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SUMMARY

Background: There are pitfalls associated with applying a biomedical model with its emphasis on experimental de-
signs to the evaluation of workplace injury interventions. Objectives: Evaluation over enough time is essential in
occupational safety when interventions are expected to have a latent effect as well as to assess sustained effects. Con-
trolled trials are not well-suited to this task and are not even possible in circumstances where a policy change, such
as legislative action, affects a population of workers simultaneously. Social context influences occupational injury in-
terventions, their evaluation and the wider generalization of findings but is lost in the pooling of data for meta-
analyses. Some of these issues can be addressed through recognition of the contribution of diverse observational
methodologies in intervention evaluation, improvement and maintenance of robust surveillance systems, and inclu-
sion of qualitative methodologies not typically embraced by epidemiologists or medical researchers. Methods:
Through consideration of an evaluation of a legislative effort to prevent falls from height in construction, we
demonstrate lack of flexibility in current methods used for evaluating time series analyses in systematic reviews of
occupational injury intervention effectiveness. Discussion and conclusions: These include the manner in which
downward change in slope is assessed and the call to demonstrate a significant initial downward change in level.
We illustrate essential contextual detail regarding this intervention that is lost in the pooling of data from multiple
studies into a combined measure of effect. This reduction of occupational injury intervention evaluation to one of
pure statistical significance is ill-conceived, irresponsible, and should be stopped.

RIASSUNTO

«Revisioni sistematiche di interventi di prevenzione di infortuni sul lavoro: cosa stiamo perdendo?». L’applica-
zione di modelli biomedici, con la loro enfasi sul disegno sperimentale, alla valutazione dell’efficacia degli interven-
ti di prevenzione degli infortuni sul lavoro nasconde delle insidie. Nel campo della sicurezza del lavoro è essenziale
che la valutazione sia eseguita su un arco di tempo sufficientemente lungo, quando ci si aspetta che gli effetti degli
interventi compaiono dopo una certa latenza oppure quando si valutino effetti persistenti nel tempo. I trial non so-
no adatti a questo scopo e non è nemmeno possibile eseguirli nel caso di cambiamenti di politica generale, come nel
caso di nuove leggi, che interessano contemporaneamente un’intera categoria di lavoratori  Il contesto sociale in-
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LIPSCOMB ET AL

BACKGROUND

There is a growing call for the practice of evi-
dence-based clinical medicine. Over a decade ago,
Sackett et al., in an editorial in the British Medical
Journal, described evidence-based medicine as “the
conscientious, explicit, and judicious use of current
best evidence in making decisions about the care of
individual patients ” (43). However, recommenda-
tions derived from population-based research do
not necessarily provide the best recommendations
for any given individual (36, 37). Appropriately,
these authors went on to clarify the essential inte-
gration of clinical expertise and evidence from sys-
tematic research and, in the case of patient care, in-
dividual patient’s preferences and choice. But in
making decisions about therapies, they caution
about the use of non-experimental approaches.

The Cochrane Collaboration was developed in
1993 with the goal of improving healthcare deci-
sion-making globally through systematic reviews of
the effects of healthcare interventions. Fairly re-
cently, the Collaboration has formally extended to
occupational health and safety through efforts co-
ordinated by the Finish Institute of Occupational
Health (www.cohf.fi) (4). In the light of often
scarce financial resources for occupational safety
(21, 44), thoughtful evaluation is imperative in the
occupational safety research setting. Recommenda-
tions for evidence-based practice are certainly rele-
vant to public health decision making just as they

are in clinical practice. However, the methods used
to establish evidence for public health practice, in-
cluding occupational safety, must be appropriate to
the task and consider the relevant context.

CRITICAL APPRAISAL OF A SYSTEMATIC REVIEW

AND META-ANALYSIS

A recent systematic review and meta-analysis
concluded there was no evidence that legislation is
effective in preventing injuries in the construction
industry (19). The meta-analyses included three
studies from the US of legislative interventions (8,
23, 46) involving two Federal Occupational Safety
and Health Administration (OSHA) regulations
(8, 46) and a state level standard change (23). The
respective outcomes and populations assessed in
each of these studies were deaths from trenching in
the U.S., deaths from falls in the U.S., and falls
from height among union carpenters in Washing-
ton State. Our comments focus on the Washington
State analyses and expand upon a letter to the edi-
tor of the American Journal of Preventive Medi-
cine where the systematic review was published
(22).

The review was limited to (Randomized Control
Trials) RCTs, cluster RCTS, controlled before-af-
ter studies, or interrupted time series studies (19).
The three studies addressing legislative actions
were considered time series. Inclusion criteria for
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fluenza gli interventi di prevenzione degli infortuni, la valutazione della loro efficacia e la generalizzazione dei
risultati, ma questa influenza viene perduta quando si mettono insieme i dati per procedere ad una metanalisi. Ad
alcuni di questi problemi si può ovviare tramite: il riconoscimento del contributo di diverse metodologie di osserva-
zione nella valutazione dell’efficacia degli interventi; il miglioramento e il mantenimento di sistemi di sorveglian-
za affidabili, l ’inclusione di metodi qualitativi non utilizzati normalmente da epidemiologi o ricercatori. Partendo
dal caso della valutazione dell’efficacia di un intervento legislativo per la prevenzione delle cadute dall’alto in edi-
lizia, viene dimostrata la mancanza di flessibilità dei metodi attualmente utilizzati per valutare i risultati delle
serie temporali nelle revisioni sistematiche riguardanti l ’efficacia sul campo di interventi di prevenzione, compreso
il modo con il quale si valuta il cambiamento di pendenza della curva ed il fatto che sia richiesta la dimostrazione
di un decremento iniziale significativo. Viene illustrato il dettaglio contestuale essenziale di questo intervento legi-
slativo, che viene perduto nel mettere insieme i dati di più studi al fine di ottenere una misura di effetto combinata.
Ridurre in tal modo la valutazione degli interventi di prevenzione degli infortuni alla pura significatività stati-
stica è mal concepito, irresponsabile e dovrebbe essere abbandonato.
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