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 Introduction 
1. The Global Framework for the Progressive Control of Transboundary 

Animal Diseases (GF-TADs) was launched on May 24 2004, the signing date of 

the “FAO-OIE GF-TADs general agreement”.   

2. GF-TADs is a joint initiative of FAO and OIE, with the expected 

participation of WHO for the zoonoses, to achieve the prevention, detection and 

control of transboundary animal diseases (TADs) and in particular to address 

their regional and global dimensions. The initiative combines the strengths of 

both international organisations by coordinating common activities and 

strengthening synergies in the field of animal health within the delineation of the 

“OIE-FAO Chart of complementarities and synergies” and its companion Vade 

Mecum (2008).  

3. GF-TADs is meant to empower countries and regional alliances by 

providing a platform to coordinate, determine priorities, develop strategies, 

share experiences, look for synergies and avoid overlap and gaps in 

establishing programmes for TAD control, as well as providing capacity building 

based on needs. GF-TADs is built on the experience that progress in controlling 

TADs at country level is not likely to be successful and sustainable unless the 

efforts are part of a coordinated regional approach and embedded into supra-

national frameworks.  

4. At the global level, the GF-TADs governance structure consists of the 

joint FAO/OIE Management Committee (MC) and the Global GF-TADs Steering 

Committee (GSC), supported by the Global GF-TADs Secretariat. The MC is 

responsible for supervising the Secretariat and for making final decisions. The 

GSC is an advisory body providing guidance and recommendations to the MC 

at the global level. The Global Secretariat is the facilitating body and liaison 

between the global and regional levels. The roles and responsibilities of the 

different bodies have been worked out in specific Terms of Reference. The 

Global Secretariat is located in FAO headquarters in Rome.  

5. At the regional level, GF-TADs has five Regional Steering Committees 

(RSCs): for Africa, Americas, Asia and the Pacific, Europe, and the Middle 

East. The GF-TADs’ regions are organized according to the OIE regions and 

they are supported by Secretariats provided by the Regional or sub-regional 

OIE Representations.  

 

6. GF-TADs has a number of supporting structures, also called “Global 

Tools”. These are:  
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• The Global Early Warning System for Major Animal Diseases, including 

zoonoses (GLEWS): a tripartite FAO/OIE/WHO initiative to combine forces 

in early warning for major diseases. Each organisation has dedicated 

technical staff and exchanges are made through the focal points. The 

GLEWS IT platform is located in FAO headquarters (HQ) in Rome;  

• The Crisis Management Centre - Animal Health (CMC-AH): a joint 

FAO/OIE initiative to provide rapid and coordinated technical advice and 

support to countries requesting assistance with major animal disease 

events and crises. CMC-AH cooperates with WHO when the emergency 

concerns a zoonotic disease in humans. The office and platform is  located 

in FAO HQ Rome;  

• The OIE/FAO network of expertise on animal influenza (OFFLU), which 

also works in close collaboration with WHO to allow early preparation of 

human vaccines. The OFFLU Secretariat and OFFLU Scientists provide 

support to the network; to ensure balance, these positions are shared 

between OIE and FAO Headquarters ;  

• The joint FAO/OIE Regional Animal Health Centres (RAHCs), located in 

Bamako, Gaborone, Nairobi, Tunis and Bangkok. A  RAHC is a platform of 

expertise, information and training. It supports countries in the region by 

facilitating the development, coordination and implementation of animal 

health policies.  

 

7. The general advisory role of the GSC includes institutional, strategic, 

technical (initiating, monitoring and evaluation), communication, coordination, 

lobbying, and financial issues. This broad task is reflected in the composition of 

the GSC. The Committee, co-chaired by OIE and FAO, brings together 

representatives and observers of major development partners, donors, regional 

organisations and stakeholders, as well as the chairpersons of the RSCs and a 

representative of the World Health Organisation (WHO) in view of the zoonotic 

aspects of TADs and emerging diseases.  

 

8. The Regional Steering Committees (RSCs) act as regional stakeholder 

platforms, bringing together the OIE Regional Commission, FAO Regional 

Representation and WHO Regional Office(s) with the leading regional technical 

and where appropriate economical organisations, country representatives and 

regional and international development partners. The RSCs provide a platform 

for exchange of information to avoid overlap and to look for synergies by 

encouraging the creation of regional alliances and partnerships and the 

definition of a common vision and subsequent action plan for the control of 

priority TADs in the region. The RSCs are also promoted for supporting the 

governance and coordination or  advising major regional or continental projects 
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(for instance through back to back meetings as in the case of the Veterinary 

Governance project in Africa and the Highly Pathogenic and Emerging 

Diseases project in Asia).   

 

9. The first meeting of the Global GF-TADs Steering Committee took place 

in Rome in March 2008, two years after the first RSC was held in Bamako, Mali 

on the 28th of April 2006. The later start of the global level meeting was related 

to the fact that the Avian Influenza crisis called for immediate action in some 

parts of the world, i.e. at the regional level.   

10. The GF-TADs 4th GSC meeting in Rome on 18 and 19 October 2011 

recommended the five-year Action Plan at the global level be based on the GF-

TADs Regional Action Plans and/or relevant regional GF-TADs 

recommendations or background notes regarding plans and activities [GSC4 

Rec 2].  

11. The present Global 5-year Action Plan focuses on the objectives, 

content, and implementation mechanisms of the GF-TADs sensu stricto. The 

multi-annual Action Plans of the GF-TADs supporting structures (Global Tools), 

mentioned under point 6, are the responsibility of the respective governing 

bodies. The GF-TADs GSC has recommended strengthening and ensuring 

sustainability of the global tools (GSC4 Recs 10 and 11).   

 

 Elaboration process 
12. The Global Action Plan is based on the conclusions and 

recommendations of the meetings of the GSC and RSCs, the GF-TADs 

Regional Action Plans and the conclusions and recommendations of key 

meetings that recommended the use of the GF-TADs mechanism to influence 

and/or implement activities1. Some of the meetings and major conclusions and 

recommendations are summarized in Annex 1.  

13. The outline of the Global Action Plan was discussed during the MC 

meeting in Paris on 11 September 2012 and a draft was presented at the GSC 

meeting in Paris on October 16, 2012. The RSC’s were requested to provide 

comments through an e-consultation the month thereafter. All comments 

received were used to finalize the Action Plan in December 2012. The Global 

GF-TADs Action Plan is due to start in January 2013. 

1 For example, the OIE General Sessions, while not being GF-TADs events, are arenas where GF-TADs activities are systematically 
mentioned and promoted.  
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 Overarching principles for the elaboration 
of the Global Action Plan 

14. The Global Action Plan is in line with or takes into account: 

- The GF-TADs founding document signed in 2004;  

- The Terms of Reference of the GF-TADs MC and GSC; 

- The OIE/FAO Concept Note – Ensuring good governance to 

address emerging and re-emerging animal disease threats- 

supporting the Veterinary Services of developing countries to meet 

OIE international standards on quality (2005, reviewed in 2006 and 

2007);  

- The recommendations made during the 2nd evaluation of the GF-

TADs carried out in 2009 by independent external experts; 

- The “corporate strategies” of FAO and the OIE, i.e. the FAO “One 

Health Action Plan 2011-2015” and the OIE “Fifth Strategic Plan 

2011-2015”;  

- The One Health principles laid down in the FAO/OIE/WHO 

Tripartite Note of April 20102 and the conclusions of the High Level 

Technical Meeting in Mexico in November 2011 (listing HPAI, 

rabies and AMR as entry points for cooperation at global, regional 

and national levels for One Health types of intervention in risk 

assessment and risk mitigation); 

- The Regional multi-annual Action Plans, in particular the regional 

TAD control priorities; 

- The recommendations provided by the GSC over the past 4 years 

and in particular the recent GSC4’s REC 9 on priority diseases: “In 

addition to HPAI, identify FMD, PPR and rabies as the three 

priority diseases at the global level ….); 

- The recommendations of the Global Conference on Rabies held in 

Incheon (Republic of Korea) in September 2011; 

- The recommendations of the Global Conference on FMD control 

held in Bangkok (Thailand) in June 2012.  

 
15. Overall, the Global Action Plan has been developed in line with the 

following six main principles:   

1. The prevention and control mechanisms of transboundary animal 

diseases, in particular at source, are a Global Public Good. It 

2 A tripartite Concept Note – Sharing responsibilities and coordinating global activities to address health risks at the 
animal-human-ecosystems interfaces – The FA)-OIE-WHO collaboration – April 2010 
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requires coordinated efforts, solidarity and the full political support 

from national and regional authorities and justifies public 

investments; 

2. Early detection, early warning and rapid response, based on robust 

national surveillance systems that rely strongly on the participation 

of private veterinarians and livestock breeders and keepers, is key 

to the fight against priority TADs; 

3. The Veterinary Services, operating in line with the OIE international 

standards on quality and good governance, are the corner stones 

of efficient and cost-effective prevention and control of animal 

diseases and ascertaining proper certification of animals and 

animal products; 

4. Investing in the good governance of Veterinary Services and in 

prevention measures is much less costly  than the economic 

losses incurred by major animal health crises; 

5. Tackling diseases at the animal source, including in developing 

countries where TADs may still be endemic, remains the most 

efficient and cost-effective way of dealing with zoonotic threats and 

high-impact diseases. This approach should take into 

consideration the context of poverty and livelihoods, the role of 

wildlife, disease ecology, biodiversity, communication and the need 

for political commitment; 

6. Appropriate national and international collaboration between the 

animal and human health authorities, and where appropriate the 

environment authorities, is key to the prevention and control of 

zoonoses and high impact infectious diseases, in particular for 

unknown emerging and re-emerging diseases. 

 

 Focus / priorities 
 

16. The Global Action Plan addresses the animal diseases and (cross 

cutting) topics identified as ‘priority’ for the global level by the GF-TADs GSC 

and MC (see Recommendations Annex 1). The first 5 diseases listed below are 

given top-priority. Maintaining and safeguarding the global Rinderpest control 

success is self-explicatory. The numbers 2-4 of the list are in accordance with 

the priorities of the RSC’s (point 17) in that they are all mentioned as regional 

priority in several regions.  
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Animal diseases 
 Rinderpest 
 Highly Pathogenic Avian Influenza (HPAI) 
 Foot and Mouth Disease  (FMD) 
 Peste des Petits Ruminants (PPR) 
 Rabies  

 Rift Valley Fever (RVF) 

 African Swine Fever (ASF) 

 

Cross cutting topics 

 The reinforcement of Veterinary Services (VS) 

 Strengthening the GF-TADs supporting structures (Global 

Tools) and making them sustainable 

 Strengthening the internal GF-TADs structures, procedures 

and coordination and ensuring the sustainability at global 

and regional level 
 

17. The disease priority lists provided by the RSCs are summarized below.   

 

Region 
 

  Priority diseases 
(indicated focus) 

Europe 

 

FMD 

(1) 

HPAI PPR Rabies 

(2) 

 CSF ASF 

(3) 

Brucell
osis 

  

Middle 
East 

FMD 

(1) 

HPAI PPR Rabies RVF 

(3) 

  

 

 Brucell
osis 

(2) 

Sheep  

and goat  

pox 

Glanders 

 BT 

Africa FMD 

(2) 

 PPR 

(1) 

Rabies 

(4) 

RVF 

(5) 

 ASF 

(6) 

 CBPP 

(3) 

NCD 

Asia           

SAARC 
region 

FMD HPAI PPR        

ASEAN+3 

region 

FMD HPAI  Rabies 

 

               

 

CSF     

SPC 

region 

                               Preventive and preparedness activities only 

Americas FMD 

(1) 

HPAI 

 

 Rabies 

(3) 

  CSF 

(2) 

  NWS 

(4)  

BSE 
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18. The global disease priority list and topics are based on the following 

considerations:   

 The world was officially declared free from Rinderpest in mid 2011.To 

safeguard this success, post-eradication activities including limiting the 

number of institutes/laboratories where the virus is stored, destruction of 

surplus virus and virus containing materials and global preparedness for re-

occurrence of the disease, should be given proper attention (GSC4 – Rec 

3). A FAO/OIE Rinderpest Joint Advisory Committee has been established 

in June 2012 and FAO and OIE have adopted a Joint Concept Note on 

required activities to maintain global freedom from rinderpest.  

 HPAI caused by H5N1 is still a high priority in Asia. It is also endemic in 

Egypt and remains a threat to other regions and continents. In addition, 

HPAI strains other than H5N1 have caused considerable damage in 

different parts of the world where H5N1 never occurred (for instance Mexico 

and South Africa). Some HPAI strains are known zoonoses and have raised 

concern as to their human pandemic potential. Although the present HPAI 

strains have not evolved into strains spreading easily in the human 

population, the threat remains.   
 FMD is a priority identified by all GF-TADs RSCs. It is a “food system” 

disease that lowers the quantity and efficiency of milk and meat production 

and cripples working animals. FMD hampers global and regional trade 

between countries with different disease statuses. In many regions and in 

particular in developing countries, the disease has severe impacts on 

animal husbandry and agriculture, both at the national, sector and 

household levels.  

FAO and OIE launched the Global FMD Control Strategy in Bangkok in 

June 2012 which is based on the Progressive Control Pathway (PCP) for 

FMD and strengthening vital supporting functions (epidemiology, 

laboratories etc) and Veterinary Services. Countries are encouraged to 

apply for the OIE endorsement of their FMD Control Programme once in 

PCP stage 3 as recognition of their effective management of FMD control 

and to continue the official OIE recognition pathway for FMD-free status of 

the country or a zone.  

 PPR has spread over vast areas in the last 20 years and continues to 

spread. It is a priority for the RSCs for Africa, Middle East, Europe and an 

important disease in several Asian countries. PPR has a devastating effect 

on the livelihoods of families, in particular in developing countries. Sub-

regional and Regional Strategies should be developed and implemented 

under the umbrella of a Global Strategy.    

 Rabies is among the most important zoonosis in terms of numbers of 

human deaths worldwide, although the disease is very well preventable. In 

many countries rabies control in dogs is considered the most efficient 
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measure to control rabies in humans. Rabies control is a priority in many 

GF-TADs regions. The GSC4 meeting identified rabies as a priority for the 

implementation of the One Health approach to demonstrate its credibility. 

 RVF is a priority in Africa and the Middle East. It is a zoonotic disease that 

can have severe consequences in animals and humans. RVF has featured 

on the agenda of the GSC for some time and further efforts to increase the 

knowledge on RVF epidemiology, prediction and prevention (including 

vaccination) were recommended (GSC4 – Rec 3). 

 ASF has been present in most countries of sub-Saharan Africa for years. 

However, the importance of ASF is increasing. The disease has gained a 

foothold in the Caucasus and in the Russian Federation and is of growing 

concern to the European region and beyond. 

 The reinforcement of Veterinary Services is a cross-cutting issue that is 

of great importance to achieve the control of TADs in general and to make 

the progress attained sustainable. Reinforcement of Veterinary Services is 

also instrumental to achieve progress in many other fields in which the 

official Veterinary Services and the veterinary profession – with the support 

of veterinary para-professionals -  should play a leading role, such as 

Veterinary Public Health, food safety, quality control of veterinary drugs and 

biologicals and animal welfare.  

  

19. Although not selected on this criterion, some of the agents causing the priority 

animal diseases (as well as some others not on the priority list) are also 

recognized as biological threats, i.e. related to national security, public health, 

food security and economic security. Ensuring an effective and well-equipped 

veterinary network is the most effective measure to prevent and to contain 

biological threats by ensuring early detection and rapid response at national 

level (facilitated by the use of international standards and guidelines and global 

conference recommendations). This will in turn safeguard the regional and 

global levels; 

 

20. The Global Action Plan is a living document and it should be noted that 

new or rising concerns, such as the emergence or re-emergence of an animal 

disease that may develop global dimensions, will need to be incorporated. 

 

 General objectives 
21. The overall objectives of the Global GF-TADs Action Plan are as 

follows: 
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- Objective 1: Provide leadership in the control of priority TADs with global or 

over-regional importance; 

- Objective 2: Facilitate collaboration and maximize synergies among the 

major organizations involved in animal and public health at global and 

regional level, while involving individual countries and communicating with 

stakeholders having specific interests in production, welfare, environment , 

trade in live animals or their products, etc; 

- Objective 3: Prevent the occurrence and reduce potential impacts of major 

animal disease events on animal production, animal health, animal welfare, 

trade, livelihoods and economies, as well as on human health; 

- Objective 4: Promote adequate governance of Veterinary Services in 

accordance with OIE standards through capacity building programmes at 

national and regional levels;  

- Objective 5: Strengthen the GF-TADs supporting instruments such as the 

“Global Tools” GLEWS, CMC-AH, OFFLU and RAHCs as well as the OIE 

and FAO Reference Centre networks, and pursue their sustainability;  

- Objective 6: Promote adequate funding for activities regarding animal 

disease prevention, detection and control activities in countries where the 

disease is absent (or low incidence) as well as in countries where the 

disease is endemic (often in developing countries), where appropriate 

including the establishment of funds for compensation of animals culled 

during eradication campaigns; 

- Objective 7: Ensure adequate funding of the global and regional GF-TADs 

basic needs, i.e. the basic costs to maintain and operate the governance 

structures and Secretariats, and the operational costs for Working Groups, 

Study Groups, and coordination and strategy-development meetings.      

 

 

22. More specifically, the Global Action Plan aims to:   

- Provide a platform for strategic discussions on TAD control at global level; 

- Prepare and provide TAD control strategies, based on the regional 

priorities and the lessons learned, that can be implemented by the regions, 

where appropriate adapted to regional and local circumstances; 

- Promote the continuous strengthening of the Veterinary Services and use 

the OIE PVS pathway for structure and guidance;  

- Assist the Regional GF-TADs SCs and Secretariats in implementing the 

global and regional strategies through facilitating regional and cross-border 

collaboration in the field of animal health, including networking activities; 

- Provide technical guidance and backstopping expertise to capacity building 

projects to improve disease prevention, surveillance, early detection, 

notification and rapid response systems (including WAHIS and Good 
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Emergency Management Practice [GEMP]) in order to address all factors 

that affect or threaten animal health including zoonoses; 

- Support the RSCs in improving the national diagnostic laboratory and 

epidemiology capabilities in the region as well as the establishment / 

reinforcement of national and international reference laboratories and 

epidemiology centres, including regional networks in these domains; 

- Ensure the appropriate advocacy for animal disease prevention and control 

activities;  

- Improve the communication of GF-TADs activities with stakeholders and 

with the public by launching the global GF-TADs website. 

 

 

 GF-TADs labeling process and expected 
results 

23. GF-TADs is a mechanism for information exchange, policy definition, 

coordination and harmonization. Although GF-TADs urges countries and 

regional organizations to implement policies and strategies developed at global 

or regional level, GF-TADs is not an operational tool for project 
implementation. Therefore this Action Plan does not follow the principles of a 

logical framework designed for project implementation, but rather points at 

areas of focus and formulates expected results and performance evaluation 

instruments.  

24. Relevant activities can be labeled “GF-TADs” if implemented by the 

mother organizations FAO and OIE, or by WHO when relevant for zoonotic 

diseases in humans, or by third parties according to the procedure described 

below. If labeled GF-TADs, the activities are under the guidance of the GF-

TADs GSC and MC or one of the RSCs for a regional or continental activity.   

25. Stakeholders in animal health are encouraged to use the GF-TADs 

platform for information exchange whenever appropriate, including for activities 

that are not labeled GF-TADs but which contribute to the GF-TADs objectives, 

notably regional or continental programmes for the control of transboundary 

animal diseases.  

26. Organizations and stakeholders at global or regional level decide on an 

ad hoc basis if they want to have certain activities labeled as GF-TADs 

activities. For labeling, the organizations are requested to bring planned global 

GF-TADs activities to the attention of the GF-TADs Management Committee 

through the Global GF-TADs Secretariat. The GF-TADs Management 

Committee may decide to seek the advice of the GF-TADs Global Steering 

Committee. If accepted, the organizations are expected to present the results of 
11 

 



the GF-TADs labeled activities in the annual GF-TADs GSC meeting. The 

labeling procedure for regional activities and the presentation of labeled events 

in the GF-TADs RSC meeting is described in the relevant GF-TADs Regional 

Action Plan.  The GF-TADs Secretariats at global or regional level will annex 

the activities to the Action Plan on a yearly basis.  

27. To be labeled “GF-TADs”, an activity should meet the following criteria:  

1.  Address one of the priority diseases or topics of the GF-TADs Global or 

Regional SCs; 

2.  Contribute to the expected results as listed in the respective Action Plans; 

3.  Avoid duplication or contradiction to any other global or regional activity 

and be in line with the GF-TADs partners portfolios;  

4.  Have its effects maximized if implemented at global or regional level, rather 

than at national level; 

Depending on the activity and the implementer(s), the responsible committee 

will be the GF-TADs Management Committee or one of the GF-TADs 

Regional Steering Committees;  

 

28. Three categories of activities can receive the GF-TADs labeling:  

 Vertical = disease-oriented activities;  

 Horizontal = topic-oriented activities; and  

 Core institutional activities, by definition to ensure the proper functioning 

of the global and regional governance and platforms (MC, GSC and Global 

Secretariat; GF-TADs global Working Groups; RSC and Regional 

Secretariats).  

 

29. The overall architecture of the GF-TADs Global Action Plan is depicted 

in the following chart: 
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30. The expected results of the priority GF-TADs labeled and supporting 

activities at global level are presented in Annex 2. 

 

 Implementation arrangements 
31. The implementation arrangements of the Global GF-TADs Action Plan 

are based on the Terms of Reference of the MC, GSC and the Global 

Secretariat.  

32. More specifically, the GF-TADs MC is in charge of the overall 

monitoring of the implementation of the Global Action Plan, with the support of 

the Secretariat and guided by the Global SC.  
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33. In between the regular meetings of the MC and GSC, the GF-TADs 

labeling of activities is done if necessary via an e-consultation procedure on an 

ad-hoc basis led by the GF-TADs Global Secretariat. The procedure involves 

the GF-TADs MC as follows: on the initiative of FAO or OIE or through the 

relevant RSC(s) or on the initiative of any other GF-TADs partner in the region, 

the proposal will be circulated electronically by the GF-TADs Global Secretariat 

to the Members of the MC for a tacit consent or comments within 10 working 

days. Decisions are made by mutual consent and written (e-mail) agreement of 

the MC members. In exceptional cases, emergency procedures may be 

foreseen. 

34. Whenever needed for the implementation of the Global Action Plan, the 

MC and/or the GSC, directly or through the Secretariat:  

- liaise with regional GF-TADs SCs; 

- liaise with global or regional GF-TADs partners and other initiatives (if 

applicable); 

- request the support of the GF-TADs supporting tools, i.e. GLEWS, OFFLU, 

CMC-AH and RAHCs. 

35. Progress reports of the Global Action Plan are presented by the GF-

TADs Global Secretariat during the meetings of the MC and GSC.  

During the meetings of the GSC, progress reports of the Regional Action Plans 

are provided by the Chairpersons of the RSCs and progress reports of the 

Global Tools by the appropriate managers or experts.  
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Annex 1 – Summary of recent key GF-TADS and GF-TADs- related meetings and 

the main conclusions and recommendations 

 

Title of the 
meeting 

 

Main Action Plan-relevant recommendations/resolutions  

(shortened for convenience) 

Third GF-TADs 
Global Steering 
Committee 
meeting, Paris, 
September 2010 

(16 Recs) 

Rec 2 - A global GF-TADs Working Group on FMD and - after gaining experience - 
on PPR be established in accordance with the endorsed generic Terms of Reference 
on GF-TADs Working Groups. This FMD WG is notably tasked with the follow up of 
the recommendations of the Asuncion FMD International Conference (2009) and the 
preparation and holding of the next one .... 

Rec 3 - Depending on financial resources and priorities already defined, a GF-TADs 

Study Group on Rift Valley Fever be set up to take stock of the present knowledge 

and tools and to bring together experience in the field of prediction models, new 

vaccine developments and field experiences with a view to advise on the feasibility to 

develop a regional and perhaps global control strategy. 

Rec 5 – Using the GF-TADs framework, FAO, OIE and WHO make joint lobbying on 
the need to address Rabies primarily at the animal source and that this be the 
backbone message to develop complementary global strategies for animals and 
humans...  

Rec 8 – A GF-TADs 5-year Strategic Plan ... be developed. For the funding of longer 
term activities (global programmes on priority diseases), a GF-TADs pledging 
conference be organized... 

Rec 10 – A short list - out of the GF-TADs long list of global priority diseases (= 
GLEWS list) be established based on regional priority diseases common to several 
regions, whose control need to be up-scaled at the global level. 

International 
Workshop on RVF 
vaccine 
development, 
progress and 
constraints, 
Rome, January 
2011  

(11 Recs)  

- Points to be considered in the development of RVF veterinary vaccines 

- Research recommendations 

- Development of a strategy for a global RVF vaccine stock pile for use in endemic 

areas and emergency campaigns 

- Continue to bring together the veterinary and the human vaccine research community 

in the spirit of the One Health approach 

- Request to the OIE to review Chapter 8.11 of the Terrestrial Animal Health Code, to 

take  into account recent progress in RVF vaccine technology  

79th  General 
Assembly of OIE 
delegates, Paris, 
May 2011 

Res 18 – “Declaration of Global Eradication of Rinderpest and Implementation of 

Follow-up Measures to Maintain World Freedom from Rinderpest”. Outlines 

commitments that all OIE Member Countries adopted to ensure maintenance of global 

freedom from rinderpest, including – destruction and sequestration of rinderpest 
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containing virus material (RVCM); approval of a minimum number of approved facilities 

for holding RVCM; maintained vigilance in case the disease reoccurs; a ban on 

research involving manipulation of RVCM unless approved by OIE and FAO 

Res 19 - “Towards global control and eradication of FMD” : New provisions in the OIE 

Terrestrial Code Chapter on FMD related to the endorsement by the OIE of official 
country FMD control programmes (Article 1.6.7), establishing a link between the 

official disease status recognition and the Progressive Control Pathway (PCP); specific 

mentioning of the work being done jointly by FAO and the OIE on the development of 

the Global FMD Control Strategy.  

Global 
Conference on 
Rabies Control, 
Incheon-Seoul, 
September 2011  

( 25 Recs)  

 

Rec 1 - Governments, donors, foundations and NGOs be mobilised at global level with 

the guidance of the OIE, WHO and FAO to continue to invest in dog rabies 
prevention and control and to increase and sustain the momentum of the global 

control and subsequent elimination of rabies with emphasis on dog rabies;  

Rec 2 - All governments consider rabies control as a high priority and ensure that 

national legislation provides for rabies to be a notifiable disease;  

Rec 3 - The OIE, WHO and FAO should consider rabies a priority and should 

encourage international solidarity and donor support for countries in need of funding to 

initiate and sustain control programmes for rabies;  

Rec 22 - The OIE, WHO and FAO continue to encourage governments to update their 

legislation to comply with relevant standards for efficient rabies prevention and a ‘One 

Health’ approach to disease control;  

Rec 25 - Rabies control be considered as a global public good eligible to international 

solidarity and donors support where needed, as well as a priority model to apply the 

‘One Health’ concept by countries and intergovernmental organizations. 

Fourth GF-TADs 
Global Steering 
Committee 
meeting, Rome, 
October 2011 

(13 Recs)  

Rec 2 -  (1) To develop a draft five-year Action plan for the next meetings of the 

Management Committee and the GF-TADs Global Steering Committee, the GF-TADs 

Global Secretariat build upon the basic GF-TADs’ documents and the One Health 

principles laid down in the FAO/OIE/WHO Tripartite Note of April 2010. The 

development of the draft five-year Action Plan will also take into account the 

conclusions of the High Level Technical Meeting (HLTM) meeting in Mexico in 

November 2011 and Action Plans developed by the GF-TADs Regional Steering 

Committees and the priorities identified by them.  

Rec 3 - On Rinderpest: the post-eradication activities, in particular activities related to 

sequestration and global preparedness, are to be implemented as soon as possible, in 

accordance with a revised MOU between FAO and OIE; 

Rec 5 - On Rift Valley Fever: the Study Group is encouraged to intensify its work on 

RVF epidemiology, possible further spread, preparedness on the ground, prediction 

models and to encourage vaccine development. FAO, OIE and WHO to consider a 
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seminar on RVF in 2013 to share recent developments and alert policy makers in RVF 

free regions on recent geographic spread and the increased threat posed by RVF. 

Rec 6 - On PPR: the GF-TADs Management Committee is to establish a GF-TADs 

Working Group on PPR, and set up a work plan to develop a Global PPR Strategy; 

The GF-TADs PPR Working Group to take stock of the ongoing regional and national 

initiatives, strategies and projects. The OIE to consider adding PPR to the list of 

diseases for which official country status recognition can be obtained. 

Rec 8 - On Rabies: prevention and control of rabies to be a priority for the 

implementation of the One Health approach and demonstrate its credibility; On-going 

and new joint activities to be developed with respect to global/regional campaigns for 

rabies control in dogs in accordance with the recommendations of the Global 

conference on rabies Control in Incheon in September 2011.  

Rec 9 - On priority diseases: FMD, rabies and PPR, in  addition to HPAI, to be the 

three priority diseases at the global level to be taken into account in the Global GF-

TADs Action Plan which will include sustainable support to improve the efficiency of 

veterinary services and animal health systems.  

High-Level 
Technical Meeting 
(to Address 
Health Risks at 
the Human-
Animal-
Ecosystems 
Interfaces), 
Mexico, 15-17 
November 2011  

Zoonotic influenza, rabies, and antimicrobial resistance are priority for both human and 

animal health and each requires cross-sectoral collaboration for effective control.  

They are each very different: antimicrobial resistance has food safety and clinical 

implications with remaining scientific questions; rabies has a large domestic animal as 

well as wildlife component, with few scientific unknowns and accepted multisectoral 

interventions; and influenza can be associated with huge economic losses in the 

livestock sector, certain strains have a high-profile human pandemic threat potential, 

and is an inherently unpredictable pathogen, carrying unknown risks.  

Identifying practical cross-sectoral actions was a main theme of the HLTM. It was 

agreed that incorporating cross-sectoral approaches into existing mechanisms and 

structures was more efficient than creating new ones.  

Members of the HLTM Steering Committee noted that developing and linking existing 

networks will enable integration of vital aspects and themes and collaboration across 

disciplines, sectors, and communities of practice, and will facilitate the circulation of 

information, the sharing of resources, and the implementation of cross-sectoral 

activities. Inclusion of the private sector (including food manufacturers, education 

entities, NGOs, etc.) and private sector initiatives should be considered.  

Partners noted the importance of evaluating the economic impact of adopting cross-

sectoral approaches to address health issues to ensure that evidence is provided to 

policymakers to make appropriate decisions. This would include performing a costing 

and cost–benefit analysis of One Health and linking this to current efforts 

80th General Res 33 – on Rinderpest: The OIE Specialist Commissions to complete the necessary 
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Assembly of OIE 
delegates, Paris, 
May 2012  

 

revisions to the relevant chapters of the Terrestrial Animal Health Code; A limited 

number of OIE Reference Laboratories be appointed with an even geographical 

distribution; the OIE Reference Laboratory network to provide services to OIE Member 

Countries to assist with destruction and/or sequestration of remaining stocks of 

rinderpest virus and in ensuring global preparedness, surveillance and investigation of, 

and response to, suspect cases. 

Res 27 – on One Health: The FAO/OIE/WHO Tripartite Concept Note be used as a 

basis for the cooperation of the OIE with WHO and FAO, and this also serve as a 

framework for the work of the OIE with other key partners such as the World Bank and 

European Union, civil society, the private sector and the many other supporters of the 

“One Health” approach. The OIE and Member Countries to consider rabies as a 

model for the application of the principles of the “One Health” approach and identify 

the control of dog rabies as a “One Health” priority in the context of implementation of 

the OIE Fifth Strategic Plan (2011– 2015). 

FAO/OIE Global 
Conference on 
FMD Control, 
Bangkok, June 
2012  

 

 

Twelve recommendations directed to countries, a.o.:  

1.    FMD be recognized as a high priority disease that should be combated 

synchronously on a global scale for the benefit of all countries;  

3. The joint FAO/OIE Global FMD Control Strategy and Implementing Plan be 

strongly supported as the framework to engage into or continue FMD (and other 

animal diseases) control worldwide 

4. All countries that are not FMD-free, develop and implement a national FMD control 

program using the objectives, guidance and tools of the global FMD Control 

Strategy 

Fifteen recommendations concerned the FAO and the OIE, including: 

1. FAO and OIE explore fund raising options, based on the conclusions of the 

Bangkok conference 

Four recommendations were directed to the development partners, including: 

2. The international community of development partners considers funding the Global 

Strategy, on the bases of the budget presented during the Global conference;  

3. The international community of development partners devotes special attention to 

(i) strengthening Veterinary Services using OIE standards and guidelines, (ii) 

initiate and sustain FMD control programmes in the least developed countries – 

with particular emphasis on Africa, Asia, Middle East, Andean Region and Eastern 

Europe, (iii) regional and global activities to ensure the proper awareness, 

monitoring, resources mobilization and commitment, coordination and 

harmonization. 
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Annex 2 – Expected results and eligible activities 

NB: The results, eligible activities and indicators are in accordance with the priorities and ambitions 

formulated by the Global GF-TADs Steering Committee and take into account the Regional GF-TADs 5-year 

Action Plans updated by December 2012.   

 

 

 

Rinderpest 
 

Expected results 
1. Global freedom from rinderpest infection in susceptible animals is maintained (no reoccurrence of 

rinderpest) ; 

2. As far as can be ascertained:  

• The number of laboratories where rinderpest virus containing materials (RVCM) are stored is 

limited to a very small number of biosecure facilities which are approved to hold RVCM by the 

international organizations;  

• RVCM in non-approved laboratories are destroyed or transferred to the above mentioned 

approved biosecure facilities; 

• The moratorium on rinderpest research involving manipulation of RVCM is followed and any 

research activities must first be approved by the international organizations;  

3. International supervision on laboratories holding RVCM is agreed and in place; 

4. All countries, but in particular countries infected in the recent past and/or harboring virus stocks, have 

surveillance in place and are well prepared should the disease re-emerge. 

 
Eligible activities: 

1. All implementing and reporting activities of the FAO-OIE post eradication strategy such as collection 

of information, database/inventory construction and maintenance, correspondence, coordination, 

awareness raising, meetings, communication activities;  

2. Essential research to facilitate maintenance of global rinderpest freedom; 

3. Supervising and auditing relevant rinderpest-holding or research laboratories; 

4. Training on surveillance and contingency plan formulation. 

 
Indicators: 

1. World remains free from rinderpest;  

2. The number of OIE Member Countries reporting to OIE on the status of virus stocks in their countries 

3. Number of non-authorized institutions holding rinderpest virus or rinderpest-containing materials is 

reduced;  
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4. Institutions authorized to hold infected materials are under international supervision; 

5. Number of rinderpest research proposals reviewed by the international organizations;   

6. Number of official international visits to the approved laboratories and institutions; 

7. International transparency regarding rinderpest related issues.  

 

 

Baseline situation: 
1. The world was officially declared free from rinderpest virus infection in susceptible animals on the 

adoption of resolutions from the OIE and FAO member countries in May and June 2011; 

2. In 2012 FAO/IAEA and OIE established the “FAO-OIE Rinderpest Joint Advisory Committee” (JAC) 

with a joint Secretariat to advise on the rinderpest post-eradication activities, including the collection 

and evaluation of rinderpest-related information, preparation of guidelines for virus sequestration, 

approval and auditing of facilities, and scrutiny of research proposals. 

3. In 2012 FAO and OIE published a Joint Concept Note on Required Activities to Maintain Global 

Freedom from Rinderpest. 
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Highly Pathogenic Avian Influenza (HPAI) 

 

Expected results: 
1. The number of countries where HPAI H5N1 is endemic or occurs regularly has decreased (poultry 

and domestic Anatidae sector);  

2. In countries where H5N1 is still endemic, biosecurity is promoted and vaccine use regularly when 

relevant, monitoring is in place and virus samples are analyzed to keep track of possible changes;   

3. HPAI-free countries have remained free; 

4. Any new HPAI outbreaks of all types in free countries and regions are immediately controlled;  

5. Contingency plans are available and Veterinary Services are properly trained to implement them in 

all HPAI-free countries. 

 

Eligible activities:  
1. All activities under the FAO-OIE Global Strategy for HPAI;  

2. All awareness-raising, supporting and coordinating activities at the global and/or regional level.  

 

Progress indicators: 
1. Number of countries with endemic H5N1 infection; 

2. Number of samples submitted to international Reference Centres; 

3. Number of countries with other endemic HPAI infections; 

4. Number of HPAI outbreaks (of all types) that have been controlled; 

5. Number of countries with HPAI contingency plans. 

 

Baseline situation:   
[To be completed with information allowing the use of the indicators mentioned above)  

In 2012, still four countries where the disease is endemic 
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Foot and Mouth Disease (FMD) 
NB: The results, eligible activities and indicators mentioned here are derived from the Global FMD Control 

Strategy as agreed by the GF-TADs governance bodies MC and GSC and presented during the Global 

Conference on FMD Control in Bangkok, 27-29 June 2012.  

 
Expected results: 

1. Of the countries presently in FMD-Progressive Control Pathway (PCP) stage 

 0: 100% has reached PCP stage 1 

 1: 75% has reached stage 2; 15% stage 3 and 10% remained in Stage 1  

 2: 50% has reached stage 3, 25% stage 4 and 25% remained in stage 2  

 3: 25% has reached stage 4, 25% stage 5 and 50% remained in stage 3 

 4: 50% has reached stage 5 and 50% remained in stage 4 

 5 (Officially FMD-free with vaccination): 100% maintained their status 

2. All countries presently beyond the PCP (officially FMD-free without vaccination) maintained the 

status;  

3. All countries with a suspended FMD-free status (with or without vaccination) have regained the 

status.   

 
Eligible activities:  

1. All technical, coordination and communication activities of the FMD Working Group and Secretariat 

at the global level; 

2. All supporting activities of the FMD OIE/FAO Reference Laboratory Network and the Epidemiology 

FAO and/or OIE Collaborating Centres and Networks (including Elaboration and introduction of the 

post vaccination monitoring (PVM) tool into the PCP);  

3. Global and regional FMD strategy development and coordination meetings and workshops (including 

the 3rd International FMD conference to be held in Africa); 

4. Regional FMD-PCP roadmap meetings; 

5. Regional FMD portfolio reviews (in addition to what was done under the Global Strategy 

development); 

6. Socio-economic studies regarding FMD in different settings (as requested by the Bangkok 

Conference); 

7. All technical training specified in the FAO/OIE Global FMD Control Strategy, including a.o. 

• Workshops to develop/evaluate the tools (PCP-FMD, PVS/PCP integration/ vaccine supply and 

quality control) and help countries identify their PCP-FMD levels. 

• Training on practical epidemiology, surveillance, risk analyses, information systems 
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• Laboratory capacity building 

• Communication capacity building 

• Vaccine selection (matching) and use 

• Strain evolution and differentiation 

• Biosecurity  

• Prompt response mechanisms 

• Building public/private partnerships 

• Preparing legal frameworks 

• Wildlife surveillance (where appropriate) 

8. FMD vaccine bank(s) development and management; 

9. Support for preparing FMD country status recognition dossiers; 

10. Advocacy for support for the global and regional FMD control efforts.  

  

Progress indicators: 
1. PCP stages of the countries in the different regions at the end of the Action Plan period; 

2. Number of country FMD control programmes endorsed by OIE; 

3. Number of countries with formal OIE recognition of FMD-free status with or without vaccination;  

4. Number of FMD outbreaks officially reported to the OIE; 

5. Number of relevant trainings and workshops provided at regional or global level;  

6. Number of samples sent to the OIE/FAO Reference Laboratory Network. 

 
Baseline situation:  

1. To prepare the budget of the Global FMD Control Strategy, it was estimated that a total of 37 
countries are in PCP stage 0, 23 in stage 1, 17 in stage 2 and  8 in stage 3;   

2. In 2012 three countries submitted their national FMD control programmes to OIE and these were 
endorsed;  

3. The number of countries officially free of FMD without vaccination is 66; 1 country is free with 
vaccination and 1 is suspended. FMD-free zones without vaccination are recognized in 10 countries; 
with vaccination in 5 countries and suspended in another 3. 

  
Background information: 
Recommendations of the FAO/OIE Global Conference on FMD Control, Bangkok, June 2012: 

http://www.oie.int/fileadmin/Home/eng/Conferences_Events/docs/pdf/recommendations/A_FMD_Recom

mendations_Bankok_2012.pdf 
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PPR 
NB: In view of the deteriorating PPR situation, the GSC 4 meeting (Rec 6) recommended; 

-  FAO and OIE to set up a Working Group to develop a global PPR Control Strategy, taking into 

account the ongoing national and regional initiatives, strategies and projects; 

-  OIE to consider adding PPR to the list of disease for which official country status recognition 

can be obtained.  

The paragraphs below take these future actions into account.     

 
Expected results: 

1. A PPR Global Strategy has been developed under the GF-TADs and is implemented with 

regional adaptations and fine tuning;  

2. PPR is progressively controlled in countries where the disease is endemic; 

3. Further spread of PPR to hitherto free countries and regions has been prevented; 

4. At risk countries have improved their level of preparedness should a PPR outbreak occur;  

5. Surveillance is in place in PPR-affected and at-risk countries; 

6. Any new PPR outbreaks in free countries and regions are immediately controlled.   

 

Eligible activities  
1. All activities of a global PPR strategy development and implementation support group (Working 

Group)  

2. Global and regional level PPR/small ruminant diseases strategy development meetings, including 

meetings to develop/evaluate the tools; 

3. Global and regional level portfolio review with focus on countries with  large  small ruminant 

populations and pastoralist communities; 

4. Regional coordination and roadmap meetings;  

5. Technical and capacity building activities at global and regional levels to be agreed under the 

Global PPR Control Strategy, practical epidemiology development workshops, try-outs, train-the-

trainer meetings, laboratory and epidemiology networks etc;  

6. PPR vaccine bank(s) development and management;  

7. Global and regional workshops/seminars on guidelines and training regarding prevention, 

surveillance and contingency planning for PPR-free countries:  

8. Advocacy for support for the global and regional PPR control efforts. 

 
Progress indicators 

1. PPR Control Strategy is agreed at global level and supported (with or without regional fine 

tuning) by the major Regional Technical Organizations and Economic Communities in the 

regions; 
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2. Number of countries taking part in regional coordination and roadmap meetings; 

3. Number of countries using quality-controlled PPR vaccines only; 

4. Number of samples sent to the OIE and FAO Reference Centres; 

5. Number of PPR-affected countries;  

6. Number of official PPR outbreak reports to OIE; 

7. Number of PPR-free countries having a PPR contingency plan. 

8. Number of regional vaccine banks 

 

Baseline situation (as far as easily available per December 1, 2012):  
1. PPR strategies have been worked out in some regions, for instance in Africa. OIE is considering 

official recognition of PPR country disease status as well as national control programmes. Work 
on a global strategy has not yet started;   

2. Roadmap meetings have not been held, but some regional PPR meetings were conducted. 
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Rabies 
 

Expected results: 

1. OIE, FAO and WHO have agreed on a Strategy to stimulate globally the control of Rabies in dogs in 

regions where dogs are crucial in the epidemiology of the disease; 

2. In such regions:  

• Rabies control in dogs is considered a priority by 80% of all countries;   

• Rabies in dogs has been made notifiable; 

• Half of the infected  countries has an active rabies prevention and control programme in dogs; 

• Dog population management is applied in compliance with OIE standards;  

3. Rabies control programmes are combined with other zoonosis prevention and control programmes 

when appropriate; 

4. Rabies did not spread to hitherto rabies-free countries or (sub) regions.  

 

Eligible activities: 

1. All activities of the global rabies strategy development and implementation support group (Working 

Group)  

2. Global and regional level rabies strategy development meetings, including meetings to 

develop/evaluate the tools (including awareness campaigns, dog population management 

campaigns and vaccine supply and quality control) and to enhance the relations with relevant 

national and international NGOs; 

3. Global and regional level portfolio review; 

4. Regional coordination and roadmap meetings;  

5. Technical and capacity building activities at global and regional level to be agreed under the Global 

Rabies Control Strategy, including workshops on practical epidemiology, surveillance, vaccination, 

communication methods, laboratory diagnosis and biosecurity, dog population control;  

6. Rabies vaccine bank(s) development and management;  

7. Global and regional workshops/seminars on guidelines and training regarding prevention, 

surveillance and contingency planning for rabies-free countries:  

8. Advocacy for support for the global and regional rabies control efforts. 

 

Indicators: 
1. Rabies Control Strategy is agreed at global level and supported (with or without regional fine tuning) 

by the major Regional Technical Organizations and Economic Communities in the regions; 

2. Number of countries taking part in regional coordination and roadmap meetings; 

3. Number of countries: 

• Having an active rabies control programme in dogs;  
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• Using quality-controlled rabies vaccines only; 

• Having a dog population control campaign according to OIE guidelines; 

4. Number of rabies cases in humans and animals reported to WHO and OIE; 

5. Number of rabies affected countries;  

6. Number of rabies-free countries having a rabies contingency plan. 

7. Number of regional vaccine banks. 

 

Baseline situation: 

[To be completed with information allowing the use of the indicators mentioned above]  

 

Background information: 

Recommendations of the OIE Global Conference on Rabies Control held on 7-9 September 2011, 

Incheon–Seoul (Republic of Korea):  

http://www.oie.int/fileadmin/Home/eng/Conferences_Events/docs/pdf/recommendations/A_Recommenda

tion_Global%20Rabies%20Conference%20Seoul_final.pdf 
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Rift Valley Fever (RVF) 
 

Expected results: 

1. Prediction models for RVF further developed; 

2. Warnings to countries concerned, in particular in Africa, issued at least 2 months in advance; 

3. RVF vaccine development actively stimulated and monitored; 

4. Increased knowledge of (possible) vectors; 

5. Communication on RVF improved (targeting awareness, preventive measures, vaccines); 

6. Major RVF outbreaks in animals and humans more effectively prevented or contained.     

7. Increased inter-ministerial collaboration and involvement at the national and regional levels; 

8. Better understanding of RVF disease patterns in different regions.      

 
Eligible activities; 

1. Development work on prediction models, vaccine monitoring and communication materials; 

2. Monitoring scientific literature; contributing to the identification of new RVF vectors; 

3. Regular provision of information on RVF expectations (warnings); 

4. Capacity building activities: seminars, trainings, workshops on RVF awareness, prevention, 

preparedness, surveillance, vaccination, laboratory diagnosis, contingency planning, outbreak 

management; 

5. Support to countries or regions in the face of a major outbreak. 

  
Indicators: 

1. Number of vaccination campaigns conducted; 

2. Number of RVF vaccines licensed in relevant countries; 

3. Prediction model in use and positively valued by countries at risk; 

4. Number of RVF outbreaks reported to the OIE; 

5. Extent of damage reported in animals and man; 

6. Number of contingency plans available in at-risk countries. 

 

Baseline situation: 
1. At present 2 modified  live and 1 inactivated vaccine are licensed; 

2. Prediction model has been used, but still lacks accuracy; 
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Other Transboundary Animal Diseases 
 

In addition to the above mentioned diseases, African Swine Fever (ASF), Classical Swine Fever (CSF),  

Contagious Bovine Pleuropneumonia (CBPP), Brucellosis, Newcastle Disease and others have been 

mentioned as regional priorities by one or more of the Regional GF-TADs Steering Committees (Table 1). 

Therefore the GF-TADs global level (MC, GSC and Secretariat) will assist the regional level where possible. 

However, as the present priority diseases at the global level concern rinderpest, HPAI, FMD, PPR, Rabies 

and RVF, the reader is referred to the appropriate Regional Action Plan(s) for details on the other diseases 

mentioned.  

 

 

 

 

 

 

Reinforcement of Veterinary Services (VS) 
 
Expected results: 

1. Good governance of VS has further improved worldwide.  

 

Eligible activities: 

1. All capacity building and investment programmes supporting the improvement of Veterinary Services 

as indicated by the results of the OIE PVS pathway (OIE PVS Evaluation and Gap Analysis reports). 

 

Indicators: 
1. Number and budget of investment programmes in the different regions supporting strengthening 

Veterinary Services following OIE-supported Round Tables with donors;  

2. Number of VS engaged in the ‘treatment phase’ of the OIE PVS Pathway (legislation, laboratories, 

veterinary education, VSBs, public/private sector alliances) on a voluntary basis. 

 

Baseline situation: 
[To be completed with actual information allowing the use of the indicators mentioned above]  
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Core activities 
The core institutional activities at global level are related to the proper functioning of the global governance 

and supporting institutions, i.e. the GF-TADs Management Committee (MC), the Global Steering Committee 

(GSC), the Global Secretariat and the Global Tools. This paragraph mainly deals with the GF-TADs activities 

carried out at global level. However, to fulfill its mandate GF-TADs as a whole strongly depends on the 

proper functioning of both the global and regional level and a smooth and effective interplay between the two 

levels and within the regions with the major stakeholders and the countries. This interdependence has 

consequences for the financing of the activities of both the global and regional GF-TADs level and the 

sustainability thereof (see below).  

 

Expected results: 

1. The GSC satisfactorily functions as a platform for information sharing by the major international and 

regional organisations involved in animal health as well as the major development partners and 

stakeholders, and provides advice to the GF-TADs governance structure, including the mother 

organisations FAO and OIE; 

2. The activities of the GSC, the MC and the Global Secretariat have added value for the GF-TADs 

Regional Steering Committees and Secretariats and for the countries they serve with respect to the 

prevention and control of TADs; 

3. The Global Tools provide valuable support to the activities of the global and regional GF-TADs 

governance bodies; 

4. The global level of GF-TADs provides umbrella-strategies for TADs that are priorities in two or more 

regions and coordinates and monitors the implementation thereof; 

5. The global level of GF-TADs assists in the implementation of regional activities based on regional 

priorities and supported by the Regional Steering Committees.  

 

Eligible activities: 

1. Organisation of GSC and MC meetings; 

2. Organisation of GF-TADs-labeled meetings and conferences (such as the recent international FMD 

conference, FMD regional roadmap meetings, FMD reference laboratory network meetings, 

technical workshops to further develop the Progressive Control Pathway; the international RVF 

vaccine meeting and planned technical meetings on PPR and RVF) 

3. All activities of the global GF-TADs Secretariat (facilitation, coordination and monitoring role, GF-

TADs website; refer to the ToRs of the Global GF-TADs Secretariat); 

4. All activities of specialized Working, Study and Advice Groups of which the terms of reference are 

based on GSC advice and MC decisions, such as the FMD and PPR Working Groups, the RVF 

Study Group and the FAO-OIE Rinderpest Joint Advisory Committee,  

 

Indicators: 
1. Results of questionnaires for GSC-members and observers; 
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2. Results of questionnaires for Regional Steering Committees and Secretariats; 

3. Global Strategies produced; their acceptance and implementation in the regions; 

4. Number and quality of specific meetings organized under the GF-TADs label to assist the regions 

receiving global support; 

5. Functional GF-TADs website 

6. Active follow-up of recommendations made by the Regional and Global GF-TADs Steering 

Committees. 

 

 

 

 

Budgetary considerations 
Delivery of the expected results mentioned above is closely linked to the budgets available and the 

sustainability thereof.  

 

Governance bodies; Global and Regional Secretariats 

No specific budget is available for the staff and the activities of the GF-TADs Global Secretariat and the 

Regional Secretariats.  

The Global Secretariat has been understaffed so far and depended on FAO regular funds and “in kind” 

contributions of member states and partners, both for staffing and activities. Over the years 2010-2012 the 

Netherlands and Italy supported GF-TADs with seconded officers. The costs of governance-related activities 

at global level that were not sponsored were shared between FAO and OIE (i.e. the core-meetings).  

The Regional Secretariats depended for staffing on regular OIE funds. The governance-related activities that 

were not sponsored by third parties were also shared between OIE and FAO.  

The GF-TADs Global Steering Committee recommended FAO, OIE and development partners to address 

the financial situation and make it more sustainable on several occasions (GSC2-Rec17; GSC3- Rec 6; 

GSC4-Rec 1). 

 

During the GSC2 meeting in 2009, a conservative estimate of the basic needs for the Global and Regional 

Secretariats amounted to 2.9 million US dollars for 5 years.  As requested by the GSC, a revised budget was 

presented in 2010 in which an amount of 258.600 US dollars was mentioned per year. However, in this 

calculation it was assumed that the “in kind” contributions of staff from the Netherlands and Italy would 

continue and that OIE and FAO would be in a position to continue to pay for the five Regional Secretariats 

and the GF-TADs core meetings at global level, i.e. the governance-related meetings. If this cannot be 

guaranteed, the total amount for 5 years was calculated at 3.545.000 US dollars. This included the “basic 

functioning” of the Working and Study Groups as recommended by the GSC, the cost of the website to be 

launched and an overall (external) evaluation once every five years.    

 

Working groups and technical meetings  

As for the Secretariats, no specific budget is available for the GF-TADs Working Groups and therefore they 

rely on regular FAO and OIE funds and “in kind” contributions of countries. This was for example the case 
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with the joint FAO/OIE FMD Working Group. This situation hampers intensification of activities of other Work 

and Study Groups.  

The ambitious programmes laid down in this Action Plan will not only be set up by the Working Groups, 

Advisory Groups and Study Groups active at central level, but require a number of specific workshops and 

consultancy meetings to develop and coordinate the policies and ensure proper input of regional expertise 

and experience. In more advanced stages of animal disease control, the same is true for implementation-

related technical and advocacy meetings and progress-assessment and evaluation meetings.  

 

NB: The implementation and assessment related costs may be included in the activity related budgets at 

regional or country level, but the preceding meetings to develop the policies/strategies clearly require a 

budget at the global level. This is also the case if the global level is to support the meetings that should be 

organized in several (sub) regions to determine the disease control priorities and find sensible and cost-

effective combinations of activities.  

  

A “strategy and coordination development budget” for the global level will be worked out.  

 

Support by the Global Tools 
The Action Plans of the Global Tools GLEWS, CMC-AH and OFFLU are not part of this GF-TADs Action 

Plan and therefore the sustainability issues are referred to the respective governing bodies. The importance 

of ensuring sustainability has been underlined in this Action Plan before.   

The Regional Animal Health Centers (RAHCs), in which FAO and OIE work together, are well-suited and 

were meant to play an important role in the development and roll-out of regional and global animal disease 

control strategies. However, this role can only be played if the technical expertise can be maintained and 

financing made sustainable.  

Depending on future developments, a minimum budget to maintain the RAHC’s critical expertise mass will be 

worked out.    

 

Budgets for priority animal disease control strategies  

The budgets necessary to implement the animal disease control strategies developed at global 

level will be worked out per activity. This was recently done for the joint FAO/OIE Global FMD 

Control Activity with the help of experts from the World Bank. The results were presented during 

the joint FAO/OIE Global Conference on FMD Control in Bangkok in June 2012 and are 

available on the websites of FAO and OIE.  

 

As the Bangkok FMD conference was not a pledging conference, the financing of the Global 

FMD Control Strategy is still to be secured.  

 

One possibility may be to organize a broader GF-TADs pledging conference as recommended 

during the GSC2 meeting in 2009 [Rec 17 (2)].  
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Strengthening of Veterinary Services 

This cross-cutting issue refers to the OIE-PVS Pathway. As argued in the Global FMD Control Strategy, 

cross-fertilization is expected between major disease control programmes and PVS pathway activities. When 

a country with Veterinary Services not compliant with OIE standards embarks on a disease control strategy, 

this requires gradual strengthening of the Veterinary Services and development of the relationships with the 

field (veterinary practitioners, para-professionals, producers and their organizations). Moreover a “lead 

disease control programme” provides practical experience with respect to risk evaluation and management, 

early warning, surveillance systems etc. The budgets necessary to implement the different animal disease 

control strategies would always include provisions for the improvement of the Veterinary Services as defined 

by the outcomes of the PVS Evaluation and of the PVS Gap Analysis missions.  
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