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Why Evidence Aid?



Who are we?

Claire Allen

Knowledge Manager, UK 
(4 days per week)

Mike Clarke

Founder/Project Lead, UK and Ireland
(No specific dedicated time per week)

Bonnix Kayabu

Co-ordinator, Ireland 
(1 day per week)

We make up the equivalent of 1 full-time staff

Dominic Mellon

PhD Student 

(Evaluation of Evidence Aid), UK
(2 days per week)



Icebreaker question

• After the Indian Ocean Tsunami in December 
2004, a group of psychiatrists in India were 
considering the use of brief debriefing (a form 
of counselling).

• What did they do?

• 2 minutes - talk to the person

sitting next to you please.



Evidence Aid - why

• Established after the Indian Ocean Tsunami in 
December 2004.

• Like minded group of individuals (within The 
Cochrane Collaboration), headed by Mike 
Clarke (UK) and Sally Green (Australia) formed 
an advisory group to establish how Cochrane 
Reviews might help people during a natural 
disaster or humanitarian crisis such as the 
Indian Ocean Tsunami.



Evidence Aid - aims

• Use knowledge from systematic reviews to 
provide reliable, up-to-date evidence on 
interventions that might be considered in the 
context of natural disasters and other major 
healthcare emergencies.

• Highlight which interventions work, which don’t 
work, which need more research, and which, no 
matter how well meaning, might be harmful.

• Provide information to agencies and people 
preparing for, or responding to, disasters.



Hierarchy of evidence

Mazel JW, Poolman RW. What should urologists know about evidence-based 
medicine?. Indian J Urol 2011;27:536-42



What is a systematic review?

A review of a clearly formulated question that 
uses systematic and explicit methods to identify, 
select, and critically appraise relevant research, 
and to collect and analyse data from the studies 
that are included in the review. 

Statistical methods (meta-analysis) may or may 
not be used to analyse and summarise the 
results of the included studies.
(from: http://www.cochrane.org/glossary/5#letters)



Why systematic reviews?

• Help understand potential harms, benefits and 
consequences of decision making.

• Establish whether an intervention works, does not work, 
or has the potential to cause harm.

• Present a clearer and more consistent picture of the 
body of evidence.

• Avoid decision-making on the basis of a single study.

• Ensure decisions are based on information that is 
transparent, rigorous and replicable.

• We realise trials and systematic reviews are challenging 
but is this reason not to do them?



Complexity of reviews

• Reviews in this area are complex for a number of 
reasons.

– Definitions and language used.

– Data collection.

– Trials.

– Ethics.

– Published data versus grey literature.

– Research priorities.



Any questions?

Comments?

Want to discuss?



Evidence Aid history and 
looking to the future



Progress 2004 - 2010

• Between 2004 and 2010, no funding for 
Evidence Aid was available.

• In 2010, funding was obtained from, among 
others, The Cochrane Collaboration, John 
Wiley and Sons Ltd, Porticus UK and McCall 
MacBain Foundation.

• Late 2010 – Bonnix Kayabu (Evidence Aid Co-
ordinator) employed to carry out a 

needs assessment.



Progress 2010 – 2012
• Knowledge Manager appointed.

• Preliminary results published from the needs 
assessment survey.

• Advisory Group formed.

• 1st and 2nd Evidence Aid conferences held.

2011 conference, Oxford, UK 2012 conference, Brussels, Belgium 



Progress 2013 – 2014
• Priority setting meeting held.

• Launch of new website.

• Unorthodox Prize winners.

• Appointment of Dominic Mellon.

• Delivery of scoping study for 3ie.

• Building relationships and partnerships.

• Symposium in India.

• Appointment of Ethicore.



What does 2015 hold?

• Consolidation and further identification of 
systematic reviews and other information on 
the website (see next slide).

• Evaluation of the website: use and usefulness.

• Development of a business and strategic plan 
for the next 3-5 years.

• Applications for funding.

• Growing our identity and reputation.



2015 – Further building 
the resources

• Improving the search functionality.

• Systematic reviews from outside of health 
care but with health care outcomes (e.g. 
engineering, shelter, water and sanitation).

• Contextual summaries for systematic reviews.

• Mobile applications.

• Multi-lingual.



Use of Evidence Aid



How Evidence Aid has 
influenced response



Philippines Disaster
(also repackaged for Cyclone Pam in March 2015)

• Within 48 hours, packaged together resources 
for Typhoon Haiyan.

• Resource link distributed to aid agencies, 
NGOs, policy makers, and academics.

• Links made with medics travelling to the 
Philippines who were responding to the 
disaster.

• Letters published in national newspapers 19 
and 20 November 2013.



www.evidenceaid.org/windstorms



www.evidenceaid.org/windstorms

• Evidence Aid Special Collections
• Health impacts of windstorms
• Disaster risk management for 

health
• Infectious diseases and flooding
• Flooding and mental health
• Power outages and health impacts
• Disaster evacuation and medication
• Secondary stressors and extreme 

events and disasters
• Disaster needs assessment

Download bundle of the PDFs

http://www.evidenceaid.org/wp-content/uploads/2013/11/Philippines-bundle.zip
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What people said about the 
Typhoon Haiyan response...

• “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, Philippines

• “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, Philippines



Who are the influencers?

• Who else should we have talked to?

• Where does the evidence need to 
be?

• Who are the influencers in 
humanitarian response?



Ebola 2014: 

Evidence Aid 

packaged together 

systematic reviews, 

other important 

articles and other 

resources allowing 

people a ‘one stop 

shop’ for information 

about Ebola. 



Examples of 
30 priority 

questions for 
humanitarian 

sector



Challenges for the 30 priority 
questions for humanitarian sector

• How would you go about answering such 
complex questions?

• What does the evidence base look like?

• How would you decide what to include and 
exclude?

• Other challenges?



Our stories



I knew of EvidenceAid through your presentations at Cochrane Colloquium; 
when we had a faculty meeting a few days after the earthquake and tsunami, it 
occurred to me that it would help them/us. And we all agreed that it would be 
one of the many things we could do for the people who were suffering then as 
a school of public health in the same country. So I contacted Evidence Aid and 

we also set up a team to translate the information once we had the permission. 
On the way, however, we found that munch of the information concerned 

situations with underdeveloped social infrastructure and would not be quite 
applicable to the regions afflicted this time in Japan. 

The part on post-traumatic stress however was applicable.
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Toshiaki A. Furukawa, MD, PhD
Dept of Health Promotion and 

Human Behavior & Dept of Clinical 
Epidemiology, Kyoto University, 

Japan

2011 Japanese earthquake, tsunami and nuclear disaster



2011 New Zealand (Christchurch) earthquake
• Lunchtime, Tuesday, February 2011, a powerful earthquake struck killing nearly 200 

people, injuring nearly 7000 more and causing massive disruption to the structure and 
function of the city. Christchurch has a number of hospitals, but only one with an 
emergency dept, intensive care unit, and acute operating theatres. After receiving 
hundreds of injured patients over the ensuing few hours, with all variety of blunt 
trauma, there continued a steady stream of casualties who had been trapped under 
fallen rubble and had been extricated. Many had crush injury syndrome one 
manifestation of which was hyperkalaemia (high blood potassium levels due to damaged 
muscle). This was managed according to pre-existing local guidelines for this condition. 
However, potassium levels were slow to fall until renal replacement therapy (dialysis) 
was commenced. After the dust had settled I searched Evidence Aid resources to see if 
hyperkalaemia, in the context of crush injury, should have been managed differently. The 
evidence confirmed appropriate management. However, the evidence presented had 
been derived from studies of hyperkalaemia in patients with kidney failure (where the 
potassium accumulates largely because of reduced elimination of it through the urine). 
In crush injury syndrome, while renal failure often follows, the initial rise in potassium is 
due to its release from damaged muscle cells. 

Michael Ardagh, Professor of Emergency Medicine, Emergency 
Dept., Christchurch Hospital, New Zealand



2011 flooding in Thailand
We were supported in writing documents 
about common health problems during flood 
by the University Dean, who introduced us to 
Evidence Aid which we found very useful.  We 
decided to translate some topics into Thai to 
provide this knowledge as widely as possible.

Although flooding does not frequently happen 
in Thailand, once it happens it has a high 
resource costs. Information on evidence based 
interventions for  managing  various conditions 
that happen during floods is essential for 
healthcare people working in the field. 

Praew Kotruchin, MD

On behalf of the department of Emergency Medicine  

Faculty of Medicine, Khon Kaen University, Thailand



The importance of Evidence Aid for 
Belgian Red Cross-Flanders 

• Diarrhoeal diseases cause more than 
40% of the deaths in disasters and 
refugee camps. The systematic 
reviews identified interventions that 
improve water quality and prevent 
diarrhoea, showing that interventions 
at the household level are more 
effective than those at the source of 
the water. This led to changes in 
policy, and measures to safeguard the 
quality of water at the household 
level were implemented along with 
the provision of safe water. The Red 
Cross now includes a hygiene 
education component on the 
treatment and storage of water at 
the household level when training 
local volunteers.

Why the Belgian Red Cross-Flanders 
works with Evidence Aid

• Belgian Red Cross-Flanders has the 
mission to stand up for the rights of 
vulnerable people in Belgium and 
abroad. As we want to achieve our 
goals in a quality-oriented manner 
we want to ensure that everything 
we do is supported by solid scientific 
data. By supporting all our projects 
with Evidence-Based Practice, we 
work on bridging the gap between 
science and practice, from blood 
supply to emergency aid. As we are 
possible target users of Evidence 
Aid’s database and also have the 
knowledge in-house to develop 
evidence-based guidelines and 
systematic reviews, we would like to 
be involved in the Evidence Aid 
project, consisting of transferring 
knowledge into practice, which is also 
part of our own mission.



Any questions?

Comments?

Want to discuss?



Evidence Aid Resources 
and website



Evidence Aid resources

Special Collections

Website

Resources

Social media



Evidence Aid resources - why

• Aim: To summarise information and make it accessible to 
users.

• After the 2004 Indian Ocean tsunami, we realised there was 
no single source of information for disasters; how could we 
help?

• 2004 – 2009: four Special Collections were created and linked 
to from the Cochrane Library (Earthquakes, Flooding and Poor 
Water Sanitation, Burns, and Post Traumatic Stress Disorder).

• Website hosted by Cochrane until August 2013.

• Needs assessment survey showed that our potential users did 
not have ready or free access to evidence-based materials 
that would help them in their decision-making process.



Special Collections

• Not searchable.

• Defined by The Cochrane Collaboration and The Cochrane 
Library.

• Different audiences.

• Cochrane seen as medical, UK-based and not relevant to the 
humanitarian aid sector.

• What could we do to overcome this?



Evidence Aid: Special Collections





Link out to Cochrane 

Review (freely 

available)

Evidence summaries 

by Evidence Aid 

(different lengths 

depending on need)



Evidence Aid website

• Evidence Aid website with a database of 
resources launched August 2013 (now >200 
systematic reviews).

• Searchable resources.

• Brand identity throughout the website.

• Gives a consistent message.

• Ability to include links not relevant to 
Cochrane.



Homepage



Expanding the resources

• We will partner with other publishers to 
ensure we have freely available evidence 
available that is specific to the emergency 
setting.

• Do you have contacts in the publishing world 
who can help us?



Evidence Aid resources



Examples of what our 

resources contain 

Showing the 

click throughs for 

...



Evidence 

summary

Click to full 

Cochrane 

Review

Other 

summary 

types if 

available

Keywords for 

searching





Social Media

• Facebook (Evidence Aid group): 476 members 

• Linked In (Evidence Aid and Claire Allen)

• Twitter (@EvidenceAid): > 1,400 followers



What we can give to 
our audience

• The already searched literature.

• Easy and free access to systematic reviews of 
the effects of interventions and related to 
health care outcomes.

• Contextual summaries to facilitate quicker 
decision-making.

• Dynamic searching facility (to come).

• Rapid response to identified gaps.



The future

• We want to share resources and knowledge 
with those who most need it at the time that 
they need it most.

• To be effective, we need them to share their 
information and their knowledge needs too!



Who should be telling us?

• Who should we be sharing information with 
and who should be telling us what they need?



Any questions?

Comments?

Want to discuss?



The technology, resources, partnerships 
and knowledge are all coming into place 

for Evidence Aid. 

The time has come to ensure that those 
making decisions about services and 

interventions following natural disasters 
have access to the most reliable evidence 

for those choices.



Contact us using:
Website: www.evidenceaid.org

Twitter: @EvidenceAid
Facebook: Evidence Aid
LinkedIn: Evidence Aid

E-mail: callen@evidenceaid.org

http://www.evidenceaid.org/
mailto:callen@evidenceaid.org

