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Epidemic Intelligence from open sources (EIOS) Part |

This is the first article of series of two arti-
cles named as Epidemic Intelligence from
open sources (EIOS).

What is EIOS?

pen Sources (EIOS)

Zero Impact from Health Threats

Epidemic Intelligence from open sources is
a global initiative developed with the collab-
oration of different public health stakehold-
ers worldwide, for early detection, verifica-
tion, assessment, and communication of
public health threats for early and rapid
response to minimize the impact on peo-
ple’s life and their livelihood. EIOS devel-
oped upon 3 pillars, a growing global com-
munity of practice, a range of multi-
disciplinary collaborators, and an evolving
fit-for-purpose system.

Vision

A world where health
threats are identified and
responded to so early
and rapidly that they
have zero impact on lives
and livelihoods

Mission

To save lives and
minimise the impact of
threats to health,
societies and economies
through collaborative,
authoritative and timely
public health intelligence
allowing for rapid,
evidence-based action

First Pillar: A growing global community
of practice.
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component of this initiative, which includes

subnational, national, and international

governmental and non-governmental or-
ganizations. They work together to improve
the detection and response to health

threats, including infectious disease out-

breaks, natural disasters, and other public
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health emergencies. To achieve this goal, the EIOS
community takes an all-hazard approach incorporating
one health principle.

By collaborating across sectors and disciplines, the
EIOS community aims to define standards and harmo-
nize activities to ensure that everyone is working to-
wards the same goal. This helps to avoid duplication of
efforts and ensures that resources are being used effi-
ciently and effectively.

In addition, the EIOS community works to build compe-
tencies, capacity, and enabling tools to support their ef-
forts. This includes providing training and education pro-
grams to help professionals develop the skills they need
to detect and respond to health threats, as well as devel-
oping tools and technologies to facilitate the sharing of
information.

Who and how can join the EIOS community?

Sub-national and national governmental organizations,
such as ministries of health, agriculture, or environment,
as well as supranational, regional, and international net-
works and organizations involved in public health, emer-
gency preparedness, and response activities can be a
part of this growing community. The initiative does not
directly include interested members of the public or pri-
vate sector organizations but welcomes collaborations to
further enhance global knowledge and processes. Inter-
ested individuals can connect with the EIOS initiative
through their respective Who country or regional office
or any level of WHO, and each request will be assessed
individually to ensure it fits within the EIOS scope and
purpose and has the necessary capacity for successful
adoption and participation

What is expected of EIOS community members?

Members of the EIOS initiative are important contribu-
tors to a global network. They should share their exper-
tise, needs, and ideas to help improve the EIOS system,
contribute to standards and processes, and facilitate
information sharing across the global EIOS community.
EIOS does not replace established formal reporting
channels but rather provides a platform to facilitate the

PHI function, including communication and transparency
across actors and institutions engaged in PHI.

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)

Table 1 : Water Quality Surveillance

Number of microbiological water samples April 2023

District MOH areas | No: Expected * | No: Received
Colombo 15 90 NR
Gampaha 15 90 NR
Kalutara 12 72 NR
Kalutara NIHS 2 12 NR
Kandy 23 138 8
Matale 13 78 24
Nuwara Eliya 13 78 NR
Galle 20 120 NR
Matara 17 102 6
Hambantota 12 72 NR
Jaffna 12 72 NR
Kilinochchi 4 24 NR
Manner 5 30 0
Vavuniya 4 24 NR
Mullatvu 5 30 60
Batticaloa 14 84 NR
Ampara 7 42 40
Trincomalee 11 66 NR
Kurunegala 29 174 NR
Puttalam 13 78 NR
Anuradhapura 19 114 NR
Polonnaruwa 7 42 13
Badulla 16 96 NR
Moneragala 11 66 86
Rathnapura 18 108 NR
Kegalle 11 66 13
Kalmunai 13 78 0
*No of samples expected (6 / MOH area / Month)

NR = Return not received
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Table 2: Vaccine-Preventable Diseases & AFP 13t-19th May 2023(20t Week)
N f P A E:srz:er o E:sr:]e:er o Total Total num- Difference
o o. of Cases by rovince during during number of ber of cases between the
isease cases to . number of
AT Sdme date in ;%g; e cases to date
week in week in .
2023 2022 2023 in 2023 & 2022
AFP* 01 00 O0l1 00 00 00 00 00 00 02 00 31 33 - 6.06 %
Diphtheria 00 00 00 ©00 00 00 00 00 OO 00 00 00 00 0%
Mumps 00 02 00 01 00 0L 00 Ol 00 05 02 88 18 388.8 %
Measles 00 00 00 O00 00 00 OL 00 OO0 01 00 15 11 36.3 %
Rubella 00 00 00 00 00 00 00 00 00 00 00 01 00 0%
CRS* 00 00 00 00 00 00 OO0 00 OO0 00 00 00 00 0%
Tetanus 00 00 00 00 00 O00 O00 00 O1 01 00 03 05 - 40 %
Neonatal Tetanus 00 00 00 00 00 00 00 00 00 00 00 00 00 0 %
;ﬁ{i’:”ese Enceph- 90 00 00 00 00 00 00 00 OO 00 00 02 07 -71.4 %
WhoopingCough 00 00 00 00 00 00 00 00 O1 01 00 04 01 300 %
Tuberculosis 80 03 21 01 09 18 08 03 20 163 45 3385 2614 29.4 %

Key to Table 1 & 2

Provinces: W: Western, C: Central, S: Southern, N: North, E: East, NC: North Central, NW: North Westem, 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

Influenza Surveillance in Sentinel Hospitals - ILI & SARI

Human Animal

Month
No Total No Positive Infl A Infl B Pooled samples Serum Samples Positives
May

Source: Medical Research Institute & Veterinary Research Institute
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lishing data in this publication
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