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Introduction 

Researchers interested in improving healthcare are increasingly turning to qualitative research. 

Qualitative research methodologies provide a way to capture the nuanced complexities of 

human interaction and experience within large systems of care. Common qualitative 

methodologies in health research are phenomenology, grounded theory, and ethnography. In 

this discussion paper, we focus on ethnography which is relatively underused in comparison to 

other qualitative research approaches. There is scant literature specific to maternity care to 

guide the conduct of ethnographic research; a quick search located only two papers on 

ethnographic methodology in maternity care settings (Harte, et al., 2014; Newnham, et al., 

2016). 

While ethnography can generate meaningful findings with the potential to inform and change 

maternity care, it presents challenges for researchers new to this approach. Ethnographic 

methodologies typically provide the researcher with a large degree of creative autonomy. 

While this offers significant advantages, it introduces challenges for the novice researcher who 

may feel disoriented in the absence of a clearly described set of steps outlining data collection 

and analysis. The relative freedom afforded by ethnographic approaches can appear to permit 

any observational approach to be used and named as ethnographic (Ingold, 2014). This is 

problematic, because the resulting research may lack the necessary rigour, weakening the 

impact of ethnographic research in health care fields.  

In this paper, we present and discuss methodological insights from our three separate 

ethnographic studies. We demonstrate how we preserved rigour while retaining creative 

freedom, in order to make ethnographic research more accessible to others. 

Ethnography 
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Ethnography is used to answer questions about culture, using a “process of learning about 

people by learning from them” (Roper and Shapira, 2000, p. ix). Ethnographers immerse 

themselves in a particular culture and aim to develop a deep understanding of the socio-

cultural patterns and organisation of everyday life (Fetterman, 2010). Ethnographic 

methodology began with the discipline of anthropology, as a way to study and understand 

aspects of human culture and society. Anthropological approaches historically entailed 

comparative studies, including years of immersion in the field, learning language, ritual, and 

kinship ties in cultures ‘different’ from western Europe, and has been linked to imperialist 

endeavours (Neyland, 2016). Over the last two centuries, anthropology has undergone changes 

in theory and practice, including greater emphasis on participant observation (close proximity 

and involvement with the group being studied) and increased reflexivity about the traditional 

divide between the observer and the observed (Clifford and Marcus, 1986).  

Ethnographic methodologies have since been taken up by a wide variety of social science 

disciplines. Sociology has used ethnography to examine aspects of western culture, for 

example, ethnographies of life in American urban slums (see Whyte, 1955). In more recent 

years, ethnography has been increasingly used to examine the more ordinary aspects of social 

life, such as workplaces, institutions, and health care settings (Neyland, 2016). In examining 

these aspects of culture, ethnography has brought a deeper understanding of everyday social 

practices and beliefs. Ethnography has been employed as a methodology by healthcare 

researchers because it enables study of perceptions, behaviours, and social interactions that 

occur within groups, teams, organisations, and communities (Reeves, et al., 2008). 

Ethnographic research entails immersing oneself within the setting in order to look beneath the 

overarching practice philosophies or guidelines, professional codes, and understandings, to 

what is actually said and done in everyday practice. Ethnographic research is unique in its ability 

to reveal inconsistencies, provide understanding, and further knowledge about aspects of care 

which may have been under-investigated. 

Ethnographies of healthcare services and institutions can therefore reveal the consequences of 

actions, and whether good intentions live up to their intended result (Murphy and Dingwall, 
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2007). This is important when you consider that culturally and ethically safe care can only be 

determined by the recipient of care (Curtis et al., 2019; Newnham and Kirkham, 2019). 

Ethnography therefore serves a vital function in ‘examining the extent to which institutions do 

what they claim to do’ and can be seen as ‘the gold standard for the study of processes, a study 

that is as important for policymakers and practitioners as the study of outcomes’ (Murphy and 

Dingwall, 2007, p. 2230).  

Critical Ethnography in Maternity Research 

The studies discussed in this paper all used a critical approach. Critical ethnographers study 

culture with a focus on power relationships. Critical ethnography has, along with other kinds of 

critical research, an emancipatory focus (Thomas, 1993). Howell (2013) identifies five key 

characteristics of critical ethnographic research:  

1) reflection on purpose and intent; 2) identification of consequences and potential harm, 3) 

ongoing collaboration between researcher and participants; 4) consideration of relationship 

between local and general context; 5) reflection on how the research ensures equity. Critical 

ethnography does more than interpret social phenomena within a culture or sub-cultural group 

(Sinead Ryan, 2017). First, it seeks to remove the researcher’s authority to determine what is 

true for participants. Second, it focuses on how power and control operate to create injustice 

and inequality (Sinead Ryan, 2017). Critical ethnography in healthcare, therefore, enables 

researchers to explore political influences and power relationships in the broader context of 

healthcare or in local teams and communities (Parissopoulos, 2014).  

In maternity care, critical ethnography can make visible the power that limits women’s choices 

and midwifery practice (Thomas, 1993). Maternity care has embedded patterns of gendered 

oppression—of midwives, but also of women more generally (Charles, 2011). The ultimate aim 

of critical ethnography is to be a force for action and social change, and to this end it is 

commonly informed by critical theory and often has a strong theoretical basis. Critical 

ethnographic research is therefore an important methodology for midwifery, which can identify 
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deeply hidden influences on midwifery and maternity care practice by highlighting gaps, 

inconsistencies, inequity, and continued oppression. 

Implications for maternity care research: Rigour and creativity 

Because ethnographic research sets out to examine culture, or, in critical ethnography, a 

perceived cultural problem, it is common to start with a very broad question or idea, and it is 

only once immersed in the field that the researcher becomes clear about what they are looking 

for, or what the research focus truly is ‘about’ (Campbell et al., 2004; Hammersley and 

Atkinson, 1983, p. 175). For this reason, ethnographic research is a varied and creative process 

and while there are distinct approaches one can take which provide guidance and focus, there 

is also a need to preserve this creative aspect. This can be a difficult concept for health care 

researchers who are new to qualitative research methodologies, and who may be used to more 

structure.  

Rigorous qualitative research, including ethnography, is determined by research expertise, 

congruence, and procedural precision (Birks, 2014). Novice researchers must acquire detailed 

knowledge about ethnography as a broad methodology, and also their specific type of 

ethnography. Researchers need to ensure congruence in their project, ensuring there is logical 

and coherent fit between the research problem, research question(s), methodology, and 

methods (Liamputtong, 2013). Finally, researchers must conduct their project in ways that 

increase trustworthiness. Trustworthiness is made up of four components (Guba and Lincoln, 

1989) (Table 1). 

Table 1 

Components of 
trustworthiness 

 Procedures common to 
ethnography 

Credibility Were the procedures robust? Prolonged engagement 
Triangulation 
Reflexivity 

Transferability Can the results be applied to similar 
settings or populations? 

Thick description 
Sampling strategy 

Dependability Were the processes used reliable? Peer debriefing 
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Transparency and close 
description of study 
processes 

Confirmability Were the analytic processes clear?  Audit trail 
Raw data in text 

The concept of reflexivity is a key consideration in qualitative research rigour. Reflexivity is 

where the researcher is aware of and reveals their own position, their assumptions and biases, 

and addresses these along the way (often by keeping a reflexive journal). Reflexivity includes an 

honest portrayal of values and the maintainance of rigour in how the data are analysed and 

reported (Dykes and Flacking, 2016). Achieving rigour requires sound knowledge of 

ethnography and of any theoretical framework chosen to inform the research. This knowledge 

must be applied consistently to the conduct of the research at all stages, and care must be 

taken to ensure a logical and cohesive process that is transparently documented (Birks, 2014).  

Exemplars 

In the next section, each author will separately discuss their use of critical ethnography for 

doctoral research in order to illustrate how different approaches can be used creatively while 

maintaining rigour. First, Elizabeth Newnham will discuss her critical ethnography of epidural 

analgesia and hospital labour ward culture. Next, Kirsten Small talks about her institutional 

ethnography of interprofessional power and CTG use. Finally, Jyai Allen unpacks her focused 

critical ethnography that was embedded within a larger mixed-methods study of caseload 

midwifery for young women. Specific details of each study (aim/question; participants; data 

collection techniques; analytic approach) are presented in Table 1.  

Study 1: Critical Medical Anthropology  

This ethnographic study aimed to examine the way personal, social, cultural, and institutional 

influences inform women’s choices regarding the use of epidural analgesia in labour. Because 

of the critical nature of the research, I relied heavily on theory in guiding the research design 

and analysis. I primarily drew on Critical Medical Anthropology (CMA), a branch of medical 

anthropology that seeks to explicitly question the authority of biomedicine and its belief in 
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being somehow acultural or above bias, to understand related power relationships within 

current global neoliberal policy and capitalist economies, and to call for structural change 

(Singer and Baer, 1995). Another strong push within CMA is to question and deconstruct 

categories of medicalisation, which I thought fit well with the project of understanding power 

relationships and medicalisation of birth. I also chose to use Foucauldian analysis for its 

attention to the creation of discourse (power/knowledge) and feminist theory to address the 

construction of knowledge of women’s (birthing) bodies by science (see Newnham, et al., 

2018). Having a strong, triangulated theoretical frame is a common practice in anthropological 

research (Hammersley and Atkinson, 1983) and helped me to organise, categorise, and analyse 

the data (see Newnham et al. 2016). In this sense, data analysis in critical ethnographic 

research can have both an inductive and deductive approach; that is, theory informs analysis as 

much as the data collected.  

Data collection and sampling in ethnographic research is necessarily purposive. During 

fieldwork I took hand-written field notes based on observations, conversations, interactions 

and thoughts (Table 2). Confident that I had a strong theoretical framework, I decided not to 

use a structured template to guide the taking of fieldnotes. Some researchers opt for structured 

fieldnotes in an attempt to ensure consistency, but it can be argued that a formal guide might 

equally restrict data collection, and the possibility of what might be observed (Emerson and 

Shaw, 1995; Van Maanen, 2011). I wrote analytic memos in the margins of these field notes and 

I typed these up soon after the observation period. In addition, I undertook semi-structured, 

sequential interviews with pregnant women and was on call to attend the labour and birth of 

some of these participants. I also analysed hospital and health policy documents. This kind of 

data triangulation is common in ethnographic research and adds to research rigour by 

addressing credibility.   

Additional procedures to ensure rigour included intersubjective checks (checking of coding with 

supervisors, presenting/testing preliminary findings at conferences), maintaining reflexivity by 

keeping a journal and following up inconsistencies in the data, being transparent about the 

biases that I brought to the study, and keeping close to the data and following up on and 
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reporting any unexpected findings. These practices meant that I had a robust audit trail of 

decision-making around analysis as well as ensuring substantive pieces of raw data were 

presented for confirmability.  

Study 2: Institutional Ethnography  

This body of research aimed to understand the social effects of a central fetal monitoring 

system on the work of maternity care clinicians, with a particular focus on how obstetric power 

was reproduced and reinforced. Institutional Ethnography (IE) is a specific feminist critical 

ethnographic methodology (Smith, 2005), and was chosen for this research as it makes visible 

how the everyday lives of people are organised by largely taken for granted social forces. IE 

draws attention to the ways that texts and text mediated processes operate in local settings to 

generate and maintain power or ruling relations (Campbell and Gregor, 2004). The role of 

research participants in knowledge building work in IE is visible through the use of the term 

informants rather than participants – knowledge is a co-created product emerging from the 

efforts of both researcher and the informants (DeVault and McCoy, 2006). 

Institutional Ethnographers are encouraged to set aside theoretical frameworks in order to 

attend to the “actual activities of actual people” (Smith, 2005, p. 54), and to take up their 

concerns to investigate a particular social issue named as the problematic for the enquiry 

(Campell and Gregor, 2004). It is common that the problematic is not defined until data 

collection as commenced. Lines of enquiry cannot be fully anticipated in advance, nor can the 

precise approaches to analysing textual data be predefined, as each text offers its own 

suggestions as to how it is best analysed (Smith, 1999). I found this equally terrifying and 

liberating, as permitted broad creative freedom to take up the concerns of informants, yet left 

me solely responsible for my choice of analytical processes.  

Multiple forms of data were collected, and something akin to triangulation was used by cross 

checking between informants’ interview accounts, observations of clinical practice, and the 

content of textual data (Table 2). In addition, I kept a reflexive journal recording decisions made 

during the conduct of the research, my developing thoughts about what I was learning from 
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interviews and observations, and to help plan my next line of inquiry. I returned to this 

regularly to review the progress of my analytical thinking and to reconsider, discard, or 

reinforce previous insights. Smith asked that ethnographers demonstrate “full reflexivity” when 

presenting their work (Smith, 1990b, p. 147), which requires both an explanation of the 

theories, categories and conceptual practices used in the research, and a description of the 

position and values of the researcher. 

Achieving rigour in this research required thorough knowledge of, adherence to, and 

description of the ontological and epistemological assumptions that form the theoretical 

framework of IE. Through the process of designing the research, collecting and analysing data, 

and the writing of findings, I met regularly with others using IE and my supervisors to discuss 

methodological issues and talk through my analytical thoughts. While the methodology was a 

demanding one, I consider the effort required to have been a valuable investment, given the 

significance and depth of the findings the research was able to generate.  

Study 3: Focused Critical Ethnography  

This study formed the qualitative component of a mixed-methods project designed to explore 

how the way maternity care is provided affects the health and well-being of young women and 

their babies. Focused ethnography (FE) is a pragmatic and efficient way to collect data on a 

discrete phenomenon in a specific health care context (Higginbottom, et al., 2013). 

Characteristics of FEs are that they are problem-focused and context specific, conducted 

primarily by a single researcher, have limited numbers of participants who have specific 

knowledge, use structured interviews, undertake episodic and short-term participant 

observation, and involve rigorous data analysis using triangulation (Muecke, 1994; Venzon Cruz 

and Higginbottom, 2013).  

Use of FE was a pragmatic decision that was also consistent with the purpose of FE–to look at 

specific problems within a specific setting / cultural group. The research problem in this study 

focused on a discrete component (group antenatal care) within a caseload midwifery model. 

The findings of the FE were reported (Allen, et al., 2016) and then integrated with the 

quantitative findings in order to answer a broader research question. 
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Triangulation of data occurred through use of interviews, observation, and documents. The 

sampling was purposive in that observations and documents were highly selective, and 

interviewees were those who had received or provided group antenatal care in the caseload 

model. Participant numbers for the interviews were relatively small (n=14), consistent with FE. 

It is important to note that this sample size does not include the young women, partners, and 

allied health workers who were incidentally observed but not recruited. The observation period 

was brief and singular consisting of one observation of a group antenatal care session. 

Documents related to the delivery of group antenatal care were extracted for analysis. Data 

were analysed using a common stepwise approach in FE articulated in Table 2. The critical 

approach to FE meant that data analysis privileged the voice of the young women (the 

oppressed group), words were not taken at face-value but interrogated critically in terms of 

power, and the researcher’s memos and field notes were integrated into the iterative data 

analysis process. 

Table 2 

Research aim Participants Data collection Analytical approaches 

Study 1 

To examine the 
way 
personal, social, 
cultural and 
institutional 
influences 
inform 
women’s 
choices 
regarding the 
use of epidural 
analgesia in 
labour. 
 

Clinicians 
present during 
participant 
observation 
 
16 pregnant 
women were 
recruited for 
interview 

Participant 
observation (6 
months)  
 
Field notes  
 
Sequential interviews 
(x3) of the 
participating women 
(n=16) and observer 
attendance at birth 
(n=6) 
 
Hospital and health 
department 
documents  

Critical medical anthropology, 
Foucauldian and feminist theory  
 
Critical analytic model of 
childbirth practices (adapted) 
 
Reading and re-reading data, 
following up discongruities. 
 
Writing - analytic memos, 
reflexive journal, initial themes  
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Study 2 

To explicate 
how maternity 
clinicians’ work 
was organised 
by and in 
relation to a 
central fetal 
monitoring 
system 

34 midwives 
and midwifery 
students 
16 obstetric 
doctors 

Four focus group 
interviews 
27 one on one 
interviews 
97 hours of 
observation 
Collection of relevant 
texts 

Data were indexed to collate 
similar work processes and social 
relations, and questioned for 
evidence of how things happened 
as they did.  
Attention was paid to the use of 
nominalisations, shell nouns, 
metaphors, representations, 
regulatory frames, and 
accountability circuits. 

Study 3 

To examine how 
group antenatal 
care functions 
within a 
caseload 
midwifery 
model 

4 midwives 
10 pregnant or 
postnatal 
service users 
 
 

2-hour observation 
and field notes about 
group antenatal care 
 
2 documents used to 
organise and deliver 
group antenatal care 
 
4 focus group 
interviews with 
midwives, pregnant 
and postnatal women 
structured by a topic 
guide 

Roper and Shapira (2000): 
(a) coding for descriptive labels 
(b) sorting for patterns 
(c) identification of negative cases 
(d) generalising with constructs 
and theories 
(e) memoing and reflection  
 
Critical interrogation of themes in 
the data to focus on issues of 
power and privileging the voices 
and interests of the young 
women 
 
 
 
 

 

Our own examples of critical ethnographic methodologies applied to maternity care research 

illustrate both the creative opportunities ethnography provided and the approaches we used to 

ensure our findings were trustworthy. Our final point about undertaking a critical ethnography 

is that full consideration should be given as to whether this is the right methodology, not only 

for the question, but for you as a researcher. In any qualitative research, the researcher is a tool 

in the process. The researcher’s experience, and ability for deep and critical thinking also adds 
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to the overall robustness of the research. With critical ethnographic research, alignment is 

needed not only between the question and the methodology – there is necessarily an 

ontological alignment between who you are as a researcher and your methodology.  

Conclusion 

Rigorous ethnographic research in maternity settings enables research that is creative in the 

questions asked and the approaches used to generate knowledge. In this paper, we provided 

examples of the creative nature of ethnography in order to inspire others to consider the 

possibilities that critical ethnography offers maternity researchers. Attempts to standardise 

ethnographic research have the potential to curtail a very flexible methodology and constrain 

the knowledge generating work of the researcher. We encourage fellow maternity researchers 

to contribute to literature on ethnographic methodology in order to expand and refine use of 

this methodology in maternity care settings.  

 


