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Foreword 

As Evidence Aid enters its tenth year, 
and looks towards the 2014 
anniversary of the Indian Ocean 
Tsunami of 26 December 2004, this 
report reflects on some of our 
achievements during 2013. These 
would not have been possible without 
the hard work, patience and 
perseverance of the central team, our 
growing group of volunteers and the 
many others we are able to work with 
towards a common goal of reducing 
the impact of disasters on people and 
communities. We are also delighted 
that the work and the vision were 
recognised during the year, with the 
award of the Unorthodox Prize and 
the securing of some additional 
funding to maintain our core activities 
for a further year. 

We continued to build on many 
activities that began during the first year of Evidence Aid and several of these led to 
important new outputs in 2013. One of the first things we did after the 2004 
Tsunami was to identify those areas of health care that were most in need of 
evidence after a disaster on that scale. We drew on the experience of friends and 
colleagues in The Cochrane Collaboration and beyond to prepare a list of the 
challenges that were being faced in the affected countries. In 2013, we have taken 
this priority setting to a new, and unique level. Hundreds of people from dozens of 
organisations in the humanitarian aid sector contributed their ideas on questions 
that should be addressed by the resources in Evidence Aid. Using methods 
developed and enhanced by the James Lind Alliance, a 2-day workshop in London in 
June produced a list of 30 priorities for systematic reviews. These were published in 
PLoS Currents; Disasters, and shared with researchers and research funders, policy 
makers and practitioners; and we will continue to monitor and encourage the 
activity needed to get these reviews done and maintained. 

Towards the end of the year, our partnership with Wiley-Blackwell saw the launch of 
the new website for Evidence Aid (www.EvidenceAid.org), which also serves as the 
portal to the resources that we have collected to date.  It also provided the 
opportunity for us to step quickly into a new area of improving access to research, in 
the aftermath of Typhoon Haiyan. Working with colleagues in Public Health England, 
we were able to bundle together resources based on systematic reviews of the 
health impact of disasters such as the Typhoon, which were shared with people 
already working in the Philippines and those travelling there to provide assistance.  
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This placed evidence that would identify the likely needs alongside evidence on the 
interventions, actions and strategies that might help. In the coming years, we hope 
to take this even further. We hope to integrate the evidence from systematic 
reviews on the effects of interventions, with context-specific information on the scale 
of the problem, the available resources (including people, equipment and 
infrastructure) and the feasibility of using these resources. In that way, Evidence Aid 
will continue to seek to meet our goal of providing timely, free access to the 
knowledge that people and organisations need to minimise the impact of disasters, 
improve health and speed recovery. 

Mike Clarke, Director, Evidence Aid 
July 2014 

 

 

 

 

 

 

“Evidence Aid has provided governments, agencies, NGOs and individuals with the most 
reliable information, in order to take the right choices in difficult circumstances… the work you 

are doing is important for mankind”. 

Herman van Rompuy: President of the European Council  
(Opening speech for the 2012 Evidence Aid Conference in Brussels) 
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1. Background 

Evidence Aid is a co-ordinated, 
international initiative to improve 
effective and timely access to 
systematic reviews of relevance to 
natural disasters and other 
humanitarian emergencies. It was 
established after the Indian Ocean 
tsunami of 26 December 2004, with 
input from several members of The 
Cochrane Collaboration, Cochrane 
entities and other individuals and 
groups. It has a global focal point in 
the Centre for Public Health at Queen’s 
University Belfast in Northern Ireland, 
with the small staff team based in the 
Centre for Global Health, Trinity 
College Dublin, Ireland and The 
Cochrane Collaboration offices in 
Oxford, England. Evidence Aid works 
with partners and contributors around 
the world to achieve its aim of 
providing people and organisations 
with the knowledge tools they need to 
make well informed decisions and 
choices in their efforts to improve 
health following disasters and other 
humanitarian emergencies. 

The current staff team comprises 
Bonnix Kayabu (Evidence Aid Co-
ordinator, one day per week), Claire 
Allen (Evidence Aid Knowledge 
Manager, 2.5 days per week) and 
Dominic Mellon (PhD student, 2 days 
per week); in addition to Mike Clarke, 
who is acting as the Director for 
Evidence Aid as part of his academic 
role at the Centre for Public Health in 
Queen’s University Belfast. In addition, 
Evidence Aid has attracted a growing 
number of volunteers. For instance, 
Shona Lang and Doreen Tushabe 
(experienced systematic reviewers and 
researchers) are taking a lead role in 
preparing contextual summaries of 

systematic reviews for the Evidence 
Aid website. Three of our other 
volunteers, Helena Korjonen, Tara 
Abaring and Kayleigh Malone, have 
experience in knowledge management, 
website design and editing and project 
management respectively; and more 
are involved on an ad hoc basis 
bringing expertise in public health, 
humanitarian relief and systematic 
reviews.  

Through 2013, the funds raised 
previously from the McCall MacBain 
Foundation and Porticus UK, and the 
new award from the Unorthodox Prize 
have allowed us to consolidate the 
work of Evidence Aid, develop new 
partnerships, obtain further funding, 
and become well placed for substantial 
progress in the coming years. Three 
major highlights of the year were the 
priority setting meeting (June 2013), 
the launch of the new website (August 
2013) and the award for Evidence Aid 
of the Unorthodox Prize which had a 
cash prize of $10,000 and, 
subsequently, follow-on funding of 
$100,000 was secured. This allows 
Evidence Aid to continue with our 
mission to ‘improve effective and 
timely access to systematic reviews on 
the effects of interventions and actions 
of relevance before, during and after 
natural disasters and other 
humanitarian emergencies, to improve 
health-related outcomes; working with 
those who need and use this evidence 
and those who produce it.’ 

 

 

 

Evidence Aid has produced over 170 
short evidence summaries of 

systematic reviews relevant to 
disasters 
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This report describes the work of Evidence Aid during 2013, including; 

Successes: 

• Meetings with agencies and others involved in disaster risk reduction, planning, 
response and recovery to discuss the need for Evidence Aid (section 8) 

• Ongoing online needs assessment survey, which is available in Arabic, English, 
French, German and Spanish (section 2) 

• Priority setting meeting in London, UK (section 9) 

• Award of the Unorthodox Prize (section 3) 

• Launch of the new Evidence Aid website and resources, and identification of 
evidence for inclusion in those resources (sections 4, 5, 6 and 7) 

• Response to Typhoon Haiyan and other improvements in the use and usefulness 
of the Evidence Aid website (sections 4, 5, 6 and 7) 

Activities: 

• Many dissemination activities, including contributions to annual reports and 
newsletters, podcasts, seminars and lectures (section 10) 

• Partnerships and new funding to secure the future of Evidence Aid (section 11) 

• Planning for 2014 (section 12) 

This report also includes details on the Advisory Board for Evidence Aid and how to 
get involved (sections 13 and 14) 

The Evidence Aid team 

 

(Left to right: Bonnix Kayabu, Mike Clarke, Claire Allen and Dominic Mellon) 
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2. Needs Assessment for Evidence Aid 

A preliminary report for the Evidence 
Aid needs assessment was published in 
2013 in PLoS Currents: Disasters. The 
findings show that respondents had 
positive opinions about systematic 
reviews and the use of research 
evidence when planning and 
responding to disasters. For example, 
83% of the 101 people who had 
participated in the study by the time of 
the analyses said that systematic 
reviews are useful in disasters and 
none selected the option that 
systematic reviews were not useful. 
Participants were asked to indicate 
which formats they preferred for 
accessing systematic reviews, and the 
most common choice was the whole 
review supplemented by comments 
from experts in the humanitarian 
sector (61%). One third (33%) choose 
access to the full review alone, 20% 
choose the summary of reviews and 
50% choose the summary plus 
context-specific information. The most commonly reported barrier to the use of 
systematic reviews was inadequate access (70%), followed by a lack of time to use 
reviews (59%) and insufficient knowledge about reviews (49%). Respondents 
selected scientific evidence as their first choice for the type of evidence to influence 
their decisions (80%), 11% ranked personal experience highest, 6% said their 
organisation’s usual practice, and anecdotal evidence and intuition were each 
selected as their first choice by 1%. 
 
69% of participants ‘strongly agreed’ that evidence from systematic reviews could 
have a positive role in humanitarian interventions and a further 29% ‘agreed’ with 
this statement. Two thirds (66%) responded that they would like to access 
systematic reviews when a natural disaster is not known to be imminent, and a 
similar proportion (70%) would like to access them when a disaster was felt to be 
imminent. 
 
In summary, the findings emphasise the need for ‘global’ evidence to be available at 
all times, and for this to be supplemented by local and context-specific knowledge. 
These findings are being explored in more detail in an Evidence Aid project on 
nutrition, with the Evidence Aid Co-ordinator, Bonnix Kayabu, analysing the findings 
from interviews with 12 nutrition advisors from a variety of aid agencies.  
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3. Launch of the Evidence Aid website, 
August 2013  

The new Evidence Aid website was developed between September 2012 and July 
2013, before launched with a fully functional search engine and free access to 
around 130 Cochrane Reviews. Since then, the work to identify relevant reviews has 
raised this number to 170, and a small number of non-Cochrane reviews have also 
been added thanks to Helena Korjonen. Zoe Cumming, Sunaina Kamal and Tara 
Abaring of Wiley-Blackwell have worked with us to map, develop and maintain the 
site, and we are delighted that, despite leaving Wiley-Blackwell, Tara is continuing to 
work with us on a volunteer basis to help maintain the website in the longer term.   

The Evidence Aid website and resources summarise relevant information and provide 
it to users who need to make often difficult choices about disaster risk reduction, 
planning, response, resilience and recovery. This needs to be done in a 
straightforward, easy-to-access way, because people using our resources don’t have 
time to browse through pages and pages of information, distill it, and then make 
decisions. They are often operational staff responding to disasters or humanitarian 
crises or developing policy for such crises or other types of major healthcare 
emergencies. 

 
Our original web pages were hosted by The Cochrane Collaboration, to whom we are 
grateful for support, but the new website gives more emphasis to the independence 
of Evidence Aid and makes it easier for users to find the dedicated resources. The 
features of the new website also include details of high relevance to the 
humanitarian aid community, but that might not be so relevant to Cochrane. It is 
linked to our Twitter feed and a rolling screen provides information on recent and 
ongoing activities so that users receive up-to-date, and changing, information when 
they land on the home page. 

On the ‘Resources’ page (www.EvidenceAid.org/resources), subject headings allow 
you to browse through topic by topic, and the search facility should help you to 
reach your target review quickly. Each review is also linked to a 5 or 6 line evidence 
summary which can be used to decide whether to read on. Each evidence summary 
links to the full systematic review (Cochrane or otherwise), and these are available 
free of charge to everyone. Our next large activity for the website is to add more 
sophisticated indexing, with a variety of taxonomies, so that different users can 
enter and find what they need quickly and easily. Helena Korjonen will be working on 
this in the coming year. 

 

Within 24 hours of the 2010 Haiti earthquake, Evidence Aid provided the World Health 
Organization with a comprehensive list of effective and efficient interventions for wound 

management, mental health and infectious diseases 
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4. Unorthodox Prize, August 2013 

In August 2013, Evidence Aid was 
chosen as the winner of the 
US$10,000 Unorthodox Prize, from 
250 submissions from around the 
world. This provides added visibility 
and endorsement to our work, and 
was followed by a further investment 
of US$100,000 in Evidence Aid by the 
family foundation responsible for the 
prize. In addition, they are providing 
non-financial support to help Evidence 
Aid reach its full potential.   

In making the award, those responsible 
for the Unorthodox Prize wrote 
(www.unorthodoxprize.org): “We chose 
Evidence Aid for several reasons. First, 
its founder, Professor Mike Clarke, 
[...], and the organization itself seem 
outstanding, with great reputations in 
their field. Consequently, wwe believe 
Evidence Aid has an excellent chance 
of achieving its ambitions, perhaps 
more than other proposals we 
received. Second, Evidence Aid is a 
definite “misfit,” in that it falls outside 
the traditional issue categories of most 
funders. Thus, funding resulting 
directly and indirectly from our prize 
could be instrumental to its success. 
Third, we have been on the lookout for 
philanthropic opportunities in which a 
time-limited, targeted, and cost-
effective intervention ccould have a big 
and sustained positive impact on the 
world’s most disadvantaged people. 
Mitigating the lasting impacts of 
disasters, which are disproportionately 
felt by the poor, is indeed a fertile area 
for such opportunities. 

Billions of dollars are spent annually on 
international humanitarian responses, 

yet aid budgets are not keeping pace 
with the increasing frequency and 
severity of disasters. At the same time, 
there is a push to professionalize the 
field. EEvidence Aid can play a significant 
role in this regard by (a) conducting 
systematic evidence reviews to identify 
optimal interventions and (b) providing 
this information in an easily-accessible 
format to decision-makers and front-
line relief workers. We are aware of no 
similar effort. 

[...] we believe that, among all 
submissions, EEvidence Aid is best 
positioned for success and offers the 
highest “return on investment” to 
society. We are excited to be working 
with the team at Evidence Aid to 
further advance their mission [...].” 

Professor James McElnay, acting Vice 
Chancellor at Queen’s University 
Belfast said “We are delighted with this 
recognition for Evidence Aid. It is a 
core component in the University’s 
work to connect evidence, practice, 
practitioners and the public and we 
look forward to its continued growth 
and impact.” While Deborah Dixon, 
Vice President and Publishing Director, 
Health Sciences of Wiley added 
“Congratulations to Evidence Aid on 
this award. It recognises the 
contribution it makes to planners, 
policy makers and responders before, 
during and after natural disasters and 
other humanitarian emergencies 
through the provision of critical 
content to help save lives. As 
publishers of The Cochrane Library, we 
are proud to be a founding partner of 
Evidence Aid.” 
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“Evidence guides us towards a better understanding and measurement of how people’s health is 
affected in hazardous situations and will guide us towards more effective action to reduce 

health risks before, during and after emergencies” 

Jonathan Abrahams: Emergency Risk Management and Humanitarian Response Department, 
World Health Organization 
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5. Evidence Aid resources and identification of evidence for 
inclusion  

Until May 2014, the main source of 
systematic reviews for Evidence Aid 
were Cochrane Reviews, with four 
Special Collections of reviews on 
specific topics available through The 
Cochrane Library website. During 
2013, we continued to assess the 
titles, protocols and full reviews for the 
nearly 8000 Cochrane Reviews of 
health and social care interventions. 
We are working with the International 
Rescue Committee (IRC), particularly 
Emmanuel D’Harcourt, Ruwan 
Ratnayake and Camilo Valderrama to 
identify reviews that are applicable to 
the natural disaster or humanitarian 
crises setting. Those identified reviews 
have had summaries written and been 
added to the Evidence Aid website.  

 

 

As each monthly issue of The 
Cochrane Library is released, the 
reviews in the Special Collections are 
updated or added to as appropriate. 

We have also intensified our efforts to 
find reviews from outside Cochrane. 
Following the design and 
implementation of tailored searches by 
Kate Misso of Kleijnen Systematic 
Reviews Ltd, thousands of retrieved 
titles and abstracts were initially 
screened by Tom Clarke. They were 
checked in detail in 2013 by Florence 
Nakaggwa and Teddy Nagaddya who 
visited the Centre for Public Health at 
Queen’s University, Belfast from 
Uganda, and used their knowledge of 
public health and primary to choose 
the papers of highest relevance. This 
retrieved examples of trials and 
reviews from across a range of 
settings, including earthquakes, 
tsunamis, flooding and radiation leaks; 
and types of humanitarian response 
such as health, shelter and 
communication. 

Helena Korjonen is now identifying the 
relevant non-Cochrane systematic 
reviews and these are being added to 
the Evidence Aid resources. We will 
liaise with publishers of any of these 
systematic reviews that are not 
already open access, to see if they can 
be made free to view via the Evidence 
Aid website.  

 

Emmanuel D’Harcourt, 
Ruwan Ratnayake and 
Camilo Valderrama 
from the International 
Rescue Committee  
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6. Evaluating Evidence Aid 

What is Evidence Aid? The answer to this 
question will depend on the perspective 
and experience of the colleague, partner, 
funder or other stakeholder asked. To 
some, it may be a public health 
programme, project or specific 
intervention. Others might think of 
Evidence Aid in terms of the resources it 
makes available: perhaps it is a library, a 
website, a mailing list, or a knowledge 
base. Sociologists might think of it as a 
team, a social network, a community of 
practice or even a movement. Academics 
may consider the role that Evidence Aid 
has as an instigator, generator, 
disseminator or translator of research-
derived evidence. Or is it in fact a 
knowledge broker, spanning these areas 
to facilitate the use of evidence in 
decision-making? 

The answer is, of course, that Evidence Aid is all of these things and more. However, 
how we define Evidence Aid determines the lens through which we appraise our 
work and evaluate its impact. Evidence Aid aims to improve health outcomes for 
those affected by disasters by improving access to high quality research evidence in 
the form of systematic reviews and contextual summaries. The mechanism by which 
these two improvements are connected is the translation of knowledge, often 
through the development of intermediary guidelines and standards, into policy and 
practice.   

Whilst we might think of Evidence Aid as a complex public health intervention aimed 
at improving health outcomes, the primary targets of its interventions are the 
decision-makers who have a responsibility for implementing the clinical or public 
health interventions. The success of these will be due to a wide range of contextual 
factors involved in their implementation. Instead it may be better to think of 
Evidence Aid as a complex, multicomponent knowledge translation programme. 
Knowledge translation can be defined as: 

“a dynamic and iterative process that includes the synthesis, dissemination, exchange 
and ethically sound application of knowledge to improve health, provide more 
effective health services and products and strengthen the healthcare system.” 1 

                                                            
1 Straus, S.E. et al. (2009) Defining knowledge translation [online]. CMAJ : Canadian Medical Association 

journal 181 (3-4), 165–168. 

Dominic Mellon is a Specialty Registrar in 
Public Health based in Bristol in the South 
West of England.  In October 2013 he 
enrolled on a part-time PhD research 
programme at Queen’s University, Belfast to 
evaluate the impact and effect of Evidence 
Aid and contributes to the work 
management team.  Dominic has a 
professional background in public health 
emergency preparedness and response in 
the UK and a professional interest in 
improving the generation, translation and 
use of research evidence in this sector. 
 
“Evidence Aid aims to improve access to 
research evidence in the form of systematic 
review and in king so, improve health 
outcomes for those effected by disasters, 
both during and after the crisis.  So it’s 
essential that there is robust evidence for 
the impact of Evidence Aid.” 
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It is an approach that recognises that the transfer of research findings into practice 
can be 'slow and haphazard’ resulting in the inefficient use of resources and sub-
optimal health outcomes known as the ‘knowledge to action gap’. Furthermore, it 
recognises that knowledge creation, distillation and dissemination activities alone are 
not usually sufficient to ensure the use of knowledge in decision-making.   

Whilst the principles of the Evidence Aid programme are firmly rooted in evidence-
based medicine and public health practice, the initiative itself was born of a 
humanitarian imperative, compassion and the expressed moral duty to help. At the 
conception of Evidence Aid, as now, the evidence-base for effective interventions to 
close the gap between knowledge and practice was, and is, extremely limited and 
the science for evaluating such interventions was not well developed. 

There is an emerging science around the evaluation of knowledge translation 
interventions, however the principles outlined in the literature are common to the 
evaluation of healthcare and public health interventions. Although there have been a 
number of systematic reviews of the effectiveness of knowledge interventions, and 
even a review of knowledge translation evaluation study designs, there is no agreed 
one-size fits all approach or methodology. What is clear that the design of the 
evaluation must be specific to the aim, objectives and theoretical underpinning of 
the intervention. 

The ongoing evaluation of Evidence Aid will examine and monitor: 

• Reach within and across target 
groups of professional 
decision-makers; 

• Change in knowledge of 
knowledge users; 

• Change in attitude and beliefs 
of knowledge users with 
regard to evidence; 

• Change in practices and 
decision-making behaviours; 

• Change in organisational 
policy; 

• Change in international 
guidelines; 

• Impact on research and 
evidence generation; 

• Change in network 
characteristics for Evidence  
Aid partners and stakeholders. 

 
 

Inquiry Synthesis

Use Translation

Evidence 
Base
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Following a review of the literature, Dominic Mellon has developed a model of 
knowledge translation that can be used to evaluate and further develop the work of 
Evidence Aid. We look forward to discussing the application of this model at the 
Evidence Aid Symposium in Hyderabad on 20 September 2014. 
 
What is Evidence Aid? In addition to the list at the beginning of this section, we can 
also add that Evidence Aid is a reflective self-evaluator, contributing to the 
evidence-base for the effectiveness of knowledge translation interventions.  
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7. Urgent Response: Evidence Aid and Typhoon Haiyan in 
the Philippines  

Evidence Aid played an important role in the response to Typhoon Haiyan in 2013. 
Working with Public Health England, we compiled a unique collection of systematic 
reviews to provide evidence for those responding to the devastation caused by the 
typhoon. These reviews provided information on the likely health consequences of 
the disaster, covering, for example, the impacts of windstorms, power outages and 
flooding.  
 
The reviews and specially prepared summaries helped to inform those already in the 
region and to prepare those who travelled to the Philippines to provide assistance. 
Alongside this dedicated resource, Evidence Aid secured the agreement of the 
Cochrane Editorial Unit and the publishers of The Cochrane Library, Wiley-Blackwell, 
to provide the Philippines with free, one-click access to the entire content of the 
Library. This meant that everyone there was able to make full use of this online 
resource, including the complete text of more than 5500 full Cochrane Reviews 
across health and social care. Details about the bundle of evidence were sent to the 
coordinators of the United Nations and the WHO responses to the typhoon, and 
shared widely by many Evidence Aid contacts, including the Department of 
International Development in the UK.   
 
We received many comments about the resources, including those shared in the box. 
 

 

 

 

 

 

 

 

 

 

 

“Thank you ... for sharing this useful resources. I'll disseminate this to fellow librarians in 
the country.”  Data Bank Senior Information Assistant, Southeast Asian Fisheries 
Development Center (SEAFDEC), Philippines 
 
“Thanks so much for alerting us to this useful resource! I have just sent out a tweet and 
will include it in our next email update.” ALNAP 
 
 “The Evidence Aid package emailed out [...] is extremely useful.  I will be circulating it to 
the team to bone up on over the next week or two.  The kind of resources they produce 
are vital to relief efforts and are very, very practical and useful.”  Medical Officer of 
Health (Canterbury, NZ) 
 
 “Your work is excellent and very useful in critical emergency response. I will pass this 
message to some of the local NGOs I know in PHL, I have posted your message on my 
network to get wide coverage and I am sure more help will come to PHL vulnerable 
population.” Manish Mehta, PHL 
 
 “Thank you for sharing this- very useful. Our lean network of independent humanitarian 
responders can definitely use this.” Consultant at A Single Drop for Safe Water, PHL 
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8. Selected conferences and meetings 

In addition to numerous discussions and some publications to raise awareness, 
Evidence Aid was represented at several meetings and conferences through 2013, 
which included formal presentations and key opportunities for influence. Some of 
the highlights are: 

January 
Meetings with Birte Snilsveit 
(International Initiative for Impact 
Evaluation, 3ie) and Sara Pantuliano 
(Overseas Development Initiative). 

February 
Meeting with Scott Green, UNOCHA; 
attendance at the Hazards Forum 
(University of Oxford) and a meeting 
with the Campbell and Cochrane Equity 
Methods Group to discuss Evidence for 
Equity (E4E). 

March 
Attendance at the ALNAP meeting, 
Washington, USA; which provided the 
opportunity for meetings with Wendy 
Fenton (Overseas Development 
Initiative), Hilda Bastian (National 
Institutes of Health), Mark Skeith and 
Langdon Greenhalgh (USAID), Elizabeth 
Norton (National Library of Medicine) 
and Irene Jillson (Georgetown 
University), and a lecture to the 
Uniformed Services University of the 
Health Sciences. Evidence Aid hosted a 
session at Evidence Live 2013 in Oxford, 
along with three presentations.  

April 
Meetings with Leslie Johnston (Argidius), 
Jess Camburn (Save the Children), Mark 
Wilson and David Tovey (Cochrane) and 
Jonathan Abrahams (WHO). 

May 
Attendance at the MSF Scientific Day 
and the World Association on Disaster 
and Emergency Medicine conference, 
where Evidence Aid made four 
presentations. 

June 
Evidence Aid priority setting meeting in 
London. Attendance at the launch of the 
R2HC and meeting with Anjuli 
Shivshanker (International Rescue 
Committee). Attendance and 
presentation at the NLM monthly Disaster 
Information Specialist call/webinar. 
 
August 
Meeting with Mark Wilson and David 
Tovey (Cochrane). 

September 
Attendance at the Cochrane Colloquium 
in Quèbec City, Canada where Evidence 
Aid had four presentations. Meeting with 
Patricia Jabre (Cochrane Pre-Hospital 
and Emergency Care Field).  

 

November 
Presentation to students studying 
shelter after disaster, at Oxford Brookes 
University. 

December 

Presentation at the General Assembly of 
the International Committee of Military 
Medicine, in Saudi Arabia. 
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9. Priority setting 

People making decisions about interventions, actions and strategies for natural 
disasters, humanitarian crises and other major healthcare emergencies need access 
to reliable evidence to help ensure that the choices they make are likely to do more 
good than harm. However, there are many gaps in this evidence base in a wide 
range of areas.  
 
One highlight of 2013 was a unique priority setting meeting over two days in London 
in June. This built on suggestions and input from hundreds of people who work in 
the humanitarian sector, and the 28 participants identified a total of 30 priority 
systematic reviews for the humanitarian sector under ten themes. This work was 
initiated at the 2nd Evidence Aid conference in 2012 and the priorities were published 
in October, in PLoS Currents: Disasters.2 
 

 
 
The paper reports on both the methods and the outcome of this exercise, coordinated 
by Evidence Aid. It is the first time that a set of priorities for up-to-date systematic 
reviews of the effects of interventions, actions and strategies on health outcomes of 
relevance to disasters has been compiled. The work built from our ongoing needs 
assessment, which had identified a couple of hundred relevant research questions, 
which were grouped under 43 themes. Ten of these themes were prioritized by an 
online survey and the questions attached to these themes were then discussed at the 
face-to-face workshop, leading to the generation of a list of 30 priority questions. 
 

                                                            
2 Evidence Aid Priority Setting Group (2013) Prioritization of themes and research questions for health 
outcomes in natural disasters, humanitarian crises or other major healthcare emergencies. PLOS Currents: 
Disasters 2013 October 16. Edition 1. 
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1) Water and sanitation 

2) Disaster preparedness 

3) Disaster response 

4) Nutrition and food security 

5) Maternal and child health 

6) Co-ordination of humanitarian relief 

7) Quality of data/assessment tools/evaluation/impact 

8) Shelter 

9) Disaster recovery 

10) Mental health 

The participants in the workshop came from diverse backgrounds relating to disaster 
management. They were from aid agencies, funders, NGOs, academia and included 
independent consultants who had worked in various capacities as well as the 
facilitators. Further refinements to the 30 prioritised questions are likely to take 
place as they are worked on for systematic reviews, but the current versions, in no 
particular order or ranking, follow: 

WWhat are the most effective sanitation and hygiene related personal behaviours after a 
disaster or in other humanitarian emergencies? 
What are the effects of point-of-use treatments for water compared to point-of-collection 
treatments after a disaster or in other humanitarian emergencies? 
What are the effects of sanitation and hygiene interventions after a disaster or in other 
humanitarian emergencies? 
What are the most effective strategies for waste management in high density  
emergency settings? 
What are the effects and cost effectiveness of investing in disaster preparedness in low- 
`and middle-income countries for reducing excess mortality during a disaster? 
What are the effects of community based preparedness on health outcomes after a disaster 
or in other humanitarian emergencies? 
Which human resources and competencies are needed for each phase of disasters (in order 
to be prepared for future episodes and to have the right people in the right place at the right 
time)? 
What are the effects of different models of co-ordination of humanitarian intervention after a 
disaster or in other humanitarian emergencies (including financing mechanisms, 
management mechanisms (e.g. clusters and leadership), information management (e.g. use 
of new media), communication to and from disaster affected communities? 
What are the effects of breastfeeding promotion interventions, including integrated 
breastfeeding, on breastfeeding rates and duration after a disaster or in other humanitarian 
emergencies? 
What are the effects of emergency feeding programs (including the provision of food, cash 
and vouchers) after a disaster or in other humanitarian emergencies? 
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What are the effects of targeted supplementary feeding after a disaster or in other 
humanitarian emergencies? 
How can nutrition or food security information (including probability forecasting) be 
presented to ensure resource mobilization? 
What are the most effective interventions to reduce childhood morbidity and mortality,  
and improve wellbeing after a disaster or in other humanitarian emergencies? 
What are the most effective interventions to reduce maternal morbidity and mortality, and 
improve wellbeing after a disaster or in other humanitarian emergencies? 
What strategies increase the uptake of maternal and neonatal healthcare services  
after a disaster or in other humanitarian emergencies? 
Which are the most effective health and non-health indicators for measuring health outcomes
of people affected by a disaster or in other humanitarian emergencies? 
What methods can be used to verify the accuracy and reliability of data collected in areas of 
insecurity, when there is a lack of access to those areas for monitoring purposes? 
What is the most effective way to identify the needs of the population affected by a disaster?
What is the impact of the quality of shelter on health outcomes after a disaster or in other 
humanitarian emergencies? 
Which shelter and settlement strategies are optimal under which circumstances (considering 
progression and long-term consequences) after a disaster or in other humanitarian 
emergencies? 
What are the most effective indicators for measuring the effects of different types of shelter 
after a disaster or in other humanitarian emergencies? 
What is the most effective way to support people who have lost their identity papers (or 
those who never had papers) to access services after a disaster or in other humanitarian 
emergencies? 
What are the effects of building resilience on “chronic” emergencies (such as famine)? 
What is the most effective way of ensuring continuum of care between the response and 
recovery phases after a disaster or in other humanitarian emergencies? 
What are the effects of working closely versus not working closely with government and the 
private sector in disaster recovery? 
What are the effects of starting recovery planning ‘early’ in the response to an emergency? 
What are the most effective indicators to monitor and measure mental health and 
psychosocial support interventions in humanitarian settings? 
What are the most effective ways to culturally adapt existing mental health and psychosocial 
support interventions for use after a disaster or in other humanitarian emergencies? 
What are the effects of mental health and psychosocial support interventions after a disaster 
or in other humanitarian emergencies? 
What are the effects of mental health and psychosocial support interventions (e.g. psychological 
first aid) provided to first responders after a disaster or in other humanitarian emergencies? 

The next steps for Evidence Aid are for these priorities to be adopted and used to 
prepare up-to-date systematic reviews of the evidence. This may require 
refinements to improve the suitability of the topics for use as the research question 
for a systematic review and, as with reviews generally, this is likely to be an 
iterative process, involving key stakeholders in the outcome of the review. 

Reviewers taking on these topics are likely to need to overcome challenges arising 
from the difficulty of identifying, appraising and synthesizing research that might be 
spread across hundreds of journals, books, unpublished reports and websites and a 
lack of uniform reporting of data in the disaster setting. Three reviews are currently 
being taken forward by groups of volunteers, both inside and outside Cochrane. 
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10. Communication and dissemination 

The Evidence Aid communication 
strategy includes an active Twitter 
account with over 1000 followers, our 
Facebook page with over 400 
members, a new ‘company’ LinkedIn 
page, regular contributions to the 3ie 
newsletter, DisasterOutreach e-mail 
list, HIFA2015 e-mail list, and regular 
updates to the Evidence Aid website 
(www.EvidenceAid.org), which 
provides full details of presentations, 
meetings and publications alongside 
much more useful information 
including our resources which can be 
searched from any page.  

 Twitter 

Evidence Aid’s Twitter account has 
over 1000 followers, has sent more 
than 2000 tweets since September 
2011, and is following more than 600 
organisations and individuals. Live 
tweeting takes place from conferences, 
with hashtags created for specific 
events (such as #EvAidConf2014 for 
the symposium being held in 
Hyderabad in September 2014).  
Twitter has been an incredibly useful 
tool for engaging our stakeholders, 
however we know that we can increase 
our reach on this platform and will be 
looking at how we can achieve this 
over the coming year. To help us 
understand our network of partners,  
 

funders and resource users, we will 
look to link our mailing list to Twitter, 
Facebook and LinkedIn accounts over 
the coming year and introduce a social 
media login to the Evidence Aid 
website. 

https://twitter.com/EvidenceAid  

 Facebook 

Our active Facebook group has 
contributors both for posts and 
comments. The number of members 
has already passed 400 members and 
continues to grow steadily. 

https://facebook.com/EvidenceAid 

 LinkedIn 

Claire Allen, Evidence Aid Knowledge 
Manager in particular is making ever-
increasing use of LinkedIn, to promote 
our resources, to alert people to 
Evidence Aid events, and to link with 
like-minded people. This has resulted 
in a direct linkage with the 
Communications Department at the 
World Health Organization, and led to 
many discussions about the resources 
for Typhoon Haiyan. 

https://linkedin.com/EvidenceAid  
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11. Partnerships and new funding 

Evidence Aid continues to pursue a strategy of building on our existing partnerships 
with key organisations and agencies, and establishing new ones, while maintaining 
our independence. The formal arrangements for these partnerships vary in 
accordance with the preferences of the relevant organisation and the nature of our 
collaboration with them. This diversity is clear from the partnerships that were 
initiated or strengthened during 2013:   

World Health Organisation (WHO): Evidence Aid worked with the WHO on a 
series of systematic reviews to underpin new guidelines on the public 
health response to major radiation emergencies, such as that caused by the 

Japanese earthquake and tsunami in March 2011. The systematic reviews were 
discussed by the Guideline Development Group at their meeting in Jordan in June 
2013, and the guidelines are likely to be published in 2014. Representatives of the 
WHO were also involved in the Evidence Aid priority setting meeting, in June. 

 
The Cochrane Collaboration: Meetings have continued with Cochrane, which 
provides Evidence Aid with financial management and office space. The 
secondment of our Knowledge Manager (Claire Allen) from Cochrane has 

continued on a half-time basis. Following Typhoon Haiyan, Evidence Aid, Cochrane 
and Wiley-Blackwell agreed to provide free one-click, access to The Cochrane 
Library throughout the Philippines. The Cochrane Injuries Group and South Asian 
Cochrane Centre took part in the priority setting meeting in June 2013. 
 

John Wiley and Sons Ltd: Wiley-Blackwell staff continue to support the 
development of the Evidence Aid website and helped launch the new site in 
August 2013. This includes access to full versions of Cochrane Reviews that 
have been identified as being of particular relevance to disasters and other 

humanitarian emergencies.  
 

Public Health England (previously the Health Protection Agency): we 
have continued to work with different parts of Public Health England, 
including the Extreme Events team and the Centre for Radiation, 

Chemical and Environmental Hazards. 
 

Dublin City University: in 2011 Evidence Aid worked with colleagues in 
the Dublin City University in Ireland and the Brocher Foundation on a 
workshop on bioethics in disasters, which was held in Geneva, 
Switzerland (http://disasterbioethics.com/). This collaboration 

continued with the preparation of a book of the proceedings, which was finalised in 
2013 and published at the start of 2014.3 
 
                                                            
3 O’Mathúna DP, Gordijn B, Clarke M (editors). Disaster Bioethics: Normative Issues When Nothing is Normal. 
Springer: Dordecht, 2014. 
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Karolinska Institut: Driven by the enthusiasm of Martin Gerdin from the 
Karolinska Institut in Stockholm, Sweden, we worked with him and 
others, on a concept paper setting out the important of evidence in 

disasters. This was published in PLoS Medicine in early 20144.  
 

Queen’s University Belfast: as well as supporting the work of Mike Clarke 
on Evidence Aid, the Centre of Excellence for Public Health Research in 
Northern Ireland secured a PhD studentship to work on Evidence Aid. This 
was filled by Dominic Mellon, and is examining the use and users of 

Evidence Aid. Dominic started in September 2013 and was awarded the second 
prize for his presentation to the annual meeting of the Centre towards the end of 
the year. Discussions have also continued around the expansion of the global health 
portfolio at the Centre for Public Health, with the intention of establishing a 
dedicated research group in 2014, which will contain elements relevant to Evidence 
Aid. 
 

International Initiative for Impact Evaluation (3ie): since November 2013, 
Evidence Aid has worked with 3ie on a scoping study to identify research 
into the effects of humanitarian assistance and its many elements. The 

project is designed to help an international consortium of donors, including DFID and 
USAID, to identify priority areas and evaluation questions for impact evaluations in 
the humanitarian sector; and inform the design of a thematic call for proposals to 
conduct impact evaluations of humanitarian assistance responses to crises arising 
from sudden-onset disasters and protracted emergencies. 
 

Belgian Red Cross – Flanders: the successful collaboration with the team at 
Belgian Red Cross – Flanders continued in 2013, with a report of our 2nd 
Evidence Aid Conference from Brussels in 2012 published in Disaster 

Medicine and Public Health Preparedness in 2013.5  

 

                                                            
4 Gerdin M, et al. (2014) Optimal Evidence in Difficult 
Settings: Improving Health Interventions and Decision Making in Disasters. PLoS Med 11(4): e1001632. 
 
5 Vandekerckhove P, et al. (2013). Second Evidence Aid Conference: prioritizing evidence in disaster aid. 
Disaster Medicine and Public Health Preparedness; 7: 593-6. 

“Evidence Aid has identified a crucial missing gap in the evidence base, that around evidence in 
the most difficult of settings. With this initiative, it is now possible that practice and policy in 

these settings will no longer be dictated by anecdote, but rather will have the same high level of 
evidence available that is expected in every other setting” 

Dr Virginia (Ginny) Barbour: Medicine Editorial Director, PLOS 1 and Chair COPE 
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12. Plans for 2014 

During 2014, we hope to achieve: 

Partnerships and funding 
The Evidence Aid needs assessment survey6 shows that the demand for reviews and 
contextual summaries of these will be high and highlights the importance of 
prioritisation of the work of Evidence Aid. Partnerships with aid agencies and 
relevant research centres continue to be crucial to this. A particular emphasis for 
2014 will be to build and strengthen our partnerships with organisations that can 
work with Evidence Aid to deliver our shared mission. Funding opportunities 
continue to be discussed with funders in both Europe and the USA. 
 
Communication 
A key event in 2014 will be the EEvidence Aid Symposium in Hyderabad, India on 20 
September; the third international conference for Evidence Aid. This is taking place 
just before the first Cochrane Colloquium to be held in India and is an opportunity 
to reflect on Evidence Aid, a decade after the Indian Ocean tsunami, and to draw 
attention to our work in south Asia. The Symposium is attracting policy makers, 
academics, humanitarian aid agencies and those preparing for and responding to 
natural disasters and humanitarian crises; both at the policy and ground level. In 
addition to the Evidence Aid team, confirmed speakers include: Sae Ochi (Soma 

Central Hospital), Kumarjyoti Nath 
(Institution of Public Health Engineers, 
India), Donal O’Mathuna (Dublin City 
University), Prathap Tharyan (South Asian 
Cochrane Centre), Maneesh Singhal (Red 
Cross), Liz Waters (Cochrane Public Health 
Group) and Howard White (3ie). The 
Symposium will include a round-table 
discussion about the role that Evidence Aid 
might play in meeting the knowledge needs 
of NGOs, government agencies and others 
involved in disaster risk reduction, planning, 
response and recovery in India and other 
countries in the region.  

User testing of the new Evidence Aid website  
User testing for the new Evidence Aid website will be undertaken with guidance 
from Deborah Pentesco-Gilbert and Zoe Cumming, from John Wiley and Sons Ltd. 
The full collection of Cochrane Reviews will undergo live testing and evaluation, to 
assess the usability of the site for a variety of users and to plan the next phase of 
developments.  

                                                            
6 Clarke M, Kayabu B. (2011) Evidence for disaster risk reduction, planning and response: design of the 
Evidence Aid survey. PLoS Currents: Disasters; 3: RRN1270.  

“Evidence-based practice in 
humanitarian response is very 
poor. We do most things because 
we have been doing them year 
after year; we don’t do them 
because we have proven they are 
right. Very few have been really 
proven” 

Senior humanitarian aid worker 
responding to Evidence Aid needs 
assessment survey 
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Training  
A 2-day Evidence Aid training event on systematic reviews is being arranged for late 
2014 in Northern Ireland. Our assessment of relevant Masters level courses, will be 
used to develop and implement additional training resources.   

Advisory Board 

The Advisory Board for Evidence Aid will meet in November 2014 to look at strategic 
planning for Evidence Aid for the next 3-5 years. 
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13. Advisory Board 

The Advisory Board for Evidence Aid grew out of the work done following the Indian 
Ocean Tsunami and was initially made up of members of The Cochrane 
Collaboration, reflecting that early work; with a core of Mike Clarke, Paul Garner, 
Sally Green, Pisake Lumbiganon and Prathap Tharyan. The Board has grown since 
then, and we are grateful for the continuing input of members and to those who 
have stood down. The current membership of the Advisory Board is listed below: 

Jonathan Abrahams, Technical Office – Disaster Risk Management, Emergency Risk 
Management and Humanitarian Response Dept, World Health Organization, Switzerland 
Virginia Barbour, Chief Editor, PLOS Medicine, UK 
Jan Clarkson, Co-ordinating Editor, Cochrane Oral Health Group, UK 
Declan Devane, Chair of Midwifery, National University of Ireland Galway, Ireland 
Emmanuel D’Harcourt, Senior Health Director, International Rescue Committee 
Caroline Fiennes, Director, Giving Evidence 
Paul Garner, Professor of tropical public health, Liverpool School of Tropical Medicine, UK 
Saurabh Gupta, Consultant in Public Health (locum), Public Health England, UK 
Carl Heneghan, Director Centre for Evidence Based Medicine and Clinical Reader, Dept of 
Primary Care Health Sciences, University of Oxford, UK 
Youping Li, Director, Chinese Cochrane Centre, China 
Malcolm MacLachlan, Professor of Psychology, Centre for Global Health & School of 
Psychology, Trinity College Dublin, Ireland 
Virginia Murray, Head of Extreme Events and Health Protection, Public Health England, UK 
Deborah Pentesco-Gilbert, Publisher, The Cochrane Library, Wiley-Blackwell, UK 
Niall Roche, WASH/Environmental Health Specialist and Adjunct Assistant Professor, 
Centre for Global Health, Trinity College Dublin, Ireland 
Bill Summerskill, Senior Executive Editor, The Lancet, UK 
Prathap Tharyan, Director, South Asian Cochrane Centre, India 
David Tovey, Editor in Chief, The Cochrane Collaboration, UK 
Philippe Vandekerckhove, CEO, Belgian Red Cross-Flanders 

Profile of Niall Roche, member of the Evidence Aid Advisory Board 

Niall Roche is an Environmental Health Officer 
by background but has worked in the area of 
Humanitarian Action since 1991 when he 
volunteered with the Irish based NGO 
Concern Worldwide. Initially he worked with 
Khmer refugees in Thailand and spent several 
years based overseas responding to the 
humanitarian and WASH (Water, Sanitation 
and Hygiene) needs of communities in 
Cambodia, Tanzania, Ethiopia, Somalia,  
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Afghanistan and South Sudan. Following this he spent six years based at the Concern 
HQ in Dublin engaged in providing technical support on Environmental Health to all 
countries of operation and engaging in the first phase of emergency response to 
earthquakes, cyclones, floods, conflict and even volcanic eruptions in places such as 
Kosovo, India, Mozambique, Pakistan and northern Iraq to name a few.  

Niall now works as a part-time consultant either engaged in the evaluation of 
humanitarian action or deploying in emergency response through a number of 
rosters he is on. For instance he is currently a member of the Irish Governments 
Rapid Response Corps.  Recent field trips include a short deployment to Turkey to 
support the WASH needs of Syrians inside northern Syria and two evaluations in 
Pakistan to assess the impact of Shelter and WASH responses by Alliance2015 (a 
consortium of European based NGOs) in parts of Pakistan following floods and 
conflict.  

His other role is that of part-time lecturer at a number of Irish, UK and Danish 
institutions. Key academic roles include Adjunct Assistant Professor with the Centre 
for Global Health at Trinity College Dublin where he runs an Environmental Health 
and Climate Change module and Adjunct Lecturer on the Masters in Humanitarian 
Action at University College Dublin where he runs the Public Health module. Periodic 
clients would include RedR (Registered Engineers for Disaster Relief) for example 
where he recently a facilitated a new Urban WASH in Emergencies Course at the 
RedR offices in London.  

Being a part of Evidence Aid is important for both of Niall’s roles, either as a field 
worker or lecturer. In the field he has struggled to find the evidence base for actions 
taken in emergency response and has also struggled to verify that data presented as 
evidence of impact and outcomes are valid. Invariably large sums of money are being 
spent doing lots of activity but currently there is insufficient emphasis to demonstrate 
that money was spent wisely delivering the maximum impact. For example Niall 
would like to see greater emphasis within WASH on hygiene promotion and the 
promotion of handwashing with soap in particular or greater emphasis being placed 
on establishing the inter-relationship between WASH and Nutrition. In many cases 
the evidence based around the value of WASH is suggestive or weak and he would 
like to see more robust evidence available to support his view that WASH delivers 
more bang for your public health “buck”, especially if focused on the under 5s. 

“As an advocate of ‘prevention is better than cure’ and the role Environmental Health plays in 
addressing public health priorities in humanitarian action, Evidence Aid has a vital role to play 
in helping decision makers make the right decisions based on facts not myths or assumptions. 

For example, I want to know if WASH interventions can affect tropical enteropathy as the 
current evidence is weak (DFID Evidence Paper on WASH, May 2013).” 

Niall Roche: Independent Consultant in Humanitarian Aid 
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14. Getting involved 

If you would like to find out more about Evidence Aid, or to get involved in our work, 
please contact us. You can do so by the following routes: 

By e-mail: info@evidenceaid.org 
By following us on Twitter: @EvidenceAid 
On Facebook: Evidence Aid 
On LinkedIn: Evidence Aid or Claire Allen 
By telephone: +44 (0) 1865 310138 (Claire Allen) 
Through our website: www.evidenceaid.org 

Some ways to help are: 

• providing your input through the online Evidence Aid Needs Assessment survey  
• helping to identify gaps in the knowledge and prioritizing the uncertainties that 

should be addressed by Evidence Aid 
• providing lists of research priorities for your organisation and encouraging others 

to share details of their operational research priorities with Evidence Aid 
• inviting members of the Evidence Aid team to your organisation (we are happy 

to come and talk about our work) 
• piloting Evidence Aid resources 
• preparing and maintaining relevant systematic reviews 
• identifying funding opportunities to ensure the sustainability and development of 

Evidence Aid 
• helping implement our multi-lingual policy 
• advocating for Evidence Aid wherever you are able to. 

 
You can read about Shona Lang's experience of volunteering to work with Evidence 
Aid below. 

 
 
“Having worked for two decades as a cell biologist researching the spread of cancer 
and tissue development, I had recently changed careers to systematic reviewing in 
clinical research. Systematic reviewing aims to answer a question by identifying all 
evidence relating to a specific question, evaluating how good that evidence is and 
summarising the results. It is a useful tool for decision-making processes. At the time I 
was looking for ways to diversify my skills and to answer important questions. 
Volunteering with Evidence Aid has enabled me to do just this. I have worked on a 
range of projects: looking for funding opportunities, writing grant applications, 
contributing to systematic reviews, summarising existing evidence for the Evidence Aid 
website, mobile phone technology and email design. I enjoy working with the Evidence 
Aid team, they are an enthusiastic and positive bunch, who make lots happen. Funding 
is a major issue for Evidence Aid. Coming from a cancer research background it is 
surprising to me how little funding is available for Evidence Aid, a project which stands 
to benefit thousands of people worldwide, in a climate of increasing natural disasters. 

Volunteering can be hard. However it is not difficult to be motivated to contribute to 
such a worthwhile project, especially one that appears so financially precarious.” 
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