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This essay will examine the article ‘Midwives’ experiences of helping women struggling to breastfeed’ from the British Journal of Midwifery. The Nursing and Midwifery Council (NMC) (2015) set out a code of professional standards that midwives must adhere to; Stating health professionals must provide care and advise based on best practice and best available evidence. This move away from tradition and intuition into evidence based clinical decision-making means that research is now an integral part of the midwifery profession (Midwifery 2020, 2010). This study has been chosen as it follows the naturalistic paradigm which focuses on human experiences, behaviours, thoughts and feelings (Steen and Roberts, 2011, p.6; Holloway and Wheeler, 2010, p.3). This fits well with the holistic model of care associated with midwifery, rather than the positivist paradigm which belongs to the scientific school of thought. Positivist research has an important place in midwifery but for this article, to understand a lived experience, the naturalistic paradigm is more appropriate. This study can provide readers with an understanding into the lived experiences of midwives and the challenges faced when supporting women. To review this article a critiquing tool will be used to consider strengths and limitations, providing an objective, impartial evaluation. The Steen and Roberts (2011) critiquing tool will be used as it is midwifery focused and provides a clear framework to examine each section of the research design, allowing the reader to draw a conclusion on the readability and credibility. This allows the reader to understand the purpose, consider design, analysis the study and consider if the conclusion is supported by the findings (Steen and Roberts, 2011, p.55).
The title is clear, understandable and self-explanatory; Midwives who have supported women who struggle to breastfeed, and their experiences are clearly identified as the phenomenon being examined. There is a five-year gap from data collection to publication, which means at the time of publication the study was over three years old. With the introduction of the five-year forward view from ‘Better Birth’ in 2016 the findings may not be applicable at the time of publication. The authors considered the increase in breastfeeding initiation, supported by public health policy, but limited sustainability focusing on the initial drop-off in breastfeeding when midwives are providing care. This provides a contextual focus for the study. The authors aim to understand this from a midwives’ perspective, providing a greater understanding of any barriers to effective care which could be addressed and used to shape practice. The authors identified a gap in knowledge and provide a strong rational for conducting the research. The article acknowledges the wealth of evidence around women’s experience with breastfeeding but highlights the limited research regarding midwife’s experiences. There are other studies considering midwives experiences of breastfeeding but not specifically regarding struggling to breastfeed. Previous studies by Furber and Thomson (2008(a);2008(b)) are mentioned and a variety of relevant literature reviewed, as well as referring to appropriate professional bodies including the World Health Organisation (WHO), UNICEF and the Royal College of Midwives (RCM). The literature review is mostly in date, but some older articles are referred to; this could be due to the delay from data collection to publication. 
Methodology
The authors clearly state is it a qualitative methodology informed by descriptive phenomenology but does not describe the naturalistic paradigm. This is probably due to the assumption the reader would know this as it is published in a midwifery journal. The authors want to explore the midwives’ experiences so qualitative research is the appropriate approach as it explores human experiences rather than the measurement of clinical outcomes commonly seen in quantitative research. This will provide rich data that provide an understanding of issues in midwifery from the perspective of those involved in providing care. The authors fail to discuss the descriptive phenomenology approach or explain why this was chosen for the study. Descriptive research aims to describe a situation that little is known about to gain basic information on the topic (Rees, 2011, p.20). This research used a Husserlian approach as bracketing took place, this requires the researcher to put their views to one side so as not to influence data collection and interpretation (Rees, 2011, p.51). Phenomenology fits well with midwifery (Miles et al, 2013a; Miles et al, 2013b) as it looks for truth in the lived experience (Steen and Roberts, 2011, p.15) and is a suitable methodology for this study. Alternatively, an ethnographic approach could have been used, using an observational study to see how midwives support the women. Ethnography aims to understand behaviour by observing participants within their cultural arena (Steen and Roberts, 2011, p.17), but this is the researcher’s interpretation of events and does not focus on the midwives’ experience (Moule and Hek, 2010, p.118).
The authors state they used purposive sampling, which matches the phenomenology methodology (Steen and Roberts, 2011, p.76). It is dependent on the researcher’s judgement on who should be included or excluded so there is potential for bias (Rees, 2011, p.208). Recruitment took place by individual invitation and was limited to midwives who worked mainly on postnatal wards and in the community meeting the inclusion criteria. Inclusion criteria is required in any research and requires careful consideration (Steen and Roberts, 2011, p.75); The authors do not specify the inclusion criteria in this study which could be considered a weakness. The National Institute for Health and Care Excellence (2017) recommends that women and their babies are not separated within the first hour of birth and that midwives encourage the initiation of breastfeeding ideally within that hour. By excluding labour ward midwives from the study there is potentially important experiences being missed on this topic. Midwives were individually invited to take part and self-selection then determined the participants. This could affect the results as midwives’ views on ‘struggling to breastfeeding’ can be subjective. The study only recruited midwives from one trust, with a predominantly professional population, it would be beneficial to study midwives at other trusts with a more diverse population. It also doesn’t state the level of experience or training these midwives had and consideration should be given to the fact the trust where the study took place was working towards Baby Friendly Accreditation at the time so there may be extra pressure on staff regarding breastfeeding. With purpose sampling the intention is not to generalise the findings so sample sizes can be small (Steen and Roberts, 2011, p.76). Holloway and Wheeler (2010) state a sample size should be between 4-40, but that the size does not determine the importance of the study or the quality of the data. Therefore, a sample of 5 is adequate, but the researcher does not mention that data saturation occurred or why this sample size was deemed appropriate. Data saturation is subjective but should signify that no new concepts or dimensions for categories can be identified (Holloway and Wheeler, 2010, p.147). 
Ethical guidelines for research have been developed following the Neuremberg Code (1949), The Belmont report (1979) and the Declaration of Helsinki (1964) to protect the public from harm. These international ethical codes were produced because of immoral experimentation on humans over previous years and aim to protect people’s rights and dignity. The National Health Service (NHS) Health Research Authority (HRA) (2017) ethically review and approve research, ensuring the safety of the public, ensuring research meets ethical standards. Ethical approval was granted for this research from the local ethics committee, with a favourable opinion from the trusts research and development committee. This instils trust in the study, showing the dignity, rights, safety and wellbeing of the participants are safeguarded (Rees, 2011, p.104) and strengthens the creditability of a study (Steen and Roberts, 2011, p.107). The article does not mention informed consent, which is a vital part of research, or if the midwives understood the aim of the study. It does maintain confidentiality of participants by using pseudonyms and not giving any personal information but does not mention data storage. Collected data should be carefully stored in a locked cabinet and participants should not be identifiable, maintaining confidentiality (Steen and Roberts, 2011, p.109). 
Interviews are the most common type of data collection in qualitative research (Holloway and Wheeler, 2010, p.87) and provide flexibility to the researcher and can give participants a voice and feel more in control and valued in the process (Rees, 2011, p.133). The study uses semi-structured interviews carried out away from the clinical area, they were audio recorded and transcribed verbatim. Semi-structured interviews contain some standard questions asked of everyone, with the flexibility to probe and explore areas that seem appropriate (Rees, 2011, p.132). The authors don’t rationalize this data collection method or provide any example of the questions asked of the participants, or the interview guide; Moule and Hek (2011) states researchers should provide an example, along with rationale, of the data collection tool for examination and evaluation. The authors do not explain how long the interviews took, information that is normally guided by data saturation, which would help the reader analysis the quality of data. Semi-structured interviews are an appropriate data collection for this study as it allows for in depth quality data, giving an insight into the midwives’ experiences while still maintaining some control over the interview (Holloway and Wheeler, 2010, p.90). An alternative option would have been focus groups which can stimulate discussion and debate on a topic to produce rich detail (Rees, 2011, p.137). A similar study by Marks and O’Connor (2015) used this approach to understand health professionals’ attitudes towards breastfeeding promotion. Focus groups for health professionals can be difficult to arrange due to time availability and having a location large enough (Holloway and Wheeler, 2010, p.134), plus data gathered may not be as rich as in an interview. A pilot study is a small-scale trial run of the research, which allows the researcher to identify any problems or test the questions asked (Moule and Hek, 2011, p.149). There is no mention of a pilot study in this research, but they are not always used in qualitative investigation as the research is developmental (Holloway and Wheeler, 2010, p.88). 
Interviews provide information for analysis immediately and a better quality of data in comparison to questionnaires but can be time consuming and costly to carry out, with an interviewing taking up to 45 minutes to undertake effectively (Moule and Hek, 2010, p.116). Rees (2011) comments on how if the interviewer is a midwife there is often a hierarchical position of the interviewer over the interviewee that may affect the outcome, potentially selecting answers to impress or avoid criticism. Both researchers are Teaching fellows at the University of Surrey and have performed researcher before, this promotes trust that the interviews would have been conducted professionally and reasonable adjustments made to make the interviewees feel relaxed. Rees (2011) discusses how a major consideration of interviews is the location and characterises of the environment it takes place; Although the authors mention they conducted the interviews away from the clinical area they do not confirm where. The interviews were audio recorded which is preferable to writing notes as all information is gathered, the interviewer can maintain eye contact and is able to listen to the recording again (Rees, 2011, p.135; Moule and Hek, 2010, p.116). Some people may find audio recording intimidating and there is a potential for technology to go wrong, also consideration should be given to the amount of time need to transcribe (Rees, 2011, p.136). The authors could have asked another person to listen to the recording, to alert them to any information that may have been missed and potentially re-examine their perceptions of the interviews (Moule and Hek, 2010, p.117). They also could have video recorded the interviews, to potentially identify additional non-verbal communication (Moule and Hek, 2010, p.116).
Findings
Three main themes were identified in the findings; Time poverty, the impact on midwives being ‘with women’ and professional integrity. This provides a clear answer to the research question and are clearly displayed in a table for ease of reading. The study mentions participant validation occurred at the time of the interviews with frequent referencing and paraphrasing, in line with Colaizzi’s (1978) framework, but there is no mention if the core themes were validated by the participants. Colaizzi gives a clear process of analysis that is logical and credible (Holloway and Wheeler, 2011, p.222). There are a good number of quotes presented in the article, which allow the reader to establish how the findings were derived from the data and the credibility of the themes identified (Holloway and Wheeler, 2011, p.325). There is an uneven distribution of quotes presented, this potentially means the authors were developing their theoretical ideas relying heavily on the information from two out of the five participants. This could lead the reader to question the validity of the themes identified. The authors describe the quotes throughout the article and provides a clear discussion. Comparing the research to similar studies the authors finds similarities with previous findings and provides additional information and new insight. 
The conclusion is concise and summarises the findings clearly. The authors acknowledge that the findings support other research into this underexplored area. For the United Kingdom to meet the WHO rates of exclusive breastfeeding by 2025 issues affecting breastfeeding need to be addressed. This study provides clear information on midwife’s experiences and supports the need to improve staffing issues and time poverty, two of the main themes acknowledged in this research and something that is a known issue in midwifery (RCM, 2017).
Readability and application to practice
The article is easy to read, and the data is presented in a clear and understandable way which answers the research question. The themes identified in the study were presented prominently and discussion was relevant with comparison to previous studies. No limitations are acknowledged in the article by the authors, but socio-demographic factors are known to impact on breastfeeding continuation (Oakley et al, 2014), so using a trust with a more diverse population may have identified additional themes, as well as including labour ward midwives’ experiences. The authors acknowledge that workable solutions need to be sought but does not give any further information on how this might be achieved or any potential implications for practice. This research could be used to support any efforts to increase staffing levels, showing not only the potential positive impact on breastfeeding but in staff satisfaction.  
Research is an integral part of midwifery practice; Either the undertaking of research or critically appraising current research to provide evidence-based clinical practice. Midwives should keep their knowledge of research up to date, by attending study days, training and reading relevant journals. Publication in a peer reviewed journal gives the study credibility, but as health professionals midwives must evaluate validity and relevance to their clinical practice (Polgar and Thomas, 2008, p.263). Alongside awareness of the importance of research to aid evidence-based practice midwives can undertake research and add to the body of knowledge in midwifery, supporting the move away from traditional practice. This allows the profession to develop and improve with a robust base of research to draw upon, reducing inequalities and improve care (Midwifery 2020, 2010, p.46). When undertaking research, it is important to disseminate findings appropriately in different forms to address the needs of different people (Moule and Hek, 2010, p.154). To provide woman centred care midwives must discuss the most up to date evidence with women and their families to support informed decision making. 
Conclusion
The article clearly states the purpose of the study and the methodology used. It is ethically sound and obtained rich data that is analysed effectively to identify core themes. It is well written, on a relevant topic to midwifery that is largely unexplored. The authors used appropriate methodology and data collection although it could have been improved by providing examples of questions asked to participants and potentially increasing sample size until data saturation occurred. As autonomous practitioner’s midwives must provide evidence-based clinical practice (NMC, 2015, p.7), which involves integrating the best available research with professional expertise. Providing women centred care means evidence should be shared and the women’s preferences taken in to account to provide effective care planning (NMC, 2015, p.5). Research should not only improve the evidence base but improve care by reducing uncertainties (NHS HRA, 2017). This study is a good example of quality qualitative research into midwifery and provides interesting findings that can be used to improve maternity services.
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