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Evidence based practice is used to improve or update clinical knowledge and practice, enhancing care and outcomes for those in the health professional’s care (Veeramah, 2016).  The Nursing and Midwifery Council (2015) states that midwives must always practice in line with the best available evidence and this includes any information or advice given.  This is why it is vital that midwives be able to understand, critique and make sense of the research that could be used to base their care and practice upon (Steen and Roberts, 2011, p.xii).  Although there are other research critiquing tools available such as Rees (2011), this essay will use the Steen and Roberts qualitative framework to critique this research paper as the framework provides a structured approach to critiquing, highlighting its strengths and weaknesses thus enabling the reader to determine if this piece of research is credible and robust enough to be used to inform their midwifery practice (Steen and Roberts, 2011, p58).  
 
The World Health Organization (WHO) (2018) states that breastfeeding is the normal way to provide infants with the nutrients they need and that virtually all women are able to breastfeed providing they are given the right information and support from family and health professionals.  That said, breastfeeding rates in the UK are among the lowest in the world (Royal College of Paediatrics and Child Health, 2017) despite the National Institute of Health and Care Excellence (NICE) (2015) recognising the health benefits for both mother and infant and recommending that women are educated in the benefits of breastfeeding and supported by a service that is evidence based.  A recent survey by the Royal College of Midwives (RCM) found that 55% of the women who responded felt they received little to no support with breastfeeding from their midwife and 57% of midwives would like to be more involved in supporting women to breastfeed although time pressures leave women feeling that their breastfeeding needs are unmet (RCM, 2014 ; Dykes, 2004).  The majority of the literature used in the review was published within the recommended 5 year window so can be seen as contemporary research.  The literature review conducted highlighted that existing research has mostly focused on the woman’s experience of breastfeeding with the midwives experience being largely unexplored.  This indicated a gap in the current literature available on this subject and the justification for further research (Rowland, n.d. p.2).  The title of this research paper is clear, succinct and understandable and the research itself published in the British Journal of Midwifery so it reaches it target audience of midwives.  The study was completed in 2011 but was not published until 2016 which is outside of the 3 year window recommended by Steen and Roberts (2011) so the research could be viewed as not being in date.  The term of reference of this research paper was to explore midwives experiences of helping women struggling to breastfeed.  This is relevant considering research has shown that from the 81% of women initiating breastfeeding at birth only 69% are still breastfeeding by 1 week, at a time where midwives are the key caregivers (McAndrew et al, 2012 ; Lawton and Robinson, 2016).  
 
Methodology 
 
Qualitative health research is best conducted by people that have experience in that field (Beck, 2013, p.1) and both authors are Teaching Fellows with the University of Surrey.  Within the research the authors have not stated what paradigm they have used however the research meets the naturalistic paradigm. Rees (2011) describes naturalistic as one that avoids controlling the situation, believing that the real world can only be understood through lived experiences and how that experience is interpreted by the individual.  The authors did state that a qualitative methodology informed by descriptive phenomenology was used but gave no rationale to why.  Given the aim of this research was to explore midwives’ experiences of helping women struggling to breastfeed, phenomenology would be the appropriate framework to follow.  When using descriptive phenomenology the researchers are encouraged to use bracketing so their own personal understanding and experiences do not influence data collection or interpretation.  Both authors are qualified midwives and as no reference of bracketing was made in the research paper this could be a limitation of the study.  For this reason interpretive phenomenology may have been more appropriate as the prior understanding and experiences of those conducting the research are used as part of the interpretation process (Rees, 2011).  
 
Rees (2011) says that the outcome of any research is dependant on the validity and reliability of the data collection methods and the quality of the sample selected.  Five midwives were recruited for this study using purposive sampling which is used mainly in qualitative research.  The study states that the Trust where the midwives were recruited from serves a predominantly professional population in the South East of England.  However, the South East of England has a high population of those living in deprived areas (South East England Councils, 2011) with the incidences of breastfeeding decreasing as the level of deprivation increases (McAndrew et al, 2012) so midwives’ experiences may differ from other Trusts.  Qualitative research sample size can be relatively small in number, proceeding through the sample until data saturation occurs (Karania, 2017).  However, the authors did not mention their rationale for their sample size or that data saturation had occurred, only that three core themes emerged. The only inclusion criteria stated is that the midwife recruited must work on the postnatal ward or in the community and midwives that met the criteria were recruited by individual recruitment.  As the midwives were recruited by self selection they do recognise that this has the potential to influence the results however the authors claim it was the most feasible way to recruit.  
 
Service user input should be used throughout the process when gathering research for evidence based practice in midwifery as listening to the views of the women and their families gains a deeper insight into what is being researched; although in this instance it is the midwives themselves (Rees, 2011).  Lawton and Robinson (2016) used semi-structured interviews which are appropriate when collecting data for qualitative research as they achieve a higher response rate compared with other data collection methods.  This method allows for the interviewer to ask broad spectrum questions but also the freedom to ask additional questions, allowing for richer data and greater depth compared with surveys, ultimately gaining an understanding of the thoughts and feeling of the participant on the subject matter.  The presence of the researchers increases the validity of the responses as the researcher is there to clarify questions and responses, reducing misinterpretations of the questions asked.  It is these strengths when using interviews as a data collection tool that can be useful when supporting midwifery practice.  The interview skills and personality of the interviewer themselves has an impact on the data collected as these affect how the participant answers and what information they are comfortable to disclose (Rees, 2011 ; Holloway and Wheeler, 2013). Limitations of using interviews as a data collection method include the cost implications of travelling to interviews and the time involved in conducting the interviews (Oppenheim, 1992).  The reliability of using interviews to collect qualitative data is difficult to establish as no two interviews are the same so they are unreplicable, however, this is seen as secondary to the researcher as their aim is getting to the core of the experience they are investigating (Rees, 2011).  The interviewer frequently paraphrased for respondent validation to ensure understanding which is a strength to the credibility of the data (Parahoo, 2014 ; Rees, 2011).  
 
Research within midwifery practice has four main ethical principles which are non-maleficence, respect for autonomy, justice and beneficence.  The  researchers are responsible for ensuring that ethics are at the centre of their practice and ultimately protecting the rights of the woman (Sinclair, 2011). Unlike other methods of data collection such as postal questionnaires, the researchers are aware of the participants identity so they are unable to remain anonymous so the researchers have a moral obligation to protect the participants identity from others. It does not state in the paper how the authors protected the participants identity however the quotes used in the findings have a code allocated to them.  Consent is important in any research and researchers should give as much information as possible about the study to ensure the participants understand and make their own decision whether to participate (Parahoo, 2014).  There is no mention of the participants giving consent or how the audio recordings of the interviews were kept securely or destroyed which could be a limitation to ethical considerations (Steen and Roberts, 2011). However, the study was granted ethical approval from a local ethics committee. 
To avoid accusations of bias the researchers should make it clear how decisions have been made called an audit trail but there is no mention of this within the text (Rees, 2011). 
 
Findings 
 
Colaizzi’s framework for analysing descriptive phenomenological data was used which is suitable for the qualitative methodology (Steen and Roberts, 2011). Colaizzi uses a seven step process to establish themes within the data beginning with the researchers reading the responses several times to ensure understanding with the final step being the participant validating the findings by comparing their experiences with the researchers descriptive responses (Shosha, 2012).  However, there is no mention in the research that participant validation occurred after data analysis so this could be a limitation of the findings and ultimately the study.  
 
Lawton and Robinson (2016) revealed three core themes with these being time poverty, the impact of being ‘with woman’ and professional integrity.  Time pressures was a frequent concerns of all the midwives interviewed and how they felt this impacted on allocating their time to women.  The midwives felt that given more time they would be able to support women struggling to breastfeed better but this was not always possible due to ward demands.  Some midwives even felt relief when women choose to bottle-feed but also disappointment when having given women their time and support they then decide to bottle-feed.  The midwives voiced the emotional connection they made with these women and how it made them feel when they weren’t able to provide the care they wanted but also how rewarding it felt when a woman was able to breastfeed on her own. It appeared to affect the midwives when the women felt as though they needed permission to stop breastfeeding with one midwife saying they must be getting it wrong if women are scared of them.  Overall, the midwives felt confident in recognising and solving breastfeeding problems if there were enough time available.  A number of midwives mentioned accountability when caring for a mother and a baby who is not feeding and it was this concern that underpinned their practice.  These findings do address the research question as it highlights the midwives feelings when helping women struggling to breastfeed and how they felt when they were successful but also their feelings when the woman did not succeed.  The research paper includes many quotes from the midwives which confirms the authors interpretations however there is not an even distribution of quotes from all the participants.  
 
The overwhelming theme that is discussed during the discussion is the time poverty experienced by the midwives in the study when trying to give women in their care the support they needed with breastfeeding.  The paper highlighted previous research conducted by Dykes (2009) who found the midwives in that study also reporting not having enough time to help the women in their care or support them with breastfeeding which echoed their findings.  The emotional impact on the midwives when they were unable to provide high standards of care shows the empathy and connection felt towards the women regardless of their feeding intention.  The conclusion says that it was important for the midwives that the women were able to feed their babies in a way that was right for them which was not always how the women percieved the midwives feelings as some felt they would be reprimanded for not wanted to breastfeed, which saddened the midwives.  Workplace stress and staff shortages led to feelings of stress and frustration for the midwives in the study and recommendations were made that a workable solution to this issue be found.  
 
Readability and applications to practice 
 
The readability of Lawton and Robinson (2016) research paper was appropriate for the audience it was intended for given it was published in the British Journal of Midwifery.  The abstract gave a clear description of the content of the research paper along with the methods used to conduct the study and how the data was analysed.  The findings were clearly described and the quotes used confirming the themes the researchers highlighted.  Evidence based midwifery practice comes from evidence, clinical expertise and patient views (Parahoo, 2014) so this strengthens its application to practice.  The authors stated that research in the area of midwives’ experiences of helping women struggle to breastfeed were previously unexplored and this showed a gap in current research.  The finding that time poverty was at the centre of the midwives accounts is not a new concern. More staff are leaving the profession than joining and what with the 3500 more midwives needed to provide safe and high quality maternity care, these issues may not be resolved in the short term (Dabrowski, 
2018).  The decision by the Government to end the National Health Service (NHS) bursary for midwifery students has reduced midwifery university applications by 20% which is not going to ease the time pressures on maternity services.  Brexit has also caused concern for Midwives from outside of the European Union working within the NHS due to working rights uncertainties (Midirs, 2016).  
 
Conclusion 
 
As previously mentioned in the critique, there is a shortage of midwives within the NHS caused by lack of retention, Brexit and the revoking of the NHS student bursary.  These shortages are causing an increase in the midwives workload, increasing their stress levels and ultimately affecting the quality of care given to women due to time poverty experienced.  The researchers used a naturalist paradigm along with qualitative methodology informed by descriptive phenomenology together with semi-structured interviews to explore the experiences of the midwives.  The reliability of data collected from the use of semi-structured interviews can be difficult to establish as each interaction is unique and the process could not be recreated again because of this, however, this method is useful when exploring thoughts, feelings and experiences which is what the authors set out to achieve (Parahoo, 2014).  The qualifications and experience of the researchers adds to the credibility of this research as does acknowledging the potential bias by using purposive sampling and including verbatim descriptions of the midwives accounts.  Respondent validation can ensure the credibility of a research study (Noble and Smith, 2015), however the final step of Colaizzi’s (1978) framework which was gaining respondent validation of the findings was omitted, which could be a limitation of the study. The need for this research was justified as a literature search showed that this was an area that has been relatively unexplored and as an increase of breastfeeding rates could save the NHS millions of pounds each year, it is an area that would benefit from further research and also further investment into services that support women to breastfeed for longer (Pokhrel et al, 2015). 
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