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In order to practice effectively, midwives must be able to critique research so as to ensure that their practice in underpinned by reliable evidence; critiquing is therefore considered an invaluable tool (Baker, 2014). Since the introduction of midwifery research, traditional practices have changed when they have been found to not be beneficial to women (Steen and Roberts, 2011, p.4), thereby improving outcomes and experiences for women going forward. The Code (2015) clearly states that midwives must ‘practice in line with the best available evidence’ (Nursing and Midwifery Council (NMC), 2015, p.7) and in order to do this, midwives must have the skills to recognise when a piece of evidence is reliable and suitable to inform their practice. The critiquing framework set out by Steen and Roberts (2011) provides a thorough checklist of questions to aid analysis of each component of a research paper, rendering it a useful tool for individuals not familiar with the process. It was designed with midwifery research in mind, and is therefore most appropriate. Alternative frameworks that could be utilised include the tool by Polit and Beck (2009) which covers different types of research under the same framework (Polit and Beck, 2009).
The chosen paper by Lawton and Robinson (2016) uses a phenomenological approach to explore the experiences of midwives when supporting breastfeeding women.  It was published in the British Journal of Midwifery (BJM) in 2016. The BJM is a leading midwifery journal that is peer-reviewed and offers evidence-based articles with the intention of sharing the most up-to-date knowledge of best practice (BJM, 2018) and has a large following amongst practitioners in the United Kingdom (UK). It is therefore an appropriate journal in which to publish this article in order to reach the target audience, and is easily accessible to those who wish to use it. The paper also addresses two key issues that continue to be relevant; breastfeeding as a public health issue and demands on midwives amid staff shortages. The World Health Organization (WHO) estimates that the associated health benefits of breastfeeding for both women and infants in the long term could add an annual US$300 billion to the global economy (WHO, 2018, p.8). In the UK, the initiation of breastfeeding between 2013 and 2016 consistently stayed at around 74% (National Health Service (NHS) England, 2017), however in 2017 the number of infants still being totally breastfed by six to eight weeks dropped to 30.4%, with an additional 13.4% being partially breastfed (Public Health England, 2018). The rising birth rate and increasing levels of complex maternities (for example older mothers and those with existing medical conditions) have increased the demands on midwives, and staff shortages resultant from the financial challenges facing the NHS causes midwives to feel that they cannot deliver the level of care that they would wish to (Royal College of Midwives (RCM), 2016). The paper addresses both of these issues, and so continues to be relevant.
Whilst there is no explicit mention of a literature review the article alludes to research on breastfeeding being mostly woman-focussed with a lack of attention on the experiences of midwives, thus prompting the study. Assuming that the literature search was conducted prior to the commencement of the study in 2011, the majority of literature is within the five-year range, and the rest is within the ten-year limit. This complies with research guidance, which states that information older than this (unless it is a seminal piece) is likely to be outdated and no longer applicable to practice due to social and healthcare changes over time (Rees, 2011, p.85). The title is clear and succinct, and describes the content of the paper well (Steen and Roberts, 2011, p.56). However, it is also brief and does not include details of the type of study, subject and population (Steen and Roberts, 2011, p.154). The title of a paper is the most important aspect in terms of its discoverability; when searching for literature one is likely to skim titles in order to find what is relevant, and so a clear title that introduces the subject is paramount (Kumar, 2013). From this respect, the title of Lawton and Robinson’s paper is appropriate despite the lack of detail. The abstract provides a succinct overview of the study including the methodology, sample and data collection method; this is achieved in 154 words, in line with the recommended word count of 100-150 words for an abstract (Steen and Roberts, 2011, p.196). Together, the title and abstract give the reader a clear picture of the paper and its findings. 
Rees (2011) defines terms of reference as ‘a clear statement of the aim of the project’ (Rees, 2011, p.32). The aim is set out clearly in both the abstract and the main article; the researchers wished ‘to explore midwives’ experiences of helping women who were struggling to breastfeed’ (Lawton and Robinson, 2016, p.248). Though the original research question is not stated, it can be gleaned from the aim. The question is researchable and achievable practically, and is therefore an appropriate starting point (Rees, 2011, p.33). 
Methodology
The methodology used in Lawton and Robinson’s study is qualitative, and is informed by descriptive phenomenology (Lawton and Robinson, 2016). A phenomenological approach facilitates the researcher to explore thoughts and feelings in the context of those experiencing particular phenomena (Steen and Roberts, 2011, p.15); it is particularly applicable to the ‘caring sciences’ (Bondas, 2011) and childbirth. By exploring the unique experiences of service users, professionals can improve their practice (Steen and Roberts, 2011, p.15), and findings can be translated into evidence-based care (Bondas, 2011, p.12). In the context of this study, the phenomenon was the experiences of midwives. The rationale for the choice of methodology is not explained; the authors assume the reader will know that this is the most appropriate methodology (Steen and Roberts, 2011, p.56) and this is a reasonable assumption given the target audience. 
A sample of five midwives was recruited using purposive sampling. Purposive sampling consists of selecting individuals with known knowledge and experience of the phenomena concerned (Steen and Roberts, 2011, p.76). In the context of this paper it is the most appropriate sampling method, as the research depends on the participants having experience with helping women to breastfeed. Another method such as convenience sampling (Rees, 2011, p.208) would not have been as appropriate, as it would require the researchers to recruit from the clinical environment, and this would be impractical. In relation to quantitative studies, qualitative studies typically use a much smaller sample size, as the information gathered is in great depth (Steen and Roberts, 2011, p.76). The goal is to achieve data saturation, whereby no new information can be gathered. There is no mention of data saturation within the paper and so it is not clear if a larger sample would have contributed more to the findings; the lack of guidance as to how data saturation is assessed has led to a perceived ‘low level of transparency’ in regards to sample sizes in qualitative studies (Malterud, 2016, p.1753). It is not necessary to generalise the results to the larger population, and so a sample between five and fifty participants is the general guidance (Dworkin, 2012, p. 1319). The authors allude to inclusion criteria; however, the criteria are not explicitly stated. The midwives were recruited based on their working ‘mainly on the postnatal ward and in the community’ (Lawton and Robinson, 2016, p.249), but it is not clear if there were any other parameters. With this in mind, a sample of five midwives appears to be small, and no justification is given in the text for the sample size. The midwives were recruited through individual invitation, though it is not stated how this was done (for example via email, phone or post). The authors acknowledge the potential for the results to be influenced by self-selection but claim it was deemed the most feasible recruitment method. 
Ethical approval for the study was granted by the local ethics committee according to the authors (Lawton and Robinson, 2016, p.249). Ethics committees act as a safeguard, ensuring that the proposed study protects the safety, dignity, rights and well-being of those involved; this includes potential and actual participants, the researchers, and associated health professionals (Steen and Roberts, 2011, p.116). As the study has been approved, it has met the requirements and been deemed ethical to continue. However, there is no mention of informed consent or confidentiality for the participants, nor how the data would be collected and destroyed following completion of the study (Steen and Roberts, 2011, p.57). Rees (2011) states that there is often not the space to cover all aspects of ethics within a paper, and therefore the reader has to assume that ethical procedures have been followed (Rees, 2011, p.113). However, it is reasonable to expect the above considerations to be specified within the paper (Rees, 2011, p.113) as this aids transparency in the study.
Data was collected using semi-structured interviews (Lawton and Robinson, 2016, p.249) which is fitting for the chosen methodology. Semi-structured interviews are the mid-point between structured and non-structured interviews; standard questions are asked of all participants, but there is opportunity for expansion and the individual to go into more depth (Rees, 2011, p.132). This is particularly useful in the context of midwifery, as it allows for a ‘woman-centred’ approach which focuses on the woman’s voice and experience (Rees, 2011, p.133). This data collection method enables the researcher to gather information and understanding about the participants’ reality from their perspective (Steen and Roberts, 2011). Other advantages of this method are that they are suitable for a range of people (for example individuals with visual problems), participants are actively engaged with the researcher and therefore may feel more valued, and the presence of an interviewer allows for clarification thereby reducing misunderstandings (Rees, 2011, p.133). Lawton and Robinson state that respondent validation was used to ensure understanding of the answers (Lawton and Robinson, 2016, p.249), a process whereby the collected data is checked for accuracy by the participants so as to ensure it is a true account of their experience (Torrance, 2012, p.114). This can also be considered an ethical consideration (Torrance, 2012, p.115); a participant’s experience could be misunderstood by the researcher, and potentially used to support a view or claim counter to the participant’s actual feelings. Limitations of this data collection method are that the researcher is required to be highly skilled in interview technique, it is time consuming, and participants can feel pressured to give answers that they feel are socially acceptable (Rees, 2011, p.134) when faced with the authority and status of the researcher. The paper states that the interview took place away from the clinical area, but does not state where this was; participants may have responded differently if they remained on the hospital site as opposed to a more neutral environment. The interviews were audio-recorded and transcribed for later analysis, a process that allows the researcher to capture the entire conversation without missing key details, as may be the case when taking handwritten notes (Steen and Roberts, 2011, p.82). This is the main and accepted form of capturing data in phenomenological interviews. For this methodology, this was the most appropriate method of data collection.
Findings
The main findings of this study were three core themes; time poverty, the impact on midwives of being ‘with women’ and professional integrity (Lawton and Robinson, 2016, p.249). These key themes are summarised in a table (Table 1.), and the rest of the findings are presented as quotes within the text. Tables are reserved for the most important sets of data as they are more expensive for journals to produce (Sternberg and Sternberg, 2010, p.193), however the inclusion of a table is a concise way to present the main findings. The quotes are italicised, bolded and centred; this sets them apart from the main body of text and distinguishes them for the ease of the reader. The quotes are used frequently throughout the ‘Findings’ section (Rienecker and Jørgensen, 2013, p.216) to support the analysis, but do not feel overused and add depth to the discussion. The findings answer the research question and are credible due to the process of respondent validation (Statistics Solutions, 2016). 
The researchers conclude that midwives are emotionally impacted by breastfeeding support, and that workplace demand and staff shortages were likely to increase dissatisfaction amongst midwives (Lawton and Robinson, 2016, p. 253). They claim that this supports findings in other studies focused on this topic, though they acknowledge that is an underexplored area. The conclusion summarises the results and discussion neatly and succinctly. There are no explicit recommendations set out by the authors, however they add that ‘workable solutions must be sought to support both breastfeeding women and midwives’ (Lawton and Robinson, 2016, p.253). 
Readability and application to practice
The paper is readable for the target audience, who have background knowledge of the subject and specific terminology (Bailin and Grafstein, 2016, p.7), however little jargon is used, increasing the readability. The layout is professional, and the columns are less intimidating than a large block of text. Sub-headings and pictures break up the text so that it is manageable and attractive to the reader’s eye. The study is applicable to practice in that it is a representation of the feelings of midwives, although this cannot necessarily be generalised. However, there are no recommendations given for change, and the nature of the pressures facing the participants in question cannot be aided by a change in practice, but rather a systemic change in staffing levels and demands on midwives’ time. It does however provide an interesting view of the experiences of midwives and the care that they wish they could provide on a regular basis.
Conclusion
This study used an appropriate methodology and data collection method to achieve its aims. Though lacking in some details within the paper itself, it can be assumed that correct procedures were followed at all times. The findings show that midwives have an emotional connection to the women in their care and that time pressures do not allow them to give the level of care that they wish to. Though not generalisable, it is likely that this is the case for the majority of midwives facing these pressures. This paper is a good starting point for further research into the experiences of midwives and will hopefully inform further research in the future that can then lead to change.
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