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Research is an integral source of all midwifery knowledge as it allows for a greater understanding and development within practice, and the identification of potential implications (Rees, 2011, pg. 1). Both midwives and student midwives need the skills to critique research to determine whether a study can be applied to practice and improve care (Raynor, Mander and Marshall, 2014, pg. 19). 
This essay will review a quantitative article written by Goyder et al (2010) titled ‘Do midwives give adequate information to women about instrumental birth?’. This research paper incorporates a quantitative research design, that is centred around pragmatic data, reflects objectivity, and produces valid and reliable results (Steen and Roberts, 2011, pg.23). The paper itself focuses on instrumental birth and the information midwives present to women. This is vital as it is significantly prevalent in maternity care, as 12.7% (79,806) of all women that delivered between 2016 to 2017 had an instrumental delivery (Hospital Episodes Statistics and Maternity Services Data Set, 2017). It is essential that the mother is fully aware of the procedure and its associated risks and benefits. The Nursing and Midwifery Council (2015) states that it is a midwife’s role to empower women to make informed decisions about the treatment and care they receive and respect the choices they make. This can be encouraged through discussion of all types of birth antenatally to ensure women recognise when obstetric intervention may be actioned and what it entails.
Steen and Roberts’ (2011) quantitative critical review framework will be utilised to analyse this research paper. This is because it is midwifery specific and incorporates sequential questions that examines each aspect of the study’s design. This allows the reader to thoroughly review the research paper and identify whether it has been planned and conducted effectively, and if there are limitations. By creating both a quantitative and qualitative framework, Steen and Roberts (2011) have ensured that readers can adopt the correct critiquing tool when reviewing different research. 
The title of Goyder et al’s (2010) research paper is succinct and relevant to the study completed. It clearly demonstrates the subject of interest and the population investigated (e.g. midwives) as suggested by Parahoo (2014); but the title does not immediately inform the reader of the type of methodology (e.g. questionnaire) the study uses. Therefore, the reader would have to delve further into the article to determine what type of study it is. 
The introduction provides both focus and a clear rationale for the completion of the study. It identifies that the instrumental birth rate has remained stable, and that primigravida women are more likely to experience an instrumental birth as opposed to multigravid women. However, Hospital Episode Statistics (HES) (2012) have found that an emphasis on risk within maternity care has resulted in an increase in caesarean section and instrumental delivery rates over the last 20-30 years. This opposes literature that suggests the instrumental birth rate has remained at approximately 12% in England, but this source was credible at the time of publication. The introduction also discusses that many women felt unprepared for instrumental birth and did not understand why an instrumental delivery may be required. This point was then connected with psychological trauma and attendance at antenatal classes in a suitable manner, providing context to the research paper.  
A literature review appears to have been completed as Goyder et al (2010) have referred to the vast amount of previous research available, that focused on the efficacy of antenatal education through women’s experiences. However, the literature evidence to support this are absent from the research paper, making it unclear as to how current and up to date the research is, how the evidence has developed over time, and how it has been evaluated. Rees (2011) states that as part of a literature review the evidence should be interlaced together to appreciate different views and findings. The authors have not done this, therefore this limits their research, as the reader is unable to determine which evidence has been utilised. Moreover, the authors have identified a gap in pre-existing knowledge on how prepared midwives feel about delivering suitable information on instrumental birth, reporting there is ‘little research’ available. This depicts that there is prerequisite to complete further investigation into this topic and highlights a need for this study (Lacey, 2015, pg. 21). 
The ‘terms of reference’ of a study is a statement that clearly details the aim of the research (Rees, 2011). While the research question is unclear, one could assume the authors believed the readers would understand the question based on the title of the research paper.  However, it is stated that the study aims to explore the structure and content of information about instrumental birth women receive from community midwives and consider the training midwives have completed to permit them to educate women about instrumental deliveries. The study also aims to acknowledge the apprehensions midwives may have when trying to engage all women in antenatal education. This strengthens the study as it provides a clear perception of the study’s investigative intentions. 
Methodology 
Discussion regarding methodology is very limited within this research paper. The authors have not stated the paradigm or approach followed as part of the study design within the research paper. However, it can be assumed that the research is quantitative using a positivist paradigm. A positivist paradigm is one of the traditional paradigms underlying scientific research. It assumes that real events can be studied in an empirical and objective manner (Kaboub, F. (2008). There is also limited conversation surrounding the type of methodology and approach used in the study’s design. Instead, it is stated that a postal questionnaire was used. This would propose that the research employed a non-experimental design with use of survey methodology. This would be appropriate because survey methodology is a recognised quantitative methodology that collects large quantities of descriptive data from a population of interest quickly through use of questionnaires (Ponto, 2015). For example, it allowed the researchers to collect data concerning level of training, possible adaptations made in antenatal classes, any preventative factors and the format and content of information discussed, while keeping the cost of the research to a minimum (Check an Schutt, 2012). However, the research paper does not disclose why this method was favoured over others, or whether alternative methods may have been more suitable. Therefore, it could be argued that this limits the research as there is no rationale or justification for their actions 
Alternatively, Goyder et al (2010) could have utilised a qualitative approach with ethnography methodology into their research design.  This would have allowed the researchers to include semi-structured interviews to gain a deeper understanding of how midwives feel when delivering information on instrumental birth, and their experiences when facilitating antenatal education, but the format of the questions allows the interviewer to maintain some control over the progress of the interview (Holloway and Wheeler, 2010). However, this method is much lengthier and time consuming on the researchers’ part. It is not as reliable as questionnaires as the flexibility as responses may steer away from the topic of interest and the participants may alter their answers in the presence of the interviewer (Morris, 2015). The method also depends on the participant’s individual experience and their own thoughts; so, responses may be difficult to generalise to the population of interest (Morris, 2015).
There is inadequate information on sample size and sampling method in this study. There is no indication as to which sampling method was used to recruit the group of community midwives from a teaching hospital, and why this method was chosen. From the research paper, it can be identified that the researchers approached their sample by distributing letters via the internal hospital post. This would be classified as a non-probability sampling method that was used for the convenience of the researchers (Etikan et al, 2016).  Convenience sampling is described as a sample where individuals of the target population are easily accessible, close in geographical proximity and are willing to participate (Etikan et al, 2016). It is unclear whether the researchers used inclusion and exclusion criteria or performed a sample size calculation prior to the study, as there is no written suggestion that the authors deemed this to be a suitable sample size. However, it is noted that questionnaires were sent to all 42 community midwives employed by a single hospital, and used the data from 39 completed questionnaires, even if they were only partially completed. Thus, it could be argued that this sample restricts the study as it does not represent the entire population of community midwives by only recruiting individuals from one acute trust site and uses data from such few subjects (Kadam and Bhalerao, 2010). 
[bookmark: _Hlk511923733]With regards to the data collection method, a postal questionnaire was used within the design of this study. The research paper provides a brief description of the postal questionnaire distributed. There is acknowledgement of the subdivided structure of the questionnaire and a letter sent outlining the purpose of the research. Yet, there is no discussion of the type of questions formatted; it can be assumed that both closed and open-ended questions were incorporated, allowing qualitative features to be combined with numerical data (Steen and Robert, 2011). This is because the findings consist of both statements from individual midwives about prior training and improvements that could be made, and numerical data presented as figures and percentages. This method is advantageous as it can include a cover a wide geographical area, increasing representativeness of the findings and conclusions drawn (Holloway and Wheeler, 2010). It is also less time-consuming and more financially viable for the researchers, who in this instance were all maternity and obstetric based (2 midwives, a specialist registrar, and a consultant obstetrician), and had their own workloads. Postal questionnaires are also less susceptible to interviewer bias (Polgar and Thomas, 2013). However, often with postal questionnaires the response rate can be reduced, therefore prompts may be required. Goyder et al (2010) have applied this, they have detailed a 92% response rate, which is regarded as good, and have discussed reminding midwives about the study after 4 weeks via a reminder letter (Davies and Hughes, 2014). 
The postal questionnaire is also limited in the way it assumed informed consent. This is because the researchers presumed that if the midwives returned a completed questionnaire, they were happy for their answers to be included in the study. However, the authors have addressed this via monthly meetings with a member of the research team, whereby the community midwives could ask relevant questions about the research. The covering letter also informed the midwives about the research to give them a greater understanding of their role and facilitate the process of informed decision making.
It is stated that the study was granted ethical approval by the North Somerset and South Bristol Regional Ethics Committee, which strengthens this study overall. However, there is minimal reference to research governance framework (2005) within the article, making it unclear to the reader of the measures the researchers implemented to uphold this policy, with exception of providing anonymity to the midwives involved in the study by removing identifying features and allocating study numbers. Informed consent is implied in the paper as a cover letter was sent alongside the questionnaire that stated if the midwives did not wish to take part in the study they should send it back uncompleted. There is recognition that informed consent may become an issue in labour if inadequate information about instrumental birth is communicated to women antenatally, and thus highlights the importance of antenatal education.
Findings
The authors have clearly presented the data collected in multiple different formats including a series of bar graphs, statistics, and quotes. There are five bar graphs situated among the text in this research paper, each of which cover different aspects of the findings gathered. These graphs use a coloured key to correspond the data on the graph, making it clear to understand. Findings are also presented under four sub-headings that correspond with different aspects of the questionnaire. The authors have written the data in both numerical and verbatim form by incorporating percentages derived from the answers given and quotes from midwives. This is appropriate as closed questions will have enabled descriptive statistics to be collected based on the topic asked, whilst open questions will have allowed for expansion of the midwives’ thoughts. However, only quotes from two different midwives have been published, which could be an indication of bias, as the authors may have chosen to print these responses to fit with their own thoughts or comply with the statistical data (Anderson, 2010). 
Overall, the findings documented within the research paper meet the aims of the study, as all areas of interest have been covered; but the validity and reliability of these results could be questioned. There is potential that the community midwives involved could have discussed their answers before returning the questionnaire, to ensure their responses fit with their colleagues’ responses. Validity could also be impacted as the authors included incomplete questionnaires within their results. This is because midwives may not have wished to disclose their true thoughts due to the fear of being judged, or the impact it could have on their job role and host site. Furthermore, the findings of this study cannot be generalised to the population of interest as the study’s participants are all located within one acute NHS trust site. Therefore, a further study over an extended number of NHS trust sites is required to gather results that can be generalised as noted within the research paper. It should also be noted that the results of this study are purely descriptive, meaning conclusions cannot be drawn from the research (Rees, 2011).
The authors have not linked their findings to alternative studies within their discussion, thus cannot be supported by any pre-existing evidence, but may be attributed to the gap identified within current literature. Instead the results are simply discussed further as suggested by Sanli, Erdem and Tefik (2013). The discussion briefly mentions the limitations of the study in relation to the geographical area of the research yet fails to mention the inclusion of incomplete questionnaires. This weakens the research as the reliability of findings collected is reduced. 
The conclusion clearly identifies the key findings of the study and clearly summarises the discussion surrounding these. From this, development of a standardised syllabus for antenatal education has been recommended to benefit all midwives and associated practitioners. It is also suggested that additional training is implemented for midwives who facilitate antenatal classes, alongside undergraduate training in antenatal education for all student midwives to fulfil training needs. This is reasonable guidance that should be applied within practice. 
Readability and Application to Practice
Readability is the process whereby the author matches the style, content, and complexity of their research to their target audience (Wray and Janan, 2013). Goyder et al (2010) have applied this within their research paper by using suitable terminology and sub-headings throughout to increase the overall comprehensibility. The use of subheadings ensures the paper has ambiguous grammatical structure, allowing readers to navigate through the article with ease (Balin and Grafstein, 2016, pg.6). This research paper was also printed within the British Journal of Midwifery; this implies that the study is midwifery specific and can suitably reach the intended audience.
Based on the limitations of this study, the research paper cannot be applied to practice. This is because further research is obligatory to improve the generalisability and validity of the findings, due to its small sample size, inconsistencies in the number of questions answered by participants and geographical location. Therefore, the recommendations written by the authors cannot be implemented at this stage unless it is confirmed that it will improve the efficacy and efficiency of care women receive (Raynor, Mander and Marshall, 2014). 
Conclusion
In conclusion, critiquing research is a fundamental component within midwifery practice as it allows both midwives and student midwives to determine whether evidence should be incorporated into routine practice. The use of Steen and Roberts’ (2011) critical framework has allowed for the identification of several strengths and limitations in Goyder et al’s (2010) research paper. The article successfully provides clarity and depth in some areas such as the introduction but fails to provide rationale and explanation concerning methodology, ethical considerations, and data analysis within the study. The limitations surrounding validity, generalisability and reliability also weaken the research significantly, thus the findings cannot be applied to practice until further exploration is completed.
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