



Introduction
The Nursing and Midwifery Council (2015) states that giving women sufficient information so they feel fully enabled to make an informed choice on the way they wish to receive their care is one of the most important practices any midwife should undertake. For this reason, I selected to critique Goyder et al. (2010) which focuses on whether midwives give women enough information about instrumental births, as stated in the title above. An instrumental birth is classified as one that requires a ventouse or forceps delivery (Royal College of Obstetricians and Gynecologists, 2012) and 12.7% of women in the United Kingdom experience an instrumental delivery (Health and Social Care Information Centre, 2017); therefore, it is important midwives explain to women the reasons behind having these types of deliveries and complications that may occur from them (RCOG, 2011). The article was published in a credible source (British Journal of Midwifery), which has a clear midwifery focus so is therefore relevant to practice. To understand this article, a good critiquing tool must be used. Rees (2011) provided a useful critiquing tool, that poses some questions to be answered when critiquing. However, upon further research it appeared that Steen and Roberts’ (2011) Quantitative Research Critiquing Tool went further into depth, and had questions that were more specific to quantitative midwifery research, making it easier to follow and critique the article with, so therefore this is the tool selected.

The article states from the title that the focus of the paper is whether midwives give adequate information to women about instrumental birth. However, upon reading further it is clear from the research aims they also researched types of antenatal education women receive, therefore implying that the title of the article could be misleading to what the actual article is fully researching. Goyder et al. (2010) did undertake a literature review with wide terms of reference, which is clearly outlined in the introduction to their article. Although most of their papers were contemporary for when the article was produced, these would now be considered out of date, and they also used some articles that were out of date at the time of production too. When conducting a literature review, all papers should be up-to-date and relevant, which includes them being produced within the last 10 years at a maximum, unless they are classified as seminal pieces (National Institute for Health and Care Excellence, 2015). By having papers that are outside of this, the literature search can be questioned. The literature search also omits the potential differences in women with epidurals and that primiparous women are more likely to have an instrumental delivery (RCOG, 2011) which may lack the potential need for midwives to recognise these women are target groups for this information. Despite these omissions, the literature search highlighted there is a clear gap in the research of information about instrumental birth that this article aimed to fill and this is one of the main objectives of undertaking a literature search (Steen and Roberts, 2011). 

Methodology
Part of Steen and Roberts (2011) critiquing tool focuses on the methodology and any potential problems that may have arisen during the data collection process. Within the article, it doesn’t state whether it is a qualitative or quantitative paper however, powers of deduction allow us to conclude that this is a quantitative article as it doesn’t consider the thoughts and feelings of the midwives (Steen and Roberts, 2011). Due to them not stating the approach, it also doesn’t state the paradigm used, which is another limitation (Steen and Roberts, 2011). There are two clear research aims identified in the article, which is positive as it makes it easy to highlight what the research aims to test and therefore increases the validity of the article (Doody and Bailey, 2015). The article also clearly identifies the methodology of postal questionnaires; however, it doesn’t state why they used this method over any other (Steen and Roberts, 2011). Postal questionnaires are an easy and affordable way of gaining data from a large sample population; however, some questionnaires come back incomplete and there can be a low response rate (Seale, 2012). Questionnaires are also useful for midwifery practice as they demonstrate clear statistics which are easy to interpret and use for evidence based practice (Steen and Roberts, 2011). Sometimes, it is more appropriate to use interviews to gain the information due to the researcher being able to clarify the questions and their ability to ensure that all answers are completed (Seale, 2012). However, due to this article having straightforward questions and the time-consuming nature of an interview, it does appear that they used the most appropriate data collection method for this study as they sent out reminder letters and a free-post envelope, ensuring a higher response rate (Seale, 2012). Despite this, Rees (2011) states that all types of research sound undertake a pilot study to clarify any problems with the methodology, and enable these to be corrected before the actual research is undertaken. This article doesn’t state if there was a pilot study, so therefore although the questions may be simple they haven’t clarified if they make sense to the target audience; thus, undermining the validity of the questionnaire itself (Rees, 2011). 

The sample is something that is questionable for this research in terms of generalisability. They have only used community midwives that came from one trust, so it could be seen that they don’t represent the whole population (Rees, 2011). This therefore makes the sample biased and undermines the research. They also haven’t stated which type of sampling that they have used, but it can be deduced that they have used a convenience sample (Polgar and Thomas, 2008). This method of sampling is affordable and easy to use; however, it won’t be generalisable to the whole population as there isn’t a specific criteria that the samples should meet (Polgar and Thomas, 2008). The article only states that they should be community midwives, it doesn’t have any other specific inclusion and exclusion criteria which again undermines the research as they therefore can’t repeat the sample in another area due to this selection being too vague (Polgar and Thomas, 2008). This does however mean that the groups within the research are comparable, as they aren’t placed into a control group, so this therefore increases the reliability of the research (Skelly et al., 2012). The sample size is also very small. Rees (2011) states that for quantitative research you should have a sample size in the hundreds, as only then can a clear pattern emerge to prove or disprove the hypothesis. Therefore, this sample being only 42 is under representative of the population so therefore we cannot generalise (Rees, 2011). The article does however, control for cofounding variables as it considers the types of information that is given to women, the experiences of the midwives and the information given to women about the risks of instrumental delivery. It is important to consider cofounding variables, as it reduces the risk that the results were due to another factor not mentioned in the research aims; thus, increasing the reliability of the research (Skelly et al, 2012). 

When looking at methodology, it is also vital to look at how in depth ethical considerations have been considered. Steen and Roberts (2011) state that all research should: be beneficial for participants; respect autonomy; non-maleficence; and have justice for participants. Ethical approval is key for any midwifery research as no woman should come to harm, due to the research may potentially being used to inform practice (Steen and Roberts, 2011). All research should apply for ethical approval; this review is designed to ensure that the participants don’t come to any physical or psychological harm when undertaking the tasks (Smajdor et al., 2009). Goyder et al. (2010) did gain ethical approval from the North Somerset and South Bristol Ethics Committee, which is a strength of the research as it proves that the participants wouldn’t come to any harm from taking part. However, there are some things about the ethics in this research which could be questionable. Informed consent wasn’t gained, although they sent out the questionnaires with an instruction leaflet it was only assumed that the participants gave consent when they returned the questionnaire. Therefore, we cannot assume that the participants knew about the right to withdraw and how the data would be used, and this is vital information that the participants should have about any research (Shafiq and Malhotra, 2011). Further research also suggests that we should send out a further questionnaire to ensure that the participants fully understand the study, asking detailed questions about what is happening within the study (Shafiq and Malhotra, 2011). However, although this is not always done, informed signed consent should always be gained and not assumed (Smajdor et al., 2009), which this article doesn’t do. Despite this, the article does state that all identifying features were removed and each midwife was given a participant number; this is a strength as it therefore means that all midwives had their confidentiality and anonymity protected (Steen and Roberts, 2011). The researcher was also available for any questions and the information sheet clarified what the study was aiming to achieve. This therefore adheres to the research governance in both Rees (2011) and Steen and Roberts (2011), in that the participants could clarify any questions and the research didn’t cause any harm and was in fact beneficial to their practice, so therefore is ethically sound. 



Findings
The next step to critique an article according to Steen and Roberts (2011) is to then look at the findings and how these are presented in the article. The article found that 92% of respondents gave information at booking, but it was the content of information (such as risks) and the further information via things such as antenatal classes or suggestions for further reading to parents that varied greatly (Goyder et al., 2010). They have addressed the research aims, as they have used subtitles and tables to give the relevant statistics that came from the article. Subtitles are useful to use in articles, as it makes it clear which part of the research aim you are addressing and ensures that the validity of the article is higher (Greenhalgh, 2014). However, the validity of the findings is questionable, as the results could be skewed due to the way in which they are presented (Parahoo, 2014). In some parts of the article, the results are presented as out of 42 participants, whereas in other parts the statistics are out of 36 or 39 participants (Goyder et al., 2010), thus making these statistics appear more significant. It is easy to skew results in questionnaires and quantitative research, due to the nature in the way they are presented in the paper (Greenhalgh, 2014) or by the language that is used to describe the data (Queensland Treasury, 2015). It does appear that Goyder et al. (2010) does skew the results, due to them presenting the differences in the way the percentages are calculated, thus again undermining the research (Parahoo, 2014). There is also no clear analysis section, by not conducting a statistical significance it is then difficult to be able to say if the results are clinically significant (Polit, 2017). There are many ways to analyse data, and the correct statistical analysis should be used to determine if a pattern has emerged (Peersman, 2014). By conducting a data anaylsis, this allows the article to have more weight when informing practice for evidence based practitioners (Moore, 2011). As the article hasn’t stated whether there was any data analysis, a pattern hasn’t been established and the ‘p’ value hasn’t been found to determine if the results were significant enough for them to be used to inform practice (Steen and Roberts, 2011). Therefore, it is also unclear whether a statistician has been consulted to reduce the interpreter bias within the article, so this is therefore a further limitation of the article (Queensland Treasury, 2015). 

Despite this, clear tables and graphs are used throughout the article, which make it easy to understand the findings (Vintzileos and Ananth, 2010). The use of tables is key in any quantitative research, as by doing this it therefore makes it simple to read and analyse whether the findings prove or disprove the research aims (Vintzileos and Ananth, 2010). By demonstrating the findings in tables, this is a strength of the article as it is clearer to see the results, and ensure that the research aims have been addressed (Queensland Treasury, 2015). 

The conclusion within the article also doesn’t state whether it is significant enough to enable the results to inform practice, however it does suggest some recommendations that could be taken into practice. Recommendations adds strength to any healthcare research, as it proves that the study did alter the way we should practice (Steen and Roberts, 2011). Therefore, by including suggestions such as training in adult teaching and a standardised education curriculum, this adds strength to the article (Steen and Roberts, 2011). Another strength to the article is that it includes limitations to the study, such as a small sample size (Goyder et al., 2010). All articles should recognise that there are limitations to their studies (Vintzileos and Ananth, 2010), as otherwise this may present as a bias and they may come under criticism for not recognising these (Rees, 2011). 

Readability and application to practice
In terms of readability, the article is very clear and easy to read as it is well set out and uses subheadings as well as supporting tables to clarify what is written within the text (Steen and Roberts, 2010). There are also key points and an abstract which are highlighted in text boxes, which makes it easy to read in terms of determining whether it is applicable to practice (Parahoo, 2014). It is clear to see that the findings support what is currently promoted by other research such as the Royal College of Midwives (2014), who say that to deliver high quality care all information needs to be uniform throughout all midwives and all types of birth need to be educated upon to give more holistic care (RCM, 2014). By finding similar results to already existing research, this does add weight to the findings by Goyder et al. (2010), and adds strength to the article. Evidence based practice is something which needs to be undertaken by all healthcare professionals (Hughes, 2008); so, using research articles such as these is vital to allow healthcare professionals to be able to adapt practice and perform safely (Hughes, 2008). This article may inform practice in that current guidelines which are used to inform practice such as Local Trust (2016) and NICE (2017a) may be adapted to include sections on antenatal education of instrumental deliveries for women in both antenatal appointments and more formal classes. This education would need to include things such as the risks to the neonate, the risks to the mother (RCOG, 2011) and when an instrumental delivery may be considered in line with NICE 2017b guidelines. This education may also come in the form of giving leaflets such as RCOG’s ‘Information for you: An Assisted Vaginal Birth’ (2012). Midwives may also need to undertake further training before teaching adults these classes, ensuring high quality care is delivered (RCM, 2014). These findings can be taken from the article to promote the ‘gold standard’ of practice that all women should receive (NMC, 2015). 

Conclusion
Overall, it is clear to see that there were strengths and weaknesses to the article presented by Goyder et al. (2010) and using Steen and Roberts’ (2011) critiquing tool was useful to highlight these. Strengths of the research included: a thorough literature search; clear research aims that were addressed; an appropriate methodology both used and identified; a high response rate to the questionnaire; seeking ethical approval and appearing to be ethically sound; use of graphs; clear links back to practice. However, there were limitations to the article which included: a small sample size being used; no pilot study being conducted; no clear data analysis; potential skewing of the findings. When weighing up the strengths and the weaknesses of the article, it is clear the article has found a gap within the research market; however, this needs further research before adapting current clinical guidelines (Polit, 2017). Despite this, there are clear applications to practice which should be considered for midwives to use as evidence based practitioners (NMC, 2015). 
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