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INTRODUCTION
21st-century intelligence gathering and assessment measures are required to stay 
abreast of the rapidly changing risk environment. “Infodemics”, the “rapid spread of 
information of all kinds, including rumours, gossip and unreliable information”i contribute 
to confusion as well as inappropriate actions and reactions. An increasing amount of 
information is available and there is a “growing tension between information and noise”ii. 

METHODS

Figure 1: Sources of Information

Signals are filtered for relevance – for example disease outbreaks that have not infected human 
populations previously, therapeutics still in the investigational stages; duplicate entries are 
discarded. Relevant signals are then validated by actively researching publicly available official 
national information, and / or direct communication with relevant authorities, and comparisons 
made with recent epidemiological information from various sources (e.g Global Infectious Disease 
and Epidemiology Online Network (Gideon), national epidemiological publications). 

Algorithms are applied to analyse the events, which include a proprietary medical risk rating 
frameworkiv which is reviewed on a routine and as needs basis. The strength of the public health 
system is one factor influencing the risk rating assigned to locations. When triggers are reached, 
the event is communicated as a “medical alert” to stakeholders, traditionally through e-mail and 
websites. The delivery mechanisms to communicate information has expanded across more 
platforms to include; mobile applications and application program interfaces (API’s). 

Events occurring in environments rated as lower risk have a higher threshold to push 
communications, whereas those occurring in higher risk locations have a lower threshold to publish 
an alert. This introduces a bias into the number and nature of alerts published for a location.

The “Medical Information & Analysis Team” (MInA) is a specialised group of doctors, 
nurses, public health specialists and multimedia communications coordinators. Supported 
by machine aggregation tools, thousands of inputs, including media aggregation websites, 
news reports, blogs, official government information, internet discussion sites and social 
media, are continuously filtered. Other inputs include the organisation’s network of global 
health professionals (both in-house experts and specialist consultants), clients and 
members, and informal relationships with other international non-traditional health threat 
surveillance groups. 

RESULTS

The number of inputs has been growing year on year. In 2003, 
approximately 20 sources were manually screened each shift. In 
2018, with the help of machine aggregation tools, tens of thousands 
of sources are screened electronically, using key word filters, while an 
additional approximately 60 sources are manually reviewed.

Following the screening process, about 110,000 to 180,000 items 
a year are selected for analysis. Of these, between 0.73 to 1.21% 
incidents are actively monitored. On average, about 400 incidents 
(0.22 to 0.37%) are communicated to stakeholders each year. 

The trend of medical alerts published has been increasing steadily, 
with an over 4-fold rise since 2003. In 2018, about 230,000 e-mail 
recipients received medical alerts per month.*

Since 2005, mosquito-borne 
disease including Zika virus 
disease and dengue were 
among the top 5 alerted 
diseases. Other commonly 
reported diseases include 
measles, avian influenza and 
cholera.  

A 2 to 3-fold increase was recorded in the number 
of alerts published on food and water-borne 
diseases and chemical contamination of food and 
drinks. Alerts for food and water-borne diseases, 
such as cholera were published more often for 
countries ranked in the two highest medical risk 
levels. For low risk countries, alerts were triggered 
only for large, multi-location food-borne outbreaks 
caused by salmonella and E.coli.  

Reporting on viral haemorrhagic fevers increased 
approximately 3-fold. 

Alerts published on environmental health threats, such 
as those on air pollution, floods, volcanic eruptions  
increased significantly. Between 2003 and 2008, an 
average of 5.8 alerts per year was published, compared 
to over 35 between 2013 and 2018, a 6-fold increase. 

Examples of feedback from some client organisations 
are provided to illustrate the use of the information to 
guide operational actions:

“The fact that International SOS was covering 
this, helped me to quickly respond with facts and 
there are no further concerns.” Japan country 
manager 

“I do count on your medical and safety alerts to 
keep my team safe when we are out of the office 
in Indonesia.” Project manager

“I commend you and your organisation on 
the International SOS “Medical Alerts Monthly 
Summary”.  It’s explicit, relevant and more 
importantly, under my nose every month as an 
email. I can scan the message and update myself 
on health risks to my much-travelling Team with 
ease and ensure they are managed.” Asia-Pacific 
regional sales director

CONCLUSION AND RECOMMENDATIONS
The volume, speed and breadth of information tracked have increased dramatically over the last 15 years. 
The trend appears to be continuing.  An increase in resources has been required with the MInA team 
growing from three members based in two countries, to 15 people located in five countries. 

Over the last 15 years there has been a significant increase in the number and variety of health threats 
reported - environmental threats, food and water borne diseases and contamination of food items, viral 
haemorrhagic fevers and emerging infectious diseases such as avian influenza and Middle East respiratory 
syndrome coronavirus (MERS-CoV).

The future of non-traditional surveillance can be optimised by exploring ‘smart’ technology to target and 
prioritise information tailored for specific audiences.  The content must also be versatile to adapt to new 
delivery technologies. 

Timely, accurate and credible assessment and communications are increasingly expected by organisations 
to make informed decisions and take appropriate actions to protect their staff and operations.
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The World Health Organization (WHO) estimates that “More than 60% of the initial outbreak 
reports come from unofficial informal sources, including sources other than the electronic media, 
which require verification.iii International SOS has been operating a specialised global medical 
unit to monitor and report on emerging and active health security risks since the Severe Acute 
Respiratory Syndrome (SARS) outbreak in 2003.
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* Our content management systems have evolved over the 15 years, impacting 
our ability to analyse some of the data across the various platforms. 
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