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A research critique can be defined as the analysis of a research undertaking, focusing on the strengths and limitations with the use of a systematic approach for evaluation of the study (Clemson, 2003). Midwives should use a critiquing framework to assess the strengths and limitations of research to broaden and inform their understanding for use in practice (Baker, 2014). This aids the midwife in identifying if the research has any benefit to the wider population (Steen and Roberts, 2011). 
Steen and Roberts (2011) quantitative critiquing framework has been chosen to analyse the strengths and limitations of the research (Goyder et al., 2010).
Other potential frameworks were considered including Holland and Rees (2010), however they did not provide the same depth and lacked structure in their framework. 

The midwife has a responsibility to provide high quality information and educate women and their families in his/her care (NMC, 2015). The article identifies whether women are provided with adequate information surrounding instrumental birth. It aims to investigate the format and content of information provided by community midwives and addresses the concerns midwives face in regards to engaging women from all backgrounds (Goyder et al., 2010).

This article has been chosen due to an interest in learning about how midwives provide information regarding instrumental birth, without alarming women, and if midwives feel they provide enough information.

The literature review identifies that little research has been conducted surrounding the topic, and much of the research reviewed is outdated. Thus providing a rationale for their research being conducted. The researchers have provided background information relating to instrumental birth and discuss the psychological trauma that can occur (Goyder et al., 2010).

The researchers reviewed Murphy et al. (2003) study regarding ‘women’s views on the impact of operative delivery in the second stage of labour’. Murphy (2003) conducted qualitative interviews on mothers who had undergone operative deliveries during the second stage of labour. They found women felt unprepared for operative delivery and identified that antenatal classes had not covered this eventuality. This qualitative study emphasise that antenatal education is failing to reach women in its current form (Goyder et al., 2010).

A further review was conducted into the research by Nolan (1996) who identified there is a lack of ‘antenatal educators teaching the hard to reach groups’ which concedes Goyder et al. (2010) claim to a gap in the research. Hollins Martin (2008) identified that the mothers who expressed satisfaction with their birth felt in control during their labour. This supports the researcher’s first aim, to ensure midwives can confidently provide information regarding instrumental birth (Goyder et al., 2010). 

The title of the study is clear, stipulating it focuses on midwives’ provision of information regarding instrumental birth. However, this differs from the aim of the study, which states they will investigate the ‘format and content of information community midwives give’ and address midwives concerns regarding engaging women. Although succinct, the title does not fully inform the reader of the focus of the study, which is not identified by the researchers. A brief description is given in the abstract stipulating they will investigate the ‘format and content of information’ however they do not elaborate on this.

Methodology- 

The paper fails to identify that a quantitative approach has been used, leaving the reader to come to their own assumption. A quantitative approach focuses on collecting numerical data that emphasise objective measurements such as statistics (Earl, 2010). 

Polit and Beck (2008) identify a positivist paradigm fits with a quantitative approach. This paradigm identifies that there is a fixed reality that can be objectively studied (Polit and Beck, 2006). A quantitative approach was suitable for collecting the objective numerical rich data the researchers wanted. However, it can be argued this may not have been the most appropriate method because it fails to allow justification for the midwives answers or understanding of their perspective (Steen and Roberts, 2011). 

These characteristics support the researchers aim to investigate the format and content of information provided (Goyder et al., 2010). However, it could be argued the second aim ‘to address concerns of midwives in relation to engaging women’ may have been more appropriate in a qualitative approach, whereby the researchers could gain an insight into thoughts, feelings and behaviors (Steen and Roberts, 2011). The use of a positivist paradigm and quantitative approach is supported by Cronin et al. (2015) who suggest this is the best form of healthcare research. It is often regarded very highly to influence future practice and perceived as the best available evidence (Cronin et al., 2015).

The study design is not discussed by the researchers, leaving the possible assumption that non-experimental surveys were used. Non-experimental design can be used to record data through open and closed questions as used in the research (Steen and Roberts, 2011). While a survey methodology is the most common quantitative non-experimental design, Steen and Roberts (2011) identify that it cannot establish causality and can be susceptible to recall bias, despite being beneficial for establishing associations. The reader would require at least a basic understanding of quantitative research to establish a survey methodology was used. Justification as to why this methodology was chosen and to aid understanding of the researchers’ decision would be beneficial.

An advantage of a non-experimental design is that it is ‘non-invasive’ due to the lack of involvement from the researcher. It may be viewed as a ‘shallow’ study design because once data is collected there is no further data gathering (Becker, N.D.).

An alternative methodology the researchers could have used could be interviews. Rees (2011) identifies this involves gathering data through direct interaction with the participants. Interviews are highly regarded in midwifery because they are tailored to a ‘woman centred approach’ (Rees, 2011). However, they are reliant on highly skilled interviewers and participants may respond with what they think the interviewer wants to hear rather than their honest answer (Rees, 2011), potentially reducing validity. 

Postal questionnaires were used to collect data. They were sent to all community midwives in practice at the University Teaching Hospital with a letter outlining the research and a pre-paid return envelope. Steen and Roberts (2011) identified a low response rate can be increased by sending out a repeat questionnaire to those who had not yet replied. The researchers have considered this and allowed a four-week period for completion before re-sending. Brett-Davies (2007) suggested a response rate of over 50% is ‘good’. The researchers had a 93% response rate however, not all questions are answered in every response (Goyder et al., 2010), potentially affecting the validity of the research.

The questionnaire was divided into four sections to include; the format and content of information, at what stage in pregnancy the information is provided, additional sources for information, midwives training and adaptations made to encourage attendance of antenatal classes. The researchers have not identified whether the questions asked were open or closed questions. For this reason, the reader may assume mixed questions were used due to the use of statistics, although the bar graphs illustrate closed questions. However, in the training section questions, the researchers have included some quotes from the midwives to illustrate their findings (Goyder et al., 2010). 

Research questionnaires can be used to support midwifery practice. Open questions may acquire more depth and they also reduce researcher bias, as reporting of sensitive information may not be covered by closed questions (Friborg and Rosenvinge, 2011). However, open questions may take longer to both answer and analyse potentially resulting in a smaller sample size (Mcleod, 2018), which could affect overall results. The research has reduced this impact by including closed questions, which are identified as being more suitable for quantitative research (Friborg and Rosenvinge, 2011).  

The use of closed questions allows large quantities of information to be obtained, as well as being relatively easy to analyse (Mcleod, 2018). This can be beneficial for obtaining large-scale information in midwifery practice. A strength of questionnaires is that they are relatively cheap and data collection can be relatively quick (Punch, 2003). Brindle et al. (2005) identify questionnaires are commonly used in midwifery for data collection. However, a limitation may be the lack of interaction in postal questionnaires; the respondent may be inclined to lie due to social desirability, and to be perceived as a better practitioner (Mcleod, 2018). 

The sample of individuals used in the research was representative of midwives working at that hospital because all midwives work to the same guidelines and trust policies. The only inclusion and exclusion criteria was that they had to be a practicing midwife at the chosen hospital. The researchers failed to identify how the sample size was determined. In addition, the sampling strategy used is not discussed, for example purpose sampling may have been used because the participants (community midwives) possess characteristics that can support the research (Steen and Roberts, 2011). 

The researchers do not identify if a pilot study was conducted and if internal consistency, which can be used to measure the precision of the questionnaire, was assessed (Hundley et al., 2002). Piloting a study is crucial for surveys because once administered the questionnaire cannot be altered (Hundley and Katja, 2003). Furthermore, it is not identified if validity tests were conducted, these can be used to confirm if the questionnaire is measuring what it is supposed to (Steen and Roberts, 2011). 

The study does not discuss if ethical ramifications of using questionnaires was taken into account. Evans et al. (2002) identify that questionnaires may create or reinforce anxiety; for the midwives. This could involve anxiety about their practice and the provision of information they provide to women. Without piloting it would be unknown if any harm was caused. Another ethical issue to be considered, would be harm to the researchers. For example if they found a midwife was providing unsafe information or practising unsafely they may have to instigate further action, increasing responsibilty (Evans et al., 2002). 

Ethical approval was granted by ‘North Somerset and South Bristol Regional Ethics Committee’ (Goyder et al., 2010). The researchers identify data was coded which suggests anonymity for the participants. Further ethical issues, such as consent, were not addressed and the issue of volunteer bias may have occurred if the participants felt pressured to participate (CIRT, N.D.). The researchers failed to identify if the collected data was stored safely and upon destruction of the data if this maintained confidentiality. Steen and Roberts (2011) define research governance as ‘the principles of undertaking and disseminating of good quality research’. Thus placing the rights, dignity, well-being, and privacy of the participants paramount in the study (RCM, 2008).

Findings-

The data was presented through graphs, statistics and quotes, grouping the data into four main sections, as grouped on the questionnaire. Overall 87% of the midwives had caseloads including women from black and ethnic minority groups. 72% of the midwives had five years or more experience working in the community (Goyder et al., 2010). This suggests no recent hospital experience and potentially a lack of up-to-date knowledge surrounding instrumental births.

Within the format of information section, the researchers found that 92% of midwives routinely provided information regarding instrumental birth and did so through formal teaching. The second most popular provision of information was informal discussion. They found that 69% of midwives recommended ‘The National Childbirth Trust’ classes for additional information (Goyder et al., 2010), though due to costs this is not widely accessible. As there may be some deprivation in the area where this research was conducted, women may therefore be limited with the provision of information. 

In the content section, researchers found 95% of midwives gave information regarding the reasons for instrumental birth. However, less than half of the midwives discussed the associated maternal and neonatal complications (Goyder et al., 2010). Which again brings to question if women are truly prepared when experiencing instrumental deliveries.

The questions regarding training raised the issue that many midwives have very limited training, if any surrounding antenatal classes. Thirty nine midwives listed fifteen courses and programmes they had attended (Goyder et al., 2010). Researchers discovered 13% of the midwives had not attended any training, which brings to question if there should be mandatory training to regulate the level to which the midwives can teach. One midwife suggested she had learned ‘on-the-job’and another reported ‘workshops in instrumental birth would be useful’ (Goyder et al., 2010), thus suggesting some midwives feel unprepared. 

With regards to the antenatal education classes questions, 82% of the midwives ran classes, 59% said workload and time constraints prevented them adapting their classes (Goyder et al., 2010). The midwives who did adapt their antenatal classes did so through holding one-to-one classes, running classes for ‘teen mums’ and encouraging link workers to attend (Goyder et al., 2010).

The findings mainly answer the research question, however, the researchers do not define what they mean by ‘adequate’. Therefore there may be significant variations between the content of information midwives provide. A positive of the research paper is the use of color coded bar graphs clearly displaying some of the findings, making them easy to understand.

There is little reference to the size or cultural dynamics of the population of the area covered by the hospital trust. Therefore, the findings are not generalisable due to a lack of information on the geographical area. Consequently, the study is only relevant to midwives employed by the hospital trust and so lacks external validity. 

The discussion section does not detail the study's findings or links the information to other relevant studies. The researchers identified that the study recognises the importance of antenatal education classes and an overall reduction of these (Goyder et al., 2010). The researchers identify statistics from the Department of Health that suggest the provision of information is not reaching its target audience (Goyder et al., 2010).The discussion section fails to identify other flaws to the research, such as the potential for midwives to give deceitful answers, in order to be perceived as a better practitioner (Mcleod, 2018). 

In the conclusion, the researchers re-emphasise the main findings that information provision is not consistent and is not reaching enough women, as well as suggesting some recommendations for future practice. This includes implementation of undergraduate training, standardised curriculum for antenatal classes and new innovative ways to engage women (Goyder et al., 2010). However they do not identify ways to achieve these recommendations, for example how to engage women. 

Readability and application to practice- 

The paper is easy to read and is clearly divided into sections, enabling specific information to be easily found. Academic language is not excessively used, thus avoiding discrimination of individuals with little knowledge of research. The abstract briefly draws on the importance of provision of information regarding instrumental birth, and mentions that questionnaires were used for data collection. The abstract outlines the content of the research, providing key information succinctly. The research is published in the British Journal of Midwifery (BJM), therefore reaching its target audience of clinical healthcare practitioners. However, the article is only accessible to those who subscribe to the BJM.

Due to the impact of instrumental birth and its high incidence in nulliparous women, the research raises awareness of the importance of the provision of information. Instrumental birth can be distressing for mothers and can cause trauma. Therefore, well delivered antenatal education may assist in preparing women for delivery and improving their birth satisfaction. 

On an individual level the research may encourage readers to reflect on their own clinical practice, through an understanding of the impact of the information they provide to women. Consequently, such reflection may positively alter practice; for example, by ensuring all women receive information regarding instrumental birth.

Conclusion- 

The research by Goyder et al. (2010) offers an insight into the current provision of information regarding instrumental birth. This study fills what was a gap in the knowledge of research in this area and offers recommendations for future practice. Limitations of the study include much of the literature used to develop the aims of the research was not published within five years of the study, making it unclear to the reader if the research is relevant to current practice (Lacey, 2015). This should be taken into account by clinicians looking to improve their practice. Overall, the study raises awareness of the lack of provision of information, by midwives, despite its importance. An opportunity is exposed for further preregistration training to improve the quality of antenatal education.
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