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Evidence Aid resources - why

• Aim: To summarise information and provide to users.

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

• Between 2004 and 2009, four Special Collections were created 
and linked to from the front page of The Cochrane Library.

• Special Collections: Earthquakes, Flooding and Poor Water 
Sanitation, Burns, and Post Traumatic Stress Disorder (PTSD).

• Website hosted by Cochrane.

• As a result of the needs assessment survey we found that our 
potential users did not have ready or free access to evidence-
based materials that would help them in their decision-
making process.



Evidence Aid: Special Collections





What we did next

• Worked with Wiley-Blackwell who took on 
Evidence Aid as a corporate social 
responsibility project.

• Wiley provided mapping and technical 
support to build the database and ongoing 
support to make changes needed.

• We need someone to help us to keep the 
website up to date.



New Evidence Aid website

• Evidence Aid website with a database of 
resources launched August 2013.

• Searchable resources.

• Brand identity throughout the website.

• Gives a consistent message.

• Ability to include links not relevant to 
Cochrane.



Homepage



Resources: identification

• Priority setting done by Mike Clarke, David 
Tovey (Editor in Chief of The Cochrane Library) 
and Bonnix Kayabu.

• Checked with the relevant Cochrane Review 
Group.

• Partnership with the International Rescue 
Committee.

• Currently checking each new issue of The 
Cochrane Library, but, in the future...



Expanding the resources

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

• Talking with publishers and getting them on 
board to share resources. 

• Should we be talking to others?



Evidence Aid resources
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Other resources



What’s next

• Identify additional systematic reviews.

• Liaise with publishers of those systematic 
reviews to get free access (if not already).

• Develop contextual summaries.

• More interactive and dynamic searching 
facilities.

• Redevelopment and improvement of the 
website.

• Attract volunteers to help!



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.



Social Media

• Facebook group 

• LinkedIn (Claire Allen)

• LinkedIn (Evidence Aid)

(new company page)

• Twitter (@EvidenceAid)



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!





Thank you for listening!

Contact us using:
Website: www.evidenceaid.org

Twitter: @EvidenceAid
Facebook: Evidence Aid

E-mail: callen@evidenceaid.org

Winner of the Unorthodox Prize ($10,000) 2013

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

