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Introduction

Research allows us to investigate the validity of current knowledge and new ideas, this information can then inform practice and education through evidence-based guidelines; which are considered to be the gold standard for health care (Steen & Roberts, 2011; Burns & Grove, 2009, p.2). Quantitative research is ‘a formal, objective, systematic process in which numerical data are used to obtain information about the world’ (Burns & Grove, 2009). Qualitative research explores the opinions and experiences of the participants and although significant to midwifery practice quantitative research provides facts by which standards can be set; and is the rationale for the article chosen for this critique.
Critiquing tools or frameworks can be followed to critique research. Generic critical appraisal tools are available, such as Woolliams et al 2009 or Cottrell 2005 (Baker, 2014), however these are not specific to health care. Whereas, Polit and Beck 2009 offer a framework which is nursing based and would be more suitable (Baker, 2014). However, Steen and Roberts (2009) critiquing tool has been utilised as it is more in depth than others available, midwifery based and as recommended by the assessment guidelines.

According to the Royal College of Obstetricians & Gynaecologists (RCOG) (2011) instrumental birth rates have remained stable at around 10-13% in the UK. This research study asks: Do midwives give adequate information about instrumental birth? Previous research exploring the effectiveness of antenatal education has shown it is not likely to influence the outcome of labour regarding instrumental birth (Nolan, 1997), or reducing psychological trauma (Spiby et al, 1999). The aim of the study was to investigate the format and content of information community midwives currently provide during the antenatal period about instrumental birth; and considers the training midwives receive to enable them to confidently educate women regarding this. The study also aimed to assess if midwives successfully engage women from all backgrounds in antenatal education (Goyder et al, 2010).

The dates from reviewed evidence ranges from 1993-2008, most studies included were observational studies, one of which was a qualitative study. Only two contemporary studies were included in the literature review; one of which was a randomised controlled trial. This was carried out in 2005 and investigated community debriefing following operative delivery. Although this research is necessary to improve how debriefing is delivered to reduce postnatal psychological trauma, it does not assess whether providing antenatal education can help to reduce the risk of instrumental births, or how this information can be provided. It has been suggested there is a link between improved health education and improved health outcomes (Coulter & Ellins, 2007); therefore, improving antenatal education for women about instrumental births may provide opportunities to improve women’s experiences and reduce subsequent psychological trauma (Goyder et al, 2010); which indicated the need for this study. The review concluded that previous research has focused on women’s experiences regarding the effectiveness of antenatal preparation for instrumental birth (Goyder et al, 2010), and that there is limited research exploring how well midwives feel they are prepared to deliver this information; or on what the content and strategies of delivering this should be (RCOG, 2005).

Methodology
The paradigm followed for this study is not stated, although it could be assumed to be a positivist research paradigm, as this belongs to the scientific school of thought and is commonly used for quantitative studies, including surveys (Steen and Roberts, 2011). The approach for the study is not stated, it is assumed to be non-experimental as the methodology conducted was a survey (Baker, 2014). Rationalisation for using this methodology is not discussed within the article, nor do they demonstrate why it is more appropriate than others.

A qualitative approach could be sought for this study. It is believed these studies are not generalisable and therefore do not always inform guidelines or practice, Panter et al (2016) argue that clinicians do depend on qualitative evidence to guide their practice and that rigorous qualitative research should inform clinical practice (Panter et al, 2016). Ethnography could be used to provide further insight into the behaviour of both midwives and women during antenatal appointments; to assess what information regarding instrumental birth is being given to women by midwives, and how these women interact with this information. (Steen and Roberts, 2011) This could be carried out as an interpretative or descriptive approach. This methodology requires the researcher to become immersed within the culture to gain greater understanding, this could potentially lead to bias of the results as the midwives would be aware of the researcher’s presence (Steen and Roberts, 2011). The researchers for the Goyder et al study were all clinicians within maternity care, and women from this study may have perceived them to be health professionals as opposed to researchers which could influence the results (Gerrish & Lathlean, 2015).

The methodology utilised for this study was a survey, this is descriptive data describing the target populations attributes (Steen & Roberts, 2011), and was carried out as a postal questionnaire in which a prepaid return envelope was provided to encourage a greater number of respondents. A more efficient way for this data to be collected would be to carry out an online survey (Steen & Roberts, 2011). This methodology was most suitable to investigate the midwives of one acute hospital, however if the target population was expanded beyond this location, either an online survey or alternative methodology would be more suited.

Data collection
Using questionnaires for data collection has many strengths including that they are; convenient and capable of representing large populations as they are easily distributed; generally low cost; statistically significant as results are easier to obtain due to the high representativeness of surveys; and are less likely to be biased as researcher’s bias is eliminated due to participants having a standardised stimulus (Sincero, 2012). There are some limitations of surveys; the design is not flexible and the questionnaire cannot be changed during the study, however it could be argued this does promote fairness and ensures the method is ethically sound; and some questions may be inappropriate or not suitable for all participants (Sincero, 2012). This method of data collection supports midwifery practice as; ethical considerations are made during the study design, and it is a non-invasive study that can represent large populations (Steen & Roberts, 2011).

Ethics
Ethical considerations should be applied to this data collection method. Within this study midwives were sent questionnaires by post with a letter detailing the research being undertaken; additionally, the study was discussed with the midwives by the researchers; thus, the participants were aware of the purpose of the research prior to any data collection, the researchers provided these provisions to respond to any queries or problems raised (LSE, n.d). The study states that midwives were advised to return the blank questionnaires in the prepaid envelope if they did not wish to participate; those who did not were sent a second questionnaire with a reminder letter four weeks later, this could be ‘harassing’ the participants who did not respond, and may have been the reason 3 midwives chose not to – although the reason for this is not stated. The study does not state if written informed consent was given by the participants, however it could be assumed that the midwives did consent since they chose to complete the questionnaires without incentives for doing so, which would have been deemed as coercive (LSE, n.d.). A study number was allocated in place of the respondents identifying features to maintain anonymity and confidentiality, and follows data protection laws (Data Protection Act, 1998; LSE, n.d; NMC, 2016). This study was granted ethical approval by the North Somerset and South Bristol Regional Ethics Committee (Goyder et al, 2010), ethical approval ensures the research promotes beneficence and minimises the risk of harm (UCL, 2015). 
Research governance defines the principles of good practice when undertaking research and considers legal requirements, ensuring the research is of a high quality. This is to protect participants or service users (NHS Health Research Authority, 2018), and is essential for midwifery research as we must; promote wellbeing, obtain informed consent, keep to the laws of the country and ensure all information given is evidence based; these are all themes which underpin research governance (NMC, 2016). Within this study the researchers have obtained ethical approval and the team had access to resources to deliver the research as proposed (Oxford Brookes University, n.d).
Prior to the questionnaires being sent out a member of the research team attended a meeting in which the research was discussed and they answered any questions the community midwives had. Despite this a pilot study was not carried out, these allow the researchers to test the study design and enable them to highlight any problems; these can then be resolved prior to commencement of the study. For experimental research a pilot study is essential, as it examines the feasibility of the methodology when intended for a larger scale study (Leon et al, 2011). Therefore, due to the relatively small sample size in this study a pilot study may not have been required, despite this Steen & Roberts (2011) state that it is important to pilot questionnaires, to test its reliability.

Sample
The sample for this study was limited to 42 community midwives employed by one University Teaching Hospital, although the population in this city was diverse, the results are only representative of this one area (Goyder et al, 2010). The type of sampling for this method is not clearly stated, however as the focus is of one specific group and setting it could be assumed to be purposive sampling (Steen & Roberts, 2011), this method of sampling is usually associated with Ethnography, which also indicates this study may have been more suitable as a qualitative study (Steen & Roberts, 2011). For experimental research a power calculation is essential as it determines the number of participants needed to test the hypothesis (Steen & Roberts, 2011). For this study a power calculation was not carried out, as it was non-experimental and all community midwives from the trust were recruited to participate (Goyder et al, 2011). Midwives recruited needed to be community midwives, currently working in clinical practice, employed by the University Teaching Hospital. Goyder et al (2011) did not state there were any exclusion criteria. The purpose for the inclusion criteria was to ensure the sample was reliable and relevant for this research. Of the 42 midwives recruited, 39 responded to the questionnaire for inclusion.

Findings
Analysis of the study data was carried out using descriptive statistics, this analysis describes the data using frequencies and percentages, and is most suited for this methodology (Steen & Roberts, 2011). 
The researchers did not comment that any findings had been omitted from the results.

Of the questionnaires sent 93% were returned (n=39), although not every question was answered by each participant (Goyder et al, 2010). 
92% (n=36) of midwives routinely gave information about instrumental births, one midwife didn’t give any information and two only provided information if asked by the woman. Of the midwives who routinely gave information regarding instrumental births, 33 did so through teaching at antenatal classes (Goyder et al, 2010). 95% (n=37) of midwives explained the indications for instrumental births, but only 36% (n=14) informed women of the instrumental birth rates for primigravida’s, and less than 50% discussed the significant maternal and neonatal complications of instrumental births (Goyder et al, 2010). According to Goyder et al only 55% of primigravida women will attend antenatal classes (Goyder et al, 2010) therefore, almost half of primigravida women are not formally being provided with this information. This is concerning as they are at a significantly higher risk of requiring instrumental intervention (Goyder et al, 2010).

None of the midwives had received training in parent education during pre-registration training, however 72% (n=28) had attended a course for ‘teaching and assessing in clinical practice’. One midwife reported they had ‘learned on the job’ and another stated they did not feel ‘completely up-to-date on new methods used in instrumental births’ (Goyder et al, 2010). Goyder et al believe that midwifery training should include a standardised curriculum about instrumental births to incorporate into antenatal classes. They also recommend that midwives who remain in the community and are not frequently exposed to instrumental births access training updates and current guidelines. Pre-registration training should also include training in parent education for midwives to facilitate effective learning which will promote informed consent for women (Goyder et al, 2010).

82% (n=32) of midwives ran antenatal classes, of which 53% (n=17) adapted their classes to encourage all women to attend, particularly those from disadvantaged backgrounds. Various methods were reported to facilitate this including; seeing women on a one-to-one basis (n=9), running separate classes for teenagers (n=7) and including link workers (n=5). A small number of midwives (number not provided); ran practical sessions and group work; used visual aids and language leaflets; arranged transport for disabled women and encouraged women to invite a friend to attend with them (Goyder et al, 2010). 59% (n=19) of midwives reported that factors that prevented them from adapting classes included time pressures and workload commitments. Other factors mentioned by the sample were lack of finances and resources, shortage of midwives, poor attendance, lack of interpreters and availability of venues (Goyder et al, 2010). The researchers state that the findings show that in just one acute hospital the delivery and content of instrumental birth education is inconsistent, and does not reach enough women (Goyder et al, 2010).  
The four sections midwives were asked about in the questionnaire were all relevant to the hypothesis. However to improve content validity, the questionnaire could have been reviewed by experts who would have suggested any improvements needed to the design, this could have then been followed up with a pilot study to improve the validity of the questionnaire (Steen & Roberts, 2011). The methodology utilised eliminated researcher bias and therefore the study represents internal validity (Steen & Roberts, 2011). The results from this study are not generalisable as it was carried out in one acute trust. Despite being a diverse city, a larger scale study is required to obtain generalisable results, therefore this study does not represent external validity (Steen & Roberts, 2011).

The graphs included are clear and easy to interpret as; they are aesthetically pleasing, with bold colours differentiating between answers, the font included is large enough to read without difficulty and understandable labels are included. Figure 1 depicts the ‘total years as a midwife split into community and hospital experience’, this graph was not required as no further correlations were made in the findings between the experience midwives had and the information they provided to women about instrumental birth. All other graphs were relevant to the findings discussed. 

Readability and application to practice
According to one online readability test tool this article scores as 36/100 for the Felsch Kincaid Reading Ease, which indicates it is difficult to read but should be easily understood by 19-20 year olds (Anon, 2018). This article was published in the British Journal of Midwifery therefore the readability is suitable for the target audience. Regarding application to practice, the study showed evidence of good practice and innovative thinking by the midwives surveyed, however this was not widespread enough. This study is a credible contribution to midwifery research as it has been published by a trustworthy source and promotes beneficence, despite this further research is required to help inform guidelines. Goyder et al recommend that it would be beneficial to expand the study to different hospital trusts across the country. In addition, a qualitative study exploring women’s feelings and attitudes towards the information they receive about instrumental birth in pregnancy could be carried out (Goyder et al, 2010). 

Midwives must have a good understanding of research as it underpins the care provided to women and their families, and ensures this care is of the best quality. The NMC Code states that midwives must; maintain the knowledge and skills needed for safe and effective practice; take account of current evidence and developments; and that all advice given is evidence-based (NMC, 2016).

Conclusion 
The purpose of the study was to investigate the format and content of instrumental birth information given by community midwives. However, the findings indicate that the information provided is not consistent or widespread enough; with the most problematic issues being the midwives training, workload constraints and time pressures (Goyder et al, 2010).  This study is credible and relevant to midwifery care, although further research is required to obtain detailed nationwide information to inform practice.
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