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Pitfalls in generating evidence for AA and  
what to do about them 

A compilation of common quality concerns about AA evidence and  
recommendations from the AA MEAL Practitioners Group 

 

 

Why talk about research quality? 

Anticipatory Action (AA) is now implemented by a large number of organisations in a wide variety of 

contexts globally to protect people from the impacts of disasters. 

Forecast-based AA requires accepting the uncertainty of acting in vain. Therefore, the approach remains 

under considerable scrutiny to prove whether it works, and whether ‘it’s worth it’ compared to 

conventional humanitarian response. The latte 

r typically allows for clearer decisions about where to act, whom to assist and how to measure results. 

Implementers have sought to meet the demand for evidence on AA – and to satisfy their own learning 

interests – with an increasing number of studies on the effectiveness of AA and on various other aspects 
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of AA projects and interventions. These research efforts vary widely regarding scope, approaches used, 

and the level of ambition and academic rigour.1 

Some voices from across the AA community have raised concerns about the quality of certain 

AA-related studies.  

In this short document, the Monitoring, Evaluation, Accountability and Learning (MEAL) Practitioners 

Group wants to make a productive contribution to the debate about research quality and standards by 

compiling the most frequently mentioned quality concerns about AA evidence, along with some 

recommendations on how to strengthen AA research going forward. 

 

Is monitoring and evaluation of AA different from other M&E? 

In short: No. However, AA interventions are triggered and guided by a forecast. This implies constraints 

and uncertainties not faced by ‘conventional’ response programming, with implications for MEAL. 

1.​ It is uncertain whether, when and where a hazard will occur: 

○​ What it means for implementation: There is a risk of acting in vain, i.e. the implementing 

organisation may spend time and resources to identify, register and assist AA 

participants in a certain location, but the disaster might occur elsewhere, or not at all. 

○​ What it means for MEAL: To be on the safe side, baseline data would need to be 

collected in all potential intervention areas, covering a large-enough number of people 

so that enough (eventual!) beneficiaries are found in the sample. This is rarely feasible. 

1 See the Anticipation Hub evidence database, the 2020 evidence base review and the 2022 update. 
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Besides, the severity of the hazard impact might differ by location. People’s experience 

in community A might not be comparable to what people in community B felt.  

  

2.​ There is a specific – and often short – window of opportunity to take action: after the forecast 

trigger but before the occurrence of the extreme event. This timeframe can range from merely 

hours to a few days for fast-onset events (e.g. floods; cyclones) to weeks or months for 

slow-onset hazards such as drought.  

○​ What it means for implementation: If the time to act is short, assistance sometimes 

arrives late, despite the best intentions. This means that the original theory of change 

about how AA will protect people from the impact of disaster might not hold anymore. 

○​ What it means for MEAL:  

■​ The potentially short time frame can make baseline data collection difficult (see 

above), and it can limit the ability to reach a sufficiently large sample size. A 

short window of opportunity requires researchers to be flexible and transparent 

about what they were able to do. 

■​ Data collection tools must be suitable for retracing the entire theory of change, 

but also to analyse potential alternative explanations for how results materialise. 

■​ The timing of data collection is crucial and must consider (a) when AA 

assistance reached programme participants; (b) when the disaster occurred; (c) 

when results can be expected to be measurable; (d) what the indicator recall 

period is (‘During the last 7 days, how many times did you…’); and (e) what 

respondents can be expected to remember (also: recall bias). 

3.​ Actions are taken before an anticipated extreme event, and the severity of the event is 

uncertain:  

○​ What it means for implementation: The quality and quantity of AA must be 

commensurate with the likely severity of the hazard impact, otherwise results could be 

underwhelming or non-discernable. 

■​ For example, AA cash transfer amounts are often chosen based on minimum 

expenditure basket (MEB) values and/or the size of regular social cash transfer 

programmes (SCTP) operating in a given country. However, MEB and SCTP 

amounts are designed to cater for a family’s needs in a ‘normal’ month, rather 

than to prepare for an unprecedented extreme. 

○​ What it means for MEAL:  

■​ ‘Traditional’ before-after comparisons of (only) AA participants may not yield 

useful information about the effectiveness of AA, because ‘no change’ (e.g. in 

health or food security status) can be a desirable outcome.  

■​ Data from a control group of similarly vulnerable and hazard-affected people 

that did not receive AA (but who should receive all conventional forms of 

response assistance) is important to learn ‘what would have happened without 

AA’. 
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The AA-specific challenges and concerns outlined above partially explain the emergence of the quality 

concerns compiled below, although some issues are fairly generic and can likely be found in other 

thematic areas beyond AA. 

 

Common quality concerns about AA evidence and what to do about them 

1.​ The theory of change (TOC) is unclear, or doesn’t seem to apply anymore. 

●​ The concern: Some AA studies don’t present a TOC about how AA is expected to 

translate into measurable results for beneficiaries and what type of results are expected 

to be achieved, or the TOC doesn’t apply anymore as originally planned (for example, 

when assistance arrives late).  

●​ The recommendation: Always outline the TOC as part of an AA study and be transparent 

about limitations or changes. 

2.​ Not enough information about the timeline of events and basic facts about the intervention 

and the study. 

●​ The concern: Some studies leave out basic facts about what happened when, which 

raises questions about whether an intervention was really ‘anticipatory’, when data was 

collected, and what the study can say about AA. 

●​ The recommendation: Include a timeline of events for the hazard, the intervention, and 

the main research activities. 

3.​ Insufficient transparency about the study design and methodology. 

●​ The concern: This is mostly raised in conjunction with questions about sample size 

(sometimes appearing too small, sometimes not even mentioned) and composition (only 

AA participants, or including a control group, and the criteria used for identifying the 
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control group and ensuring its comparability), calling into question the validity of 

findings and conclusions.    

●​ The recommendation: Describe the study design and methodology, including 

information about the dataset – whether qualitative or quantitative – and how it was 

analysed. 

4.​ Baseline data is incomplete or missing.  

●​ The concern: Baseline data is important to know the ‘starting conditions’ of AA 

participants and potential control groups, yet it can be difficult or impossible to obtain 

(see above).  

●​ The recommendations: In case it wasn’t possible to collect baseline data, which can 

happen, any later rounds of data collection should include information about the 

respondents’ demographic and socio-economic background. This can help to assess the 

comparability of different sample groups and to contextualise the findings. Secondary 

data about the population of interest might exist from earlier data collection rounds or 

from partners, providing a potential proxy measure of baseline conditions. 

5.​ Outcome indicators are not clearly defined, and/or not standardised. 

●​ The concern: Some result areas have clearly defined and standardised indicators that are 

used across multiple agencies and contexts, especially regarding food security and 

livelihoods. This is not the case for other outcome areas where AA interventions typically 

aim to make a difference, particularly regarding health (for example, illness or death) 

and physical disaster impacts (for example, destruction of housing; personal belongings; 

productive assets). 

●​ The recommendation: Look around for examples of standard indicators or questionnaire 

modules used by other organisations. Consult with others. Standardise to the extent 

possible. Include indicator definitions and metrics in the study write-up or an annex. 

6.​ Return-on-investment (ROI) and cost-benefit analyses (CBA) with unclear or overly optimistic 

assumptions. 

●​ The concern: There is pressure and demand on the AA community to show ‘what it’s 

worth’ and ‘how many dollars in benefits do we get for each $1 invested in AA’? Some 

studies present an ROI or benefit-cost ratio (BCR) without clearly showing how they 

arrived at these figures and which assumptions must hold. 

●​ The recommendation: Acknowledge assumptions, explain which parameters enter the 

ROI or CBA calculation, and share your analysis protocol (and ideally source code), if 

possible. 

 

Want to join the conversation? 

Do you have other concerns about AA evidence or recommendations for what to do? Please share your 

thoughts with the AA MEAL Practitioners group by reaching out to the co-leads (email addresses are 

listed on the bottom of our web page). 
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Other resources to strengthen the quality of AA evidence 

Beyond the specific concerns and recommendations presented above, the AA MEAL Practitioners Group 

suggests consulting the norms, standards and tools below to strengthen MEAL quality and useability: 

●​ The MEAL frameworks, guidance and tools of your own organisation! 

●​ UNEG Norms and Standards for Evaluation 

●​ OECD-DAC Quality Standards for Development Evaluation 

●​ UNICEF’s adapted UNEG Quality Checklist for Evaluation Terms of Reference and Evaluation 

Report Standards 
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