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The perception of the influencing factors of refusing
cervical smear investigation of female clinic attendees
in a hospital in Macau
Jie ping Zhang ZhiruChen CaixiaFeng LeiFan Wong
BoWang Sio Wa Ho*

Abstract Aim: To understand the situation of Macau women receiving
the cervical smear investigation and the reasons of refusal. Method: To
recruit 200 women aged 25-55 who attend the out patient clinic of one
hospital in Macau and adopt a questionnaire survey in the spot. Results:
46% of the respondents have done the cervical smear investigation.
Their characteristics were: high education level, high family income,
multiple gynecological symptoms, multiparous. There were 3 main
reasons why women refused smear investigation: “No similar cases in
family”65.5%, “Long waiting time in hospital, troublesome” 62.1%,
“Afraid of being investigated by male doctor, embarrassment” 61%.
There were statistically significant differences between women with
different health status towards the view of “No similar cases in family”.
There were statistically significant differences between women with

age differences towards “Long waiting time in hospital, troublesome”.
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The knowledge of breastfeeding of pregnant women

attending a Macau Medical Center

LirongLi Xinhui Tan Meisha Wei Cheng Cheong

Shaoqun Zhu Wan Cheong*

Abstract Objectives: To understand the knowledge of breastfeeding
and factors that affect the breastfeeding knowledge in order to
improve breastfeeding education in Macau. Method: The study was a
questionnaire survey of 300 pregnant women who attended a Medical
Centre for prenatal check up. Result: On average the respondents
scored 48.% of the breastfeeding knowledge test. The “Breast-milk’s
advantage” was the item that gained the highest rate among all items.
Following that were the items of “The way to improve the breast-milk
secretion”, ”The characters of breast-milk”, “Correct way to breastfeed”,
“Correct breast care after breast feeding”. Most of respondents indicated
intention of breastfeeding but only a small proportion had participated
breastfeeding seminars. Gestational age, number of birth and educational
level were the factors that influence the knowledge of breastfeeding.
Conclusion: Inadequacy of breastfeeding knowledge is associated
with gestation age, number of birth, educational level, intention of

breastfeeding, and experiences of attending breast feeding seminar..

Key words: pregnant breastfeeding knowledge of breastfeeding

(#822H)

Towards the view on “Afraid of being investigated by male doctor,
embarrassment”, there were statistically significant differences between
different birth histories and with and without having smear investigation.
Conclusion: The rate of smear investigation of Macau women was a bit
low, the main reasons were lack of awareness, perceived troublesome

and embarrassment. Promotion of the knowledge cervical cancer

and smear investigation should be enhanced; The service of smear
investigation should be increased so that the waiting time can be
improved; More female doctor can be chosen for conducting smear
investigation.

Key words: Macau women  cervical smear investigation

views of influencing factors
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