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The COVID-19 pandemic highlights the importance of updating global evidence-based guidance to address context-specific and 
emerging needs in humanitarian settings. This review discusses the role of evidence-based public health practice in addressing the 
impact of the COVID-19 pandemic in humanitarian settings.

Introduction 

As the COVID-19 pandemic continues to spread around the world, its adverse effects are increasingly evident in individuals affected 
by humanitarian emergencies. Overcrowding, limited access to preventive and preventive health services, poor water, sanitation, and hy-
giene services, poor governance, distrust of officials, and increasing stigma and discrimination are among the many risk factors that make 
the prevention and management of COVID-19 particularly challenging in such settings [1]. These include conflict-affected countries such 
as South Sudan, Yemen, and Syria, refugee settings in Bangladesh and Lebanon, as well as internally displaced persons in Ethiopia and 
the Democratic Republic of Congo. The direct and indirect effects of COVID-19 and the response to controlling its spread in these environ-
ments are currently under-documented and researched [2-4]. 

Purpose of the Study

The purpose of this study is to review the critical literature on the role of evidence-based public health practice in mitigating the impact 
of the COVID-19 epidemic in humanitarian settings.

Methods

A literature search was performed in PubMed, Google Scholar, and Semantic Scholar using the following keywords: “Coronavirus”, 
“COVID-19”, and “SARS CoV 2’’, “evidence-based public health”, “evidence-based response”, “public health emergency”, humanitarian set-
tings”, and “humanitarian crisis”. The studies included in the review were: (1) peer-reviewed articles published in the English language; 
(2) papers discussing the role of evidence-based public health practice to reduce the impact of COVID-19 in humanitarian settings and (1) 
papers describing the evidence-based responses to the COVID-19 pandemic. Studies involving other diseases, letters, and unpublished 
works were excluded.
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Results and Discussion

What is evidence-based public health?

Evidence-Based Public Health (EBPH) is the process of integrating science-based interventions with community priorities to improve 
the health of the population [5]. EBPH places a high priority on the perspective of community members. This focus can be viewed as a 
population-centered approach to public health, with the perspectives of the affected population at the forefront of decision-making re-
garding public health interventions. The term science-based includes many disciplines other than epidemiology that provide a scientific 
basis for public health, including sociology, psychology, toxicology, molecular biology, anthropology, nutrition, engineering, economics, 
political science, and more. Science-based is a deliberately broad term that includes quantitative and qualitative approaches to data col-
lection that affect public health practice. 

EBPH practice is the development, implementation, and evaluation of effective programs and approaches in public health through the 
systematic use of data and information systems and the application of scientific reasoning principles, including the proper use of behav-
ioral theory and program planning models. EBPH is based on the principles of good practice, integrating good professional judgment with 
appropriate, systematic research. There is a strong recognition of identifying evidence of the impact of various policies and programs on 
public health, translating that evidence into recommendations, and the extent to which that evidence can be used in public health practice. 
As with clinical intervention, planning to address population-based health issues usually takes place in the context of limited resources. 
Therefore, decision-makers should invest in proven, low-cost solutions. Evidence of the effectiveness of interventions such as programs, 
practices, or policies can be used to provide advice for selecting specific action or to justify the allocation of funds and other resources. 

EBPH to inform COVID-19 treatment decisions

COVID-19 is an infectious disease caused by the newly discovered coronavirus, acute respiratory syndrome coronavirus 2 (SARS-
CoV-2) [6]. Although COVID-19 is primarily a respiratory infection, increasing data show the potential for systemic involvement in pa-
tients with the disease, including cardiovascular, neurological, and dermatological manifestations [7]. The pathophysiological course of 
COVID-19 is proposed to include three distinct stages [8]. In the early stages of infection, the SARS-CoV-2 virus enters the epithelial cells 
in the nasal cavity and multiplies in the upper lung with or without lung involvement [6,8,9]. The second stage is characterized by local-
ized pulmonary inflammation and the development of viral pneumonia with or without hypoxia. In minority patients, the disease enters 
the third stage, manifesting as an additional pulmonary systemic hyper-inflammatory syndrome with high levels of pro-inflammatory 
cytokines and potential thrombotic complications [6,8,10]. The growing awareness of the pathogens involved in COVID-19 highlighted 
the importance of selecting and implementing appropriate treatments for the stage of the disease [8,10]. Since its inception, global efforts 
to validate effective therapeutic interventions for COVID-19 have resulted in the identification of numerous potential candidates and the 
launch of thousands of clinical trials of different therapies [11,12]. 

Moreover, several clinical trials are currently underway to assess the effects of various potential therapies for COVID-19. The large 
amount of data generated from these studies should be quickly interpreted so that emergency and critical care practitioners have the 
information to make appropriate treatment decisions and, if effective treatments are available, to be implemented rapidly in clinical prac-
tice. Furthermore, getting a quick answer to the question of whether a particular intervention is effective may help researchers involved in 
many ongoing clinical trials shift their focus and focus to more promising options. Since many emergencies and critical care clinicians are 
currently using compassionate-use exemptions or off-label prescription-based therapies to treat patients with COVID-19, it is important 
for them to have access to the latest research evidence to inform their treatment decisions.

To address this evidence gap, international and local EBPH partnerships are needed between researchers, educators, physicians, pub-
lic health professionals, and policymakers to provide the latest evidence on the best treatment options available for COVID-19. This 
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information enables frontline healthcare providers to navigate relevant data floods, ensuring that COVID-19 treatment is based on the 
best available knowledge at the individual and population levels. However, until clinicians evaluate the validity and clinical applicabil-
ity of research results, evidence alone is not sufficient to make appropriate treatment decisions. Therefore, emergency and critical care 
clinicians should have an understanding of evidence-based practice such as formulating clinical questions, searching evidence, critically 
evaluating evidence, and applying in practice.

The use of evidence in COVID-19 pandemic affected humanitarian settings

It is important to study the evidence-utilization processes in COVID-19 pandemic-affected humanitarian settings for several reasons. 
First, SARS-COV-2 is a new virus and the level of infection is unprecedented, with much of its initial effects on both health outcomes and 
society being unknown. This unknown nature of the COVID-19 pandemic implies that the current evidence-based guidance to respond to 
COVID-19 is limited. Without a strong evidence-based, but urgently needed response, it was initially unclear what humanitarians would 
think about designing and optimizing the program and what exactly needed to be done [13,14].

Second, the lack of context-specific evidence on COVID-19 has opened the door for information initiatives to compile and curate exist-
ing knowledge from the past epidemic and to examine emerging evidence and guidelines for quality and relevance. An example of this is 
the partnership for evidence-based responses to COVID-19 (PERC) [15]. PERC is a consortium of global public health organizations and 
private sector organizations that support evidence-based efforts to reduce the impact of COVID-19 on African Union (AU) member states. 
PERC collects social, economic, epidemiological, and demographic data from member countries to assist in determining the acceptance, 
effectiveness, and impact of public health and social action for COVID-19. PERC was created in March 2020 to provide real-time informa-
tion and guidance to African Union member states on reducing the impact of COVID-19 on the continent. 

The need for evidence-based action to address the public health crisis is well established [16-18]. More recently, however, the CO-
VID-19 epidemic has highlighted the importance of updating global evidence-based guidance to address context-specific and emerging 
needs in humanitarian settings [19]. For public health and humanitarian agencies to respond effectively to such complex crises, access 
to the latest evidence-based guidelines outlining what interventions should be recommended and which adaptations may be effective in 
specific contexts or circumstances is essential [13,14,20]. EBPH is a proven solution to increase the effectiveness, efficiency, and account-
ability of public health and humanitarian interventions by steering resources towards interventions that prove to be effective, while at the 
same time providing space for innovative development and evaluation of new strategies. 

Conclusion 

To achieve highlighted response priorities, governments, public health organizations, humanitarian actors, policymakers, researchers, 
physicians, and other stakeholders should work collaboratively to support the implementation of the EBPH practice to reduce the impact 
of COVID-19 on crisis-affected populations.
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