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With healthcare research ever evolving, midwives must always practise in line with the best available evidence (Nursing and Midwifery Council (NMC), 2015). Midwives must appreciate the value of research in providing evidence that informs practice as evidence-based practice informed by research is increasingly demanded by the general population. It is the role of the midwife to empower women to make informed decisions by disseminating reliable evidence and for midwives who undertake research, disseminating findings through outlets such as journals and study days, is an important step in aiding the development of evidence-based guidance. 
Critical reading of research allows midwives to make judgement on the evidence and how the evidence is used, argued and interpreted (Schneider, 2013). To critique research papers, midwives must first have an understanding of research methods; the recent inclusion of research modules within undergraduate programmes can provide the basis of this knowledge (Power and Ridge, 2017). The article by Goyder et al. (2010) will be critiqued using a critiquing framework developed by Steen and Roberts (2011). This tool was selected due to its specific midwifery focus as well as being stipulated within the assignment guidelines. There are many frameworks available to assist readers in critiquing research such as Coughlan et al. (2007), however, all critiquing frameworks are designed to assist the reader to identify strengths and weaknesses of a research study in a systematic way. 
This article Goyder et al. (2010) was selected as the article utilised a quantitative approach and this approach delivers objective, numerical data and results can be easily compared with other data. The topic was of interest as instrumental birth is a widely practised intervention and the United Kingdom instrumental birth rate remains constant at an average of 12.6% (Blotkamp et al. 2018). An instrumental birth is defined as vaginal delivery with the use of instruments such as forceps or vacuum extraction (Marshall and Raynor, 2014). When spontaneous vaginal delivery is not achievable, an instrumental birth avoids a caesarean section in the second stage, which is associated with considerably morbidity (Royal College of Obstetricians and Gynaecologists, 2011).
The research article was published in a reputable journal titled British Journal of Midwifery. This is a midwifery specific journal accessible to both midwives and student midwives suggesting the article is reaching the target audience. The date of publication is April 2010 however the researchers fail to mention when the research was conducted. According to Steen and Roberts (2011) research should be published within 3 years from completion of the study therefore without this key element of information it is not possible to ascertain how contemporary the research was at the point of publication.
The title of any research study should be clear, concise and reflect the content (Cluett and Bluff, 2006). The title “Do midwives give adequate information to women about instrumental birth?” appeals to the target audience as both the subject and population of interest are included. The title does not clearly state that the article is one of research which may result in the paper not appearing during future searches of the literature. The title highlights the focus however is very broad in respect of the multiple aims which are not discussed until further into the article.
The abstract gives the opportunity for a reader to decide if the article is of interest to them. Goyder et al. (2010) begin the abstract with background information on the topic which may have been more suited to the introduction. Despite this, the remainder of the abstract adequately summarises the research paper using an unstructured format including the terms of reference, methods and findings as suggested by Parahoo (2014). The abstract length is 152 words however according to Polit and Beck (2012) an abstract is typically 200 words. In this instance the publisher stipulated an abstract word count of 100-150 words on all submissions (British Journal of Midwifery, 2018).
The authors’ current posts are detailed within the study. All four authors are based in the same geographical area, within a midwifery setting, indicating good professional knowledge of the subject. Furthermore, one author is a research midwife, suggesting they have the skills required to conduct midwifery research, which gives strength to the study. The study was funded by a local charity who fundraise for local hospitals and there appeared to be no conflict of interest.
The introduction highlights some important issues for women following instrumental birth however the main focuses appears to be how women feel following an instrumental birth as opposed to the information they receive about instrumental birth. The authors have conducted a literature review however some of the literature falls outside the suggested 5-year timeframe (Steen and Roberts, 2011). The authors do not appear to have omitted any relevant literature giving strength to the study. The authors conclude that there is little research on the content of information regarding instrumental birth or how midwives feel about delivering this information which gives a clear justification for the research study.
Methodology
Although not stated, it would appear the research is a quantitative study. Quantitative research is associated with a positivist paradigm which reflects the scientific approach and uses numeric data along with the measurement of variables to answer a question (Rees, 2016). The aims are clearly stated and are subdivided into specific objectives as recommended by Parahoo (2014). The study appears to use a survey methodology however the justification for this methodology is not discussed. Survey methodology allows the researcher to obtain large amounts of data from a target population without the manipulation of variables (Steen and Roberts, 2011; Cluett and Bluff, 2006). After careful consideration the study may have been more suited to qualitative ethnographic research. Although there are different types of ethnography, this type of research describes and interprets cultural behaviour by immersing within the group through observation and fieldwork and is well suited to healthcare research (Steen and Roberts, 2011). 
The sampling method has not been identified however it could be argued that the participants were selected using purposive sampling, a strategy where the researcher deliberately selects participants due to their knowledge and experience of a specific topic, in this instance, community midwives (Etikan, et al., 2016). Conversely, the sampling method could be suggestive of convenience sampling as these participants working at the local trust were easily accessible.  These sampling methods have low generalisability as the midwives who worked at that specific trust may not be representative of the wider population. Random sampling has less potential for bias and the representativeness of the sample is maximised. Nonetheless, purposive and convenience are cost effective which may be an intrinsic factor in a smaller study (Newell and Bernard, 2011). The sample size was declared as 42 yet there was no indication how this was calculated. Polit and Beck (2012) suggest that in the absence of power calculation the researcher should obtain data from the largest sample possible. By only selecting community midwives in one trust, the maximum possible sample size was already dictated by the total number of community midwives employed in said trust. 
The method of data collection used was a postal questionnaire; a written set of questions seeking a written response (Parahoo, 2008). This method is considered most favourable in midwifery research due to it being a familiar method to respondents (Rees, 2011). A member of the research team met with the community midwives prior to distribution of the questionnaires. Alternatively, to give strength to the study, the researchers could have conducted a pilot study to assess the validity and reliability of the questionnaire (Steen and Roberts, 2011).  The questionnaire was posted to the participants via internal mail and the participants completed these in their own time, a process known as self-report. Prepaid envelopes were enclosed and those midwives who did not wish to participate were asked to return the questionnaire uncompleted. Postal questionnaires generally have low response rates however the researchers issued reminders after four weeks to those participants who had failed to respond which can increase the response rate yet would also suggest the participants anonymity could not be guaranteed (Polit and Beck, 2012). In this instance, the questionnaire received a 93% response rate, considerably higher than the typical response rate suggested by Oppenheim (1992). The questionnaire was not published within the article however this could be due to the criteria set by the publication (Rees, 2011). Without this data it is not possible to critique the design of the instrument, however, from the results discussed and tables published, it would appear the researchers used a mixture of open and closed questions due to the participants additional comments which are detailed in the findings section. Although there are advantages and disadvantages to all methods of data collection, Goyder et al. (2010) may have gathered more depth to the responses by utilising an alternative method of data collection, such as semi-structured interviews.
The data was analysed using descriptive statistics. Descriptive statistics enables the researcher to analyse and present results in the form of numbers, charts and/or graphs (Fisher and Marshall, 2009). The authors state the data was coded which suggests any free responses, where applicable, were allocated numerical codes to ascertain the quantity of the same responses (Roberts, 2012). There is no mention of any statistical software packages used to analyse the data; the researchers have stated they entered the data into an excel spreadsheet. The data was not cross checked which can allow for input errors.  The type of statistical tests that can be conducted on the data depends on the level of measurement. The level of measurement refers to how a variable can be measured. Rees (2016) identifies four categories; nominal, ordinal, interval and ratio. Nominal data is the least sophisticated is used to classify data into broad categories. In contrast, ratio data is the most sophisticated level using an interval scale with an absolute zero. The data collected by Goyder et al. (2010) is assumed to be nominal data. The graphs created by Goyder et al. (2010) to display the data seem to suggest that they had questions had yes/no options which ensured that each participant was classifiable into one category only, a key rule of nominal data (Fisher and Schneider, 2013). 
Ethical considerations have an integral role in any research study (Le May and Holmes, 2012). The dignity, rights safety and well-being of participants must be the primary consideration in any research study and the research should offer potential benefit while minimising harm. According to Steen and Roberts (2011) four principles that underpin ethics are: respect for autonomy, non-maleficence, beneficence and justice. The respect for autonomy underpins the need for informed consent. Although Goyder et al. (2010) did not address the issue of informed consent, the researchers met with the community midwives to discuss the research study. After distribution of the questionnaire, those participants that responded were assumed to be giving implied consent by completing and returning the questionnaire. Decision to participate rests with the responders, not with the researcher attempting to obtain consent.  It is important to note the study was funded by a local charity, the researchers were employed by the local hospitals, and questionnaires were distributed via internal mail suggesting the researchers may have been known to the participants which may have affected how they responded within the questionnaire, a limitation known as respondent bias. The Health and Research Authority (2017) requires that research is reviewed independently to ensure it meets ethical standards and Goyder et al. (2010) confirm that ethical approval was obtained from the local ethics committee, strengthening the credibility of the study and safeguarding participants interests. Goyder et al. (2010) have failed to disclose if data protection was discussed with the participants, a limitation to the study. Roberts (2012) recommends data is stored in a locked cabinet, away from any information which could identify the participants and participants should be made aware of how data is stored, how long it is stored and whether it will be destroyed. Furthermore, midwives have a professional responsibility to collect, treat and store research findings appropriately (NMC, 2015).
Findings
Goyder et al. (2010) uses text and diagrammatic presentation to display the findings. The diagrammatic presentations, in this instance bar charts, are clear and simple, effectively displaying large quantities of data. Parahoo (2014) suggests bar charts attract the reader’s attention and a sense of proportion can be conveyed by the height or length of bars. Due to the multiple aims within the study there was multiple findings. It could be argued that due to the repeated use of numbers and statistics, the findings section makes for difficult reading. 
The findings state that information on instrumental birth is communicated to women however it is inconsistent. With no current guidelines clarifying what defines the sufficient format, content and timing of information on instrumental birth then the research question “Do midwives give adequate information to women about instrumental births?” would be almost impossible to answer.  The findings also highlight the issue of training in delivering this information. Out of the midwives who facilitated antenatal education, not all adapted their classes to encourage women from all backgrounds to attend. The findings seem to answer all aims stated within the study, however due to the use of nominal data, the answers to the questions have little depth. 
The discussion section allows the researcher to conclude the meaning of the findings and how the evidence is applicable to practice (Polit and Beck, 2012).  Goyder et al. (2010) have highlighted the findings but fail to use existing evidence to support the statements. For example, it is suggested within the article that community midwives with no recent hospital experience are not best placed to discuss information in instrumental births however Kennedy et al. (2010) recommend that midwives should be the lead professional for women with straightforward pregnancies therefore there is no other health professional involved to deliver information on pregnancy and birth. Goyder et al. (2010) acknowledge the limitation of using midwives solely employed by one trust and that a qualitative study would be beneficial to explore women’s feelings towards the information they receive on instrumental birth. 
Key points feature within the conclusion however Goyder et al. (2010) also summarise the key points within a separate text box. The text is almost identical therefore the separate text box appears unnecessary. The researchers make suggestions on ways to address to improve how women are given information on instrumental birth such as additional training for midwives.
Readability and application to practice
Aside from the difficult reading of the findings as previously discussed, the study overall is appropriate for the audience in which it is intended. In fact, it could be described as too basic due to the omission of the expected research terminology. The layout enabled the reader to refer to specific sections through the use of subheadings. The acknowledged limitations along with a small sample size, weak form of sample selection it can be suggested the findings are not generalisable to the wider population therefore would place doubt in the application of this research to practise. 
Conclusion
[bookmark: _Hlk512719277]To conclude, further research is required to determine the format, timing and content of information delivered to women regarding instrumental birth. The research paper by Goyder et al. (2010) displayed many strengths including credible authors with a midwifery background, justification for the need for the research as well as obtaining ethical approval. However, the reliability of the questionnaire is queried without piloting, the findings have low generalisability and responses consisted of nominal data which failed to produce any depth to the responses. There will never be enough research to unconditionally answer any research question, therefore further research is often required in the forms of both quantitative and qualitative approaches.
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