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The mid-nineteenth-century hygienist movement gave birth to health education. This in addition to social developments and childhood studies, according to some authors, has given rise to what is now known as Health Education.  One way for conducting health promotion and illness prevention programs is through health education. Health education provides opportunities to learn about many health subjects. Health education involves a deliberate fabrication of education opportunities encompassing some means of communication intended to improve health education, improve health literacy, and including the development of abilities for life conducive to individual and community health, as written by Nutbeam (1998) in the WHO Glossary of Terms. Behavior is inextricably linked to one's health making health education with the intent to push people to change their health behaviours very critical. Every year, large sums of money are invested in attempting to change people's behavior. Though some intervention methods are effective, the majority of them fall short of intended objectives. According to studies, interventions that are highly likely to produce desirable results are informed by clear comprehension of specific health behaviors as well as the setting in which they happen. According to Glanz et al., (2015), health behaviour theories help in the planning, implementation and evaluation of interventions as they answer the specific questions of what, why and how. 
The practice of health education is not dominated by any single theory. Rather, some theories explore transformation within institutions, families, cultures and communities, while others focus on individuals. There have there been so many demands placed on individuals attempting to promote beneficial changes in health behaviors, as well as this many potential options to select from. Many systematic studies have looked into whether using theory in intervention design can lead to better outcomes. Health education and health promotion are built on theories that guide the development of programs to influence health behaviour. Health behavior programs and treatments are more likely to be beneficial to individuals and communities if they are driven by a theory or theories of health behavior. In order to explain and understand health behavior and to guide the selection, development, and execution of interventions, theories and models are utilized in program planning.
 Health behavior theories and models also offer various benefits; they can be used as tools for progressing only using intuition to planning and developing health education interventions that are rooted in an understanding into why individuals engage in certain health behaviors, as blueprints for evaluating existing problems and developing appropriate interventions, recognizing factors and evaluating impacts, as a guide to aid planners in identifying the most appropriate change approaches for various audiences and as a means to direct experts in understanding health behavior change processes and the forces affecting these processes such as physical and social environments (Hou, 2014). Theories of health behavior can assist program planners in considering the sources of influence on specific health behaviors in a methodical manner, as well as in identifying behavior change targets and techniques. Theories can also help planners, evaluators, and others describe the outcomes to be measured, as well as the time and methods of study to be employed, in order to aid in the evaluation of change initiatives.
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