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1. The value of before-after studies: results from our survey.

In the end of November I sent all subscribers to this e-mail list a request to help us. We wanted to decide what to
do with references to studies with less rigorous study designs, meaning those of the type with only a before and
after (BA) measurement and no control group. We had come to realise that such studies were the most difficult
and took the most time when deciding about whether to include or exclude a particular reference. Also from a
strictly EBM-perspective where research results are used to guide decisions about patient care and policy, such
studies cannot be considered valid evidence because of the potential for bias etc. In that respect there was no
justification for their inclusion. The question I posed was: "Do you agree that the contribution of studies with only
a before and after measurement and no control group is minimal to forwarding evidence based medicine?
Please let us know if you think that we should not restrict our database to higher quality studies only."

I received altogether 36 replies and generated quite a bit of discussion. 18 responders agreed, meaning that
references to such lower quality studies should be excluded from our database. 10 responders disgardeed,
meaning that even such lower quality studies should be kept (I list some of the stated reasons below) and finally
8 responders said they understood both viewpoints and wanted to leave the decision to us at the COHF. So, if
we tally the undecided and the against votes together the result is an even match: 18 for and 18
against/undecided.

Some of the responders' reasons for why BA studies should be kept:

- Randomised trials can be difficult (industry changes, high worker turnaround, etc.), unethical or even illegal to
conduct in occupational settings.
- Uncontrolled studies may be useful in hypothesis generation, demonstrating proof of concept or understanding
the limits to generalisability.
- An uncontrolled design may be used to test efficacy, i.e. how well an effective intervention can be applied in a
specific case or industry
- Even uncontrolled trials are less biased than the purely advocacy-based material that is highly prevalent in e.g.
occupational safety literature
- Randomisation may be unnecessary if the achieved effect is considerable. See: Glasziou P, Chalmers I,
Rawlins M, McCulloch P. When are randomised trials unnecessary? Picking signal from noise. BMJ
2007;334;349-351

We thought we would continue this discussion with an article about the role of BA studies in occupational health
and safety. If you are interested in being a co-author or commenting a manuscript, please get in touch.
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2. Development of COHF databases and web pages

With such results as described above it was clear that we couldn't just dump the BA studies without risking the
COHF database becoming almost entirely useless to some of its present users. We therefore decided to isolate
the BA studies into their own section (or "library") within our database. Now instead of the previous two
databases (intervention studies and reviews) there are now three: EBM studies, BA studies and reviews. We
also provide a disclaimer on our web pages (www.cohf.fi) saying that the BA studies should NOT be used to
draw inferences about the effectiveness of treatments. On the quick search page you still search all three
databases at once and on the advanced search page you can pick one of the three.

Our web pages have also been revamped. Take a look at www.cohf.fi and please give us your feedback if you
can think of ways they could still be improved.
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3. Prioritisation of review topics: results from a FIOH workshop

In September last year we held a workshop at the Finnish Institute of Occupational Health where we discussed
the matter of prioritising review topics. Thus far we have tried to cover the whole area of occupational health and
safety and reviews have been initiated mainly due to funding opportunities or personal interest.

We had two presentations about the quantitative criteria used to prioritise health techonology assessments and
Finnish current care guidelines. Important criteria in both systems were: the number of patients, the economic
consequences of the intervention, discrepancies in existing knowledge and the expected improvement in terms
of quality of life.

What effect will this have on our work? It is clear that we have to establish more close links to policy makers and
consumers such as unions and employers to get a clearer picture of priorities they set. Until then we will
continue our current policy of funding and personal interest.
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4. AGM held in Sao Paulo

The meeting was attended by Floris van der Laar from the Primary Care Field and some twenty Brasilian
occupational health professionals such as the charismatic Dr Hamilton Lima Wagner. As the only representative
of the COHF attending the Cochrane Colloquium I chaired the meeting. I gave an overview of the Field's
activities including our reviews, database, newsletter and ways in which people could participate. The rest of
time was spent discussing evidence-based medicine and it's possible benefits in Brasil.

All the plenaries of the Cochrane Colloquium are now available as podcasts or as audio or slides only at:
http://cochrane.org/podcasts/brasil/podcast.htm
Gordon Guyatt's, Lorne Becker's and Muir Gray's talks are especially recommended.
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5. Recently published occupational health reviews

  5.1. Prevention of voice disorders
Plain language summary
People in occupations where voice use is central, such as teachers, are more at risk of developing voice
disorders. The definition of voice disorders and their possible causes as well as the best methods for preventing
them are still being debated. There is also no consensus on the best method of evaluating the voice, although
many consider auditory voice quality assessment as a gold standard measure. Voice training is used both in
treatment and in (secondary) prevention of voice disorders. Voice training usually consists of a combination of
direct and indirect treatment techniques. Direct techniques focus on the underlying physiological changes
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needed to improve an individual's technique in using the vocal system whereas indirect techniques concentrate
on contributory and maintenance aspects of the voice disorder (such as lack of knowledge). We conducted a
systematic search of the literature on preventing voice disorders in adults. We then appraised the quality of the
studies found and combined their results. We found two studies which met our inclusion criteria. One was
conducted with teachers and the other with student teachers.

We found no evidence that either direct or indirect voice training nor the two combined are effective in improving
vocal functioning when compared to no intervention. Both studies were small and of low methodological quality.
Given the extent of the problem and the widespread use of training further research is warranted.

  5.2. Prevention of injuries in the construction industry

Plain language summary
Occupational injury rates among construction workers are the highest among the major industries. While several
injury control strategies have been proposed by various organizations, their effectiveness for reducing the rate of
injuries in the construction industry remains uncertain. A systematic search of the literature was conducted on
preventing occupational injuries among construction workers. The quality of the studies was assessed and the
effectiveness of interventions was evaluated. Five studies were identified.

There is moderate evidence that regulation alone is not effective in preventing non-fatal and fatal injuries in the
construction industry. There is limited evidence that a safety campaign and a drug-free workplace program are
effective in reducing non-fatal injuries in the construction industry. Introducing regulation alone is not effective in
reducing fatal and non-fatal injuries in the construction industry. Additional strategies are needed to increase the
compliance of employers and workers to the safety measures as prescribed by regulation. Continuing
interventions among management and construction workers, such as a targeted safety campaign or a drug-free
workplace program, seem to have an effect in reducing injuries in the longer term. The vast majority of technical,
human factors and organisational interventions which are recommended by standard texts of safety, consultants
and safety courses, have not been adequately evaluated; there is an urgent need to address this gap in the
evidence base.
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6. Current status of reference databases

There are presently 973 references of occupational health and safety intervention studies (825 original research
studies and 148 reviews) in our database. The original articles have been divided into two separate databases:
EBM studies contains all the randomised controlled trials, controlled clinical trials and interrupted time-series
studies (420 references), whereas BA studies contains all the methodologically poorer quality before-after
studies (405 references). In our systematic search for studies we have now covered 11 years (1995-2006). If you
haven't already used the database, it is accessible free of charge through our website at www.cohf.fi after a
short registration procedure. There is also a user manual provided at the website. Remember that we provide
only reference data and not full text articles because of copyrights reasons. We do however categorise the
studies according to study type and outcomes measured so that you can look, for example, for RCTs about back
pain (search: rct-study/All non-indexed text fields AND "back pain" All indexed text fields). There are currently 28
of those. All references gathered from MEDLINE are linked to PubMed where some, but not all, have a link to full
text versions. If you have trouble with accessing our database then please do not hesitate to let us know. We will
always do our best to effect a rapid remedy.
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7. Next issue of the COHF Newsletter

The next issue of the COHF Newsletter will be published in May 2008.

If you would like to inform the recipients of this newsletter about important matters (e.g. conferences,
publications, job vacancies, etc.) please submit your items to the editor at: jani.ruotsalainen@ttl.fi and include
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"COHF Newsletter" on the subject line. Unless you request otherwise, your submissions to the COHF Newsletter
may be duplicated in other regular Cochrane Collaboration news channels such as Cochrane News and the
Cochrane Collaboration web site, at the discretion of the editors.

Kind regards,
Jani
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