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‘Research is a systematic investigation which aims to discover new knowledge or to validate and refi ne existing knowledge’ (Burns & Grove 2009, p.2). The synergy between practice and research is essential to maximise the quality of care provided to service users (Steen and Roberts, 2011 p.ix), the Nursing and Midwifery Council (NMC) Code (2015) state that practice and care should be underpinned by the best available evidence, therefore research within the midwifery field is essential. Student midwives and qualified midwives need the skills to critique research to enable them to correctly identify whether a study can inform and become applied to practice improving care and ensure practice is evidence based (Raynor, Mander and Marshall, 2014 p.19) 
An aspect to the midwife’s role is to find and evaluate evidence about the effectiveness of their practice and healthcare interventions (NMC, 2015). Steen and Roberts (2011) provide midwifery specific critiquing tools, the quantitative critical review framework will be used to appraise this research paper. This framework allows the reader to identify the validity of the study, including how well it was conducted, designed and identify any limitations. There are other tools such as the ‘Step-by-step guide to critiquing research. Part 1: quantitative research’, which was published by the British Journal of Nursing (Coughlan et al 2007. p.658). 
‘Do midwives give adequate information to women about instrumental birth?’ is a quantitative research paper written by Karen Goyder, Rachna Bahl, Jenny Ford and Bryony Strachan and was published in the British Journal of Midwifery in 2010. This study was selected from the list provided as 12.7% of births in 
England between 2016 and 2017 were instrumental delivers (National Health Service Digital, 2017) and can be significantly higher in first time mothers. Better Births (2016) aims to improve maternity services across England, ensuring that every woman has access to information which enables her to make informed decisions about the care she receives.  
The British Journal of Midwifery (BJM) is the leading journal of midwives that contains unrivalled clinical and professional content which is midwifery specific and enables professionals to develop knowledge and skills to provide the best care to women, newborns and their families (British Journal of Midwifery, 2018). 
The BJM is accessible to professionals within the midwifery field, access can be gained through a subscription or through the academic library within the trust sites, as this research paper is published in the BJM it will reach the target audience. This study has been peer reviewed, which increases reliability and validity as it is reviewed by professionals within the same field (Steen and Roberts, 2011). The time between study completion and publication is not disclosed therefor it is unclear as to whether the study was in date, therefore the reader is unable to identify whether it was published in a contemporaneously. 
The title ‘Do midwives give adequate information to women about instrumental birth?’ is clear and concise outlining the term of reference; however, it is not stated that this is a research paper, nor does it disclose the paradigm, approach or methodology used to perform this research. To identify these aspects of the study the reader would have to delve further into the research paper to be able to identify the methodology, paradigm and approach used. When performing a literature search, this paper would not be easily identified as being a research study, as key phrases and key words are not contained in the title, meaning that it can easily be misidentified, however the use of a question within the title will engage the target audience (Parahoo, 2014 p.377). 
This study was conducted by four healthcare professionals, a research midwife, midwifery manager, specialist registrar and a consultant obstetrician. Three practitioners were from the same NHS trust site in Bristol whereas the fourth practitioner works for a different trust in Bath. Although the job titles are stated, it is not indicated what qualifications they have nor the years in practice. 
However, there is no indication that this occurs. Funding was provided by; The Research Foundation (non-medical) of Above and Beyond Charities, this is a local charity who’s aim is to make a difference to 935,000 patients who are cared for in Bristol hospitals (Above and Beyond, 2018). There is no cleat conflict of interest between the funding charity and the researchers however there is a potential for bias as the practitioners work in the same area as the research was conducted and where the participants work, meaning that the study could be manipulated to show better results for the trusts.  
Steen and Roberts (2011, p.62) state that research abstracts usually contain between 250 and 300 words, the abstract in this research paper is only 152 words long, this suggests that the abstract could have been developed more and additional information included, such as; more detail on the research participants and the findings. In conflict to this, the BJM (2016) provides guideline for publications and state that an abstract should contain between 100150 words, therefor the abstract provided in this article is suitable in regard to the publishing guidelines. The abstract shows a concise overview of the study and is structured well, although it does not have subheadings it is divided into paragraphs which briefly outline the aim, methodology and findings of the study. The sample size and limitations are not specified within the abstract, it also only includes an overview of the findings and no statistical information.  
The introduction provides a focused and clear rational. It is stated the instrumental birth rate in England remains stable, at 12%, and explains that instrumental deliveries in first time mothers is significantly higher, at 22-26%. The introduction also discusses that many women feel unprepared for the possibility of an instrumental delivery, they also state that women do not understand reasons for this form of delivery and the psychological trauma it may cause, especially if she perceives the care she received as inadequate. Other research has been carried out to focus on the effectiveness of antenatal preparation for the women, however little research has been carried out to identify the midwives’ confidence, preparation and feelings about providing information about instrumental deliveries.  
A literature review had been completed by the authors as they have referred to previous research which is available within the introduction, but this is not further discussed throughout the article. The publications used within the introduction are primary resources, reducing the probability of information being misinterpreted (Parahoo, 2014 p.112). Upon reviewing the literature used within this study, it was identified that some of the literature was not within the preferred 5 year period. Literature reviews are important to identify the need for new research studies and can identify gaps within research in midwifery. The authors have identified that there is a gap in the research that identifies midwives’ feelings and preparation in delivering information about instrumental birth to the women they care for, which recognises that further research into this topic should be performed, highlighting the need for this study to be performed (Lacey, 2015 p.21).  
Methodology 
Within this research paper, no approach, paradigm or methodology is stated. Using Steen and Roberts (2011) and gaining information which is stated in the research paper, allows the reader to assume the research has a quantitative approach, positivist paradigm and the methodology being survey. It is desirable to the reader that the approach, paradigm and methodology of the research is clearly stated, as it enables them it easily identify and interpret the information. A positivist paradigm is the traditional paradigm underlying the scientific approach as there is a fixed reality which can be objectively studied and associated with quantitative research (Steen and Roberts, 2011 p.6)  
From reading the study it was identified that a postal questionnaire was used, indicating that the authors used a non-experimental design. A survey methodology is appropriate for quantitative research as it allows researchers to collect vast amounts of descriptive data from the population of interest quickly using questionnaires whilst keeping the cost of the research to a minimum (Steen and Roberts, 2011 p.26, Ponto, 2015, Check an Schutt, 2012 p.160). The authors have not identified the reasons for using survey methodology nor why they felt this was the most appropriate methodology for their research, it is not stated whether other forms of research could have been used. An alternative method which could have been used to perform this study is ethnography using semi-structured interviews. This approach could enable the researchers to interview the participants and gain in depth information in relation to the study question. This research would have been qualitative as it takes into consideration thoughts and feelings from the midwives, however this would lengthen the time of the study and the resources needed in order to perform the study, which may also alter the cost required (Steen and Roberts, 2011, McIntosh and Morse, 2015). A semi-structured interview has the potential to be less reliable as questionnaires as there is more flexibility which allows the participant to steer away from the topic of interest (Morris, 2015).  
The sample size consisted of 42 community midwives, all of whom work for the same NHS trust, therefor this does not represent a wider community of midwives from other NHS trusts, which could potentially affect how the research data can be viewed and implemented throughout midwifery care. Out of these 42 community midwives, 2 were on long term sick but were still sent the research questionnaire. The questionnaire was sent to all community midwives using the trust internal hospital post, no inclusion or exclusion criteria is detailed, except that they had to be community midwives from within that trust site. The questionnaire could be completed in the midwife’s own time; therefore, this enabled the midwives to concentrate on their work load and complete the questionnaire out of work time if needed, this potentially supported the high compliance rate. The sampling technique has not been disclosed however it is thought that a non-probability sampling method was used by the researchers for convenience. Convenience sampling is where the researcher selects the most easily accessible people from the population, for example when they within close geographical proximity, in this instance the community midwives from the same trust were selected (Steen and Roberts, 2011 p.198 and Etikan et al, 2016), this form of sampling is the most common type used in clinical research as it is nontime consuming and has little cost to it (Elfil and Negida, 2017).  
42 questionnaires were sent out, 39 of these were sent back, the data was collected from these questionnaires, even though some of which were partially completed. The fact that all the study only consisted of community midwives from one trust site shows that the sample restricts the study as it will not reflect the population (Kadam and Bhalerao, 2010).  
Ethics 
North Somerset and South Bristol Regional Ethics Committee granted the authors ethical approval for this study, however there is no evidence of the research governance. A meeting took place between the researchers and the potential participants prior to the study starting, this enabled the community midwives to ask questions. The community midwives were sent the questionnaire which was accompanied by a letter explaining the study, it outlined how the midwives consented to the study; if they did not wish to partake in the study then they should return the questionnaire uncompleted in the prepaid and addresses envelope. Although no written consent was obtained, due to the nature of a postal questionnaire it can be assumed that implied consent was gained if the community midwife completed the questionnaire and returned it (Gelling, 2011 p.3). There are ethical issues regarding informed consent and instrumental deliveries, which is why education and information in the antenatal period is essential. Those women whom have not been given sufficient evidence-based information antenatally are unlikely to understand the risks and potential complications regarding instrumental deliveries, therefore they are not able to truly provide informed consent during labour. This can then have implications postnatally and cause psychological distress to the woman and her birthing partners.  
The authors provide a brief description about how the data was managed, it explains that the data was coded into categories and entered onto an excel spreadsheet. The authors do not provide and more information on the data management and does not provide a rational for why they managed their data in this way. Postal questionnaires are less disposed to interviewer bias (Polgar and Thomas, 2013). 
Findings 
Out of the 42 community midwives 39 returned the questionnaires answered, this gives the study a 93% response rate. The findings for this study are clearly shown in graphs, which is an appropriate method (Curtis and Drennan, 2013, 
p.305), the findings are also revealed numerically within the main body of the text, two quotes from participants are also included. The findings do provide descriptive answers to the research aim ‘Do midwives give adequate information to women about instrumental birth?’, however as the research was only carried out within one hospital the findings can not be generalisable to the maternity field. The researchers did not disclose whether they had a hypothesis, therefor it is unsure as to whether these findings where what was expected.  
The study was performed to gather information to determine whether midwives provide adequate information regarding instrumental births, the study successfully gained this information. However, the findings only represent community midwives from one trust, which is a small sample size and does not represent all UK registered midwives. Steen and Roberts (2011, p.201) define validity as ‘the extent to which a data collection tool has produced what it was attended to’, the study has completed its purpose, however the validity could be questioned as it the data is so specific to the small geographical area. To improve the validity of the findings, a larger study should be performed covering a wider geographical distance and incorporating multiple trust sites, this would ensure more generalizable results are gained. 
The findings from this study appear to be descriptive, therefore no definitive conclusions can be made from the research study. The research paper does not link its findings to the findings of any other studies. Therefor the results are not supported nor conflicted, this maybe due to a gap in research on this specific topic. Also, there was no pilot study performed, Steen and Roberts (2011 p.115) recommend conducting a pilot study, if this was performed then the response rate could have been increased and any limitations identified could be rectified and changed. 
Readability and application to practice 
The language used in the article was appropriate for the target audience. The article is presented with subheadings and visual representations of the findings which ensures that the article can be easily navigated by the reader (Balin and Grafstein, 2016 p.6).  
This study has many limitations, including; the small sample size and the minimal information about the questionnaire and the answers given, this reduces the validity of the results, and as the NMC Code (2015) states, it is the role of the midwife to provide evidence-based practice at all times. Due to the limitations of this study current practice should not be changed. It could be suggested that further research is conducted, such as; incorporating a wider geographical area or researching the woman’s opinion regarding the information they receive during the antenatal period and whether they deem this to be appropriate, this would provide data from both the community midwives and women’s view.   
Conclusion 
In conclusion, due to the limitations and restrictions raised by the Steen and Roberts (2011) critiquing tool it is apparent that the midwives lack in confidence when providing information about instrumental deliveries to women and their families. As validity, generalisability and reliability of the study are questionable, the results would not currently be applied to practice. In order to improve practice further studies should be performed that enable a representative sample of the population. 
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