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ABSTRACT: Objective Under the guidance of the Structure-Process-Outcome framework, this
study aims to construct a sensitive indicator system for midwifery practice quality using evidence-
based nursing methods. The goal is to enhance the quality of midwifery practice for healthcare pro-
viders, provide a positive childbirth experience for mothers and their families, and offer decision-
making evidence for evaluating the quality of midwifery practice. Methods Based on Donabedi-
an’s Structure-Process-Outcome three-dimensional quality structure model as the theoretical frame-
work, this study employed literature review, Delphi expert consultation, and Analytic Hierarchy
Process (AHP) to construct a sensitive indicator system for midwifery practice quality. Results
A total of 16 articles were included. After screening, analyzing, and organizing the literature, the
research team extracted relevant indicators to construct the initial draft of the midwifery practice
quality evaluation indicator system. Following two rounds of expert consultation, a total of 42
sensitive indicators were identified, including 9 structural indicators, 21 process indicators, and
12 outcome indicators. The AHP results indicated that the consistency ratio (CR) values for all hi-
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erarchical indicators ranged from 0 to 0. 0571, all of which were less than 0. 1. This suggests that

there was no logical error within the indicator system, and the weight distribution was consistent.

Conclusion

The sensitive indicator system for midwifery practice quality constructed in this

study demonstrates high reliability, scientific rigor, comprehensiveness, and practicality. It can

serve as an assessment tool for clinically evaluating the effectiveness of midwifery practice and

provide decision-making evidence for improving the quality of midwifery practice and enhancing

maternal comfort during childbirth.

KEY WORDS: midwifery practice; quality evaluation; sensitive indicators; analytic hierarchy

process; nursing management
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Midwifery Clinical Practice Consistency Test Results
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Table 4. Weights of Third-level Indicators and Consistency Test Results
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