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Guidance for Humanitarian Settings

• Sphere, 2000, 2004 and 2011

• IASC Guidelines on Mental Health 
and Psychosocial Support in 
Emergency Settings, 2007

• INEE Minimum Standards for 
Education, 2010

• Guidelines for Addressing HIV in 
Humanitarian (humanit) Settings, 
2010

Standards and evidence-based response. J. Demerell, Sphere 2011



Evidence Supporting 
Quantifiable Sphere Indicators

• Of 346 indicators in 2004 Sphere Handbook
• 224 (65%) were not quantifiable

• 67 (19%) were quantifiable but not supported by data 
through published studies

• 55 (16%) were quantifiable and supported by 
data through published studies

Roberts, L.  Priority indicators in complex emergencies. HNTS, 2009 



BMJ VOLUME 321 8 JULY 2000 bmj.com

Lancet 2002; 360: 330–33

Knox Clarke, P. and Darcy, J. (2014)



What Do We Mean by EVIDENCE?

• Evidence is information that helps 
to substantiate or prove the truth of 
a specific hypothesis or proposition 
(ALNAP paper 2014)

• This understanding of evidence 
draws heavily on an empiricist, and 
broadly ‘scientific’ understanding of 
knowledge 



• Double-screened and data extracted

• Downloaded into Endnote 

• Data extracted onto an excel database

• Quality of reporting by the studies assessed 
using STROBE and CONSORT tools

• PRISMA guidelines

Most Recent Review of Research on Health 
Interventions in Humanitarian Settings

Blanchet K, Roberts B, et al., 2015



Number of Articles with Interventions meeting 
Inclusion Criteria, 1980-2013 (N=345)
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Quality of Studies (N=345) 
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• Research on effectiveness of health interventions in humanit 
crises improved with 79% of 696 studies selected in 
systematic review bw 2000 and 2013 

• However, volume of evidence available remains too limited; 
esp. for GBV, NCDs, and WASH 
• Quantity of evidence limited 

• Quality of evidence is limited

• Need for more rigorous evaluation

• Need for more studies, particularly with controls

• Lack of economic analysis

Conclusions from Peer-Reviewed Literature



Quantity and Quality of Mental Health and 
Psychosocial Support Intervention Studies (N=61)

Source: Blanchet and Roberts et al. An evidence review of research on health interventions in humanitarian crises. 
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Epidemiology of Sexual Reproductive Health (SRH)                  
in Protracted Refugee Camp Settings

• SRH outcomes generally lower among refugees than host pop. in protracted refugee camp settings, and 
improvements observed over time

• Data on 7 SRH indicators from HCR HIS database (2007-2013) in 10 countries showed mean camp maternal and 
neonatal mortality rates lower than the host country estimates for all countries and yrs

• Increase in: % of births attended by a skilled birth attendant (p < 0.0001); % of women screened for syphilis 
across years (p < 0.0001); and % who received post HIV exposure prophylaxis (p < 0.0001)

• Whitmill et al. Retrospective analysis of repro health indicators in the UNHCR post-emergency camps 2007–2013 Conflict 
and Health (2016) 10:3

• Maternal death review (2008–2010) in 25 refugee camps in 10 
countries showed maternal mortality ratios lower among refugees 
than host pop in all countries except Bangladesh (N=108) 
• Hynes et al, A study of refugee maternal mortality in  10 countries 2008-

2020. Int Perspectives on Sexual & Reproductive Health; 38 (4) 205-13, 
Dec 2012

Michelle Hynes, CDC, 2015



Findings from IAWG on Reproductive Health in Crises’                                   
2012-14 Global Evaluation 

Chynoweth Conflict and Health 2015, 9(Suppl. 1):I1  http://www.conflictandhealth.com/content/9/S1/I1

Inter-Agency Working Group on Reproductive Health in Crises  
www.iawg.net

http://www.iawg.net/


Qualitative Data and Case Studies

• Tremendous amount exist according to various contexts

• Can we use them as evidence that can be generalizable?



Assessment, Monitoring and Evaluation 
(M&E) Reports

• Tremendous amount exist of varying quality according to 
various contexts

• Can we use them as evidence that can be generalizable?



Applying Evidence in Other Settings to 
Humanitarian Contexts

•When can we apply strong quantitative data leading 
to practice in other situations to humanitarian 
settings?
• e.g. antiretroviral therapy

• Should we be concentrating more on implementation 
science?



Conclusions

1. There are limited robust RCT-type surveys in humanit. Settings
• This does not mean evidence does not exist and interventions are not effective

2. Cochrane review process with quantitative focus may not be model for 
humanitarian settings, partic. acute settings

3. Where clear scientific evidence exists for other settings, 
implementation science should occur to ensure effectiveness in 
humanit settings

4. Need to gather/analyse qualitative/case studies, assessments, M&E, 
reports from NGOs (grey lit) in systematic manner

5. Clear ecological observations (e.g. MSF’s 1 latrine/family; cooking pot 
or blanket distributions) should be accepted


