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Millions of people are affected by 
disasters every year, and billions of 
dollars are spent by people and 
organisations involved in disaster risk 
reduction, resilience, planning, response 
and recovery.
They want to do things that will lead to:

• Better protection
• Less death, injury and damage
• Quicker recovery



But, doing something is not enough.
It needs to do more good than harm.
Decision makers need to know what 
interventions, actions and strategies 
work, which don’t work, which remain 
unproven and which, no matter how 
well meaning, might be harmful.
They need to make well informed 
choices and decisions.
They need access to reliable evidence.



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, 
protection, and support for displaced people.



Aims to 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.



2004 - 2014

Between 2004 and 2010, there was no 

dedicated funding for Evidence Aid.

In 2010-2011, funding was obtained from, 

among others, The Cochrane Collaboration, 

John Wiley and Sons Ltd, Porticus UK and 

McCall McBain Foundation.

In 2013, Evidence Aid won the Unorthodox 

Prize and secured further funding from the 

Lampert Family Foundation.



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.



Systematic reviews
Avoid undue emphasis 
on single studies.
Identify all relevant 
research, and appraise 
its quality.
Make best use of 
research already done.
Maximise the power of 
the conclusions.

Effects of interventions, actions 
and strategies



Evidence Aid will
Identify existing systematic reviews.
Conduct new reviews and update existing 
ones, where necessary.
Advocate and facilitate the conduct of reviews 
by others.
Prepare contextual summaries.
Bring all this together in a readily accessible, 
easily searchable knowledge repository.
Help to resolve uncertainties.

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


