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nugigsinIu MCQ

(eNzRIWNIWKYSINIL MCQ

UNWFIENIU MCQ, tonzaunuggeiniu MCQ (n101zaa9 3) aefinials, (895w
ErRzrenIy Wewuritbnginau (blueprint) (381, Hioddin, Hoduse, anFudEu AU
f065, tonzxm9198Y, wRe AeFunwudn), a0 MCQ (Y=0, Fosniu ke Hocden), ws
HNTPIUNMESNEINSY. YNNI nuSensinsuc UumNGue U dINsURiinne 3
msunjozﬁ'ﬁnﬁsjzﬁ'gjn €2z vsumdifionnsadicUugnsuiinns).

tonzguticuucdio) SR JaorugEiy ‘Zumu%nmqw:muasgémw, JUSIOF1IO0U
genonuLsuoUNIUIIE ML MCQ, grdgcducgidnnauiidndiy $150 usnwrew (e
m:qjﬁu QNIWAUNOVAINIL NSV KR FINIsU1.

001297 3: csnzmnnmé'ljﬁ'lnw MCQ

1. nunilingsucen kar axiugelnniu MCQ
1) 831 <ID>
NIWD1JCLUNSUED <224>

2) Foggin: vududiiiu (Fios)
NIWD1YCEUOSUED €A NIV auriacin

o~ ¥ -
3) diogusw: Uns3v (2euUtenge6in 1)
Sngue ca: Bunsiiv 299 ke SHnuauriacdn

4) fogaresn: cetudadiugziwre (2surenareae3n)

Uﬂquﬁwcﬁntcuucﬂn, f9g199: 11w, 50(Cmﬂ9'UU:QU2SJéﬂjﬂﬂv, s03911tw (IUD)
5) 300:33283&0&:‘11

(21925NI e w2 Gunsiiv 297 ctria:ﬁzh’muquﬁwcﬁn

6) adnwasus138)

NEZOIRMNIALUERN, NIV 2, o1 55-56

7) Snasfiuniuda (341 / Dnwig)
34

2. nugIdmIU MCQ

1) fimu MCQ

S0Ai ﬁnﬁsgﬁﬂﬁuﬁzﬁmuquﬁﬂcﬁn?

2) focden

A EJ'le].uﬁ1tﬁnccuuﬁumﬁnﬁumuﬁn‘:é.

B fij¢1392u1tuluzdntitugionol 99%.

C 5ﬁmuﬁnccmn9'nm:z.gus'ﬂjma cuUSUEEndity Sr3ucudfSuzarcdauduBndnneg.
D ne3lsojeuaty (IUD) an:]ﬁj cJowudySrwngdaiiv.

3) fnsutifinne) wuU...

A

3. wewgnni ((onidy) 2e3f0a0) xar Hnsudiinrs)
A shQuﬁﬂcﬁnccuuﬁua:ﬁnﬁumuﬁn‘té €as Nwdnel.

38139 U1 WwALmRY IecdiZu29910Q1 (fcuuor Iniulnlgiicmuisdu.

B
C Jeoruggganiiazainniy naudintgamnniucnnsunzuusiinieunasd fauciuivzand
D #yinlgsojemtunao, Bunsfivesinauniadnasanuroctieajovse 2 J.
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2.

eNWNONISY (checklist) S1AunwResnIu MCQ
AeNWNONKSU (checklist) At wuutitze3dy unauglenIu MCQ (019012297 4).
Hyamn=981070 MCQ €90, tnetaufivnoudiusouiu (peer review) asmnoag asusRaUenI

W3dzang0nu § 3218y, aouldnwdiduor amuluuidu e Jutdniu[ndsdEndna
(w0 9 .

(ML 4. AWNIWND0FBV (checklist) Fraunaugageanaw MCQ

‘ Yosa0u ‘ 120

1) gmartpiidzBuaoiusiivnay, inge waz Soeo9us9u90  unaudsBionau

wreuw el (egudonngogug.

&

2) @9Rzureowean 209 amn  Wefluazduiiniegy  ddigmisy  40%
29999U0UgRUIFIFERWI0TINIT0EneuiiTindiegtd.

3) wulsw=ono war NasDifduonotd nsudedionauweanuaudsandu.

4) g9uen U, aounoonlduulaon aoaugIdudesian gadunaudeGdonau
WeonIU (0UKLWILLIVEITIVHTIVOINRN (SUTUNIOSOIE).
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1) 9BugLI19S0IL KRE PIVOIE.

2) Bensuiiguidoiiaztunornmune gn9geidiununiy OgReuEgneu.

3) gRvdosngsumgiisusy § vauEy, aoulswagsgRio § wazanusrduludy Y.

9

4) Fnapnalsgwouluguroudedmo (Bu: ).

a2

5) HnapFauoviugoru (e ganiiazizala (oo, Doy 9, V969, [V, LA SU%)).

aQ 2 o ach s o @
6) @naymwm“ﬁaamnw%mum e,

7) gaautnan, l&Eiegmaoodugingu (:3u: 10,000).
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3) Pnajniugagdoden BewiodsBimodoiienduy.

4) Fnapnalsgwonlugucoudsiimn (ooszwazty dwovdsmoniuls Tudo
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1)

2)

nudztdusaniu MCQ

nidzndugdinu MCQ

Un1euRtifiaeniuiinasy (Test Item Statistics Report)

SymukugsinusucdiRiugin,  Tnawwtifiaienimuniudinoasy  (Test  Item
Statistics Report) =z finwz3n tnei12etuenyu Remark OMR (suwwdi 5). TnQegmRn]
Qi ﬁn:a:u,gu 2:88 waz aorwsnSefizejunaze iy, aorumadefil 2 Gos30; 1) Sy
aolufinaes (Percent Correct) wxz 2) 3n§U9n (Point Biserial). tnufiotutao, fos3n 2
g1 fAnualgeiagnoty tunwwuzSuaoiumust 299 sy MCQ.

Test Item Statistics Report

Q i S y Statisti Reliabilig
[ Poil Percent

Question Points| Graded Correct Incorrect Missing Biseria Correct \‘
Answer1 1 40 8 30 2 -0.17 20.00 [N ]
Answer2 1 40 3 37 0 -0.04 750 W
Answer3 1 40 32 7 1 0.23 80.00 IS
Answer4 1 40 38 0 2 0.21 95.00 I
Answer5 1 40 32 6 2 0.62 80.00
Answer6 1 40 5 31 4 -0.20 12,50 [l
Answer7 1 40 9 30 1 0.39 22,50 [N
Answer8 1 40 28 10 2 0.33 70.00 N
Answer9 1 40 39 1 0 0.07 97.50
Answer10 1 40 13 24 3 0.15 32,50 [N
Answer11 1 40 40 0 0 100.00 S
Answer12 1 40 29 10 1 0.40 72,50 I
Answer13 1 40 4 35 1 0.03 10.00 [N
Answer14 1 40 34 5 1 0.19 85.00 IS
Answer15 1 40 7 32 1 0.02 17.50 [
Answer16 1 40 12 26 2 0.03 30.00 [N
Answer17 1 40 32 [ 2 0.27 80.00 NN
Answer18 1 40 20 19 1 0.35 50.00 N
Answer19 1 40 16 23 1 0.49 40.00 [N
Answer20 1 40 18 20 2 0.14 4500 [N
Answer21 1 40 21 19 0 0.04 52.50 [
Answer22 1 40 8 31 1 0.44 20.00 [N
Answer23 1 40 36 3 1 0.31 90.00 |
Answer24 1 40 24 14 2 0.21 60.00 | ‘
Answer25 1 40 8 29 3 L 0.16K 20.00 [ ~

suwvdi 5. TnQwynetfitiawniuiingeu (Test Item Statistics Report)

God3nTunwuzdu: (dduaoiufinie) (Percent Correct) wae jnéiuen (Point Biserial)
012219 5 zanlndiuniucUaoiunueeejnfossn, idunoufinne; (Percent

Correct) «ae 30§U9n (Point Biserial).
(dcsunorwfiniiey (Percent Correct) wuufiossngsaoiuen figeenitodiudnnagon
299 &éasucﬁgzﬁmsvﬁnﬁeg (Socrnaungutin) wae Wucdigun 0% 1y 100%. edisy
no1Ufinne) museno1 30% NUIEAILWNILLLCULEINGIUYY, 17 30-40%: &1, €
ﬁ’nm’len:ﬁ’l 40%: URIU. cﬁcéwaa’luﬁnﬁaajzﬁ'ﬁ"@w NLUIOIUD wjjccdt%asucﬁj
HFqedaty F1UI008UaImILNE19ENNS) € ao1UEIN2IRITILLI iU L.
'3n§u9n (Point Biserial)? cc.duﬁoé"’finzsajs]un:z.nu, w1 -1.0 ¢fg 1.0. ﬁ’mvnéy‘usn muse
nov 0.15 mmyamu:ﬁﬂé’nmuﬁuﬁqummuﬁ’n, ﬁ’l 0.15-0.30: ﬁs]uu:z.numj, (C2 ﬁ'myle

2 gzrngediuaorungogssfiuasno1gin 4§ Gnlu rmpuiivescuuaoueeliinssy.God3niicenugsucdortugsogauis
Tuzginrmuainunidezala. 20u91389: https:/gradehub.com/blog/point-biserial/
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no1 0.3: (URRU. INZUSNNAIYIY NURODIUMIKURINNINSUEN Tugsusi W9y
(F9tioeunguiinngy Tnedysy (R auVzWwW29I01NULY IS L.
vy @ o & . . .
090ER99 5. NauKUadum9g 209 Widuaoiwiindes uax 305uen (Point Biserial)

o Ko
£19300 NIVEUa0IVTNE
. - . BUBLNIN 30% (<30%) gnRutY
Jiduaoaniindes
30-40% &
(Percent Correct) , —
DIWNDI 40% (>40%) RREENY
a | 3
& BU8EINDI 0.15 (<0.15) ULWEWIV))
|[AZUeN
co 0.15 - 0.30 QUUEWIUNY
(Point Biserial) , : —
»99N29 0.30 (>0.30) UUSWIVO

3) n'llltt'qnﬂ'lUé'IHSUZSJt:!RISUCﬁj
drdunaudsiuatuazesndu@iu car nuSeraoiunurdsfieeldmiy, NEANd
ﬁﬂL"lSUQSf]E{”J?]SUEﬁjQ:]EUUU:TU]EJO Bydututndiasdivon Godenlnusnamneinsufifnng)
ﬁncﬁsn‘tne@asucﬁg, Yooz Ui S unoiufinnegdn. é’lj:a;uﬁcmjuﬁoehj
(§Uz.nuzﬁ 6). dneudifinney wuy 2 B lne SSnnmaunsufineuy 22.56%, €0 (110:R1
gzcn) WFiN0a Sncnnsufineaneiecfisuiing ufiy 2:morg 3 GocSen 299 £ A, & B 1z
2 C. §nmmmmsua:mmajz§jz}ncchu D Yned8nnmaunsy 42.56%.

A_223 39
Response Frequency Percent Point Biserial Graph
A 31 15.90 -0.05| 100.00
B 44 22.56 | 0.15 90.00 - -
s R
E = leai 011 NN IUNSUTINE U 22.56%
D 83 42.56 0.22
60.00 |
50.00 -
40.00 -
30.00
20.00 -
w1l
0.00 - T
A B [« D
No Response 5 2.56
Total 195 100.00

suwvd 6. (oL NMMURANYWENSULSIWRSUIH)
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VI.

nunoangsueiy 1 MCQ (Key Validation)

tOog130n2%e e ffarenmuniufingsy (Test Item Statistics Report) Yneiiety
«nU Remark OMR fjgamnniugsucdiastiuginga, nmunangsududniu MCQ (MCQ
Key Validation) re9tnSuniudaudu noudiactomascu. QOU:ﬁjasjmunonasué‘uémw
MCQ oy dsfmilnginiu MCQ figmnasngjniuniunondy, fumourietuejazssn was
FarazuaSfinauu:Gdn Wuniutoescuy. (ficuuor smauiuinfingy gignciinedy, uagas
Dénmu  HiGoaojen=siudieudiinnes, 4§ dimsudifinnejejenasidiuginsutin,
nunongguaueInIu MCQ c%nuﬁ’lzﬁéﬁwmeugnuﬁw czﬁsngﬁus}umuﬂuasjmmsucﬁj
wOuzn cﬁs‘izﬁtﬁuU:‘Emenccﬁ@:}sucﬁj‘cﬁ%uaowénéw:ﬂijgn.

§'oute d13unwwnongsuduginiu MCQ

WngsUEIReiugndi 3 S1Suweiun wxe m:qjﬁn, gm0 MCQ tnfinnon
goudiu uroaid diduaoiutinae) (Percent Correct) Ao 10% (<10%) & / wae 'q,né‘
uen (Point Biserial) @no1 0.10 (<0.10). foei1g, nondiueiamau 5 & CCIJSVUZ;J’IUZﬁ 7, Giutno
g 3 1 (Answer1 Tusuwwdi 7) Jen 3020911 (Point Biserial) 81101 0.1, s e
26 2 (Answer2 ‘Zu§umuzﬁ 7) Sdduaorufinney Mno1 10% w2z a9 302119:1 (Point
Biserial) 1n21 0.1, ﬁjﬁwﬁ;jej‘lwmw finsgtanongeudiy smau MCQ.

Test Item Statistics Report

Questi y Statisti Reliability
Question Points| Graded Correct Incorrect Missing Bi Po[ntl l;ercent
Answer1 1 40 8 30 2 -0.17 20.00 N
Answer2 1 40 3 37 0 -0.04 750 W
TAnswers T 70 2 7 T 0.23 50.00
Answerd 1 40 38 0 2 0.21 95.00
Answer5 1 40 32 6 2 0.62 80.00 IS

s'uu'luz‘n‘ 7. tFoute drdunmnonssufusiniu MCQ (MCQ Key Validation)

Sfinwusdtindniunongsuiiy

YnewunIunongsudiy dmau MCQ (MCQ Key Validation) $93u éaniu MCQ
ﬁ‘cﬁa:q‘céé’ljcﬁj, negtnMiln Sfnwdsfdindgmucdiiy. J 3 38 Wunadsdtingicdiu o
&: gregnsuiifinney, finsen waz (iuto (0110119 6).

o °
0IMER99 6: SNwdzBnnnaunongsvaiy 69990 MCQ

Jztwonazl Stnawdzddo
+  Nazd H0o@endu venNIINENDVRTNASY . . b o
b v e = gsusugruansuiitindes
NHNO99EaNU
o a ala . Sa > ) ~ @ o
« Nl Hodaansuiifindey Twduoadoiden, cioesn
ﬁdﬂnﬂuﬁéuuéngzh. >  oumo:  aziuusziingnesn
PINOLLVVIYTIO.
«  nazl deanufindegdaguuuey, «r ¢ o \a
o - = gl
SDUIFIVIWIONSVIQ.
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1)

2)

vauSugedsuditnnes

PPodentnyg  (foa07) wenwIn  @weudifinney  wuufinney & Jaun
:a:q‘cﬁdﬂci]us‘hmsuﬁin, Afor Wumedmsudifinney. tnesswre, amauiifoasitadn
cﬁsn‘tne@asvcé’ljﬁmoumw aoutnSunIuNongsUsiy egRzlins3e.

a;uﬁ‘cc.ljuﬁoehjémw fueuSugredinsutifinne). Aaicdiu WwnwcAndwamsues;)
t:;]:asucéj, (JeBuaorufinne) (Percent Correct) w5jen 36.03% s <-3n§’usaa’1 (Point
Biserial) Uy 0. 03, cgn?ﬁej?ncnnﬁﬁsjnonﬁu. Qansudifinne) «uy £ C, woduduan
nongsudy, & A NtnSunwesuSududansufifinne Uiy,

o~

(06099 (IINNIWFDUVIFIRLAVL90 FravwzauaU W SUU 290)
& & o 2 o 2 2 o & o
iSaifiugamoltBowzanoneniegsaunsludn wuuieasloln?
1. (29!0s8 Rotavirus
2. SauUniitsy Shigella

v 3. (899¢d09 Vibrio cholera
&

4. BauUniitse) Escherichia coli

A 112 46
Response Freggencv Percent Point Biserial Graph
115 26.56 0.20] 100.00
83 19.17 -0.06
156 36.03 0.03| 80.00
63 14.55 0.07

o|o|=|>

INo Response 16 3.70
Total 433 100.00

finesn

WU w:  Hoden  Oxsnesgtiy @ Oddmsutifinney  Wwdunafiocden,
nejdaRsuatinginauusen. sanudzand goume (inRnaoutinuin esuounIu §n
(Joneimau. 190AnI0 aoudinasInaufindinausen oygreciaficdiutut, wzon naudin
99N TUWITIINIVANOLCUUIIINALCUUADU e JEucgel c‘ﬁ'@zlsucé’lj. é’uj::juﬁcc,duﬁoehjasjéﬂ
nIuifinfingsn.

(0699 (IINNIWFDUVLFIRLVL90 FaavwzanuaU W SUU 290)

samoiEoliiBentygfiolutavsuingoslofndesiigo?
1. JeDuiden, noovanke, dnejo, 830,

JeBuiSe0, vrouuiiuga, fansasy, SUSn.

nududogn, e9naug3o, widoes, Sudin naudulogn.

AWODN

JeSuau@snty, Suweau, n09UOUR90.
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3) Enato
sl dduaorufinne) (Percent Correct) 8 / was <~3n§‘usﬂ (Point Biserial)
A9, wosicuw ciggurrmnintage) &é:}sucﬁgcsgcz}i‘ﬂﬁu s aMIUBoeIfiinney, SN aoU
AeSngtodichA.
é’lj::;lJJﬁECJJIlJé’II‘[’IJJﬁOEJI’Ij 2990TURENENI0. AgRGiLIUNIUCANEIBwaISUL9]
t:;]:asucéj, 'agnéy’usn (Point Biserial) Uy @iy 0.10, 0 §3RInnaudaiazaeijeee3neao,
OfnSutENISIILET .

e.g., (NNIWRBUFIRLUZI0 FraueizqIeu T SUU 299)

wutiwagddl 2, 39 99810, (SuneYfingn, NonzeasnUiningnidn 4 Cm A9elegng,
Uandogniu uaz Sogdu, Su 50% azdugouun 0, wauasldozwuy Bishop Score

ihalo?
1. 6 =LY
2. 7 Q=HUU

v 3 8 aznuu

4. 9 8aeituy
A 223 23
Fr Percent Point Biserial Graph
A 56 28.72 -0.08| 100.00
B 34 17.44 0.22
C 94 48.21 0.10|| 80.00
D 7 3.59 0.03
60.00
40.00
20.00 :.
0.00 +
A B C D
No Response 4 2.05
Total 195 100.00
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> (-]
VII. nwducnsiniu MCQ
tWeludgnuuz v NIl (R KENFUWWS2SINIWKSUIKIR0UZI0, Tucnd aanu
eutdIngtnSunuSare «z Juan tneSimu Buniudarr nuRetd. §3[NNWKDURY
wOU2N0IN 3 FINUWEWIU (R W2NIY, MU MCQ 34 2 1Juwzeuy (e 52 2
SRAuzNIOY tnduacgoute wa: tnSuniuduan.
1. gautenduan d1mau MCQ
1) e MCQ $iJ awvzwiunn gaz enivty
gmu MCQ A0 iguaorwtinngy (Percent Correct) susenal 40% (Sam1uiiean
e panciutd) d/ee [nguen (Point Biserial) sugenod 0.3 (aamaudidauuswiy A1 Qe
N939) wUU (2 eute hinejduun.
suwwi 8 wuufod1gzegEutnSy. ecnytoediuon  (diguaoiufinngy  (Percent
Correct) W53t 2.59% waz angusn (Point Biserial) iy 0.08, (SnTmaniuil (2acfsute
nauduen.
Answer6
Response Frequency Percent Point Graph
Biserial
A 12 10.34 004 [ .
B 42 36.21 0.00 ] SOMIMNIVOSUTINLUU
*C 3 2.59 0.08
80 o
D 54 J4655 ) (fo1s | 270 (2.59%)
60
40
ganfiut QULZWIVC 20
o
A B ~ D
No Response 5 4.31
Total 116 100.00
suwwy 8. foggniunilngiu MCQ dinegtnduan
2) M MCQ dfoaosddfinciennsu (nonsense choices)

dTLYnsu ﬁaaogﬁﬁ‘tﬁﬁmﬁsn‘tne@asvcéj (nonsense choices), QUi
fedacsoutanwiucn. FoaosfidfniESennsy gUINNongsutn TneNICANeLaINSU29Y
tf;]:lsucéj.

S"UU’IUZﬁ 9 wuufioeiyzey I MCQ #lfoaogidfiniSennsy. foao) & A was 2
C Utnfincden ‘Ene@:}sucﬁg. Uz 96% 293t§aeuc§3‘cﬁcﬁsn $ D, (Sydudnsuiifinney,
IUI0090CEN0T & D CUUHINSURTNN9Y g1guuey Rz £ A fiu £ C deuufionogficdy
W :%l’nﬁu@:leucﬁj.
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A 223 19

Response

Frequency

Percent

Point Biserial

Graph

0.00 |

2.05

0.00 |

O|0|=|>

187

95.90

| 100.00
-0.12
-| 80.00

0.61
60.00
40.00

20.00

0.00

Jtnfncden

108U

No Response
Total

195

4
100.00

suwwd 9. eamu MCQ Adfoaod

Sevtenaudursisnan MCQ:

U

° & )
1) @910 MCQ Hilquuswasns taz anutd

[[TSuaoanfindey (Percent Correct)]
09N09 40% (<40%)

(9P tag 99n)

2)  e9n9n MCQ $BFoaogit

«Q

16

wz / §

fint3snngu (nonsense choices)

[qogusn (Point Biserial)]

091199 0.30 (<0.30)

3
(UUZWIVO KT 1N99)

;03 (nonsense choices)

[NuKangdrudnevzegtasuiEl
Qo Aiveca a
Dcoaogiiutofinden

2. mnzanauducneg iy MCQ

DInQeusuing induannao, Yilg  mnzanwuduangdimiu (O 7).

MnRLENY iy Ho2din, fiogege, (A OuNWIN Tucwuriadngniy, (ialuamau
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Background

In 2019, the Nursing and Midwifery Board under the Healthcare Professional Council
(hereinafter referred to as HPC) launched the national examination for nurses and midwives
in Lao PDR. After determining the outline of the examination, developing the Blueprint, which
is the scope of the examination, and creating the multiple choice questions (hereinafter
referred to as MCQ) for the examination, the Pilot National Examination for Nurses and
Midwives was conducted for three educational institutions in September 2019. While it was
recognized as a remarkable milestone, at the same time, the passing rate was considerably
low, indicating an urgent need to improve the quality of the questions.

Between 2020 to 2022, a total of three national examinations for nurses and midwives
have been officially conducted in Lao PDR. During this period, the quality of questions has
been improved by considering the structure, type of the MCQs, evaluation level, variations
and difficulty in each examination subject. In addition, the quality of the examination has been
improved by following a series of quality improvement cycle (Figure 1): implementation of the
national examination, evaluation of the statistical analysis results, review blueprint,
modification and creation of questions, and selection of 240 MCQ in the question bank. The
question bank was developed to effectively manage the pooled MCQs which made the
selection process of the 240 MCQs more systematic and reliable. The Nursing and Midwifery
Board continues to work diligently to improve the national examinations.

This manual presents theoretical and technical methods in accordance with the quality

improvement cycle of the national examination.

1.
Implementation
of the National
Examination

2. Evaluation of
the Statistical
Analysis Results

4. Selection of
240 MCQ in the
question bank

3. Review

Blueprint,
Modification and
Creation of MCQ

Figure 1. Quality Improvement Cycle of the National Examination



Il. Theory of Clinical Competency Assessment

The national examination is designed to assess the knowledge, skills, mindfulness, and
service willingness required to obtain an initial license. A standard theory, the Miller’s
Pyramid for Assessment of Clinical Competence’, is used to assess the competency of
examinees. It has the following four levels of assessment: knowledge, competence,
performance, and action (Figure 2). The national examination assesses “knows” (knowledge)

and “knows how” (competence) levels of the clinical assessment.

DOES DOES requires ability to function independently

(Action) in clinical situations.
SHOWS HOW SHOWS HOW requires demonstration through
(Performance) performance under supervision.
KNOWS HOW KNOWS HOW requires the use of knowledge as
(Competence) an indicator of competence.

KNOWS KNOWS requires knowledge of what is required

(Knowledge) to perform the functions of a professional.

Figure 2: Miller’'s Pyramid for Assessment of Clinical Competence

' George E, Miller, The Assessment of Clinical Skills/Competence/Performance, Acad.Med. 1990;65 (9
suppl):S63-S67



lll. Structure of the National Examination

1. Subjects in the national examination

National examination for nurses and midwives consists of 6 subjects for each, as
shown in Table 1-1 and 1-2.

Table 1-1: Number of Questions for National Examination for Nurses (3" National Exam)

m Subjects (ID)? m Number of questions

1 Fundamental Nursing (111) 20%

2  Pediatric Nursing (112) 20% 48

3  Adult and Elderly Nursing (113) 25% 60

4  Mother and Child Nursing (114) 10% 24

5 Community Nursing (117) 15% 36

6 | Nursing Management and Ethics (115) 10% 24
Total 100% 240

Table 1-2: Number of Questions for National Examination for Midwives (3" National Exam)

m Subjects (ID)? m Number of questions

1 Fundamental Nursing (221) 20%

2  Prenatal Care (222) 15% 36

3  Intrapartum, Postpartum and Newborn Care (223) 35% 72

4  Family Planning and Community Midwifery (224) 10% 48

5 Infant Development and Pediatric Nursing (227) 10% 36

6 Midwifery Management and Ethics (225) 10% 24
Total 100% 240

2. Blueprint: scope of question
The blueprint shows the scope of question for the national examination, and it should

be made available to the educational institutions and students in advance of the

examination. The following contents are included in the blueprint.

1) Overall objectives: Aim of questions. The aim specifies the scope of question that
cover the minimum basic knowledge and skills.

2) Themes: Headings of the group of topics. It should be consistent with the standard
course syllabus and curriculum which are used in educational settings.

3) Topics: It specify the scope of questions on the national examination. It should be
consistent with the standard course syllabus and curriculum which are used in
educational settings.

2 The missing IDs are due to the addition of new subjects such as Community Nursing and Community Midwifery,
and the merging of Management and Ethics subjects.



4) Keywords: Keywords are the supplementary explanation of the topics. Keywords are

created based on the standard teaching topics. It is useful for both MCQ committees

in MCQ creation and examinees in studying the topics.

5) Behavioral objective: The behavioral objectives are the intent of the question. It

clarifies the examinee's ability to be tested by the question.

6) Evaluation level: Evaluation levels are divided into “recall” and “apply”. See page 9

of this manual for more details.

7) Reference: Reference is the teaching and learning materials that describe the item.

Table 2. Example of the Blueprint of the National Examination for Nurses and Midwives

Overall objectives:

1

Family Planning (ID: 224)

Assess the knowledge of the graduates about the national policy on contraception in Lao PDR.
Assess the knowledge of the graduates about various types of family planning in couples, reproductive

2 age, youth and women who have been subjected to violence including counseling.
Themes Topics Keywords Behav!oral Siauatien Reference
objectives level
Cont " Mechanism of EXplﬁm f[he f acti Family

Each type of | q | ZONACEPIVE 1 o iion of mechanism ot action | g ) Planning
1| contraceptive pills contraceptive pills of contraceptive pills Page 27

method correctly

2

3. Type of the Examination
1) Classification by examination format
The national examination assesses the level of “Knows (knowledge)” and “Knows
how (competence)”; therefore, the written examination has been adopted.
2) Classification by evaluation format
is further divided

subjective/explanatory examination according to the evaluation format. The national

The written examination into objective examination and
examination for nurses and midwives is a qualification test that requires high validity,
reliability, and objectivity with a prompt evaluation for many examinees. Therefore, the
objective examination has been adopted. There are several types of objective written
examinations, and the Multiple Choice Question (MCQ) is adopted in the national

examination for nurses and midwives in Lao PDR.

4. Structure of MCQ
MCQ consists of stem, lead-in, correct answer and distractors.
- Stem provides context for the question and any relevant information.
- Lead-in instructs examinees exactly what needs to be done to answer the question.
- Correct answer is the best answer.

- Distractors are the incorrect answers but plausible alternatives.




‘ ‘ M The result of diagnose of patient who has hypertension,

the patient could not move his right leg and arm for 5-6
* Long stem: days. The patient can only lay in bed and his hand could

not hold anything.

| Which answers are diagnose of nurse ? [[RCELglg]

¢ Lead in:

a. elaneufin Correct answer A. Risk to lesion due to muscle of the patient does not have
b. Distract answer energy

c. Distract answer B. Risk to accident due to the patient cannot walk

d. Distract answer C. Limitation of self-assistant due to the muscle is low energy

D. the patient has hemiplegia due to hypertension
P.Souksavanh / MCQ P.Souksavanh / MCQ

Figure 3. Structure of MCQ

5. Types of MCQ by format

Generally, there are two types of MCQ, and only type A: single best answer question
has been applied for the national examination in Lao PDR.
1) Type A: single best answer
2) Type X: multiple answers (not applied in Lao PDR as of 2023)
- Type A: single best answer
Examinees must select only one correct answer from the multiple options. Type A
question is designed to determine whether the examinee can distinguish the correct

information, procedure and care from distractors.

e.g., (partially modified from the National Nursing Examination in Japan)
Which of the following grants a national nursing license?
1. Prefectural Governor
2. Director of the Public Health Office
v 3.  Minister of Health, Labor and Welfare
4. Minister of Education, Culture, Sports, Science and Technology

- Type X: multiple answers (not applied in Lao PDR as of 2023)
Examinees must select more than one correct answer from the options, and the score
should be given when both correct answers are selected in order to accurately measure
the examinee's knowledge. The instruction to select two options should be bolded to

ensure that examinees do not miss it.

e.g., (from the National Nursing Examination in Japan)

Which two diseases are used live vaccines for immunization? Select two.
1. Diphtheria

2. Japanese encephalitis
3. Tetanus

v 4. Tuberculosis

v 5. Measles




6. Level of Evaluation

According to Bloom’s taxonomy, which is used to classify learning outcomes and
objectives, there are three domains to assess the learning process.

1) Cognitive (knowledge)

2) Affective (attitude)

3) Psychomotor (skills)

Since the National Examination for Nurses and Midwives is designed to assess the
competency of knowledge, the cognitive domain has been applied. There are mainly two
categories of questions to assess the cognitive domain; recall and apply (Figure 4).

In the 3™ National Examination for Nurses and Midwives, recall and apply questions
accounted for 50% each. However, it is expected that the percentage of apply questions,

which test practical decision-making skills as a professional nurse or midwife, will increase.

, D) . \
(Cognitive Domain)
41980
(Creating)
yzcduaa
(Problem solving) (Evaluating)
13113 (Applying)
\ P.Souksavanh / MCQ, /

Figure 4. Cognitive domain of Bloom’s taxonomy

- Recall question
Recall questions assess knowledge and recall of definitions and facts. Examinees
can answer the question by recalling simple knowledge. Generally, questions related to
law, policy, disease diagnosis, pathophysiology, pharmacology, etc. fall under this category.
The thinking process is question followed by recall and answer.
The following are examples from national examinations in Japan. Some of the items

specified have been partially modified to fit the purpose of this manual.

e.g., (partially modified from the 103" National Nursing Examination in Japan)

Which of the following is the correct definition of health as defined by the World
Health Organization (WHO)?
1. It is simply the absence of disease or infirmity.

2. Itis acquired by individual effort without depending on the state.
3. Itis a state of complete physical, mental, and social well-being.
4

It is an economic or social condition that results in discrimination.




e.g., (from the 107" National Nursing Examination in Japan)
Which of the following is the lowest needs in Maslow, A.H.'s hierarchy of needs?

1. Self-actualization needs

2. Love and belonging needs
v 3. Physiological needs
4. Safety needs

e.g., (partially modified from the 102" National Nursing Examination in Japan)

Which of the following is the age at which brain weight reaches approximately 90%
of adult brain weight in a child with standard development?
v 1. 5-6years of age

2.  8-9 years of age
3. 11-12 years of age
4. 15-16 years of age

e.g., (partially modified from the 103" National Nursing Examination in Japan)

Which of the following is a symptom of meningitis?

1. Cough
2. Chest pain
3. Diarrhea

v 4. Nuchal rigidity

e.g., (from the 96" National Nursing Examination in Japan)

Which of the following is a cause of dehydration in the elderly?
1. Decreased cardiac output.

v 2. Decreased urinary concentrating function.
3. Increased sensitivity of the thirst center.

4. Decreased protein intake.

e.g., (partially modified from the 105" National Nursing Examination in Japan)
Which of the following is a risk factor for placental abruption?

1. Obesity

2. Gestational diabetes

3. Previous cesarean section

v 4. Gestational hypertension

e.g., (from the 107" National Nursing Examination in Japan)
Which of the following is an ethical principle of justice?
1. Keep a promise.

2. Avoid harm.

3. Respect self-determination.

4

Distribute resources equitably.

10




Apply question

Apply questions, on the other hand, assess the application of information.
Examinees need to apply knowledge to identify the correct answer. Questions related to
nursing practice including nursing diagnosis, assessment, nursing care, consultation and
health education based on a specific patient situation often fall into this category. The
thinking process is question followed by understanding/application, identification, and

answer.

e.g., (from the 95" National Nursing Examination in Japan)
Which of the following is the highest priority in pediatric outpatient nursing?
v 1. Identification of infectious disease symptoms.

2. Counseling on parenting.

3. Cooperation with the inpatient ward.

4. Advice on social resources.

e.g., (partially modified from the 97" National Nursing Examination in Japan)

Which of the following is an appropriate way to explain the use of inhaled steroids
to patients with asthma?
1. Exhale to the end before inhalation.

2. Spray several times until you feel you inhale.
v 3. Gargle after inhalation.

4. Inhale when an attack is likely to occur.

e.g., (from the 111" National Nursing Examination in Japan)

A team was created to work on improving oral care for patients on the ward. Which
of the following in a nursing management process?
1. Planning

2. Directing
3. Command

v 4. Organization

e.g., (partially modified from the 111" National Nursing Examination in Japan)

Ms. A, 34 years old, primipara, had a normal pregnancy. At 8:00 am on the 40 weeks
and 5 days of pregnancy, she came to the hospital due to regular uterine contractions
every 10 minutes. The baseline of the fetal heart rate was 130 bpm, and the estimated
fetal weight was 3,300g.

Based on this situation, how does the midwife assess the condition of Ms. A and her
fetus?

1. She is in post-term delivery.
She is an advanced age pregnant woman.

2
v 3. The baseline of fetal heart rate is normal.
4

There is a high probability of low birth weight.

11



IV.MCQ Creation

1. MCQ Creation Worksheet
When creating the MCQs, the MCQ Creation Worksheet (Table 3) below is used to

clarify the items in the blueprint (subject, theme, topics, keywords, behavioral objectives,
references, and taxonomy level), the MCQ question itself (question stem, lead-in, options,
and correct answer), and the evidence for the choices. The evidence for the choices is the
reason why the correct answer can be a single best answer and why the distractors are
incorrect. This worksheet is a critical tool for stabilizing the quality of the questions, not only
to facilitate the process of writing the MCQs, but also as an important source of evidence
for the Nursing and Midwifery Board to review the questions before and after the
examination.
Table 3: MCQ Creation Worksheet

MCQ Creation Worksheet

1. Determination of area and level of MCQ
1) Subject <ID>

Family Planning <224>

2) Theme

Fertility control method

3) Topics

Characteristics of each fertility control method

4) Keywords

Oral contraceptives, condoms, basal body temperature, Intrauterine devices (IUD)

5) Behavioral objectives

Understand characteristics of each fertility control method

6) References

Ministry of Health, Midwifery 2, P. 55-56
7) Taxonomy level ( Recall / Apply )
Recall

2. Creation of MCQ

1) Stem / Lead in (MCQ)

Which of the following describes correctly about contraceptive methods?

2) Answers

A Oral contraceptives suppress ovulation.

B Condoms are more than 99% effective.

C Basal body temperature is useful for women with irregular menstruation.

D Intrauterine devices (IUD) must be inserted every time a woman has intercourse.

3) Correct answer is...
A

3. Evidence (reason) of distractors and correct answer

A Oral contraceptives suppress ovulation and implantation.

B Condoms fail several percent of the time even with ideal use.

C Itis difficult to predict ovulation from basal body temperature in case of irregular menstry
D

Once the IUD is inserted, the contraceptive effect lasts at least 2 years.

12



2. MCQ Creation Checklist

The following checklist (Table 4) should be referred to when creating the MCQ. It is

also recommended that once the MCQ has been created, peer review by committee

members within the same subject or across subjects should confirm that the question is

appropriate and that the behavioral objectives can be achieved with the question.

Table 4. Checklist for things keep in mind in creating MCQs

Overall ‘ Check

1) Create questions that objectively assess the basic knowledge, skills, and
nursing practice competencies required upon completion of the Higher Diploma
curriculum.

2) Consider the difficulty of the questions to be set at an appropriate level so that
at least 40% of the examinees will be able to identify the correct answer.

3) Focus on common diseases and cases in daily nursing practice.

4) For recall questions, ensure that the knowledge needs to be memorized for
nursing practice (especially if the questions ask for numerical values such as
laboratory data).

5) Include content that requires basic knowledge of anatomy and pathophysiology
necessary for nursing practice.

6) Include content that allows assessment of skills acquired in clinical training.

7) Avoid content that requires highly specialized knowledge.

8) Consider questions that can be answered in an average of 75 seconds. If the
question or options are too long, time will run out before they get to the answer.

Expressions and terminology ‘ Check

1) Describe clearly and simply.

2) Use familiar terminology that will be interpreted the same way by all examinees.

3) For complex or unfamiliar abbreviations, use English or the original language in
parentheses.

4) Avoid negative expressions.

5) Avoid qualifiers and ambiguous expressions (e.g., very, often, sometimes,
almost, etc.).

6) Avoid specific commercial names for drugs.

7) For numbers, put commas in thousands (e.g., 10,000).

Answer options ‘ Check

1) Create options that are in the same category and have approximately the same
length of words or sentences.

2) Create plausible distractors that can be selected by about 2% of the examinees.

3) Avoid options that can eliminate the others.

4) Avoid negative expressions (especially if the negative expression is used in the
stem or lead-in).

5) Avoid listing more than one in a single option (e.g., 1. A, B, C2: B, C,D 3: A, C,
D 4:A, B, D).
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V. MCQ Evaluation

1. Analysis of MCQ
1) Test Item Statistics Report
Based on the result of the national examination, the Test Item Statistics Report
(Figure 5) is produced using the Remark OMR software. The report shows the summary
statistics and reliability for each question. Reliability includes two indexes; 1) difficulty
index shown as Percent Correct and 2) quality index shown as Point Biserial.

Generally, these two indexes are commonly used to analyze the reliability of MCQ.

Test Item Statistics Report

Quest Summary Statisti _Reliabilty
Question Points| Graded Correct Incorrect Missing Bi:eorii o 2::::: \‘
Answer1 1 40 8 30 2 -0.17 20.00 [N
Answer2 1 40 3 37 0 -0.04 750 M
Answer3 1 40 32 7 1 0.23 80.00
Answerd 1 40 38 0 2 0.21 95.00 I
Answer5 1 40 32 6 2 0.62 80.00
Answer6 1 40 5 31 4 -0.20 1250
Answer7 1 40 9 30 1 0.39 22,50 [N
Answer8 1 40 28 10 2 0.33 70.00
Answer9 1 40 39 1 0 0.07 97.50
Answer10 1 40 13 24 3 0.15 3250 [N
Answer11 1 40 40 0 0 100.00 S
Answer12 1 40 29 10 1 0.40 72.50 [
Answer13 1 40 4 35 1 0.03 10.00 WM
Answer14 1 40 34 5 1 0.19 8500 I
Answer15 1 40 7 32 1 -0.02 17.50 [
Answer16 1 40 12 26 2 0.03 30.00 [N
Answer17 1 40 32 6 2 0.27 80.00 IS
Answer18 1 40 20 19 1 0.35 50.00 [N
Answer19 1 40 16 23 1 0.49 40.00 [N
Answer20 1 40 18 20 2 0.14 4500 (N
Answer21 1 40 21 19 0 0.04 5250 [
Answer22 1 40 8 31 1 0.44 20.00 [N
Answer23 1 40 36 3 1 0.31 90.00
Answer24 1 40 24 14 2 0.21 60.00 I ‘
Answer25 1 40 8 29 3 L 0.16 20.00 [N /

Figure 5. Test Item Statistics Report

2) Evaluation indexes: Percent Correct and Point Biserial
Table 5 shows the interpretation of each index, Percent Correct and Point Biserial.

- Percent Correct is a difficulty index that shows the percentage of examinees who
answered correctly (correct answer rate), ranging from 0% to 100%. A Percent Correct of
less than 30% is considered too difficult, 30-40% is considered difficult, and more than 40%
is considered appropriate. A significantly low Percent Correct means that only the highest
performing examinees were able to answer the questions correctly and that the difficulty of
the question is not appropriate.

- Point Biserial® is a quality index, ranging from -1.0 to 1.0. It is interpreted as poor quality
when the Point Biserial is less than 0.15, fair quality when it is 0.15-0.30, and good quality

when it is greater than 0.3. A significantly low Point Biserial means that the higher

3 Point-biserial shows the correlation between correct and incorrect on a question with the student’s overall score.
This indicator discriminates examinees who have mastered the contents of the question from those who have not.
Reference: https://gradehub.com/blog/point-biserial/
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3)

performing examinees are answering incorrectly, while the lower performing examinees

are answering correctly by chance, and that the quality of the question is not appropriate.

Table 5. Interpretation of Percent Correct and Point Biserial

Index Interpretation
Less than 30% (<30%) Too difficult
percent 30 - 40% Difficult
Greater than 40% (>40%) Appropriate
Less than 0.15 (<0.15) Poor quality
Point Biserial 0.15-0.30 Fair quality
Greater than 0.30 (>0.30) Good quality

Distribution of examinee responses

For further evaluation and analysis of question reliability, the distribution of examinee
responses is also useful. It is possible to see which options other than the correct answer
were intensively selected by the examinees, especially on questions with low Percent
Correct. An example is shown below (Figure 6). The original correct answer was B, with a
response rate of 22.56%, but the table shows that the responses are almost evenly
distributed among the three options, A, B, and C. The highest response rate was D, with a

response rate of 42.56%.

A_223_39
Response Frequency Percent Point Biserial Graph
A 31 15.90 -0.05 100.00
B 44 22.56 | 0.15/ 90.00
C 32 16.41 -0.11| 80.00 T 0
= - e o nwfrercent Correctis 22.56%.
60.00
50.00 l
40.00
30.00
20.00
we i
0.00
A B [« D
No Response 5 2.56
Total 195 100.00

Figure 6. Example of the distribution of examinee responses
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VI.MCQ Key Validation

Once the Test Item Statistics Report has been generated using the Remark OMR
software after the national examination, Key Validation of the MCQ must be performed
before moving on to scoring. The purpose of the key validation is to identify MCQs that
may need to be checked, carefully review the content, and consider the countermeasures
in scoring. Even in the most carefully designed questions, there are sometimes questions
in which the distractors are considered to be the correct answer, or in which the correct
answer itself cannot be clearly stated as the correct answer. This key validation is
performed as a last resort to ensure the quality of the national examinations so that the

benefit to the examinees is given the highest priority.

1. Criteria for MCQ Key Validation
In the 3™ National Examination for Nurses and Midwives, the MCQs were identified
for key validation when Percent Correct was below 10% (£10%) or/and Point- Biserial
was below 0.10 (<0.10). For example, when reviewing the five questions in Figure 7, MCQ
#1 (Answer 1 in Figure 7) has a Point Biserial below 0.1, and MCQ #2 (Answer 2 in Figure
7) has a Percent Correct below 10% and a Point Biserial below 0.1, thus qualifying for
MCQ key validation.

Test Item Statistics Report

Question S y Statisti Reliability

. . - Point Percent
Question Points| Graded Correct Incorrect Missing Biserial Comect
Answer1 1 40 8 30 2 -0.17 20.00 [N
Answer2 1 40 3 37 0 -0.04 750
TAnswers T 70 k) 7 T 023 ;
Answer4 1 40 38 0 2 0.21 95.00 I
Answer5 1 40 32 6 2 0.62 80.00 N

Figure 7. Criteria for the MCQ Key Validation

2. Consideration of the countermeasures
Key validation for the questions identified above determines countermeasures for
those questions. There are three main possible responses: multiple correct answers,

exclusion, and retain (Table 6).

Table 6: Countermeasures after key validation

Case category Actions
In case that any option other than the correct
answer is also correct. |::> Multiple correct answers

In case that there is no correct answer among the Exclusion
options, or insufficient information in the question |::> Note: points will be deducted from

stem. the total score.

In case that the question is definitely appropriate,
and the examinee simply could not answer the
question.

Retain

U
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1)

2)

Multiple correct answers

If any option other than the correct answer is also correct, or if it cannot be ruled out
as incorrect, this is considered to be multiple correct answers. In particular, questions in
which the answers are concentrated in one particular distractor should be closely examined.

Below is an example of a question that accepts multiple correct answers. As seen in
the distribution of the examinee responses, the Percent Correct of the question was only
36.03% and the Point Biserial was 0.03, making it eligible for MCQ key validation. The
original correct answer was C, but as a result of key validation, A was also accepted as an

additional correct answer.

e.g., (from the National Examination for Nurses in Lao PDR)
What type of bacteria causes severe diarrhea in children?
1. Rotavirus
2. Shigella
v 3. Vibrio cholera

4. Escherichia coli

A 112 46

Freq y Percent Point Biserial Graph
[15 115 26.56 0.20| 100.00
B 83 19.17 0.06
c 156 36.03 0.03]) 80.00
D 63 12.55 0.07

40.00

il I -

No Response 16 3.70
Total 433 100.00

Exclusion
If the question and options do not match, or if there is no correct answer among the
options, exclusion is considered. Most often, this type of inappropriate question is caused
by an operational error in the question selection process. However, exclusion should be
avoided as much as possible, as it means a deduction from the total score and can be

detrimental to examinees. Below is an example of an excluded question.

e.g., (from the National Examination for Nurses in Lao PDR)
What causes bleeding in the first postpartum period?
1. Blood evaluation, wound examination, bladder, vital signs.
2. Assessment of blood, perineal lacerations, pulse, recordings.
3. Uterine contractions, vital signs, fatigue, record uterine contractions.
4

Amount of bleeding, pulse, blood pressure.
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3)

Retain
If the Percent Correct or/and Point Biserial of the question is low, but this is sorely
due to factors on the part of the examinees, and the question itself is valid, then the
question is considered to be retained.
Below is an example question. As can be seen from the distribution of the examinee
responses, the Point Biserial of the question was as low as 0.10, but after careful

consideration, it was decided to retain this question.

e.g., (partially modified from the National Examination for Midwives in Lao PDR)

A woman in her 39th week of pregnancy, expecting her second child, is in labor.
On internal examination, the cervix is 4cm dilated, central, and soft. 50% of the
cervical canal is lost, and the fetal head level is 0. How would you grade the bishop

score?
1. 6 points
2. 7 points
v 3. 8points
4. 9 points
A 223 23
Response Frequency Percent Point Biserial Graph
A 56 28.72 -0.08| 100.00
B 34 17.44 0.22
(lc 94 48.21 0.10| 80.00
D 7 359 0.03
60.00
40.00
20.00 :.
0.00
A B c D
No Response 4 2.05
Total 195 100.00
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VIl. MCQ Modification

In order to improve the quality of the questions and stabilize the validity of the
examination, the examination questions must be analyzed and modified every year based
on the results of the analysis. After the 3™ National Examination for Nurses and Midwives,
34 questions for nurses and 52 questions for midwives met the MCQ modification criteria
and were modified.

1. Criteria for MCQ modification
1) Low quality and too difficult questions
MCQs with Percent Correct less than 40% (too difficult and difficult questions) and/or
Point Biserial less than 0.3 (poor and fair quality questions) are subject to MCQ
modification.
Figure 8 shows an example of the results. It shows that the Percent Correct is only
2.59% and the Point Biserial is 0.08, so this question meets the MCQ maodification criteria.

Answer6

Response Frequency Percent Point Graph
Biserial
A 12 10.34 -0.04
B 42 36.21 000 |'®  Correct answer rate is
*c 3 ([ 259 008 [Jg  very low (2.59%)

D 54 T 46.55 0.18
60
40 l
Too difficult  Low quality .
N
A B

No Response 5 4.31
Total 116 100.00

Cc D

Figure 8. Example of identifying MCQ to be modified

2) Questions with “nonsense” choices
If a question contains a choice that was not been selected by any of the examinees,
the so-called nonsense choice, then the question is also subject to modification. This can
be confirmed by the distribution of examinee responses.
Figure 9 is an example of an MCQ with nonsense choices. Options A and C are
nonsense choices that none of examinees selected. Since approximately 96% of the
examinees selected D, which was the correct answer, it can be inferred that D was clearly

the correct answer and that A and C were not plausible choices for the examinees.
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A 223 19

Response

Frequency

Percent

Point Biserial

Graph

0 0.00 |

| 100.00

Not selected

A
B 4 2.05 -0.12
C 0 0.00 | .| s0.00 :
D 187 95.90 0.61 by examinees
60.00
40.00
20.00
\ v
0.00
A B c b
No Response 4 2.05
Total 195 100.00

Figure 9. MCQ with nonsense choice

MCQ modification criteria:

1)

[Percent Correct]
Below 40% (S40%)

(Too difficult and difficult)

2)

Low quality and too difficult questions

and/ or

Questions with “nonsense” choices

[Point Biserial]
Below 0.30 (0.30)

(Poor and Fair quality)

[Distribution of examinee responses]
Existence of non-selected choice

2. MCQ Modification Table

modification. When making modifications, it is recommended to use the analysis results

such as Percent Correct, Point Biserial, and the distribution of examinee responses be as

references to carefully determine where and how they should be modified.
Table 7. Structure of MCQ Modification Table

After identifying the MCQs to be examined, these MCQs are modified using the MCQ
Modification Table (Table 7). The MCQ Modification Table shows the theme, topic, and

evaluation level on the blueprint, as well as the content of the MCQ before and after the

# of
MCQ

Extracted MCQ

Modified MCQ

Blueprint . .
(before modification) (after modification)
# of # of Level of Question . Correct Question . Correct
Choices Choices
Theme | Topic evaluation (Stem and lead) answer (Stem and lead) answer

Rem

arks
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VIIl. MCQ Selection and Management

The “good questions” that identified based on the analysis results of the previous
examinations are stored in the MCQ question bank. They have been used repeatedly to

ensure the stability of the questions in terms of both quality and quantity.

1. Criteria for good MCQ
MCQ with Percent Correct of more than 40% and Point Biserial of more than 0.3 is

identified as good MCQ, which can be reused for the next national examination.

Good MCQ criteria:

[Percent Correct] [Point Biserial]
Over 40% (>40%) and Over 0.30 (>0.30)
(Appropriate) (Good quality)

2. Determining the proportion of questions
When selecting the 240 questions for the national examinations, the proportions of
good MCQs, new MCQs, and modified MCQs are determined in advance. In the 3rd
National Examination, the proportions were set at 50%, 30%, and 20%, respectively. In
addition, the ratio of recall and apply questions was set at 50% each, and the MCQs for
each subject were selected based on these ratios. Table 8-1 and 8-2 show the question

structure for the 3™ National Examination for Nurses and Midwives.

Table 8-1. Question structure for nursing examination

Good questions Modified questions New questions
subjects (ID) McQ 50% 20% 30%
ubjects
) Recall Apply Recall Apply Recall Apply
60% 40% 60% 40% 60% 40%
. 24 10 14
Fundamental Nursing (111) 48
14 | 10 6 | 4 8 | 6
I . 24 10 14
Pediatric Nursing (112) 48
14 | 10 6 | 4 8 | 6
30 12 18
Adult and Elderly Nursing (113) 60
18 | 12 7 | 5 10 | 8
. . 12 5 7
Mother and Child Nursing (114) 24
7 | 5 3 | 2 4 | 3
. . - - 36
Community Nursing (117) 36 | | |
: B B 22 14
. . 12 (M6 + E6) 6 (M3 +E3) 6 (M3 +E3)
Nursing Management and Ethics (115) 24
M4+E4 M2+E2 M2+E2 M1+E1 M2+E2 M1+E1
TOTAL 240 60 42 25 17 56 40
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Table 8-2. Question structure for midwifery examination

Good questions Modified questions New questions
. 50% 20% 30%
Subjects (ID) mMcQ
Recall Apply Recall Apply Recall Apply
60% 40% 60% 40% 60% 40%
. 12 5 7
Fundamental Nursing (221) 24
T T T
18 8 10
Prenatal Care (222) 36
10 | 8 5 | 3 6 | 4
Intra-partum, Post-partum and Newborn - 36 16 20
Care (223) 20 | 16 10 | 6 12 | 8
Family Planning and Community Midwifery 18 FP12 FP4 32 (C24 + FP8)
(224) FP7 | FPS FP3 | FP1 CL4+Fp5 | Clo+fp3
Infant Development and Pediatric Nursing - 18 8 10
(227) 10 | 8 5 | 3 6 | 4
o . 12 (M6 + E6) 6 (M3 +E3) 6 (M3 +E3)
Midwifery Management and Ethics (225) 24
M4+E4 M2+E2 M2+E2 M1+E1 M2+E2 M1+E1
TOTAL 240 54 42 26 16 62 40

Selecting questions according to predetermined proportions allows for more
systematic selection. However, the selection of “good questions” tends to be biased toward
recall questions in some specific topics that require mere memorization, rather than apply
questions that require decision-making skills as a professional nurse or midwife. Given that
the national examination should cover a wide range of themes and topics in the blueprint,
when creating new questions, it is necessary to focus more on apply questions in areas
where there are no “good questions” yet.

3. Management of the question bank

Question bank shown in Figure 10 is maintained by the HPB to store MCQs for the
national examination. To prevent leakage of the questions, the question bank must be
strictly protected, and only authorized personnel should have access to it. It contains the
following information.

- Question ID

- Evaluation level (recall or apply)

- Quality of the MCQ (good MCQ or not)

- Question and answer options

- Correct answer

- Date of last change

- Year of creation

5 c D E

2

2020111001 R — os/0212022 2020 111

2
s 2020111002 R 2 - ) 08/0212022 2020 111

3 2020111003 A o . omo22022 2020 111
& z02011100 A 2 - e . ) omo22022 2020111

5 2000111005 R B . - - = - . c 26012023 2020 111

6 2020111008 R 2 - [} 081022022 2020 111

g | 7 2020111007 A E A i » 0810212022 2020 111

Figure 10. Actual question bank (image processed here to prevent question leakage)
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