


[bookmark: _GoBack]This paper is a critique of the titled article, this quantitative research focused on the information midwives give on instrumental birth, investigating its adequacy. Quantitative research is a research design, methodology creates numerical data with statistical analysis based on the positivist framework (Gerrish and Lacey, 2013 p.531). 
The article was chosen due to its research design and how findings may implement current practice. In 2013-14, 12.9% of all deliveries were instrumental, highlighting its importance (Hospital Episode Statistics Analysis, Health and Social Care Information Centre, 2015). The research was published in the British Journal of Midwifery (BJM), publishing original, relevant research and evidence-based papers aiming to establish best practice (BJM, 2018). The authors of the article are a research midwife, obstetric registrar and consultant obstetrician.
The paper shall be critiqued using The Steen and Roberts (2011, pp.62-63) critical framework review identifying strengths and limitations throughout. Chosen as it is midwifery specific, providing an in-depth tool compared to Rees’ (2011, pp.63-64) tool which is relevant to nursing.   
Goyder et al., paper was published in 2010 but failed to mention when the research took place, it is recommended publication should occur within 3 years of study completion (Steen and Roberts, 2011, p.62). Without this it is not possible to identify how contemporary it is.
The title of the article is succinct however does not give insight into the research method. The topic of instrumental birth is clear but does not give parameters as to what adequate is. (Goyder et al., 2010, p.237). The title gives ambiguity on sample population, whether this will be midwives or gravid women, although the title and aims correspond. 
The abstract is brief yet identifies rationale, aims, data collection method and summarises findings (Steen and Roberts, 2011, p.62) however disregards any implications for future practice from this research (Goyder et al., 2010, p.237).
The study design was a questionnaire survey involving community midwives from one university teaching hospital. Limiting external validity of the results as policies differ between trusts, findings may only be relevant in similar contexts (Maltby, 2010, p.245).
Research aims investigated content and format of information community midwives give to women on instrumental births, including type of training midwives to facilitate antenatal education. Finally identifying concerns in successfully engaging women from diverse backgrounds in education (Goyder et al., 2010 pp.237-238). 
The study was funded by The Research Foundation (Non-Medical) of Above and Beyond Charities (Goyder et al., 2010, p.241). They focus on promoting in-patient care by supporting staff training and funding research (Above and Beyond, 2018). Conflict of interest is unlikely as interests are aligned with researcher’s aims. The impact of funding conflict could compromise the validity of findings (UK Research Integrity Office, 2009) the researchers were right to state funders within the article. 
Goyder et al., states previous research has been conducted in on antenatal education, but some fall out of the 5-year window (Steen and Roberts, 2011, p.62). Stating the purpose of antenatal education is to prepare women for the intrapartum stage whilst promoting positive experiences (Slade et al., 1993, p.469). There is limited research focusing on midwives’ views on parental education including content and format. The rate of instrumental births is consistent with an average of 12.6% (Blotkamp et al. 2018). thus identifying a space in knowledge, but unjustified within the article.
It is apparent there is little literature on midwifery training for facilitating antenatal education. Bergstrőm et al., (2009, p.1173) investigated type of antenatal education, finding those who were taught breathing and relaxation techniques had a 14% instrumental delivery rate compared to those who had standard education had a 12% rate. Therefore, finding a negative correlation between education and instrumental rates, negates the conclusions of this study and highlights the need to clarify the relationship between education and delivery mode. Nolan mentioned the midwife’s role in providing antenatal information but stated midwives are trained as clinicians not teachers (1997, p.1200). A review later discussed whether antenatal education and midwives’ information giving itself found there is little training (Nolan, 2009, p.28). Both authors did not mention education on instrumental birth specifically. Goyder et al., presents no literature investigating the engagement of those from diverse backgrounds which was an aim, however they present few findings on this which may justify its exclusion from the literature review (Goyder et al., 2010, p.237.). 

Methodology
Goyder et al., pursued a quantitative approach however no mention of a specific paradigm utilised, but the positivist is recommended. A non-experimental design has been adopted, for this the methodology of choice should be a survey with a data collection tool of a questionnaire which is used (Steen and Roberts, 2011, p.7). This design is more descriptive or observational compared to experimental which is true investigations or comparative studies (Steen and Roberts, 2011, p.24). 
The design’s strengths lie in the opportunity to understand the chosen phenomenon. Conducting research where it may be impractical to under the experimental design such as time constraints. Limitations include higher chance of errors due to being less controlled and generalisation restrictions (Radhakrishnan, 2013, pp.27-28). With the lack of generating data for causal inferences; research aims are descriptive meaning this would not be a likely limitation (Polit and Beck, 2014, p.161).
Observational studies are appropriate in reduced cohort analysis with defined parameters to identify patterns in statistics (Gallin and Ognibene, 2012, p.217). Goyder et al., gave no reasoning on the methodology utilised.
Strengths and weaknesses for using a questionnaire survey is that it is cheaper than interviews but restricts the scope of the research as no additional parameters can be included following initial data collection. Surveys historically have poor response rates with no opportunity to ask for clarification or detail in open ended questions. The absence of an interviewer means that more honest responses may be provided (Gerrish and Lathlean, 2016, p.261) resulting in reduced social desirability bias (Oppenheim, 1992, p.127). 
The data collection tool was a postal questionnaire (Goyder et al., 2010, p.238). 
 Strengths of this tool include rapid data collection, it’s cost effective and its usefulness on being completed in a variety of environments with organised data collection. Limitations include social desirability where participants may influence results by answering the questions in a way they believe they should be answered as opposed to honestly. Self-completion questionnaires mean bias is reduced compared to those completed using an interviewer (Gerrish and Lathlean, 2016, p.423). 
There was no justification as to why a questionnaire was used as opposed to other methods such as face to face interviews. This could have been favourable due to it enabling the researcher to ask more complex questions, allowing detailed responses (Gerrish and Lathlean, 2016, p.261.). Interviews can also be used to compare responses and analysis of the data is considered easy but, like questionnaires can be a limited chance to expand on answers and the higher likelihood of interview bias occurring. (Cluett and Bluff, 2006, p.107.) The research also aims to identify the format and content of information regarding instrumental births, questionnaires could limit detailed responses. 
There is an absence of pilot studies being executed, this should be done to gain confidence that findings produced are suitable for the research. It can aid the wording, sequence of questions and how to improve response rates (Oppenheim, 1992, pp.47-48.).
The sample size was 42 community midwives from one University Teaching hospital. However due to two being on long term sick leave there was an overall response rate of 93% (Goyder et al., 2010, p.238). An acceptable response rate for postal questionnaires is 50% (Nulty, 2008, p.306) however Bowling (2009, p.289) states 75% is adequate, but with not all of the questions being answered it reduces the effectiveness of the sample, lessening the precision of results. Convenience sampling, where the researcher chooses the most accessible sample may have skewed results by respondents knowing researchers in advance of the study (Hammer et al., 2009, p.665).
39 participants is not representative of all community midwives in the United Kingdom (UK), there were approximately 21,800 midwives in England in 2014 (Royal College of Midwives (RCM), 2015, p.4). Due to one trust participating this can lower external validity of the study as the findings may not be representative (Maltby, 2010, p.245). They may have benefited from community midwives from other trusts participating to increase generalisability (Watson et al., 2008, p.122).
Ethical approval was gained by the North Somerset and South Bristol Regional Ethics Committee, research for midwifery practice needs ethical consideration. The declaration of Helsinki was developed in 1964 which focused on the appropriate code of clinical research (Williams, 2008, p.650). 
There are four main principles, respect for autonomy, beneficence, justice and non-maleficence. It is there to ensure those involved in research avoid harm. If harm is inevitable then measures are in place to minimise this (Sinclair, 2011). The Nursing and Midwifery Council’s (NMC) The Code states that to act in people’s best interests we ensure informed consent is obtained and documented before carrying anything out (2015, pp.5-6). 
In this research there is no mention whether consent was gained before participation, the response of a completed questionnaire without duress is seen as assumed consent by most researchers (Blair and Czaja, 2014, p.53). To maintain confidentiality participants were given a study number and removed identifying features. It was not stated when in the process this anonymization occurred and whether any of the participants were known to the researchers. Without this information ethical safeguards cannot be established. (Gerrish and Lacey, 2013, p.328).
Research governance is a framework aiming to improve public confidence in research, advance monitoring and management of research. It covers six domains: ethics, science, information, health, safety and employment and finance and intellectual property. All aspects need to be adhered to whilst undertaking research (Royal College of Nursing, 2009, p.8). Relating back to the article there is no mention of how research governance has been applied, a rationale or explanation for this should have been provided along with ethical considerations in place and adaptations to accommodate for these. 
Data was then coded and entered onto a spreadsheet and descriptive statistics were used for analysis (Goyder et al., 2010, p.238). This is the simplest form of statistical analysis, descriptive statistics provide a useful way to summarise data (Gerrish and Lacey, 2013, p.328), offering insight to the cohort studied but no opportunity for casual analysis. Inferential statistics while more useful as they allow generalisation to a larger population, were not appropriate in this case with a small sample which was unrepresentative of the wider population (Fisher and Marshall, 2009, p.97). 
Findings 
The most frequent format of information midwives used was antenatal classes. 92% routinely gave women information on instrumental births, this is a high statistic resulting from potential social desirability bias (Rees, 2011, p.239).  
Information focused on normality (Goyder et al., 2010, pp.238-239). Coinciding with their role as they are encouraged to promote normality and normal birth (International Confederation of Midwives, 2017). Training was identified but not specifically in parental education and that midwives did put measures in place to ensure those from all backgrounds could attend classes. The findings do cover the research aims initially set out.
Data was presented as bar charts, which are clear and simple. They displayed the total number of years’ experience participants had and in what environment. This was not a research aim but collated to highlight demographics of the sample to ensure its representative (Steen and Roberts, 2011, p.96). The researchers however did not then display data on primary aims according to length of service so its relevance could be debated. Figure 2 was relevant as it displays formats used by midwives on instrumental births, most frequent being formal teaching.  Strengths of presenting in this way include being a good visual aid but used for lower levels of measurements such as nominal or ordinal-level data meaning a lack in depth to responses (Rees, 2011, p.193.). However when displaying information visually it is vital that it is done in a way to make the findings transparent to the reader when interpreting results (Walters and Freeman, 2010, p.442). 
Goyder et al., concluded by stating antenatal information is not widespread or consistently delivered although they offer no evidence for what consistent provision entails. They recommend parental education should start at a pre-registration level for student midwives with additional training for those in a community environment but with no evidence within the conclusion to support this. Considering Bergstrom’s (2009, p.1174) findings that antenatal education does not improve outcomes this study does not justify the expansion of antenatal education, merely the current lack of it. Parental education training was suggested for those running antenatal classes. A standardised curriculum should be developed and facilitated on instrumental births in classes. The limitations are acknowledged on using a sample from one trust and qualitative research would be beneficial to gauge women’s views on the information received regarding instrumental births (Goyder et al., 2010, p.241).  The NMC’s standards for pre-registration midwifery education states that during training individuals should cover antenatal education and preparation for parenthood, improvements have been identified and implemented so student midwives are competent in educating women (NMC, 2009).

Readability and Application to Practice
Readability can be defined as research being in a clear informative style along with any unexplained jargon (Rees, 2011, p.64). The article itself is in a logical format; abstract, rationale using literature, aims, methodology, findings and discussion sections ending with a conclusion and reference list. Backed up by Steen and Roberts who follow a similar format when discussing research paper structures (2011, pp.159-160). Regarding the information being decipherable, a discussion of research aims is intertwined throughout. Where data is presented it is done so in a clear manner and flows upon reading. 
The midwife’s role in disseminating research that in turn informs, shapes practice and care giving is vast. Midwifery 2020’s objectives included maximising potential in developing and delivering research-based practice. It further states by doing this practice is improved (Chief Nursing Officers of England, Northern Island, Scotland and Wales, 2010, p.2 and p.28). Linking research into everyday practice strengthens the care given (Maltby, 2010, p.18). 
Midwives as autonomous practitioners must keep up with contemporary evidence-based practice and implement this in their care giving, practicing under governing body guidance (Nursing and Midwifery Council (NMC), 2015, p.7). Evidence based practice is vital to midwifery as it enhances the effectiveness of practice (NMC, 2015). Midwives must critique evidence to identify its robustness alongside identifying strengths and limitations, leading to an overall assessment of research quality (Baker, 2014). Practices need to be evaluated, conducted through research to assess benefits and limitations of practical elements. Guidelines are an example of how research reviews and reports can be seen (Steen and Roberts, 2011, pp.33-34). The National Institute of Health and Care Excellence (NICE) is an example. Their guidelines on antenatal care for uncomplicated pregnancies states participant led antenatal classes should be offered, however fails to state a standard curriculum with no mention of covering instrumental deliveries (NICE, 2017).
Goyder et al., (2010) article could be applied to practice as it used quantitative data. The acknowledged limitations of the sample means generalisability is decreased. When including research to influence practice the efficiency and effectiveness of the research needs to be evaluated and justified to ensure it can be used in a natural environment (Esperon, 2017). The article stated absence of pilot surveys, this consequently decreases potential accuracy for published results. Pilot studies are used to highlight potential problems in the data collection, such as ambiguity on the questions asked impacting on results (Maltby, 2010, p.129).
Conclusion 
To conclude Goyder et al., identified lack of midwifery training for facilitating antenatal education, this is now conducted at a pre-registration level (NMC, 2009). The methodology section is clear, gaining ethical approval but consent is not stated. An acceptable response rate was gained from postal questionnaires however the issue of social desirability and not being able to ask for clarification could lead to weakened results (Gerrish and Lathlean, 2016, p.261). Face to face interviews may have been a better tool. Data presentation method was bar charts; but is used for lower levels of measurements resulting in less depth responses (Rees, 2011, p.193.).  The article is set in a logical format backed up by Steen and Roberts (2011, pp.159-160). This research could be applied to practice due to quantitative data being used alongside Goyder et al., achieving results relating to their research aims. Yet a limited sample size means generalisability is questionable. Research in midwifery is vital as majority of practice is done from evidence-bases enhancing effective practice (NMC, 2015).
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