
The World Health Organization (WHO) warns: “The 
epidemics in the 21st century are spreading faster and 
further than ever.” The 2009 influenza pandemic spread 
across the world in less than nine weeks. In 2015, a 
single traveller who visited the Middle East started an 
outbreak of MERS-CoV in South Korea that infected 
over 180 people, quarantining 16,000 and involved 90 
healthcare facilities. 

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” contribute to 
confusion as well as inappropriate actions and reactions. 

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.

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 are continuously filtered. 
Human analysis is required to analyse and 
determine the signals to be acted upon.

Algorithms are applied to analyse the events, 
which include a proprietary medical risk 
rating framework which is reviewed on a 
routine and as needs basis. 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 number of inputs has been growing year on year, 
and the trend is continuing. 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.

January 3, 2014 
A radiation cloud from Fukushima might be headed 
for the west coast of the United States. US stockpiling 
Iodine tablets as large release of radioactivity is 
imminent.

International SOS 
consulted Professor 
Wakeford, radiation 
epidemiologist 
based at the Dalton 
Nuclear Institute of 
The University of 
Manchester (UK) and 
Editor-in-Chief of the 
Journal of Radiological 
Protection: There 
seems to be lots of 

recent excitement over Fukushima, much of it ill informed. 
The three damaged reactors […] much more secure than 
during March 2011 […]. I don’t think that a criticality 
incident is at all likely. As for the steam, if it was highly 
radioactive, this would be very obvious at the site […].

[….] US Government is supposed to [be] stocking up on 

stable iodine tablets* [indicating] that the US believes 
a large release of radioactivity is imminent. Iodine-131, 
the main concern in March 2011, has a physical half-life 
of 8 days, so there is none left at Fukushima since it is 
no longer being produced in operating reactors, and 
therefore there is no I-131 to block from entering the 
thyroid.

[*note: iodine tablets are used to protect the thyroid 
against radioactive iodine (I-131) which is taken up into 
the thyroid gland and increases a person’s risk for thyroid 
cancer.]
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June 2007  
Smallpox outbreak  
in Bangladesh

International SOS 
sources “After 
verification from 
WHO Bangladesh, it 
was found that there 
were 42 cases of 
chickenpox in Satkhira 
district in south west 
Bangladesh, which 
borders India. Bangladesh experiences seasonal outbreaks 
of chicken pox mainly during spring and summer season. 

The WHO has made it clear that it is not sending any 
expert medical teams to either Bangladesh, West Bengal 
or Myanmar as noted by a section of the press. 

Rumours surrounding smallpox emerge from time to time 
as there are many diseases which may cause rash like 
symptoms and can be mistaken for smallpox.”

It is estimated that the minority of initial reporting 
of an outbreak comes from official sources, with 
more than 60% arising from unofficial sources 
which require validation. An increasing amount 
of information is available and there is a “growing 
tension between information and noise”. 

Traditional surveillance includes multiple data 
sets such as - routine testing for pathogens, 
monitoring of disease syndromes, hospital 
admissions, General Practice consultations, vector 
and animal testing. These traditional data sets 
are siloed and the information flow is linear and 
relatively slow.
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     This “non-traditional surveillance” is non-
linear. There is purposeful, bi-directional 
engagement with communities of stakeholders.

     Events in lower 
risk locations 
have a higher 
threshold to push 
communications.

     This represents 9000-400-
125=8425 items which are scanned 
and rejected, 400-125=275 reports 
which are tracked and 125/month 
which are published.
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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. 
 
The number and variety of health threats being 

monitored is growing each year, with an 
approximately 3 to 6-fold increase in food 

and waterborne outbreaks, chemical 
incidents, viral haemorrhagic fevers, 

emerging infectious diseases (such 
as avian influenza and Middle East 
respiratory syndrome coronavirus) 
and environmental health threats 
(such as air pollution, floods, 
volcanic eruptions).
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