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“Microbes are ranked among the 
most numerous and diverse of 
organisms on the planet; 
pathogenic microbes can be 
resilient, dangerous foes.  
Although it is impossible to 
predict their individual 
emergence in time and place, we 
can be confident that new 
microbial disease will emerge.”

-Institute of Medicine, 1992



Could information sharing over the Internet and the use of ‘informal’ 
or unofficial information sources enhance the detection of emerging 
diseases?

ProMED founders: Stephen Morse, Jack Woodall, Barbara 
Hatch Rosenberg in a 1999 photo.  (Source: Nature, 
432:544,2004.)



• Program for Monitoring Emerging Diseases

• The ProMED-mail electronic outbreak reporting system 
began in August 1994 to monitor emerging infectious 
diseases globally

• Moderated e-mail lists, website, social media

• Early warning system for emerging disease outbreaks

• Emphasis on rapid reporting
• Posts are vetted by SMEs but not “peer reviewed”

• Standard for <24 hour turnaround

• Requests for Information (RFIs) for unconfirmed reports



• Free subscription 

• 85,000 subscribers in > 180 countries 

• All reports are screened and commented upon by expert 
Moderators before posting

• Average of 8 reports per day

• Emphasis on “One Health”

• Regional network system



The Economist, 2012





Regional Programs of ProMED-mail
• ProMED-ESP, ProMED-Port: Latin America in Spanish and Portuguese

• API

• ProMED-MBDS (Mekong Basin Disease Surveillance Collaboration)
• MOHs of Cambodia, China, Laos, Myanmar, Thailand, Vietnam, WHO, Rockefeller

• ProMED-EAFR: English-speaking Africa
• Regional network focused on anglophone Africa 

• ProMED-FRA
• Regional network focused on francophone Africa

• ProMED-RUS
• Russian language reports from the countries of the independent states of the former 

Soviet Union

• ProMED-MENA
• Middle East/North Africa in English with Arabic summaries

• ProMED-SoAs
• South Asia – Subcontinent in English



Staff Locations

59 staff in 37 countries 
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A global network to verify outbreaks

ProMED receives 

outbreak report 

from a region

ProMED sends 

RFI to EpiCore 

members in that 

region

Epicore member 

responds to RFI:

• Correct the information

• Verify outbreak information

Verified information 

is shared globally 

on ProMED



Time to outbreak discovery and public communication is decreasing

Chan et al., PNAS 2010



Synergy from multiple surveillance systems

Barboza et al. Evaluation and potential of epidemic intelligence systems integrated in the Early 
Alerting and Reporting project for the detection of A/H5N1 avian Influenza epidemics. On behalf of 
the Early Alerting and Reporting Project of the Global Health Security Initiative. Manuscript 
submitted.

Timeliness of the systems for A/H5N1 cases
(total, human, epizootic) reported in March 2010



One Health
Considers disease without regard to species 
and recognizes the commonality of human 
and veterinary health





Novel Coronavirus – Saudi Arabia
A new human coronavirus was isolated from a patient with pneumonia by Dr Ali Mohamed Zaki at the 
Virology Laboratory of Dr Soliman Fakeeh Hospital Jeddah Saudi Arabia.

The virus was isolated from sputum of a male patient aged 60 years old presenting with pneumonia 
associated with acute renal failure. The virus grows readily on Vero cells and LLC-MK2 cells producing 
CPE in the form of rounding and syncetia formation.

[The clinical isolate] was initially tested for influenza virus A, influenza virus B, parainfluenza virus, 
enterovirus and adenovirus, with negative results. Testing with a pancoronavirus RT-PCR yielded a 
band at a molecular weight appropriate for a coronavirus. The virus RNA was tested also in Dr. Ron 
Fouchier's laboratory in the Netherlands and was confirmed to be a new member of the beta group of 
corononaviruses, closely related to bat coronaviruses. Further analysis is being carried out in the 
Netherlands.

The Virology Laboratory at the Dr Fakeeh Hospital will be happy to collaborate with others in studies 
of this virus.
--
Ali Mohamed Zaki
Professor of Microbiology
Dr Fakeeh hospital Jeddah Saudi Arabia



Novel Coronavirus - UK
Published Date: 2012-09-23 17:29:14
Subject: PRO/AH/EDR> Novel coronavirus - Saudi Arabia (03): UK HPA, WHO, Qatar 
Archive Number: 20120923.1305982

NOVEL CORONAVIRUS - SAUDI ARABIA (03): UNITED KINGDOM HEALTH PROTECTION 
AGENCY, WHO, QATAR
************************************************************************
A ProMED-mail post
http://www.promedmail.org
ProMED-mail is a program of the
International Society for Infectious Diseases

[1] HPA press release

Date: 23 Sep 2012 Source: Health Protection Agency UK press release [edited] 
http://www.hpa.org.uk/NewsCentre/NationalPressReleases/2012PressReleases/120923acut
erespiratoryillnessidentified/ The Health Protection Agency (HPA) can confirm the diagnosis 
of one laboratory confirmed case of severe respiratory illness associated with a new type of 
coronavirus. The patient, who is from the Middle East and recently arrived in the UK, is 
receiving intensive care treatment in a London hospital. 

http://www.promedmail.org/
http://www.hpa.org.uk/NewsCentre/NationalPressReleases/2012PressReleases/120923acuterespiratoryillnessidentified/


Novel coronavirus – Saudi Arabia

Published Date: 2012-11-04 13:11:42
Subject: PRO/AH/EDR> Novel coronavirus - Saudi Arabia (15): new case 
Archive Number: 20121104.1391285
NOVEL CORONAVIRUS - SAUDI ARABIA (15): NEW CASE
***********************************************
Date: Nov 4, 2012 12:11 PM
From: Ziad Memish (Saudi Ministry of Health)

Subject: Re: A new Saudi novel coronavirus case diagnosed in KSA (Kingdom of Saudi Arabia) Attached is 
a report we would like for you to consider releasing in ProMED-mail: In accordance with Ministry of 
Health's (MoH) responsibilities for disease prevention and control, and in keeping with our practice 
to inform the public and the media about significant findings that result from MoH disease 
surveillance activities, we are announcing today [4 Nov 2012] that one of our hospitalized citizens 
has been confirmed to have pneumonia caused by novel Coronavirus (nCoV). This case had no 
epidemiological links to the 2 documented novel coronavirus cases to date. 



A map of the spread of MERS by the end of May 2015 © ECDC



MERS – South Korea





• ECDC Round Table (RT) Report and ProMED were the most 
complete and timely sources, reporting 140 of 178 (79%) and 121 of 
178 (68%) threats

• The combination of both sources reported 169 (95%) of all threats 
in a timely manner

• Adding any of the other sources resulted in minor increases in the 
total threats found, but considerable additional time investment 
per additional threat

• Only three potential relevant threats (2%) would have been missed 
by only using the ECDC RT Report and ProMed-mail



Summary

• Control of outbreaks depends upon rapid detection and reporting

• Over the past 25 years, event-based reporting using non-traditional 
data has become established as an important complement to 
traditional public health in the detection of new pathogens

• Transparency is a guiding principle. You can’t predict who needs to 
know what and when

• Timeliness of outbreak detection has improved as a result of these 
systems
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Thank you

lmadoff@promedmail.org

@lmadoff

http://promedmail.org
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