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 “I look forward to such an organisation of 
the literary records of medicine that a 
puzzled worker in any part of the world 
shall in an hour be able to gain the 
knowledge pertaining to a subject of the 
experience of every other person in the 
world.” 



Why is “evidence” needed 

• Decisions in natural disasters and other humanitarian 
emergencies deserve the same rigour as those at 
other times. 

• Differences in outcomes between the choices 
available might not be large, so these need to be 
assessed reliably to distinguish moderate benefits 
from moderate harms.  

• Bias and the influence of vested interests need to be 
recognised and minimised. 

• We all want to do more good than harm. 



How systematic reviews can help 

Systematic reviews 
• avoid undue emphasis on individual studies or 

opinions 
• seek to minimise bias 
• maximise the power of existing research 
• bring together the relevant evidence for a focused 

question in a single place; after careful searching, 
appraisal and analysis 

• are becoming more common and accepted 



The Cochrane Collaboration is an 
international organisation that 
aims to help people make well-

informed decisions about 
healthcare by preparing, 

maintaining and promoting the 
accessibility of systematic 
reviews of the effects of 
healthcare interventions 



Evidence Aid is a coordinated, international 

initiative to improve effective and timely 

access to systematic reviews on the effects of 

interventions and actions of relevance before, 

during and after disasters and other 

humanitarian emergencies, to improve health-

related outcomes. Evidence Aid is working 

with those who need and use this evidence 

and those who produce it.  



• Established by The Cochrane Collaboration 
after the Indian Ocean tsunami of St 
Stephen’s Day 2004. 

• Currently, providing and highlighting evidence 
for agencies and people making decisions 
about health care in the context of natural 
disasters and other humanitarian 
emergencies. 



• Improving access to reliable information on 
the effects of relevant interventions to 
support well-informed choices, helping 
survivors receive the best care available and 
recover as quickly as possible. 

• Expanding beyond healthcare interventions 
and actions, to include areas such as shelter, 
communication, construction, education, 
security, and support for displaced people. 



• Available free of charge, currently through special 
sections on The Cochrane Collaboration and The 
Cochrane Library websites. 

• Seeking to improve access through better use of the 
internet, paper and mobile phone technology. 

• The core sources of evidence within Evidence Aid will 
be systematic reviews, supplemented by contextual 
and other information to help decision makers and 
other users interpret this knowledge and apply it in 
their setting. 







There is no evidence that using tap water to cleanse acute 
wounds in adults increases infection and some evidence 
that it reduces it. However there is not strong evidence 
that cleansing wounds per se increases healing or reduces 
infection. In the absence of potable tap water, boiled and 
cooled water as well as distilled water can be used as 
wound cleansing agents. 

















There is no evidence that single-session individual 
psychological debriefing is a useful treatment for the 
prevention of PTSD after traumatic incidents. Compulsory 
debriefing of victims of trauma should cease. 

After the 2004 tsunami, this evidence was incorporated 
into the counsellor training for the Nagapattinam district in 
India; one of the worst hit areas of Tamil Nadu, the state 
with the largest number of casualties in India. “Brief 
debriefing” was not used. 



• Do decision makers need this evidence? 
• Do decision makers want this evidence? 
• What are their priorities? 

 
• Do relevant studies exist? 
• Do relevant systematic reviews exist? 
• How should we deliver this knowledge? 

 
• Can we get the job done? 



Do decision makers need this evidence? 



Do decision makers want this evidence? 

• Global survey of humanitarian workers, agencies and 
donors about to take place 

• In Arabic, English, French, German and Spanish 
• Two of the questions are ‘Have you used systematic 

reviews as a source of evidence in decision-making’ 
and ‘Do you think that improved access to systematic 
reviews could play a role in improving the response 
to natural disasters and other humanitarian crises’? 



Evidence Aid survey: preliminary results 

Have you used systematic reviews as a 
source of evidence in decision-making? 

Yes 

No 

Not sure 



Evidence Aid survey: preliminary results 



What are their priorities? 
• Best way to achieve a comprehensive disaster database? 
• Effects of targeted supplementary feeding programs  
• Political management of potable water  
• Mental health and psychosocial support interventions  
• Evaluation to ensure greater accountability for expenditure 
• Reproductive, maternal and newborn health care focus in 

acute emergencies (it is often not prioritized) 
• Culture norms (e.g. food preservation) 
• Value of various interventions in lowering mortality  
• Impact of training during emergencies  
• Best practices in the use of social media in disaster response 

(e.g. for warning and evacuation)  
• Vaccination 
• Logistics 



Do relevant studies exist? 

• Few trials have been done in disaster settings 
• Onder et al randomized 103 adults to one of three different 

drugs to treat post traumatic stress disorder (PTSD) after the 
1999 Turkish earthquake. 

• Catani et al randomized 31 children with a preliminary 
diagnosis of PTSD in a refugee camp in north-eastern Sri Lanka 
to six sessions of Narrative Exposure Therapy for children, 
called KIDNET, or six sessions of meditation-relaxation after 
the Indian Ocean tsunami. 

• Habib et al in Pakistan in 2006 allocated 200 children affected 
by an earthquake to take zinc in suspension form or as tablets 
as a treatment for diarrhoea. 

• There are ethical challenges: DisasterBioethics.com 





Do relevant systematic reviews exist? 

 After the Haiti earthquake in 2010, Cochrane reviews 
were identified of potential relevance in the 
following areas: 

• Diarrhoea prevention and treatment (5 reviews)  

• Wound management (3 reviews) 

• Fracture management (21 reviews) 

• Other physical trauma (7 reviews) 

• Blood transfusion (6 reviews) 

• Post traumatic stress disorder (2 reviews) 

• Renal problems (2 reviews) 

• Sickle cell disease (3 reviews) 



 If you needed to access the findings of systematic 
reviews, how would you like them to be presented to 

you?  

• Whole review: 45.1% (23)  

• Whole review plus comments from experts in the 
humanitarian sector: 56.9% (29)  

• Review summary on its own: 21.6% (11)  

• Summary and context specific information: 47.1% 
(24)  

 

(N=51) 



How should we deliver this knowledge? 

• Bundles of related reviews 





How should we deliver this knowledge? 

• Bundles of related reviews 
• Short summaries of the overall findings 





How should we deliver this knowledge? 

• Bundles of related reviews 
• Short summaries of the overall findings 
• Context specific summaries 
• Internet  
• Paper (via the internet) 
• Mobile devices 
• Podcasts 
• Slideshows 
 



Influenza A/H1N1  

Essential information 

Tips based on evidence from Cochrane 
reviews and BMJ’s Clinical Evidence 

May 1 2009  

Prepared by Tom Jefferson  

Graphics by Luca De Fiore 

(jefferson.tom@gmail.com) 



The most effective preventive interventions are non-pharmacological. 



Cubra a boca e o nariz ao espirrar. 



坚持勤洗手，务必洗干净。 



Do not touch your eyes, nose and mouth. 



How should we deliver this knowledge? 

• Bundles of related reviews 
• Short summaries of the overall findings 
• Context specific summaries 
• Internet  
• Paper (via the internet) 
• Mobile devices 
• Podcasts 
• Slideshows 
• YouTube 

 





How should we deliver this knowledge? 

• Bundles of related reviews 
• Short summaries of the overall findings 
• Context specific summaries 
• Internet  
• Paper (via the internet) 
• Mobile devices 
• Podcasts 
• Slideshows 
• YouTube 
• Guidelines 



Can we get the job done? 

• Bonnix Kayabu, Evidence Aid Co-ordinator 
• Claire Allen, Evidence Aid Knowledge Manager 
• Interest groups: infectious diseases, maternity care, 

mental health, nutrition, oral health, trauma 
 

• Agencies, organisations, donors and individuals want 
evidence 

• They want to help prepare and disseminate it 
 

• Funding: The Cochrane Collaboration, Wiley-
Blackwell, McCall MacBain Foundation, Porticus UK, 
TENALEA programme (EU) 



1st Evidence Aid Conference 
26 September 2011 

More than 70 participants from various backgrounds and organizations, including the 
Belgian Red Cross, US Center for Disease Control and Prevention, The Cochrane 

Collaboration, UK Department for International Development, UK Health Protection 
Agency, International Committee for Red Cross, Lancet, Médecins Sans Frontières, 
OXFAM, Public Library of Science (PLoS), Research4Life, Save the Children, UNHCR 

and the World Health Organization.  



 “I look forward to such an organisation of 
the literary records of medicine that a 
puzzled worker in any part of the world 
shall in an hour be able to gain the 
knowledge pertaining to a subject of the 
experience of every other person in the 
world.” 



 “I look forward to such an organisation of 
the literary records of medicine that a 
puzzled worker in any part of the world 
shall in an hour be able to gain the 
knowledge pertaining to a subject of the 
experience of every other person in the 
world” 

 George Gould, First President of the Medical Libraries 
Association, USA (May 1898) 



• Expanding and strengthening Evidence Aid will 
help people in natural disasters and 
humanitarian emergencies to choose effective 
strategies and avoid those that are ineffective. 

• Aims to provide knowledge for resource poor 
settings more generally. 

• Aims to save lives, reduce morbidity and 
enable people and communities to recover 
more quickly and efficiently. 



www.EvidenceAid.org 

DisasterBioethics.com 

EvidenceAid@Cochrane.org 


