
Research Evidence in 
the Humanitarian Sector
A PRACTICE GUIDE



We are very grateful to those who participated in the Evidence Lounge in Geneva, 
Switzerland in September 2017 at which this guide was discussed, provided comments 
on earlier drafts of the Guide or did both: Prisca Benelli (Save the Children), Kate 
Bingley (Christian Aid), Jonathan Breckon (Alliance for Useful Evidence), Alyoscia 
D’Onofrio (International Rescue Committee - IRC), Tarah Friend (UK Department 
for International Development - DfID), Tara Karul (International Initiative for Impact 
Evaluation - 3ie), Paul Knox-Clarke (Active Learning Network for Accountability and 
Performance - ALNAP), Flurina Kuhn (UK Science & Innovation Network), David 
Loquercio (Core Humanitarian Standard on Quality and Accountability - CHS), 
Tim Martineau (Liverpool School of Tropical Medicine - LSTM), Virginia Murray 
(Public Health England - PHE), Alice Obrecht (ALNAP), Aninia Nadig (Sphere Project), 
Adina Rom (ETH Zurich), Rodolfo Rossi (International Committee of the Red Cross 
- ICRC), Eva Svoboda (Overseas Development Institute – ODI, and Humanitarian 
Policy Group - HPG), Pierluigi Testa (Terre des hommes), Erik Von Elm (Cochrane 
Switzerland), Karin Wendt (Humanitarian Exchange and Research Centre - HERE). 

Furthermore, the following organisations contributed examples (including case studies) 
and other content: 3ie, ALNAP, Christian Aid, Evidence Aid, International 
Committee of the Red Cross, International Rescue Committee, Liverpool School 
of Tropical Medicine, London School of Hygiene and Tropical Medicine, Overseas 
Development Institute, Public Health England, Save the Children, and ShelterBox.

ACKNOWLEDGEMENTS

CITATION
This document should be cited as: 
Blanchet K, Allen C, Breckon J, Davies P, 
Duclos D, Jansen J, Mthiyane H, Clarke M. 
(2018) Using Research Evidence in the 
Humanitarian Sector: A practice guide. 
London, UK: Evidence Aid, London School 
of Hygiene and Tropical Medicine and 
Nesta (Alliance for Useful Evidence).

AUTHORS
This document was written by Karl 
Blancheta, Claire Allenb, Jonathan 
Breckonc, Phil Daviesb, Diane Duclosb, 
Jeroen Jansenb, Helen Mthiyanec and 
Mike Clarkeb (a Health in Humanitarian 
Crisis Centre, London School of Hygiene 
and Tropical Medicine; b Evidence Aid; 
c Nesta, Alliance for Useful Evidence).

FUNDING
Funding for this document was provided 
by the UK Science & Innovation Network 
(represented by SIN Switzerland, British 
Embassy Berne).

CORRESPONDENCE
Correspondence about this document 
should be sent to Karl Blanchet, Director 
of the Health in Humanitarian Crises 
Centre, London School of Hygiene 
& Tropical Medicine, Tavistock Place, 
London, UK; and Mike Clarke, Research 
Director of Evidence Aid, Centre for Public 
Health, Queen's University Belfast, ICS 
Block A, Royal Hospitals, Belfast, UK. 

Karl: Karl.Blanchet@lshtm.ac.uk 
Mike: mclarke@qub.ac.uk

Cover Photo © Patrick Brown/UNICEF/Panos Pictures

1 | RESEARCH EVIDENCE FOR THE HUMANITARIAN SECTOR

mailto:Karl.Blanchet@lshtm.ac.uk
mailto:mclarke@qub.ac.uk


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.
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