


[bookmark: _GoBack][bookmark: _Hlk511138697]The Nursing and Midwifery Council (NMC) (2015) clearly states that midwives must deliver care to women based upon the highest quality evidence available. In order to provide women with up-to-date, evidenced based information it is the crucial role of the midwife to conduct high quality research (Rowland and Jones, 2013). However, the provision of evidenced-based practice in day-to-day midwifery practice may not always be reflected due to challenges within the profession. Instead, midwifery practice is frequently based upon clinical experiences and traditions (Royal College of Midwives, (RCM) 2013). Research within midwifery is intended to improve a midwife’s knowledge, to provide women and their families with more effective care (Raynor, et, at., 2014). A fundamental role within midwifery practice is public health, midwives must promote public health by improving the health of the public. Breastfeeding is a significant public health issue as it prevents disease and promotes health (Raynor, et, al., 2014). Therefore, it is imperative for midwives to have a great understanding into the topic. In order for midwives to find and evaluate evidence around the effectiveness of their practice, they must be able to critique a piece of literature (RCM, 2014). Critiquing enables midwives to assess the quality of literature by identifying its strengths and weaknesses (RCM, 2014).
The article to be critiqued focuses on exploring midwives’ experiences of helping women who were struggling to breastfeed. The article will be critiqued with the use of Steen and Roberts (2011) qualitative critique tool, which is relevant to midwives as it is midwifery specific, additionally the tool has clear headings, making it easier for the reader to follow. World Health Organisation (WHO) (2011) recommends all women to exclusively breastfeed their infants for the first six months of life to achieve development, health and growth. In 2016-2017 breastfeeding rates at six to eight weeks following birth was 44.4%, a slight increase but still extremely low compared to other countries (RCM, 2017). This is relevant to midwives as breastfeeding support is a core role of the midwife (Raynor, et, al., 2014). A key role of the midwife involves supporting mothers with early parenting which includes infant feeding (NMC, 2017). Midwives must provide mother’s who desire to breastfeed with skilled breastfeeding advice and support (NMC, 2017). Keeping up to date with evidenced-based literature will enable midwives to deliver the best quality care to women and their families (Rowland and Jones, 2013). Not only can the article contribute towards keeping midwives up-to-date on the topic but it also gives midwives the opportunity to reflect on their own practice with supporting women struggling to breastfeed, which is another significant role of the midwife (Wain, 2017). 
The article to be critiqued used a qualitative methodology enlightened by descriptive phenomenology. Qualitative research is used to focus on the way in which people understand their personal experiences. Researchers use qualitative study designs to explore a persons’ experiences, behaviour and feelings and what lies at the centre of their lives (Holloway and Galvin, 2016). As the article to be critiqued focuses on the experiences midwives have had when supporting women who struggle to breastfeed, the design of the study was the most appropriate, which is a strength of the article. Compared to quantitative research, which aims to provide readers with evidence which gives results in terms of percentages and numbers (RCM, 2008).
The article to be critiqued specifies using descriptive phenomenology, phenomenology in research aims to describe and explore phenomena which include everyday experiences, described by people and can also be defined as “lived experiences” of a condition or situation (Holloway and Galvin, 2016). The significant purpose of descriptive phenomenology is to produce a description of a phenomenon of everyday experiences to generate an understanding of its core structure. (Holloway and Galvin, 2016). Researchers often choose either descriptive phenomenological approach or interpretive phenomenological approach. The article to be critiqued states using descriptive phenomenology. The emphasis of descriptive phenomenology is an approach to the lived experience (Rees, 2011). With this approach, researchers must put aside their personal understandings, perceptions and beliefs. The purpose of this approach is to not allow the researchers beliefs to influence the data collection (Rees, 2011). Whereas, interpretive phenomenological approach focuses on interpreting what it is like for the participants involved within the study. Researchers from this approach believe it is crucial to have an understanding into the topic before interpreting (Rees, 2011). 
The authors for the article to be critiqued state being “teaching fellows” at a University within the UK. Additionally, at the end of the article, it states the study was undertaken as a Master’s degree, however the course the masters degree was taken in was not specified. Upon further research into the authors of the article, Ann Robinson is a clinical academic who specialises in teaching midwifery and working clinically in sexual health (University of Surrey, n.d.) Therefore, there is potential room for interpretative phenomenology from the authors. As descriptive phenomenology states not allowing authors beliefs influence the data collection (Rees, 2011). Potentially, the authors used interpretive phenomenology instead of descriptive within their research. 
The article to be critiqued states using five in-depth semi-structured interviews as the method to collect the data from participants taking part in the study. Interviews are one of the most common used data collection tools within qualitative research (Tod, 2013). This is due to interviews having the ability to explain, describe and explore issues from the stance of the participants (Tod, 2013). Interviews involve collecting data through usually face-to-face interaction whereby the researcher asks questions, the participant responds verbally with answers (Rees, 2011). It is recognised that within qualitative research, researchers generally adopt the semi-structured interview form. This form differs in questions between participants as it will depend on the response of each individual participant. (Holloway and Galvin, 2016). Evidence suggests that the type of questions used within the interviews for qualitative research should involve questions based upon knowledge, experience and feelings (Holloway and Galvin, 2016). However, the research to be critiqued does not provide the readers with the list of questions the participants were asked, which is a limitation of the article. Perhaps the researchers should have considered involving the questions asked to give the reader an in-depth understanding of the midwives’ experiences. On the other hand, perhaps the researchers would have deemed this task too difficult as they used semi-structured interviews. Additionally, to highlight to readers whether the data collection method was in fact the method the researchers stated or if the research adopted another method, such as structured interviews which is not appropriate for qualitative research, as it can contradict the aims of the research (Holloway and Galvin, 2016). 
Some evidence suggests that the venue whereby interviews are conducted, play a fundamental role in ensuring comfort in participants (Tod, 2013). The article to be critiqued states that the interviews took place away from the clinical area, to reduce any environmental effect, which is a strength of the article. As well as this, earlier within the article it states that the hospital whereby the research was conducted at the time, was working towards full Baby Friendly Accreditation and had a breastfeeding initiation rate of 80%. Perhaps, midwives may have felt pressured to say positive experiences of helping women struggling to breastfeed within that clinical setting. As evidence suggests that if a venue is considered inappropriate, participants may be reluctant to take part (Tod, 2013). When conducting an interview in research, it is suggested that the interview should be recorded (Holloway and Galvin, 2016). The article to be critiqued does specify that the interviews were audio-recorded, which is a strength of the article. 
As stated previously, the article to be critiqued states using five in-depth semi-structured interviews to collect data from participants. Researchers must anticipate the possible sensitive nature of interviews as they may instigate distressing memories and strong emotions from participants (Holloway and Galvin, 2016). Interviews may reveal hidden feelings from participants for the first time therefore, researchers must treat situations sensitively and may consider the use of a counsellor (Holloway and Galvin, 2016). However, the article to be critiqued did not mention the use of a counsellor. Perhaps the researcher did not deem the topic sensitive enough to require a counsellor. Nevertheless, all researchers must have a deep understanding into all elements of ethical issues within research (Rees, 2011). 
Ethical issues are a definite concern where participants involved are classified as vulnerable, for example pregnant women, women in labour and babies (Rees, 2011). Researchers must ensure they consider the participants risk of harm and do all that they can to minimise the potential of that risk (RCM, 2011). However, it is debated that realistically, when carrying out research which involves human beings, creating research with no risk is near impossible (RCM, 2011). Within research, the main body involved in assessing the ethical viability of research, within the UK is a local research ethics committee (Rees, 2011), the article to be critiqued, mentions gaining ethical approval from such a committee, which is a strength of the article, as it ensures the article is reliable and valid (Rees, 2011).  Gaining ethical approval suggests that the authors were aware of potential ethical dilemmas presented within their research and had methods in place to manage them (Rogers, 2008). Researchers must be aware of and respect their participants individual autonomy, as participants have the right to make decisions about themselves and their lives. Therefore, researchers must make participants aware of the right to withdraw from the research at any point and withdrawal will not have any adverse consequence (Rees, 2011). The research to be critiqued did not mention participants knowledge of the right to withdraw, which is a limitation of the article.
Informed consent is a core element of all healthcare research (Holloways and Galvin, 2016). Informed and voluntary consent implies that participants are fully informed about the research and the participant gives voluntary agreement to take part (Holloway and Galvin, 2016). The article to be critiqued does not mention within the study explaining the all elements of the research before gaining consent to take part thus, gaining informed consent from participants. This is a limitation of the article. Gaining informed consent within midwifery is an essential role of all midwives, set out by the NMC Code (2015). To achieve this, midwives must ensure that all women have been fully informed of any procedures the midwife is going to perform and that the woman fully understands what is about to happen (Royal college of Obstetricians and Gynaecologists, 2015). 
Data collected from participants often involve personal information which may be essential for the research and should be used for the purpose of the research only (Tod, 2013). The aim of confidentiality within research is to ensure the participant is unable to be identified, hence the person remains anonymous (Rees, 2011). The article to be critiqued does not mention ensuring participants remain anonymous or discuss confidentiality with participants which is a limitation of the article. However, the participants are recognised through numbers, for example “MWE3”. This suggests to the reader that the participants names are kept confidential which is a strength of the article. 
The sample within research refers to a section of the population who are approached to provide data to answer the aim of the study (Rees, 2011). The article to be critiqued states using purposive sampling, with recruitment limited to midwives who worked mainly on the postnatal ward and in the community. Some evidence suggests that qualitative studies often employ purposive sampling as researchers set out to gain as much knowledge as possible around the context of the study (RCM, 2008). Another strength of the article is that the researchers used the appropriate sample for the qualitative research method. 
The article to be critiqued presents the findings in quotations and in three “core themes” found between the participants, which is a strength of the article as this method of presenting results is appropriate for qualitative research (Holloway and Galvin, 2016). Within the article, the researchers state the three themes which emerged from the data they collected. They then presented quotes from the participants under each of the three core themes. The three core themes emerged from the study were: time poverty, the impact of being “with women” and professional integrity. The findings are presented in a way that makes it easy for the reader to follow. However, the results count for nearly three pages of the article. As the reader, it was quite overwhelming to go through all of these. Perhaps the researchers should have considered condensing the quotes down or summarising the key points identified. The findings from participants were interesting and answered the research aim as they address midwives’ experiences of helping women struggling to breastfeed. On the other hand, the size of the sample was five midwives. However, of qualitative research some evidence suggest that researchers are less concerned with highlighting the entire population of people and or events to develop a sampling frame. Instead, researchers aim to identify key participants and or events that provide them with an indulgent source of data (Procter, et, al., 2013). Additional evidence suggests that with qualitative research, there are no rules in regards to sample size, a qualitative study with 40 participants is thought to be a considerably large study (Boddy, 2016).
The conclusion of the article highlights that the article has shown that breastfeeding support has an emotional impact on midwives, particularly when they come across women who are having difficulty breastfeeding. The article continues to reference further articles by other researchers which support this theory. In addition, the article addresses the common stresses of midwifery that leads to frustrations and the staff shortage which is still an ongoing problem within midwifery practice (RCM, 2018). The conclusion is concise and summarises the main findings from the article. The conclusion also recommends “workable solutions” in order to support breastfeeding women and midwives. Perhaps the researchers could have given the reader examples surrounding supporting breastfeeding women in the future, to leave the reader with something to think about for future practice surrounding breastfeeding support. 
The readability of the articles reflects on how well written it was. The abstract of the article gave a clear background of the article and what the researchers wished to explore. In addition, the researchers involved “key words” such as breastfeeding. This strength of the article allowed readers to quickly establish whether the article would be suitable for what they’re trying to research. Some evidence suggests that generally, the longer a sentence is within writing, the harder it is to read the article (Janan and Wray, 2012). However, the article to be critiqued used medium length sentences which was a strength of the article as it was easy to follow as the reader. Although not much has been used throughout the article, the professional terminology used is appropriate for the target audience of the article. This is a strength of the article as it makes the content more reliable for the reader. The article is split into sections, with titles which makes it easy for the reader to understand as it follows a logical order. 
Overall the article to be critiqued was extremely successful in achieving the research aim, as the article explored midwives’ experiences of helping women struggling to breastfeed in great depth. The results of the article were presented in quotes and under three core themes which was appropriate for the methodology of the research. The article used qualitative methodology and was successful in doing so, as the article focuses on midwives’ experiences, which appropriately links to qualitative research (Hollowell and Galvin, 2016). The article adopted descriptive phenomenology, however upon reading the article, perhaps the researchers unknowingly adopted interpretive phenomenology (Rees, 2011). The data collection method was appropriate for the methodology and the researchers were successful in collecting their data from the sample. However, the sample size for the article was quite small, although evidence suggests that qualitative research has no correct sample size (Boddy, 2016). The validity and reliability of the article was strengthened by gaining ethical approval for the research (Rees, 2011). However, the article failed to mention other key elements of ethics such as informed consent and confidentiality. The core themes and experiences from midwives can influence midwives in practice when supporting women with a desire to breastfeed and women who are struggling to breastfeed. 
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