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Research Critique: Risk assessment of morbidly obese parturient in cesarean section delivery
Research Problem/Purpose
	The research problem that the researchers of the study focus on is the increase in the number of obese parturient women whose lives are likely to be at higher risk, than usual, in case they have to undergo a C-section delivery. The problem stated above has been expressed in the context of already existing insights on the same. The researchers point out that predominance of obesity in the population is directly proportional to the prevalence of the same among women considered to be in the reproductive age. Considering that the number of obese individuals has tripled over the years, the number of obese C-section patients has consequently hiked. With that regard, the study seeks to solve a problem that relates to the nursing field, specifically obstetrics/gynecology nursing. The purpose of the research is to determine the exact nature of the risk that is associated with C-section delivery among morbidly obese women undergoing the procedure with epidural anesthesia, general anesthesia or a combination of spiral and epidural anesthesia (An et al., 2017).
Review of the Literature
	In the literature review section, the researchers focus on the concepts of obesity and C-section and the resultant risks. They state that there are diseases that are associated with obesity like diabetes and sleep apnea, among others, which heighten the risk associated with the administration of anesthetic drugs to such patients during C-section procedures. Also, the findings of the previous research are referred to thus pointing out that more than a third of pregnant women are either overweight or obese, a factor that may cause complications during pregnancy and the delivery process. Moreover, the researchers state that there are few studies that have investigated matters regarding C-section delivery among morbidly obese women as is the case with those covering the risks and complications associated with the same. The references used in the literature review section were current with only one dating back more than ten years. The latter was possibly used to provide a baseline for comparison of current and past obesity rates among the population and the effects it has had on the number of parturient women that have to undergo C-sections (An et al., 2017).
Theoretical Framework
	The researchers that undertook the study did not define the theoretical concepts that they were basing it on and neither were any predetermined concepts related to the research. Even though the researchers have not indicated the theory they have based the research on, from the content it appears to draw its information purely from a nursing theory since it focuses on determining the risks involved in the C-section procedures performed on overweight and obsess women regardless of the cause of their latterly expressed conditions. The theoretical framework that the researchers used is not stated but a suitable one would be established from Roy’s Adaptation Model that states that people are regarded to as having adapted when they respond to changes in their environment positively hence, the goal of nursing becomes the promotion of adaptation (Phillips & Harris, 2014).
Variables/Hypotheses/Questions/Assumptions
	The independent variable in the research is cesarean section delivery whereas the dependent variable is morbidly obese parturient. The definitions of the variables above are not given thus requiring that the readers of the research find their meanings from other sources if they are not familiar with the terms used. A cesarean section delivery a surgery that facilitates the delivery of a baby or babies through incisions of the uterus and abdomen of the pregnant mother (Declercq et al., 2007). A parturient is a woman that is in labor and is about to give birth (Montan, 2007). On the other hand, morbidly obese is a term that is used to refer to individuals who are extremely overweight, a state that may result as an effect of living with a specific disease (Aasheim et al., 2008). Hence, morbidly obese parturient refers to extremely overweight women who are experiencing labor. The researchers do not state their research question (s) or hypothesis. However, they stated the research aim as outlined above.
Methodology
	The study takes a quantitative approach considering that it focused on discovering the facts about the relation of the risk and safety factors involved in when performing C-section on overweight and obese women. The data was collected through observation of the results obtained from the patients that underwent C-section procedures. Similarly, the analysis of data was based on numerical comparisons and application of statistical methods (Creswell, 2013). The study applied deductive reasoning as the authors initially state that the diseases that are associated with obesity reduce patient safety regarding the administration of anesthesia (Evans, 2013).
	The study population comprised of 892 women with the sample thereof consisting of 810 parturient women. The researchers applied stratified random sampling method since there were specific variables in the study population that were important in establishing representativeness (Corrigan et al., 2009). The study sample that the researchers worked with excluded patients with specific conditions like kidney, liver and lung diseases, congenital heart disease, scoliosis as well as heightened intracranial pressure. The 790 women that completed the study protocol underwent the C-section procedure either under epidural or general anesthesia or a combination of spinal and epidural anesthesia. Interoperative monitoring focused on heart rate, systolic and diastolic arterial pressure, electrocardiography, mean pressure in the aorta and the oxygen saturation in the pulse (An et al., 2017).
	A probability sample was chosen when establishing the sample size that comprised of 892 women. On the other hand, non-probability sampling was used to divide the women into the three groups labeled morbid, severe and non-obesity (Field et al., 2006). The number of women in each group was 255, 274 and 261 respectively with the divisions above being based on the calculation of the women’s BMI. Face, content and concurrent validity applied to the measurement tools used in the study as was the case with split-half and internal reliability. The ethical considerations that were addressed by the study pertained to the protection of the personal information of the study participants and informed consent to ensure that the participants were aware of their participation in the study (Wolf et al., 2014). 

Data Analysis
	The data was analyzed using the SPSS 17.0 software that encompassed IBM Analytics, NY, AND Armonk. Women whose BMI did not exceed 30 were used as the non-obese members of the study sample and the data obtained was tested to determine its levels of normalcy. The student t-test was also used for comparing continuous data and the Chi-Squared test was used to assess categorical data and the results of the study were presented in one figure and three tables. Figure 1 of the study documented the procedure that was used to analyze which of the 892 women were eligible for the study and vice versa. Table 1 had information on the baseline characteristics of the women in the three groups described above, Table 2 summarized data on the three different types of anesthesia used on the patients and Table 3 comprised of information on intraspinal puncture in the three groups. One of the findings indicated that in the morbid obesity group, women were more likely to have more anesthesia puncture when compared to the non-obese women. Additionally, the patients in the puncture sitting position were more likely to be from the morbid or severe obesity groups as opposed to the non-obese group (An et al., 2017).
Summary/Conclusions, Implications, and Recommendations
	The strengths of the study include the application of standard data analysis techniques and comprehensive elaboration of the method that the researchers used to conduct the study. On the downsides, researchers did not clearly state the theoretical framework they were basing the study on, define the research variables or state the research question and hypothesis. The study was also limited to the patients of International Peace Maternity and Child Health Hospital enrolled from 1/1/13 to 30/09/16, it assessed nulliparous patients alone and the fetus blood in the umbilical cord was not analyzed. The researchers feel that their findings were not wholesome, especially based on the limitations mentioned above. Thus, their findings may not be applicable to other populations and they advise that cautionary measures should be taken to analyze the preoperative safety of obese patients based on the availability of more data and study participants from multiple health institutions. The researcher’s findings indicate that the anesthesia administration techniques, that is, epidural, general and spinal-epidural, proved to be both safe and effective for morbid and severely obese patients (An et al., 2017). The latter means that the assumption made about the increased health risk associated with using anesthesia on such patients was nullified. Thus, surgeons performing C-sections on obese patients may be at will to use any of the three modalities of administering anesthesia as none possess any increased health risk to the patients.
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