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To understand:

1. Key research resources on the effects
of interventions in Health EDRM

2. How to access these resources

3. How the evidence from this research
might be used in decision making
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Looking for Research Evidence: Challenges

Evidence:

* Helps policy makers and practitioners to understand what works,
where, why and for whom.

Helps to mitigate health and disaster risks.

Helps to avoid interventions which may cause harm.

Can, and should, inform operational and strategic decision making.
* However, using evidence can present challenges.
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Looking for Research Evidence: Challenges

The contested Evidence is Scientific vs The role of
nature of seldom ‘real world’ expertise and
evidence definitive validity experience

The influence of The urgency of T - Not all evidence
beliefs and humanitarian ogdmuc is of equal
evidence

ideology action quality
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Looking for Research Evidence: Challenges

For policy makers and practitioners:

* |t is often difficult to understand what evidence actually exists even
though they wish to use it .

For researchers:

* It may be challenging to see what gaps are present in the evidence
base and hence where to direct scarce research resources.
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Policy Venn Diagram
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best balance of
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The Evidence Base for Interventions in Health EDRM

Question Evidence
What works? Experimental and
* Which intervention is (most) effective? Quasi-Experimental studies
* How does the intervention work? Process evaluation
*  What makes it work? Theory of Change Analysis

Qualitative studies
Case studies/Field studies

* Isit good value for money? Economic Appraisal

* What does the totality of the available Evidence Synthesis
evidence tell us? Systematic Reviews and Meta-Analysis
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What is Evidence Synthesis? (see Chapter 2.6)

A way of establishing the overall balance of global empirical
evidence on a topic or policy

A comprehensive gathering and critical appraisal of the

available evidence

Separates higher quality from lower quality evidence

Considered the highest form of valid and reliable evidence

Effective
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Types of Evidence Synthesis (see Chapter 2.6)

e Statistical Meta-Analyses

* Narrative Systematic Reviews

* Rapid Evidence Assessments

Effective

e Qualitative Systematic Reviews

* Evidence Maps and Gap Maps
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: Mapping and synthesizing the

evidence base

* Creates 'Evidence Gap Maps’ (3ie, 2013)
* Provides a visual display of existing evidence on a topic
* From systematic reviews and impact evaluations

e Structured around a framework of interventions and
outcomes

 |dentifies where there is, and is not, existing evidence



The WHO Guidance on Research Methods for Health EDRM

Figure 3.7.1 Example of a 3ie gap map, on water, sanitation and health*

Water, Sanitation, and Hygiene (WASH) Evidence Gap Map: 2018 update

|| Outcomes
™ Behavioural impacis Health impacts Socicaeconomic impacts

£ §8 g g |® % g = b
] -5 7 2 8 8 | _ z 2 58 ol
£ £g |58 B = 2 L & 8 b3 5§ ,.E § z £
n . |52, [EE2 2 . 8 z £y AZ,. ] s E ) £ | E2 = 5 g
23 |888(5E8| 3 ©3 8 2 ) g8 |32 | 8 £ 8 > |25 Es B z | _E
& S85|2%s b3 S 8 < 5 638 | & sa £ - el ’ISL" a8 Ad
bE (p58(2EQ| 5 (g2 | 2 [ & (2% s (998 (g (22| § |3%¥|3 |52%| g0 |32
ntervention : z 23 ] Z £ = g8 s |23 2 S5 @382 = 5| 82
. . 25 |Z38(8%:3| & | 25| E $ |35 5t |528| 8% |28 | 2 [383|353 |283| 3% | &3
Direct hardware
peoision . . L] .o . ee| o0 .
L3 ® . . L] o . . R © © o . o
. . . . @ . . .
@
[ u & =
g |Heanh
g Tes%gng - - L - * L] L& - - . L d
2 * 9 3 . [ . . . & N k] . ® . *
- . . . - v . * . . .
2
7 |Psychosocial
T | uriggenng 3 o B B . 9 .
g directive . o - £l B3 ks R L] - .
) . . . .
g
&

u
the evidence R
iggenng” . K . « . b .o . .
participatory - » @ @ o . f \ B / \ . ® - . . .
. . D) . ) .
=T . { ‘ N4 ! ‘
° ) @ . ”» ) 12 9 ® K3 . . ) .
. . o . . .
b a S e E MProving Operator
?L peramnane - o Kl 'y o B . . B . . . B
#
Y Private sactor and
2 |small-scale . . . . .o
& |independent - - o . . . ) > . .
E provider \ } \ }
¥ |nvolvemen
»

[ T3
/
N

S International sl v [ |

16 e Z.fmﬁf;;:;‘w o | 0| &' o | @ | o | o | o ’. o | o Y Bl R
Impact Evaluation AR & ]

Diract peovision

with psychosocial = ° . . Y 'Y . a . .
triggenng . . . .

0..
.o

.
@
e

https://www.3ieimpact.org/

Systems-based
approaches with o
nealth messaging @ ] . B . o o . ® © . . 0 B .

Multiple mechanisms

Systems-based
approaches with .o
peychosocial K] . @

iggenng

[ T3
L2
L
.o
L PN
.o

® |mpact evaluations @ iigh configence ® \Medium confidence ® Low confidence @ prowcol



The WHO Guidance on Research Methods for Health EDRM

Figure 5.7: Forest plot — pooled SMD of MHPSS studies reporting PTSD, random
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Developed by Evidence Aid

Case Study:

Evidence
Collections of .

* Review and curate systematic reviews on a range of
topics in humanitarian aid

Provide accessible, synthesized evidence that can be

Syste m atic used to inform decision-making

REVieWS * Consist of one-page summaries of systematic
reviews

evidence@ * Built around: What works; what doesn’t work; what is
uncertain

https://evidenceaid.org/
* Provide links to the original reviews



Case Study:

Evidence
Collections of

Systematic
Reviews

evidence(Q)

https://evidenceaid.org/

evidence(Q)

Evidence collections
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Search oll resources About us News and blog Training aond events Contact [elelglerd:]

In our evidence collections we bring together a curated selection of some of cur most topical and most
used resources. To see a full list of all resources, go to search all resources.

Four additional collections have been created in collaboration with Cochrane. View the Cochrane ~ Evidence Aid collections.

Earthquakes

Prevention
and treatment
of acute
malnutrition

Read more >

Coronavirus
(COVID-19)

Health of
refugees and

asylum

seekers
Read more >
Resilient

Health
Systems

Humanitarian
impact of
climate
change

Read more >

Windstorms

Japanese
guidelines on
Novel
Coronavirus
(COVID-19)

Read more >



Case Study:

QOutcomes
and Evidence
Framework

https://www.rescue.org/
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Developed by the International Rescue Committee
As an aid to using research synthesis in practice
A publicly available online platform

Built around the outcomes and sub-outcomes to be
achieved

Summarises the best available evidence on the
effectiveness of interventions

With a primary focus on evidence from systematic
reviews



Case Study:

QOutcomes
and Evidence
Framework

INTERNATIONAL
RESCUE
COMMITTEE

https://www.rescue.org/

CHOOSE AN OUTCOME

@ SAFETY

AT HOME

People are safe in their homes and
receive support when they experience

harm

@ HEALTH

PREGNANCY &
CHILDBIRTH

protected from and

complications of pregnancy and
childbirth
NON-COMMUNICABLE
DISEASES

People are protected from and treated
for the consequences of non-

communicable diseases

WATER & SANITATION
DISEASES

People are p ted from water,

sanitation, and hygiene-related

diseases
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AT SCHOOL

Students ar e in their schools and
receive support when they experience
harm

NEONATAL CARE

Children are protected from and

treated for neonatal complications

UNINTENDED PREGNANCY

Women and girls prevent unintended

pregnancy

ADULTS &
COMMUNICABLE
DISEASES

Adults are protected from and treated

for communicable diseases

IN THEIR COMMUNITY

People are safe in their communities

and receive support when they

experience harm

MALNUTRITION

Children are protected from and

treated for malnutrition

STIS

Waomen and girls are protected from
reated for sexually tra itted

tions (STls} including HI\

MENTAL HEALTH AND
PSYCHOSOCIAL SUPPORT

People are protected from and treated

for mental health and social

support concerns

AT WORK

People are safe in their work places
and receive support when they

experience harm

CHILDREN &
COMMUNICABLE
DISEASES

Children are protected from and

treated for communicable diseases

GENDER-BASED VIOLENCE

Women and girls are protected from
and treated for the consequences of

gender-based violence (GBV)



Repositories of Research Evidence and Systematic Reviews
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Policy makers and practitioners in Health
EDRM can and should make systematic use of
high-quality evidence to inform operational
and strategic decision making.

* Researchers should consider the evidence from
existing research before embarking on a new
study.

» Systematic reviews and other forms of
evidence synthesis may offer a pathway to turn
this high-quality evidence into sound policy
and effective interventions.

* Many such reviews are available in free-to-
access repositories such as those listed in this
chapter.
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Further readings

Blanchet K, Allen C, Breckon J, Davies P, Duclos D, Jansen J, et al. 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). 2018.

This booklet describes how 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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Further readings

Blanchet K, SistenichV, Ramesh A, Frison S, Warren E, Smith J, et al. An Evidence Review of
Research on Health Interventions in Humanitarian Crises. The Harvard School of Public Health and

the Overseas Development Institute. 2015.

This review provides a rigorous assessment of the quality and depth of the evidence-base that
informs humanitarian public health programming globally, assessing the quantity and quality of
intervention studies, rather than measuring the actual effectiveness of the intervention itself.
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Further readings

Clarke M, Allen C, Archer F, Wong D, Eriksson A, Puri J. What evidence is available and what is
required, in humanitarian assistance? 3ie Scoping Paper 1. New Delhi: International Initiative for
Impact Evaluation (3ie). 2014 https://www.3ieimpact.org/sites/default/files/2019-01/3ie_scoping_
paper_i-humanitarian-top.pdf (accessed 4 January 2020)

In this scoping paper, the authors identify information that should help researchers and others
who wish to identify topics in the humanitarian sector that are likely to benefit from new research
(in particular, impact evaluations). It is based on a study that used an online survey and semi-
structured interviews with experts from the humanitarian sector to identify their evidence needs
and mapped these needs to available evidence. The authors conclude that further operational
research and impact evaluation efforts can identify additional humanitarian research evidence

gaps.
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