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Evidence Aid (www.evidenceaid.org) 
champions an evidence-based approach 
in the humanitarian sector. Its mission is 
to alleviate suffering and save lives by 
providing the best available evidence 
on the effectiveness of humanitarian 
action and enabling its use. Evidence 
Aid has developed a range of resources 
which are available free of charge from 
its website. These include systematic 
reviews of interventions for disasters, 
humanitarian crises and other major 
emergencies. Evidence Aid organises 
events to promote the use of evidence 
in the humanitarian sector, including 
a yearly Humanitarian Evidence Week 
in November in collaboration with the 
Centre for Evidence-Based Medicine at 
the University of Oxford, UK alongside 
Evidence Lounges. Evidence Lounges 
bring practitioners and members of the 
academic research community together 
to enhance collaborations and develop 
practical ways of using evidence in the 
humanitarian sector, including this guide.

Health in Humanitarian Crisis Centre 
(http://crises.lshtm.ac.uk) at the London 
School of Hygiene and Tropical Medicine 
generates primary research and training 
on public health in humanitarian crises, 
working closely with international 
humanitarian agencies and research 
centres in affected countries to address 
critical health challenges. 

A four-year research and capacity-
building programme, RECAP, was 
launched in 2018 and has been focusing 
on decision making and accountability 
in response to humanitarian crises 
and epidemics. The RECAP project is 
supported by UK Research and Innovation 
as part of the Global Challenges Research 
Fund, grant number ES/P010873/1. The 
Centre also offers courses for practitioners 
through modules on conflict and health, 
short courses and a free online MOOC on 
Health in Humanitarian Crises.

Nesta (Alliance for Useful Evidence) 
(www.alliance4usefulevidence.org) is a 
global innovation foundation, based in the 
UK. It backs new ideas to tackle the big 
challenges of our time, from the pressures 
of an ageing population to stretched 
public services and a fast-changing jobs 
market. It has produced several guides 
relevant to the use of evidence to meet 
this challenge and this publication draws 
upon one of these: 'Using Research 
Evidence: A Practice Guide'. That guide 
was produced by Nesta's Innovation 
Skills Team and the Alliance for Useful 
Evidence and the present guide for the 
humanitarian sector was developed in 
consultation with them and with grateful 
acknowledgment to Nesta for allowing us 
to use some of their content.

THE WORK ON THE GUIDE WAS CO-ORDINATED 
BY THREE ORGANISATIONS:
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INTRODUCTION

Evidence challenges what we might 
think is common sense, perceived or 
received knowledge.
For instance, it was long believed that 
severe acute malnutrition required 
specialised treatment in inpatient 
facilities with therapeutic products, 
even though this model posed many 
challenges to effective treatment for 
both health systems and patients. In the 
mid-1990s, ready-to-use therapeutic 
food was developed. In 2000, initial pilot 
projects began to test the Community 
Management of Acute Malnutrition 
(CMAM) approach during humanitarian 
emergencies.1 It was found to be so 
effective that it was endorsed by 
United Nations agencies in 2007,2 and 
is now considered the standard of care 
for managing acute malnutrition in 
emergency and development contexts.

As financial and other resources are 
limited and often insufficient in the 
humanitarian sector, we cannot afford 
to waste such resources on policies 
and programmes that do not work. 
Interventions in any sector can have 
both positive and negative outcomes, 
and both intended and unintended 
consequences. Even in cases when 

investing money to solve a problem is 
supposed to do some good, we need 
to ask ourselves if that money could be 
spent more effectively elsewhere, for 
example on a different humanitarian 
intervention. Research evidence can 
help you make informed choices on 
the most effective interventions to 
deliver in an emergency context. 

Evidence is a contested field, with 
differing opinions on what should be 
most valued or deemed most relevant 
to decision makers.3 However, for the 
purpose of this practice guide, we 
emphasise research that is underpinned 
by scientific notions of proof, validity, 
reliability, and has minimised bias. Such 
research has the advantage of rigour, 
relevance and independence. We focus on 
population studies that aim to generate 
average answers, which then need to 
be contextualised, for example taking 
into account cultural factors (such as 
the use of male doctors to examine and 
treat female patients), and issues of 
feasibility (such as the ability to deliver 
an intervention in the aftermath of a 
disaster when access to populations or 
resources might be especially restricted). 

Introduction

Evidence coming from research and evaluation can help 
you understand what works, where, why and for whom. 
It can also tell you what does not work, and help you 
avoid repeating the failures of others by learning from 
evaluations of unsuccessful humanitarian programmes. 
Evidence can also guide the design of the most effective 
ways to deliver specific interventions.

BACK TO 
CONTENTS







http://www.cebma.org/wp-content/uploads/Evidence-Based-Practice-The-Basic-Principles.pdf]
















http://www.rebuildconsortium.org










https://cwarham.wordpress.com/2017/02/02/shelterbox-theory-of-change
































http://www.opengrey.eu




http://oef.rescue.org/










http://www.cochrane.org
http://www.campbellcollaboration.org
http://www.opengrey.eu


http://www.researchregistry.com
http://www.evidenceaid.org
http://www.3ieimpact.org


http://www.evidenceaid.org/online-collections-of-research-for-the-humanitarian-sector
mailto:info@evidenceaid.org
www.evidenceaid.org/online-collections-of-research-for-the-humanitarian-sector


http://www.bmj.com/content/312/7023/71
www.alnap.org/system/files/content/resource/files/main/alnap-eha-method-note-5-2017.pdf
www.alnap.org/system/files/content/resource/files/main/alnap-study-evidence.pdf
www.oxforddictionaries.com/definition/english/evidence
www.alnap.org/system/files/content/resource/files/main/alnap-study-using-evaluation-for-a-change.pdf
http://www.ncbi.nlm.nih.gov/pubmed/19739881
www.oxforddictionaries.com/definition/english/evidence


https://odihpn.org/magazine/institutionalising-cash-transfer-programming/
https://odihpn.org/magazine/institutionalising-cash-transfer-programming/
https://odihpn.org/magazine/institutionalising-cash-transfer-programming/
http://www.humanitarianresponse.info/en/programme-cycle/space
https://reliefweb.int/sites/reliefweb.int/files/resources/alnap-eaar-resource-allocation-2017.pdf
www.nesta.org.uk/resources/understand-how-innovation-works
https://linkinghub.elsevier.com/retrieve/pii/S0140-6736(03)13811-1
www.nesta.org.uk/sites/default/files/theory_of_change_guidance_for_applicants_.pdf
www.nesta.org.uk/blog/six-ws-formula-what-works
�www.ebola-anthropology.net/about-the-network
https://journals.openedition.org/anthropologiesante/1796
�http://pubman.mpdl.mpg.de/pubman/item/escidoc:2096578/component/escidoc:2103624/AAA-Ebola-Report-1.pdf


http://eprints.ncrm.ac.uk/3721
www.gov.uk/government/uploads/system/uploads/attachment_data/file/291982/HTN-strength-evidence-march2014.pdf
www.3ieimpact.org/media/filer_public/2014/12/08/wp_22_humanitarian_methods_working_paper-top.pdf
www.unicef-irc.org/publications/pdf/brief_7_randomised_controlled_trials_eng.pdf
www.ifpri.org/publication/impact-progresa-health
www.alnap.org/system/files/content/resource/files/main/alnap-eha-method-note-addressing-causation-jan2015.pdf


http://www.gsdrc.org/docs/open/hdq872.pdf
www.odi.org/sites/odi.org.uk/files/odi-assets/publications-opinion-files/9138.pdf
http://www.coffey.com/assets/Ingenuity/Qualitative-Comparative-Analysis-June-2015.pdf
www.senseaboutscience.org/resources.php/16/i-dont-know-what-to-believe
http://gradeworkinggroup.org
www.nature.com/ news/2011/111101/full/479015a.html


ENDNOTES

RESEARCH EVIDENCE FOR THE HUMANITARIAN SECTOR | 50 

74  Spencer L, et al. (2002) Quality in Qualitative 
Evaluation: A framework for assessing 
research evidence. London, UK: Cabinet 
Office; CASP. (2018) CASP Checklist for 
Qualitative Research. Oxford, UK: Critical 
Appraisal Skills Programme; National 
Institute for Health and Clinical Excellence. 
(2012) The guidelines manual: Appendix H: 
Methodology checklist: qualitative studies. 
London, UK: National Institute for Health 
and Clinical Excellence; and O'Brien BC, et 
al. (2014) Standards for reporting qualitative 
research: a synthesis of recommendations. 
Academic Medicine 89: 1245-51.

75  Whitty CJM. (2015) What makes an 
academic paper useful for health 
policy? BMC Medicine 13:301.

76  See, for example, the discussion of the 
importance of using existing evidence when 
designing new studies in Clarke M. (2004) 
Doing new research? Don't forget the old: 
nobody should do a trial without reviewing 
what is known. PLoS Medicine 1: 100-2; and the 
history of systematic reviews in Chalmers I, et 
al. (2002) A brief history of research synthesis. 
Evaluation and the Health Professions 25: 12-
37; and Clarke M. (2016) History of evidence 
synthesis to assess treatment effects: personal 
reflections on something that is very much 
alive. JLL Bulletin: Commentaries on the 
history of treatment evaluation. Journal of 
the Royal Society of Medicine 109: 154-63.

77  Allen C. (2014) A resource for those preparing 
for and responding to natural disasters, 
humanitarian crises, and major health care 
emergencies. Journal of Evidence-Based 
Medicine 7: 234-7; and Gurevitch J, et al. 
(2018) Meta-analysis and the science of 
research synthesis. Nature 555: 175-82.

78  Oxman AD. (1994) Checklists for 
review articles. BMJ 309: 648-51.

79  For a critique of applying research syntheses 
into policy, see Pawson R. (2001) Evidence 
Based Policy: In Search of a Method. Working 
Paper 3. London, UK: ESRC UK Centre for 
Evidence Based Policy and Practice.

80  Donnelly CA, et al. (2018) Four principles for 
synthesizing evidence. Nature 558: 361-4.

81  Lewis S, Clarke M. (2001) Forest plots: trying to 
see the wood and the trees. BMJ 322:1479-80.

82  Bangpan M, et al. (2017) The impact 
of mental health and psychosocial 
support programmes for populations 
affected by humanitarian 
emergencies. Oxford, UK: Oxfam.

83  Ganann R, et al. (2010) Expediting 
systematic reviews: methods and 
implications of rapid reviews. 
Implementation science 5:56; and Tricco 
AC, et al. (2015) A scoping review of rapid 
review methods. BMC Medicine 13: 224.

84  Begley CG, et al. (2012) Drug development: 
Raise standards for preclinical cancer 
research. Nature 483: 531-3.

85  A review of research that had included 
one or more cumulative meta-analysis 
found many examples showing that stable 
results (beneficial, harmful and neutral) 
would have been seen had a meta-analysis 
of existing research been done before a 
new randomised trial began, which would 
have led to earlier uptake of effective 
interventions: Clarke M, et al. (2014) 
Accumulating research: a systematic 
account of how cumulative meta-
analyses would have provided knowledge, 
improved health, reduced harm and saved 
resources. PLoS ONE 9(7): e102670.

86  Chalmers I, et al. (2014) How to increase 
value and reduce waste when research 
priorities are set. Lancet 383: 156-65.

87  Shea BJ, et al. (2007) Development of 
AMSTAR: a measurement tool to assess 
the methodological quality of systematic 
reviews. BMC Medical Research Methodology 
7:10; and Shea BJ, et al. (2017) AMSTAR 
2: a critical appraisal tool for systematic 
reviews that include randomised or 
non-randomised studies of health care 
interventions, or both. BMJ 358:j4008.

88  Smith V, et al. (2011) Methodology in 
conducting a systematic review of systematic 
reviews of health care interventions. BMC 
Medical Research Methodology 11:15.

89  See, for example: Brennan RJ, et al. (2005) 
Rapid health assessment in Aceh Jaya 
district, Indonesia, following the December 
26 tsunami. Emergency Medicine Australasia 
17: 341e350; and Beebe J. (2014) Rapid 
Qualitative Inquiry: a Field Guide to Team-
based Assessment, second edition. Lanham, 
Maryland, USA: Rowman & Littlefield.

BACK TO 
CONTENTS



Karl Blanchet, Director of the Health in Humanitarian Crises 
Centre, London School of Hygiene & Tropical Medicine 

Karl.Blanchet@lshtm.ac.uk | crises.lshtm.ac.uk

Mike Clarke, Research Director of Evidence Aid, 
Centre for Public Health, Queen’s University Belfast 

mclarke@qub.ac.uk | www.qub.ac.uk

Cover Photo © Patrick Brown/UNICEF/Panos Pictures

mailto:Karl.Blanchet@lshtm.ac.uk
mailto:mclarke@qub.ac.uk
http://www.qub.ac.uk
http://crises.lshtm.ac.uk/



