Classification criteria for Occupational Health Intervention Studies
Cochrane Occupational Safety and Health Review Group, last updated March 2010
In order to be taken into the COHF database a study has to be an occupational health intervention study. This means that it has to fulfil the criteria of:
1) being an intervention study,
2) having an adequate evaluation or study design and
3) having had measured a specifically occupational outcome (or a public health outcome measured at the work place or with workers).
All three of these classification item criteria have to be fulfilled for an article to be referred to as an occupational health intervention study.

1. Classify if this is an intervention study

An intervention is defined as any kind of active manipulation of the environment, behaviour or disease with the intention to improve or promote health. This includes all measures that aim at preventing disease or injury or curing diseases.
Problems arise as one has to define when something is an intervention and when not. It is easy when dealing with a pharmaceutical trial. Then the drug is clearly an intervention that is usually compared to a placebo or alternative drug. Because we are interested in a wide range of outcomes, there is also a wide range of interventions involved. Almost any change can be an intervention as long as there has been the intention to improve the health of workers.
This is not the case in naturally occurring situations in which no one has brought about change but where different levels of exposure are followed by different levels of health outcome such as in different noise-levels. This shows that there is a relation, but it does not prove that an intervention is successful. The reason for this active component is that we are interested in evaluation research that shows that when you carry out an intervention yourself, this will bring about an effect.
Criteria:

a. deliberate change

b. intention to improve or promote workers' health (and not e.g. patients' health only as in the promotion of health care workers' hand hygiene)
c. involvement of workers or employed patients in a field-experiment; not technical laboratory measurements only; studies of body parts, as in skin problems, are accepted
d. occupational health outcome measured to report the effect of the change

Not accepted:

- risk factor survey

- technical laboratory studies of protective equipment (e.g. noise measurements in the lab)
- correlative studies (e.g. increase in noise correlates with increase in hearing loss)
If there is no intervention write: "No intervention > exclude"
2. Classify if this is an evaluation study design

We accept a wide variety of evaluation designs which are listed with decreasing quality. The main point to look at is if there is a measurement of change relative to the intervention. Preferably this leads to measurement before and after the intervention both in the intervention and the control group. The further away from this design the weaker or lower the methodological quality and the smaller the evidence impact will be.

A1 RCT or Cluster RCT
Criteria:

- Random assignment of the study participants to intervention(s). 

- Randomisation procedure should be mentioned in the methods section.

The randomisation criterion is important because it safeguards the comparability of the intervention and control groups. We accept any statement by the authors that randomisation has been carried out. All randomisation methods such as computer generated lists of numbers, random number tables, alternate assignment or even and odd numbers, coin tossing or days of birth are acceptable. Later we will elaborate the classification of the randomised controlled trials to be submitted to the Cochrane Central Database. 
Randomisation can be done at the individual or at the group level. Group level can be patients belonging to one occupational physician or to one department. The group level is called cluster randomisation. The minimum number of clusters is two. Cluster randomised trials are also classified as A1.
Make sure when reading that you know what the stated randomisation refers to as sometimes authors describe a random procedure that was used to select participants for the study (whole sample) and not to assign them to intervention or control groups. Such studies are clearly not randomised intervention studies.
A2 Controlled Before-After study or Prospective Cohort Study

Criteria:

- Intervention and control group outcomes measured both before and after the intervention

- No randomisation procedure but deliberate assignment of the intervention to one group

There is no consensus on the naming of non-randomised studies. What we call a controlled before-after study could easily have a different name elsewhere. Our definition states that it is a study with an intervention and a control group in both of which the outcome is measured before and after the intervention. The outcomes are measured at the same time in both groups.
A3 Time-series

Criteria:

- Intervention group only

- Outcome measurements at least three times before and three times after the intervention

A more generally used term for this type of study is the interrupted time-series. There is usually no control group, but the idea is that a longer series of outcome measurements before and after the intervention would show a change in trend in time. This controlling for a time effect would then presumably make up for the lack of a control group.
A4 Before After comparison without a concurrent control group, quality of care studies, comparison with arbitrary controls

Criteria:

- Outcome measurements before and after the intervention only

- For patients it can be an after measurement only

There should be measurements of selected outcomes at least before and after the intervention. For patients this may also be referred to as a patient series. For patient series the idea is that they are all sick before the intervention and that improvement will be due to the intervention. In such cases a before measurement is not required. A similar situation would be the testing of personal protective equipment - such as gloves - where there should be no exposure after they have been applied. An after measurement will therefore suffice. 
Also quality of care studies are of interest. Here outcome is measured according to different levels of care. So change is brought about in the normal health care process. Intervention and control group are formed by situations in which the quality of care is assessed as high and low quality. This makes the study comparable to a controlled trial.
Criteria

- Timing of the outcome measurement:


* before and after the intervention
or 
* after the intervention only in patients (assuming they were all sick before the intervention) and in some exposure situations with personal protective equipment
Not accepted:

- Cross-sectional studies (i.e. surveys looking at present situation only)
- prognostic studies about prognostic factors only

3. Classify if it is an Occupational Health Outcome
An intervention is aimed at improving workers' health if one of the occupational health outcomes underneath is measured as one of the outcomes of the study. 

Note that the outcome codes are assigned according to what is measured in the study and not according to what was reported by the authors.
Because in our definition, an intervention should always be something active it also follows that a result showing compliance to existing rules or policy or of knowledge about them, is not enough.
If there is no OH outcome write: "No OH outcome > exclude"

B1 Exposure Intervention to remove/eliminate exposure

All possible exposures are included varying from chemical substances to stress at work to biomechanical loading i.e. ergonomic work postures. 
It can be difficult to delineate exposure from symptoms or from internal loading. We prefer to keep the exposure category for external exposure. Symptoms will be classified in a different category.
Here it is also important to keep in mind that it should be a field study and not a technical laboratory measurement only. It is sometimes difficult to differentiate between technical laboratory studies and field experiments. The criterion is that if the measurements are done on people in real working life situations, then the study is a field experiment and it will be included.

Criteria:

- Exposure measured (e.g. on skin or inside a mask, metabolites from urine, etc.)
- Real life work situation involved
- Exposure due to holes in gloves in health care situations would mean real exposure to viruses and would be accepted
B2 Behaviour Intervention to influence working behaviour

Worker behaviour plays an important role in the causal chain between exposure and health outcome. Behaviour is the way people behave or act in life and what can be observed. Behaviour can be increased movement or the use of personal protective equipment or sticking to a particular work-rest schedule.

It is often difficult to differentiate between behaviour and exposure. For example the wearing of hearing protection could be both classified as an intervention to decrease exposure or an intervention to improve hygienic behaviour. It depends on the intentions of the authors, what they want to influence. If the intervention is only a technical measure then we are dealing with a decrease of exposure, if it is set up as influencing behaviour then it is classified as such.
The actual working behaviour should be measured. Only a change in knowledge or attitude or satisfaction would not qualify because it is unclear if this also leads to better behaviour. Behaviour pertaining to public health matters at the work place, i.e. not directly relating to work tasks, should be coded as B7.
Criteria:

- Behavioural features measured

- Not: measurement of knowledge, attitude, satisfaction, well-being, perception or compliance only (that might lead to a change in behaviour)
B3 Occupational disease Intervention to influence the course of occupational disease or work-related symptoms or signs

This should be taken in a broad sense including work-related diseases and disease symptoms and signs. This covers everything from asthma in bakers to HIV in sex workers. Also physiological parameters that are or could be an indication of disease are measured here. For example an increase in antibodies would be taken as an occupational disease effect. If the experience of stress is measured => B3; if an assessment is made of the stressfulness of a work environment => B1.
If only the productivity of workers is measured as an occupational outcome, it would be excluded.
Criteria:

- Measurement of occupational disease symptoms or signs or measures of health (GHQ)
- Occupational as defined by the authors or otherwise clear from context
B4 Disability Intervention to: prevent the course of occupational disability, maintain working ability, reduce sickness absence or increase return to work

All studies that have measured disability or its consequences as an outcome qualify. Examples of outcomes that would qualify are: sickness absence figures, the time it takes to return to work after a workplace intervention for e.g. back pain, or workers compensation during sickness absence.
Criteria

- Measurement of time to return to work, time spent off work or being on sick leave, score on a work ability scale, rate of being disabled, number of compensation claims
B5 Injuries Intervention to reduce injuries and occupational accidents

All outcomes qualify that measure occupational accidents and injuries. Injuries are not understood as in the North American workers' compensation sense, but in the sense of trauma as defined by the WHO:
"Occupational injury is a body lesion at the organic level, resulting from acute exposure to energy in the work environment (mechanical, thermal, electrical, chemical or radiant) in amounts that exceed the threshold of physiological tolerance. In some cases (e.g. drowning, strangulation, freezing), the injury results from an insufficiency of a vital element."

Criteria:

- Measurement of the rate of accidents or injuries related to work

Not: back injuries (=occupational disease if stated by the authors) or intermediate outcomes that may eventually lead to less injuries like improved skills or awareness
B6 Quality of OHS Intervention to increase the quality of occupational health services or the qualifications of occupational health professionals
All measurements of the quality of occupational health care or occupational health professionals qualify. Quality of health care can be measured by means of audits or inspection of files or special registration systems. Quality of health care professionals can be measured by tests. Measurements of the quality of instruments such as audiometers are excluded.
Criteria:

- Measurement of quality of care by means of observations

- Measurement of quality of occupational health professionals by means of tests

Not: measurement of the quality of instruments or health care workers' compliance to vaccination schemes etc.
B7 Health promotion program Intervention to change life style
Health promotion aims at changing worker behaviour in relation to health and is basically preventive in nature, thus directed at healthy workers. To be included, a study has to measure the actual behaviour change or resulting physiological variables. The most common health behaviours in this category are: increasing the amount of physical exercise, enhancing weight loss, optimising food intake, decreasing smoking or alcohol and drugs intake. Physiological variables that are influenced by the behaviour changes mentioned are: body mass index, blood lipids, blood pressure and blood glucose.

Criteria:

- Studies have measured weight loss, physical exercise, use of stairs, food intake, smoking, alcohol or drugs intake or any other indicator of health improvement at the work place; OR
- Studies have measured the physiological change resulting from behaviour change: BMI, blood lipids, blood pressure, blood glucose or nicotine levels, etc.

- No occupational outcomes have to be measured, but the studies have to be performed in workers or at the workplace.
Not: satisfaction, knowledge or attitude towards lifestyle changes

B8 Cost effectiveness Intervention with an additional analysis of the costs

This code should be applied if the authors of a study have conducted, in addition to the evaluation of intervention effectiveness as indicated with one or more of the outcomes listed above (B1-B7), an evaluation or estimation of the intervention's 1) costs or 2) cost effectiveness, cost-utility or cost-benefit. The code should be assigned indifferent to how well the monetary implications of interventions have been evaluated or estimated, i.e. quality of economic methods used.
Criteria:

- Always together with other B-codes
- Measurement and analysis or even just the estimation of the costs, cost effectiveness, cost-benefit or cost-utility of intervention(s)
- Only for the added user-friendliness of the COHF databases
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