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• Millions of people are affected by 
disasters every year.

• Billions of dollars are spent on disaster 
risk reduction or resilience, planning, 
response and recovery.

• But, decision makers don’t have ready 
access to reliable information on what 
works, doesn’t work and remains 
unproven.



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.



• Will help people in natural disasters and 
humanitarian emergencies 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.



• Established in The Cochrane Collaboration after the 
Indian Ocean tsunami of 26 December 2004.

• 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.
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The equivalent of <1.0 full-time staff, helped by 

several volunteers around the world.



2004 - 2010

• Between 2004 and 2010, there was no 

dedicated funding for Evidence Aid.

• In 2010, funding was obtained from, among 

others, The Cochrane Collaboration, John 

Wiley and Sons Ltd, Porticus UK and McCall 

McBain Foundation.



• 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?

What next?



Do decision makers need this evidence?



Do decision makers want this evidence?

• Global survey of humanitarian workers, agencies and 
donors about to take place, 2010-2011

• 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

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

Yes

No

Not sure



Evidence Aid survey



What were 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





September 2011

1st Evidence Aid conference was held in 

Oxford with 70 participants, most of whom 

came from aid agencies. This reaffirmed our 

plans to progress Evidence Aid.

Preliminary results published from the needs 

assessment survey.



October 2012

2nd Evidence Aid conference was held in 

Brussels with 100 participants, co-hosted by 

Belgian Red Cross – Flanders

Agreement to initiate a prioritisation exercise 

for systematic reviews.



Priority setting – why?

• Difficult to ensure transparency and independence 

in the process of prioritization.

• We did not find any previous priority setting 

exercise for disaster-related questions that might 

be answered by systematic reviews.

• Few aid agencies have lists of research priorities; 

most aid agencies don’t have a research division 

and research projects and unanswered questions 

tend to be scattered across the organization, often 

by country and sector.



Priority setting – how?

• 216 questions/potential questions had been 

collected from the Evidence Aid needs 

assessment survey and other events including:

• Discussions with aid agencies and NGOs.

• Ideas from participants and presenters during 

the two Evidence Aid conferences.

• Published literature (for example, The Lancet

series on Maternal and Child Health).

• International Rescue Committee.



Priority setting - methodology

• The 216 questions were developed further  

by facilitators, Evidence Aid team and 

Centers for Disease Control and Prevention.

• 43 main themes were identified for an online 

survey.

• Every question (including non-healthcare 

questions) with potential health outcomes 

was included.

• Survey was circulated widely and completed 

by 233 people, identifying the top 10 themes. 



Priority setting: pre-workshop

• The questions for the top 10 themes were 

developed in a question table, which was 

circulated to workshop participants in 

advance.

• They were asked to rank questions and 

comment on their rankings.

• They could liaise with colleagues in doing 

this, but had to be prepared to argue their 

case for the choices at the workshop.



Priority setting – workshop 3-4 June 2013

• 30 participants from aid agencies, funders, 

NGOs, academia and independent consultants; 

with a wide range of backgrounds and 

experience.

• They came from Europe, USA, and Africa but all 

had global experience in the humanitarian 

setting.

• They were assigned to small groups to identify 

the top three questions for systematic reviews, 

using a consensus process based on the James 

Lind Alliance model.



Priority setting – outcomes

• 30 priority questions were identified. 

• Paper with PLOS Currents: Disasters.

• Three priority titles taken on by Evidence Aid 

volunteers and proposed to Cochrane 

Review Groups (Public Health; Effective 

Practice and Organisation of Care; 

Pregnancy and Childbirth).

• Plan to assess the prioritisation process in 1 

year, and repeat it in 3-5 years.



Making the evidence accessible

• New database being developed in 

partnership with Wiley.

• Online and downloadable, mobile 

applications, multi-lingual.

• Systematic reviews from inside and outside 

health care with health outcomes (e.g. 

engineering, shelter, water and sanitation).

• Contextual summaries for systematic 

reviews.



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.



An international project to improve access to 

knowledge in disaster risk reduction, planning, 

response and recovery. It will help by 

connecting data on the availability of resources 
and personnel, needs and effectiveness.

Available, 
needed and 

effective  
interventions







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

• Will provide knowledge for resource poor settings 
more generally.

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



www.EvidenceAid.org

DisasterBioethics.com

EvidenceAid@Cochrane.org


