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WHO Thematic Platform for Health Emergency and
Disaster Risk Management Research Network

(Health EDRM RN)

* Coordinate activities
* Promote information-sharing annual B Publication
* Develop partnerships research fl & policy
* Provide technical advice to fund g suggestion
strengthen Health EDRM research
* Discussed furtherin chapter 1.2 of

_ Annual report
the WHO Guidance on Research Annual forums

Methods for Health EDRM
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Expert meeting to examine the status of Health

EDRM evidence (January 2016)

Highlighted the vast challenges facing the
academic and research community, including
overlap in research activities ‘
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k of strategic research agenda
k of coordination between key
keholders

kK of resources
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First Lancet letter on ‘Health EDRM’

Comment I

What are the health research needs for the Sendal Framework? @

There Is an Impoetant opportunity to belkd cobesence
acres dffesent policy amas with the 2015-16 adaption
of for Bndmak UN agreements—the Senc
Framework for Disster Risk Reduction 2015-2030,°
the 2030 Sustarable Development Goabs (SDGs)
the Faris Agreement, and the New Lrtan Agenda
(Haditat ). Ersoring that health s at the heart of
the Sendy Framework b5 crocal. The 2030 tangets
of the Sendal Framewcrk cal for substantial ghobel
redctions In clsasterreiated moetality, member of
affiected people, direct economic ks, and damage to
critical Infrastructure (paned). The framework identifies
strategies that might Jleviate the impact of disasters,
Induding redxtion and maragement of harad,
exposure, and vunesability and capacty butiang for
prevention, preprednes; msponse, and recovery”
Heath restlerce |5 ko promoted throughout the
Sendal Framework

ke 2007 gt piatforms for diseter sk reduction
have provided a blennial forum for strategkc advice,
coordration, patresp development, and reviw
of progress In the implementation of Imterrationad
Instruments on ciseter sk reduction. On May 24-26,
2017, the Giobal Piatform in Cancun, Mexkn, highiighted
mezures needed o ercur of the

casaster mediine, disaster fisk recuction, humanitartan
respors, commwnity hesth resBence, and heaith
sptems reflence  HedthEDRM  promotes the
Intersection of health and disaster risk reduxction and
supports the implementation of the health aspects of
the Senctal Framework

If the Sencal Framework cbjectives e to be flfiled,
research gaps must be addressed. There are genesal
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of health Inscators for disaster sk mecuction®

The absence of an agreed allharand and dmstess :.

camstfcation |5 an Esue for heath data callection.
‘Working epidemiclogical defiritions are regquired gven
concerrs about how thresholds reating to temporailly
(slow-orey/protracted  events)  attrRution  (dieect
s Indirect causes of morbidity and mortalty) and
bazeiine data should be accounted for Furthermore,
suchx the
Health Regetations and the Lancet Countsown, coukd
Bave a rofe In faciitating the idertification, prevention,
peeparation, response, and recovery from emengency
threats and risks. Indkcator reporting getdelines rogutre
Consutation with 3 diverse range of stakehoiders to
ensre adequate Implementation and integration with

Send Framework and preserited the proposed indicator
framework to monitor the seven Send targets, such x5
the befiding of restiience of Infrastructore and housing*
Although dscussion 2t the Global Platform recognised
hesith 3 determinant and outcome of dixter risk
reduction, the focus was on msk informed Imvestment
In msflent infrastroctore. The Importance of health
* 2 core dimersion In diaster risk reduction X
emphasisedwithin the Banghok Principles, has not yet
been fuly addmed.

The Ewropean Uron report Soence for Dester
Ri% Mansgemert 20177 recommended that “health
sclences should be more Fvoled In the dsaster
sk management commeity, adancng thelr
understanding of outbreals and pandemics, health
Impacts of all haares, but ako adances In da
coliectior”. In recagnition of the need o engage al
rekeant practitioners, Health Emengency and Desaster
Risk Maragement (Heaith £DRM) has emenged X 3
critscal field of Inquiry that encompasses emesgency and

Deasters affect peophes welleing and human
Gevelopment with Both shortterm and long term
effects, such as lom of B, Injury and iliness, and
cmablity. There bs Insfficient research on the long term

Porsd Sav an shobul targets of the Serclal Framework’
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By Professors Emily YY Chan and Virginia
Murray in October 2017

Indicated the strong requirement for
Health EDRM research and global
collaboration to implement the Sendai
Framework

Lancet 2017;390:e35-e36



The WHO Guidance on Research Methods for Health EDRM

First paper recommending a Health EDRM research field

Int J Disaster Risk Sei
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SHORT ARTICLE

Health Emergency and Di

ster Risk Management

(Health-EDRM): Developing the Research Field
within the Sendai Framework Paradigm

Sharon Tsoon Ting Lo - Emily Ying Yang Chan™> - Gloria Kwong Wai Chan' -
Virginia Murray*** - Jonathan Abrahams” - Ali Ardalan® - Ryoma Kayano® -

Johnny Chung Wai Yau'®

© The Authar(s) 2017. This article is an open access publication

Abstract The intersection of health and disaster risk
reduction (DRR) has emerged in recent years as a field of
eritical inquiry. Health is recognized as an outcome and a
goal of DRR. and the integration of both fields is essential
1o ensure the ion of the Sendai for
Disaster Risk Reduction 2015-2030. Health Emergency
and Disaster Risk Management (Health-EDRM) has
emerged as an umbrella field that encompasses emergency
and disaster medicine, DRR. humanitarian response,
community health resilience. and health systems resilience.
In September 2016, an international group of experts met
in Hong Kong 10 assess the current status and potential of
the Health-EDRM research field. a research area that these
scholars characterized as and

strategic research agenda, absence of consensus regarding

i and limited ination between stakehold
ers. The Sendai Framework provides a useful paradigm
within which to shape the research field’s strategic devel-
opment. The WHO Thematic Platform for Health-EDRM
Research Group was established 1o coordinate activities.
promote i ion-sharing. develop ips. and
provide technical advice o strengthen the Health-EDRM
research field. This group will promote the generation of
robust and scientific health research 1o suppont the mean-
ingful implementation of the Sendai Framework.

Keywords Health disaster risk reduction - Health

Key challenges identified include research overlap, lack of
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rgency and disaster risk management - Health-
EDRM - Sendai Framework

The intersection of health and disaster risk reduction (DRR)
is a field of critical inquiry (Aitsi-Selmi et al. 2015) that is
essential to ensure the comprehensive implementation of

Integrated Research on Disaster Risk (IRDR) Scientific
Committee, Beijing 100094, China

World Health Organization, 1211 Geneva 27, Switzerland
Tehran University of Medical Sciences, Tehran 1416753955,
Iran

®  World Health Organization Kobe Centre for Health
Development, Kabe 651-0073, Japan

3

Faculty of Medicine, The Chinese University of Hong Kong,
Hong Kong, China

&) Springer

Scope of research to include (1) all-hazards
approach, (2) holistic all-needs approach,
research during all phases, (4) risk identification
of vulnerable populations and (5) community
resilience

Multidisciplinary, multisectoral approach

Plans for needs assessments, evaluation

methodologies and common terminology
International Journal of Disaster Risk Science 2017;8 145-9
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Hong Kong Research Summit (July 2018)

Research Summit on Health-Retated Emergency 1
and Disaster Risk Management (H-EDRM)

9-10 JULY 2018
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Kobe Expert Meeting to Identify Key Research Questions
(October 2018)

Highlighted five key research themes:
1. Health data management and disasters
2. Mental health and psychosocial support
3. Addressing needs of sub-populations

4. Health workforce development

5. Research methods and ethics
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Area 5. Research methods and ethics

 Establish the WHO Thematic Platform for
Health EDRM Research Network

* Prepare WHO Guidance on Research
Methods for Health EDRM

 Launch Knowledge Hub on Health EDRM

Research Methods, to contain
- Guide to the book

- Audio podcasts by chapter authors
- Video lectures by chapter authors
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WHO Guidance on Research Methods for Health EDRM

e First WHO textbook on Health EDRM
Guidance on Research
e 43 chapters online since September 2020. ™"

* ‘Living’ document with contents to be
regularly reviewed and updated, including

addition of a COVID-19 chapter.
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Production

Editors: Ryoma Kayano (WHO WKC), Virginia Murray
(Public Health England), Mike Clarke (Queen’s
University Belfast) and Emily Y.Y. Chan (The Chinese
University of Hong Kong).

Associate editors: Tracey O’Sullivan (University of
Ottawa) and Jonathan Abrahams (WHO WHE)
Authors and peer reviewers: 164 authors and peer
reviewers from 30 countries, including WHO
Headquarters and Regional Offices (PAHO, AFRO,
EMRO, EURO, SEARO, WPRO).

{@@ World Health
%Y Organization

Guidance on Research
Methods for Health
Emergency and Disaster
Risk Management
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Production process

* Chapters written (ideally a senior and a junior author).

» Editorial team review led by a lead editor for each chapter.
* Peerreview by at least two experts for each chapter.

* Response and revision by the authors.

* Technical editing.

* Copy editing.

* Publication.

 USE.

* Reuvision.

g@ World Health
X Organization

Guidance on Research
Methods for Health
Emergency and Disaster
Risk Management
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Transformative and innovative

* Improving the quality of research in Health EDRM. @) sy
* Improving the quality of the policy, practice and R
guidance that is supported by evidence from this Methods for Health
Emergency and Disaster
researc h Risk Management

* Increasing research capacity among researchers and
the research community, including new researchers
experienced researchers and teachers of research.

e Strengthening collaboration and engagement between
the research community and policy-makers, O
practitioners and stakeholders for improved Health
EDRM.
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Structure of the book

@) s
1. Introduction (3 chapters) |
2. ldentifying and understanding the problem (7) Eﬂﬂf’hao”dcsefﬁfﬁgigﬁmh
3. Determining the scope of your study (7) et

4. Study design (15)
5. Special topics to demonstrate research processes and

benefits (4)
6. How to become a researcher (7)
Glossary O




The WHO Guidance on Research Methods for Health EDRM

Structure of each chapter

@) Yt
* Learning objectives N -
* Main text Mothadertar Floalh,
' E d Di
* Case studies

* Key messages
* Further reading
e References
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Examples

SHINDAUDHDIHD

How to become a successful
researcher

Authors

Paul Barach, Jefferson College of Population Health, Thomas Jefferson
University, Philadelphia, USA; The University of Queensland, Brisbane,
Queensland, Australia

André AJ Van Zundert, Department of Anaesthesia and Perioperative
Medicine, Royal Brisbane and Women's Hospital, University of
Queensland, Brisbane, Queensland Australia.

6.1.1 Learning objectives

To understand the lifelong joys and challenges of becoming a successful
researcher, by appreciating the importance and value of:

1. Gain a mastery of varied research methedologics to answer timely
scientific questions.

2. Teld research conducted in real-world and natural environments,
which can give the researcher a deeper understanding and
appreciation of the research topics and a respect for the research
subjects.

3. The ability to work autonomously, set clear goals, be organized, and
have a good research plan while meeting deadlines and expectations.

4. Mentorship and of working collaboratively with other researchers,
mentors, kearning to lead with questions using mature listening and
communication skills.

6.1.2 Introduction
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Evidence is vital to well-informed decision making in
Health EDRM. The research that provides this evidence
must be high quality and fit for purpose. This book aims
to provide guidance for researchers, would-be
researchers, policy-makers and practitioners in order to:

improve the quality of research in Health EDRM,

improve the quality of the policy, practice and
guidance that is supported by evidence from such

research,

increase research capacity among researchers and
the research community, including new researchers,
experienced researchers and teachers of research,
and

strengthen collaboration and engagement between
the research community and policy-makers,
practitioners and stakeholders for improved Health
EDRM.



Contact Information

Health EDRM Research Network
Secretariat

WHO Centre for Health Development
(WHO Kobe Centre)

E-mail: wkc_tprn@who.int

\Y/




