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Validation analysis and evaluation of midwifery quality

evaluation index system

ZHAO Yue-jiao, HUANG Li", DING Yan
(Department of Nursing , Obstetrics and Gynecology Hospital, Fudan University ,Shanghai 200090, China)

[ Abstract] Objective  To apply and evaluate the midwifery quality evaluation index system
constructed in the early stage and verify its practical value as a midwifery quality evaluation tool.
Methods Thirteen hospitals of different grades and natures in the Pan-Yangtze River Delta region were
selected as the research objects. Three comprehensive evaluation methods, weighted technique for order
preference by similarity to ideal solution (TOPSIS) method, weighted rank sum ratio (WRSR) method
and simple additive weighted (SAW) method, were used to rank the quality of midwifery in the 13
hospitals. The results of the 3 methods were comprehensively ranked by the combination evaluation
method. Kendall concordance coefficient was used to test the consistency of the three comprehensive
evaluation results. Results The 13 hospitals consist of 3 comprehensive hospitals of Grade Il Class A,
3 obstetrics and gynecology hospitals of Grade [l Class A, 1 comprehensive hospital of Grade Il Class B,
2 obstetrics and gynecology hospitals of Grade [l Class B, 1 comprehensive hospital of Grade II Class A,
2 obstetrics and gynecology hospitals of Grade I Class A, and 1 obstetrics and gynecology hospital of
Grade Il Class B. Although the ranking results of the 13 hospitals evaluated by the 3 comprehensive
evaluation methods were slightly different with the Kendall harmony coefficient W=0.794, which proved

ACorresponding author E-mail:huangli2112@sina.com

W 28 14 % 58] 1 2024-12-25 13:34:08 W 28 14 % #o hik - hitps - //link.cnki.net/urlid/31.1885.R.20241224.1131.007



72

HHARR(ESE) 2025481 H,52(1)

that they had high consistency. Top 4 of the 13 hospitals by the combination evaluation on the midwifery

quality were H10, H4, H1 and H2. It was basically consistent with the predicted result of the research

hypothesis (H1, H2 and H10 should be among the best in midwifery quality).

Conclusion The

evaluation results of midwifery quality evaluation index system are stable. The index system can reflect the

midwifery quality and has high clinical practical value which can be used as a scientific tool for midwifery

quality evaluation.
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Tab 1 General information of 13 hospitals

Hi1 Grade Il Class A Obstetrics and gynecology hospital =10 000 Shanghai Municipality
H2 Grade Il Class A Obstetrics and gynecology hospital =10 000 Jiangsu Province
H3 Grade Il Class A Obstetrics and gynecology hospital =10 000 Shanghai Municipality
H4 Grade [l Class A Comprehensive hospital <1000 Shanghai Municipality
H5 Grade [ll Class A Comprehensive hospital 1 000—=5 000 Shanghai Municipality
He Grade [ll Class A Comprehensive hospital 1 000=5 000 Shanghai Municipality
H7 Grade [lI Class B Comprehensive hospital 1 000=5 000 Shanghai Municipality
H8 Grade [ll Class B Obstetrics and gynecology hospital 1 000—=5 000 Zhejiang Province
H9 Grade [ll Class B Obstetrics and gynecology hospital 1 000—5 000 Zhejiang Province
H10 Grade [l Class A Obstetrics and gynecology hospital 1 000—5 000 Shanghai Municipality
H11 Grade II Class A Comprehensive hospital 1 000—5 000 Shanghai Municipality
H12 Grade II Class A Obstetrics and gynecology hospital 1 000—5 000 Jiangsu Province
H13 Grade Il Class B Obstetrics and gynecology hospital 1 000—5 000 Zhejiang Province
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Tab 2 Ranking results of midwifery quality of the 13

hospitals evaluated by 3 comprehensive evaluation methods

H1 0.510 2 0.514 9 0.614 5
H2 0.424 4 0.566 3 0.644 2
H3 0.381 10 0.500 10 0.569 9
H4 0.473 3 0.617 1 0.635 3
H5 0.393 9 0.518 8 0.511 11
Heé 0.407 6 0.468 13 0.506 13
H7 0.398 7 0.563 4 0.602 6
H8 0.371 11 0.562 5 0.620 4
H9 0.394 8 0.549 6 0.596 7
H10 0.518 1 0.608 2 0.672 1
H11 0.337 13 0.498 11 0.509 12
H12 0.410 5 0.542 7 0.571 8
H13 0.344 12 0.495 12 0.547 10
—HHRE FHATKRRE BRI R W=

0.794, Ut B 3 Fp 2 & VA 7 vk 45 R 2 1] i) — Sork 5
LSO ) i S A A N = O T S T N
Lo B 28 S, 3 B g & PR ik, In AL TOPSIS #
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Tab 3 Ranking results of midwifery quality of the 13

hospitals evaluated by the combination evaluation method

H10 0.599 7.0749 1
H4 0.575 6.4255 2
Hi1 0.546 6.0194 3
H2 0.545 5.7356 4
H7 0.521 5.5015 5
H8 0.518 5.2924 6
H9 0.513 5.0976 7
Hi12 0.508 4.9046 8
H3 0.483 4.7076 9
H5 0.474 4.4985 10
H13 0.462 4.2612 11
Heé 0.46 3.9806 12
H11 0.448 3.5745 13

#Fz 4 AL TOPSIS % \WRSR 3% .SAW i% A& 7/ i5 19 Spearman 1 X 4 R
Tab 4 Spearman rank correlation analysis results of weighted TOPSIS, WRSR, SAW and combination evaluation method

Weighted TOPSIS 1.000

WRSR 0.555"
SAW 0.637""
Combination evaluation method 0.780"

1.000
0.879? 1.000
0.852? 0.951? 1.000

For the above hypothesis test of Spearman rank correlation coefficient, ' P<<0.05, *’P<C0.01.
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