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ABSTRACT Objective: To investigate the selection of delivery institutions for pregnant women and analyze the factors affecting the
selection of delivery institutions, so as to provide reference for strengthening the construction of delivery institutions and rational alloca-
tion of medical resources in midwifery institutions. Methods: Pregnant women who set up records in our hospital from May 2019 to
September 2019 were selected as objects. 420 pregnant women were randomly selected for self-made questionnaire survey. 420 question-
naires were actually sent out and 395 valid questionnaires were obtained. The database was established by EpiData3.1 software, and the
basic data of pregnant women, the factors considered in the selection of delivery institutions were counted, and the factors affecting the
selection of delivery institutions were analyzed by multiple Logistic regression analysis. Results: More than 90% of pregnant women
think that the level of medical technology, equipment, neonatal paediatrics, hospital reputation, service attitude and environment were the
factors that will be considered in choosing medical institutions. Most pregnant women choose tertiary delivery institutions and specialist
delivery institutions for delivery.Univariate and multivariate analysis showed that special clinic, cost and hospital level may be indepen-
dent factors affecting pregnant women's choice of delivery institution types(P<0.05). Conclusion: Pregnant women tend to choose tertiary
and specialist delivery institutions for delivery, so as to enhance the core competitiveness of secondary and private midwifery institutions,
which is conducive to the rational allocation of medical resources of midwifery institutions and better ensure the safety of mothers and in-
fants.
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Table 1 Analysis of the basic situation of the respondents

Indexes n %
<35 375 94.94
Age(years)
>35 20 5.06
Junior college or below 123 31.14
Degree of education

Junior college or above 272 68.86
<4000 154 38.99
Monthly income (yuan) 4000-12000 232 58.73
>12000 9 2.28
1 259 65.57
Parity(times) 2 117 29.62

23 19 4.81

Early pregnancy 136 34.43
Gestational weeks Middle pregnancy 231 58.48
Late pregnancy 28 7.09
Underlying diseases before No 369 93.42
pregnancy Yes or unclear 26 6.58
No 385 97.47

Complications after pregnancy
Yes or unclear 10 2.53
Expert Clinic 275 69.62
Types of outpatient service General outpatient clinic 116 29.37
Special clinic 4 1.01
Onsite registration 180 45.57
Outpatient registration mode

Online registration 215 54.43
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Table 2 Importance distribution of pregnant women to various types of medical institutions [n (%)]

Related Factors Unimportant Generally important Important Very important Importance
Medical technical 0(0) 6(1.52) 201(50.89) 188(47.59) 389(98.48)
Instrument and equipment 1(0.25) 5(1.27) 212(53.67) 177(44.81) 389(98.48)

Is there a newborn
o 3(0.76) 18(4.56) 233(58.99) 141(35.70) 374(94.68)

department of pediatrics

Hospital reputation 3(0.76) 20(5.06) 209(52.91) 163(41.27) 372(94.18)
Service attitude 3(0.76) 21(5.32) 259(65.57) 112(28.35) 371(93.92)
Medical environment 4(1.01) 32(8.10) 291(73.67) 68(17.22) 359(90.89)

Medical insurance
17(4.30) 74(18.73) 219(55.44) 85(21.52) 304(76.96)

reimbursement
Charge 13(3.29) 79(20.00) 218(55.19) 85(21.52) 303(76.71)
Traffic 31(7.85) 97(24.56) 235(59.49) 32(8.10) 267(67.59)
Distance 62(15.70) 141(35.70) 164(41.52) 28(7.09) 192(48.61)
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Table 3 Univariate analysis of the selection of different grades of delivery institutions [n (%)]

Secondary delivery Tertiary delivery
Factors x* value P value
facility (n= 66) facility (n=329)
<35 65(17.33) 310(82.67) 2.075 0.150
Age
>35 1(5.00) 19(95.00)
Junior college or below 26(21.31) 96(78.69) 2.687 0.101
Degree of education
Junior college or above 40(14.65) 233(85.35)
<4000 25(16.23) 129(83.77) 1.985 0.371
Monthly income
4000-12000 41(17.67) 191(82.33)
(yuan)
>12000 0(0.00) 9(100.00)
1 38(14.67) 221(85.33) 2.246 0.325
Parity(times) 2 24(20.51) 93(79.49)
>3 4(21.05) 15(78.95)
Early pregnancy 16(11.76) 120(88.24) 4211 0.122
Gestational weeks Middle pregnancy 46(19.91) 185(80.09)
Late pregnancy 4(14.29) 24(85.71)
Underlying diseases No 62(16.80) 307(83.20) 0.035 0.851
before pregnancy Yes or unclear 4(15.38) 22(84.62)
Complications after No 64(16.62) 321(83.38) 0.080 0.777

pregnancy Yes or unclear 2(20.00) 8(80.00)
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Expert Clinic 40(14.55) 235(85.45) 3.077 0.215
Types of outpatient General outpatient
P P P 25(21.55) 91(78.45)
service clinic
Special clinic 1(25.00) 3(75.00)
Outpatient registration ~ Onsite registration 34(18.89) 146(81.11) 1.129 0.288
mode Online registration 32(14.88) 183(85.12)
Unaffected Factors 0(0.00) 6(100.00) 1.222 0.269
Medical technical level
Affected Factors 66(16.97) 323(83.03)
Instrument and Unaffected Factors 1(16.67) 5(83.33) 0.201 0.583
equipment level Affected Factors 65(16.71) 324(83.29)
Is there a newborn Unaffected Factors 2(9.52) 19(90.48) 0.823 0.364
department of
L Affected Factors 64(17.11) 310(82.89)
pediatrics
Unaffected Factors 3(13.04) 20(86.96) 0.236 0.627
Hospital reputation
Affected Factors 63(16.94) 309(83.06)
Unaffected Factors 5(20.83) 19(79.17) 0.312 0.576
Service attitude
Affected Factors 61(16.44) 310(83.56)
Unaffected Factors 6(16.67) 30(83.33) 0.052 0.820
Medical environment
Affected Factors 60(16.71) 299(83.29)
Medical insurance Unaffected Factors 17(18.68) 74(81.32) 0.331 0.565
reimbursement Affected Factors 49(16.12) 255(83.88)
Unaffected Factors 15(16.30) 77(83.70) 0.014 0.905
Charge
Affected Factors 51(16.83) 252(83.17)
Unaffected Factors 20(15.63) 108(84.38) 0.160 0.689
Traffic
Affected Factors 46(17.23) 221(82.77)
Unaffected Factors 37(18.23) 166(81.77) 0.691 0.406
Distance
Affected Factors 29(15.10) 163(84.90)
F 4 ERREEIN S BAH R E RS (%))
Table 4 Univariate analysis of selecting different types of delivery institutions [n (%)]
General hospital Specialized Hospital
Factors x* value P value
(n=151) (n=244)
<35 145(38.67) 230(61.33) 0.604 0.437
Age
>35 6(30.00) 14(70.00)
Junior college or below 49(39.84) 74(60.16) 0.196 0.658
Degree of education
Junior college or above 102(37.50) 170(62.50)
<4000 60(38.96) 94(61.04) 1311 0.519
Monthly income
4000-12000 86(37.07) 146(62.93)
(yuan)
>12000 5(55.56) 4(44.44)
1 95(36.68) 164(63.32) 0.772 0.680
Parity(times) 2 48(41.03) 69(58.97)
23 8(42.11) 11(57.89)
Early pregnancy 55(40.44) 81(59.56) 0.753 0.686
Gestational weeks Middle pregnancy 87(37.66) 144(62.34)

Late pregnancy 9(32.14) 19(67.86)
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Underlying discases No 141(38.21) 228(61.79) 0.001 0.980
before pregnancy Yes or unclear 10(38.46) 16(61.54)
Complications after No 146(37.92) 239(62.08) 0.602 0.438
pregnancy Yes or unclear 5(50.00) 5(50.00)
Expert Clinic 85(30.91) 190(69.09) 21.110 0.000
Types of outpatient General outpatient
P ) P . .tp 65(56.03) 51(43.97)
service clinic
Special clinic 1(25.00) 3(75.00)
Outpatient registration On site registration 82(45.56) 98(54.44) 7.520 0.006
mode Online registration 69(32.09) 146(67.91)
Secondary delivery
= 38(57.58) 28(42.42) 12.561 0.000
facility
Medical technical level
Tertiary delivery
. 113(34.35) 216(65.65)
facility
Instrument and Unaffected Factors 2(33.33) 4(66.67) 0.062 0.804
equipment level Affected Factors 149(38.30) 240(61.70)
Underlying diseases Unaffected Factors 3(50.00) 3(50.00) 0.358 0.550
before pregnancy Affected Factors 148(38.05) 241(61.95)
Is there a newborn Unaffected Factors 11(52.38) 10(47.62) 1.881 0.170
department of
s Affected Factors 140(37.43) 234(62.57)
pediatrics
Unaffected Factors 11(47.83) 12(52.17) 0.953 0.329
Hospital reputation
Affected Factors 140(37.63) 232(62.37)
Unaffected Factors 15(62.50) 9(37.50) 6.375 0.012
Service attitude
Affected Factors 136(36.66) 235(63.34)
Unaftected Factors 17(47.22) 19(52.78) 1.357 0.244
Medical environment
Affected Factors 134(37.33) 225(62.67)
Medical insurance Unaffected Factors 41(45.05) 50(54.95) 2.334 0.127
reimbursement Affected Factors 110(36.18) 194(63.82)
Unaffected Factors 44(47.83) 48(52.17) 4.679 0.031
Charge
Affected Factors 107(35.31) 196(64.69)
Unaffected Factors 42(32.81) 86(67.19) 2.352 0.125
Traffic
Affected Factors 109(40.82) 158(59.18)
Unaffected Factors 72(35.47) 131(64.53) 1.347 0.246
Distance
Affected Factors 79(41.15) 113(58.85)
4 NG ZERIEFEN Z E R N, RRIS B BE BE G AT RE S R A B T R A LAA 26
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Table 5 Logistic regression analysis of multiple factors for the selection of delivery institution types
Variate B S.E. Wald P value Exp(B)
Special clinic 0.871 0.235 13.737 0.000 2.389
Charge 0.507 0.257 3.904 0.048 1.660
Hospital grade 0.912 0.287 10.088 0.001 2.489
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