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Knowledge , attitude and practice about postpartum contraception among

health professionals and puerperae
YANG Xiao-dan " ,ZHANG Xiao-jing( * Departments of Obstetrics and Gynecology ,the Second People’s Hospital of Ou-
hai District, Wenzhou ,Zhejiang Province 325005 ,China)

Abstract: Objective To study and compare the status quo of knowledge, attitude and practice about postpartum
contraception among health professionals and puerperac. Methods A total of 388 health professionals and 1 264 puerpe-
rae in obstetric departments of 8 general hospitals in Zhejiang province were recruited and surveyed with a questionnaire.
Results The correct rate for postpartum contraception knowledge was 57. 1% and 38. 2% among the health professionals
and puerperae , with the mean scores of 6. 27 + 1. 12 and 4. 20 + 1. 21, respectively. More than 90% of the health profes-
sionals and puerperae thought that conducting health education for postpartum contraception was necessary or extremely
necessary , without significant difference between the two groups ( P > 0. 05);49. 0% of the health professionals reported
that they conducted postpartum contraception health education frequently among puerperae and 45. 7% of the puerperae
reported that they consulted related contraception knowledge actively. The main education methods adopted by the health
professionals were face-to-face consultation and distribution of written materials such as discharge guidance. The ways of
postpartum contraception introduced by the health professionals were usage of condom and intrauterine device and inter-
course prohibition period after the delivery. Conclusion Both health professionals and puerperae have positive attitude
towards health education on postpartum contraception,but their related knowledge and practice need to be improved.
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Prevalence of metabolic syndrome among enterprise workers in Hangzhou
city
LIU Qing-min” ,MA Xian-fu, REN Yan-jun, et al ( * Department of Noncommunicable Chronic Disease Control and
Prevention , Hangzhou Municipal Center for Disease Control and Prevention, Hangzhou, Zhejiang Province 310021,
China)

Abstract; Objective To describe epidemiological and aggregative characteristics of metabolic syndrome ( MS)
among enterprise workers in Hangzhou city. Methods According to the definition of Chinese Diabetes Society (CDS) for
MS in 2004,1 972 employees from 12 enterprises in Xiacheng,Xihu and Gongshu district of Hangzhou were investigated.
Results The prevalence of MS in the workers was 5. 17% , with a standardized rate of 6. 77% . The prevalence of MS
for male (6.92% ) was significantly higher than that for female (2.46% ). The age-specific pnevalences of MS were
11.45% and 15. 31% for male workers aged 40 —44 and =45 years, which were obviously higher than those for female
workers (3. 81% ,5.56% ). With the increment age ,the overall and gender specific prevalences of MS, adiposity , hyper-
tension , hyperglycaemia,and hyperlipemia increased remarkably. In addition ,compared with the male workers aged 35 —
39 years, the prevalence of male workers aged =40 years increased by 6. 75% , similarily, the prevalencen of MS in-
creased by 8. 74% for female workers aged =50 years compared to the female workers aged 45 —49 years. Conclusion

The preralence of MS among enterprise workers in Hangzhou is high, with the significantly higher prevalence in male
workers than in female workers. With the increment of age ,the prevalences of MS and its components including adiposity ,
hypertension , hyperglycaemia ,and hyperlipemia increase significantly,especially for the males older than 40 years and for
the females older than 50 years.

Key words :enterprise worker; metabolic syndrome ; epidemiological survey
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