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Abstract
Objective: This study aims to investigate how reproductive health education influences students’ reproductive 
behaviors and their perspectives on family planning.
Material and Methods: A total of 300 university students who voluntarily took the reproductive health and family 
planning course were included in the study. Data collection was done using a “socio-demographic information 
form”, “Reproductive Health Scale for Turkish Adolescents” and “Attitude Scale towards Family Planning”. The data 
was analyzed using IBM SPSS23 program.
Results: There was a statistically significant difference in the average scores of pre-test and post-test of RHS 
according to the read section (p=0.007). A statistically significant difference was obtained in the median values of 
the APFTS post-test subscale and total scores according to the read section (p=0.021).
Conclusion: It was determined that the reproductive health education given to students had a positive impact on 
their attitudes towards reproductive health and family planning.
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INTRODUCTION 
The concepts of sexual and reproductive health 
gained international attention during the United 
Nations International Conference on Population and 
Development (ICPD), held in Cairo, Egypt, between 
September 5 and 13, 1994 (1). The World Health 
Organization (WHO) defines sexual health not just as 
the absence of illness or dysfunction, but as a state 
of overall physical, emotional, mental, and social well-
being concerning sexuality. Similarly, reproductive 
health encompasses complete well-being in all aspects 
related to the reproductive system, including its 
functions and processes. It also involves the right to a 
safe and satisfying sexual life, as well as the autonomy 

to decide freely and responsibly about reproduction—
whether, when, and how often to have children (2).

Adolescents face significant risks in accessing sexual 
and reproductive health services and acquiring 
relevant knowledge. Early sexual initiation, unintended 
pregnancies, and difficulties in accessing contraceptive 
methods are among the key issues faced by this group 
(3,4,5). For instance, in 2022, the majority of the 2.5 
million reported STI cases in the United States were 
among individuals aged 15-24 (6). Additionally, a study 
among high school students showed that many sexually 
active adolescents did not use condoms and lacked 
adequate knowledge about contraceptive methods (7).
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Comprehensive Sexuality Education (CSE) aims to 
provide individuals with the knowledge and skills 
needed to prevent HIV, sexually transmitted infections 
(STIs) and unintended pregnancies continue to pose 
significant public health concerns. According to the 
Centers for Disease Control and Prevention (CDC), 
comprehensive sexuality education (CSE) programs 
should be grounded in scientific evidence, tailored 
to the developmental stages of learners, respectful 
of cultural diversity, and contain medically accurate 
information (8). These programs not only help prevent 
risky sexual behaviors while also fostering essential 
life skills in youth, such as analytical thinking, effective 
problem-solving, and informed decision-making (9).

Studies show that many adolescents lack adequate 
knowledge about sexual health and find it difficult to 
discuss these topics with their parents (10). According 
to Turkey Demographic and Health Survey (TDHS) 
2018, the adolescent birth rate was reported as 4% (11). 
Another study among university students found that 
only 31.3% were knowledgeable about family planning, 
usually receiving this information from teachers or 
healthcare providers (10).

The importance of sexual health education extends 
beyond improving individual health outcomes; it also 
helps break societal taboos and empowers individuals 
to assert their rights more consciously. In line with 
Sustainable Development Goals in health, the aim is 
to achieve universal access to sexual and reproductive 
health services and integrate these topics into national 
strategies and programs by 2030 (12).

Successful implementation of CSE programs requires 
supportive policies, inclusion of culturally sensitive and 
evidence-based content in the curriculum, well-trained 
educators, collaborative parents, and the involvement 
of civil society organizations (8).

In this context, an elective course on sexual, reproductive 
health and family planning was offered to university 
students, and its effectiveness was evaluated. This study 
aims to assess the course’s role in improving students’ 
knowledge, attitudes, and promotion of healthy sexual 
behaviors. The course is expected to contribute to both 
personal and societal awareness and long-term health 
benefits.

MATERIAL AND METHODS 
Study Design 
This study was designed as a descriptive research. The 
study was conducted at Ankara Medipol University 
Ethics Committee (Date: 06/04/2021; Approval Number: 
74791132-604.01.01-986). Data were collected through 
an online form from students attending the course 
via Microsoft Teams. The population consisted of 210 
students enrolled in the elective “Reproductive Health 
and Family Planning” course during the Spring semester 
of 2020-2021. Students who completed the course and 
voluntarily agreed to participate were included in the 
study.

Data Collection Tools
Data were collected using the Demographic Information 
Form (DIF), Attitude Scale Toward Family Planning 
(ASTFP), and Reproductive Health Scale for Turkish 
Adolescents (RHSTA).

1. Demographic Information Form (DIF)
Developed by researchers, this form includes six 
questions to identify students’ sociodemographic 
characteristics.

2. Reproductive Health Scale for Turkish Adolescents 
(RHSTA)
This measurement tool, originally developed by Karaca 
Saydam et al. in 2010 (13), comprises 34 items and 
evaluates six specific domains: partner selection, values 
supporting protective behaviors, communication with 
sexual partners, consultation, trust, and prevention of 
sexually transmitted infections. The total scoring range 
lies between 34 and 170, with higher scores reflecting 
more favorable attitudes toward reproductive health. 
The internal consistency of the scale, as measured by 
Cronbach’s alpha, is reported as 0.88.

3. Attitude Scale Toward Family Planning (ASTFP)
Developed by Örsal and Kubilay in 2006 (14), this 
5-point Likert-type scale includes 34 items, designed 
to assess individuals’ attitudes toward family planning. 
The scoring range also spans 34 to 170, where 
higher scores indicate more positive perceptions. 
The instrument consists of three sub-dimensions: 
societal attitudes toward family planning, views on 
contraceptive methods, and attitudes toward childbirth. 
The scale demonstrates strong internal reliability with a 
Cronbach’s alpha coefficient of 0.90.
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4. Data Collection
Pre-test data were collected at the beginning of the 
course. The 14-week elective course included topics 
such as reproductive and sexual rights, gender, 
reproductive physiology, the status of family planning 
in Turkey and worldwide, classification and details of 
family planning methods, emergency contraception, 
STIs, and infertility. Each week included 2 hours of 
education. Post-test data were collected using the same 
scales.

5. Data Analysis
The statistical analyses were conducted using SPSS 
version 23.0. To determine whether the data followed 
a normal distribution, both the Kolmogorov-Smirnov 
and Shapiro-Wilk tests were applied. Since the data 
did not conform to normal distribution assumptions, 
non-parametric tests were used: the Mann-Whitney U 
test for comparisons between independent groups and 
the Wilcoxon signed-rank test for paired samples. A 
significance level of p < 0.05 was considered statistically 
significant.

RESULTS
In this section, the findings of the study are presented 
based on the analysis of the data collected before and 
after the reproductive and sexual health education. The 
results include descriptive statistics of the participants 
and comparative analyses of pre-test and post-
test scores related to family planning attitudes and 
reproductive health. The tables below summarize the 
statistical outcomes across various subscales and total 
scores, with comparisons made based on academic 
department as well.

In the study, 78.1% of the participants were female and 
21.9% were male. A total of 78.1% were enrolled in a 
health-related department. 96.2% were single, and 99% 
did not have children. 56.7% had spent most of their 
lives in a metropolitan area. The families of 69.5% of the 
participants lived in the Central Anatolia region. 89.5% 
reported having a medium-level economic status. 40% 
of the participants’ mothers and 40% of their fathers 
were high school graduates. Additionally, 78.6% were 
living with their families. The average age was 20 years. 
All descriptive statistics are presented in Table 1.

The findings regarding the comparison of participants’ 
pre-test and post-test scores on the Attitude Scale 

Toward Family Planning (ASTFP) are presented in Table 
2. In the sub-dimension of attitude toward societal 
view on family planning, the mean pre-test score was 
59.98±9.16, while the post-test mean was 62.82±6.41. 
This difference was not statistically significant (p=0.097). 
In the attitude toward family planning methods sub-
dimension, the pre-test mean score was 38.57±7.02, 
and the post-test mean was 40.68±7.28. This difference 
was also not statistically significant (p=0.065). However, 
in the attitude toward childbirth sub-dimension, the 
pre-test mean score was 30.04±5.06, while the post-test 
mean was 31.61±4.07. This difference was found to be 
statistically significant (p=0.032). Regarding the overall 
scale score, the pre-test mean was 128.59±18.22, and 
the post-test mean was 135.1±15.2. This difference was 
also statistically significant (p=0.027).

Table 3 summarizes the comparative results of 
participants’ scores on the Reproductive Health Scale 
for Turkish Adolescents (RHSTA) before and after the 
intervention. In the domain of partner selection, the 
mean pre-test score was 6.39 ± 3.34, while the post-
test mean slightly increased to 6.60 ± 3.34; however, 
this change was not statistically significant (p = 0.182). 
For the dimension values in developing protective 
behaviors, the pre-test mean of 18.10 ± 6.65 rose to 
19.27 ± 6.82 post-intervention, showing a statistically 
significant improvement (p = 0.006). In the domain 
communication with sexual partner, although there 
was a slight decrease from a pre-test mean of 26.44 ± 
4.46 to a post-test mean of 26.09 ± 3.80, the difference 
was not statistically meaningful (p = 0.097). Regarding 
consultation, the mean score decreased from 22.37 ± 
3.11 to 21.95 ± 3.03, and this change was statistically 
significant (p = 0.034). In the trust subscale, the scores 
slightly decreased from 22.54 ± 2.83 to 22.28 ± 2.80, 
with no significant difference observed (p = 0.096). For 
protection from sexually transmitted infections, the 
post-test mean (8.60 ± 1.56) was significantly higher than 
the pre-test mean (8.32 ± 1.61), indicating a meaningful 
improvement (p = 0.032). Finally, the total RHSTA score 
remained nearly unchanged (pre-test: 104.44 ± 8.15; 
post-test: 104.52 ± 8.06), with no statistically significant 
difference (p = 0.387).

Table 4 presents the comparison of RHSTA subscale and 
total score medians based on participants’ academic 
departments. The analysis indicated no statistically 
significant differences in the pre-test median scores 
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across any subscales or the total score according 
to department (p > 0.050). In contrast, the post-
test results revealed several significant differences. 
Specifically, the partner selection subscale showed a 
significant departmental difference (p = 0.021), with a 
median score of 5 among health-related students and 
6 among students from other departments. Similarly, 
a statistically significant difference emerged in the 
values in developing protective behaviors subscale (p 
= 0.001), where health students had a lower median 
(15) compared to their peers in other fields (21). In 
the communication with sexual partner subscale, the 
median score was 29 for health students and 25 for 
others, indicating a significant difference (p = 0.011). 
The consultation subscale also showed a statistically 
significant variation (p = 0.006), with health students 
scoring a median of 24, compared to 21 for others. A 
notable difference was also observed in the post-test 
total RHSTA scores between the two groups (p = 0.007), 
again in favor of health-related students. No significant 
differences were detected in the remaining subscales 
or in overall pre-test scores (p > 0.050).

Table 5 illustrates the comparison of median scores 
on the ASTFP subscales and total scores according 
to students’ academic departments. No statistically 
significant differences were observed in the pre-test 
scores across any subscales or the total scale based on 
department (p > 0.050). However, several significant 
differences emerged in the post-test results. In the 
subscale measuring attitudes toward societal views 
on family planning, a statistically significant difference 
was detected (p = 0.040), with a median score of 
69 for students in health-related departments and 
62.5 for those in other departments. Additionally, 
the attitude toward childbirth subscale showed a 
significant difference (p = 0.011); health students had 
a median score of 41, while their counterparts from 
other departments scored a median of 31. A significant 
difference was also found in the overall post-test total 
scores (p = 0.021), with health students achieving a 
higher median score (155) compared to 145.5 for 
students from non-health-related fields.

Table1. Descriptive Statistics of Participants

Variable Frequency Percentage (%)
Gender

Female
Male

164
46

78,1
21,9

Marital Status

Single
Married

206
4

98,1
1,9

Economic Status

Low
Medium
High

8
188
14

3,8
89,5
6,7

Mother’s Education

Illiterate
Literate
Primary School
Middle School
High School
University

1
7
48
24
84
46

0,5
3,3
22,9
11,4
40
21,9

Father’s Education

Illiterate
Literate
Primary School
Middle School
High School

1
3
27
35
84

0,5
1,4
12,9
16,7
40

  Mean ± SD Median (Min-Max)
Age 20 ± 2,75 20 (18 - 41)
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Table 2. Comparison of Participants’ Pre-Test and Post-Test Scores on the Attitude Scale Toward Family Planning 
(ASTFP)

Variable
ASTFP Pre-Test 

ASTFP Post-Test Mean ± SD 
(Median; Min-Max) Test 

Statistic
p*

Mean ± SD (Median; Min-Max) Mean ± SD (Median; Min-Max)
Attitude toward societal view on 
family planning

59,98 ± 9,16 (61; 36-75) 62,82 ± 6,41 (63; 47-75) 3167,5 0,097

Attitude toward family planning 
methods

38,57 ± 7,02 (36; 29-55) 40,68 ± 7,28 (39; 28-55) 3101 0,065

Attitude toward childbirth 30,04 ± 5,06 (30; 22-40) 31,61 ± 4,07 (32; 22-40) 2993,5 0,032
ASTFP Total Score 128,59 ± 18,22 (130; 92-170) 135,1 ± 15,2 (133; 105-168) 2964,5 0,027

* Wilcoxon test

Table 3. Comparison of Participants’ Pre-Test and Post-Test Scores on the Reproductive Health Scale for Turkish 
Adolescents (RHSTA)

Variable
RHSTA Pre-Test RHSTA Post-Test Test 

Statistic p*

Mean ± SD (Median; Min-Max) Mean ± SD (Median; Min-Max)
Partner Selection 6,39 ± 3,34 (5; 4-20) 6,6 ± 3,34 (5; 4-20) -1,336 0,182

Values in Developing 
Protective Behaviors

18,1 ± 6,65 (16; 12-58) 19,27 ± 6,82 (18; 12-60) -2,727 0,006

Communication with Sexual 
Partner

26,44 ± 4,46 (28; 6-30) 26,09 ± 3,8 (26; 6-30) -1,659 0,097

Consultation 22,37 ± 3,11 (23,5; 5-25) 21,95 ± 3,03 (22; 5-25) -2,118 0,034
Trust 22,54 ± 2,83 (24; 13-25) 22,28 ± 2,8 (23; 5-25) -1,664 0,096

Protection from Sexually 
Transmitted Infections

8,32 ± 1,61 (8; 2-10) 8,6 ± 1,56 (9; 2-10) -2,144 0,032

Total Score 104,44 ± 8,15 (106; 60-125) 104,52 ± 8,06 (105; 76-146) -0,864 0,387

* Wilcoxon test

Table 4. Comparison of Pre-Test and Post-Test Subscale and Total Scores on the Reproductive Health Scale for 
Turkish Adolescents (RHSTA) by Academic Department

Subscale Health Field. Other Fields Test 
Statistic p*

  Mean ± SD (Median; Min-Max) Mean ± SD (Median; Min-Max)
Partner Selection – Pre-Test 6,45 ± 3,27;5 (4 - 20) 7,15 ± 3,55;6 (4 - 16) 3383 0,271

Values in Developing Protective 
Behaviors – Pre-Test

18,88 ±7,08;17 (12 - 60) 20,67 ± 5,68;21,5(12 - 33) 2908 0,545

Communication with Sexual 
Partner – Pre

26,3 ± 3,88;27 (6 - 30) 25,37 ± 3,47;24,5 (13 - 30) 3034,5 0,185

Consultation – Pre 22,2 ± 3,01;23 (5 - 25) 21,09 ± 2,97;20 (12 - 25) 2894,5 0,634

Trust – Pre 22,41 ± 2,76;23 (5 - 25) 21,8 ± 2,94;21,5 (14 - 25) 3348 0,233

Protection from STIs – Pre 8,23 ± 1,7; 8 (2 - 10) 8,67 ± 1,19;8,5 (6 - 10) 3291,5 0,172

RHSTA Total Score – Pre 104,46 ± 8,39;105 (76 - 146) 104,76 ± 6,83; 105 (78 - 118) 3600,5 0,637

Partner Selection – Post-Test 6,15 ± 3,27;5 (4 - 20) 7,24 ± 3,49;6 (4 - 16) 2972,5 0,021
Values in Developing Protective 
Behaviors – Post

17,4 ± 6,6;15 (12 - 58) 20,57 ± 6,27;21 (12 - 36) 2529 0,001

Communication with Sexual 
Partner – Post

26,71 ± 4,62;29 (6 - 30) 25,5 ± 3,76;25 (13 - 30) 2877 0,011
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DISCUSSION
Sexual health is understood not solely as the absence 
of illness or dysfunction related to sexuality, but as a 
holistic state in which physical, emotional, cognitive, and 
social dimensions of sexuality are positively integrated. 
In a similar vein, reproductive health encompasses 
more than just the lack of disease or disorders affecting 
the reproductive system and its associated functions; 
it refers to a complete state of physical, psychological, 
and social well-being. This perspective highlights that 
reproductive health includes individuals’ autonomy to 
experience a safe and fulfilling sexual life, along with 
the right to make informed and voluntary decisions 
about if, when, and how often to reproduce (12).

In our study, which aimed to evaluate the impact of 
reproductive health education on students’ reproductive 
behaviors and attitudes toward family planning, the 
average age was found to be 20 ± 2.75. Similar studies 
reported average ages of 20.71 ± 1.83, 20.60 ± 2.12, 
and 27.4 ± 5.35, respectively (15,16,17). In our sample, 

78% of participants were students in health-related 
departments, while the participation rate from other 
departments was lower. This is consistent with previous 
studies in which most participants were students in 
health fields (15,18). This similarity may be due to the 
course on reproductive health being primarily offered 
to departments within the health sciences, while it is 
offered as a social elective in other disciplines at our 
university.

The literature emphasizes that university students need 
education on reproductive and sexual health (19,20). 
Studies on the topic have shown that students exhibit 
more positive attitudes after receiving education on 
sexual and reproductive health (21-24). In our study, 
when analyzed according to department, there was 
no significant difference in pre-test scores on the 
Reproductive Health Scale for Turkish Adolescents 
(RHSTA). However, after 14 weeks of reproductive 
health education, post-test scores showed statistically 
significant improvements in the subscales of partner 

Consultation – Post 22,65 ± 3,04;24 (5 - 25) 21,37 ± 3,2;21 (12 - 25) 2818 0,006
Trust – Post 22,73 ± 2,73;24 (13 - 25) 21,87 ± 3,11;22 (14 - 25) 3219 0,111

Protection from STIs – Post 8,59 ± 1,65;9 (2 - 10) 8,67 ± 1,23;9 (6 - 10) 3701 0,837

RHSTA Total Score – Post 122,22 ± 8,56;122 (80 - 146) 112,22 ±6,49;112 (78 - 124) 3603,5 0,007

* Wilcoxon test

Table 5. Comparison of Pre-Test and Post-Test Subscale and Total Scores on the Attitude Scale Toward Family 
Planning (ASTFP) by Academic Department

Subscale
  Health Field.                               Other Fields Test 

Statistic p*

Mean ± SD (Median; Min-Max) Mean ± SD (Median; Min-Max)
Attitude toward societal view on 
FP – Pre

62,38 ± 7,2;62,5 (43 - 75) 61,54 ± 7,11;62 (36 - 75) 3568 0,575

Attitude toward FP methods – Pre 40,6 ± 7,56;39 (28 - 55) 38,83 ± 5,92;37 (29 - 55) 3383 0,285

Attitude toward childbirth – Pre 31,23 ± 4,53;32 (22 - 40) 31,39 ± 3,61;31 (22 - 38) 3696 0,834

ASTFP Total Score – Pre Test 134,21 ± 16,78;133 (103 - 170) 131,76 ± 13,35;131 (92 - 166) 3561 0,562

Attitude toward societal view on 
FP – Post

69,32 ± 5,2; 69 (55 - 75) 62,54 ± 3,31;62,5 (45 - 75) 3044 0,040

Attitude toward FP methods – Post 41,6 ± 7,68;39 (28 - 55) 39,83 ± 5,22;37 (33 - 55) 3383 0,285

Attitude toward childbirth – Post 41,23 ± 7,53;41 (35- 50) 31,6± 3,61;31 (22 - 38) 2988 0,011

ASTFP Total Score – Post Test 155,21±14,68;155 (125- 170) 145,76 ± 13,21;145,5(130 - 166) 2455 0,021

* Mann-Whitney U test
FP: Family Planning
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selection, values in developing protective behaviors, 
communication with sexual partner, and consultation 
(Table 4). Similarly, a study by Aşçı et al. (25), which 
evaluated a two-hour peer-led educational program 
covering sexual and reproductive health, reproductive 
rights, physiology, family planning, safe sex, and STIs, 
found significant results when measured six weeks 
later—supporting our findings.

In another study where reproductive health education 
was delivered in two 40-minute interactive sessions 
involving quizzes, videos, and group discussions on STIs, 
sexual violence, sexual communication, and gender, 
results showed increases in knowledge, attitudes, 
and self-efficacy, with the interactive format proving 
more effective than traditional lectures (22). In a study 
assessing the effectiveness of sexual and reproductive 
health education in university curricula, results 
indicated a statistically significant decrease in risky 
sexual behaviors and improved attitudes toward family 
planning among students who received the training 
(30). Similarly, other studies have reported improved 
attitudes among students following interventions 
related to sexual and reproductive health, along with 
decreases in adolescent pregnancies, STI rates, and 
average age of sexual debut (22,23,27,28). These 
findings emphasize the importance and effectiveness 
of education in improving students’ knowledge, 
attitudes, and behaviors. The literature also supports 
that students with prior knowledge about sexual and 
reproductive health exhibit more positive attitudes 
than those without such knowledge (16,21,25).

Moreover, the literature indicates that university 
students’ knowledge and attitudes toward family 
planning are generally inadequate, and that students 
express a desire for education on this topic (29–37). 
In our study, no significant differences were observed 
in the pre-test ASTFP scores across departments. 
However, following the 14-week reproductive health 
course, significant improvements were observed 
in the subscales of societal attitudes toward family 
planning, attitudes toward childbirth, and overall ASTFP 
scores (Table 3). In a study by Özer and Yaman Sözbir 
(38), students in the intervention group received the 
same family planning education as the control group, 
with the addition of humor, resulting in significantly 
higher ASTFP scores. Another intervention involving 
two 90-minute sessions on family planning showed 

significant improvements in both knowledge and 
attitudes toward contraceptive methods (39). Similar 
studies reported statistically significant improvements 
in students’ attitudes toward family planning following 
education (38-40), supporting our findings that 
reproductive health education improves students’ 
attitudes toward family planning.

CONCLUSION
Considering that sexual and reproductive health 
education can lead to behavior change, it is crucial to 
implement such interventions for the benefit of both 
individual students and public health. To enhance 
the effectiveness and sustainability of educational 
impact, we recommend repeating the training 
sessions, incorporating interactive teaching methods, 
organizing practical activities such as simulations or 
case discussions, and offering students guidance and 
counseling services.

We believe that making sexual and reproductive health 
courses a mandatory part of university curricula would 
be beneficial for both students and broader public 
health. Given that the age of exposure to sexually 
transmitted infections like HIV is decreasing globally 
and that infection rates are increasing, it is essential 
to integrate these topics into the education process at 
an earlier stage. In Türkiye, reports show HIV exposure 
at ages as young as 15. Therefore, these topics should 
not be confined to university-level education but also 
included in earlier educational stages. It is important 
to revise curricula accordingly and strengthen 
collaborations with relevant authorities.

Contribution to the Field
The literature acknowledges that students need 
knowledge and guidance on sexual and reproductive 
health; however, there are only a limited number of 
studies that report on intervention-based educational 
programs. For this reason, we believe that our study 
will serve as a guiding resource for future researchers.

Conflict of Interest: The authors declare that they 
have no financial or non-financial conflicts of interest 
to disclose.

Informed Consent: Informed consent was obtained 
from all participants involved in the study.



32

Int J Sex Sci. 1(1):25-34. doi: 10.33719/sexscij.2504.13 Ceylan S. et al.

Funding: This research received no external funding.

Ethical Approval: The study was conducted in 
accordance with the Declaration of Helsinki. Ethics 
approval was obtained from the Ankara Medipol 
University Ethics Committee (Date: 06/04/2021; 
Approval Number: 74791132-604.01.01-986).

Author Contributions:
•	Concept and Design: S.C.
•	Data Collection: S.C., T.T.
•	Data Analysis and Interpretation: S.C., Ö.C.
•	Manuscript Preparation: S.C., T.T., Seniha Balcı
•	Critical Revision for Content: S.C.
•	Statistical Analysis: S.C., G.G.
•	Supervision: Ö.C., G.G.

REFERENCES

1. ICPD. United Nations International Conference on 
Population and Development Programme of Action. 
New York: United Nations; 1994. Available from: 
https://www.unfpa.org/publications/international-
conference-populat ion-and-development-
programme-action.

2. WHO. Orientation Programme on Adolescent 
Health for Health Care Providers. Geneva: World 
Health Organization; 2006. Available from: 
https://www.who.int/maternal_child_adolescent/
documents/pdfs/9241591269_op_handout.pdf.

3. Alekhya, G., Parida, S.P., Giri, P.P. et al. (2023). 
Effectiveness of school-based sexual and 
reproductive health education among adolescent 
girls in Urban areas of Odisha, India: a cluster 
randomized trial. Reprod Health 20, 105. https://
doi.org/10.1186/s12978-023-01643-7

4. Szucs, L.E., Barrios, L.C., Young, E., Robin, L., 
Hunt, P., Jayne, P.E. (2022). The CDC’s Division of 
Adolescent and School Health approach to sexual 
health education in schools: 3 decades in review. J 
Sch Health, 92(2), 223-234. https://doi.org/10.1111/
josh.13149

5. WHO. Adolescent and Young Adult Health. Geneva: 
World Health Organization; 2023. Available from: 
https://www.who.int/en/news-room/fact-sheets/
detail/adolescents-health-risks-and-solutions.

6. CDC. National Overview of STIs, 2022. Atlanta: 

Centers for Disease Control and Prevention; 
2024. Available from: https://www.cdc.gov/std/
statistics/2022/overview.htm.

7. Szucs LE, Barrios LC, Young E, Robin L, Hunt P, Jayne 
PE. (2022). The CDC’s Division of Adolescent and 
School Health approach to sexual health education 
in schools: 3 decades in review. J Sch Health, 92(2), 
223-234. https://doi.org/10.1111/josh.13149

8. CDC. What Works: Sexual Health Education. 
Division of Adolescent and School Health, National 
Center for HIV/AIDS, Viral Hepatitis, STD, and TB 
Prevention; 2023. Available from: https://www.cdc.
gov/healthyyouth/whatworks/what-works-sexual-
health-education.htm.

9. Szucs, L. E., Demissie, Z., Steiner, R. J., Brener, N. 
D., Lindberg, L., Young, E., & Rasberry, C. N. (2023). 
Trends in the teaching of sexual and reproductive 
health topics and skills in required courses in 
secondary schools, in 38 US states between 2008 
and 2018.  Health education research,  38(1), 84–94. 
https://doi.org/10.1093/her/cyac032

10. Aydın, M. (2019). Lisans öğrencilerinin cinsel sağlık 
eğitimi ve cinsel sağlık ile ilgili bilgi ve görüşleri. Eğit 
Kuram Uygulama Araştırma Derg, 5(1), 1-13. ISSN 
2149-7702; e-ISSN 2587-0718.

11. Türkiye Nüfus ve Sağlık Araştırması. Hacettepe 
Üniversitesi Nüfus Etütleri Enstitüsü. Ankara: 2018. 
Available from: http://www.hips.hacettepe.edu.tr/
tnsa2018/rapor/TNSA2018_ana_Rapor.pdf.

12. WHO. Adolescent and Young Adult Health. Geneva: 
World Health Organization; 2023. Available from: 
https://www.who.int/en/news-room/fact-sheets/
detail/adolescents-health-risks-and-solutions.

13. Saydam, B. K., Ceber, E., Bilge, A., Can, H. O., Mermer, 
G., Demirelöz M, Özentürk G. (2010). Reliability and 
validity of the reproductive health scale for Turkish 
adolescents. Turkiye Klinikleri J Med Sci, 30(2), 659-
668. https://doi.org/10.5336/medsci.2010-15192 

14. Örsal, Ö., Kubilay, G. (2007). Developing family 
planning attitude scale. Florence Nightingale J Nurs, 
15(60), 155-164.

15. Agbeno, E. K., Osarfo, J., Anane-Fenin, B., 
Achampong, E. K., Neequaye, N. A., Opoku, D. A., 
et al. (2021). Attitudes and practices of healthcare 
professionals and clinical medical students on 
contraception: A cross-sectional study in Cape 

https://www.unfpa.org/publications/international-conference-population-and-development-programme-action
https://www.unfpa.org/publications/international-conference-population-and-development-programme-action
https://www.unfpa.org/publications/international-conference-population-and-development-programme-action
https://www.who.int/maternal_child_adolescent/documents/pdfs/9241591269_op_handout.pdf
https://www.who.int/maternal_child_adolescent/documents/pdfs/9241591269_op_handout.pdf
https://doi.org/10.1186/s12978-023-01643-7
https://doi.org/10.1186/s12978-023-01643-7
https://doi.org/10.1111/josh.13149
https://doi.org/10.1111/josh.13149
https://www.who.int/en/news-room/fact-sheets/detail/adolescents-health-risks-and-solutions
https://www.who.int/en/news-room/fact-sheets/detail/adolescents-health-risks-and-solutions
https://www.cdc.gov/std/statistics/2022/overview.htm
https://www.cdc.gov/std/statistics/2022/overview.htm
https://doi.org/10.1111/josh.13149
https://www.cdc.gov/healthyyouth/whatworks/what-works-sexual-health-education.htm
https://www.cdc.gov/healthyyouth/whatworks/what-works-sexual-health-education.htm
https://www.cdc.gov/healthyyouth/whatworks/what-works-sexual-health-education.htm
https://doi.org/10.1093/her/cyac032
http://www.hips.hacettepe.edu.tr/tnsa2018/rapor/TNSA2018_ana_Rapor.pdf
http://www.hips.hacettepe.edu.tr/tnsa2018/rapor/TNSA2018_ana_Rapor.pdf
https://www.who.int/en/news-room/fact-sheets/detail/adolescents-health-risks-and-solutions
https://www.who.int/en/news-room/fact-sheets/detail/adolescents-health-risks-and-solutions
https://doi.org/10.5336/medsci.2010-15192


33

Int J Sex Sci. 1(1):25-34. doi: 10.33719/sexscij.2504.13 Ceylan S. et al.

Coast, Ghana. Int J Reprod Med, 6631790. https://
doi.org/10.1155/2021/6631790 

16. Koçoğlu, F., Kocaöz, S., & Kara, P. (2022). Hemşirelik 
Öğrencilerinin Üreme Sağlığı Tutumlarının 
Belirlenmesi. Ordu Üniversitesi Hemşirelik 
Çalışmaları Dergisi, 5(3), 355-364. https://doi.
org/10.38108/ouhcd.932843

17. Uğurlu, M., Karahan, N. (2022). Sexual health 
knowledge and influencing factors among health 
science students at a state university in Turkey. 
Eur J Contracept Reprod Health Care, 7(1):75-82. 
https://doi.org/10.1080/13625187.2021.1947960 

18. Akalin, A. (2022). The effect of a reproductive health 
course on sexual myths, sexual attitudes and 
gender perceptions among university students. Eur 
J Contracept Reprod Health Care, 27(4), 330-334. 
https://doi.org/10.1080/13625187.2022.2032636 

19. Pradnyani, P. E., Putra, I. G. N., Astit,i  N. L.E . P. 
(2019). Knowledge, attitude, and behavior about 
sexual and reproductive health among adolescent 
students in Denpasar, Bali, Indonesia. GHMJ 
(Global Health Manag J), 3(1):31-39. https://doi.
org/10.35898/ghmj-31554

20. Menshawy, A., Abushouk, A. I., Ghanem, E., Senna, 
M., Lotfy, N., Abdel-Maboud, M., et al. (2021). Break 
the silence: knowledge and attitude towards sexual 
and reproductive health among Egyptian youth. 
Community Ment Health J, 57(2), 238-246. https://
doi.org/10.1007/s10597-020-00609-9 

21. Özkan, H., Taşğın, Z. D. Ü., Apay, S. E. (2020). 
Cinsellikle ilgili eğitim alan ve almayan öğrencilerin 
cinsel sağlık bilgi düzeylerinin karşılaştırılması. 
Ebelik Sağlık Bilimleri Derg, 3(1):11-21.

22. Ma, X., Yang, Y., Chow, K. M., Zang, Y. (2022). 
Chinese adolescents’ sexual and reproductive 
health education: A quasi-experimental study. 
Public Health Nurs, 39(1), 116-125. https://doi.
org/10.1111/phn.12926 

23. Rasberry, C. N., Young, E., Szucs, L. E., Murray, C., 
Sheremenko, G., Parker, J. T., et al. (2022). Increases 
in student knowledge and protective behaviors 
following enhanced supports for sexual health 
education in a large, urban school district. J Adolesc 
Health, 70(4), 588-597. https://doi.org/10.1016/j.
jadohealth.2021.11.011 

24. Yadav, N., Kumar, D. (2023). The impact of 

reproductive and sexual health education among 
school going adolescents in Andaman and Nicobar 
Islands. Clin Epidemiol Glob Health, 24, 101416. 
https://doi.org/10.1016/j.cegh.2023.101416 

25. Aşcı, Ö., Gökdemir, F., Çiçekoğl, E. (2016). 
Hemşirelik öğrencilerine akran eğiticiler ile verilen 
üreme sağlığı eğitiminin etkinliği. Sağlık Bilimleri 
ve Meslekleri Derg, 3(3), 173-183. https://doi.
org/10.17681/hsp.56193 

26. Boti Sidamo, N., Hussen, S., Shegaze Shimbre, M., 
Zerihun, E., Godana Boynito, W., Abebe, S., et al. 
(2023). Effectiveness of curriculum-based sexual 
and reproductive health education on healthy 
sexual behaviors among year one students at Arba 
Minch University: A quasi-experimental study. PLoS 
One, 18(10),e0288582. https://doi.org/10.1371/
journal.pone.0288582 

27. Mbizvo, M.T., Kasonda, K., Muntalima, N.C., Rosen, 
J. G., Inambwae, S., Namukonda, E. S., et al. (2023). 
Comprehensive sexuality education linked to 
sexual and reproductive health services reduces 
early and unintended pregnancies among in-
school adolescent girls in Zambia. BMC Public 
Health, 23(1), 348. https://doi.org/10.1186/s12889-
023-15552-6 

28. Akande, O. W., Muzigaba, M., Igumbor, E. U., 
Elimian, K., Bolarinwa, O. A., Musa, O. I., Akande, 
T. M. (2024). The effectiveness of an m-Health 
intervention on the sexual and reproductive health 
of in-school adolescents: a cluster randomized 
controlled trial in Nigeria. Reprod Health, 21(1), 6. 
https://doi.org/10.1186/s12978-024-01613-4 

29. Zakaria, M., Karim, F., Mazumder, S., Cheng, F., 
Xu, J. (2020). Knowledge on, attitude towards, and 
practice of sexual and reproductive health among 
older adolescent girls in Bangladesh: an institution-
based cross-sectional study. Int J Environ Res Public 
Health. 17(21), 7720. https://doi.org/10.3390/
ijerph17217720 

30. Dorji, T., Wangmo, K., Tshering, D., Tashi, U., 
Wangdi, K. (2022). Knowledge and attitude on 
sexually transmitted infections and contraceptive 
use among university students in Bhutan. PLoS 
One, 17(8), e0272507. https://doi.org/10.1371/
journal.pone.0272507 

31. Barchi, F., Ntshebe, O., Apps, H., Ramaphane, P. 

https://doi.org/10.1155/2021/6631790
https://doi.org/10.1155/2021/6631790
https://doi.org/10.38108/ouhcd.932843
https://doi.org/10.38108/ouhcd.932843
https://doi.org/10.1080/13625187.2021.1947960
https://doi.org/10.1080/13625187.2022.2032636
https://doi.org/10.35898/ghmj-31554
https://doi.org/10.35898/ghmj-31554
https://doi.org/10.1007/s10597-020-00609-9
https://doi.org/10.1007/s10597-020-00609-9
https://doi.org/10.1111/phn.12926
https://doi.org/10.1111/phn.12926
https://doi.org/10.1016/j.jadohealth.2021.11.011
https://doi.org/10.1016/j.jadohealth.2021.11.011
https://doi.org/10.1016/j.cegh.2023.101416
https://doi.org/10.17681/hsp.56193
https://doi.org/10.17681/hsp.56193
https://doi.org/10.1371/journal.pone.0288582
https://doi.org/10.1371/journal.pone.0288582
https://doi.org/10.1186/s12889-023-15552-6
https://doi.org/10.1186/s12889-023-15552-6
https://doi.org/10.1186/s12978-024-01613-4
https://doi.org/10.3390/ijerph17217720
https://doi.org/10.3390/ijerph17217720
https://doi.org/10.1371/journal.pone.0272507
https://doi.org/10.1371/journal.pone.0272507


34

Int J Sex Sci. 1(1):25-34. doi: 10.33719/sexscij.2504.13 Ceylan S. et al.

(2022). Contraceptive literacy among school-going 
adolescents in Botswana. Int Nurs Rev, 69(1), 86-95. 
https://doi.org/10.1111/inr.12702

32. Balkan, E., Koyucu, R. G. (2022). The knowledge 
levels of midwifery students on contraceptive 
methods: A cross-sectional study. Nurse Educ 
Today, 119, 105605. https://doi.org/10.1016/j.
nedt.2022.105605 

33. Sarı, C., Adıgüzel, L., Demirbağ, B. C. (2023). 
Üniversite öğrencilerinin aile planlaması ve cinsel 
temasla bulaşan hastalıklara ilişkin bilgi düzeyi. 
Turkish J Fam Med Prim Care, 17(1), 50-61. https://
doi.org/10.21763/tjfmpc.1126454

34. Abi Tayeh, G., Khalil, K., Khoury, A., Maalouf, S., 
Mansour, F., Attieh, E., et al. (2023). Contraception 
knowledge and practices among students in 
Lebanese universities. J Biosoc Sci, 55(2), 213-223. 
https://doi.org/10.1017/S0021932022000342 

35. Church, S., Apay, S. E., Gurol, A., Slaveva, Y., Mills, R. 
(2023).  Student midwives’ perspectives of women’s 
sexual and reproductive health literacy in Turkey. 
Sex Reprod Healthc, 37, 100864. https://doi.
org/10.1016/j.srhc.2023.100864 

36. Gnimpieba Kassep, C. A., Sarpkaya Güder, D. 
(2024). Knowledge, attitudes and practices of 
contraceptive methods among students in public 
and private high schools in Cameroon. Women 
Health, 64(3), 274-282. https://doi.org/10.1080/036
30242.2023.2243409 

37. Castro, C. A., Monterrosa-Blanco, A., Rodríguez, L. L., 
Castiblanco, A., Bernal, L., Ladino, M .J., et al. (2024). 
Knowledge and attitudes regarding contraceptive 
methods and sex education in students and 
parents of eight Colombian schools 2020–2021: 
A mixed methods study. Lancet Reg Health 
Americas, 30, 100606. https://doi.org/10.1016/j.
lana.2024.100606 

38. Özer, B., Yaman-Sözbir, Ş. (2022). Evaluation of the 
impact of humor used in contraception education 
on the attitudes of university students towards 
contraceptive methods. Eur J Contracept Reprod 
Health Care, 27(3), 247-252. https://doi.org/10.108
0/13625187.2022.2060670 

39. Sanz-Martos, S., López-Medina, I. M., Álvarez-García, 
C., Álvarez-Nieto, C. (2021). Educational program 
on sexuality and contraceptive methods in nursing 
degree students. Nurse Educ Today, 107, 105114. 
https://doi.org/10.1016/j.nedt.2021.105114 

40. Scarano-Pereira, J. P., Martinino, A., Manicone, 
F., Álvarez-García, C., Ortega-Donaire, L., Clavijo-
Chamorro, M. Z., et al. (2023). Young nursing 
and medical students’ knowledge and attitudes 
towards sexuality and contraception in two Spanish 
universities: An inferential study. BMC Med Educ, 
23(1), 283. https://doi.org/10.1186/s12909-023-
04001-w 

https://doi.org/10.1111/inr.12702
https://doi.org/10.1016/j.nedt.2022.105605
https://doi.org/10.1016/j.nedt.2022.105605
https://doi.org/10.21763/tjfmpc.1126454
https://doi.org/10.21763/tjfmpc.1126454
https://doi.org/10.1017/S0021932022000342
https://doi.org/10.1016/j.srhc.2023.100864
https://doi.org/10.1016/j.srhc.2023.100864
https://doi.org/10.1080/03630242.2023.2243409
https://doi.org/10.1080/03630242.2023.2243409
https://doi.org/10.1016/j.lana.2024.100606
https://doi.org/10.1016/j.lana.2024.100606
https://doi.org/10.1080/13625187.2022.2060670
https://doi.org/10.1080/13625187.2022.2060670
https://doi.org/10.1016/j.nedt.2021.105114
https://doi.org/10.1186/s12909-023-04001-w
https://doi.org/10.1186/s12909-023-04001-w

	Effect of Reproductive Health Education on Students’ Reproductive Behavior and Attitudes Towards Fam
	INTRODUCTION
	MATERIAL AND METHODS  
	RESULTS
	Table1. 
	Table 2. 
	Table 3. 
	Table 4.
	Table 5.

	DISCUSSION
	CONCLUSION
	REFERENCES


