
This is the last article of series of two arti-

cles named as Epidemic Intelligence from 

open sources (EIOS). 

 

Second Pillar: A range of multidisciplinary 

collaborators 

The community was established in 2017 with 

twelve founding members, who recognized the 

importance of working together. Since then, the 

community has grown to include additional or-

ganizations and government agencies from 

around the world, all united by their commitment 

to the EIOS mission.  

Also, the system is built on a long-standing col-

laboration between the World Health Organiza-

tion (WHO) and the Joint Research Centre 

(JRC) of the European Commission (EC). This 

partnership brings together the expertise and 

resources of two leading organizations in the 

field of global health security, allowing the EIOS 

system to benefit from their combined 

knowledge and experience.  

The EIOS community’s expansion is not limited 

to any region or sector, as it includes interested 

national, supranational, and international institu-

tions worldwide. This means that the stakehold-

ers of this community are diverse in their exper-

tise, experiences, and inclusive manner. It helps 

to bridge gaps and overcome barriers that may 

exist between different organizations and coun-

tries. 

 

Current open innovation collaborations and 

workstreams 

 

As a WHO-led initiative, EIOS is developing a 

sophisticated information network that will use 

artificial and augmented intelligence to not only 

detect and assess risks early but also identify 

trends of diseases and predict future possible 

outbreaks. 

The EIOS system collects and categorizes infor-

mation from thousands of public resources to 

provide intelligence for public health emergency 

prevention and response. However, the volume 

of information during the COVID-19 pandemic 

has been overwhelming, making it difficult to 

quickly extract important information. Additional-

ly, there is a lot of questionable content and 

deliberate misinformation that adds to the com-

plexity of the response. Collaborative projects 

are underway to improve the speed and accura-

cy of generating information, identifying reliable 

sources, and automating the identification of 

unusual content.   

 

Third Pillar: An evolving fit-for-purpose sys-

tem 

An evolving EIOS system is a critical compo-

nent of the EIOS community of practice, provid-

ing a platform for connecting different systems 

and actors involved in global health security. 

The EIOS system has evolved since its incep-

tion, incorporating new technologies and inno-

vations to enhance its functionality and effec-

tiveness.  

One of the key features of the EIOS system is 

its ability to connect with other systems and 

actors involved in global health security. This 

includes platforms such as ProMED, Health-

Map, and the Global Public Health Intelligence 

Network (GPHIN), which provide valuable infor-

mation and data on disease outbreaks and oth-

er health threats. By connecting with these sys-

Contents  Page 

1. Epidemic Intelligence from open sources (EIOS) Part II 

2. Summary of selected notifiable diseases reported (20th – 26th May 2023)  

3. Surveillance of vaccine preventable diseases & AFP (20th – 26th May 2023)  

 

1 

3 

4 

WEEKLY EPIDEMIOLOGICAL REPORT 
A publication of the Epidemiology Unit 

Ministry of Health, Nutrition & Indigenous Medicine 
231, de Saram Place, Colombo 01000, Sri Lanka 

Tele: + 94 11 2695112, Fax: +94 11 2696583, E mail: epidunit@sltnet.lk 
Epidemiologist: +94 11 2681548, E mail: chepid@sltnet.lk  

Web: http://www.epid.gov.lk  

Vol. 50 No. 22                                                                                      27th – 02nd June 2023 

Epidemic Intelligence from open sources (EIOS) Part II 

W
E

R
 S

R
I 

L
A

N
K

A
 2

0
2

3
  



 

tems, the EIOS system can access real-time information on 

health threats and respond more quickly and effectively. In 

addition to connecting with other systems and actors, the sys-

tem is constantly evolving and improving to meet the needs of 

the EIOS community of practice.  

 

What does the system do? 

 

The EIOS system collects a lot of information from many differ-

ent places like news websites and social media. It then sorts 

this information into categories like topics, countries, and lan-

guages, and puts it all in one place. The system keeps check-

ing for new information and adds it to the collection. Only peo-

ple who are authorized can see and use this information. Dif-

ferent organizations can share information securely within the 

system. People who use the system can look at the information 

by themselves or work together with others. 

 

What does the system allow users to do? 

 

The EIOS system uses advanced technology to help public 

health experts analyze large amounts of information quickly 

and efficiently. The technology is based on ongoing research 

and advancements in artificial intelligence and helps experts 

identify important events in a fraction of the time it would typi-

cally take.  Rather than replacing human expertise, the EIOS 

technology supports it by enabling experts to assess infor-

mation accurately and respond effectively to public health 

threats. 

 

 

 

 

 

 

 

 

 

WHO Hub for Pandemic and epidemic intelligence 

 

As of January 2022, the EIOS initiative is being led by the 

WHO Hub for Pandemic and Epidemic Intelligence. The Hub 

was established in September 2021 in Berlin with the support 

of the German government to improve global collaboration in 

addressing pandemic and epidemic risks by providing better 

data access, analytical capacities, and decision-making tools.  

 

Leadership and governance 

 

The EIOS initiative was established in 2017, under the leader-

ship of WHO’s Health Emergencies Programme (WHE). It is a 

joint commitment by the Global Health Security Initiative 

(GHSI), the Joint Research Centre of the European Commis-

sion (JRC), and WHO to improve the capacity to assess health 

threats to global health.   

The EIOS Core Team (ECT) was established within the WHO 

Health emergencies programme (WHE) to take charge of the 

EIOS initiative. The ECT is responsible for leading and over-

seeing the development and expansion of EIOS, including its 

various aspects such as the community, technology, and gov-

ernance. 

The ECT is responsible for developing and expanding the initi-

ative in several ways. Firstly, it will work to enhance the EIOS 

community by fostering collaboration and partnerships with 

various stakeholders, including national health authorities, in-

ternational organizations, academia, and the private sector. 

Secondly, the ECT will focus on improving EIOS technology, 

including its data analytics, visualization, and sharing capabili-

ties. Finally, the ECT will work on developing EIOS governance 

structures, including policies, procedures, and standards, to 

ensure that the system operates effectively, efficiently, and 

with the highest levels of transparency and accountability. 

Overall, the ECT plays a critical role in advancing the EIOS 

initiative and improving global health security.  

 

The EIOS Global Technical Meeting (GTM) 

 

The EIOS Global Technical Meeting (GTM) is an annual event 

organized by the EIOS Core Team that brings together multi-

disciplinary experts to discuss challenges, solutions, and inno-

vations in Public Health Intelligence (PHI). The GTM was first 

organized as a technical forum but now it has evolved into a 

community-building event after expanding its scope and en-

gaging with Member States. Despite a hiatus in 2020 due to 

COVID-19, the 2021 GTM was held virtually and nearly 400 

participants participated. In November 2022, the GTM was 

held in person in Luxor, Egypt, with over 180 experts discuss-

ing “The Dawn of a new era for Public Heath Intelligence.”  

 

EIOS Training 

 

Capacity building is an essential component of the EIOS sys-

tem to detect health threats and respond to them at the correct 

time. The WHO Hub for Pandemic and epidemic intelligence 

supports to full fill this purpose by training public health intelli-

gence professionals at the regional, national, and global levels. 

These well-trained professionals are provided with the neces-

sary tools and guidelines that are needed to support the early 

detection, verification, assessment, and communication of pub-

lic health threats.   

The training provided to EIOS community members includes 

how to conduct ongoing risk assessments, which involve con-

tinuous monitoring and evaluation of possible public health 

threats. This is essential for effective outbreak response, as it 

allows public health professionals to quickly identify the most 

appropriate preventive and mitigative health measures.  

 

Compiled by 

 

Dr. M A G Kalhari 

Registrar in Community Medicine 

Epidemiology Unit 

Ministry of Health 

 

Sources: 

 

Epidemic Intelligence from open source (EIOS), World Health 

Organization (WHO) 
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Table 1:  Selected notifiable diseases reported by Medical Officers of Health      20th– 26th May 2023  (21st  Week) 
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Table 2: Vaccine-Preventable Diseases  &  AFP                                      20th– 26th May 2023(21st  Week) 

Key to Table 1 & 2 
Provinces:                 W: Western, C: Central, S: Southern, N: North, E:  East, NC: North Central, NW: North Western, U: Uva, Sab: Sabaragamuwa. 
RDHS Divisions:    CB: Colombo, GM: Gampaha, KL: Kalutara, KD: Kandy, ML: Matale, NE: Nuwara Eliya, GL: Galle, HB: Hambantota, MT: Matara,  JF: Jaffna,                     

KN: Killinochchi, MN: Mannar, VA: Vavuniya, MU: Mullaitivu, BT: Batticaloa, AM: Ampara, TR: Trincomalee, KM: Kalmunai, KR: Kurunegala, PU: Puttalam,  
AP: Anuradhapura, PO: Polonnaruwa, BD: Badulla,  MO: Moneragala, RP: Ratnapura, KG: Kegalle. 

Data Sources:  
Weekly Return of Communicable Diseases: Diphtheria, Measles, Tetanus, Neonatal Tetanus, Whooping Cough, Chickenpox, Meningitis, Mumps., Rubella, CRS,  
Special Surveillance:  AFP* (Acute Flaccid Paralysis ), Japanese Encephalitis  

CRS** =Congenital Rubella Syndrome 
NA = Not Available  

Disease 
No. of Cases  by Province 

Number of 
cases 
during 
current 
week in 
2023 

Number of 
cases 
during  
same  
week in 
2022 

Total 
number of 
cases to 
date in  
2023 

Total num-
ber of cases 
to date in  
2022 

Difference 
between the 
number of 
cases to date 
in 2023 & 2022 W C S N E NW NC U Sab 

AFP*  04 02 01 00 00 00 00 00 02 09 02 40 35 14.2 % 

Diphtheria 00 00 00 00 00 00 00 00 00 00 00 00 00 0 % 

Mumps 00 02 01 00 00 00 00 00 00 03 06 91 24 279.1 % 

Measles 00 00 00 00 01 00 00 00 00 01 01 17 12 41.6 % 

Rubella 00 00 00 00 00 00 00 00 00 00 00 01 00 0 % 

CRS** 00 00 00 00 00 00 00 00 00 00 00 00 00 0 % 

Tetanus 00 00 00 00 00 00 00 00 00 00 00 03 05 - 40 % 

Neonatal Tetanus 00 00 00 00 00 00 00 00 00 00 00 00 00 
0 % 

 

Japanese Enceph-
alitis 

00 00 00 00 00 00 00 00 00 00 00 02 07 - 71.4 % 

Whooping Cough 00 00 00 00 00 00 00 00 00 00 00 04 01 300 % 

Tuberculosis 66 33 16 00 08 05 17 11 09 165 146 3550 2760 28.6 % 

 

Number of Malaria Cases Up to End of  May 2023, 

01 
All are Imported!!! 


