VY —F I ITXFIVDRE

]

Mike Clarke 74—V X KZRNILTZ7AMRBFELVEZ— (RIVLTFRE, T L—
FTUTYROIATALTI Y FESEE (RE)) . TETYATAR (Fv IR 74—k,
EE))

Yonggang Zhang M)l K% ZEFEKRE (&8, FEARLME)

3.5.1 FEHM

KE - REREHERE (Health EDRM) ICEBWTRAENHEEREHZRATS7-6D
MRT—VYZRETIHRICERIANE, UTOFTEEBZERT 2,

1. BRI’ BELEINDZI—BNLRREERET D,
2. MEDI-HOBRERVY —FI/IXFavE2EET 5,

MEDEBEELNEL. ZOMEIPBEEFENOIET VALRLOELICEELR S
L, BEXCZFDOMDOYY —REERICLAEWT EEHERT 5,

3.5.2 ik

KE - BREGSKEEDORLTEELMESE (uncertainty) Z BB T 2 X % 51 iE
(planning). & (doing). &M (using) T3BDBRMD ATy 7ld, ED LS HTEFE
DEBRPBELIZPEICTEZETH D, HIRIX, RE (issues) &, AAEDIH L
DIEETRIDZDHN, BRERIDZDHD, RINVIBILEEIEZLNDD ., AHLFL
WINAZ LT=ofAA RIS ZH, BEICERTIAELNG L, £z, HRTYY
WZ & (desire) 1&, T TICRI-ZEZFHBALI-LWZELHNIE, FEROICYSE%
RETDIHEERDITI-VWILLHD, INODEERAEICT LT EBYARY Y —
FOIRFavaERL. ZNICEZD-DICEDLSIBEBEHEOMREZITOH ZEIRT
HZENTES,

RETIE, T, KEHI AV ICERVBTOICE LI WODDIRRZA T ORE
(outlines) #&AAL., fhOETIFINOZLYELLERT S, TDHOELI> a3V T
E. VY —F I/ IRFavDEERE, ZNICBEZDZZELEOEER, BV Y —X%2E
BRICLBEWZ EZHERTI2BEMICOWVWTERS,
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3.5.3 KEHLLIEYIDIRE

MERIET—MEIC, TTICRI2KLIEPSREBIVIDILEZARNIBRTAR
(observational research) &. fAIA A (changing something) % L7=FRIZ. ZDE
& (effect) ZTANDEERMIE (experimental research) ICH3ETES, 2011 £ 3
BIZREL-EARAAREBKEZOBROERENBEE—RFHEEAMOMEZSGIIC
e (1), BEMETIIUATOLSIBHAELNEZIOND,

- BERICEZMEOEEIESE (2),

- EX1B(IC PTSD. RELMHRAE (anxiety). 5 DJ%& (depression) (24U F LA D
247 (3),

- FHREFRALHL O AL EBEH IS -155DFE (consequences) (4),
KEMNAERETIIUTOLISBHAELEZONS,
- BEARZNMEDBEENC (5) PEAB PTSD O F5i% (6) DHIE (investing).

- YRZaIaz=H—>av (7) PEMEESH (mass evacuation) D7D DINERY -
ShE M7 iR DERR (identify),
BT, Fal/ —EUREEICE TR EABREIRER (8) DLIITENBRERIC

DWW, aAvEa—kEAWEET U IHED. [ERIBEE "shelter in place"] %
EDOBERMNEIERILIDZDEEAFAUNTEZ-DICFHATESZA~D LA,
ARITREXEL BT —ZRDBTET. FHILLWHARICEREEY) (relevant) 7miE$E
ERTBZENTES,

BRI (observational studies) Tld. BENDER (2.2, 23, 24 ZH8) v
ZI7RAF (32 ZEBHB) DFE (consequences) NS, —A. Fv&X LbRER
(randomised trial) (4.1.4.3 &) 4L DEERME (experimental studies) T
&, #FLWIA (intervention). T8 (action). LB (strategy) DEhEZHIEL. ¥
RENEZEHETRENEIDNZALDRETEDLIIE T VR ZRHET B,

3.54 VY—FIIXFavDERER

MLOWHARICEWTIE, VY —FIIRXRFav2ELKRETHIENEETHD, R
IZH BB ZBSONV Y —F I/ TRFavThd,

- E0L5BRBHEOMEERIRT REH %R (underpin the choice) 33,
- [AZEHELLSELTLABDA (what is being investigated) ZBA#EIZT 5,

- IELWBIEAE (correct measurement tools) AHEIRENTWAB A ZBRFEICT
%o

-  BERA/NAT X (any potential biases) (flz X, BEREINI-AMREHSEEHN
DEENEOSNIHBEICELBNATRERE) HHEE (A (avoided) End &
2129 %,

- WEIPBRILEBEICIET—<ICN T 28#EARZ X (clear answer) D EE (215
LNBEHIZT B,



3. Determining the scope of your study

=4 35.1 TlE, 2008 FE(CHETHERE L7 Wenchuan GX)Il) #HEHROBREHAR
ICHEWT, BBEARAV Y —F I T RFarvABELAZEZZEATZHIE#RLTWS,

=4 3.5.1
Wenchuan GYJII) #EZOMIIKXFEFRFRAREE - TTEBROER

2008 E b B 12 HICRE Lz =F2—F 8.0 nHE X, #4600 A AD A% IC
HEZRIFL.ZOEGMEMEICERBERZL-0 L1z, TIIKFEFERFER (West
China Hospital of Sichuan University) (&, #Z#h THE—D2E L )L (state level)
D KIFE (large-scale) #AERRZB fKBT (general teaching hospital) T#%H 3%, [A
AR IE B ICLAEECEMANMEDBEICH -2t X — (rescue centre),
1K H P D IR B D STIEAEB (support centre), fb&EH S DEEF — LIREFED -
HDAYRT 4y DARE (logistics centre) & L THEEL Tz, MBI TRITANT
872 &, ABEL7-2& 1,866 Zaaht. A5t 2728 BnaEELRELT, &
DL ICEFE R T 52— HIEDESETE (emergency plans for earthquakes)
PEWVLARIL DI EEALR (state level regional medical centres) MR iE % &
TB1-HDIETVRERDLIBMEEITOIERSBEONT,

AEIE. [BEDMER (gender) - F£#5 (age) - FEIHFT (source) - AR D2
% (distribution of admission time) kUM EDfESE (types of injury) (Z& 55?7
[ ABEL7= AD%EHR (causes of death) [FAA ] EWSEWIZEZ LS LD TH
5, INLDEEMICEZD=HDICAZEDELS ITHZ DD D BREICERINT-ER
RIFRDFTEINT, ZOERIEFAFERIC [ournal of Evidence-based Medi-
cine] FICHEINT (9),

BHEHA (most straightforward) 24 7 O EERHME TIE. —BOSMMEICIEFHL
WA (new intervention) ZEE9 4%, DS INFE (EXFHRE (control group) &L
T. feEBY O 7 (routine care) 5| EHmER T2, Z<DFT VX LLRAER
(randomised trials) IS MFE D FEDAFHLLVEEEIC, RYDOFESHAREREBY DT
TICTYELICEYETONDEE WS ZOBEMALLET YA (simple, comparative
design) ZHALTW3 (41 ELHR), UTOEEZE T EANBHART—<IEEL
TH, NADHREMSIV Y —F I ZRFavyHPANICE>T, BERDRA T D LLEH
7% (comparative study) B’ EEHBZ L% FHAT B,

ZORKFIHVHEARKBXKRICT VX LMEHBRICTHRINS PTSD BE~DAH
(fish oil) EEAATH 2 (BB 411 88), L. KEFLr AT —<H [REANPKEICR
£ (exposed) SN7= A4 D PTSD Z8JR (alleviates) $2H0E3H ] THNIL UTF
ICHRRBESIC, ZLDEBRILEENTEZDHILNT, TNETNHELRDZV Y —FF
IRFavIlERDI LI D,

£l (fish oil) X X3 EEEf (control)

CDLETIE. HBSMFILEBH T L (fish oil capsules) ZBEL., b ShnE
IFEELA WL (avoid) KH5EIVHToNBZEICHR D, HARICE->TIE, 777K
(placebo) £7:1& [ —"dummy"] A7t EZEZ . SMELCZOHEZLTW
DA BLOZOT T MHLERET BN, HEHFARBZERL WSO 0H
WESIZT B, ZOLIBEMATArTehniL [BHEEINT 52 & (taking fish
oil) IFIEEXLA UL Z & (not taking it) ICEERTAYU Y FHHBZ DAL DH (More or
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less benefit) | EWSRIWICEZBZENTED, LA L, BRH D BEEE (different
therapy) D %4 7 DS A (intervention) ELEE L TEN TWLWB DA (better),
LoTWBDH (worse), HDWIERILHED D (the same) ZRT T EIETERLY,

il (fish oil) £fttDF A (other intervention) & d LL#
HEBERWRONANICHFRTEHREFEL (acceptable alternative) 1'% 3355 NMAHE
(intervention) &M AZE (no intervention) DI IE. NMAHD. BERATIAEF
BOWITNAZERLEIELTLWIERBAREEICLES>THEYSEFITHROLAHEL
(unlikely to help decision), Z ® PTSD @ fl (IZ & W TlE. HE 2% (routine
practice) h o> UV I %IT52LTHNIE, BRHEEBNAZILET 2B, LE
bNBEZIFEZICII/ZA UL (not helpful), ZDRHYIC, BREATVEU VT DL
& (fish oil versus counselling) I&, TRADERIIA T U T LU HEE,. &
2£H (more or less benefit) 2] EWSEBRICEZ2ZEICHS, LAL, BlHAHY
YRV TICIMATERESINHE. S0k55RE (further benefit) #6709 HED
MIIFRBATH S,

ho Y+l (counselling plus fish oil) X AU Y S D H (coun-
selling alone)

HL. PTSD D FHPEBEDI-DICHAT Y TABEEY THNS (routinely
used) DTHNIE, DB TlEH Ty T EEBBICBZ#Z 3 (replacing) 1
ELRHEDEIDDATINDED. ALIFTNETDARE (practice) ZEZ BT &I(C
1EE (cautious) ICR>TWA AR D H D, INETRT B7-HITIE, TXTDAIC
ALY 7 kL. —8 DO ANICITRMZIENE S (in addition) 3 5HARA HE
TH 5, ZH5TNIE. [#HIZ PTSD 0@ FEDEE (normal management) (235
5 H) %% (additional benefit) ZzH7=0FH ] EVWSEWICERDZENTESESD,

#il D ENEFRER (immediate fish oil) 31 #% H1EEX (delayed fish oil)
RRICE>TE AN ZT CICE-ET 2RENHSDH (should happen immediate-
ly). ZNE&HHEIDTLLD A (can be delayed) AREA & (uncertainty) &7 ->T WL
2BENH D, XX, BBZETCICKET B (straight away) 2. HBERRE->TH
559 % (delayed for a few weeks) h TH 3, T DRI DHEER OB D PTSD @
AER, LD [H257 07 13RAEERL, o7 L—7I13BERLAV] HEE
RLUEHR=zRET 2, LrLl. RUVOEBREIBER L, MI/L—T L RBEER
Lz &l BWEZ0EBIERZ TS, 0T AU TlE, Rz T<ICE
ZBRED, ENTERBIRENZRT ZENTES, LHL, AzHlTTRBZIER
TEHZeh s, EBIENIZEN ADHRE (no-intervention period) &% 578, h >
YT DESBREFEARITINIE, ZIFANBLSMEDVWSILELNAL, &
NIZHBERAMRE (ethical issues) #5|ZHEZ T RIEEEN DD (B4 ELTL4ERS
B), TOL53HIBE,. BilEITCIZEZS (immediate fish oil) 2. Ao vEUVS
# I m%E S5 2% (counselling followed by fish oil) ADEEEICL, £EI2F <12
Hh %R T % (something straight away) &5 ICT2REAH DI HhH LA,

ZDT—T.BREAT VLYV DIERF (sequences) ([Z&>THE (effects) '
ERDDH, BRES (fish oil product) DEbHEY LA E (dose) X HELE (type) &
Y. LR LY HEI5IZELDNES (permutations) AHHWEB, LA L. oD
Bz, BHZYUY—F 7T XF 3> (different research questions) (I E A 2 LB
(different comparisons) "W ETHY., L= >TERB XA 7 DEFE (different
types of study) A’ ETHEZILERLTWD, £l VY —FI/IXRFav%EEIC
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ExLATNIE, BRELTEONIAEIBY AT A THRWATREMELHY ., B
RO HHEZ (meaningful answer) #BEHT ZEATERL DD LA NI LR
LTW3,

REROMEREFET DAL FLWIAA (new intervention), 1TE) (action), Hikg
(strategy) Z &/ A (no intervention) & LLER T B h KB K (alternative) LEEE T 5
M FHLONAZBIC—RBICAESINTWSZ & (already used) (28T % H
(added) kDR ENH D, 1o, INMoEHAEDLEEHARZNADIER
(sequence) ZFRB7-HIZEELTH LW,

3.5.56 WHIRDEFGKZEL

VY —F T XFavsRAEICEERLED. HEEBEIZTOHRHINEELRFT vy
(important gap) #2826 D TH B LFEE L. AT DESEK (research waste) B4 L
BWZERRIETERITINIERSE WL (10), KE-REBKMERICH TR DEEL
Ll o BMICERTESY Y —X %A (diverting) L7=V. WGP HIEEB 2 1H
IF 721 (hampering) $3Z&1C&>T. MIREITITEARLYLEICHRD T E (more
harm than good) Z&¥T 5, L7=D> T UY—FI/IRFIVICERZDBIELDES
£ (of sufficient priority) ZBE#EIC LA T NIE SAREHEZ IE 1L (justify) TER WL,
UTORTy 72 RR2ZEICE->T, VY —FI7ITXFavzelEL, BHEH
(relevance) Z#E®HHLNBEZEELEH DB, INOLDATY T D1 DN . AA—EV I LEa—
(3.6 &) TH%,

ZZ I TICHTULWB DD (Is the answer already out there) ?

FLWIIRICEF (embark) T38ICI3. BEEOHER %2 RELT (review), TD Y H—
FOIRFavDEINELEFEELTULALL (not been answered) 2 & %#FER TS
ENBEETHD, £/-. BIFOMREZRET ZLIE. AREBEDFLITHR (earlier
studies) AR AL EBRIALAE (practical lessons) ZFH T 52T HLWHE
HT AT ERICHBEII OB LNAWL (11), YRTITA4vILE21—%FEHET S
Z& 26FSB), FIEIMMOMEEICLI->TEICITThNI-bD BT7ELT2ES
B) #8273 &3 iR T N&EF—~ (topics to be investigated) #BAREIZL. &
ZBHNEIEHERY Y —F 7 T XF 3> (precise research question to answer) %R E
TEHDI&ILD, FlZIE, F43.5.2 TlE. BEs (heatwaves) D5 A (electric
fans) DREREFLEICEHT 2075 - LE2—ICDOWTHERRTHY, ZOFEHELT,
$51CEE MR (nursing homes) IED AL ICESA2 Y TR VR LEEBRAIRES
ncTws(12),

¥l 3.5.2
#HiEPOREKORRR

ZHoF (heatwaves) DMEEICKET AL ICARBICONT, BEANDEZENFTE
FTRELARBZENFREIND, BIZIE. 2008 FE8 BICIA—Hy /N TRELL-HR
TlE. INICK->TIHREN 3 AAEMLAAIREEN H D, VRN LR TR E. A4
IF LY RBEISBT T /-0 ICBEM (electric fans) 2 EH T2 &A%< ABH. Th
LOBEADEEICBAIZ2IET VREZRET21-DICVRTIT4v oL E2—
(12) BEtBEIENTz, TOYRATITAVILE1—IZ2012 EORY Ry F UV EY S
IZ@ 724 F ) ZDEREFZEHE (national heatwave plan IZIERZIRET 570
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(help inform) ICEEEINE-EDTHD, TOVRTITAyI7LE1—bblE. BF
DR TIIBEEICERMEZERT 52 L DBENLFZ (benefits) = (harms)
% #EER (confirm) £, KEE (refute) HTEHR W EAHIBAL 1z, 7=, BREMZER
LTWB ALK AT Y RIEEED T WL AELA (more or less likely to survive)
IZDOWTlE, EETEAIET VAN EONAL TN, ZDZeH
BoIN2dDE. BEEHITDOERE (evaporation) Z{EET2EEHAHSB7-H M
JKEE (dehydration) 25| 222 T RIEME A H Y. FLEHEXTREREFHVVIREICH
%% (vulnerable groups) IC&->TIEFICEBKR THI - TH D, TED 35°CLULE
DIFE. BEMEIZRE AR ICRE[FITE728, H 2> TEIRIN (heat gain) #B1& 9
AIREEN BB EHR SNy TOYRTITAVILEL—TlE, TOREEN
(uncertainty) TRRRTBH1DODOHERELT, FHICEOSWAREZERET S L%
AL, ZOEBHICUTOTHAZRELTWS,

BE£H (population) : — iR AOZREXT LB hHhNB, SHHE (co-morbidity) ®
BEICEOOREVWHOPSZEERDKA (adults of any age). $FICBH=E (residential)
P EMEEL (care home) I2W 5 65 U EDSINFE ICE A% T, g+ IcE
Y5,

EtB: (comparison) : & A (electric fan) XH&@% D4 7 (routine care),

R (outcome): EE Y —E X (health care services) DF| ., 2 ICEET 3%
5% (heat-related illnesses). %ET (deaths), BECHEICLDREES L DIRE
(self-report comfort),

METHAY:5 0% LLRER (randomised trial). BAICE>TIIEBEEDEBE (Nt
E MR (care home) 7 &) F /- (d s (areas) (& F L #big (small geographic
regions) B &) ICEDWTTI VX LL L7 T XX —B& (cluster trial with
randomisation of specific settings. FAEESE),

3.5.6 ZTOMRIIEEXIELHIZVHDD (Is the
research a priority) ?

2.7 ETHARLS I, HFROEFZIEMZHFE T 5 Z & (identifying priorities) 1&, &
DB THLRETHS, ZLT. INIIKXE-BECEHEBESIBFCIREFICHTIZES,
BERS, RBEINZIET VY ZDOEHH (range of evidence) & B aXT L DEMEM
(complexity of emergency response) A, NMA -« T8 - BEEOERAEE L L
BLIBIET UV RERRT HDEEREDELSTT (prioritise key questions) % 2
LLFTBhbTHb, EH 353 Tl YAT¥T14voLE21—DENE (conducting)
X E#1 (updating) DEFLIERIFT T IC{EH N5 30 Eff (set of 30 questions) 4 7E
TEDL5, TEFVRIA K (Evidence Aid) B EE L 7-1BEIBRIZE EE (priority
setting exercise) Z#BN9 3 (13),



3. Determining the scope of your study

¥l 3.5.3
AEBXEEHICEAIIREADVRATIT4YILE2—%2BETS

2011 AL 2013 FEICHM T T TET VY AITA REN—bF =T =T EHFTI X
TRTAYI LE1—DEFLIERIERTEVEZ (priority setting exercise) Z 1Ty, #F x
TFEEFH LIV RTYTA4v I LE2a—DY Y —F I/ ITRF 3> DEFKY X b (priority
list) Z/ERK L7z T ® 7 B+t XRIZIE Action Contre La Faim (Action against
Hunger). ALNAP, XE&RKEEE Tt X — (Centers for Disease Control and
Prevention, CDC). M Z=F4hLvyP - XTUYDIA—NILANLZAEYZ—,
BREET (ERE). BBKA+F - ”#FALER (International Federation of Red
Cross and Red Crescent Societies : IFRC). EiEx Z[EEME (Epicentre-Paris %
2T ). ¥v—U¥ (Merlin). Nutrition Works, EEAREEF. t—7 - ¥ - FILF
L'~ (Save the Children), UNICEF, EPEAS N EMBEFHEEISAT (Office for the
Coordination of Humanitarian Affairs, OCHA). WHO % & t* World Vision @ {3k
HEBRLT.

Z D {E% (exercise) Tk, #E 7 7 b A L (health outcomes) IZXF 9 % A
(interventions). 1T&h (actions). BLEE (strategies) DR (effects) (CBET B2 EFT
DYRATITAVILE1—D=0IC, FICEBLRLTKE - BRREHERICES
(involved) 972 A4 (B3I (relevant) 375 30 DB S EIE (priorities) #4FE L7, &
DIEEIZ, —Z—XTERAVMIHEDWT, 200 DEETEZYH—F /T RF3
> (a couple of hundred relevant research questions) #4E L., 43 D F — <
(themes) (2938 L7z, 54 > FE (online survey) IC&>TZDS5HD 10 DT —
< (ten themes) AMBELEEIN, TNHDT—7IZET 5 (attached) BEA 2013 £
bRICEEORY Y TchHESIN-FNESE (face-to-face meeting) TEim S 11,
30 DEEHLIEEY X b (list of 30 highest priority questions) AMER 7= (13),

EEHZT (health care research) (23 T2 BEIERIDERE (setting of priorities) (Z
DWTlk, ZNAY DR (reasonable body of literatures) % Y (14), K=E - 2
BE#EETH, ZOMEISEES LN TWS, BIZIE, MR- REBHET —
¥4 )L —7 (Radiological / Nuclear Threat Countermeasures \Working Group)
&, MEHR (radiological) & DEEA~ DI (nuclear threat countermeasures)
ICEALT. S%E8 (further attention) $X&E 18 D% (areas) #HFEL. BB
1% D\F7= (15), £ B IZRERAE D FRAT (infectious disease outbreaks) (ZBEL T,
MEDBEIEMAZEET HHEL E2— (rapid review) #EE T 2RO ERA 7O
+ X (formal process) 8 REINTW5 (16), ik, HRZITH> LETORE
(ethics) & B (resonates) §2HbDTH5 (3.4 FE. 7.4 F), Murray & Kessel &,
UToBHEALDS, BEEMGTITOZ7AELIICOVWTEETIHEM (need for
agreement) &AL 7=,

- % (disaster risk reduction) &E YU X7 EH (disaster risk management)
ZRET H-OICREELHSICET BT (health and social research) 3%
BBz eld. KEADMMR (preparedness) @b 35LEH(10, KEHRER
ICRBHRAAITE (most effective action) ZENBE5ICL. KEDFE
(consequences) # LY RLKIBE T B(CH7-Y. BOTEETHS (17),

UNICEF % 2011 FE (2, AR DEBLIERIT T ICEE T B 1E 475 % (formal methods)
DREMEEBALT WD,
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- HRELRLICEVTH, BLANLTH, FAEIN/AERIAEE (coordinated
systemic planning) & %45 (rigorous evaluation) A3 N IE, &N 0 £
B (knowledge generation) & & (dissemination) D&hEIFIETFTLTLES,
UNICEF &&B (headquarters, HQ), #isi=E 75 (regional office, RO), EE#
Fit (country office, CO) T, MR DELIBN DR E X FHEDFE BT 55
BN+ THDZ L (insufficient coordination) A%, %h 'R HI D FZ (early
childhood development, ECD) (C s A Y T-MHRZRBEOHEEZHITTHY
(detracts), #ERAJIC (resultsin), &V EHE (rigorous) TREARY (longer-term)
7 E R EHE (country-specific) W ##E <o i (multi-country evaluation)
D1=HIZ)Y —R%ER (leverage) Sk bNnTWE, ELNIL, HFE
LA TORED T AR T, FHZ R4 R (formative) & #8IERI AR
B (summative stages) ~ D JIEFF 7 1F (sequencing of evaluations) % &
(facilitate) 5L IZIEAm>TWLAEL (18),

£ 351 ITRLEZL—LT7—21F, FHLWIHIR OBEEMX (relevance) & EXTHIZAE
SElERL (relative priority) ZRE T BRICKIID2EDTH D, I, TET VR ITA
K (Evidence Aid) &4 > /%2 FEED /- DEEA = 7 54 7 (International
Initiative for Impact Evaluation, 3ie) AMERkL7-. A&XIE (humanitarian assis-
tance) ICH W TERICHFETRER, HAWEBELEEINT WS A /87 FTE (impact
evaluations) ICB8 9 2 MEE TREINLZDIDTH S,

+3.5.1 AN/ MHE%ETET 360D 7L—L7—% (19)

A 387 FEEHE D EBR T (feasibility) 77 iE I A R # (methodological difficulties) (kb 8 X3 88 & (comparison

groups) # B275 2k E). EA EDOREE (operative difficulties) (FHEXT %R
LR BEGE (policies). A (interventions), 1TE) (actions). EBg (strategies)
D E # (defining) & = fE (delivering) % &), I E £ o A # (institutional
difficulties) (¥ % Z & ICEmA TH 5 Z & (unwillingness to evaluate) 7%
E) #ERT 5,

A%l 3D H

A7 NEEIC T, BICTHEA R AT <, RERT—<hoWT e
RETHEINERTT 2, FIZIE. ALFEABRETIRHTEDERLE (specific
medical procedure) ® 7> X LELRER AT D IS E LS LAWY,
HEFr >V TOLMEFELDRELZRET 2EMEALN A (complex interven-
tion) ZIRIET B I21E. BIEHREAIRL LT 7 ML (a range of difficult-to-
measure outcomes) (¥ =& —(ZE-D<FEH (gender-based violence), 2k
(dignity). 45t (livelihoods) &) D7 LR AV FAREIZHRDIBENH B,

B4 DA 50 FMHEDEEIERIfTIFZITIRD BEEOHMENIFEALEWEIFEAL (little or no research) 9 &, LB

BEIETYRADER K%< DMERL H B HEBEECREEHN+5 T W (not sufficiently reliable
orrobust) RO ELLICERE L TENERITTT 5,

LEa1—E# (review standard) D{ERL LW A IE 1t (justify) T2 DI+ RERM (sufficient uncertainty)
BB EHERTI-0IC, BENIET VY RZREY, T #. BFoTr
T ZAEBDOER (up-to-date summary of the evidence-base) #a1—H—|(Z
RETEZLS. MOBPETIMEOXROF TZORRR AL LT S (place its
findings),

FETINAZBIR -4/ R—=>ay BIHHAMNA (innovative interventions) ICE S %X T3A . T TICLLEHLN

(innovation)

TWANA (inwide use) ICERZ Y TEH5RITT 3,

HE I BN A%EEIR - FFEPP (development  BAFERFT (development sector) &h A Y EE (overlap) TANAKICESRE Y

sector) £ DREIE

THNEIDZEIRETT B,
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FHET AN AZEIR - FHEEM (uncertainty), 833 897 31 R (relative effects) (247 Y @ NHE E 4 (uncertainty), i# %

%% (controversy), iR (debate) (controversy), i#if (debate) B HIBECNALKICERE L TENEI M RET
ERAH

W3R T 285%H (populations) %:& BEDY 77 I—7 (55WREEICH D% (vulnerable) ¥ #4373 (disadvan-
taged) ICHDBALRE) ICERZYTEH. ThEHEFLME (as a whole) (2
ESELTHANERTTT D,

AV FEEHEDRTE (settings) AR K E (sudden-onset disasters) (RFEDKED 7D I2A > /37 M %

[#8_E 1S "on the shelf'] §2REAHIArHLNEL) b, b oRANA
EX4 = (on-going protracted emergencies) ICES%Z L TEAERITT 5,

Ay MEHE D7 =— X (phases) L2 T X (resilience). Y X2 Bl (risk reduction). EH KA B 236

(immediate short-term responses). £ERIFFIG (prolonged response) L <
3B 5 (engagement) DWW NICA > /7 MEHEDES 2B AR T 3,

BIETB7 7 AL (outcome to measure) % BIfFD 3777 ALty b (core outcome set) #FERT 2H . FHICFRFETS

EiR O ERFTTSE (FRER), A7 77 MLty b BRWEE FROBERRE
% (future decision makers) IZ&>TwRHE A (most helpful) &7 7 b L%
EL. BES 2,

AikiwY Y —F (methodology research) Eﬂn’(ﬁﬁﬁ?’%ﬁ&@ﬁﬂ %, Bz 1 SWAT (Study Within A Trial) (20) ® &5
12, FEDOFICHAAD (embedded) ZEARIREA E D H %R T B,

A8y FEEE DA > 737 FEH (Impact RRAIFRDBER (policy). EE (practice) 77 hH L (outcomes) 12523

evaluation of the impact evaluations) 2 (impact) IC2WTH, (ARICEDLDAMERF —LF/ I LHICLD)

HEZEHDEINENEIDERFT B,

iR (findings) D& X (dissemination) &2 FEAEEBIRTESE (key decision makers) ICEBIEAITE2REDHEL, TR

# (implementation)

(findings) ZMARICSMLIA4DFIBTEZLIICT DA EEEH T, £t
[ (implementation) %7z A& ex5tE (knowledge translation plan) %
BET5IL%BET 5,

3.5.7 AETARIELWTVFHLDER

EDISIBRT—<%BARELTHBET BTV MALIRY Y —F /T RF 3V ICHER
ZzxHTE0THY,. BERRESE (decision makers) IC&>THRHBAEA (useful)
H%G’Gﬁﬁﬂtiﬁbtﬂh\o EEMEICEH T BEEL (waste) DERAE L T—RBAD
DlE. ALTF—~vOHERBTT I ALDEITEIC—EMA A LT L (inconsistent
measurement) X GAIE SN 777 bH L DRIRAYER IR E (selective reporting) 2°%
Fons (9 21), ZOLIBLEREE—DDAEIF. A7 77 Lty (core
outcome set) ELTHILNE, EERIN/IEENAHRERT 7 bH LDy k (agreed,
and standardised sets of outcomes) ZHE T 52 THD, ATTV ALty b
3. KE-RBREEEEBEOMERR % LLE (comparing). X388 (contrasting). f&&
(combining) T 2BRICIRID2HBDTH B, NERGEERNICET2377 7 bH LY MME
FEhVA KEBOSUHEEX L (acute disaster medical response) (22 WLWT
BEITRET—L%ERT TV 7 L—MIBIERSINTLS, INICiE, FARCED
mLEICHRATE2EIREELD 16 DT —XEZNEENTWS (FH3564), I,
EAR COMET A= 75747 (22) (RAEESR) (.27 77 bhLtEy FOREFE
CEAZTIEL BEELHSBUICEHE TS 300 BOEFEZREELTWS (23-25),

211



212

RKE - BREBEEOMRFEICETS WHO /442 [2022 FHETHR]

= 3.5.4
KEBOSMBERWGICET 3T —2BERAE—T 7 L—F

KEERBEEBIOVLWTOMRICEITET —XNELREDREEN LWL LITHFNT
7=, EHEER - KEEET7HT I— (Academy for Emergency Management
and Disaster Medicine) |&. 8 hE L KEEEERICEAT B (research),
& (education). B (ethics). & (operational) DENFNDEFIR 16 LA ED,
BEEKR7T AR E2ERE LT, ZOENIZ. BMHOKXKEEEREXISICET 52—
BT —ZIRE (uniform data reporting) 7= DT> 7L — b 1ERTHIETH-
7o ZOERIE, SYEHEAKEEEREXICICE T 52| EZE (more accurate
completion of reports) DER%EZ X222 & T EEXISEE DMNA%ZRE
(optimise medical response system interventions) ¥ KED 77 b h LDEE
DB BRENIET Y REMBOEEICEMT S22 LICHDB, DTV TL—F
. 2010 E 11 BIC/ 7 —DRZ /N4 )L (Stavanger) SHICHDERTILAE
(island of Mosteray) @7 X4 {&E&Pt (Utstein Abbey) THEIN/-RETR
BREISRESINTz, TNV Y XA -ET )L (Utstein model) ICRI-> TRE ST,
7Y ZAv - T )L (Utstein model) DR (F. XK ICL 2D AERRH
(international collaboration) & XK % —3v 7 (sponsorship) Z4F#& L. ML
L7=#1f93818 (isolated intellectual environment) ICEFAREZE S, EREWEN
(well-facilitated discussions) ICE®H 2L WS 7 AL R ZRALTWS, ZDHXT
BAINT 7L —MCIEBEZMES 156 O 7 — X E 3% (data elements with
indicators) A& N TH Y. B (research) L& D@ L (quality improvement) ®
mAICHBTEIENTES (26),

3.5.8 HRER%#{ELTH< (being research ready)

BBETIF . RA—EVILE2—DEDLS ICHREZEDDIRDRT Y TN 55 H
EIRARTWD, RIEAHTE (definitive research study) @ /% (methods) % B %
L. BRIWEICETIHESICIE, 7S/ Ay MR (pilot) X EIRATgEEMFE (feasibility
study) " EAZELH B, INold BRREERKE (sudden-onset disaster) T
T IMERLZTE T DICIEFICEERRTY I THD, ZOLIBKRATIE (T~
X LfbEERA &) BIREHE (prospective study) DEHEIZRTH> CHEBLTHE. T
CICEETEDLIICLTHELDELHED DT, TD [BERK "on the shelf"] O#FZR
WRFNIE, BREBRAREZTIZEHATERLADBLNAL, FFIC, HROFTECH
BB SEBENDDIBE. ZOEOHICHED=—X (need) &% (opportu-
nity) Zi& L TLES> 2 &IlhD, ZDERE (challenge) Z AR (overcome) 375728,
EILEIH > TEHE (pre-designed) LTHE, KXEDEYI AR ICHIBTESLS
(ready to initiate) ICL THLMEIHB7-55, EEDEILIREHEF (National
Institute for Health Research) A& &R L TVWEI—EDHRLAINICHZY ., 1~
TIVIVH R T Iy DIFEIZHEE (activated) ENB (27), ZThllld. BEREEE(IC
XMITBRTFAA ROV E LMLRBRLEENS (28),



3. Determining the scope of your study

3.5.9 it

KEBE/IKEIEICIX, FHEEARTE (areas of uncertainty) A% <EFEELTHEY,
ZNOICIIHEINEREEDONS, LAHL. HFILLWHARERICEF (embarking on) 95
AICIE, BEAHBET YAIUVDAEETHD, ZDHDRYIDAT Y7 IE, EHER
Y —F2- T XF 3> (precise research question) 2% T3 Z & ThRITNIEASA
Wo ZNA AR T YA DE LM (appropriate) #x#FHL.BAEMEAH Y (relevant).
EHEELEL (reliable), BREARZEZ (robust answer) Z4EAH T ZLITDHD D,

3.5.10 F—Ayt—Y

o XE -BREBEBEEOIETVRXvy7Z2EHIMRLHETIRICIE. ED
SILURETINLEH THELRIY —FI/IRFavEERTIILHEET
H3,

0 ZTOMRDPIVY—FI/IRFavIIBERX, BRREHICHELZEXIPIET VR
ZRMTEDLIICTSICE, AT - WESNBTVFHLZEEISERLE TN
FE Y AR

o HfEIETR (existing evidence) DL Ea—Ii, HLULVHAERDEBEEIS
W, ZOFHLLVHARDOV Y —F I/ T RFavIcHTEZALDBEFORE, LI
BOoNLWILZHER T HDICKID,

o0 MRZARICEELEThIEALAWVWES (BHEE KX E (sudden-onset
disaster) DL E), BEICISLT/SM1Ay MAZE (pilot study) X ERAJEEE
R (feasibility study) #EEd3Z&Ic&Y . [BEX ] DT A (design "on
the shelf") Z#f{FLTHE, LWIEVLSKFICITTCICHTZ HKED (activate) T
ZEBLSICLTHLILHEETHAS,
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