HREHFBMRZY R — T 5H
/=R

3

&

Claire Allen TETFYRIAR (FAvIRT7+4—R . JL—r T UTFVROCIATAILT
vRESTE (ZE))

Phil Davies Oxford Evidentia (v ZX7#+— K, EH)

Ben Heaven Taylor TEFYRIAR (Fy7R7+x—F, EH)

3.71 FEZHB
IDEIvarERGIEICLY, RICHITEIEB.ERETES,

1. K= 2GS E (Heath EDRM) @ 95 B <. N A £ (effects of
interventions) ICB T 2T REZRRT H7-HDEERY Y —X (key
information resources)

2. ERDVY—ZRANDTIERDLEH

3. HITHELILE-IET Y R%, BERTE (decision making) ICHWTHI BT
2H%.

3.7.2 Fih

KE - BELEEEEREON A (intervention) D3NE (effects) (CBFT 2 5HECHIE
(evaluation and research) "L ELNT-TET XL, BERILEH (policy makers)
P EFE (practitioners) A, [AA S £ L& (what works) |, [ € Z T (where) |, %4
& (why) I, TICXF LT (forwhom) | BHZEET 2DIEILD (1), RN, HF
LNBTETVRIE, B - KBV RV ZHMRMICERT 2N ADILE (design) 1%
MO TERL BERLEEVCEBEENE (harm) & &IF 9 AJ6EH D H 50 A% Bl
L. @BED@EL (mistakes) Z#YVIRIBWEIICT 270 ICHERTES,

KETIE, TOELSHBEBOEFSVWIHEIET > XDIEHIR (sources) ZWLWL DB L.
BRI RERHLWHAREZETE T I2HRESH. MAIICINOZERATESH %A
T2, CO&IBHREOMRIETVRICTI/LRTHILICL-T, +HHERICE
DUWBER (well-informed policies) #5REL. TET VY RERBOMRLDEER
Fvv 7 (important gaps) ZBHONESEOMBREZT A TEHZENTED, D
Bl REooETLYEMICERLTWS, BIZIX. FLLWHRICEF T 5H]IC
AA—EVTLE1—%ERTIBEOEERATYICDOWTIE 36 E%x, HLLHR
DREA Y R— M 2D PHEIE TV RAORRAERICOVWTIX 72 E.2S
mIhizu,
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3.7.3 MRDIELTVRENELTHIHERIUREHNETMT
LR T

MERECBERILEE IS, KE-BESHEBICHELEZNADONRERIHARIET
VRAZBTBRIC, WOHNDRBICEET 5, —2HDREIF. Z<ONFTHEL
TW3BRET, HZEICEL LR [T ET X (frequently contested nature of
"evidence") ZDHLDTH B (2), FEBAME (proof). Z L (validity), {5814 (reliability)
W =RIFRYR A (scientific principles) X, /N 7 X & &/I\RIZHIZ S (minimise
bias) 7= DEEMEDFH WA T v 7 (credible steps) ZBEALHED 7L —LT—7
(research frameworks) A%, BEFIRDER°. BEILL7-1F¥ A% (established ways
of working) ([4 13 & I Z D FETP > TE T "we've always done it this way"|), A
FAOF—MARBERRE (ideological policy making) ([F4 & ZNAIEELWAELE
£ LT\ 3% "we believe this is the right way to do things" 1) IC&WFTBHEINT
(crowded out) LES> AIBEMED B 5,

KE - BREEEBOBRIEZECEEE L. TET Y XHRER (experience), &
FIX0:% (expertise). HigiEH DX (localised knowledge) IZH2H D TlEA L&
I (resistance) 52 &0 H B, ZNICIE. —EDEANHY. AHLEH (What
works) Z R HAERDITE T V RLRENTH S Z L1ED 7% < (seldom definitive), 7=
BRI CEZEAEET (under ideal or highly controlled circumstances) T
EENT-AREEDAHB7H. LIFLIE BREHSR "real world" | TOEKZRLZED
HD, EWHZEBEIDFERICHE>TWDS, £z, ARDIET Y RTBERIREE IC
{a]% 3 REH (what to do), ED LI ITITENT RNEH (how to act) ZHZ T<NBHD
TV, AAEVIXARICEWLTIE, BIZ, NAEZTNUNDFEE DB LR
27 (rigorous comparative analysis) ICEDE, %277 bH LD ERSNDATEEM
(likelihood of certain outcomes) #RI DA TH 5 (4.1 F), ONXRTIE., =& Z
£ 27 RAF (risk factors) IC2WT (32 FE), H2WIIFEDOMBENKERICE DR
E—#%H (how common) TH3A (2.1, 22, 24F) 2RI e Hb, TDLHKE
MEODIET VR, BERREEN BB DRER (experience), B0 (substantive
expertise). RIHFTDOH (in situ knowledge) (ICED W& (interpretation) &
BT (judgement) LA TIER DAL,

ZOBHDFEAELT, KEFLWLHRRDOEMZ (complexity) ICIIZ. ZD XS BIKRT
THERZITS5 2D E L X (difficulties) AH, BDEL., BYARIET VX (relevant
evidences) "MELNEBWI ELDH D, FlZIE. EERH (experimental) F 7= (X ERIAEER
#9747 Y1 > (quasi-experimental design, FAFEES R ) AW THBBINIZ1 >
/X7 FEHE (controlled impact evaluations) A, BDHEFELLELTHEBE W EAD
(3). NADHE (effects) ICBIT B RTFITa4voLEa—H4 4L, Blanchet 5 (7)
&, RIEREBEAZE~DOILFAEAE (different ways to coordinate) DIEXTZHR
(relative effects) ¥, R DHSHRIEIE (social inclusion of refugees) &3 57
& DERBEKDFE (impact of national policy) ZLE& T 2D (12, 7K LLEER
(randomised trial) DERIZIZIZRATRESS LIBHEL TV, ZD L5 BIHE. HIRE L
NAET T bHLOBEEM (Iinkk R T BICH Y. EUUEED (Quasi-
experimental, AEEESR ) BHERT A 2AVSEALLNAARL (414 F, 416 &
S88), Puri bld (4). &YIEWAESBF (broader humanitarian sector) (2 WLWTa v
bO—/L &N /=5 (controlled evaluation) DFEAZEITE W O2ADERZH T T
W3, ZNICIIUToELAHITOND,
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- AEHEHOBEAM (urgency) IC& Y. FEM D 7= D E I #E A (advance
preparation) "IEFB ICHEETH B &,

- R=ZX5A4>DTF—xH%< (absence of baseline data). &K =E (counterfac-
tual RE: ZONAZThED»-1-HZBEDOWMR) #5HE (plan for) - HBEE
(construct) 922 &N TER W L,

- 1O THIEFARMET HEEHZE (multiplicity of agencies) # 5 7-&.
(ZHOME OB THEA R ITNIE) EE (actions) &7 kA L (outcomes)
Y)Y EET (decouple) ZEHAREETH BT &,

- i34 (conflict) ¥ K= (disasters) IZIXBEBAFERIB SRR (clean boundaries)
MW=, BIFRYICHESE (scientifically robust) " DGR IZEEL (ethically
sound) & A% TR E A (counterfactual) & 7%l 5 % b & & (comparable
groups) # R 27 (find). E&® % (establish) Z&AREETH D &,

- AV MEHEDOEPIFR (impact evaluation experts) AP AEEBFI (humanitari-
an sector) ICWaWZ &, ¥/, NBBEEDEPIR (humanitarian experts) A
A7 MM ERPT (impact evaluation sector) (CWARWZ &,

DI BRBENEET I DHOT, EBRM (experimental) - 2 EERH ST
(quasi-experimental evaluations) Y X F < T4y 7L Ea—mb KEDIKRTIC
BUWTRDEZT (What works), AIA B T% LA (what does not work) Z/R9 T
BT RANEREINDOHS (FEH3.7.1 288),

%=413.7.1
I 7T REH (evidence base) DTy T LTS

A bR I D= DEBEA =27 T 47 (The International Initiative for Im-
pact Evaluation, 3ie) (& 2008 FE (2RI SN, BEEBRTEICHERZRMEL. LMIC D
BRREICHIALDEFZRETELLIBR . BREBIET VYV ADEREBME
BAXETHIEEEMNELTWS, 3ie lFIRE. RRABERT —ZRXR—X% WD
A AV TRELTWS, ZD5HD 2 D, 3ie Database of Systematic Re-
views & Database of Impact Evaluations (&, ANEZBFIICH TN ADFE RS
(effectiveness of interventions) ICE$ 2T E T X% AKX A7k (catalogue) L
2bDTHD, INHLDOT —ZR—X|TIE, ERFEFKEOIEL VAR (broader land-
scape of international development) ICB T3 R T Ta4v 7L Ea—X A /%7
PHEHLEENTEY., TOEZLIIREFBRT DM A (intervention in emergency
situation) ICEAET 23HDTH B, B, 3ieDITETF VY AX vy Ty
(evidence gap maps) l&. 72— Y 7€/ X—ICEWT5E T L7z (completed).
HBHWITEITH (on-going) DY RTFITAY 7 LE 21— A /80 bMHEE, NAE
TIMILDT7L—LT7—7I0R>THEELL. ARERICHEKR (visual display) LTWL
% (K371 %BeLTER), INOIEARELBRIEZEORA ICHL, BFOD
I T REHE (evidence base) DED [—BThHhH 5] 15 ("at a glance" view)
HIREL. BEDONALT Y M LOROREEM (link) Z#EL (establish) 578
DIEFEM (confidence) ZIREEL T3,
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3.7.1 K, #HE., BRICET S e ¥y T2y 7T DX

KEB/E (WASH) ICEATRTET Y A¥ vy 72y 7 1 2018 FEHERR

TIbhL
HEEH
77K 7K i E 5 3 T T 2 z 3 # % IR % B
;o ! A h & o] N ] bl £3 D = il & A ES bl
# 2 'L Eel # D v a] £ g ft = & W s 3]
% - =22 St # I3 i i % 3 3 z 5 L B
i E i S B 3 & = B % & < L
B x & U % £ & ] i B & 7 f
3 2 i3 3 ES = E i ®
3 ! A = & ®
A .
N—Fvz
e . [ ] . L) [ e e
L] @ o . ® (] o . ‘ o (] . ® o ° ° ° .
L] . . . o L ] . . .
i R (=BT Z
1T | Avt—3 \
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RA/ATFAF YR °
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> AR =R =0
2 $7% YRk
R . o L] ° L] . . . . . . . . .
A
|
2
D | KRS St
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7
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|
5
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v [E 5% 7aka
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X 3ie DEEDL LIEEL

LA L. BOBWHEABEELTWTDH, FNERDIFEZEAEEE (difficult to find) Ab LA L, M
S 58 (complex language) # B\, KEWICICEDLZIALHNET EELEASZEPAEE (language
other than that spoken by those responding to disaster) TEANTWSHH LA WL, AR E D WL
REREKTHHEE I K (vast number) IZH Y, BHETIARIPIFAMADLOREEDH, AFLOVTYH
A FOMEEED F ICEIE (scattered across) LTW2Y . BEA T —4~X—X (closed database) <= A
7 4—JL (paywall, BRI TV DE ) (CENTWEY T SREENES H B, PubMed, Global Index
Medicus (Latin American And Caribbean Health Sciences Literature database, LILACS % & & ).
ERIC. OpenGrey E Wo =Lk BIETF D H BT —EARXR—X THEEZRDIFEIENTERHETH, ZIL
7-TETF > X%ER (sifting through) 32 Z & IEREE T, 1EFREPIR (information specialist) DY —E R
PBEILERDHENHD BOEBLV 72EZSHR), BURIEEVCEKEICL-T, ZORRIE, TE
FYRAEFERALIEWEEBSTHEDEISIBRIET VAN ERRICIEFEET 51 (actually exist) Z IR T 2 D (3 &
LWEAAZWTHAS (b)), AIRFICE-TH, TETXEM (evidence base) ICED LI BF vy 7 A
HHOH, ZLTHERWIERY Y —X (scarce research resource) # & D &5 ICIRY @ITNIE L Lo A % B
B 5DIERETHA,
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3.7.4 BEGEPLIUVXKEBKRRATICEITIZNADIEHOT
ET v AE# (evidence base)

HMEDOFES (research synthesis, UH—F vt R) &, BITHRZREDITS
(finding research studies) L WS BRED 1 D TH B, VY —F T L[4
BRENBR7ALIICERBIZIRIEELZ>TZVOEDDIRE (the most
important single offering by academics to the policy process) ] (6) L& 3, %
EADBRARIG. ABHIEBICEWT, TETYRIZEDIKHARIAVDORER
NMAKRDEREICHT-YW, VP —F oo XPFTETHAHINELSICHE->TWLS
(7)o BIZIE, WHO IEZ¥ RTFIRT A7 LE2a—TELOONIARDIET VY X% A
A RS54 DERIT (support) ELTHALTEY (8. W<oh ik (F£3.7.1) 3.
NERE - KEFAEORLEWT—FICDOWT, YATYTA4v7LEa— D%z
HATZEa&i3icLTWd, ZdHI(ZIX, Enhancing Learning and Research for
Humanitarian Assistance (ELRHA)., L/ X/ Y DORAIL—KIHBTAVHVYKRED
7' A=/~ ZFRE AT (Global Health Institute, GHI), TET Y X ITA FAREHLE
FNnd, EP3721F TETVRAIARDPEDLIICLTREBRRICEET VR T
XTA4v7LEa—%Z&EHT, LYLEART—~DaL o3 (broader thematic
collections) & L T#&EE (organise) Li=hDHITH S (9),

E B BhZ B4 (International Rescue Committee) o & 5 74 [E B A A 58 22 5 i 1
4. M ABESR (intervention design) 3% 2% (underpin) 7= IV AT T4v 7 L
Ea—PthoEX0VY—F > oo 2%2FFTEIEFRTELIICR->TWS (FEH
3.7.3),

=4 3.7.2
ANEREBIUVKETORBICHITZHEE -EEDOREREXFAD T LAEN
AICETB3YRTF2 T4y 7L E2—DHE (special collection)

BEREICBIIZTET VY ADERIZ. TETYXDSHRM (sheer diversity). &4
4 (complexity). 77+ X (inaccessibility) IC&>T. #HlF5>N 5 (hampered) &
EDLIELIERZ TSNS, BETBHE (relevant research) A% DT —2X—2X
(298 (dispersed) LT =W, AEEINTWWAED o721 (hot publicly available), #%
LY R7 (given risk) ¥IKIR (context) (ZIGAT 2 7- 8 IZBEE M D (assessment
of relevance) A ETH -7V TEhH LN, I0IC, AERZEYIAL (research
uptake) £ TDFEEE (barriers) &, TET Y XD AFLXP T & (accessibility), BIE 4
(relevance), #EH#X (complexity) &I1FBEHREL, BERIEEICE->TZDIETVX
IZD b 7-fMfE (value) ICBAR T 2HBELH D,

IETFYRIARIE, SETEHRT—27FRILE— (multistakeholder) %58 D EFY
R 7L —7 (multidisciplinary group) B ALTY Y —F v XA ZNEEE
(curate) + B1E (produce) $32¢&T, KETFTDRIEBICEALTIY—FI 2 RDE
elc &Y RSN -EH DR (inherent challenges) & BFZER Y A & D ETE R ERRE
(potential challenges) ¢ WS Z DO FEICH R LELI ELTWD, HRE
(researchers) 7213 T < BEEIIZEF (policy makers) ¥ E£#5# (practitioners) &
CoN=TephdrzeT, BEENEL BELHEIET VX (robust research
evidence) Z R ABRICIBLKEWIAL Z M TES, £ N AZETE TSI L (design
interventions) #%#& 35 A7=bAH, TETREM (evidence base) ~D [H+—
+—>v 7] #E8®3ZE (enhanced sense of "ownership") A" TZ 3,
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IETYVRIARIE2017 £3 BAH 2018 E3 BT T . IEIFAERAFD 21
BDRAT—UHRLNE—%&H, NEfEH - KEICBETIHEE - EEDORURER
R (moderate and severe acute malnutrition) @ FBh & BEDT=H DN AICEET5 >
RTRTAYILE2a—DaAL I3V BEHR (review) SAEED 1T (curate) % E
#eL7=(9), ZOAERII YATITAv I LE2—DBE BT 52— RBHAZ
ZIZIFIFRILE=bDER->TH Y, EF (Population), 7 A (Intervention), Eb#E&
(Comparison). 77 kA L (Outcome). BFE T ¥4 > (Study design) (PICOS) £z
FHAWTERNICEZL-ERM (pre-defined question) #XEL. BHDOT—EZR—2X
Xt LTREBED X b5 TP — (search strategies) ZF Wz, HEHREORTHES
BRBEHEROPHSHEROAEEM L H S L E2— (potentially eligible reviews) % X%
V==L, RICMORTHBEEOAIEEL’HZLE2—DUX DB EM
(relevance) BB LT RIRAL I3V IlgHhdielliz, 12 DT —EXN—X TR
TaEERL. EEEHER (de-duplication) L7-fER. &5t 4646 DR FEABONT,

INAZRL—2avaEBLT, TETVRAIAFIABEGBEICE 28 HREBLAAD
F B (prevention) L &R (management) DIgEHERBZ XTI T4y LE2—DO
Lo avaNEICERTDIENTE, INHLDILIYavETET VY XIAR
DI 7 VA b TRARINTEY ., 72 ERXAHE (accessible) AffEE (synthesised) &
NITETYRERHFELTWS, £/, AEREHE (humanitarian emergency) X2 B K
(disaster risk reduction) €7 X —DHECBEROEBREISERTES 130 8
DEVWIETYRDF vy TR+HICHRINTVAVSBZRHEL, [FROAED
fBEEdBZENTES(10),

% 3.7.3
VY —F eI REEBISENT

EEKEZES (International Rescue Committee, IRC) (£, % (war) ¥EBE
(persecution), BANY —FIZ&BKZE (natural disaster) BETRE=EK-T-HE
(refugees) B E R (displaced) IC3 LT, BEZECRANALERE{ToTEL
£V %D E R AE X IE#RES (international humanitarian agency) T# %,
IRC &, 7RI ZLDHAKX > ZAXE (program guidance documents) IR 15X
K 7MEF DY —IL (tools for field staffs) DREFEICHEWNT, BOEWVWIETFT VX%
FTFEITEERLTVWS, BEDN AR (specific intervention) ¥ 7 7 A—F (2D
WT. Z<LDEDE WMEHRIE (high-quality sources) ABITETF Y ADLE1—%FE
MeL. 2 (impact). B (contexts). £EF (populations). Zf (conditions) IZ
DWTHELNIZEEEIC, TNOoDHA%ZEA (adapt) $5H0EI D, FLEDK
SICHEAT 2D L WA DIBERRERZToTLS,

IRC l$. BEAPBRZICTET Y REfATEL5EBEERTcRYBATEY., [7
JRALEZETF VR T7L—LT—% (Outcomes and Evidence Framework) | (77)
ZHRITTWD, ZOFVIAVORAT IV b 74—LTIE, FBEITRETV AL
(outcomes) XY 777 hH L (sub-outcomes) ZEERLTEY., ZNSDT T hA
L7ZZERT BI-0DEFY—FT7F ¥ (general theories of change, FIFEES
18) " EA (pathways), o % BIE 3 572 DIEIE (indicators) #E&EL TS,
ETIMLBEOYTTIMHLIZOWT, YATFITAVILEa—DbEBLNT
TETYRICER (primary focus) ZB &, BET 2N AOEMMEICETEAFA
BEARREDIET VX (best available evidence) ZEH L TWE, Y RTITAv7
LE2a—DFELEEFEELAVWT—<ICDOWLWTIE, IRC [ZE4 DHFZE (individual stud-
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ies) #REL.EML TS, IRCOYRTFYT4vyILEa—DIaAL T avId e,
F v ~NJLEFEEE (Campbell Collaboration) A7 ZY—, A97v747 %
) — (Cochrane Library), ¥ & U'%EEPEFREFEB (Department of International
Development, DFID) @7 =7 # 4 kT#&%% Research for Development ® 7 —2&
R=ZHBEALTWS, IRC [FF7=. &R (health). #FE (education). &E&FH
7 xILE—A>7 (economic wellbeing). &% (safety). #71 (power) (CB8T 2T
5> Zx~<vy 7 (Evidence Maps) @ L2 arvé&, WEKBMT DN A (cash
transfer interventions)., ¥ —EXRE DI A (service delivery interventions), A
BREHEICHITBNA (interventions in humanitarian emergencies) ICEm % 4T
TR BEMN AR Oy T4 - <7 (cross-cutting maps) #®&BLTW3,

FIEFBE (LMIC) ICTREES X7 LB % (health systems development) (21 R
FRHTI-OORELATIE T R+ X (rapid evidence synthesis) @ #]
MEIMLTWEZ LI, KEPRETEVY—F e R%ZBLI-IET VY RICED
<& EWEBRTE (better evidence-based decision-making via research syn-
thesis) ZXIETELAIBEEZR<KHDTH S (12),

3.7.56 IBIETVREVARTFOTAYILEA—DYERIH
1)

MREIET > ZXEEDS (bring together) 7212, KE-REFBEEIEICEET S
ATFRTAv T LE 21— (systematic reviews) & D& Wi (high-quality evalua-
tions) DURI MIAERINTWE, IhoD )Y —XZFHATEHZLT, HREL
BEIEEONAHINBEFENOIE T XAEH (evidence base) # LW EFHE (2, LYK
MICHIRT2Z28MTES, RITIICINLDYRI M OWKDODZERT, RO
DAMITZETVYRIARD 72T YA O AFAETHS (13),

53.71 KE-EBERGHEHICEETIVATITa4yZLEa—, BOEVFEE.
MEIETFVRADFVFAVYRINY

3ie (A MHEDT-HDERA =T T147 : £l 3.7.1 38) www.3ieimpact.org

3ie 1. PIEFFEE (low- and middle-income countries) D &R E D A 4 (people living in poverty) @
EFERETIILAENELT, BERARICHELREOSVWIE T Y ADEREBMEREXIET 57
®IZ, 2008 FIZFRIIINTz, 3ie |FIRTE. MWK AIEE (searchable) BT —ZR—=X&E WO F Y F( ¥
TRHELTWS,

7' A=A RFREFT (Global Health Institute : GHI) (L /8/>) www.ghi.aub.edu.lb/about-us

T E—=NILANIVZARRFRIE, LA/ Y DRAIL—PMIHDET AUAYRERICRIINTWD, ZOERS
A7 7VU—l, ¥FERE (conflict medicine). # R DR (refugee health), #& - JEi% - BEEKE
(nutrition, obesity, and related diseases) ICE 3 32 F A&7 04 F L (interdisciplinary programs)
DR (outputs) Z KL TW3, 7=, BRNOREEERRZE (stakeholders of health) & BiEEHY 7
/8— hF—3 v 7 (strategic partnerships) % #& 00, B 2 ATHES O FE AL 1 B 1% (South-North
collaborations) @952 BiELTW 5,

F—RPFVTHKEL YT Y RF Ly P /nT (Australian Disaster Resilience Knowledge Hub)
https://knowledge.aidr.org.au/

ZONTIE KELYYI VRIS ZEGR, 5TE. BERRE. BRDOEN-EE (contemporary good
practice) #X1EL. BHREZRMET 2. BRWAEF—T >V —X7Zv b7+— L (national opensource
platform) Z#L T3,
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F xRV HEEEFHE (Campbell Collaboration) www.campbellcollaboration.org

Fr AL HFEEE X, LI FE (crime and justice). #B (education), #&@4t (social welfare).
BR B % (international development) ICE T2 N A OB HMEICE T 2 2 F 4 # 3£ (wealth of
research) &5l (evaluation) #E D774 77V —%2FKITLTLWIEBEHREBETHY., TDZUINE
EB8P (humanitarian sector) ICHB BN AICEEET 2D TH D, FroNILEREEIZE. BEREK
&2 (Policy Brief) YU —=X%EBLTHEY. YRATITAVILE2—DEBEHERICOVWTHERED-D
DhL—=vT7HEBLTWS,

IEFVRICEDERKR % — (Centre for Evidence-Based Practice: CEBaP) (NJL¥—) www.
cebap.org

TETYRCEICRELYE—RBALF—1CHBIFEF DS O0— /3L £ % — (non-profit global
centre) T, NI F—FK+FEEE AEXEFEH (humanitarian aid activities) ZRIZHATE T > X2
HEOWTHELTWS, Z0tr2—Id, £ AERYESE (humanitarian activities), 7RI
L (development programs). B2 318 (emergency relief) ICH LT, Y RF<¥T4v 7L Ea—%FAL
TIET Y RERELTVS,

145547 75Y— (Cochrane Library) www.cochranelibrary.com

7505475V —d, EEEEDEERE (healthcare decision making) (2% D> & @B Tz
IETUVREED A VIAVHERY THD, ATV TAT 7V —DLE2a—DFRITIE AEEM
(humanitarian sector) ICHBFBZNAICEETZ2HDHH S, 377747 F)—F. 327> (Cochrane)
(IRa2 5~ @& formerly "The Cochrane Collaboration") &5 BB IC &> TERES T W3,
AU IVITIE L= 7 8B (training arm) $H Y AV FA VR ML —Z U TARV N TR TITAVY
LE2A—DERAEHICBETEIN —Z 0 FHEHLTWS, T2V EE. NADMBICBETEVRTFT
TAv I LEa—%#fE - R T D-ODEERF5|E2HIMLTW5 ! training.cochrane.org/
handbook £,

HEEEEFESS BEMAELFM7 5 — (Department for International Development (DFID)
Research for Development Library) https://www.gov.uk/dfid-research-outputs

HEOERFEREER . BB (international development), $E 4% (disaster relief), #)4 (conflict)
ICEAT RO ETELEERME (major funder) THB, VY —XRICETEZAVIAV EDTA4T T —
HH2,

Enhancing Learning and Research for Humanitarian Assistance (ELRHA) www.elrha.org/
research-database

ELRHA &, R4 EF K (global charity) THIREA / R—=>a v ZB L TAEMBEOERE
(solution to humanitarian problems) # BEH 3 & #BiELTW5, RBEAEO V7Y A MIld, B2
LR OKLE (output) . ZOMDHIRY. ¥ vy 7947 (gap analysis), ZE&HefT ZHFS (peer-
reviewed journals), 7 —RX XX T 1 (case studies, EFIFFZT ). @ (evaluations) &%= #T 5. il
TEVWPTVWIY Y =47 FU—AHEINTWS,

BELEBROL-HOIET Y RICET S8R - &R+ 42— (Evidence for Policy and Practice
Information and Co-ordinating Centre) (3£[E) http://eppi.ioe.ac.uk/cms/

BRLEERO-ODOIE TV RICET2ER - EERH L 4—d, BEOIZAN"—=F1 - ALy -
Ay Ryz#lasLTWwd, AEEBPI (humanitarian sector) 2 & GIBLWEFIEA/R—LTHY, ZD
VT YA P TCHBEDYATFITAYILE2—FT —ZR—XP—RIFZR (primary research) & —X X —
RERFTE, —RWAE (primary studies). ¥ AT T4y L Ea— (systematic reviews). Z DD
BHEDOIET > XA (other types of evidence synthesis) ~AD 77w X & RMHL TS,

IEFYRIAK (Evidence Aid) www.evidenceaid.org

IETFTYRIARIE, AEREHICETZ2ITET Y RICEDICERIRTE (evidence-based decision-
making) ZXIB T 57-HIC. A7V DRAEY 7ICE->TRIIEN T, BWEH+DaI5V Y RATFeTay
JLEa—DEXEFAVFAVTEATEHRICHATESRLSICTEZ LN DIAD, BETIIXKERIE
(disaster settings) ICBIET2HBED I RTITAv 7L E2—%IREL, ZDTRTET7 YA bTE
BCHBICHAETESLSICLTVWS, 20y —RI(Zld, T —F (hazards) (& (windstorms) s
= (earthquakes) 72 &) AEEDEREY X7 (specific disease risks) (TR (Ebola) ¥ ¥4 (Zika) 74 L
2B E) BEDXAT DN (intervention) (REFRE (malnutrition) D F B &BEICE T2 DALE)
ICEHEY 3L Ea—%2RALER L2 3> (Special Collections) %% (F#13.7.2),
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N—N—F N8 =TT 47 (Harvard Humanitarian Initiative) CCk[E) http://hhi.harvard.edu/
resources#publications

N=NR—=FANBAZTTT147E, KEN—N"—=FRFZDONEHRICEF LA =T T47 (dedicated
humanitarian research initiative) T#% %, Z#E7AT 7'A—F (interdisciplinary approach) (2&W. A
EE# (humanitarian crises) &7 A —/3L AL X7 (global health problems) ~DIEE L AEBEXIE
ISR 2TET Y RICEDLCT 7 A—F (evidence-based approach) D& ZEREL TV, EEHD
A&7 5T 2— (Humanitarian Academy) £, BRES L TFRkO A (future generations) ® AEH)
) —& — (humanitarian leaders) ##& - T2 L2BHELTWS,

NiEfEi L 2R+t % — (Health in Humanitarian Crises Centre) (ZE) https://www.Ishtm.ac.uk/
research/centres/health-humanitarian-crises-centre

ANERREEERELy -k, EEORY FyEEHFEFAFE (London School of Hygiene and
Tropical Medicine) Z#l@m &L TW3, AEREICHEITEARELE (public health in humanitarian
crises) IZB8 ¥ 3 —RWE (primary research) &R F< T4y 7L Ea—%4pL., ERAEIEHE]
(international humanitarian agencies) * # ¥ E o #f % + >~ % — (research centres in affected
countries) EBEITEEE LT, EEAR@REREE (critical health challenges) ICERWIEATWS, AESR
# (humanitarian crises) ¥ & & (epidemics) (¥t & L 7= & B3R E (decision making) & it B & F
(accountability) ICE &% H T, 4 EROHR-EENFARKE T 0 F L (research and capacity building
program, RECAP) #* 2018 FEICfEAI N T W5,

A i& & % 7 BT (Humanitarian and Conflict Research Institute) (Z E ) https:/www.hcri.
manchester.ac.uk/

ANBEMEREFIEEE T FRAZ—KEEERMELTWS, NEEE (humanitarianism), %5 ES
(conflict response). 2" @O — /X JL ~ JL Z (global health), Bx ¢ = & 12 (international disaster
management). FFHELE (peace-building) ICEATAHAED I A—NILEVZ—ThHhDd, TOUVHY—FF
475U —I2lE, fEE (health), Yzl E—A>7 (wellbeing). #4IEZ (social justice)., FAHEBE
(peace-building) REDHEFICHE RN ADENEICEATIHEHNZLEENTL D,

EE#%Z &2 (International Rescue Committee : IRC) (£ 3.7.3 £ 88) www.rescue.org

IRC 3. ¥4 (war) 8%E (persecution), BANY — FIZL 3K E (natural disaster) THhEZE LT L5
B (refugees) ¥ #E R (displaced) I2x LT, BEXECRNAIEZT>CE-RWEH (long-
established) 2 DEBEAEXIEEE THS, IRCIFBDSVWIETF VY XICEEZBWVWTHY,. 7RSS
LDHAK Y ZAXE (program guidance document) R IRIFR KXy 7 D 7= DY — )L (tools for field
staff) BIRICEAL. BEDNAR T 7A—FIZOVWTLLDEDEWEREICELAPBIET VL
Ea—%EELTWS,

SavX - FTEVZXNE - Et>%— (Johns Hopkins Center for Humanitarian Health) CkE)
http://hopkinshumanitarianhealth.org/research/publications

PavX R TFVIANE - BEEVZ—1E. REDOT IV —LN—T RREEREREZBEE L TEES
nTWs, &= (epidemiology). AAFEEHZ (demography), & - K ZEEZ (emergency and disaster
medicine). E&ET X7 LB (health system management), ¥ - BELZ 2R (nutrition/health
security), ERIETIF (environmental engineering). X > ZJL~JL X (mental health), BUAS (political
science). A#E (humanrights) 2 &, SEIEARDBFOFEMARHISML WD, EEVRXR—DERFAT
S 1) — 2%, FB5 (prevention)., #£{i (preparedness). Xt (response). 18 I8 (recovery). 18
(reintegration) M7= D TE TV RICEDKEIRICETAMEASHEENTLS,

Oxfam https://policy-practice.oxfam.org.uk/

Oxfam @ Policy and Practice 7z 7% 4 bTld, FL—=>7 < =27l (training manuals), FF{f
(evaluation), #FFIREZE (research report), BURMEE (policy briefs) & &, T30 HARYICERIT
TI7ERTBHIENTE, 70775 LDEEE (program overviews), A Xy 7 ®D 7 A 74— )L (staff
profiles), Oxfam DEEE D7 O (their practitioner blogs) b R2Z &N TES, £, ANEBIHLICE
EITEVRATITAVILEA—CZOMOEHRDTE TV AEE (evidence synthesis) ®aL o av
LEEFNhTWS,

RIYKBTIFPAVARZAVEREYZ2—AEIET X7 05 5L (Tufts University Feinstein
International Center's Humanitarian Evidence Program) CKE)https://fic.tufts.edu/research-
item/the-humanitarian-evidence-program/

BRIV RETTFAVAZAVEBEEYER—AEBEIET Y A7 077 LI EHNEEEERE (humanitarian
policy and practice) & T 5L LB ICLYRWERBIRE (better decision-making) #1289 BT, A
EHAEIET Y RZHYE (distil) L. EERRT—25/IL&X — (key stakeholders) IZfRET 2 —ED L
Ea—%ERLIze TOA=2TT47 14, REEBERREA (DFID) AEERML . Oxfam & 774V R
ZAVEBREYZ—DNN— =2y T ITEDBBDTH B,
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1=w7 - 4/F v T 1R (UNICEF-Office of Research Innocenti) www.unicef-irc.org/
publications/series/methodological-briefs

=47 - A/ FzrTAHERIE RMIT X% (Royal Melbourn Institute of Technology University),
Better Evaluation, 3ie &#ET. REFIFHET Y1 > (counterfactual evaluation designs) ICE8¥ 5
HEROBMELEBBEEERLTWVWE, TOYU—XTlk, 1> /87 FMHBEDOERES (building blocks),

A @& B8 (strategies for causal attribution), SESTEFAT—XDUINE - BT AEREZERY EIFT
W3,

WHO #RE#EE 704 5 L (WHO Health Emergencies Programme : WHE) & A E#RTE
(Humanitarian Health Action : HHA) www.who.int/hac/techguidance/en

WHO OfEFREEEE T N 7 L (WHE) & NBREITEN (HHA) 1. SEC/S—hF—&FHic, K=F
(disasters). &A7{T (disease outbreaks), % (conflicts) & & D (health emergency) % 5|
ERITHOHP B/ Y—F (all hazard) 12 LT, f®R (prepare for). FB5 (prevent) L. X/t (respond)
L. [E{E (recover) §2Z&ICERVIBATWS, NEBRETEH (HHA) 774 Mold, 1RBEVEEE
DEREEEICEHT S, MAATEAIET VY RICEDWETIZALAAE 2 &BHLTWS,

3.7.6 R
KE - BRECHEEOBERIIEECESE X, ER L (operational) X UV EEE £

(strategic) DEBREICET H7-0. BOEWLWIE T X (high-quality evidence) %
ERIITSERT ST (systematic use) N TEBZRZTHY, FERITRETH S,
FERIC. ARFEIZFLUVWHRICEF (embarking on) 28712, BEAEHSHBEON
TmIETVRERFTTARETHS (26 F), HKTICHSIIRE (disaster-affected
settings) TOMIE & I ICE £ AL (fund) LEEE (commission) 3 5&F (3, Boh
TWERZRERRY A —T VT CRDT 7Y b7+ —LTRHEATRETHY, DL
BRRIETSRTITAvILE2L—ICEEDHONEIRETHD, Z5LAEITNIE, HFEA
DIREHNEEK (ineffective) ICHRBZENDH Y. HAR/XM 7 X (publication bias) Z5| &
REZTZEICDRAND, BURILEED . IRMOBNCHET VA DL LICLY
WIET2TET X% (understand) LM (appraise) 52 &dEHLLWAHL
N, Lhl, YAF3T4voLbEa—thoEX0Y b —F >+ X (other
types of research synthesis) &, BEPCEREICTET Y X% H 757 (bring
evidence to bear on policy and practice) SRR A EREIREL TV, IHIT, &K
BETHBALEL R, oDl Ea—%2FEHUY—ILHNIE, ZoFEaINntz
MEEDEETDEA, FAATREAD, JUVBEICZENZREDITEZENTESRLSIC
AN
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3.7.7 ¥ Ayt—>

o KE- -BREBREBICEAELANARONRICEATIFECHARILB/ONS
IETFYRIE, BERIRECEHED. [AHEILD (what works) |, [EZT
(where) |, %+ (why) |, TE#ICXHLT (for whom) | Esn%2BET L
LEHIS. E%#RIFZT (cause harm) hH LBV AZEETZILICRID,

o XKE RBREEEEBICEATIHOSVMHIRIIEZDOHH, [£] DIRE
("raw" state) CIE 77t R R BITHFRELIBEHLH S,

0 YATFITAYILE2—PHOBKXDIEF AV v RF,. ZOBEBOFVWT
ET 2% BLABUER (sound policy) ®#RMAEN A (effective interven-
tion) [CHRI T R ERHZIRIETHILHTES,

0 ZD&IBLE2—DELIE, FETEIFLLSIAENTHRICTZER (free-
to-access) TEBVRI N TSRBAIGEETH S,
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