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Could we have better occupational health guidelines, please?

According to Wiktionary, a guideline is a plan to guide one in setting standards or determining a course of action. In 
occupational safety and health (OSH), there are two basic problems for which guidance can be helpful. The first is 
under which circumstances or exposures a worker is at risk of adverse health effects. The second is which actions can 
be taken to ensure that a worker is safe from these risks. For both problems, one would like to see solid evidence: first 
that there is a risk and then that interventions can keep workers safe. Very similar problems exist in environmental 
health, nutrition and water safety.

We have long relied on expert advice to tackle these problems. However, it has also long been recognized that 
expert advice can be seriously biased due to financial conflicts of interest, for example, such as those created by the 
asbestos or tobacco industries and their consultants (1). Strong beliefs in one specific approach can also lead to bias 
and blindness in seeing also other sides of a problem and can thus create an intellectual conflict of interest. It won’t 
come as a surprise that there is a wide variation in expert judgments across a range of fields, including healthcare 
(2), and that experts are quite bad at making predictions (3). Expert-based recommendations for biomechanical risk 
factors at work from the International Standard Organization (ISO) have also been criticized for not being based on 
scientific evidence (4).

To prevent expert bias in evidence synthesis, around three decades ago systematic review methodology was 
developed (5). To prevent expert bias in making recommendations, the GRADE working group developed thorough 
methods for drafting guidelines for healthcare practitioners (6). The process starts with defining PICO questions (the 
four elements that are important for almost any research question: population, intervention/exposure, comparison and 
outcome) to make sure focus is placed on the right question to get the correct answer. Based on the PICO question, 
systematic reviews of the evidence are conducted. The reviews enable an unbiased – or a least-biased – conclusion on 
the effects of the intervention or exposure and on the quality of the underlying evidence. The next step is to translate 
the evidence into concrete recommendations that form the backbone of a guideline. The recommendations are first 
informed by the balance of the beneficial and adverse effects as reported by the systematic review but also by the 
quality of the evidence, preferences and values of those involved and the feasibility and costs of the interventions. 
This method has also been recommended for environmental and occupational risks and has been applied, with some 
adaptation, to environmental noise guidelines (7, 8).

Since 2009, the World Health Organization (WHO) has adopted the policy that all their guidelines must be based 
on systematic reviews of the evidence and on GRADE guidance for developing recommendations. The rules for 
guideline development have been laid down in a WHO guideline development handbook (9). Guidelines that have 
been developed according to the handbook have been evaluated and have been shown to be resistant to bias from 
industry (10). Based on these principles, the WHO recently developed a guideline on managing the potential risks 
of manufactured nanomaterials (11). In some countries, such as The Netherlands, guidelines have been developed 
to assist occupational health practitioners in the management of occupational health conditions based on a similar 
evidence-based approach (12).

In this issue of the Scandinavian Journal of Work, Environment and Health, Nexo et al (13) systematically 
reviewed and appraised guidelines to assist employers and workers in preventing or decreasing mental health prob-
lems at work. In the eight guidelines on primary prevention they located, only two based their recommendations on 
a systematic review of the evidence. One of these guidelines was developed ten years ago and the evidence is most 
certainly outdated. Interestingly, the guidelines only considered evidence of risks of adverse health effects and not 
evidence of the effectiveness of the recommended interventions. However, we know that evidence for OSH inter-
ventions is available (14) (see work.cochrane.org). It is especially disturbing that the guidelines published by the 
European Union in 2014, as a trusted source of information, were of the lowest quality and did not use systematic 
review of the evidence. Even though the EU supports evidence-based policy, this does not seem to be the case in OSH. 
Moreover, Nexo et al also found evidence that a number of the published recommendations would not be effective. 
This is another reason why regular updating of guidelines is important.

All in all, it seems that for guidelines aiming at preventing and decreasing mental health problems at work, the era 
of evidence-based medicine has yet to start. Given the size of the problem, with depression being the leading cause 
of disability among workers in most countries, there is an urgent need to develop guidelines of better methodologi-
cal quality. The tools are available and recent WHO guidelines show that these tools can be applied also in OSH.

http://www.work.cochrane.org
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