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This research critique paper will be looking at the above article in a leading journal for midwives. Within the critique both the strengths and limitations will be discussed and what consequence this may have on midwifery research and practise. Research is an important part in midwifery practise as it enables midwives to provide evidence based care. The Steen and Roberts critiquing tool (2011, p55-58), which is a qualitative research based tool, will be used to analyse and explore this research paper. It is important when critiquing a literature paper to be unbiased to assess the credibility and quality of the paper as the research provided could shape future practise and help improve standards (Brayford, et al, 2008, p4). Midwives are bound to follow the Nursing and Midwifery council code (NMC), within the code it is explained how any information or advice given is evidence-based and that knowledge must be maintained to ensure safe and effective practise (NMC, 2015). 

Breastfeeding and its health benefits are widely promoted (UNICEF, 2016a). Breastfeeding plays an important part in a midwives role as it is known as a key indicator of a child’s health and wellbeing (UNICEF, 2016a). It is important that research is undertaken to find causative factors as to why women choose their method of feeding. A health professionals’ opinion is a valued viewpoint for women and it can consequently influence a women’s decision. The research paper is focused on health professionals’ attitudes towards the promotion of breastfeeding. Within the article heath professionals’ opinions regarding breastfeeding are delivered which could ultimately transform the readers opinion they previously had before reading such paper. 

The British Journal of Midwifery (BJM) (2017) is a leading journal for midwives, which contains professional and clinical content within midwifery. The paper of discussion was published in the BJM, which therefore gives the paper credibility and suggests that the information within the article is seen to be of a positive contribution to midwifery.

The title of the paper is clear and succinct and allows the reader to decipher whether the article would be of interest to them without reading more than the title. If the title attracts the reader, immediately below is the abstract of the article, which contains the background, aim, methods and the results of the research. This abstract gives the reader a brief yet detailed overview of the article (Marks and O’connor, 2015, p50). The closing sentence in the abstract states how midwives felt they roles were to inform, rather than promote, assumptions of a biased viewpoint could be construed by the reader, believing midwives have a preferential method of feeding that they wish to promote and as this is a research paper personal viewpoints should not be detailed in the paper. 

The entire abstract is detailed in approximately 136 words, which adheres to the requirements of the BJM length of an abstract of 100-150 words (BJM, 2016). This instils confidence with a specific requirement set by the journal being met. Furthermore within the abstract a clear overview of the paper is demonstrated, allowing the reader opportunity to further read if of interest. The abstract fails to provide when the research was undertaken this therefore allows the reader to ponder whether the research was in date as from the completion of the study to publication should be within 3 years, but this information is not obtainable (Steen and Roberts, 2011, p56). If the research was conducted more than 3 years ago this may not be providing the best evidence care for women. Rees (2011, p4) explains that a necessity of decision-making for health care professionals’ is using evidenced based knowledge, which is up to date. 

The introduction of the article supports why the research was conducted and is backed up by a wide range of references such as UNICEF that is an established worldwide breastfeeding organisation (UNICEF, 2016b). The article itself is in date as it is in the 5-year window. However within the paper there are a number of referenced previous studies by other researchers, which are dated more than 5 years ago (Marks and O’Connor, p50).

The authors and their professions are clearly stated within the paper. They are both educators at Universities and are also within the healthcare sector. However, their healthcare background is not specific to midwifery but health psychology and mental health. The reader could question what background knowledge the two male authors posses to conduct breastfeeding research. It could be questioned by some, as they are both male they could have a biased viewpoint on breastfeeding. It is integral that researchers are self-aware and realise their own personal biases, which is known as reflexivity (Rees, 2011, p14). The paper states how one of the authors is a ‘Professor in Health Psychology’, however later explained that he is a trainee health psychologist. This could cause the reader confusion and also to question the reliability of such research if he is a trainee. Further enquires into the author’s show how they have researched other topics in previous years, one dating to 1994 (Suicidal Research Behaviour Laboratory, n/d). However neither author’s previous research has been published in an approved journal but on specific websites relating to their research, which is not credible.

The paper has failed to evidence how the research was funded. This could draw the reader to believe it was funded between the authors. The results of the study and in turn the overall literature could be questioned due to the lack of funding (Berry, 2010, p125). For researchers to be entitled to funding, certain credentials and factors need to be met, the reader could presume these specifics were not met further detracting from the reliability of the authors. Readers have a right to know how the research was funded and it should be listed within the paper (Graf et al, 2007, p1)

Methodology

The method chosen was a qualitative method, which explores behaviours, experiences and opinions from participants’ viewpoint (Steen and Roberts, 2011, p12). The research gathers information, which is not in a numerical form used by the quantitative method (Mcleod, 2008). However, People in a professional role are more likely to have an understanding of research methods as opposed to the general public. As ‘qualitative’ is not defined specifically this may inhibit a portion of people identifying with the methodology used, therefore the article is limited to readers. The qualitative method was fitting to the research as it gives a better understanding of health issues from the perspective of those involved, including midwives (Rees, 2011, p44). 

Participants were all from a health care background and were recruited from the NHS. They were selected through non-random purposive sampling, which helped ensure answers given would be of clinical benefit as they all have an involvement in promoting breastfeeding. This is also cost effective as the authors can be confident the answers provided by the participants will be of benefit to the research question posed. Therefore the non-random purposive sampling was suitable for the research. All 51 participants that took part were female of whom volunteered, no males chose to take part. It is of importance that this was mentioned as it could be seen as biased if both genders were not invited to take part (Tennenbaum et al, 2016). The 51 participants were split into 10 focus groups, each group ranging from 3 to 10 participants. It is explained how focus groups should be no more than 10 and no less than six (Steen and Roberts, 2011, p81). A focus group of 3 in comparison to 10 could impact the data collected, as group dynamics will be considerably different (Steen and Roberts, 2011, p89). This range in focus group number is reflective in the end transcribed audio recordings, which were between 36 and 77 minutes. Doody et al explains how the recommended timeframe is between 1 to 2 hours (2013, p171). The interviews were conducted in meeting rooms across the NHS this consequently may of made the participants answer in a professional capacity as they were in their work environment. 

As the paradigm of qualitative research was chosen over qualitative there are a further three main categories within qualitative research; ethnography, grounded theory and phenomenology (Rees, 2011, p47). Phenomenology within research develops insights from the opinions of those involved and allows them to express their experiences (Steen and Roberts, 2011, p15). The authors through unstructured interviews involving open-ended questions conducted phenomenological research (Balls, 2009). This helped gain descriptions of first hand experiences (Steen and Roberts, 2011, p16). The duration of each focus group interviews were audio recorded and transcribed. This is of benefit to the researchers as they can listen back to the participants as many times necessary, ensuring no information is missed. However, a negative of audio recordings being used is such of the ‘Hawthorne effect’. With participants knowing they are being observed it could possibly impact on behaviour (McCambridge et al, 2014). This therefore can make the results unreliable as they were not answering honestly as they were aware they were being observed.

The paper states that it was granted ethical approval by the NHS committee and complied with NHS ethical guidelines. Ethical approval strengthens the credibility of a qualitative study (Steen and Roberts, 2011, p107). It is essential ethical guidelines are followed as it protects people’s dignity and rights (Steen and Roberts, 2011, p107). The article states how all participants volunteered therefore autonomy was evident. Informed consent is a fundamental part of ethical research (Steen and Roberts, 2011, p109). The staff that participated were sent invitations and information explaining the nature of the study, this shows the authors took time to ensure disclosure of the study (Steen and Roberts, 2011, p109). The Staff were also ensured that the data would be presented anonymously, which is a key point within autonomy (Steen and Roberts, 2011, p109). Certain ethical points were not shown to be of consideration within the research, the authors failed to state whether they obtained consent either being verbally or in writing. The participants although informed it was voluntary were not told of the right to withdraw without any negative effects (Steen and Roberts, 2011, p109). These ethical considerations may weigh negatively on the research, as beneficence should be central to the project, benefiting both society and the participants (Steen and Roberts, 2011, p108).

The authors have explained how thematic analysis was used to identify and report themes. Thematic analysis is also explained within the article to clarify for the reader making the findings clear. The authors applied a coding system to ensure emphasis on certain themes. The data analysis used was justified for a qualitative research study and is used in other credible research (Mason and Davies, 2013). The authors however fail to state who analysed the data, this detracts from the credibility as the authors undertaking the research should be analysing the data.

Findings
The findings are neatly presented and organised into three themes, which were shown in tables. Within each theme were sub themes, which gives enough information to see the overall trend of results. As the authors have used themes this can appeal to a reader who wants to know the overall outcome of the interviews without reading quotes and information provided by participants.

Theme one explains how external factors contributed to their feeding choice such as significant others, family norms and peers and cultural norms. This trend of cultural norms is apparent in other studies as a study in Kenya concluded culturally they considered colostrum as ‘dirty’ (Wanjohi et al, 2016)

Theme two elaborates on promotion vs coercion and education. Professionals felt there was often too much emphasis on breastfeeding and that it can make some women feel inadequate. These feelings of coercion are evident in research globally and it is suggested that women feel pressured by professionals to breastfeed (Humphries, 2011, p11) 

Theme three’s findings emerged that time played a role in breastfeeding. Whether that of the health visitor not meeting the women until day 11 postnatal where breastfeeding is already established or midwives within the hospital being under a tight time schedule and being so busy. The issue of time is said to undermine midwives when supporting breastfeeding mothers (Battersby, 2014). However strong midwives felt about encouraging breastfeeding they felt they had little impact on a women’s decisions due to various constraints. 

The findings were represented with quotes from the participants, which were sometimes lengthy. Some readers may not wish to read the quotes, as there are moderate amounts under each theme. However, the author generalises the themes of the quotes with a statement, which gives the reader a sound understanding of what the quotes are themed on. The limitations within the research have been acknowledged and it has been expressed in summary that the discussions should be viewed as more noteworthy; this statement could be seen to be biased and preferential to the author’s own personal views. 

The conclusion of the paper is short but displays and summarises the findings well. Acknowledging the negative opinions breastfeeding receives it supports the rationale for undertaking the study initially. The research has provided recommendations for future practise, expressing the importance of early education.

Readability and application to practise

The paper is readily available as it was published in the BJM, which is a highly trusted source within healthcare (BJM, 2017). This also implies that the findings will be used in future practise for evidence-based care in relation to midwifery. The article itself is user friendly and easy to digest. The terminology used throughout the article is audience appropriate. 

Conclusion
 
Overall the article provides insight into breastfeeding promotion and the recommendations are useful for midwifery practise. The downfalls of the research however do inhibit the credibility. However after midwives and other healthcare professionals read the article it may make them reflect on their own practise.
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