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1. Is the sample described and representative of the population of interest? Is the sampling method appropriate? Is the sample size adequate, and how do you know this? Can the results of the study be generalized to the entire population? Is protection of subjects addressed (IRB approval, informed consent, etc.)?
The purpose of this study was to examine pregnant women’s preferences for prenatal ultrasound by analyzing the importance given to different reasons for wanting ultrasound and investigating background factors that may affect preferences (Nielsen, & Madsen, 2006). The sample is described and represents the population of interest, which were pregnant women in their first and second trimester of pregnancy with no obvious obstetric or gynecological risk factors. The sample methods used were appropriate for this type of study. Researchers asked 26 women, already scheduled for ultrasound, to participate in focus groups and personal interviews. The results of these were further used to form a questionnaire that was sent to 370 pregnant women of varying age. The article suggests that the sample size was adequate seeing that the nature of this study was qualitative and not quantitative. That is agreeable since this is a qualitative study and the researchers used purposive sampling (Rebar, Gersch, Macnee, & McCabe, 2011). The results of this study can’t be generalized to the entire population because it only focuses on pregnant females and is representative of the viewpoint prevalent within that country/culture. Yes, the protection of subjects is addressed by utilization of informed consent.
2. What steps should researchers take to ensure they produce an ethical study? Sometimes research is conducted on members of vulnerable populations. Provide some examples of vulnerable populations. What additional considerations must be undertaken to protect these subjects from discomfort and harm?
To ensure that the study complies with the ethical standards, researchers must follow three basic principles of autonomy, beneficence, and justice. Autonomy involves “self-determination and the right of every person to give clear and knowledgeable informed consent” (Rebar, Gersch, Macnee, & McCabe, 2011, p. 132). In order to make a truly informed decision, it is imperative that nurses and researchers disclose all information about potential risks and benefits. Beneficence necessitates that the nurses always advocate for the client’s rights, safety and best interest. Last but not the least, justice involves appropriate recruitment and treatment of all subjects. It is a nurse’s responsibility to make sure that no subjects are coerced into participation and represent a wide range of population.
Vulnerable populations can be children, elderly, and anyone who doesn’t have the skills to understand the information about proposed research study such as what the research is about, what the involved risks and benefits are, and the content of informed consent forms. This lack of understanding can be due to language barriers, low literacy level, and age. Protecting any vulnerable population is where nurses can do a lot of good by making sure the subjects are provided detailed, non-complex description of the study, explaining to them their expected role (i.e. what the subject will need to do), informing them of potential risks and benefits involved, and giving them information about their rights as a subject. Nurses need to inform and help protect the five human rights of participants in research, which are the right to self-determination, the right to privacy and dignity, the right to anonymity and confidentiality, the right to fair treatment, and the right to protect from discomfort and harm (Rebar, Gersch, Macnee, & McCabe, 2011).
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Liji,
You did an excellent job in your post. I specifically liked how you broke down the ethical principles. Autonomy is usually listed at the top priority when speaking of subject participation in any research. However, I have come to notice that the information part of informed consent isn’t always explained well to the participants or patients. How many participants are truly given information in a way that they understand clearly? Were the participants in your group given enough background information? Often the participants do not have enough background knowledge of the issues for which the research is being conducted.
Even the documents they have to sign are complicated. I looked at the some sample consent forms and the National Institute of Health’s Office of Human Subjects Research website and even I was overwhelmed by the labyrinthine of documents that participants have to sign. I hope that the information is made less complex for participants in future and detailed background information is provided on the research topics. This would help make the decision truly autonomous for the participant.
Well done Liji.
National Institute of Health: Office of Human Subject Research. (2010). OHSR information sheets/forms. Retrieved May 30, 2012 from the NIH Web site: http://ohsr.od.nih.gov/info/info.html 
05/30/2012 1:20 pm 
Beneficence = do no harm. When mentioning the word research, whether nursing or medical, beneficence is automatically expected in accordance with the current ethical standards. With “do no harm” comes the question of point of view; the view from patient’s perspective and that from the health care professionals. It is not necessary that both parties view harm and benefit in the same manner. 	Comment by Charlotte: This is a fragment. 
If you look carefully, beneficence in most research projects is defined from the health care professionals viewpoint. So, how can we, the consumers/participants, be confident that our best interest is being considered? The fact is that we don’t know. For example, a double blinded study about medical treatment. Isn’t the group receiving placebo treatment automatically being harmed in many cases? How can that research be in accordance with the ethical standard of beneficence? It seems that the health care community hasn’t quite figured out beneficence because numerous research projects do put patients in harms way. I feel that there needs to be more research on beneficence.	Comment by Charlotte: harm’s
Your post is great Kara.
06/02/2012 11:08 pm 
Kaley.
Good post. You mentioned the elderly population as vulnerable. I think what makes them vulnerable is also the fact that they often don't ask questions about things they may not understand because they don't want to bother the nurse or the doctor. They may say yes to things they don't understand because they are still in the mindset that the doctor or nurse will know the best and it is their responsibility to decide. It is very important to make sure that clients are explained everything before they sign anything or start treatment
06/02/2012 10:54 pm 
Katherine,
I really liked your point about vulnerable population. Both, homeless people and mentally ill would be a part of that and are often forgotten about. I find that this something very tricky when it comes to mentally ill population. They have rights and the health care team should do their best to respect those rights, however, it is difficult to get the consent since it is hard to know if they made the decision based on full knowledge and awareness. It seems, based on some clinical experience, that even with the best of effort violations of their rights happen more often than in cases where the client is of sounds mind.
Well said Katherine.
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