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Evidence based practice is a Nursing and Midwifery Council (NMC) requirement for pre-registration midwifery education (NMC, 2009). Students are required to understand the importance of research and develop their own ability to critically appraise and understand how research is implemented in the healthcare professions (Price and Harrington, 2016, pp.127-132), to improve services and individual practice. A degree level education enables students to learn the transferrable skills required to competently critique research, ensuring they are able provide appropriate, evidence-based care to services users (Power and Ridge, 2017). Powers and Knapp (2011, p.160) identify research as “a systematic process of investigation, the purpose of which is to contribute to an identified body of knowledge”, in this case the Midwifery profession.

The research paper “Do midwives give adequate information to women about instrumental birth?” (Goyder et al, 2010) was selected from the reading list as, despite its date of publication, the research is still relevant in current midwifery practice. The paper will be critiqued using the critical review framework; “Critiquing a quantitative research paper” by Steen and Roberts (Steen and Roberts, 2011, pp. 62-64). The focus of the paper was to establish if midwives provide adequate information to women about instrumental birth, which is clearly documented in the title of the research. What is not clear from the title is that the research focused on community midwives and the antenatal education they provided to women specifically relating to instrumental birth; how this information was delivered and how prepared midwives felt to fulfil the role of educator. The title does not indicate the type of study or research conducted, which may potentially result in failure to reach its’ target audience. 

The literature review for this study focused on maternal experiences of instrumental birth, as well as the relevance of antenatal education. Of the seventeen sources cited in the literature review, five were more than ten years outside of the publication date of this study. The researcher has used current literature (in relation to the publication date) to support earlier studies and has included a variety of credible sources. A current literature search was conducted and indicated no studies specifically relevant to the subject matter and available to the researchers during the relevant time frame were omitted from the study. The researcher highlighted a link between improved health education and improved health outcomes within the literature review, which supported the hypothesis developed by the researcher. The researcher highlighted a lack of primary research in the area but did not use this soley as justification for the research study (Ridley, 2012). The study acknowledges The Research Foundation (Non-Medical) of Above and Beyond Charities (Above and Beyond, n.d.) as the funders of this research. This charitable organisation raises funds for research within University Hospitals in Bristol, through public donations (Charity Commission for England and Wales, 2017) and the researchers declare no conflict of interest within their study.

Methodology
A quantitative research method was used to collect the data within this study. One limitation of the study is that the researcher omits to disclose the method of research conducted, leaving it open to interpretation by the reader. This could result in misinterpretation of the research, which could be inappropriately applied to practice. The ability of midwives to understand and critique research when omissions have been made by the author is essential to safe and competent practice (Newell and Burnard, 2011 and NMC, 2015). The researchers anticipated the results of the study would highlight failings within the midwifery profession regarding the relevance and accuracy of information relating to instrumental birth provided to women during the antenatal period. This hypothesis was developed from the literature review, which indicated women felt traumatized by and unprepared for instrumental birth (Goyder et al, 2011), but found little research and evidence from a midwifery perspective. Purposive sampling was used to recruit responses from all community midwives in a University Teaching Hospital. Forty-two questionnaires were sent through internal post, with a 93% response rate achieved (39/42 midwives). Two midwives were on long-term absence during the time of the study. The researchers did not provide any information for the one remaining midwife who did not respond. In total the full sample group was 39 midwives. 

Ethical approval for this study was granted by the North Somerset and South Bristol Regional Ethics Committee, which would have been the appropriate pathway prior to 2007 (Weston Area Health, n.d.), following which the National Research Ethics Service was introduced (NHS Health Research Authority, 2017). This service was established with aims to standardise Research Ethics Committees through training deliverance, and ethical guidance, to ensure ethical research practice standards uniformity throughout the United Kingdom (UK). The Health Research Authority and health departments in Scotland, Wales and Northern Ireland developed one universal policy “UK Policy Framework for Health and Social Care Research” (NHS, 2017) to replace all existing policies relating to the principals of best practice in health and social care research. This document has many principles for research which encompass the four most commonly identifiable ethical considerations in healthcare research; autonomy, beneficence, non-maleficence and justice (Newell and Burnard, 2011). The validity of this piece of research could be questioned as it was not approved by current ethical UK standards, however, given the date of the study and the fact relevant ethical approval processes were followed, this argument does not appear valid. Within the study, the researcher does not explicitly state that informed consent was obtained from participants, and it does not specify the process for withdrawal from the study. As mentioned, midwives who did not want to participant were instructed to return their questionnaire uncompleted but were then chased with an additional questionnaire and reminder letter.

A cross-sectional survey research design (Maltby et al, 2010) was used within this study to gather information from a specific demographic: community midwives. A postal questionnaire with pre-paid return envelope was distributed to all community midwives at their workplace address within the University Teaching Hospital participating in the study. Whilst the data collection method was appropriate for the study, no rationale was provided by the researcher as to why only one hospital was included or how this may limit the data collected. Confidentiality of the trust site was maintained, however of the authors cited, two are clinically based in one named hospital, in positions of Research Midwife and Consultant Obstetrician, suggesting that the research was conducted in the way it was for ease rather than accuracy. This indicates the research is not generalisable to the population and should therefore be approached with caution by midwives and health professionals when aiming to enhance professional practice. Inclusion criteria for participants will limited to professional role, and the researcher clearly states that assumptions were made about clinical practice prior to participants current job-role, which could result in inaccuracies which affected the research.

No pilot study was conducted, nor any explanation provided for why this was not done despite the important role of the pilot study within research, in developing consistent practices and enhancing data collection (Leon et al, 2011). The researcher compensated for this lack of pilot study by attending a community midwives monthly meeting, to discuss the research and answer specific questions prior to commencement of the study. All community midwives were provided with a questionnaire which they were instructed to return uncompleted if they did not wish to participate. Failure to comply resulted in an additional questionnaire and reminder letter being sent after four weeks. Whilst the author states this method allowed for midwives to choose not to participate, the follow up questionnaire and reminder letter demonstrates their anonymity was not respected from the outset of the study, and information was only anonymised after collection. This may also indicate coercion to participate, failing to meet the ethical standards of research in which participants are able to exercise their autonomy and be treated fairly. The researcher has not specified any option for participants to withdraw at any point, which is one of the key principles in ethical healthcare research, dating back to the Nuremberg Code 1947 (The Nuremberg Code, 1991). This document was developed to ensure the safety and protection of all research participants, allowing informed consent and right to withdraw from studies, following the unethical treatment of prisoners by the Nazis in World War Two (Newell and Burnard, 2011), and is still one of the core foundations of ethical practice in research to date.

 The researcher states that data was coded and entered onto an excel spreadsheet, although no specific information as to how this was done was provided. Analysis was carried out using descriptive statistics which would be appropriate due to the nature of the data collected (Powers and Knapp, 2011, p.45). Descriptive statistics are the simplest variant of statistical analysis and this method is well suited to collate and summarise quantitative data into meaningful research, suitable to the academic level of midwives, in preparation for additional research which can be applied to practice (Fisher and Marshall, 2009 and Marshall and Jonker, 2010).

Findings
Data was presented visually with graphs, with the ‘y’ axis representing a numerical figure, most commonly ‘number of midwives’ as well as statistically within text using percentages. This simple way of presenting numerical data has been suggested as a positive way of influencing managerial decisions within economic research, due to its simplicity and effectiveness at providing statistical evidence to the reader (Arriabas et al, 2013). Whilst the study includes four sub-divisions of the data analysis, a copy of the questionnaire was not included as an appendix, highlighting the lack of transparency within the research.

As highlighted by the researcher, the full sample size was 39 midwives, and disclosure was noted that some questions were not answered in full or at all. Within the graphic representations of data, the author included a ‘Not responded’ section, allowing for accurate representation of the full cohort. However, when presenting the data within text as a percentage, the author eliminated the non-responders, and gave the whole number as those who did respond. For example, 26/36 equated to 72%, when an accurate representation would have been 26/39 equalling 67%. This inaccurate representation of data could bias the findings, lead the reader to question the validity of the research, and questions the integrity of the researchers. There is also an anomaly within the results documented by the researchers; “13/36 (93%)” (Goyder et al, 2010, p239). 13/36 equates to 36%, not 93% as stated. Whilst all other calculations within the study are correct, this anomaly could be attributed to human error, however it questions the credibility of the entire article. As well as the four authors cited, this study was published in a peer reviewed journal, and this error was not observed throughout the process, making it to final print. This highlights the importance of midwives’ ability to not only read and understand research, but to question its accuracy and authenticity and to always check information presented as fact independently, ensuring they practice safely and effectively in accordance with the Nursing and Midwifery Council (NMC) Professional standards of practice (NMC, 2015).

Readability and application to practice
The midwife is responsible for their own knowledge and ability to understand and critique research to best inform their own practice. Whilst this level of understanding is expected to a certain degree, research should be presented with minimal complex language which should be thoroughly explained for reader clarity (Rees, 2011, p.67). The study has a clear layout with relevant subheadings, presented in language suitable for the target audience and therefore an appropriate level of readability. The primary data is presented in text and through the use of graphs, again a suitable way of presenting such data.
This piece of research would not be applicable to practice due to the inconsistencies in the primary data presented and the sample group and size. Whilst the sample size is adequate for this type of study, further research would need to be conducted in order to ensure the conclusions drawn are representative of the wider population. The National Institute of Health and Care Excellence consult with NHS England, Public Health England and The Department of Health when identifying topics for clinical guideline development (NICE, 2017), a process that can take 12-27 months from beginning until completion. Despite this, NICE guidelines are exactly that – guidance, and once published are already potentially based on outdated evidence. Individual trusts and professionals should be autonomous practitioners, utilising the most current evidence available to them, to ensure safe and effective patient care (RCM, 2012). Within current pre-registration midwifery there is no specific reference to antenatal education, and so the researchers’ main conclusion, that antenatal education provided by midwives should be standardised has not been implemented since the study was conducted eight years ago. More research needs to be conducted to understand the importance of standardised antenatal education, and if this would be in the public interest. Two key documents published by the Department of Health (DoH) (DoH, 2009 and DoH, 2010) highlight the public need to feel safe, supported and informed throughout the puerperium, as well as the midwives role in maintaining up to date training and knowledge.

Conclusion
In summary, this study highlights the importance of individual understanding of how research is developed and presented by midwives and student midwives. The researcher presents the findings in a way that suggests the midwifery professional is failing women by not providing adequate information regarding instrumental birth during the antenatal period. By critiquing the evidence available, it is clear the primary data has been deliberately presented, not without bias, in a way to support the researchers’ hypothesis. The researcher did successfully highlight a lack of consistency in antenatal education and midwives training relating to this subject, but due to the limited sample this would require further research to draw accurate conclusions and be relatable to the midwifery profession.
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