge, beliefs and emotions are in
a systemic and continuous organizational relationship in the formation of attitudes. This shows
us the presence and importance of learning process in the formation of attitudes. Accordingly,
it can be suggested that women have more positive attitudes towards reproductive health
owing to the information they obtained in the training.

Studies conducted in our country have revealed that women do not have sufficient knowledge
about protective attitudes and behaviors with regard to reproductive health and that their
health behaviors are not at the desired level (2, 30, 31, 32, 33).

Education is defined as the process of gaining desired behaviors in accordance with the
education given about a subject in individuals, rather than loading information. It is aimed that
the information given through education, which is not a static but a dynamic process, is
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converted into behavior and that these behaviors are maintained and made into a way of life.
As shown in the literature, it has been determined that the women who receive education turn
their education into the correct practices by bringing them into the way they behave (14, 34,
35, 36, 37).

The difference between pre-training and post-training scores of the women in the Women's
Health Quiz were statistically highly significant (p=0.000). Literature review with regard to
studies carried out in workplaces revealed that health education programs implemented in
workplaces have yielded successful returns and women's post-training quiz scores increased
significantly compared to pre-training levels (33, 38, 39, 40, 41, 42, 43). Since the general
purpose of education is to change behavior in the individual, it is expected that the behavior of
the individual going through the education process will change in the direction of education
and in the desired direction. When the research is evaluated, it can be said that it parallels our
research that reproductive health education creates behavior change and positively affects her
life permanently.

When the data were evaluated, it was determined that there was a positive change in the
reproductive health of women who received education on subjects such as female reproductive
organs and their functioning, menstrual cycle, treatment of reproductive organ infections,
hygiene, and that the education program was successful.

Results of our study confirm that reproductive health protection and development programs to
be implemented in workplaces will increase the knowledge of female workers in these areas
and will help them develop behaviors to protect their reproductive health.

In conclusion, it has been determined that there is a significant difference between the
reproductive health of women who Pre-training and Post-training and that training positively
affects the reproductive health practices of women. It has been determined that the training
provided to women is an effective initiative in increasing the reproductive health practices of
women.
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Table 1: The distribution of women'’s total mean scores on Scale for Determining
Reproductive Health Preventive Attitudes of Married Women before and after the
training (three months later) (n= 22)

Scale mean score Pre-training Post-training t p
(Three months later)

Min. Mak. Mean=SD Min. B Mean £ SD
Scale for
Determining 101 158 138 + 128 181 151 + 5.08 0.00
Reproductive 13.48 15.07 5 0
Health Preventive
Attitudes of
Married Women
Behavior of Going to 13 37 2932 + 22 40 3186 £ 227 0.03
the Doctor on Issues 6.18 5.19 3 4

Concerning
Reproductive Health
*

Protection from 4 12 6.68+2.48 4 18 8.14+3.08 2.72 0.01

Reproductive Organ 7 3
and Breast Cancer *

General Health 19 36 30.23 + 22 44 35.32 + 5.17 0.00
Behaviors to Protect 4.78 5.83 1 0

Reproductive Health
*

Protection from 46 68 60.86 + 56 70 64.18 + 4.00 0.00
Genital Infections * 5.89 3.36 7 1
Protection from 6 15 11.27 + 7 15 11.77 + 1.14 0.26
Unwanted Pregnancy 2.93 2.62 9 4

*

*  Maximum expected scores in row order: 195, 40, 20, 50, 70, 15
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Table 2: The distribution of women'’s total mean scores on Women's Health Knowledge

Test before and after the training
(Three months later) (n= 22)

Mean score Pre-training Post-training t p
(Three months later)
Min. Mak. Mean+SD Min. s Mean + SD
Women's Health 2 28 1641 =+ 9 48 28.14 + 932 0.00
Knowledge Test ** 7.24 8.49 7 0

** Maximum score:100
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