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This assignment will critique a quantitative research paper which investigates whether women are given adequate information about instrumental births. An instrumental birth happens when the birth of a baby is assisted with instruments that are attached to the head of the baby and are either undertaken using a ventouse or forceps (RCOG, 2012). One in eight (12%) pregnant women in the UK experience instrumental births and despite the method of delivery, can be a traumatic experience. Any deviation to the natural birth process can be emotionally damaging to a mother, the inability to have some involvement over the birthing process can be devastating and result in a sense of failure. Not being fully informed or aware of what an instrumental delivery entails can increase these feelings and result in a perception of violation and lack of control (BTA, 2018). This research paper was chosen as it is important to conduct further studies in this area for women’s mental wellbeing and improvement in health promotion strategies.
The research paper was published in the ‘British Journal of Midwifery’ (BJM). This journal is a monthly publication that provides information geared towards the practice of midwifery and maternity, thus making the article a suitable choice. Research conducted in this paper is midwifery related which makes the journal suitable and the research paper can be described as midwifery specific (BJM, 2017a). 
The critiquing framework designed by Steen and Roberts (2011) will be used to critically appraise the research. This framework allows readers to identify whether the research has been designed and conducted appropriately. This critiquing tool is detailed and consists of specific questions to identify the strengths and limitations of research. It is important to critically appraise research as midwives are involved in finding and evaluating evidence related to the effectiveness of their practice and interventions.  They have a responsibility to keep themselves up to date with the best available evidence; their roles and responsibilities must be based upon evidence (Steen and Roberts, 2011).
The aim of this study is to investigate the information that is available to the community midwives in relation to instrumental births, so they may effectively instruct and educate expectant mothers. The researcher took into consideration the training midwives received to share this information to women with confidence. The study also aims to highlight the midwives concerns in antenatal education when successfully involving women from all backgrounds (Goyder et al, 2010).
According to Rodrigues (2013), a good research paper title includes descriptive terms and phrases which accurately describe the core content of the paper. The title of this research paper is posed as a question ‘Do midwives give adequate information to women about instrumental birth?’. This format is designed to capture the interest of midwifes who are or have experienced issues in this area and who are interested in the subject. This research focuses on the Nursing and Midwifery Council code (2015) which stipulates communicating clearly and effectively and ensuring that the pregnant woman understands what is happening at all times. The use of the question as the title allows the reader to understand what this paper is about, however, this title does not state what research method is used.
A good abstract should provide a quick and accurate summary of the paper to engage the readers (Rodrigues, 2013). The structured abstract provides a clear rationale for the study and presents a short introduction, aim, method, findings, conclusion and the implications that impact the practice of midwives. The abstract relates well with the title which reflects on the nature of the study. However, the abstract does not meet the word count criteria as this is stated to be between 250-300, whereas this abstract has only 150 words (Steen and Roberts, 2011). 
The authors for the study are all members of the profession (midwifes, obstetricians) directly impacted by the research subject; Karen Goyder, Rachna Bahl, Jenny Ford and Bryony Strachan’. They bear creditability to the topic addressed in the article, however their previous publications are not detailed in the article but was confirmed by searches conducted on PubMed.
The study was funded by ‘The Research Foundation (Non-Medical) of Above and Beyond Charities’. This charity raises funds for hospitals and invests in projects involved in making a difference to patient care. Although this charity provided the funding, they do not appear to be involved in the conducting of the study or publication which suggests no conflict of interest or bias. 
Rees (2011) states that a good introduction should provide a clear background and justification for the choice of research. The introduction provides a contextual focus for the research. It provides clear information and statistics about instrumental births and the psychological effect on women, and the need for midwives to effectively provide information in antenatal education. Within the introduction, evidence supported by Nolan (1997) suggests that midwives are not formally trained to be teachers therefore, this may be the reason they feel unable to provide the information. However, this contradicts the findings as 72% of the respondents attended the ‘Teaching and Assessing in Clinical Practice’ which was validated by the University of West England. This also suggests aspects of the introduction does not apply to this study. The evidence was provided in 1997, therefore, it could be argued that it lacks temporal validity as the training of midwives could have changed since then. 
This research paper refers to a variety of sources in the introduction, and although it is not specified, it suggests that a literature review was done. The use of current statistical findings in the introduction indicates to the reader that the article is current and relevant. Research by Murphy et al (2003), Renkert and Nutbeam (2001), Creedy et al (2000) and Coulter and Ellins (2007) is used to support the findings by Goyder et al (2010). This increases the validity of the article as the studies are recent. There is a hierarchy of evidence ranging from systematic reviews to case-controlled studies case series, it should be noted however, that some of the supporting evidence referred to falls outside of the recommended 5-year window (Steen and Roberts, 2011) and therefore casts doubt on the temporal validity as the research can be viewed as out-of-date. 
The introduction suggests that this research was needed and points to a gap in current research which shows the midwifes opinion on this topic. A gap in knowledge refers to knowledge that is yet to be researched. 
Methodology 
A research paradigm is defined as “the set of common beliefs and agreements shared about how problems should be understood and addressed” (Kuhn, 1962). It is normal practice for the research paradigm to be stated within a research article, however it has not been clearly stated within this study. This study can be interpreted as a quantitative approach of a positivist paradigm. A positivist paradigm involves viewing the world as external with a single objective reality to any research regardless of the researcher’s beliefs or perspectives. This paradigm is usually used within scientific research as it makes clear distinctions between science and personal experience using quantitative research. Quantitative research focuses on gathering numerical data which can be analysed to prove whether the researcher’s hypothesis is true or not. The main reason for using quantitative research is to determine the relationship between an independent variable and a dependent variable within a population. 
This article does not provide a hypothesis, although, the aim has been clearly stated within the title and abstract. The researcher posted questionnaires to community midwives employed at a university teaching hospital in clinical practice and asked them to complete them and return them in pre-paid envelopes. It can be assumed that the research method is conducted as a survey in which the target population are midwives, although this has not been clearly stated. Surveys are non-experimental and aim to collect descriptive data from a target population (Steen and Roberts, 2011). This methodology is appropriate for this research as data can be collected from a large number of respondents in a shorter period of time compared to other data collection methods. An alternative data collection method could be ethnography in which semi-structured interviews could have been used. This would have provided the researchers with an understanding of the thoughts and feelings of the midwives towards providing information regarding instrumental delivery in the antenatal period. However, this method would have provided qualitative data which means the data would have been harder to assess due to individual perspectives and it would have also been more time consuming. In addition, when collecting data in a qualitative method, the findings may not always be accepted by the scientific community due to the subjective nature.
Surveys are a form of primary data defined as a “general view, investigation of opinions and experiences of a group” (Oxford University Press, 2018). Surveys are more commonly used in midwifery as they can provide comparisons of women’s experiences of maternity in different areas of the United Kingdom. Questionnaires sent by post are considered to be less time consuming compared to face-to-face interviews and can be sent to a large sample size in different locations. They are deemed as less cost effective, however, the researchers in this study provided pre-paid envelopes for the midwives to return them which may have increased the costs. This might have been done as a way of increasing the response rate. Questionnaires can be standardised which allows them to be repeated elsewhere or within the same population at a later date (RCM, 2008a). This increases the reliability of the study and can be generalised to the wider population.
Alternatively, there are limitations to using questionnaires. The use of questionnaires as a form of data collection poses the risk of answers being dishonest and takes away the researchers’ opportunity to observe the midwives body language allowing the midwives to write that they have given the information to the women when they may not have.  The absence of supervision and influence over who answers the survey could also reduce the validity of the study (Gerrish and Lathlean, 2015). 
Pilot studies are a crucial element of a good study as they are somewhat a “pre-testing” of a main study and can highlight where the main research could fail, however, it was not stated whether a pilot study was done in this instance. Some questions in the questionnaire may have been misunderstood by the midwives due to poor design and possible close-ended questions. A pilot study would have highlighted the reliability of the questions. In addition, the postal questionnaires did not give the midwives the chance to clarify their understanding and interpretation of specific questions in the questionnaire
The sampling method is not clearly stated in this study, however, it is assumed the sampling method was purposive sampling which is a type of non-probability sampling. This type of sampling best meets the criteria of purposive sampling as a specific group of midwives were sought after; community midwives. A sample size of 42 community midwives was used and of the 42, 39 responded to the questionnaire. The sample of community midwives was representative to the study, as the community midwives see the pregnant women more often in the antenatal period when compared to a sample of midwives who work on the labour, antenatal and postnatal wards (Steen and Robert, 2011). An inclusion and exclusion criteria has not been explained, the purpose of this is to increase the validity and generalisability of the sample population, however, it can also reduce the representativeness of the sample (Curtis & Dennan, 2013, p. 186).
Ethical approval was gained by the North Somerset and South Bristol Regional Ethics Committee (Goyder et al, 2010). The BJM must ensure that all research papers have gained ethical approval before publishing them (BJM, 2017b). In this study the researchers removed all identifiable features from the questionnaires and allocated a study number to the midwives therefore allowing for the ethical issues of confidentiality to be adhered to. Any information provided by the midwives was not accessible to others and could not be published in such a way that the individuals could be identified; maintaining anonymity. A member of the research team attended monthly meetings with the community midwives before the questionnaires were sent out to discuss the research and answer any questions. The midwives were briefed about the research and were made aware of what it entailed. Informed consent would have been obtained when the midwives agreed to complete the questionnaires, however, this is not stated. This study adheres to the ethical principals of research governance as ethical issues have been addressed which ensures safe practice and protection of the midwives (RCM, 2008b).
Findings 
39 of the 42 midwives contacted, returned questionnaires and the researchers clearly indicated and divided the findings into the same sub-headings as the questions in the questionnaire.  They found the majority of midwives gave information to the women in either a formal or informal manner and most of the midwives gave information on the reasons for instrumental deliveries but did not discuss the complications associated with it. Many also had some sort of training which was validated by the University of the West of England. Several midwives ran antenatal classes for women of all backgrounds but commented on the difficulty to adapt their classes due to a range of limiting factors.
The data was summarised in a meaningful way with the use of descriptive statistics. However, in some cases not all the questions in the questionnaire were answered which highlights a lack of validity. In addition, a conclusion cannot be made from descriptive statistics and cannot prove or disprove a hypothesis, although this study was a survey and therefore non-experimental (Laerd Statistics, 2013).
The research paper briefly discusses that the data was coded and entered onto an excel spreadsheet. Coding is important for quantitative data as it is a way of organising data for computer analysis. A consultant must be present when processing data by computer, however, it is not stated whether one was present or not (WHO, 2017). The findings were plotted onto bar charts which are clear and easy to understand. They are presented throughout the article which makes it easier to see as opposed to presenting them together in a crowded fashion. The paper also used quotes from the midwives to provide further understanding, however, as there is no indication of the selection process, bias could have been applied to the choice of quotes.
In the discussion, the researchers highlighted that the overall delivery of antenatal education is inconsistent with emphasises on the importance of delivering this information to women. It discusses why the midwives feel it is inconsistent due to limiting factors such as insufficient resources. The discussion raises concerns about ethics as it explores the idea that if the women are not fully aware of what an instrumental birth entails, then they are not competent to provide informed consent. It refers to limitations of the study as it was only conducted in one hospital trust, despite the response rate being 93%, it makes it difficult to generalise across a wider population. It is suggested that this study be expanded and conducted across the country, which will increase reliability and generalisability of the findings. It also proposes that using a qualitative approach the researchers could explore the women’s feelings after having experienced an instrumental birth (Goyder et al, 2010). This could have improved the research as comparisons between how much information the midwives feel they provide and how much the women felt they received, could be analysed. The discussion represents the findings well.
The conclusion identifies the key findings and discussion points. It concludes that the information provided to the women is inconsistent and recommends that additional training in adult education should be considered to make a difference and improve women’s birthing experiences. The conclusion does not add any further information that has not been previously discussed, however, it provides a good summary of the research.
Readability and application to practice
The study was written clearly and the data presentation made it easy to read and understand. The aim of the study was clearly explained and directly related to the title. Although the title did not include the research methods used, it allowed the reader to identify that the study would be investigating the availability or lack of information that is given to the women. The methodology and findings were clearly described; the subheadings made it easy to know precisely what they found for each part of the questionnaire. The findings can be a good indication that more emphasis needs to be placed on the provision of instrumental birth, allowing the midwife to competently provide relevant information, however, as it was only conducted in one trust; more studies need to be conducted providing more evidence for changes to be made to midwifery practice.
Conclusion
Overall, this is a good study as it was able to provide an answer to the question title. Despite there being a limited sample size, it clearly indicates the inconsistency of information being provided to women. To practice effectively, midwives need to be able to communicate clearly and check that the women understand the situations that may occur. Instrumental births can be a traumatising time for these women and ensuring the midwife is competent enough to provide informed consent can improve their experience; making them feel in control and empowered (NMC, 2015). It is important that research appraisals are done; critiquing tools such as Steen and Roberts (2011) allow midwives and other health care professionals to provide the best evidence-based practice.
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