


Introduction:
This essay will critically evaluate a research article printed in the British Journal of Midwifery. The BJM is a journal used and widely accepted amongst health professionals within Midwifery and Obstetric care. The study looks at the potential need for additional Midwifery-led education relating to alcohol consumption throughout pregnancy and breastfeeding (Murphy et al, 2015). The rationale behind choosing this article relates to the personal interests of the author and the relative lack of exposure to alcohol consumption in pregnancy that she has experienced thus far throughout her training. In choosing this particular article, the author intends to widen her understanding of alcohol consumption during pregnancy with a view to improving her standard of practise for the women to whom she will provide care in the future. 
In order to critically appraise the study being discussed within this essay, a particular critiquing tool will be used to aid the author to methodically critique the study. This tool has been developed by Steen & Roberts (2011, p.62-63) and is specific to Midwifery research.  It allows the author to clearly focus on the strengths, weaknesses and limitations of the research in a clear and logical manner. 
[bookmark: _GoBack]As stated, this study has been published in the British Journal of Midwifery. This can be considered an appropriate and suitable publication within which to discuss the findings of a midwifery specific piece of research. In terms of the research being considered in date, although the journal publication is 2015, the actual research itself was completed in December 2011. For research to be considered in date, it must have been undertaken within the last three years. The publication is dated February 2015 so although it may be considered out of date, being over the three years, it is only marginally older and so may still be considered relevant. 
The title of the paper does not clearly state the type of study that has been undertaken or the population within which the research is being conducted. The title infers a different focus to that discussed within the abstract, drawing attention to the “implications for breastfeeding” when consuming alcohol in pregnancy. This is a striking headline, and will undoubtedly capture the attention of midwifery professionals in particular. However, the title is misleading. In fact, the abstract suggests that the aim of the research is to “establish whether there is an additional need for Midwifery-led education in relation to alcohol consumption and breastfeeding” (Murphy et al, 2015). 
The abstract clearly summarises the paper content in a structured and methodical way, introducing the background to the study and the terms of reference, the methods adopted in order to gain the information required, the results and a brief conclusion. The abstract is only 200 words and so could utilise a larger word count in order to provide more specific detail, particularly within the conclusion which could make reference to possible implications for practise (Academic Conferences, 2013).
The authors of the study are very briefly introduced as being Midwifery professionals and all working at Coombe Women and Infants University Hospital and Trinity College, Dublin. However, no mention is made in relation to their qualifications or past publications that may indicate their credentials. Nevertheless, their professional capacity as Obstetric Professors and Research Midwives would perhaps be considered a supportive indication of their reliability. A brief independent search of the authors revealed that they all have extensive experience in the field of Midwifery Research and therefore they are reliable and trustworthy sources.  
The study has been funded by the Health Services Executive of Ireland as part of the ‘Alcohol in Pregnancy’ project. The study has not been commercially funded and therefore there are no conflicts of interest present in relation to the study or the findings in terms of how they have been funded. The report supports this in stating that the funding source had no involvement in any aspect of the study, thus preventing any question of bias (Murphy et al, 2015). 
The introduction provides contextual focus, with a clear rationale of why the research was undertaken, explaining that the research is part of a larger study on lifestyle behaviours. The introduction also clearly states that the findings ‘hope to provide information on whether there is an unmet need for midwives to provide antenatal education on healthy approaches to breastfeeding in relation to alcohol consumption’ (Murphy et al, 2015). However, this does not address the implications of alcohol consumption upon breastfeeding, as the title suggests.
Quantitative research should ask a clearly focused question (Lee, 2006) yet this has not been demonstrated. A rationale should describe why doing the research is worthwhile and it should be continuously referred to throughout the study (Rojon, 2012). Again, this has not been the case within this article. The rationale behind the study has been described as being ‘part of a larger study on lifestyle behaviours during pregnancy’, but this larger study has not been discussed or explained within the article. Similarly, neither have its findings. 
An extensive literature review of MEDLINE, Cochrane and CINAH databases confirmed the statement within the article that there is limited information available relevant to the study. Further searches of other relevant sources corroborate this theory. This in itself provides justification for conducting further research, although this is not clearly explained within the article. The literature review does appear to have included the most up to date relevant evidence, and does state within the article that this evidence is limited and that there is a need for further research in this area. Helpful key words are included within the abstract in order to aid the reader when conducting their own literature review of relevant sources of information. The researchers do acknowledge similar pieces of research within the article when comparing their findings (Crozier, 2009). They also demonstrate their own review of existing literature when discussing adverse effects of consuming alcohol when breastfeeding, for example a decrease in milk production (Giglia, 2010) and a risk of hypoglycaemia to the baby (Koren 2002).
Methodology:
The article does not state that a quantitative paradigm has been followed and they have not stated which quantitative approach has been used. However, it does state that the research takes the form of a cohort study and so it can reasonably be assumed that a non-experimental study design has been followed as these are most often related to quantitative studies. The positivist paradigm is considered to be the traditional paradigm underlying the scientific approach. Cluett and Bluff (2006. p22.) suggest that positivist paradigms produce quantitative research studies. 
It could be argued that the sample is not representative of the study population in view of the fact that the characteristics are broad. The selection of a comparable control group is one of the most difficult processes of a cohort study (Greenhalgh, 2000). The type of sampling is not clearly stated, although it is suggested, based on the characteristics of the population, that a purposive sample has been used. Purposive sampling is a deliberate and purposeful sampling method of studying a group of people with a particular characteristic; in this study, that characteristic being pregnancy (Bowling, 1997).
The article describes the methodology utilised throughout the research however they fail to make clear to the reader why they chose this particular method. Their rationale for why they chose to undertake the research in that way may be that they are trying to obtain information from a large group of women over a relatively lengthy period of time and therefore a Cohort Study would appear appropriate.  However, this is dependent upon maternal response to questionnaires and follow-ups and this was demonstrated by the loss of responders in the third trimester. Structured interviews and questionnaires were the data collection method utilised throughout this piece of research. There are strengths and limitations to every data collection method. Interviews are more time consuming with the potential for a degree of dishonesty if responders fear being judged for their answers. However, a strength is that non-verbal communicative techniques such as facial expressions and body language can be observed, verbal and non-verbal cues and there is the opportunity for a trusting rapport to build between the researcher and the responder which in turn may also encourage further honesty and open dialogue. Questionnaires are relatively cheap and easy to distribute to a large sample size, however response rates may be fewer and may lack in complete honesty.  In terms of methods, this method of research is not classically conducive to quantitative research, given the lack of variables. A cohort study over a relatively long period of time may well seem the most appropriate method, however this has not been explained within the article to the reader in any depth. The article also does not discuss other potential methods that may have been considered prior to undertaking this study. In relation to data collection as part of this particular research, according to the terms of reference, the correct method was chosen in order to collate a large enough amount of responses. 
A sample size calculation was not carried out, however, the sample size was based on a previous study (Behavioral change in relation to alcohol exposure in early pregnancy and impact on perinatal outcomes—A prospective cohort study). This study was based around the same subject, undertaken by the same researcher at the same hospital but on a larger scale (6725 women). Unfortunately, this still does not explain the calculation used for this particular study. The previous study does not mention any limitations with the population being too large. A population of >200 is considered a respectable amount for a staticised conclusion (Health and Safety Executive, 2013) but again, this has not been rationalised for the reader’s benefit. 
Inclusion and exclusion criteria have been clearly explained within the article. Participants must be over 18 years of age, carrying a singleton pregnancy and be able to understand English. Participants are excluded if they are under 18 years of age, illiterate, a late booker (over 24 weeks’ gestation) or they are already planning to deliver elsewhere than in the study site. They are also excluded if there is deemed to be a language barrier. The need for the sample to be as ‘like for like’ as possible is understood, although it is not necessarily agreed that this is the case, given the wide ranging study population characteristics. 
The setting in which the study was undertaken is described in relation to where the interviews took place. The article describes how the women were taken to a ‘quiet place’ in order to encourage women to be honest when answering questions of a sensitive nature (Murphy et al, 2015). It does not describe in any further detail, where or how the interviews were conducted and if or how these conditions were replicated across the study population. When and where a questionnaire is completed cannot be controlled in this instance and therefore is not described within the article. 
In relation to data management, procedures for managing the data collected have been described within the article as being ‘stored separately in a locked office with access only by members of the research team’. Statistical Software Packages have been used but coding and cross checking of data has not been discussed within the article. Data analysis has been discussed briefly although the method in which the data was analysed has not been explained within the article. It states that descriptive statistics have been used but again, does not expand further upon this.
Although further data was collected as part of the research study, all of the relevant data collected has been included, as can be seen from the tables of results.
Ethical considerations are discussed within the article and it is confirmed that ethical approval has been gained. It also confirms that informed consent was gained from all of the participants. Ethical issues have clearly been considered and this is demonstrated by the checking of the pregnancy status’ of each of the participants prior to sending out the questionnaire at 28 weeks’ gestation. The research governance of the study has not been explained within the article.
Findings:
The study found that despite having positive intentions to exclusively breastfeed, almost 1/3 of the participants were still consuming alcohol during the third trimester of their pregnancy. Although there was no hypothesis as such, the findings do go some way to answering the aim of the research and it can be argued that there is a need for further midwifery-led education on the implications of alcohol consumption during pregnancy. The findings are presented in table format which are clear and understandable to the reader. They are further discussed within the article and related to other studies on the same subject. The article does not stress the significance of the findings. It discusses them, and the need for further research in this area, however it does not stress the importance of further midwifery-led education, why this is deemed necessary and what their recommendations might be.
Limitations to the research are discussed within the article, although not in depth. The article mentions that the data on alcohol consumption and breastfeeding intention relies heavily on the women self-reporting and that it is potentially very under-reported. It also makes mention of the fact that, despite written reminders and telephone calls, there was a loss of responders during the third trimester.  
Other limitations should perhaps also have been considered, such as the lack of dependent and independent variables within the study. The population characteristics appear very broad and so difficult to determine which, if any, particular characteristics may influence a trend within the findings. The fact that the study only focuses on Ireland and not a wider area may also be considered a limitation in terms of cultural significance. The Irish population have higher levels of alcohol consumption than other areas of the UK (Alcohol Rehab.com, 2017). It currently has the second highest level of alcohol consumption in the world and this may present difficulty for Midwives when providing education to women during pregnancy as cultural habits can be more difficult to address.
Readability and application to practise:
This study is easy to read and access the findings, but more difficult to interpret in terms of application to practise. This is mainly as a result of the lack of clarity regarding the aim of the study. The lack of hypothesis or research question is significant when considering that the title introduces a different idea to that of the aim described within the article. The reader is therefore left questioning whether or not the research is aiming to define alcohol consumption during pregnancy and its implications for breastfeeding, or whether the need for more Midwifery-led education is the focus of the study.
Conclusion:
The conclusion does identify the key findings and discussion points and attempts to summarise them, but again, this is confusing to the reader in terms of the intended focus of the study. The article addresses recommendations for practise and for further research but similarly, these are relatively vague. It states that the study has identified an area that needs more research, but does not go into any further detail about suggested research focus or how they might suggest this be undertaken in view of their own results and findings. The article does state that ‘Midwives and other health professionals need to address alcohol consumption at various stages of pregnancy and specifically in relation to breastfeeding’, but it does not describe or explain in any detail how they suggest this can be achieved or what their specific recommendations are in regards to Midwifery-led education. 
The Nursing and Midwifery Council advise that there is a constant need for Midwives to select, appraise and utilise the most up to date and relevant research evidence to inform their practise (NMC, 2012). Having undertaken this research critique, it is clear that wider reading of the research surrounding this subject is required in order to improve practise and offer women correct and evidence based information when attempting to educate them on the general subject of alcohol consumption in pregnancy, as well as in relation to breastfeeding.
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