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Goyder et al. (2010, p.237) conducted quantitative research which focussed on whether midwives gave adequate information to women about instrumental birth. Routinely instrumental birth would not be classed as promoting normality for women receiving midwifery care as assisting a vaginal birth is considered an intervention (Hayman, 2014, p.456). It was however reported that 12.7% of women experienced an instrumental birth in England between 2016 and 2017 so therefore has significance (NHS Digital, 2017, p.9). 

As this article is specific to midwifery practice, the critiquing framework should also be midwifery specific. Polit and Beck (2014) and Holland and Rees (2010) provide alternative frameworks for critiquing quantitative research articles however they are both specific to nursing, whereas Steen and Roberts (2011) critiquing framework is midwifery specific so therefore will be the critiquing framework of choice. A focus has been provided within the abstract with the researchers highlighting how women feel inadequately prepared for instrumental birth and as a result become traumatised; the researchers question whether midwives provide adequate information to support women through these potentially traumatic experiences (Goyder et al., 2010, p.237).

From the title the type of research study that was undertaken is unclear,
however the subject is clearly stated as instrumental birth and the information that midwives do or do not provide to women (Goyder et al., 2010, p.237). Based on the title alone, it remains unclear as to whether the population of the study would be midwives or women receiving midwifery care. The title of the article would be described as interrogative as it restates the research question and captures the reader’s attention (Bavdekar, 2016, p.53). Goyder et al. (2010, pp.237-238) highlights that the aim of the research was to investigate what information community midwives provide women, with regard to instrumental birth and the training that midwives have received in order to educate women and provide evidence-based information, following the rules set out by the Nursing and Midwifery Council (NMC, 2015, p.7).  Goyder et al. (2010, p.238) states a further aim, which was to consider the concerns midwives have in relation to engaging women from all backgrounds in antenatal education, as this research is a small study with only 39 participants, a maximum of two aims would be acceptable (Tully, 2014, p.33). 

Goyder et al. (2010, p.237) states that there has been previous research that specifically addressed how effective preparation in the antenatal period is in terms of women’s experiences of instrumental birth, there is minimal research that explores midwives views of how they are prepared to provide information to women about instrumental birth, the content of the information and ways to potentially reduce the risk of instrumental birth, therefore a need for this study has been identified. It is apparent that there is limited literature that considers the information provided to women regarding instrumental birth and the training midwives receive to be able to facilitate antenatal education. Gunn et al. (1983) conducted research that focussed on the effectiveness of antenatal education on improving the quality of birth experiences for women; this however does not specifically address instrumental birth. Research by Nolan (1997) and a review by Nolan (2009) considered antenatal education and the role midwives play in facilitating and providing information to women in the antenatal period; it is highlighted that midwives receive limited training and that there are difficulties in educating women as midwives are trained as clinicians not educators, however this research did not specifically address instrumental birth or concerns of midwives in relation to engaging women from all backgrounds in antenatal education which Goyder et al. (2010, pp.237-238) aimed to address. It could be argued that research has not been omitted from the literature review discussion of the article and that there is a gap in knowledge regarding this topic.

Methodology
The study utilises a quantitative approach with the researchers collecting their data via a postal questionnaire survey (Goyder et al., 2010, p.238). The researchers do not state that a specific paradigm or approach has been followed however Steen and Roberts (2011) would associate quantitative research with the positivist paradigm and a non-experimental research approach with survey methodology. There are limitations of non-experimental research such as not being able to yield data for causal inferences; however as the aim of this research is descriptive, this would not be considered a limitation (Polit and Beck, 2014, p.161). 

The research methodology is described as a questionnaire survey, the researchers have not rationalised why this methodology is appropriate however questionnaires enable the collection of information about particular individuals or groups but the purpose is only to relate one variable to another and the information provided tends to be superficial and brief, there is a strong argument for the use of a combination of qualitative and quantitative methods in healthcare research (Shields and Smyth, 2016, p.148). Östlund et al. (2011) supports the combination of qualitative and quantitative research methods by stating that triangulation could facilitate the integration of findings from both perspectives of researchers and participants, which in relation to this study could take the perspectives of both women and midwives in to consideration regarding what information about instrumental birth has been provided in the antenatal period, as opposed to just the perspective of midwives.
	
Questionnaires as a form of data collection have been used to answer many research questions in midwifery and have significant strengths such as a low level of embarrassment or threat to both the researchers and the respondents as anonymity is protected, questionnaires can be detailed in order to investigate the aims thoroughly, fixed-choice questions are easy for participants to answer but also easier for the researchers to analyse, interpret and apply to support or potentially contraindicate practice (Rees, 2011, p.120). On the contrary although there may be reduced researcher bias with this method of data collection there are limitations such as not being able to ensure that the expected participant completed the questionnaire themselves, there is no opportunity for clarification of questions or answers as the individual participants would not be identified and there may be unsatisfactory completion, resulting in missing data (Moule and Hek, 2011, p.114).

The article does not state that a pilot study took place; however pilot studies are unlikely to provide accurate estimates of the amount of variability for the response of interest, so therefore are not vitally important when testing the study design (Hayat, 2013, p.950). Schneider and Whitehead (2016) highlight that midwifery research now has an increasing emphasis on research relating to improved patient outcomes and improved practice as a result, therefore data collected by questionnaires for example can be useful to support midwifery practice.

Interviews as a form of data collection may have been more appropriate for this research as unlike questionnaires have the ability to describe, explain and explore issues from the perspective of participants (Tod, 2010, p.346). As Goyder et al. (2010, p.237) aims to investigate the format and content of information given to women by community midwives about instrumental birth, it is important to consider that questionnaires can limit the responses that participants can provide, thus potentially leaving the participants choosing an option that fits with the researchers’ ideas as opposed to the participants’ own experiences, interviews however allow participants to provide an explanation for their responses, for example why information regarding instrumental birth may not be provided to women, thus giving a further insight (Holland and Rees, 2010, p.51).

Goyder et al. (2010, p.238) states that ethical approval for the study was gained by the North Somerset and South Bristol Regional Ethics Committee; however informed consent is not mentioned as being gained from the participants. According to Beauchamp and Childress (2013) the four key ethical principles of healthcare research are autonomy, beneficence, non-maleficence and justice. It is supported that informed consent is the most important principle with regard to maintaining autonomy in research and as part of the informed consent process, disclosure of the plans to publish and disseminate the findings of the research and how participant confidentiality will be maintained should be explained (Cronin et al., 2014, p.107). In clinical midwifery practice, midwives must ensure that informed consent is gained and documented before carrying out any action (NMC, 2015, p.6). The research governance of the study is not mentioned within the article however with regard to the ethical principles of research governance for this data collection method Goyder et al. (2010, p.238) states that features that could potentially identify the participants were removed from the questionnaire, a study number was allocated to each participant and midwives who did not wish to complete the questionnaire were asked to return it uncompleted, therefore the principle of respect for privacy and the principle of choice was maintained as participation was optional (NHS Health Research Authority, 2018, pp.12-13). 

Henson and Jeffrey (2016) highlight sample size as important to the viability of research as the number of participants influences the relationship between variables. The researchers sent 42 questionnaires to eligible participants, however due to long-term sick leave 39 were returned which is a response rate of 93%, however the sample size would still be considered small, with only 39 participants to represent all community midwives within the United Kingdom (Goyder et al., 2010, p.238). 

Goyder et al. (2010, p.241) states that the study was funded by The Research Foundation (Non-Medical) of Above and Beyond Charities, although a conflict of interest has not been declared it is considerably unlikely that there would be any funding bias as this specific research foundation aims to raise funds for local hospitals making a difference to the care patients receive, therefore any research that could potentially identify ways to improve patient care would be beneficial,  fulfilling their aim (Above and Beyond, 2017). Goyder et al. (2010, p.238) clearly states that the data collected was coded, entered on a spreadsheet and analysed using descriptive statistics, which provides a useful strategy for summarising data collected, however in order to be able to safely generalise the findings of the sample to a larger population inferential statistics would be required, thus questioning the ability to apply findings to practice (Fisher and Marshall, 2009, p.97).

Findings
Goyder et al. (2010, p.237) states that the main findings of the study demonstrated inconsistency within the information provided to women about instrumental birth and concluded that there should be training for midwives in parent education and that not enough women are provided with adequate information; despite this statement it is questionable as to how the researchers reached this conclusion as the number of women receiving information is not stated. 

The researchers sent 42 questionnaires to midwives employed by a specific hospital trust and state that despite 39 participants returning the questionnaires, not all of the questions were answered (Goyder et al. 2010, p.238). As previously mentioned, this form of data collection has the potential to result in unsatisfactory completion; however missing data in quantitative research can result in loss of information, thus weakening the generalisability of findings (Dong and Peng, 2013, p.1). The study may lack external validity which Pierce (2013, p.136) states as referring to the generalisability of the research and whether the results can be safely generalised to the wider population, which in this case would be very unlikely as the data was only collected from community midwives employed by one specific University Teaching Hospital and the midwifery care provided may still differ within hospital trusts.

There are several bar charts utilised in order to present the data collected. The first bar chart Goyder et al. (2010, p.238) presents considers the total years each of the 36 midwives, who provided data, has worked in either the community or hospital setting, this however is irrelevant when considering that the aim of the study was to investigate the format and content of information given by community midwives regarding instrumental birth, not how many years each midwife has worked in the community setting and how that influences the information provided to women, this could however be a potential recommendation for further research. 

The data presented by Goyder et al. (2010, p.238) as a bar chart to address the format used by midwives to give information about instrumental birth to women could also appear misleading as 92% of midwives who routinely give information about instrumental birth, did so through formal teaching at antenatal classes which could lead to the interpretation that many women would be receiving information about instrumental birth at these classes, however only 31% of women attended National Health Service (NHS) antenatal classes in 2014 which is therefore important to consider (National Perinatal Epidemiology Unit, 2015, p.2). Visual display of results should be presented clearly, thus not misleading the reader when interpreting results (Walters and Freeman, 2010, p.442).

It is concluded by the researchers that training for midwives in parent education is essential when training to become a midwife, but also that there should be further training for midwives on the topic of instrumental birth and a standardized curriculum developed and implemented in to antenatal education classes (Goyder et al., 2010, p.241). The National Institute for Health and Care Excellence (NICE) guidelines for antenatal care support the importance of antenatal classes and advise healthcare professionals to provide women with an opportunity at each antenatal appointment to ask questions, which may potentially regard instrumental birth, however a discussion regarding instrumental birth specifically in the antenatal period is not recommended routinely (NICE, 2017, p.10).

Readability and Application to Practice
Rees (2011, p.64) defines the readability of quantitative research articles as whether it is written clearly and if there is unexplained jargon. The article is clearly structured with headings to present the aims, methodology, findings, discussion and conclusion, which aids readability. It is difficult when interpreting the bar charts to understand how Goyder et al. (2010, p.241) reached their conclusion that information about instrumental birth does not reach enough women, when only the number of midwives is considered, not the number of women receiving or not receiving information.

Goyder et al. (2010, p.238) sub-divided the questionnaire in to four sections to investigate the multiple aims, this may increase confusion as to what the graphs are trying to represent as multiple factors are explored. Multiple factors have the ability to skew results, thus there cannot be complete confidence that the result only came from a single variable (Martindale and Eboh, 2014, p.216). As previously mentioned visual display of results should be clear, however an example where the reader might be misled is when Goyder et al. (2010, p.238) has utilised a bar chart to represent the number of midwives providing women with information regarding instrumental birth whereby the results for formal teaching appear significant, but the sample size is small and only represents one hospital trust, therefore the findings should not be applied to practice until further research is undertaken. It would be beneficial to understand and appreciate that there is a potential need for training for midwives in parent education, and that there could be factors restricting midwives to adapt antenatal education classes to fulfil the needs of women from all backgrounds that should be taken in to consideration. 

Scott and McSherry (2009) highlight dissemination of research as key in evidence-based practice which allows healthcare professionals to make decisions based on research, considering the effectiveness of proposed interventions that could potentially inform care and services. Goyder et al. (2010) does not specifically address dissemination in the article, however dissemination of research is valuable in order to expedite the spread of evidence-based practice to improve outcomes for women and their families (Phillippi and Hartmann, 2018, p.112). To maximise care and outcomes for women and their families, thus fulfilling the midwife’s role, midwives should also be further encouraged to develop their capacity and capability in order to develop research themselves and provide research-based practice (Chief Nursing Officers of England, Northern Ireland, Scotland and Wales, 2010, p.9). 

Conclusion
In conclusion there was a gap in knowledge identified regarding this topic and ethical approval for the research was granted, however the sample size was small and the data was only collected from one specific hospital trust, which questions the validity and generalisability of the findings to the wider population. Despite data collected by questionnaire surveys being easier for researchers to analyse and interpret than qualitative methods, participant responses may have been limited and only midwives perspectives were taken in to consideration, thus further research utilising qualitative methods, a larger sample size and incorporating women’s views may be beneficial to potentially inform future midwifery practice.
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