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There are many critiquing tools for medical research papers including the stepby-step guide to critiquing research. Part 1: quantitative research, published within the British Journal of Nursing (Coughlan, et al., 2007, p.658). However, this critique will be using the quantitative framework created by Steen and Roberts as it is specific to midwifery and is broken down into two tools designed for quantitative and qualitative research (Steen and Roberts, 2011, p. 62).  
From the papers provided, this article was selected due to its relevance to current midwifery practice; following the National Maternity Review, Better Births publication in 2016 which aims to improve outcomes of maternity services in England. It is stated within the vision that it is the aim for every woman to have access to information to enable her to make an informed decision about the maternity care she receives (National Maternity Review, 2016, p.8). The National Health Service (NHS) Maternity Statistics 2017 states that from 201617, 12.7% of all known births were via instrumental delivery (NHS Digital, 2017).   
Published within the British Journal of Midwifery (BJM) in 2010, this article is widely accessible to professionals within the maternity and obstetrics field either through personal subscriptions or academic library located at their place of .employment or study. The research has been peer reviewed, therefore making the findings more reliable and increasing validity (Steen and Roberts, 2011, p. 161). Due to the publication date of 2010 it should be considered that more recent research may have been conducted regarding this topic; it is also not stated within the article the time frame between completion and publication of the study. This means that it is unclear if this was published in a contemporaneous and timely manner one completing the study.  
From the title ‘Do midwives give adequate information to women about instrumental birth?’; it is clear that the term of reference is to assess the quality of information provided by midwives regarding instrumental delivery. The use of a question makes the title more engaging to the target audience and refers to the population from which the data was collected (Parahoo, 2014, p. 377).  However it is not clear from the title that this is a piece of research nor the type of study, paradigm, approach, methodology. Although the population sample is mentioned within the title, it is not clear if the research is based on the views of midwives or the women they care for (Steen and Roberts, 2015, p. 154). Three of the authors were from one NHS trust site and all worked within the maternity department with different roles and the final author and midwife was from a different trust 22.7 miles away. Due to the majority of researchers working within the same trust as the midwives completing the questionnaires, there is a possibility for selection bias (Kukull & Ganguli, 2012), it is also unknown if the research was influenced by previous experiences during practice within the trust site.  
Funding for the study was provided by the Research Foundation (Non-Medical) of Above and Beyond Charities. The charities mission is to ‘make a real different to patients, their families and the staff who treat them in Bristol city centre hospitals’ (Above & Beyond, 2018). Therefore there is no clear conflict of interest between the funding and the researchers conducting the study.  
The abstract provides a clear and concise overview and allows the reader to gain a brief knowledge of the study as a whole. Although there are no sub headings, the abstract is easy for the reader to follow and clearly states the methodology used. The sample of community midwives is stated, however, no sample size is given. The most common length for an abstract as per the Steen and Roberts critiquing tool is 200-300 words (Steen and Roberts, 2015, p.56). Being only 152 words this allows for room in which the researchers could have provided more information to the reader regarding the limitations and findings within the study. It should however be noted that many journal articles provide guidelines on the length of abstract they accept (Parahoo, 2014, p. 377). The BMJ guidelines that the abstract should be 100-150 words and therefore this fits the guidelines for this particular journal (BMJ, 2016).  
Although there is no clear discussion of the literature review within the research article, a number of sources have been referred to within the introduction which would imply a literature review was completed. The purpose of a literature review is to identify the need for new research into a certain area. By using up to date statistics within the introduction it is clear to the audience the relevance of the research within current practice (Aveyard, 2014, p. xiv). All publications mentioned are primary sources of information which reduces the likelihood of misinterpretation of information (Parahoo, 2014, p. 112). Some of the supporting evidence provided, however, is outside of the recommended 5 year time period. A rationale for the research has been highlighted as a gap has been found in research into a midwifes opinion on the preparation they receive for delivering information to women regarding instrumental birth during the antenatal period and antenatal education. This gap in research could also explain the number of studies outside the recommended period.   
Methodology 
It is common practice for the paradigm to be stated within a research article, however, it is not visibly stated within this piece of research; it may however be interpreted as a quantitative approach of a positivist paradigm. Most commonly used within scientific research, a positivist paradigm assumes that there is a fixed reality that can be objectively studied using quantitative research (Steen & Roberts, 2015, p. 6). Quantitative research collects data that is able to be put into numbers and quantities, this data is then analysed to prove the researchers hypothesis as true or false. Quantitative data is most commonly collected with a view of then generalising this data to a wider population (Gaskin, 2014).  
The aim of the study, although not within the methodology section, is clearly explained to the reader under its own sub-heading. No hypothesis, nulhypothesis or methodology were stated within the study; however, as postal questionnaires were used, it can be assumed that the methodology chosen was surveys (Check & Schutt, 2012, p. 160). The methodology chosen was appropriate as it allows for large quantities of data to be collected within a minimal time frame (du Toit, 2014, p. 66). An alternative method is ethnography using semi-structured interviews, this would allow the researchers to gain more in depth information from the participants. Collecting data via this method would have allowed the researchers to gain understanding of the midwives feeling towards providing antenatal education especially when providing information regarding instrument delivery.  Using this method, however, would make the research qualitative and would also increase the time and resources needed in order to collect and analyse the data required (McIntosh & Morse, 2015).  
Defined within the Oxford Dictionary as a ‘general view, investigation of opinions and experiences of a group’ (Oxford University Press, 2018), surveys are an ideal method of collecting a snapshot of a current opinion within the selected population (Parahoo, 2014, p. 51). Data collection via postal questionnaire allows researchers to collect a large quantity of data within a small time period making it a suitable methodology for this study alongside low costing. This method also reduces interviewer bias, ensures anonymity of participants and data is easily analysed. There are, however, limitations including: lack of supervision therefore little control over who answers the survey and lack of unspoken data, e.g. body language (Curtis & Drennan, 2013, p. 183).    It can be assumed that as there is no mention of a pilot study one was not performed. The purpose of a pilot study is to ensure a reliable measurement can be obtained from the data collected (McIntosh-Scott, et al, 2014, p. 154); therefore the robustness and reliability of the questionnaire and data collected from this may be questionable.  
Ethical approval was granted by the North Somerset and South Bristol Regional Ethics Committee. Prior to the questionnaires being posted to the midwives, members of the research team attended meetings with the sample group in order to answer any questions about the study prior to taking part. A letter outlining the research was sent alongside the questionnaires so although it is not stated that consent was gained, due to the nature of the postal survey, it can be assumed that if the midwife returned the questionnaire completed then they gave their consent to take part within the study (Gelling, 2011, p. 3).  
There is no specific inclusion/exclusion criteria defined other than being a community midwife within the trust. The purpose of inclusion/exclusion criteria is to optimize the validity of a study and ensure the generalizability of the results found within the sample population (Salkind, 2010, p.83). Having a set criteria can also hinder results as it can rule out a wide proportion of the population therefore making the sample less representative of the general population and therefore reducing external validity (Curtis & Dennan, 2013, p. 186). This therefore can increase the likelihood of bias within the results as it is not clear if characteristics which may influence the results have been taken into account by the researchers prior to conducting the study. The sampling technique is not identified however, it can be assumed that the researchers chose the nonprobability sampling method of convenience sampling. This is evident as the researchers have enrolled the accessible population of community midwives within their local trust site. Convenience sampling is the most common sampling type used within clinical research as it is inexpensive and non-time consuming (Elfil & Negida, 2017).   
There is no evidence of a power calculation being carried out or justification for this, this means that it is unclear if the study’s findings will be statistically significant to practice (Bowling, 2014, p. 202). A power calculation enables the researcher to ensure that there are nether too many participants which may result in wasting resources or too few which would mean it is not possible to achieve the aim or hypothesis of the study (Steen & Roberts, 2015, p. 109).  
Findings 
The findings are clearly shown using bar graphs; the most appropriate method for displaying discrete data (Curtis & Drennan, 2013, p. 350). The data was displayed under four sub-headings which represent different aspects within the questionnaire. Alongside the bar graphs, numerical data is displayed alongside two quotes from midwives. The use of quotes allows for further understanding of midwives thoughts, however, bias should be taken into account as these quotes may have been selected because they reflect the opinions of the midwives researching the topic (Anderson, 2010).  
The aim of the study was to gain knowledge of the information provided by community midwives to women about instrumental birth and whether these midwives felt confident in providing this information. From the findings it is clear that this aim has been met, however, these findings only represent a small sample of the 21,670 registered midwives working in the United Kingdom (UK) (NHS Digital, 2015). Validity is defined as ‘the quality of being logically of factually sound’ (Oxford University Press, 2014); validity therefore may be questionable due to the lack of a controlled environment alongside the number of questionnaires not fully completed. Furthermore, as all of the midwives are from the same trust site, another study should be considered across a larger area to make the results more generalizable as suggested within the study.  
As the results are purely descriptive it means that no conclusions can be drawn from this data alone, it can, however, be used as a foundation for future research (Brian & Johnson, 2017). The paper does not link its findings to any other studies, therefore the results cannot be supported by other evidence. This, however, may be due to the gap within research within this area as identified within their literature review. Although limitations are discussed including the location being within only one trust, there is no mention of the fact that some questionnaires were incomplete. As mentioned previously, the incidence of midwives not responding could have been reduced by conducting a pilot study as recommended by Steen and Roberts (2015, p. 155) ensuring limitations were amended which may have resulted in a higher response rate.  
The Nursing and Midwifery Council (NMC) ‘The Code’ 22.3 states that midwives should ensure their knowledge and skills are up to date by taking part in regular professional development activities in order to ensure competence and improve performance (2015, p. 17). The conclusion clearly outlines the findings of the study and suggests developing a standardised programme for antenatal education to ensure women are provided with consistent up to date information. It also suggests beginning training for midwives in providing antenatal education at undergraduate level alongside regular updates in information for midwives who provide these classes to women and their families. 
 
Readability and application to practice 
Using language appropriate to the target audience, alongside the use of subheadings and visual representations of the data collected has ensured that this article is easily navigated by the reader (Balin & Grafstein, 2016, p.6).  
Overall the study has many limitations including the small size of the study and the lack of visible statistical analysis, therefore reducing the overall validity of the results. As per number 6 of ‘The Code’, it is the role of the midwife to provide evidence based practice to women and families within their care (NMC, 2015, p.7). Due to these limitations, as suggested within the conclusion of the study, further studies should be conducted across a number of different trusts in order to come to a conclusion that can be generalized across the country. Again, as suggested within the study, there is also room for a study into women’s opinions of the information they receive in the antenatal period and how they feel that their care can be improved within this area. Therefore no changes should be made to a midwives practice based upon the evidence provided from this piece of research.  
Conclusion  
Due to the many points raised within this critique using the critiquing tool created by Steen and Roberts (2011), it is evident that although the midwives questioned within the study expressed multiple methods of practice regarding antenatal education of instrumental delivery alongside a lack of confidence with providing this information; it is important to take into account the sample size and location of the midwives used. In order to make an impact on current practice, further studies should be conducted using midwives from multiple trusts across the country in order to ensure a representative sample of the population.  
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