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74th Session of the Executive Committee 
of the 

European Commission for the Control of Foot-and-Mouth Disease 
 

15-16th January 2007 

Pakistan Room (A-127), FAO HQs 

Rome, Italy 

 

Recommendations 
 
The Executive Committee of the European Commission for the Control of Foot-and-Mouth 

Disease (EUFMD) held its Seventy-Fourth Session in FAO, Rome, on the 15 and 16th of 
January 2007.  
 
Members of the Executive Committee present were: Dr Peter de Leeuw, the 

Netherlands (Acting Chairman); Dr Eugen Olaru, Romania, Alternate to the Chief 
Veterinary Officer; Dr Nihat Pakdil, Turkey; Dr Preben Willeberg, Denmark; Dr Spiros 
Dodounakis, Greece, Alternate to the Chief Veterinary Officer (CVO); Professor Werner 

Zwingmann, Germany; and Dr Piergiuseppe Facelli, Alternate to the CVO, Italy. Other 
participants were Dr Kris De Clercq (Belgium), Chairman of the Research Group, and Dr 
David Paton, representative of the FAO World Reference Laboratory, UK and five 
technical or policy advisors accompanying members of the Committee. Other observers 

were Dr Alf-Eckbert Füssel, Head of Sector, DG-SANCO, Brussels; and Professor Nikola 
Belev, President of the Regional Commission of the OIE for Europe. FAO was represented 
by Dr Joseph Domenech, Chief of the Animal Health Service.  
 

The Session considered the current risk situation and recent events in FMD epidemiology 
in the region, and reviewed progress of actions as agreed in the Strategic Plan for 2005-
2008 and endorsed by the 72nd and 73rd Sessions.  

 

The Recommendations reached are as follows:  

 

Considering that:   

 

1. Member countries of EUFMD Commission have been at risk or directly affected by 
the ongoing epidemic of type A Iran 05 virus into Turkey, including Thrace region 

in 2006,  with recurrence in this region in January 2007;  
2. a new variant of type O in the Pan-Asia topotype, continues to spread in the near-

east, including Iran, Turkey, and most recently Jordan, and Israel;  
3. further spread of the A Iran 05 and type O PanAsia variant viruses to countries in 

the near-east is likely in 2007; 
4. an epidemic type A strain has been detected in Mauritania, and which possibly 

threatens the maghreb countries, and that is not completely matched to vaccine 
and antigen stocks held by national or international banks;  

5. despite early warning on the A Iran 05 virus, through international meetings, 
these epidemic viruses have continued to spread in late 2006;  

6. the rapid supply of A22 antigen reserves to Turkey by the EU, and its application 
in Thrace region has been instrumental in reducing the incidence of  type A Iran 
05 but the situation is not completely under control;  

7. the Caucasus region remains under high risk because of the incidence of type A 
and O infections in neighbouring regions of Turkey and Iran, and because of the 

relatively low and variable vaccination at village level in these source regions; 
8. the vaccination coverage of cattle in the buffer zone in the Caucasus is between 

90 and 100% while the coverage of small ruminants in the whole region and of 

cattle outside the buffer zone remains limited and patchy;  
9. the risk of introduction of FMDV into the southern Caucasus remains high, and the 

risk of spread of FMDV, especially serotype A Iran 05, if introduced is high;  
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10. the effective protection of the southern Caucasus against introduction and spread 
of FMD is reliant on vaccination, with insufficient capacity for early detection and 

effective emergency response, and that national serological surveys are needed to 
provide information on the exposure to FMD virus in the regions not covered by 
the buffer zone, to identify if change in vaccination strategy is needed;  

11. collaborative work on FMD surveillance has shown that FMD is under reported in 
Iran and continuous circulation occurs, mainly in the less biosecure village level 
production systems with spill over infections occurring in more intensive livestock 
systems; 

12. that the current level of vaccination coverage, herd immunity and biosecurity 

measures in Iran are not sufficient to prevent FMDV circulation, and that 
additional measures will be required including improving preventive measures at 
producer level;  

13. the Asia-1 situation appears favourable in Iran and the region at present, but the 
situation is less certain in the wider region, including Pakistan, central and south 
Asia, and in other regions providing source of animals and potential FMDV to the 
middle east and to Europe; 

14. progress has been made in the validation of NSP tests for the major species, but 
that many countries lack the experience in design of surveillance after FMD 
outbreaks and that confidence is needed that technical gaps have been fully 

identified and resolved;  
15. the Commission has received requests from member states for training in the field 

investigation of FMD outbreaks; 
16. FAO has made a proposal to institutionalise the co-operation between the EUFMD 

Commission and the FAO services (EMPRES) in the field of international FMD 
surveillance and control.  

 
Recommends that: 

 

1. the EUFMD Commission organises regular regional meetings together with the OIE 
to assist in improving risk assessment and the selection of vaccination strategy 

and other preventive measures,  for the countries bordering the Anatolian part of 
Turkey;  

2. specific attention is given to the identification of options for reducing the risk from 
illegal movements of animals from Iran into the neighbouring regions;  

3. the future of the Tripartite meeting on control of FMD and other exotic diseases in 
the Southern Balkans be reviewed by the 37th Session. 

 

Relating to the Risk situation in the European neighbourhood:   
 

4. the member countries of the Commission take note of the continued epidemic of 
type A Iran 05 and type O PanAsia variant viruses in Turkey, and recent entry into 

countries of the  middle-east, including Jordan; 
5. that a systematic collection of information on vaccination programs and coverage 

be made by the EUFMD Commission as part of a co-ordinated effort to improve 
risk assessment and border harmonisation in the European neighbourhood 

countries that use FMD vaccination.  
 
Relating to recommendations for the national and international vaccine banks in 

Europe: 

 

6. that the updated recommendations of the WRL are noted by EUFMD member 
countries, who should be aware of the continued high  importance of A22; 

7. that further information on the recent epidemic of type A in Mauritania be 
established, and that work on the identification of vaccine strains for protection 
against west African type A viruses be conducted,  to determine if there are 

grounds to conduct a trial to determine if coverage will be provided by antigens in 
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the EU vaccine banks; as part of the risk assessment ,  the EUFMD Commission 
should engage with countries in North Africa on the issue of vaccine usage and 

risk of entry; 
8. that the Secretariat and the WRL consider how to improve the process of risk 

assessment on new virus isolations, with greater use of shared information 
systems to enable the virus characterisation work in the laboratory to be related 

to epidemic developments. 
  

Relating to upstream surveillance in regions presenting a risk to the European 

neighbourhood:  

 
9. the Secretariat should present the project proposals for improving sample 

collection in Mali, Niger, Ethiopia and Somali-ecosystem to DG-SANCO for 

consideration for funding by letters of agreement through the TF, addressing 
concerns for guarantees of time delivery of expected outputs. 

 
Relating to Thrace region of Turkey: 

 

10. the GDPC actively continues follow up investigations in the holdings and villages 
which have confirmed positive animals or are linked by high risk movements, for 

at least one incubation period ( 21 days) before the quarantine is lifted;  
11. investigation be carried out to estimate the number and age category of returned 

animals from Bayrampasa market in the risk period December when infection is 
estimated to be present in the market; 

12. a specific analysis be carried out to evaluate the feasibility of the various options 
for reducing the risk to Thrace region from the animal movements associated with 
the kurban/bayram festival, including the option of compulsory (i.e. by the state) 
purchase of animals not sold at markets;  

13. the GDPC ensure that population immunity in ruminants in Thrace region is 
maintained at an effective level for disease control through 2007, and as part of 
this, undertake an in depth analysis of the vaccination coverage at village level in 

Thrace, with a  view to re-vaccination of villages where less than 85% vaccination 
coverage in the autumn campaign is detected; 

14. the sero-surveillance objectives for spring 2007 in Thrace region be clarified, with 
a suggested focus on the extent of variation in vaccination coverage (at holding 

and village level);  
15. assistance is provided to GDPC to evaluate the role of clinical surveillance and 

serological surveillance in the detection of infection,  with the aim of improving 

the confidence in FMD freedom; 
16. the design of the monitoring program for spring 2007 should take into 

consideration the requirements of the FMD eradication programme scheduled to 
begin in 2007. 

 
Relating to FMD control in the Caucasus: 

 

17. the campaigns to ensure sufficient vaccination coverage for effective functioning 

of the buffer zone on the borders with Iran and Turkey continue in 2007, with 
review following the results of the national baseline surveys; 

18. revision of the surveillance and control strategies follow from analysis of the  2006 

and 2007 sero-surveillance exercises;  
19. a re-commitment from the participating southern Caucasus countries to honour 

their obligations for the buffer zone project, as agreed in 2004, should be sought 
by the EUFMD/EC/OIE Tripartite , and in any further project negotiation;  

20. the proposed programme of support measures in FMD control in 2007-8 was 
endorsed, and the required financial support from the EC should be sought for 
actions in 2007 and 2008 period.  
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Relating to FMD control in Iran: 

 

21. that in view of the important data on FMD epidemiology provided by the 
EUFMD/EC project, further study on animal movement and marketing patterns be 
conducted leading to a review of options for reducing the risk from illegal animal 
movements from Iran to Turkey;  

22. that the results of the 2007 sero-monitoring in Iran are made available to 
neighbouring countries, especially Turkey, to assist in development of a strategy 
for managing FMD in the common border regions; 

23. that further development of the information system occur, with a view to 

collecting into one place the FMD vaccination status and surveillance information  
in the common borders regions of Iran and Turkey and immediate neighbours, to 
assist risk management by the participating countries;  

24. the EUFMD Secretariat should identify options for continuation and extension of 
the actions after the end of the current Phase of the EC funded FMD surveillance 
programme in Iran. 

 

Relating to FMD surveillance and control in other countries bordering Turkey: 

 

25. that the Secretariat responds to the request from Syria for diagnostic assistance 

on FMD, and organises a mission to identify the support required to ensure early 
detection and response to FMD is strengthened.  

 
Relating to Technical items on the Agenda of the Standing Technical Committee 

of the EUFMD Session held in Cyprus: 

 

26. notes with appreciation the report of the Committee, and recommends that the 
member states take note of the report’s findings, particularly in relation to Items 

relating to FMD contingency planning; 
27. endorses the proposed 2007-8 work plan, but recommends that the Chairman of 

the Research Group and Secretariat reconsider the priority areas for the 2007-8 

work plan, to identify a timetable for follow up activities, workshops, and support 
needed from the EUFMD Secretariat;  

28. ensure that the workplan includes the Items referred to the Research group by 
the 73rd Session;  

29. that strengthening of the epidemiology support to the Commission occur through 
the establishment of a epidemiology advisory group to provide expert advice on 
questions placed by the Executive, or the Secretariat,  with terms of reference to 

be agreed by the 37th Session; 
30. that a paper be prepared for the 37th General Session on issues, recent advances 

and remaining gaps in epidemic modelling for FMD, that should better define the 
questions of common interest and the composition of an ad hoc international 

expert group to advise on this area;  
31. that the Commission provides further support to the Chairperson of the Technical 

Committee and the epidemiology advisory group, to assist the Chair in their 
function of progressing the tasks identified by the group. 

 

Relating to international co-operation in FMD control: 

 

32. welcomes the effort of the research community to develop a Global Roadmap for 
control of FMD in endemic settings, and encourages the further development of 
the initiative for identification and fund raising for programs of  research that will 
deliver improved tools for control of FMD in endemic settings; 

33. notes with interest the invitation from FAO to establish an FMD unit in Rome with 
technical inputs from the EUFMD Secretariat, and recommends this proposal be 
studied by a subgroup of the Executive Committee, with a view to developing an 
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consensus on the role of the EUFMD Commission in international efforts and 
partnerships to promote FMD control in non-European regions; 

34. recommends that the EUFMD Commission make increasing use of external 
epidemiological expertise to advise on international actions to improve FMD 
surveillance and risk assessment, and that this be one of the Terms of Reference 
for the proposed FMD epidemiology advisory group (Recommendation 29). 

 

Relating to the Constitution of the EUFMD: 

 

35. that the Constitution should be reviewed by the Executive Committee after the 

recommendations have been received of the subgroup examining the FAO 
proposal for a “FMD unit” that will involve EUFMD and FAO staff.  

 

Relating to the Work programme of the EUFMD Commission for biennium 2007-

2008: 

 

36. the principle actions to be carried out by the Commission in the period 2007-2008 

should continue those agreed under the 4 year Strategic Plan adopted by the 
Commission at the 36th Session; 

37. endorses the workplan for 2007-2008 in the paper proposed by the Secretariat to 
the 74th Session, but considers that the volume of work will require additional 
professional and administrative support staff to assist the Secretariat; 

38. that the Acting Chairman request the position of the veterinary services of 
Greece, Bulgaria and Turkey, and that of OIE and EC, on the continuation of the 

EUFMD/EC/OIE Tripartite, as a mechanism and forum for meeting  for FMD 
Control in the Southern Balkans.  

 
Relating to the Administrative budget of the Commission: 

 

39. the Slovak republic be considered in category 3 for contributions to the 
Commission, based on the country classification in effect at the time of the 

Session, and that the membership contribution for quarters two  and three of 
2006 be waived;  

40. the proposal for a contract to the VAR, Belgium , to support the organisation three 
workshops should be supported, with funds drawn from MTF/INT/011/EEC; 

41. the budget proposal for 2008-9, for a budget of circa US$ 528,000 per annum, be 
proposed to the 37th General Session;  

42. the contract with the World reference Laboratory be set at US$ 60,000 in 2007, 

and included in the annual budget of the Commission proposed for ratification by 
the 37th Session. 

 
Relating to the Items for the Agenda – 37th General Session April, 2007:  

 

43. the Agenda of the meeting should contain the following Thematic Items: 
a. The middle-east and Mediterranean interface, trends in animal trade and 

the prospects for progressive risk reduction 

b.  Progressive international FMD risk reduction 
44. the Agenda should also contain, reports for adoption by the Commission of 

technical papers on bio-security for FMD laboratories; a review of the progress on 

application of NSP tests as part of post-vaccination surveillance; and a paper on 
decision support models; is Europe lagging behind the rest of the world?  

 
Relating to the election of the Research Group of the Standing Technical 

Committee: 

 

45. the list of members of the Group for the two year period beginning April 2007, 

should be prepared by the outgoing Chairman, and circulated to the Executive at 
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least one month before the General Session, and in preparing this list, the 
Chairman should take account the need to ensure that members are able to 

commit to their responsibilities for tasks in the workplan for the period. 
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Meeting Report 
 
 
Introduction 

 

Dr Domenech, Chief of the Animal health Service welcomed the participants to Rome and 
indicated the high importance attached by FAO to the work of the Commission. Mr Jutzi, 
on behalf of Mr Müller, Assistant Director General of the Agriculture, Biosecurity, Nutrition 
and Consumer Protection (AG) Department, gave an opening statement in which he re-

iterated the unequal burden of FMD between developing countries in Africa, Asia and 
parts of South America and those in Europe and other free regions of the world. The 
international organisations cannot stand still, and there is a growing international 

expectation and pressure to see concrete actions to promote FMD control in the most 
affected and at risk regions. Within the GF-TADS agreement, FMD is at the top of the list 
of priorities but for various reasons, discussion on developing a vision or plan for long 
term control have not been concluded between the organisations or with international 

partners. Within the GF-TADS agreement, agreement has been reached on some 
components, such as the global early warning system (GLEWs). FAO considered EUFMD a 
small but effective crisis management tool, and FAO were grateful to the European 

Commission (DG-SANCO) for the further co-operative actions on FMD through the EUFMD 
Trust Fund. The actions were also assisted by the close working relationship with OIE, 
and he expressed gratitude to Professor Belev for his active role in promotion of animal 
health. FAO considers that the EUFMD Commission has important technical resources in 

the form of the Secretariat and the external technical committees that can assist and 
guide wider international efforts on FMD. FAO therefore welcomed the discussions on 
international FMD control, and guidance and technical strength of the Executive would be 
important for development of the future working arrangements.  

The acting Chairman Dr de Leeuw, thanked FAO and the members of the Executive and 
Observers for taking time to participate in the meeting. He was pleased to note that 7 of 
the 8 members, or their alternates were present. Apologies were received from the new 

CVO of FYROM. 
The list of participants is given in Appendix 1.  
 
Item 1 - Adoption of the Agenda 

 

The Agenda (Appendix 2) was adopted as proposed 
 

Item 2 - Activities of the EUFMD Commission since the 73rd Session of the 

EUFMD Executive Committee 

 
a.  International situation and recommendation on vaccine stocks 

 

An update (Appendix 3) of the international situation was presented by Dr Paton, 
representative of the FAO World reference Laboratory for FMD at Pirbright (WRL). A 
review of trends and events in FMD epidemiology in 2005-6 was provided by FAO 

(Appendix 4). 
In his review, Dr Paton highlighted: 

• the continued spread of A Iran 05 in the middle-east, with most recent the 

invasion of Jordan in late 2006; 
• the wave of outbreaks associated with a type O virus strain (a sublineage within 

the PanAsia topotype) that has been seen in the second part of 2006 to involve 
Iran, Turkey, Jordan and Israel, and which appears to cause severe FMD in each 

affected country; 
• hotspots for FMD outbreaks in south-east Asia and parts of Africa; 
• the continued high priority to be placed on A 22 Iraq strain in the European 

vaccine banks. 
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In 2006, WRL had received samples from 25 countries, with 421 samples of which only 
about half yielded a virus isolate. The WRL information base in 2006 was therefore on 

circa 200 virus isolates, and therefore retrospective analysis played a role in identification 
of trends, with 296 isolates sequenced, and 74 antigenically characterised; of the latter, 
priority had been given to type A, which made up 54% of those characterised.  
Vaccine matching to the latest A Iran 05 isolates (from Jordan) confirmed that A 22 Iraq 

remained most suitable and O Manisa for the type O PanAsia variant. The types A 
isolates from Mauritania, received late 2006, were matched only to a historic type A 
vaccine from Kenya, a cause for concern.  
He also indicated the alarming spread of the ”O PanAsia variant” which was first noted in 

India in 2001, thereafter spreading to east (Malaysia, Nepal, Bhutan) and west (Pakistan 
05-06, Iran 05-06, Turkey in 2006 and latterly to Jordan (2006). The ability of this 
variant to cross national boundaries is clear, although compared to the PanAsia 

epidemiology that gave rise to the infection in the UK in 2001, meat products have not 
been incriminated so far. 
He provided a breakdown on source of samples; submissions from the Sahelian countries 
and Kenya were mainly through EUFMD interventions highlighting the value of the 

assisted submission scheme.  
He provided the latest recommendation on high, medium and low priority antigens for 
inclusion in the European banks; A 22 Iraq was back in the high priority list because of 

the A Iran 05 epidemic, but also since results obtained under the SANCO funded (via the 
EUFMD Trust Fund) study at FLI (Insel Riems) showed that a high potency A 22 Iraq 
vaccine, formulated from the EU bank antigen, gave a PD50 of about 10 against 
challenge with the A Egypt 06 isolate, despite a predicted low antigenic relationship (r 

value 0.23). The result confirmed that protection should be considered a function of 
potency and antigenic match, emphasising the value of high potency vaccines. 
He proposed that more attention be given to using analysis of serologic matching with 
and without potency correction factors, which may provide a better indicator of the 

protection resulting from use of potent vaccines.   
He highlighted in his conclusions the problems of assessing the significance of single 
virus isolations without a picture of the recent epidemiological events that lead to an 

individual submission. He proposed that Middle-east and former soviet states, and sub-
Saharan African countries, be considered immediate priorities for high rates of 
submission, and that the former may address gaps in information for India and China.  
 

In discussion, the Mauritania situation was seen as a reminder of the importance to 
improve the information base on the region beyond the Sahara; the SANCO position was 
in favour of maintaining a contact with the field situation to improve early detection of 

new strains, and in favour of initiatives that would efficiently gain information 
representative of wider areas.  
The Secretary asked if the proposals for supported sample collection received by the 
Secretariat from Ethiopia, Kenya, Mali and Niger could be supported by the EC Trust 

Fund. The SANCO position indicated that FAO should submit the proposals, but making 
clear the financial procedures to be applied to ensure correct use of funds in the 
countries involved. 
Regarding the region for EUFMD involvement in sample collection, Dr Füssel proposed 

that the “neighbours to our neighbours”, e.g. the Sahelian countries which neighbour the 
Maghreb states, be the limit for actions in Africa unless other risk information supports, 
such as the animal trade between Ethiopia and Egypt.  

 
Discussion on the risk assessment procedures followed; Dr Willeberg suggested a risk 
assessment of the linkage between North Africa and the Sahel could assist. Dr Füssel did 
not think a meeting with Maghreb countries was required but asked the Secretariat to 

ensure that the Maghreb countries are invited to the General Session to have their input 
and their support on information gathering in the endemic regions that threaten their 
status.  
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It was concluded that there is a need to improve risk assessment procedures, and that 
the Secretariat, working with the WRL and EC, should review procedures and wherever 

possible ensure a higher level of epidemiologic information is available.  
 
Recommendations: 

These are given in the pre-amble.  

 
b.  Risk situation in the European neighbourhood 

 
Situation report –Turkey  

An update on the FMD situation in Turkey was presented by Dr Bulut from the SAP 
Institute (Appendix 5), including a disease investigation report on the latest outbreak in 
Edirne, Thrace region (Appendix 6).  

He highlighted the dynamic situation in 2005-7, with the enormous impact of the type A 
Iran 05 incursion, which had again entered Thrace region in 2007 following on from the 
high risk period of the annual kurban/bayram festival. Turkey was very grateful for the 
support received from EC and EUFMD. He referred to the Report of the FAO/OIE/EC 

Tripartite meeting on FMD control in the Southern Balkans, which met in November in 
Ankara (Appendix 7). 
In summary, although type A outbreaks had declined from their peak in June 2006 (200 

outbreaks per month) to around 20 in November and December 06 (Appendix 8), a new 
type A Iran 05 outbreak in Edirne Province, Thrace, had occurred in January; back-
tracing indicated infection was acquired at a temporary animal market on the European 
side of the bosphorus in the period 22/12 to 31st December. At the time of report 

infection was confirmed on two holdings, each linked by the animal transport from the 
market. The affected animals were reported as vaccinated in September 2006 with EU 
(Merial) vaccine. Outbreak response measures included slaughter of clinically affected 
animals, and re-vaccination of the affected villages (cattle and small ruminants). Tracing 

forward had been implemented.        
At national level, in keeping with the agreement with EC/EUFMD, autumn vaccination 
figures were provided by Province, region, and for the use of the EU provided vaccine 

(Appendix 9). In Thrace region, good coverage of the cattle population was reported 
(average 91% of census). At country level, 16 of the 82 Provinces recorded less than 
50% coverage, and 33 above 80%. The use of FMD vaccine provided by the EU was also 
reported, and followed the agreement reached with EUFMD/EC meetings; all donated 

vaccine (the February delivery of circa 2.5 million doses, and August delivery of 1.66 
million) had been utilised in Thrace/Marmara region and in strategic areas of central 
Anatolia. The 1 million donation by EC via EUFMD in November 2006 was being held as 

an emergency reserve, available for re-vaccination as required.  
Dr Bulut provided sero-monitoring results for 2006; the focus had been on epidemiologic 
analysis of the spread of infection (sero-survey post outbreak).  
In conclusion, they consider type A epidemic is under control, and that type O situation is 

evolving, with entry and spread of a new genotype into Turkey. The SAP Institute was in 
the process of switching to use of A22 Iraq as seed virus, after problems with A22 
Mahmatli and homologous seed virus derived from a local isolate of A Iran 05.  
 

In discussion: 
 
On the issue of the Thrace outbreak: 

• since the animals affected in Edirne were young (< 2 years of age) and the exact 
vaccination record of each animal was unclear; given the mild signs reported, it 
was therefore concluded that decline in immunity rather than vaccine 
breakthrough would account for observed signs;  

• there was general disappointment that measures to prevent return of unsold 
animals had not been applied, such as purchase of unsold animals at markets;  

• since animals were in winter housing, risk of trans-border spread by animal 

contacts was lower, although virus survival elevated; 
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• the feasibility of measures to address the risk of the kurban markets needs to be 
re-assessed, such as the state purchase of unsold animals.  

 
In summary, the Executive questioned the progress in FMD control over the past 25 
years, given the unstable national situation and the failure to prevent disease entry into 
Thrace. The Chairman questioned how much progress could be made unless there were 

clear incentives for stakeholder participation in FMD control.  
 
On FMD risk from neighbouring countries: 

• the GDPC position, given by Dr Pakdil, is that the situation across the south-east 

border of Turkey has become much more unstable in the past 2 years, and the 
risk of entry from Iraq and Syria was elevated;  

• the GDPC was grateful for information supplied via the EUFMD on disease risk and 

had used this in briefing of the Provincial directorates in December 06, pre-kurban 
festival. 

 
Recommendations: 

Given in the pre-amble. 
 
c.  Progress report on EUFMD/EC support to FMD control 

 

i. Turkey   

Keith Sumption provided a summary (Appendix 10) of the assistance provided to 
Turkey in support of FMD control in the winter risk period 2006-2007; 

 
• 1 million doses of trivalent FMD vaccine had been supplied, following tender,  from 
the Netherlands, and delivered in November 2006; as delivery came at the end of 
the vaccination campaign, a decision was taken (meting in Ankara on 17th 

November) to hold this as an emergency reserve, pending assessment the events of 
the vaccination coverage, and held in case of need for re-vaccination in Thrace or 
elsewhere; 

• 55,000 US$ in support of improved outbreak investigation, through hiring of 
locally recruited epidemiologists to support GDPC to investigate FMD outbreaks; 
recruitment by end of 2006 had been planned but delays had occurred, including 
GDPC request to postpone recruitment until March 07; following the Thrace 

outbreaks, EUFMD had insisted on early recruitment in January.  
 

The duration of the assistance is until April 2007, on the assumption that the EC/Turkey 

FMD control project will be initiated; if further delayed, the need for support should be 
reviewed.  
 
Conclusion: 

The Executive supported the line of action taken and urged that the epidemiological 
support be implemented without further delay. 
 

ii.  Caucasus     

Dr Pötzsch, EUFMD professional officer based in Tbilisi, Georgia, provided a report on 
the progress to implement the 2006 program of FMD control support actions, as agreed 
at the 72nd Session (Appendix 11 and Appendix 12). After review of the information 

on the A Iran 05 epidemic in Iran and Turkey, and from the performance testing of the 
FGI-ARRIAH vaccine against the A Iran 05 virus, a warning message had been sent (in 
Russian) to the three Caucasus countries in December 2006 (Appendix 13). This 
assessment highlighted the importance of border security, and early detection of FMD 

outbreaks, since the vaccination conducted in 2006 with FGI-ARRIAH quadrivalent 
vaccine was expected to confer relatively low protection against the epidemic virus, 
although likely to perform satisfactorily against types O and Asia-1. Given the relatively 

low vaccination coverage in north-east Turkey, with most Provinces less than 50% 
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coverage, and the surveillance result of north-west Iran, the predominant risk would 
again be type A and O viruses. In addition, risks from the use of non-OIE standard, 

lapinized vaccines had re-emerged, with Georgia importing lapinized vaccine from 
Kyrgyzstan and Armenia. For this reason, Georgia had been assisted to test these 
vaccines in cattle for NSP induction and for serological evidence of potency.  
The need to retain the buffer zone along the border was emphasised, since only one 

country was able to rapidly perform confirmatory tests, and capacity for early response 
was weak and reliant on external sources of vaccine. Strengthening surveillance was 
critical, and a baseline study to identify if the buffer zone policy should be reviewed, and 
laboratory capacity to monitor the success of the vaccination was also necessary.  

 
In discussion: 
• the true situation in the three countries was questioned, with several media reports of 

FMD in Armenia and Azerbaijan; Carsten Potzsch indicated that he had followed up each 
of these, and received explanations from the CVOs; in some cases the project staff had 
assisted the CVO with investigations; 
• Naxichevan autonomous region; Carsten Potzsch confirmed that EC funded vaccine 

had been supplied for the BZ and serum samples received; 
• south Ossetia, Georgia; no FMD vaccination occurs in this region and the CVO of 
Georgia does not consider it necessary; 

• issue of air embargo between Russia and  Georgia; this could make delivery of the 
emergency reserves held at Vladimir difficult. Alternatives might include delivery via 
Istanbul or Yerevan;  
• clusters of NSP positives identified in 2005; these had not been followed up, rather a 

new survey was conducted in late 2006 and any significant clusters identified will be 
followed up in 2007 when results are obtained; the possibility these clusters relate to 
virus introduction from unsafe vaccines exists. 

 

The risk that the lapinized vaccines may introduce an exotic virus, was raised by Turkey; 
the project was urged to consider how the vaccine was controlled, and to persuade the 
authorities to prove safety or discontinue purchase. As animal movement is likely to be 

towards Turkey, where the price is higher, the possibility exists of introduction of FMDV.  
 
Recommendations: 
These are given in the pre-amble. 

  
iii. Iran 

Dr Geiger,  project co-ordinator for the EUFMD/EC program of support to Iran for FMD 

surveillance, provided a summary report on the location and virus type involved in  FMD 
outbreaks during 2006 (Appendix 14), and on the progress to implement the 2006 
program of FMD surveillance and control support actions (Appendix 15).  
In 2006, the trend of reducing FMD outbreaks had seen a major reverse, and was now 

similar to 4 years ago; all species were involved, with a rise in cases in sheep and goats 
being prominent. Care was needed in interpretation, since too many samples (44%) 
tested negative.  
The project had established pilot study areas, located in the west (next to Turkey), 

central and eastern Iran. 
For the past 7 months, monthly FMD reports were produced by the FMD task force for 
the EUFMD project, and one warning message (regarding the upsurge in type O cases; 

slide included in Appendix 15). The project had undertaken field investigation to better 
understand the rise in cases and to verify if vaccine failure had occurred, which would be 
an event of regional significance if proven. Samples sent to WRL proved that O Manisa 
vaccine remained suitable, with no serious antigenic drift. However genetically, the O 

type PanAsia variant was shown to be involved, and therefore possibly the strain has a 
higher ability to spread in the region than the indigenous type O viruses, and thereby 
lead to an epidemic wave.  

 



74th Session of the Executive Committee of the European Commission for the Control of Foot-and-Mouth Disease 12 

Analysis of the field investigation information indicates that in the area next to Turkey, 
the virus circulates throughout the year because of insufficient vaccination coverage. The 

delivery system involves the private sector which is not properly rewarded for 
vaccination; veterinary service recommendations may not be followed, and cases often 
occur towards the end of the immune protection (4 months or even less after 
immunisation with local vaccines). With the upsurge in cases, outbreaks had spilled over 

into large dairy farms, and biosecurity measures were seen to be insufficient.  
 
In conclusion, vaccination alone in Iran is not enough, more attention to bio-security and 
movement control is needed.  

 
In discussion: 
The Chairman congratulated Francis and the team on the work, which had brought 

significant new information on the epidemiology in Iran to the Committee.  
 
Dr Paton (WRL) highlighted some of the uncertainties with virus typing in Iran, since A 
Iran 87 was reported but WRL had no confirmation of this.  

 
Dr Füssel also welcomed the regular information from the project.  
 

Discussion on risk reduction followed. It was agreed that to reduce the risk to Turkey 
required the high infection pressure in Iran to be reduced, and specific measures on the 
illegally moved animals may be necessary. The role of the transhumant livestock 
population in outbreaks needed clarification. It was agreed that specific attention to the 

Iran-Turkey informal livestock marketing chain was needed, to better identify if 
vaccination of the animal populations involved could lead to reduced risk of transmission 
during transport.  
Dr Geiger indicated that Iran had decided to modify its strategy after the investigations, 

and would now focus vaccination efforts on the points where a high incidence of 
outbreaks has been observed, in animal marketing and fattening points (“accumulation 
points”).  

 
Recommendations: 
Given in the pre-amble. 
 

iv. Syria and Iraq  

Keith Sumption reported on this Item. In November 2006 FAO had co-organised with the 
OIE Regional office a regional meeting in Syria on FMD (3rd FMD roundtable for the 

middle-east and North Africa, Appendix 16). The meeting had been highly successful 
and attracted wide interest. The Republic of Syria participated in this meeting, and also 
an earlier one in Teheran organised by the EUFMD/Iran project (June 2006). On both 
occasions, FAO had suggested to Syrian participants that the country was at risk from A 

Iran 05 regional epidemic since the vaccinations schedule involved A Iran 96 antigen (in 
a trivalent vaccine supplied by Merial). Further, since the CVL in Damascus was poorly 
equipped for confirmatory diagnosis, there was an elevated risk the country would have 
diagnostic difficulties with a virus introduction. After discussion with the EC, it was 

agreed to supply a confirmatory ELISA kit to Syria, including inactivated A Iran 05 
antigens as a control. The CVO of Syria had requested further assistance to raise capacity 
for surveillance, and Dr Sumption suggested the area next to Turkish border and to Iraq 

(north-east) may be particularly important as a location for surveillance for FMD given 
the uncertain situation in Iraq, and interest to Syria.  
The proposal to develop a program of support was welcomed by the SANCO 
representative, given the long land border with Turkey.  

 
Regarding Iraq, EUFMD/FAO had received information of FMD outbreaks in the Kurdish 
administrative region (KRG) of Iraq, in January 07. The FAO consultants based in this 

region had requested diagnostic support; FAO (TCES Section) would support the costs. 
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The severe signs suggested either type O or type A incursion. The field staff were keen to 
utilise the improved transport links to have the samples confirmed in Teheran. 

In discussion, it was agreed that if non FAO or OIE reference labs are used, duplicate 
samples are important to resolve a possible later dispute about contamination.  

 

d.  Report on the Research Group Session held in Cyprus  

 
Dr de Clercq, Chairman of the Research Group, presented a report of the Open and 
Closed Sessions held in Paphos, Cyprus in October 2006, including an update on progress 
on the workplan 2006/2007 of the group. 

The venue of the meeting had been switched from Israel to Cyprus as a result of the 
problems between Israel and Lebanon in July. The move to Cyprus had not been easy for 
the Secretariat, but the meeting had been a great success, with over 130 participants 

and 90 presentations of oral papers and posters. The scientific progress in the past 4 
years has been remarkable in some fields, and this may reflect the higher funding after 
the 2001 epidemic. Truly ground/breaking progress had been made in some areas, and 
three prizes were given out based on the votes cast at the meeting. He summarised the 

main findings (Appendix 17) (full report on EUFMD website). 
The Closed Session had mainly addressed the Items raised by the Executive at 73rd 
Session, and technical issues raised through the work program of the Commission from 

the field projects. Progress on the workplan of the Research group was reviewed, and 
some proposed changes made (Appendix 18). Several tasks of the group are due for 
completion by the date of the General Session in April, including: 
 

• Position paper on the global elimination of type C FMD  
• Size of vaccine bank holdings for the EU  
• Predictive epidemic modelling   
• Pen-side tests 

• Post-emergency vaccination sero-surveillance  
 

A decision will be needed on which of these are reported in brief or full to the Session. 

Overall the list of tasks remains extensive and the Chairman and Secretary were in 
agreement that priorities for the group should be clarified, and constraints to progress 
identified and addressed.  
Professor Willeberg congratulated the group and the organisation of the meeting. He was 

happy to see a greater participation of the groups working on epidemic modelling, and 
noted these came mainly from Australia, New Zealand, Canada and the US. He 
considered there were potential benefits to greater involvement between the EUFMD 

group and the QUADS epi-group.  
 
The Chairman supported the last view, adding that a joint project may be the most 
effective way to achieve progress and collaboration, and that the Commission cannot 

expect something for nothing. He asked for greater clarification of the current problems 
perceived or proven with epidemic models.  
 
Dr Füssel suggested that Europe had made a start with the work on densely populated 

livestock areas, and so should build on this base, identify what needs to be done and 
develop a proposal for financing.  
 

After discussion it was agreed that identification of the way forward may require an ad 
hoc group of experts in the relevant disciplines, who may differ from the FMD experts of 
the research group. It was agreed that such a group would need an experienced leader 
who would work closely with the Chairman of the RG.  

The issue of epidemiological support to guide the Commission was also discussed, and it 
was agreed that a different set of expertise was required for issues such as surveillance 
design and risk assessment and, if required, additional expert consultations may be 

needed in this area.  
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Laboratory Bio-security issues: 
Dr Füssel requested the group to address the issue of the review of the biosecurity 

guidelines for FMD laboratories which had been last updated for adoption by the Session 
in 1993.  
Dr de Clercq agreed to follow up this Item.   
 

Item 3 - FMD risk reduction at “source”; FAO, EUFMD and the FMD component of 

the GF-TADS 

 
a. Global Roadmap For Improved Control Of FMD In Endemic Settings; short 

report on the meeting  held in Agra, India, December 2006  

 

The Secretary reported on the meeting sponsored by the Wellcome Trust (a large UK 

charitable foundation that supports international research programs in animal heath) and 
the EC (DG-Research). The initiative had developed out of the mainly laboratory research 
imitative of the GFRA (Global FMD research alliance involving advanced FMD research 
facilities). The meeting involved about 50 scientists, industry representatives and 

international organisations, and had the purpose of defining the priorities for 
development of improved or novel vaccines, diagnostics, epidemiology approaches and 
socio-economic study, and development of a vision, mission and strategic objectives, 

with the vision being the removal of FMD as a constraint to animal agriculture 
(Appendix 19).  Refinement of current vaccines was likely to have short term gain, and 
therefore short term as well as long term objectives were elaborated. The Roadmap looks 
to be a useful mechanism for bringing groups together around a common goal, and 

realistic expectations for funding and for take up of technologies will be essential. The 
meeting discussed leadership issues, and resolved that the development or 
implementation of control strategies at regional or national level was the mandate of the 
international organisations, and therefore FAO with OIE were expected to show 

leadership in the promotion of international FMD control and support the uptake of 
national strategies that will result in progressive control and eventual elimination. Other 
roadmap programs are under development, and the vision of the FMD roadmap fits 

closely with the EUFMD vision and that of the GF-TADS. Therefore, the EUFMD should 
welcome the initiative since it seeks to address some of the key technical constraints to 
FMD control in poor countries. He proposed that the Commission should keep a close and 
supportive position to the Roadmap, and that a representative of the initiative could be 

asked to give regular progress updates at the Executive or General Session.  
 
b. FAO, EUFMD and the FMD component of the GF-TADS; proposal for 

 greater integration of activities. Item proposed by FAO; discussion  

 paper from FAO; presenter: Juan Lubroth  

 

A proposal for development of an FMD unit in FAO to improve the co-ordination of effort, 

with greater co-operation between FAO funded and EUFMD Commission funded staff, was 
presented by Juan Lubroth (Appendix 20). The proposal took into consideration the 
international partners in FMD control, principally the  OIE, but also it recognises the 
important role of the World Reference Laboratory (WRL) as leader of the OIE/FAO 

network of FMD laboratories, and the research community.  
He presented the organisation structure (Appendix 21) of the FAO work on 
transboundary animal diseases, indicating the staff resources that could be made 

available in support of an FMD unit. In common with other FAO structures, the unit could 
be a horizontal one, so that the involvement of EUFMD staff need not place them under 
the chain of command of FAO but would create a co-ordinating mechanism. 
 

The proposal was innovative in placing the emphasis on development of a long term 
vision for FMD control at global level, realistic to country rates of development and 
agreed by the partners. The Agra meeting had demonstrated that stakeholders expect 
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FAO and OIE to show some leadership in developing a vision for moving countries away 
from endemic FMD onto a pathway of progressive control.  

 
Discussion: 

The paper was discussed at length.  
The Committee welcomed the ideas for increased effort on FMD at international level but 

were concerned that the EUFMD Secretariat should be directed by the Executive 
Committee rather than come under FAO direct management, and expressed concern at 
lack of transparency, or lack of information, on FAO actions apart from EUFMD.  
Dr Domenech indicated that partnership rather than line management was proposed, 

enabling EUFMD to efficiently gain from FAO/EMPRES resources and activities and vice-
versa. Greater transparency should occur since the Executive would gain greater 
involvement and insight into the wider scope of FAO actions. Since the opportunity for 

collaboration already existed, what is new in the proposal is to create a permanent 
working group in FAO that will retain the focus on FMD, which should be guaranteed by 
EUFMD involvement, whereas EMPRES staff have responsibility for a far wider range of 
problems.  

 
Professor Willeberg recommended that FAO make greater use of potential partners to 
assist with the risk assessment/analysis and priority setting actions that would be needed 

to co-ordinate international FMD control.  
 
Mr Jutzi, for FAO, indicated that FAO took the issue of institutional complexity seriously, 
and was not proposing a new institutional box, rather a cross-cutting task force that 

would make best use of the EUFMD structures.  
Dr Paton supported the proposal, and saw benefits for improving early warning of FMD 
outbreaks but asked for more clarity on how the ideas would lead to progressive control.  
 

The Chairman concluded that practical plans to control FMD require commitment at many 
levels, and that advocacy and influencing by international organisations has a role, but 
benefits to stakeholders must be real and achievable.  

 
Dr Facelli considered the proposal an important one, and time was required for reflection 
and discussion, and consideration of the responsibilities of EUFMD, FAO and the OIE.   

 

In conclusion, it was agreed that: 
- a working group is needed to develop a response and take this further (agreed to be 
PW, AEF, PdL, and Dr Facelli as alternate)   

- the Chairman would consider the views of the OIE and EC (SANCO);  
- that an ad hoc group on epidemiology is needed to provide technical support to 
EUFMD  on improving FMD risk monitoring, irrespective of decisions on the “FAO FMD 
unit”.  

 
Item 4 - Constitution of the EUFMD   

 
The Chairman introduced this Item, which had been raised at the 73rd Executive. He 

considered the paper provided by the Secretariat (Appendix 22) was useful and 
demonstrated that there was no urgent requirement to change the Constitution, which 
allowed for actions beyond the borders of the EUFMD member countries where there was 

a clear possibility of reducing the FMD risk to Europe. It was agreed that the Constitution 
should be reviewed after the subgroup had reached conclusions on the proposal from 
FAO. 
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Item 5 - Work programme of the EUFMD Commission for biennium 2007-2008 

 

The Secretary introduced this Item. He referred to the four year Strategic Plan, for 2005-
2008, covering the period between the 36th and 38th Sessions, which had been agreed at 
the 36th Session in 2005. Since almost two years had passed, a review of progress was 
needed, and progress towards the vision, mission, objectives and expected outputs of the 

Commission was presented. The two year period had been a challenging one for FMD 
incidence in the middle-east. Setbacks in Thrace region and in the rate of invasion of 
exotic viruses from the east had occurred, but re-entry of Asia-1 had not occurred. The 
effort in emergency response had precluded progress in other fronts, notably on the 

training initiative. Increased support to international surveillance had occurred but the 
level of submission was still below requirements and a co-ordinated effort to address 
gaps was not in place.  

He proposed that the plan for 2007-2008 (Appendix 23) should follow that agreed in 
2005, with no major changes, but since promising progress was being made in the 
Caucasus and Iran, development of support to Syria, and on the international virus 
surveillance should be developed, providing that the actions in the most significant region 

were not compromised. 
On the last point, he brought to attention the need to address the high work load in 
support of the actions in the Caucasus and Iran, which require an additional clerk, since 

at present the EC projects are supported entirely by staff funded by the member states. 
The program requires one clerk at G3 level for project support, and for consolidating the 
field actions another professional officer is urgently required. The budgets for these posts 
had been foreseen in the agreement between EC and FAO.  

 
The Executive endorsed the proposal for the 2007-2008 workplan, and supported the 
proposal for recruitment of administrative support clerk.  
Regarding the additional professional officer, it was agreed that a proposal should be 

submitted to SANCO setting out their expected role in addressing gaps in the field 
projects in FMD surveillance and control, and in support of current programs. 
 

The issue of a mid-term review of the Commission progress was raised by the 
Secretariat. The consensus was that the Executive provided the review mechanism, and 
the General Sessions in 2007 and 2009 could provide the external evaluation of progress. 
If more detailed assessment was required, the Executive would propose the review 

mechanism.   
  
No agreement was reached on the future of the regular FAO/OIE/EC Tripartite for FMD 

Control in the Southern Balkans; views received by the Secretariat from Greece and 
Bulgaria, and from OIE Regional Commission were favourable to continuation of the 
Tripartite.  
 

Item 6 - Administrative budget of the Commission 

 

a. Contribution to be paid by Slovak Republic in 2006 
 

The paper (Appendix 24) prepared by the Secretariat was reviewed, and it was agreed 
that: 

• the 1997 assessment applied, and Slovak Republic was therefore to be 

considered in category 3 of the scale of contributions; 
• for 2006, the membership fees should only be required for the quarter in which 
membership was communicated to the country, thereby the Committee agreed 
that the contributions for the two previous quarters from date of deposition should 

be waived. 
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b. Contracts for support services and workshops 

 
The paper (Appendix 25) relating to financial support towards organisation of three 
workshops as part of the work program of the research group was discussed, and the 
Committee endorsed the proposal, with funds to be drawn from MTF/INT/011/MUL, as a 

partial use of the balance of funds from 2006. 
 
c. Administrative Budget of the Commission in biennium 2008-2009, to be 

proposed to 37th General Session 

 
The Financial Statements (Appendices 26 and 27) for 2005 (final) and 2006 
(provisional) were reviewed, together with the proposal (Appendix 28).  for the 

Administrative Budget for the biennium following the 37th Session (i.e. calendar years 
2008 and 2009).  
The paper set out the reasons for the proposed budget. In 2005, expenditure was 
only slightly exceeded by income, but in 2006 savings had occurred because of a 

favourable exchange rate, lately reversed, a change in staff, with temporary 
replacement at lower cost, and reduction in the level of contracts awarded. Higher 
costs are expected in 2007, with reversion to normal pattern of expenditure and 

exchange rate. The budget proposal applied the normal FAO inflation figure for 
budget forecasting of 4% per annum, and an overall budget of US$528,890. As a 
result of the new membership of the Slovak Republic, the proposed budget could be 
met with contributions that would equate to 2% per annum rise, less than inflation.  

 
The Committee discussed the proposal, and the level of support to be made available 
for contracts, with the following conclusions: 

• The budget proposal of US$528,890 for 2008 and 2009 was endorsed; 

• The level of support per annum for the WRL should be set at a maximum of 
60,000 US$ per annum, and the Secretariat should proceed with contract 
negotiations;  

• The financial management should aim to maintain an end of year reserve 
(balance) of US$100,000; a decision on this level, and any balance in excess 
of this reserve, to be reviewed annually by the Executive. 

 

Item 7 - Research Group of the Standing Technical Committee 

 

Proposals for members of the Research Group, 2007-9 for ratification in April 

 
The procedure for election of the Group was outlined by the Secretary. The outgoing 
Chair of the group had the opportunity to present a list of names to the Executive, for 
their amendment or endorsement before the General Session. Dr de Clercq indicated that 

several professional changes had occurred, and therefore some different names would be 
proposed, but in his view the balance in the group should continue between reference 
laboratory and epidemiology expertise, with one or more of the latter providing a link to 
any epidemiology ad hoc group decided by the Executive or Commission for specific 

tasks.  
 
Professor Willeberg suggested that expertise in the OIE collaborating centres in 

epidemiology, in Denmark and in Italy, should be considered to fill the gap caused by 
Mathias Greiner’s withdrawal. Chair would come to the RG meetings. 
 
Dr de Clercq agreed to propose a list of names to the Executive before the end of March 

207.   
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Item 8 - Items for the Agenda – 37th General Session April, 2007  

 

A paper on the Agenda for the 37th Session was circulated. In addition to the statutory 
items for the Session such as the biennial report, budget, workplan and elections, the 
format of 2.5 days allowed up to three periods for Thematic Items. Possible Thematic 
Items were discussed, alongside Items raised during the 74th Session. 

 
The following Thematic Agenda items were agreed: 
 

i. The middle-east and Mediterranean interface: trends in animal trade and prospects 

for risk reduction 

ii. An Item on FMD control in endemic regions, to include a paper from FAO on 

international FMD risk reduction  
 

Technical items from the workplan of the Research group were: 

 
i. Report of the task force on laboratory containment 

ii. progress on post-vaccination surveillance (PVS); lessons learnt from a 

simulation  exercise of PVS following emergency vaccination in cattle 

iii. vaccine banks  - working group on the size of vaccine bank holdings 

iv. Technical issue: progress in predictive epidemic modelling 

 

 

Proposed Agenda and approximate time-table: 37th Session, 18-20th April 
 

Day Session Item 

WEDNESDAY  1 Opening 

18th  Global situation;  region by region 

 break  

 2 FMD control in the European neighbourhood: events 2005-7 and lessons 

learnt 

  The Protection of the Turkish borders: FMD control Iran and Caucasus 

FMD control Syria/Iraq 

 Lunch 

break 

 

 3 Thematic 1: The middle-east and Mediterranean interface: trends in animal 

trade and prospects for risk reduction 

 break  

 4 Thematic 2 : Progressive,  international FMD  risk reduction: strategy, 

partnerships and plans   

THURSDAY 5 Report of the Executive for past biennium 

19th  Proposal for work programme for upcoming biennium 

 6 Report of the Chairman of the  Research Group  

  Report of the task force on laboratory containment  

 Lunch 

break 

 

 7 Technical issues with vaccination to live policy: 

1) progress on post-vaccination surveillance (PVS); lessons learnt from a 

simulation exercise of PVS following emergency vaccination in cattle  

  2) vaccine banks  - working group on the size of vaccine bank holdings , and 

summary of 2007 survey   

 break  

 8 Technical issue: progress in predictive epidemic modelling  

  Financial matters 

FRIDAY 20th 9 Election of the Executive Ctte,  and Standing Technical Committee 

  Any other business 

 break  

 10  Report 
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Item 9 - Other items as proposed by Secretariat, President or Observers 

None were raised. 
 
Closing of the Session 

 

The Chairman thanked the members for their contribution to the discussions, and 
recorded his appreciation for the support provided by DG-SANCO which enabled a close 
and active collaboration in disease control in south-east Turkey and elsewhere. He 

thanked the OIE for their support which had ensured a joint action in the southern 
Balkans and in the Caucasus in 2006. He also mentioned the support of the French 
Government which enabled the Commission to get much better insight into the FMD 
situation in Iran. The Secretariat were thanked for the efficient organisation of the 

meeting; the work conducted at the 74th Session, which should lead to an exciting and 
important meeting of the General Session in April.  
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e-mail: p.w.de.leeuw@minlnv.nl 
 

Turkey/Turquie 
Dr Nihat Pakdil 

Director General 
MARA 

General Directorate of Protection and Control 
Ministry of Agriculture and Rural Affairs 

Esat cad. 3, Bakanliklar 
06100 Ankara 

Tel: +90-312-4257789 / Fax: +90-312-4186318 
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Appendix 2 

 
 

74
th

 Session of the Executive Committee   
of the 

European Commission for the Control of Foot-and-Mouth Disease 
 

15-16th January 2007 

Pakistan Room (A-127), FAO HQs 

Rome, Italy 
  

AGENDA 

 

 
Time-table: 15

th
: 9.30 AM- 1700 hrs. Items 1-4 on 15

th
 with Item 3 proposed for 2 pm. 

16
th
: remaining Items. Closure by 1600 hrs.. 

 
1. Adoption of the Agenda 

 

2. Update since the 73rd Session 
i. International situation, and recommendation on vaccine stocks;  WRL 

ii. Risk situation in the European neighbourhood;   

i. Situation report –Turkey  Dr Pakdil/Bulut 
ii. Epidemiological developments – including type A Iran 05 regional epidemic, 

A Iran 87 and new type O strain in Iran;  

 
iii. Progress report on EUFMD/EC support to FMD control: 

i. Turkey,    Keith Sumption 
ii. Caucasus,    Carsten Poetsch 

iii. Iran,     Francis Geiger 

iv. Syria    Keith Sumption 
iv. Report on the Research Group Session held in Cyprus.  

i. Meeting report - Kris de Clercq, Preben Willeberg 

 
3. FMD risk reduction at “source” ; FAO, EUFMD and the FMD component of the GF-TADS   

i. Global Roadmap For Improved Control Of FMD In Endemic Settings; short report on 

the meeting  held in Agra, India, December 2006    Keith Sumption 
ii. FAO, EUFMD and the FMD component of the GF-TADS ; proposal for greater 

integration of activities Item proposed by FAO; discussion  paper from FAO; presenter: 

Juan Lubroth  
  

4. Constitution of the EUFMD;   

i. Issues and options; 
ii. Discussion on aide-memoire  circulated. 

 

5. Work programme of the EUFMD Commission for biennium 2007-2008 
i. Including regional meetings on FMD; issue of the Tripartite for FMD Control in the 

Southern Balkans. 
 

6. Administrative budget of the Commission 

i. Contribution to be paid by Slovak Republic in 2006; 
ii. Contracts for support services and workshops 

i. Standing Technical Committee - Research Group. 

iii. Administrative Budget of the Commission in biennium 2008-2009, to be proposed to 
37

th
 General Session; 
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7. Research Group of the Standing Technical Committee 
i. Proposals for members of the Research Group, 2007-9 for ratification in April. 

 
8. Items for the Agenda – 37

th
 General Session April, 2006  

 

9. Other items as proposed by Secretariat, President or Observers 

 



 24 

Appendix 3 

 

Slide 1 

FMD WRL REPORT 2006
(FAO Rome Jan 2007)

David Paton, Nigel Ferris, Yanmin Li, 

Nick Knowles, Julie Stirling, John 
Bashiruddin, Don King

IAH

FMD FAO World Reference Laboratory for FMD

 

 

Slide 2 

Talk Overview

• Key events and world status overview

• Summary of testing at WRL

• Current vaccine recommendations

• Coordination and dissemination 
activities

• Conclusions on risk

 

 

Slide 3 

Summary of key events

• Spread of A Iran 05 and O PanAsia in 

Middle East-South Asia

• Introduction of type A into Egypt

• Other hotspots in SE Asia and Africa

• Argentina/Brazil status changes

• Substantial vaccination programmes in 
South America, China and India
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Slide 4 
Conjectured Status of FMD

2006

Intermediate, sporadic  

Endemic   

Free 

Free. Virus present in game  parks

Free with vaccination 

2004

 

 

Slide 5 

32
1

44

2

6

5

Changes in FMD situation in countries as reported to OIE in 2005-2006

serotype O
serotype A

1

34

18

serotype Asia 1

19

1

23

3

serotype SAT2

Number of outbreaks 33

NB: Regional status not shown

serotype SAT3
serotype unknown

2

9

2

 

 

Slide 6 

Occurrence of “A Iran 05”

Saudi
Arabia
‘05

Iran
’03-’06

Pakistan
‘06

Turkey
‘06

Jordan
‘06

1%

A/IRQ/99/2002
A/IRQ/24/2002

A/IRQ/59/2002
A/IRQ/33/2002

A/IRQ/60/2002
A/IRQ/107/2002
A/IRQ/108/2002

A/IRN/32/2004
A/IRN/17/2005

A/IRN/1/96
A/TUR/2/2003

A/TUR/14/2002
A/SYR/5/2002
A/TUR/17/2001

A/TUR/4/2003
A/IND/17/77* [AF204108]

A22/IRQ/24/64 [AJ251474]
A/TAI/118/87*

A/TAI/2/97
A/IND/68/2001* [AF390659]

A/IRN/87
A/SAU/41/91

A/IRN/22/99
A/TUR/5/2003

A/IRN/10/2003
A/PAK/28/2002

A/PAK/9/2003
A/IRN/32/2001

A/IRN/34/2001
A/IRN/2/2002
A/IRN/7/2003

A/IRN/41/2003
A/IRN/7/2004

A/PAK/5/2006
A/IRN/44/2005
A/TUR/8/2005

A/IRN/7/2005
A/SAU/15/2005
A/SAU/16/2005

A/IRN/25/2005
A/IRN/30/2005

A/IRN/5/2006
A/IRN/22/2005
A/IRN/27/2005

A/IRN/40/2005
A/IRN/50/2005

A/IRN/53/2005
A/IRN/36/2005
A/IRN/24/2005

A/IRN/34/2005
A/1266/TUR/2006* [FMDI-Ankara] <<<

A/1416/TUR/2006* [FMDI-Ankara] <<<

A/PAK/1/2006
A/PAK/3/2006

A/IRN/4/2005
A/IRN/1/2005
A/IRN/2/2005

A/IRN/5/2005
A/IRN/18/2005
A/IRN/14/2005

A/IRN/16/2005
A/IRN/10/2005
A/IRN/13/2005

A/IRN/26/2005
A/IRN/33/2005
A/IRN/43/2005

A/IRN/28/2005
A/IRN/51/2005

A/IRN/54/2005
A/IRN/29/2005

A/IRN/55/2005
A/IRN/42/2005

A/TUR/16/2006
A/IRN/7/2006

A/TUR/12/2006
A/IRN/38/2005
A/IRN/39/2005

A/TUR/11/2005
A/TUR/4/2006

A/TUR/6/2006
A/TUR/20/2006

A/TUR/7/2006
A/TUR/17/2006

A/TUR/8/2006
A/TUR/10/2006

A/TUR/9/2006
A/TUR/14/2006

A/TUR/11/2006
A/TUR/19/2006

A/TUR/18/2006
A/TUR/3/2006
A/TUR/9/2005
A/TUR/1/2006
A/TUR/7/2005
A/TUR/10/2005
A/IRN/31/2005
A/TUR/6/2005
A/TUR/2/2006
A/TUR/12/2005

Irn96

Irn99

Irn05

 

This slide shows the countries 
infected with the new strain of type 
A 
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Slide 7 
Occurrence of “O PanAsia

variant”

Iran
’05-’06

Pakistan
’05-‘06

Turkey

‘06

India
‘01

Nepal
‘03

Bhutan

’03-’04

Malaysia

’03-’05

Jordan

‘06

1%

O/TUR/2/2000 [DQ164982]
O/TUR/5/2002 [DQ164987]

O/IRN/8/2004 [DQ165054]
O/IRN/16/2001 [DQ164893]

O/AFG/16/2003 [DQ165035]
O/AFG/50/2003 [DQ165036]

O/BHU/2/2002 [DQ165037]
O/BHU/38/2002 [DQ165038]
O/IRN/6/2004 [DQ165053]

O/ISR/2/2004 [DQ164900]
O/TUR/2/2001 [DQ164985]

O/TUR/2/2002
O/TUR/12/2002 [DQ164988]

O/IND/34/00* [IVRI]
O/IRN/67/2001 [DQ164897]

O/PAK/14/2005
O/PAK/19/2005

O/PAK/15/2005
O/PAK/1/2005

O/PAK/10/2005
O/PAK/12/2005

O/IND/429/98* [IVRI]
O/IND/146/98* [IVRI]

O/IRN/9/99 [AJ318838]
O/IRN/24/99 [AJ318839]

O/TAW/2/99
O/SAR/1/2000 [AJ318860]

O/UKG/12/2001 [AJ311724]
O/IRN/16/2003 [DQ165052]

O/IRN/2/2003 [DQ165048]
O/IRN/41/2001 [DQ164894]

O/IRN/58/2001 [DQ164895]
O/IRN/1/2000 [DQ164892]

O/IRN/16/2000 [AJ318840]
O/TUR/5/2000 [DQ164983]

O/TUR/8/2000 [DQ164984]
O/IRQ/30/2000 [AJ303499 DQ165057]
O/IRQ/31/2000

O/IND/151/01* [IVRI]
O/IND/136/01* [IVRI]

O/IND/155/01* [IVRI]
O/MAY/2/2004

O/MAY/3/2004
O/MAY/6/2003 [DQ165058]

O/MAY/7/2003
O/MAY/7/2005
O/MAY/6/2005
O/MAY/3/2005
O/MAY/4/2005

O/NEP/4/2003 [DQ165059]
O/BHU/9/2003

O/BHU/41/2003 [DQ165041]
O/NEP/2/2003

O/NEP/6/2003 [DQ165061]
O/BHU/14/2003
O/BHU/15/2003 [DQ164865]

O/NEP/5/2003 [DQ165060]
O/BHU/48/2003

O/BHU/47/2003 [DQ165042]
O/BHU/49/2003 [DQ164867]

O/BHU/28/2004 [DQ165044]
O/BHU/26/2004 [DQ165043]
O/BHU/27/2004 [DQ164868]

O/BHU/30/2004 [DQ165045]
O/BHU/31/2004 [DQ164869]

O/BHU/39/2004 [DQ164870]
O/BHU/40/2004 [DQ165047]

O/BHU/33/2004 [DQ165046]
O/PAK/9/2005

O/PAK/13/2005
O/IRN/12/2005

O/IRN/23/2005
O/IRN/9/2005

O/IRN/8/2005
O/IRN/21/2005

O/IRN/18/2006
O/IRN/11/2006

O/IRN/17/2006
O/IRN/10/2006
O/IRN/8/2006
O/IRN/9/2006

O/IRN/13/2006
O/IRN/14/2006
O/IRN/15/2006

O/1423/TUR/2006* [FMDI-Ankara]
O/IRN/12/2006

O/IRN/16/2006
O/JOR/5/2006 <<<

O/JOR/6/2006 <<<
O/JOR/7/2006 <<<

O/PAK/8/2006
O/PAK/9/2006
O/PAK/10/2006
O/PAK/6/2006
O/PAK/4/2006

O/PAK/15/2006
O/PAK/14/2006
O/PAK/11/2006
O/PAK/12/2006

O/PAK/16/2006  

This slide shows the countries 
infected with the new strain of type 
A 
 

Slide 8 

r0.18r0.19r0.19r0.19r0.44A Jor 4/2006

r0.32r0.32r0.23r0.12r0.52A Jor 3/2006

ASau95AMay 97AK35/80AIrn87A22

Elisa

r0.23O Jor 6/2006

r0.32O Jor 5/2006

O Manisa

r0.14r0.66A Jor 4/2006

r0.17r0.47A Jor 3/2006

A EritreaA22

VNT Preliminary 

Vaccine 

Matching for 

latest 

(Jordan) 

viruses of 

these types

 

 

Slide 9 WRL Submissions in 2006

Positive 

Negative 
54%46%

Africa (n=10)

Europe (n=3)

South East Asia (n=6)

Southern Asia (n=1)

Middle East (n=5)

25 countries have submitted clinical samples or isolates to WRL in 2006

Of 578 specimens 421 were collected in 2006 and 157 in 2004-2005

ELISA and/or isolation  in cell culture

in vitro characterisation

296 isolates sequenced (VP1)

74 antigenically characterised by ELISA and/or VNT
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Slide 10 
578 Samples received January 2006 - December 2006

36%

8%

From 25 countries

AFRICA
ASIA

EUROPE

BENIN

BOTSWANA

D.R. OF CONGO

EGYPT

ETHIOPIA

KENYA

MAURITANIA

NIGER

RWANDA

SENEGAL

CHINA (HK)

IRAN

ISREAL

JORDAN

KUWAIT

LAOS

MALAYSIA

MYANMAR

PAKISTAN

SAUDI ARABIA

THAILAND

VIETNAM

IRELAND 

TURKEY

UK

56%

 

 

Slide 11 
1158 Samples received October 2004- December 2006

58%35%

7%

From 38 countries

VIETNAM

THAILAND

PHILIPPINES

SAUDI ARABIA

PAKISTAN

MYANMAR

MALAYSIA

LAOS

KUWAIT

ISRAEL

JORDAN

IRAN

CHINA (HK)

ZAMBIA

TOGO

TANZANIA

SUDAN

SENEGAL

RWANDA

NIGER

MALI                

MAURITANIA

KENYA

GHANA

GAMBIA

ETHOPIA

ERITREA

EGYPT

D.R. OF CONGO

COTE D’IVOIRE

CAMEROON

BURKINA FASO

BOTSWANA

BENIN

TURKEY

UK

ITALY

IRELAND

AFRICAASIA

EUROPE

 

 

Slide 12 
FMDV Viruses Isolated by WRL FMD 

January 2006 - December 2006

64%

7%

23%

4% 2%

O

A

C

SAT1

SAT2

SAT3

ASIA1
(n=311)
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Slide 13 
FMDV Viruses Isolated by WRL FMD October 2004 - December 2006

O

A

C

SAT1

SAT2

SAT3

ASIA1

56%

21%

5%

14%
4%

(n=624) 

1%

 

 

Slide 14 

O

A

SAT1

C

SAT2

SAT3

9

4
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Botswana

Dem. Republic

of Congo

5

Egypt

9

Ethiopia
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Hong Kong
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Iran
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Israel

3

3

Jordan

Kenya

10

3

13

2

Kuwait
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Myanmar
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9

Pakistan
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Saudi Arabia
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6
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Thailand
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24
Turkey

15

10

6
Vietnam

FMDV Viruses Isolated by WRL FMD January 2006 - December 2006
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INDONESIA

RUSSIA

MONGOLIA

CHINA
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4

9

4

1511

2

7

7

5
24

12
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6

O

A
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FMDV Viruses Isolated by WRL FMD October 2004-December 2006

1
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Slide 16 
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Isolates Sequenced (VP1) 2006

O

A

C

SAT1

SAT2

SAT3

ASIA1

64%

23%

7%

2%4%

(n=296)
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Antigenic Characterisation 2006

O

A

C

SAT1

SAT2

SAT3

ASIA1

31%

54%

3%

3%9%

(n=74)
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Slide 19 
Vaccine requirements by 

serotype

• Serotype O 
– The most important for vaccine antigen reserves
– Genetically diverse but antigenically fairly restricted. 

Two main vaccine types

• Serotype A and SATs
– Genetically and antigenically diverse. Need for multiple 

vaccine strains

• Serotype Asia 1
– Antigenically homogeneous. One vaccine

• Serotype C
– Should we be vaccinating at all?

• SAT 1 still prevalent in parts of S Africa, 
but not SAT 3

 

 

Slide 20 
RECOMMENDATIONS FROM THE WRL ON FMD VIRUS STRAINS TO BE INCLUDED

IN FMDV ANTIGEN BANKS – JUNE 2006

High Priority

O Manisa (covers PanAsia topotype)

O BFS or Campos

A24 Cruzeiro

Asia 1 Shamir

A Iran ’96

A22 Iraq – moved from medium to high

SAT 2 Saudi Arabia (or equivalent)

(not in order  of importance)

A Eritrea –moved from low to medium

SAT 2 Zimbabwe

AIran 87 or A Saudi Arabia 23/86 (or equivalent)

SAT 1 South Africa

A Malaysia 97 (or Thai equivalent such as A/NPT/TAI/86)

A Argentina 2001

O Taiwan 97 (pig-adapted strain or Philippine equivalent)

A Iran ’99 (not in order  of importance)

A15 Bangkok related strain

A87 Argentina related strain

C Noville

SAT 2 Kenya

SAT 1 Kenya

SAT 3 Zimbabwe

A Kenya (not in order  of importance)

Medium Priority

Low Priority

RECENT
SEROTYPE A

from the
MIDDLE EAST

EGYPTIAN
SEROTYPE A
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A22 Iraq versus A Egypt 2006

• Heterologous challenge study - B Haas at FLI

• r value ~ 0.23 but PD50 ~ 10

• Unknown homologous PD50, - probably very high

• Combination of potency and match

• r values only give match

• Can measure antibody to heterologous virus 

without correction factor for batch-specific 

predictor

• Emphasizes value of high potency vaccines
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Slide 22 
Coordination and dissemination 

activities

• CRL established June 2006 

• CA FMD-CSF

• Diagnostic quality assurance

• Training

• Network of FMD Ref Labs and 

dissemination of information

– FMD BioPortal / ReLaIS

• GFRA and Agra meeting
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Conclusions on Risk

• Risk is from primary endemic areas in Asia, Africa and South 
America

• Topotype distributions

• When to react?
– Big upsurges in cases – which is when these countries tend to 

submit viruses
– Extensions of topotypes
– Spread to sporadically affected countries at border between 

endemic and free areas

• Gaps in knowledge?
– Problems of access to information – e.g. China and India – use 

surrogate neighbours and foster collaboration
– Problems of lack of data - Africa – need to support surveillance and 

lab work (twinning concept of OIE?)

• Priority areas remain Middle East (including former Soviet 
States) and Sub-Saharan Africa 
– Mauretania cases indicate possible threat to N Africa with 

potentially similar vaccine matching issues as Egypt in 2006
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Appendix 4  

 

Foot-and-Mouth Disease: Situation worldwide   
and major epidemiological events in 2005-2006 

 

DRAFT EMPRES Watch bulletin January 06 
 

Prepared by FAO EMPRES team and EUFMD Commission Secretariat 

  
 

I. Significant FMD epidemiological events in 2005-2006 
 

Foot-and-mouth disease (FMD) is the most contagious transboundary animal disease (TAD) affecting cloven 
hoofed animals. Significant economic losses are produced by its high morbidity and the export trade restrictions  

imposed on affected countries. There are seven recognised serotypes of FMD (O, A, C, Asia 1, SAT 1, SAT 2 
and SAT 3), which di ffer in distribution across the world. Serotypes  A and O have the widest distribution, 

occurring in Africa, Asia and Latin Ameri ca. Types SAT 1, 2 and 3 are currently restri cted to Africa only and 
Asia 1 to Asia; the capacity to invade free areas  is common to all types and periodically  SATs are introduced 

into the near-east, and Asia-1 into west and east parts of Eurasi a.  Infection or vaccination against one serotype 
does not provide protection against the other serotypes. 

 
The years  2005-6 have seen some dramatic, in places devastating,  events  in FMD epidemiology, in the near-

east, far-east, and Africa. Since these each occurred in areas not considered offi cially free (by the OIE) of FMD,  
international attention has been limited compared to the epidemic in north-west Europe in 2001. In the same 

period, no incursions of FMD have been report ed in countries or zones declared officially free by the OIE. The 
unstable epidemiological situation in endemic regions is highlighted by this review, which analyses the 

distribution of the FMD serotypes in 2004-2006, and assesses the risks posed by FMD in speci fic regions,  
including the emergence and spread of a serotype A virus  in the near –east ; the resurgence of FMD di fferent  

lineages of type Asia 1 in Asia (China and Vietnam) and part of Russia and Mongolia; the introduction of type A 
into Egypt from sub-Saharan countries and the increased distribution of outbreaks caused by type O in Great  

Lake Countries in Africa . 
 

The situation of FMD in infected areas indicates that FMD types continually spread within endemic regions, and 
periodically and unpredictably give rise to virus types that “ break immunity”” and cause regional epidemics.  

Prevention of FMD epidemics requires a good understanding of the virus types within a country or region and 
suffi cient surveillance to identify emergent infections before regional spread occurs.  

 
FMD in the near-east; regional epidemic caused by spread of the A Iran 05 strain of FMD serotype A   

In mid-2005, a rapid escalation of type A outbreaks occurred in Iran, to which the locally produced vaccines did 
not protect; spread occurred across west ern Iran with severe impact in all ages of animal. Turkey was affected in  

the autumn, with first outbreak in November, and widely dispersed in December 2005; the routine vaccination 
(to types A Iran 96, O and Asia-1) provided little effective immunity against the variant virus. Following the 

animal movements associated with the kurban festival in January 06, type A outbreaks occurred in most regions  
of the country, including the strategically significant region of Thrace, which adjoins the non-vaccinating 

European region (Greece and Bulgaria). International response to the incursions in Turkey were delayed, since 
notification to the OIE occurred only after outbreaks occurred in Thrace; once noti fied, as a result of immediat e 

FAO (EUFMD Commission)  missions, 2.5 million doses of emergency vaccine were provided by the EU 
vaccine bank to Turkey, which were used under FAO direction and succeeded in halting outbreaks ijn Thrace,  

but the epidemic continued and spread in Anatolia, peaking in June 06, and resulting in over 800 confirmed type 
A outbreaks in the first 10 months of 2006, the worst situation for over 15 years (Figure 1).  

The new situation required a switch in serotype A antigen in the vaccine (to A22) , and to meet the high demand 
, the international agencies (EC/FAO) provided additional vaccine in August and November 2006 (2.7 million 

doses); mainly for use in west ern-central Anatolia, since this region is at high risk from the regular inward 
movement of animals from endemic regions in the east (Figure 2 ) into fattening areas from where infection can 

spread to the significant bovine populations in the west (Figure 3).  
The virus strain involved has been named A Iran 05 by the FAO World reference Laboratory; outbreaks in 2006 

in Saudi Arabia and Pakistan, and most recently Jordan (in December)  indicate a wider distribution and capacity  
of the strain for further spread..  
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The regional epidemic can be seen as emergence of an antigenically district virus that breaks through the 
immunity from the routine vaccination; this is a feature of type A epidemics and similar events have occurred at  

circa 5-10 year intervals in the region.  
 

In 2006, as a result of a new FAO project with Iran on virus surveillance, an escalation of a possibly new threat  
caused by a type A variant, and an highly virulent type O virus, has been recognised in epidemics that spread in  

western Iran in autumn 2006. As a result, FAO has issued a warning of spread of these viruses into Turkey, and 
taken steps to ensure Turkish authorities have access to epidemic viruses in order to gauge the need for a further 

change in  vaccine speci fi cation.  
The difficulty in control of livestock movement across the borders of near-east countries is a continuing risk; as a 

consequence of the above epidemic FAO organised a regional  meeting in Iran in June 06 (FAO, 2006), and a 
regional roundtable on FMD risk with OIE in November in Beirut (FAO/OIE, 2006).  

 
 

 

  

Figure 1. FMD cases by province January-July 2006 

 
 

Figure 2. Livestock movement (blue arrows: cattle; red 

arrows: sheep and goats movements) 
 

  
               Figure 3. Bovine density     Figure 4. Small ruminant density 

 

To reduce the risk of spread from Turkey and Iran, FAO (with EC financial support) supports maintenance of a 
buffer zone of FMD vaccination across the south Caucasus (Georgia, Armenia and Azerbaijan); in 2006 no FMD 

outbreaks were reported, despite signi ficant incidence in neighbouring regions of Turkey and Iran. A revised 
vaccination strategy was adopted to counter the A Iran 05 threat, with a vaccine reserve (200,000 doses) kept  

with the FAO supplier.  
 

African FMD type A in Egypt 
 

Prior to 2006, Egypt had not report ed cases of FMD to the OIE since 2000 (type O). The national vaccination 
program in large ruminants in place prior to 2006 included only type O. In January 2006, outbreaks of FMD 

were reported which within days involved a signi ficant  part  of the Nile delta region; the index cases  occurred 
close to quarantine st ations where animals from Ethiopia were held. Virus typing indicated a type A virus of an 

African topotype which had not previously been seen north of the Sahara, with  high similarity to isolates from 
outbreaks occurred in Eritrea and related to older viruses from East Africa (Kenya). From the index case and 
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virus type, it is clear that offi cially imported animals were the likely source, although it cannot be ruled out that  
infection may have been picked up en route rather than at origin. Since initial reports suspected also the presence 

of type SAT 2, FAO (EUFMD Commission) sent three missions, one for immediat e diagnostic support, which 
confirmed only type A infection, one that focused on epidemic control measures, and one on scaling up of local  

vaccine production of a homologous type A virus. Request to FAO for provision of vaccine could not be 
addressed since vaccine suppliers did not have a suitable vaccine in production, since sales to Africa are so 

limited.  
 

 The rapid spread of infection occurred through market movements in January and continued through February 
and March, causing severe mortality in calves, and affecting all ages, typical of infection in a population with no 

immunity; spread was consequently rapid, and reported in cattle and buffaloes  in Egypt between February and 
April 2006 in the governorates of Alexandria, Behera, Cairo, Dakahlia, Dumyat, Fayum, Ismailia, Kalubia and 

Menofia (Figure 5). After March, decline in cases was reported; since the decline occurred before significant  
type A vaccination occurred, the infection may have been sel f-limiting, as a result of the exceptional speed o f 

earlier spread and by other factors, including higher temperatures. Even if circulation of virus ceased, and 
information to veri fy this is needed, the high exposure must have resulted in a large numbers of persistently  

infected animals, a possible source for recurrence of infection.  
FAO provided information and advice to neighbouring countri es, and additional measures at borders appear to  

have been success ful as type A Egypt 06 infection was not detected in other countries.  
As a result of the severe impact, animal importation from Ethiopia was suspended, leading to a major loss in 

income and a significant reduction in live animal value in that country. The incident serves as warning that virus  
circulation in sub-Saharan Africa is mostly unrecognised, since closely relat ed viruses had not been received by 

FAO/OIE reference laboratories for 8 years.  
 

 

 1-2 outbreaks  3-6 outbreaks  6-17 outbreaks 

Figure 5 Governorates affect ed in Egypt by FMD type A in early 2006 

 
 

 
The spread of type Asia 1 in Eurasia and South East Asia 

 
FMD type Asia 1 is l argely limited to South Asian countries, from which periodic, dramatic  excursions have 

occurred to the west Eurasi a (as far as Greece in 2000) and east. These excursions are oft en short lived, but 
severe, for example between 1999-2002 in Turkey. 

In the past 3 years (from 2004) a number of previously free countri es in central and far east Asia have been 
affected, with the most uncertainty and impact  relating to  infection in China. Since several genetically distinct  

topotypes of Asia-1 have been isolated in the past 3 years, the recent spread is considered to involve 
simultaneous epidemics that have extended their range to affect historically free areas. Dispersed infection in  

China appears to be the source for far eastern parts of Russia and Mongolia, and Hong Kong SAR.  
 

In Figure 3 the main geographical clusters of Asia 1 infection are shown; 

• India; 

• west/central Asia 

• south-east Asia; 

• China 
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In 2004, extension of infection from Pakistan into Takijistan introduced the virus into Central Asia; since the 

same strain was later found in Hong Kong (early 2005) , wider infection in China may have occurred.  
Subsequently, widespread epidemic of a distinct virus, possibly arising from the  vaccine itsel f, were reported in  

China, with apparent spill-over into Russia and Mongolia. Information on FMD type occurrence in China prior 
to 2005 is very scarce; the spillover infections in Hong Kong suggested the predominant problem prior to 2005 

was type O infection in pigs, but given the huge ruminant population and borders to infected countries the 
potential involvement of other species is apparent.  

 
The upsurge of FMD Asia 1 in a wide geographical area during 2004-5 is not surprising; epidemics arise from 

primary areas that maintain infection. What is significant is the involvement of the huge ruminant population of 
China, which previously reported only infection in pigs, if at all.  It is unclear if this new incursion of Asia-1 will  

disappear from China, as it has done from Turkey and Iran in west Asia. The scale of population at risk, which 
includes species such as buffalo that appear important for persistence, suggest China may have a continuing 

problem with Asia-1 for some time.  
The involvement of south-east Asia is also highly significant; this areas has rarely observed Asia-1 epidemics  

before, with types O and A predominating. The genetic sequence of two Asia 1 isolates (Asia1/VIT/15 & 
16/2005) and two isolates from Vietnam were closely related with viruses from Thailand (1998) and Myanmar 

(2005) (Figure 7). This lineage could be circul ating only in South East Asia and it is di fferent from other 
lineages spreading through China, India, Pakistan, Mongolia and Russia.  

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

Figure 7. Neighbor-joining tree showing relationships  
between isolates of FMD Asia 1 (Knowles et al., 2006) 

The topotype involved appears restricted to the region, and as the viruses in Myanmar and Vietnam are related,  
there may be additional populations in the common border region affected or at risk.  
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Fig. 6. Recent outbreaks of FMD Asia 1 and the different genetic lineages involved (Knowles et al.,2006). 

 
Vietnam, Myanmar, Mongolia, Russian Federation (Amurskaya Oblast, Chitinskaya Oblast, Khabarovskiy Kray,  

Primorskiy Kray), China (Hebei, Jiangsu, Jiangxi, Ningxia, Quinghai, Shangdong, Beijing, Xinjiang Uygur and 
Xizang Zizhiqu (Tibet), Iraq, Iran (Islamic R epublic of), Pakistan, Afghanistan, India and Tadzikistan report ed 

outbreaks of FMD type Asia 1 in 2005-2006.  
 

At least six different lineages of FMD type Asia 1 virus have been identified in outbreaks confirmed in Asia 
(Figure 6). The identi fication of these di fferent  Asia 1  lineages should help to understand the transmission 

routes, and the origins; separate virus populations can i f proven lead to area speci fic control programs. Since the 
separate vaccines are not needed against the Asia-1 topotypes, control is simplified, with breaking critical  

transmission routes the key.  
 

II. Situation worldwide 
 

FMD types O and A are present in South America, Asia and Africa. According to virus submissions to the FAO 
WRL at Pirbright, viruses in the type O Pan-Asia topotype remain widely distributed and constitute the  most  

prevalent type O strain; .in the late 1990s rapid extension of the range of this virus was seen, to the Middle East, 
Europe, North Asia, South East Asia and South Afri ca, and has  been responsible for the outbreaks  in free 

countries e.g. Republic of Korea, Japan, United Kingdom, France and The Netherlands. 
 

An upsurge in type O cases in Iran was reported (FAO/EUFMD project) in autumn 2006, with high virulence in  
affected villages and herds; virus typing results are awaited. Previous type O epidemics in the near-east, and 

other areas, have occurred when pan-Asia topotype invaded an area (even where type O vaccination or 
endemicity was present), or when strains of higher virulence were involved.  

 
Viruses of serotype C now appear extremely rare; the l ast confirmed was from Kenya in 2005 and the Amazon 

region of Brazil in 2004. Possibly type C is extinct in the wild in 2006, although surveillance in the remaining 
foci remains poor; some evidence from virus typing indicates that re-introduction from type C vaccines is a 

Russia, 

Khabarov sk,  

Aug & Dec 2005 

China, Hong Kong SAR, 

Feb 2005 

Pakistan, 

2002-2005 

China, Jiangsu, 

Apr 2005 & Dec 2005 

China, Beij ing, 

Ma y 2005 

China, Hebei, 

Ma y & June 2005 

China, Xinj iang 

Autonomous Regi on,  

Ma y 2005 

Iran, 

 2004 

China, Shandong, 

Apr 2005 & Dec 2005 

Taj ikistan, 

2004 

Russia, Amur, 

June & Dec 2005 

India, 

2003-2004 

Myanmar, 

Jul 2005 

Mongolia, 
Aug 2005 

Afghanistan, 

2004 

Russia, 
Primorsky,  

Sept 2005 

group I 

group II 

groups I  & II 

group IV 

group V 

group III 

groups II & VI 

group VI 

Vietnam, 

Nov  2005 

Russia, 
Chitinskaya, 

Jan 2006 
China, Ningxia 

Autonomous Regi on, 

Dec 2005 

Genetic identi ty not known 

China, Qinghai, 

Jul 2005 

Dec 2005 

Jul 2006 

China, Gansu  

Jul 2005, Dec 2005 

Ma y-Jul 2006 

China, Tibet AR, 

Sep 2006 

China, Hubei 

Ma y 2006 

China 



 

 37 

distinct possibility, at least in Africa. In 2007 FAO intends to hold an expert meeting on the issue of removal of 
the remaining risks of type C infection, including cessation in type C vaccination.  

 
a. Situation in Latin America 

 
The number of outbreaks of FMD in this region has decreased during the last two years and the overall situation 

of FMD has improved. However, FMD virus appears to persist in some animal populations in restricted areas,  
particularly the Amazon region of Brazil, and parts of the northern Andean countries. Recognising these areas  

and addressing the factors that have compromised control is critical. These areas provide the probable source for 
outbreaks in free areas, such as an outbreak of serotype O was confi rmed in October 2005,in the zone offi cially  

recognised as “ FMD free zone with vaccination” in Matto Grosso, Brazil.  
During  2005, 43 outbreaks caused by serotype O and 2 outbreaks for the serotype A were confi rmed in Brazil,  

Ecuador and Venezuela.  Types A and O continue being the prevalent types in South America. 
 

The last reported outbreak of FMD type C in Latin America occurred in 2004 in Amazonia, Brazil. After the 
epidemiological investigation it was not possible to establish a close relationship with any of the isolates of the 

PANAFTOSA-PAHO/WHO data bank (maximum homology of 89 percent). Results of the comparison between 
the isolate C3/Careiro and C3/Indaial/Bra/71 (vaccine strain) showed a genetic di fference of 13 percent of the 

outbreak virus. It is possible that the type C virus circulated without detection for more than 10 years, although 
the small size of the animal population in Amazonia would not make it an obvious reservoir population. Other 

possible hypotheses are that the vi rus could have resulted through an escape from the vaccine industry at some 
point with sufficient circulation over time thereafter to develop a genetic distance from the vaccine strain.      

 
Table 1. Outbreaks of FMD by serotype in 

South America in 2005  

Country Type O Type A Total 

Brazil 15 0 15 
 

Colombia 0 1 1 

Ecuador 41 27 0 

Venezuela 0 2 2 

Source: Panaftosa 2005 
 

In Ecuador (serotype O) and Venezuela (serotype A) an increase in the number of outbreaks is observed in 2006. 
This epidemic wave of FMD outbreaks is the result of lower vaccination coverage than required and the lack o f 

targeted disease surveillance and containment. 
 

b. FMD Situation in Asia 
 

Central Asia  
 

In Afghanistan FMD is endemic and there is no reliable information on the FMD distribution since surveillance 
system are not fully in place and it seems very ineffi cient. Also in Afghanistan, there are minimal diagnostic 

facilities; however serotypes A, O and Asia 1 are prevalent. FMD outbreaks have not been reported from 
Uzbekistan since 1991, Tajikistan since 2004 and Turkmenistan since 2000. Pakistan reported outbreaks of FMD 

every year with serotypes A, O and Asia 1 being more prevalent. FMD infection is maintained in dairy cattle 
production systems that are the main source of virus.   

 
In Pakistan’s Punjab central region, the risk is considered high since a very high density of animal population 

(23 million buffaloes and cattle) exists with little vaccination coverage. This region is important because 
connects Pakistan with Afghanistan, Iran and the Middle East. The FMD virus spread is associated with the 

unrestricted movement of animals within the region.  
 

Table 2 shows the isolates identi fied from samples sent by countries in Asia. Asia 1 was identi fied in Pakistan 
and Hong Kong however serotypes O and A predominant.  

 
 

 Table 2. Types isolated in 2005 from samples sent  
to FAO-FMD World Reference Laboratory  
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Country Type O Type A Asia 1 

China (Hong Kong) 7 - 8 

Iran 20 20 - 

Malaysia 7 1 - 

Pakistan 19 - 2 

Philippines 3 - - 

Vietnam 5 - - 

 
 

South East Asia  
 

Serotypes O, A and Asia 1 are endemic in South East Asia. FMD type C was detected in Philippines for the last  
time in 1995. During 2005 and part of 2006, Vietnam experienced an increase of the incidence of FMD affecting 

pigs with mortality and caused by the Cathay topotype of type O (porcinophillic FMD O virus). FMD serotype 
Asia 1 also has been reported in Vietnam but the strain affected cattle rather than pigs and the virus  lineage is  

different from the Asia 1 virus lineage reported in China. The FMD serotype Asia 1 is found in the north of 
Vietnam that border with China and one province in the south bordering Cambodia. The outbreaks are suspect ed 

to have been originated from unregulated movement of cattle and buffaloes from PR China and Cambodia.    
 

 
Figure 8. FMD outbreaks in South East Asia in 2005-2006.  

 1-2 outbreaks 

 3-5 outbreaks 

 6-10 

outbreaks 

 >10 outbreaks 

 FMD free 
(OIE)  

 
Between 2004 and 2006 regions of Malaysia, Philippines, Cambodia and zones of Vietnam were mostly affect ed 

by FMD outbreaks (Figure 7) mainly caused by types O and A that are the types prevalent in the Mekong area 
(Figure 10). Vietnam could play an important rol e in the epidemiology of FMD in the Mekong area since from 

this country there is a significant trade of livestock movement to Cambodia and Thailand including pigs. 
Vietnam poses a pig population of 23 million heads, Thailand around 7 million pigs and Cambodia 2 million 

pigs.  
 

FAO is implementing the project  “ Control of Transboundary Animal Diseases  in the Greater  Mekong Sub 
region” funded by Asian Development Bank. Under this project a sero-surveillance study in the Upper and 

Mekong area is being carried out. Between March and June 2006, a total of 974 samples from cattle and 
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buffaloes and 483 from pigs were taken in Cambodia and preliminary serological testing showed that 19% were 
positives to serotype O, 9% to serotype A and 6% to Asia 1. In Myanmar, in an extensive surveillance area 

bordering China and Thailand the results of the sampling indicate that 24% of the sera were positive to serotype 
O and 6% of serotype A or Asia 1. Data from South East Asia FMD program confirmed that 51.3% of the 

outbreaks between 2005 and 2006 were untyped (Figure11), 19% of outbreaks were caused by type A, 28.8% 
type O and 1% type Asia 1. Regarding species affected, bovines were the most affected speci es in FMD 

outbreaks since in 65.7% of these outbreaks bovines were the main species affect ed and other were buffaloes  
(20.3%), pigs (12.1%) and small ruminants (1.8%).  

 

 
FMD type O 

 
FMD type A 

 
FMD type Asia 1 

\ 
FMD untyped 

Figure 10. FMD types identified in South East Asia between 2005 and 2006  

 FMD free 
(OIE) 

 
Outbreak types were not confirmed in hal f of FMD outbreaks in this zone, for reasons of  l ack of sampling, or 

samples were unfit for typing,  or because typing was not possible even if samples were adequately taken.    
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Bovine 

 

 
Buffaloes 

 
Pigs 

 

Figure 11. Density of main animal species affected in FMD outbreaks in South East Asia 
 

c. FMD situation in the Middle East 
 

FAO (EUFMD Commission)  is implementing  a project in Iran, aimed at strengthening surveillance for 
epidemic FMD viruses in Iran (under Phase I) which may be extended to  interested neighbouring countries  in  

west Asia and middle-east in Phase II. This project is in line with other EUFMD Commission actions to 
strengthen surveillance for FMD in the European neighbourhood region, including Caucasus and parts of the 

middle-east.  
In 2006, this project organised regional meetings on FMD surveillance and control in Teheran in June (FAO, 

2006) and in Beirut (with OIE) in November (FAO/OIE, 2006), necessitated by the scale of type A epidemics in  
the middle-east in 2005-6. 

 
FMD serotypes A and O are circul ating actively in the Middle East. Type O is considered endemic by most  

middle-east countries. Israel pursues a rigourous vaccination policy, but nevertheless confirmed outbreaks o f 
FMD in December 2005, (and January 2007), caused by serotype O. A speci fic vaccination response was made 

in border populations following the type A outbreaks in  Egypt in 2006. Palestinian Autonomous territories  
reported FMD outbreaks caused by type O in Hebron, Gaza and the greater area of Jerusalem in February 2006. 

 
Most countries in the middle-east have adopted  vaccination policy , but vaccine selection has been poorly co-

ordinated in the past and countri es tend to respond slowly to change in risk; given the animal importation from 
Africa and west Asia, new viruses remain a threat. Improving early warning will assist, but only if there is a 

credible emergency plan to carry out the scale of vaccination or other control measures  to counter new 
epidemics. At present, none of the countries  in this region has  a vaccine bank to  assist in control of epidemic 

viruses.  
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Annual meetings of a new regional network on FMD are planned by FAO with OIE to address identified gaps in  
co-ordination and planning of FMD control.  

 
d. FMD situation in Africa 

 
FMD in endemic in most sub-saharan African countries, FMD has been  effectively controlled in South Afri ca,  

Botswana, Namibia, Swaziland and Lesotho manage to maintain FMD freedom without vaccination in large 
zones of thei r territori es through maintaining control zones in which vaccination is routinely practised and with 

cordon fences to prevent ent ry into free zones from the wildlife reservoir. The maghreb countries, Libya and 
Egypt  have each been affected by incursions from sub-saharan Africa in the period 1999 to 2006, involving 

types A, O and SAT2; in the past two years (2005-6) , only type A incursion (into Egypt) was reported from the 
northern African countries, but the scale of problem that occurs highlights the ongoing problem. 

 
Since in 2005-6 only limited offici al information was available from West and East African countries, FAO 

supported several initiatives to provide FMD virus  information. In West Africa, types O, A, SAT 1 and SAT2 
are considered endemic, and commercial movements (Figure 12)  and risk zones were mapped in an FAO TCP 

(TCP/RAF/2916).  

 
Figure 12. Commercial movements of live animals in West Africa; workshop report, TCP/RAF/2916  

 
However the spatial and temporal events in virus circulation are not clear; FAO has supported submission of 

samples from this region to the WRL and missions to risk zones  to address information gaps. Type O isolates  
submitted to the WRL in 2005-6 were of typical West African topotype, indicating endemic circulation, and a 

SAT2 isolate from Niger revealed a similarity to the SAT2 virus from Libya in 2003, and to other SAT2 viruses 
from Cameroon in 2000. The extent, spread and variation of SAT2 across the sahel is uncertain and requires  

further work, since this type is antigenically variable, constraining vaccine selection.  
 

Virus type, and antigenic diversity in East Africa (Kenya, Uganda, Tanzania) remains high, with  types A,  O,   
SAT 1 and 2 being recovered from outbreaks in 2005-6; some molecular evidence suggests additional   

introduction of SATs from wildlife occur, although type O and A circul ation in domestic animals is considered 
the mechanism for persistence in the region.  Severe outbreaks associated with type O in Sudan occurred in  

2005-6; this country also reported some serological evidence of SAT infection (OIE/FAO Roundtabl e on FMD 
control in NENA, 2006).  

 
An FMD epidemic affecting parts of Uganda, Rwanda and the DRC, followed introduction of cattle into Uganda 

across the Kagera river in 2006; virus typing from the DRC indicated a type O virus. FAO assistance was  
requested by three countries and a regional expert meeting immediately convened in Nairobi (ref). FMD is  

endemic in West African countries and four serotypes have been identi fi ed (A, O, SAT-1 and SAT-2). Majority 
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of FMD outbreaks are not timely notified due to trade restrictions, pastoral systems where disease surveillance is  
inadequate and sometimes absent; the transport of sampling materi al is difficult and expensive, few African 

laboratories are able to confirm the diagnosis of FMD and for farmers FMD is no an important disease because is  
associated to mil production in their extensive production systems.     

 
The Great Lake countries of Congo, Uganda and Rwanda are currently experi encing a severe number o f 

outbreaks of FMD type O. This upsurge of cases is explained by the lack of immunity in the animal population.  
The FMD situation in the Great Lakes  countries  of Africa is complex with several types  circulating in  

domesticated animals each year and most likely in wildli fe. Transboundary live animal movements are part o f 
the main characteristics of husbandry systems in many African regions and drought conditions and refugee 

movements between borders have likely increased a higher risk area for the entry and spread of FMD.   
 

In Democratic Republic of Congo, samples were collected in 2005 with SAT-1, SAT-2, SAT-3 and Type A 
viruses identifi ed. The last outbreak report ed in Malawi (Chikwawa) was in 2003 (SAT-2). In Mozambique:  

outbreaks were recorded in April 2005 in Bobobo M. Ribwe, Nalazi in May, Chicotane in August and J. Nyerere 
in Gaza Province in September 2003.  This was the last FMD outbreak recorded and disease surveillance 

continues targeting the areas at risk.  
 

In Tanzania, FMD was reported in 68 districts out of 121 districts of the mainland during 2004. The 56,610 cases  
reported included FMD virus types O, SAT 1 and SAT 2. 

 
Table 3. Samples received in 2005 by the World Reference  

Laboratory for Foot-and-Mouth Disease at Institute of  
Animal Health, Pirbright (UK). 

Country Type O Type A SAT 1 SAT 2 C 

Botswana - - - 8 - 

Cameroon 25 3 - 54 - 

Ethiopia 22 9 - - 4 

Kenya - - 1 - - 

Mali 3 - - - - 

Sudan 3 - - - - 

Togo 4 1 - - - 

Zambia - - 2 - - 

 
Table 3 shows the low number of isolates identi fied from samples sent by African Countries to the World FAO 

Reference Laboratory except for Cameroon where types O, A and SAT 2 were identified in 2005.   
 

The outbreak in Zambia was  first reported in  Namwala and Itezhi-tezhi in  July 2004, in Mumbwa (Central  
Province), in Chibombo in August 2004, in Monze in September 2004, and in Nega-nega in October 2004.  

Before 2004, SAT2 and type O were isolated hopefully the same strain has been circul ating in 2004. In 
Zimbabwe, more than 300 foci were reported between 2004 and 2005. In Uganda a recent epidemic of FMD 

type O was report ed in 2006 and this has followed the movement of refugees moving with their livestock from 
Tanzania into southern Uganda, apparently all relating to spread of a type O virus into Rwanda and Democratic 

Republic of Congo.   
 

In Kenya, there is a risk of spread of an epidemic of type SAT 1 and SAT 2 to neighbouring areas in Great Lakes  
countries attributed mainly to uncontrolled animal movement. FMD type virus C sequence isolated from the last  

outbreak in 2004 showed that it is very close to a vaccine strain.  Likely wild reservoir species of SAT type 
viruses in countries of this region makes FMD very di fficult to control. In Kenya as  in other part of Afri ca the 

use of vaccines is suboptimal in relation to the size of population and most of susceptible population are at risk.  
In Ethiopia the serotype C identified in 2005 (Table 3) from the virus isolates were identical to a virus from 

Ethiopia in 1971. 
 

FMD is endemic in West African countri es and four serotypes have been identi fied (A, O, SAT-1 and SAT-2). 
Majority of FMD outbreaks are not timely notifi ed due to trade restrictions, pastoral systems where disease 
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surveillance is inadequate and sometimes absent; the transport of sampling material is di fficult and expensive,  
few African laboratori es are able to confirm the diagnosis of FMD and for farmers FMD is no an important 

disease because is associated to mil production in their extensive production systems.     
 

III. Perspectives 
 

FMD still is very active in all continents. FMD-free areas are investing enormous resources to maintain their 
status to prevent the introduction and potential spread by educating farmers and travellers, implementing disease 

surveillance, improving quality of laboratory diagnosis, or inspection at points of entry. In general, FMD-free 
areas are well prepared with updated contingency plans for possible incursion and potential spread of FMD 

virus.  
 

The risks of FMD entry into free areas is low through legal trade of animal and animal products from countri es  
offi cially recognised as FMD free by the OIE. However there is evidence of high amounts of animal products  

entering free countries by various routes, some of which is likely to carry infection is originating in endemic 
countries. In 2005-6 most of the international spread has been attributed to movements of live animals but the 

risk of movement in meat products remains, and is highest where the recipient countries do not practise strict 
controls on feeding of waste foods to pigs. Smuggling of animal products is a significant issue, and the probable 

main route of virus introduction into FMD free areas (e.g. United Kingdom in 2001).    
   

Two factors could explain the upsurge of outbreaks of FMD in some endemic areas worldwide. One factor is the 
low level of immunity caused by inadequate vaccination strategies  and other is uncont rolled animal movement  

and products. Animal diseases such as FMD can only be success fully controlled i f there is a strong regional  
focus and integrated regional strategies to improve biosecurity and controlling the movement of animals between 

and within countries. 
 

The situation of FMD merits a better understanding and preparedness of count ries that are already infected and 
investing significant resources to control and eradi cate this important TAD. The lack of dat a of FMD outbreaks  

in Handistatus (www.oie.int) concerning FMD in endemic countries between 2005 and 2006 has creat ed 
diffi culties in risk analysis for FMD. This gap of knowledge of two years of FMD disease dat a generated a  high 

uncertainty on the FMD situation in most of those endemic zones where serotypes still are circul ating, FAO 
therefore had in this period to focus on its efforts to gain information from other sources, including field projects  

and the tracking and veri fication of rumours (from the media).     
 

Availability of relevant and effective vaccines against FMD serotypes is a prerequisite for control of this  
transboundary animal disease in most endemic settings, where the capacity to control by animal movement  

restrictions and other bio-security measures is not present.. Vaccine quality differs greatly between producers,  
and those procuring vaccine should follow or exceed the OIE requirements for FMD vaccines. In addition the 

cold chain system to point of delivery is important, and post-vaccination monitoring applied to measure the 
impact of vaccination programmes on population immunity. At regional or country level,  national quality 

control mechanism other than the manufacturer of the vaccine can be important to drive up quality standards in  
producers towards the OIE requirements. Vaccines should be formulat ed with knowledge of the circulating virus  

subtypes, but since the risk changes, vaccines banks are increasingly seen as essential for FMD free countries to  
ensure supply of vaccine in crisis situations. These are equally relevant for endemic countries or regions, since 

emergencies can occur in endemic countries faced with new strains.  
 

More efforts need to be placed on FMD epidemiology in the endemic settings. The submission rate of viruses to  
reference laboratories remains poor, and for this reason FAO has established a mechanism to support sample 

submission.  
 

Typing of epidemic strains within epidemiological regions is a prerequisite to FMD control by vaccination, for 
the many countries still not using vaccination systematically, virus typing provides additional information that  

can assist designing risk reduction strategies. Improving  laboratory diagnosis capabilities for rapid detection of 
serotypes at regional and national l evel is one of the priorities to overcome information gaps and achieve early  

warning of the emergence of FMD subtypes in different regions.  
 

The development of control strategi es against FMD types requires a better understanding of the epidemiology of 
each type. For instance, determine the rol e of wildlife reservoirs of FMD virus is essential in some areas such as  

southern and eastern parts of Africa (types SAT 1-2-3) in which ecosystems these FMD types persist and 
circulates. One lesson from rinderpest eradication is to consider virus persistence, surveillance and control  in 
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“ ”ecosystems”” , whose boundaries are defined by trading patterns rather than national borders. Development of 
an ecosystem approach to surveillance and control strategi es for FMD in endemic areas was proposed at the 

FAO/AU-IBAR/PACE meeting on FMD in August 2006 (FAO/AU-IBAR/PACE 2006) . 
 

On the other hand disease report and disease information should be improved from some endemic regions for 
adequat e monitoring and evaluation. In Africa, for instance, there is lack of information of the situation of FMD 

in West, Central and East Africa. In  Asia, further and timely information on the FMD types in India, Pakistan 
and China is essential and could help to understand the dynamics of Asia 1 spread or even to know if FMD type 

C still is circulating or has been eradicated.  
 

 
IV. FAO activities and response  

 
 

Improving disease report, surveillance, detection, preparedness and rapid response are key elements to tackl e 
epidemics of FMD worldwide. 

 
Since the signing of the Gf-TADs agreement with the OIE, effort has been pl aced to developed a co-ordinat ed 

approach to global and regional networking to address FMD surveillance gaps, promote the communication and 
co-ordination of control measures. The approach builds on success ful models for regional FMD control, such as  

that co-ordinated in the European region by the FAO EUFMD Commission. The challenge of FMD cont rol in  
endemic settings will require active partnerships to overcome the limitations of limited epidemiological 

information from these regions on which to develop targeted measures, and limited capacity and national  
resources to apply control measures based on mass vaccination or effective movement control. Therefore as a 

first step, the FAO actions are mainly to address information gaps needed to develop effective national and 
regional strategies, and at the same time when required assisting in emergency response.  

 
Current initiatives include: 

- establishment (in 2005) of the OIE/FAO FMD reference Laboratory network, to produce an annual combined 
surveillance report and to develop a standardised typing approach in the reference labs  (currently 4  OIE and 2 

FAO laboratories); 
-supporting FMD epidemiology through funding sample collection and shipment to reference laboratories, in  

priority endemic areas (ongoing, using EUFMD and EMPRES funds, mostly for Africa) 
, establishing active technical networks in the GF-TADS regions; 

-FMD network for European and neighbouring regions (EUFMD Commission; ongoing) 
FMD network for Near east and North Africa (first meeting in Damascus, November 06); 

- with AU-IBAR/OIE, establishing regional networks for FMD surveillance and control,  in East Africa 
, West Africa and SADC region; 

- with SAARC, promotion of regional network to support laboratory confirmation and surveillance in  
the SAARC region; 

- with OIE, co-ordination of actions in SE Asia; 
- FAO external quality assurance support for FMD laboratories (ongoing, and contracted to WRL Pirbright); 

- development of a co-ordinat ed research program with the FAO/IAEA Joint Division on FMD diagnostics and 
vaccination monitoring  

  
FAO has increased funding for actions to identify and address FMD risks co-ordinated by the FAO/EUFMD 

Commission (circa US$10 million to 2009).  
 

FAO experience in 2005-6 has proved the importance of vaccine banks to rapidly deliver vaccine for emergency 
control, in days not months; but at present almost no endemic countries have access to these banks, and their 

capacity is currently limited. .Promotion of national, regional or world vaccine banks is needed, and co-
ordination to ensure coverage is continually reviewed against risk.  Donor agencies or governments could be 

asked to support the establishment of such initiative especi ally for the l east developing count ries which 
concentrate most of the endemic areas for FMD.  

 
Where identifi ed as a regional priority, FAO is also supporting provision of diagnostic assistance to countries  

with endemic FMD, including provision of kits for virus confirmation, and support for vaccine matching to  
identify optimal vaccines for epidemic control.  
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Global and regional FMD serotype surveillance should be improved by increasing the efforts for sample 
submissions from regions or countries  affected by outbreaks. Since in some primary endemic areas  cost o f 

sample transport is prohibitive, FAO will work with the regional networks to develop an active sample collection 
and typing programme, and at the same time respond to ad hoc requests made for support for shipment - .  

EMPRES has recently launched a dispatch servi ce for sample submission to OIE and FAO reference laboratori es  
centres for FMD viral analysis and vaccine research. (Contact: Empresshippingservice@fao.org). 

   
Under the GF- TADs plat form, reducing the impact of regional FMD emergencies should be possible, through 

strengthening the capacity of the regions to recognise and respond to FMD threats. FMD continues to be one of 
the most important TADs and FAO with partners will need to seek additional funds to support both regional  

actions and the global co-ordination. A program for FMD research, both basic science and applied t echnical  
studies, is also required to ensure practical answers to questions such as improving coverage of vaccines against  

strain vairiation, and the inclusion of di fferent species in vaccination schedules. These questions will be taken up 
in the context of an alliance of research and funding bodies (GFRA..., and global roadmap..)  

 
VI. References 

 
- Animal Disease Dynamics on the Eurasian Ruminant Street. FAO. 2003 

 
- DEFRA. International Animal Health Division. Foot and Mouth Disease Virus type Asia 1 in Central and East 

Asia. An update and commentary. November 2005. 
 

- EMPRES WATCH. FAO. FMD in China. 
http://www.fao.org/docs/eims/upload/191450/FMD_China_EMPRES.pdf 

 
- FAO, 2006. Report of the Workshop on FMD virus circulation in Iran and neighbouring countries, held June 

2006 in Karaj, Iran. FAO/EUFMD Central Asia FMD Observation project.  
 

-FAO/OIE , 2006. Report of the 3rd Roundtable on FMD control in the Middle-East and North Africa, held  
Damascus, Syria, Novembre 2006.    

 
-Knowles et al. 2006. Recent Molecular epidemiology of foot and mouth disease virus Asia 1. EU-FMD 

Commission. 
 

- J. F. Valarcher, N. J. Knowles, N. P. Ferris, D. J. Paton, V. Zakharov, A. Sherbakov, Shang You-jun, Liu Zai-
xin, Liu Xiang-tao, A. Sanyal, D. Hemadri, C. Tosh, and T. J. Rasool 

Recent spread of FMD virus serotype Asia 1. Veterinary Record, July 2005; 157: 30. 
 

-OIE Handistatus. www.oie.int 
 

- OIE-SEAFMD database 2004-2006. 
 

- World Reference Laboratory for Foot-and-Mouth Disease. Pirbright. Annual report 2005. 
 

- World Reference Laboratory for Foot-and-Mouth Disease. Pirbright. January - March 2006 report. 
 



 46 

Appendix 5 

 
 

Slide 1 

January 2007Januar y 2007

FOOT AND MOUTH FOOT AND MOUTH 

DISEASE IN TURKEYDISEASE IN TURKEY

Dr Nihat PAKDILDr Nihat PAKDIL++ andand A. A. NaciNaci BULUTBULUT**

++ Undersecretary  of MARAUndersecretary of MARA

** Head of the Diagnosis DepartmentHead of the Diagnosis Department

Sap (FMD)  Institute, ANKARASap (FMD) Institute, ANKARA

 

 

Slide 2 

Januar y 2007Januar y 2007

PPresentationresentation ooutlookutlook

�� OutbreakOutbreak situationsituation

�� RecentRecent ThraceThrace 2007 2007 outbreakoutbreak

�� ControlControl MeasuresMeasures andand VaccinationVaccination

coveragecoverage

�� SerosurveallianceSerosurvealliance activitesactivites in 2006in 2006

�� DistributionDistribution of EU of EU vaccinevaccine

 

 

Slide 3 

Januar y 2007Januar y 2007

FMDV TYPESFMDV TYPES
�� TYPE  OTYPE O

�� DDominantominant type which type which has has beenbeen responsibleresponsible forfor most of most of thethe outbreakoutbreaks,s,

�� NO sNO significantignificant antigenicantigenic changechange: O1 : O1 ManisaManisa has been has been usedused as a as a vaccinevaccine strainstrain
successfullysuccessfu lly

�� TYPE  ATYPE A

�� FewerFewer outbreaks in outbreaks in limitedlimited partsparts of of AnatoliaAnatolia, , 

�� BButut genetic and antigenic diversitygenetic and antigenic diversity of o f virusesviruses areare muchmuch higherhigher comparedcompared toto typetype OO

�� UpUp toto 1998 A22 1998 A22 MahmatlıMahmatlı

�� Since 1998 A96 Iran/A99 Ir anSince 1998 A96 Iran/A99 Iran

HOWEVER;HOWEVER;

��Since Since NovemberNovember 2005 a 2005 a newnew
isolateisolate; A; A2222 Iran 2005 has Iran 2005 has beenbeen
replacedreplaced typetype O for O for mostmost of of outbreakoutbreak

RECENT SITUATION:RECENT SITUATION: OUTBREAKS WITH TYPE A HAVE BEEN OUTBREAKS WITH TYPE A HAVE BEEN 
DECLINED AND APPEARED AGAIN DECLINED AND APPEARED AGAIN TYPE TYPE O OUTBREAKO OUTBREAK

�� TYPE  ASIA1TYPE ASIA1

�� It is eIt is exxzoticzotic typetype for for TurkeyTurkey

�� LimitedL imited intro ductionsintroductions toto TurkeyTurkey . . 

�� TheThe lastlast introductionintroduction waswas betweenbetween 1998 1998 andand 20022002

�� Not Not  seenseen since since AprilApril 20022002

 

 



 47 

Slide 4 

January 2007Januar y 2007

0

2

4

6

8

10

12

14

16

18

JA
N

U
A

R
Y

F
E

B
R

U
A

R
Y

M
A

R
C

H

A
P

R
IL

M
A

Y

JU
N

E

J
U

LY

A
U

G
U

S
T

S
E

P
T

E
M

B
E

R

O
C

T
O

B
E

R

N
O

V
E

M
B

E
R

D
E

C
E

M
B

E
R

TYPE O

TYPE A

�� Distribution Distribution of of thethe 20052005 outbreaksoutbreaks

 

 

Slide 5 

January 2007Januar y 2007

DISRIBUTION OF 2006 OUTBREAKSDISRIBUTION OF 2006 OUTBREAKS

değişecek

DISRIBUTION OF 2006 OUTBREAKS

74

150

81
63

144

200

54

27 31
19 13 66 4 7 0 1 4 1 0 0 2 3

13
0

50

100

150

200

250

1 2 3 4 5 6 7 8 9 10 11 12

M ONTHS

N
U
M

B
E
R
 
O
F
 O

U
T
B
R
E

A
K
S

TYPE A
TYPEO

 

 

Slide 6 

January 2007Januar y 2007

CurrentCurrent ThraceThrace RegionRegion SituationSituation
�� One outbreak occurred after One outbreak occurred after KurbanKurban FestivalFestival

�� Village occurred outbreak: Village occurred outbreak: OğulpaşaOğulpaşa, , HavsaHavsa EdirneEdirne

�� Suspect ion date:  03.01.2007 (evening; by owner)Suspect ion date: 03.01.2007 (evening; by owner)

�� Reporting date of outbreak: 04.01.2007 (morning)Reporting date of outbreak: 04.01.2007 (morning)

�� Informed by animal owner, Informed by animal owner, MehmetMehmet ÇınarÇınar
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�� Investigation as trace forward has been gone on Investigation as trace forward has been gone on 

�� to assess all contacts around the outbreak and also around the vto assess al l contacts around the outbreak and also around the villageillage
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Report on FMDV A sequences from Turkey in 2006
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A / I R N / 3 3 / 2 0 0 4
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A / I R N / 9 / 2 0 0 3
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A / I R N / 8 7
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A / T U R / 5 / 2 0 0 3

A / I R N / 1 0 / 2 00 3
A / P A K / 2 8 / 20 0 2

A / P A K / 9 / 2 0 0 3
A / I R N / 3 2 / 2 00 1
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A / S A U / 1 6 / 2 0 0 5
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A / I R N / 7 / 2 0 0 6
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A / T U R / 1 1 / 2 0 05

A / T U R / 4 / 2 0 0 6
A / T U R / 6 / 2 0 0 6

A / T U R / 2 0 / 2 0 06
A / T U R / 7 / 2 0 0 6

A / T U R / 1 7 / 2 0 0 6

A / T U R / 8 / 2 0 0 6
A / T U R / 1 0 / 2 0 0 6

A / T U R / 9 / 2 0 0 6
A / T U R / 1 4 / 2 0 0 6

A / T U R / 1 1 / 2 0 06
A / T U R / 1 9 / 2 0 0 6

A / T U R / 1 8 / 2 0 0 6

A / T U R / 3 / 2 0 0 6
A / T U R / 9 / 2 0 0 5

A / T U R / 1 / 2 0 0 6
A / T U R / 7 / 2 0 0 5

A / T U R / 1 0 / 2 0 05
A / I R N / 3 1 / 20 0 5

A / T U R / 6 / 2 0 0 5

A / T U R / 2 / 2 0 0 6
A / T U R / 1 2 / 2 0 05
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Results of antigenic characterization studiesResults of antigenic characterization studies

�� R value by LPBER value by LPBE ((byby PirbrightPirbright))

>1>1--0,3750,3750,30,30,4250,4250,060,06TUR 20/06TUR 20/06

0,3050,305--0,120,12110,1350,1350,070,07TUR 16/06TUR 16/06

>1>1--0,190,190,2150,2150,1350,1350,0670,067TUR 14/06TUR 14/06

----0,2150,2150,8550,8550,190,1911TUR 9/06TUR 9/06

0,210,210,060,060,120,120,6050,6050,0950,0950,4250,425TUR 18/06TUR 18/06

0,350,350,160,160,160,160,710,710,0650,0650,4250,425TUR 12/06TUR 12/06

0,4250,4250,130,130,0750,0750,5250,5250,0550,0550,250,25TUR 8/06TUR 8/06

0,350,350,4250,4250,250,250,150,150,1550,1550,1050,105TUR 4/06TUR 4/06

A S AU 95A S AU 95A 4164A 4164M ay 97May 97A22A22IRN 87IRN 87A5925A5925WRL WRL numnum..
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CONTROL MEASURESCONTROL MEASURES

�� VaccinationVaccination

�� Mass vaccination policy is Mass vaccination policy is  thethe main element of control main element of control measuresmeasures

andand rringing vaccination around the outbreaksvacc ination around the outbreaks

Large RuminantLarge Ruminantss

�� TTwicewice a year a year withwith triva lanttrivalant (O, A (O, A andand Asia1) Asia1) OilOil adjadj . . vaccinevaccine

Small RuminantSmall Ruminantss

�� OOncence a year a year in in Thrace and Thrace and MarmaraMarmara regionsregions..

Animal movement controlAnimal movement control

QuarantineQuarantine

SSlaughterlaughter: only : only in in Thrace regionThrace region

Surveillance and monitoringSurveillance and monitoring

�� Active surveillance and monitoring programmeActive surveillance and monitoring programme

�� Outbreak investigation Outbreak investigation 

�� Serological surveillance  in Thrace regionSerological surve illance in Thrace region
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TurkeyTurkey AutumnAutumn VaccinationVaccination

by Nick Honhold
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VaccinationVaccination coveragecoverage achievedachieved byby provinceprovince

by Nick Honhold
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Januar y 2007Januar y 2007 by Nick Honhold
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Marmara Marmara regionregion vaccinationvaccination
coveragecoverage

b y Nick Honhold
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NumberNumber of of provincesprovinces withwith different different levellevel

of of coveragecoverage
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Slide 19 

Januar y 2007Januar y 2007

ASSESMENTASSESMENT

General ConsiderationGeneral Consideration

During the type A Iran 2005 epidemic;During the type A Iran 2005 epidemic;

�� The spread of the disease was very rapid and especially The spread of the disease was very rapid and especially 
unvaccinated and primo vaccinated young animals were unvaccinated and primo vaccinated young animals were 
severely affected.severely affected.

�� The infection was milder in regularly vaccinated older animals The infection was milder in regularly vaccinated older animals 
due to partial protection.due to partial protection.

�� The disease was controlled quite rapidly as a result of The disease was controlled quite rapidly as a result of 
application of efficient control measures (rapid and intensive application of efficient control measures (rapid and intensive 
vaccination, quarantine and slaughter of infected animals) in vaccination, quarantine and slaughter of infected animals) in 
Thrace, Thrace, MarmaraMarmara and and EageanEagean Regions. Regions. 

as a results for whole country; as a results for whole country; 

�� type A epidemic has been controlled by sufficient control type A epidemic has been controlled by sufficient control 
measures measures 

�� Therefore number of outbreak has been declined since 2nd Therefore number of outbreak has been declined since 2nd 
part of the year.part of the year.
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ASSESMENT(2)ASSESMENT(2)
The problem continues in some regions due to:The problem continues in some regions due to:

�� major major epidemiesepidemies concurrently with FMDconcurrently with FMD

�� Intensive animal movements; having high risk during Intensive animal movements; having high risk during 

the the KurbanKurban FestivalFestival

�� Insufficient control measuresInsufficient control measures

�� ĐnsufficientĐnsufficient manpowermanpower

�� ĐnsufficientĐnsufficient vehiclesvehicles

�� Severe winter conditionsSevere winter conditions

�� Seasonal changingSeasonal changing

�� Poor notificationPoor notification

�� Lack of disease awarenessLack of disease awareness

�� Insufficient vaccination coverageInsufficient vaccination coverage

�� Short immunity following primo vaccination and Short immunity following primo vaccination and 

difficulties for the application of booster vaccinationdifficulties for the application of booster vaccination
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Vaccine Vaccine monitoringmonitoring

�� In addition to the tests carried out in Sap Inst itute sera colleIn addition to the tests carried out in Sap Institute sera collected from cted from 

the field were tested to determine the herd immunity levels. Thethe field were tested to determine the herd immunity levels. The

results were as follows:results were as follows:

AsiaAsia--11T ypeType A22A22TypeType OO

ProtectionProtection LevelLevel %%NumNum. Of . Of 

SeraSera

BatchBatch NumNum..

93.293.291.591.582.582.515215208/0608/06

89.189.193.293.289.289.218118107/0607/06

91.191.188.988.988.788.725625606/0606/06

8282939392.392.319819805/0605/06

94949797979730430404/0604/06

78.878.889.489.4868628028003/0603/06

78788888919126926902/0602/06

80.680.690.690.691.691.633733701/0601/06
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Januar y 2007Januar y 2007

Vaccine Vaccine monitoringmonitoring

AsiaAsia--11TypeType A22A22T ypeType OO

ProtectionProtect ion LevelLevel %%NumNum. Of Sera. Of SeraMonthMonth

93.693.695.595.589.689.637237212/0612/06

95.695.696.696.693.693.631731711/0611/06

96.696.698.698.691.591.510510510/0610/06

929296.196.182.582.5878706/0606/06

858588.588.5757517617605/0605/06

86.886.887.487.4858523423404/0604/06

94949696898944844803/0603/06

94.694.695.695.685.685.653753702/0602/06

Sera collected from state farms for vaccine monitoring and antibody 

screening
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ThraceThrace SerosurveillanceSerosurveillance--20062006

29581295812970929709TOTALTOTAL
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DistributionDistribution of EU of EU vaccinevaccine in in SpringSpring CampaignCampaign

1.797.500366.0001.491.500TOTAL

10.00010.000YALOVA

163.50049.500114.000TEKĐRDAĞ

85.0005.00080.000SAKARYA

65.50010.50055.000KOC AELĐ

175.00070.500104.500KIRKLARELĐ

85.50010.50075.000ĐSTANBUL

270.00045.000225.000EDĐRNE

207.00030.000237.000ÇANAKKALE

149.00060.00089.000BURSA

50.00010.00040.000BĐLECĐK

537.00075.000462.000BALIKESĐR

TOTALŞA PEUPROVINCES
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Slide 25 
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DistributionDistribution of EU of EU vaccinevaccine in in AutumnAutumn CampaignCampaign
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Appendix 6  

 

INFORMATION ON THE FMD OUTBREAK IN EDIRNE 12 JAN 2007 

 

Epidemiology of the Disease and Measures Taken  

 

The disease outbreak was reported in Edirne province, Havsa district, Ogulpasa village. The large 

ruminant and small ruminant populations of the village are 1823 and 1226, respectively. The entire small 

ruminant population was vaccinated in spring, whereas 1570 large ruminants (=86%) were vaccinated on 

22.09.2006.  

On 21.12.2006 8 and 7 cattle from 

holdings belonging to Metin TUNAY 

(A) and Salim SARI (B), respectively, 

located in Taptik village, and on 

22.12.2006, a total of 28 cattle from two 

holdings belonging to Mehmet CINAR 

(C) and Fikret AKKOYUN (D), located 

in Ogulpasa village, were transported by 

means of vehicles, of which the license 

plates are known, to the animal market 

established temporarily for the Feast of 

Sacrifice (Kurban Bayram) in Istanbul province Bayrampasa district located in Thrace. Eight unsold cattle 

from the indicated two holdings belonging to Mehmet CINAR and Fikret AKKOYUN and 4 cattle 

brought to the same animal market from two further holdings belonging to Metin TUNAY and Salim 

SARI, located in Taptik village were returned to their holdings A, B, C, D on 31.12.2006 ( =up to 10 days 

exposure) by means of a third vehicle, of which the license plate is again known.  

Upon suspicion of FMD in two of the animals that were returned to holding C, disease notification was 

made by the animal owner to the District Agriculture Directorate on 03.01.2007. FMD was clinically 

diagnosed upon the visit of the official veterinarians appointed at the District Agriculture Directorate to 

the suspect holding on 04.01.2007. (= 5 days before report to the OIE or ADNS, on the 9th and it takes 1 

day to look into a FMD suspicion). Measures aimed at cordon, quarantine and disinfection were 

immediately taken and are still being implemented. Samples, taken on the same day, were sent to the 

National FMD Institute (but positive diagnosis did not occur until the 10th of January– 6 days later).  The 

two index cases on holding C were slaughtered before official confirmation of the disease.  

 

Following further checks on 09.01.2007, FMD was clinically diagnosed in another eight cattle (4 on 

Holding C and 4 on Holding D). These animals will be slaughtered today (12.07.2007). In addition, an 



 56 

animal pertaining to Holding A was slaughtered on 08.01.2007, upon the demand of the animal owner and 

despite no evidence of clinical signs of the disease. To date there is no evidence of spread to other 

holdings in the area. 

 

The affected animals in Taptik and Ogulpasa villages had been vaccinated on 15 September 2006 and 21 

September 2006, respectively, using a vaccine with a batch number 190677. Records of the indicated 

vaccinations are present at the District Agriculture Directorate. Movement controls and quarantine 

measures around the affected holdings remain in place. Livestock markets in the Thrace region have been 

closed and animal movements stopped until further notice.  

 

Furthermore, 1547 large ruminants and 879 small ruminants were re-vaccinated on 10.01.2007 in  

Ogulpasa village.  

 

On 09.01.2007, an official veterinarian from the General Directorate of Protection and Control and a 

specialist veterinarian from the National FMD Institute were appointed in the region so as to perform an 

on-site evaluation of the measures taken and epidemiological investigation. These reports will be available 

shortly. 

 

On 11.01.2007, holdings located in Suloglu and Lalapasa districts, to which unsold animals were returned 

to, have been checked by the appointed mission, and no evidence of the disease has been encountered.   

 

Laboratory Diagnosis 

 

The samples taken from Holding C which were sent on 04.01.2007 were received by the National FMD 

Institute on 05.01.2007 in the evening . The result of the first ELISA test (antigen capture ELISA) 

performed on 06.01.2007 was negative. Following virus isolation, in the ELISA test performed on 

10.01.2007, the A22 Iran 2005 type of the virus was identified. Detailed studies are in continuance.  
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Timeline of events 

Date Event 

21-Dec-06 Cattle transported to Bayrampasa temporarily Kurban Bayram market, Istanbul 

22-Dec-06 Cattle transported to Bayrampasa temporarily Kurban Bayram market, Istanbul 

31-Dec-06 Cattle returned to village from market 

03-Jan-07 Farmer reports suspicion of disease 

04-Jan-07 Official veterinarian visits suspect outbreak. Clinical suspicion of FMD.  

Samples taken and sent to SAP Institute 

Biosecurity and quarantine measures imposed in affected and neighbouring village. 

06-Jan-07 OPV carries out checks on affected and neighbouring holdings  

Initial ELISA test negative 

Virus isolation commenced 

08-Jan-07 OPV carries out checks on affected and neighbouring holdings  

Index cases slaughtered (2 cattle)  

Markets closed and animal movements suspended in Thrace region 

Virus isolated from cell culture. Ag ELISA positive 

Outbreak officially confirmed 

Outbreak notified to OIE 

09-Jan-07 OPV carries out checks on affected and neighbouring holdings  

10-Jan-07 OPV carries out checks on affected and neighbouring holdings  

Virus typed as Iran A22 2005 

Outbreak notified to EU  

GDPC/SAP mission commences investigation 

Revaccination of 1547 cattle and 879 small ruminants with trivalent vaccine (Merial) 

11-Jan-07 OPV carries out checks on affected and neighbouring holdings  

Outbreak notified to Greece and Bulgaria 

Initial epi report sent to EUFMD Commission and DG SANCO 

12-Jan-07 OPV carries out checks on affected and neighbouring holdings  

8 affected animals slaughtered on the originally affected holdings 

GDPC/SAP reports no evidence of spread at other farms receiving returned animals 

No further outbreaks reported 

Follow up report sent to EUFMD Commission, DG SANCO, Greece and Bulgaria 
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Appendix 7 

 
 

Recommendations  
 

FAO/OIE/EC Tripartite meeting on control of Foot-and-Mouth Disease and 

other exotic diseases in the southern Balkans 
 

Held 17th November 2006 in Ankara, Turkey. 
 

Introduction 
 
A meeting of the FAO/OIE/EC Tripartite on control of Foot-and-Mouth Disease and 

other exotic diseases in the southern Balkans was convened on the 17th November 
2006 at the SAP Institute, Ankara. The meeting was attended by delegates of south 
eastern Balkan countries of Greece, Bulgaria and Turkey. The EC (DG-SANCO) was 
represented by Dr Fussel, and the OIE by Dr Pakdil, delegate of Turkey to the OIE, 
and the meeting was Chaired by the EUFMD Secretary, Keith Sumption.  
 

 
Recommendations:  
 
1. The future forum for meetings between the national competent authorities of 

Greece, Bulgaria and Turkey, and the international Tripartite of FAO, OIE and 
EC, should be on Agenda of the EUFMD Executive Committee in January 2007, 
and a recommendation developed for presentation to the EUFMD General 

Session in April 2007. 
 
Relating mainly to control of FMD: 
 
1. Turkey is encouraged to review in depth the factors that led to the scale of the 

2005-6 epidemic of A Iran 05 virus, and in particular the organisation and 

impact of FMD control measures applied in Thrace region in 2006. This review 
should produce recommendations that will assist to reduce the risk of further 
such events, and for revision of the contingency plans for control of FMD in 
Thrace and Anatolia. 

2. Turkey should review the extent of national vaccination coverage in the autumn 
campaign, to identify areas that may present a major risk in FMD transmission 
to western Turkey and Thrace region, and for national spread in the winter of 

2006/7.  
3. The additional million doses of FMD vaccine provided by EC (via EUFMD/FAO) 

should be kept in reserve to provide a strategic vaccine bank for use in 
emergency response, such as ring vaccination or zonal re-vaccination, in the 
period up to delivery of the vaccine for the national campaigns in spring 2007.  

4. That additional measures be considered to reduce the risk of infection in 
Provinces or Districts with low immunity levels following the autumn campaign.  

5. That Turkey continues a vaccination program aimed at full immunity of large 
and small ruminants against FMD in Thrace region,  as part of the action 
required to progress towards the standards required to gain the OIE status of 
freedom from FMD with vaccination.  

6. Increased measures to reduce the risk from potential entry of exotic FMD 
strains across the eastern borders are taken during the high risk period for 

animal movement before and after the kurban/bayram festivals. Surveillance 
actions in support of this should include epidemiologic investigation of outbreaks 
of unusual character, such as suspected vaccination failure.  
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7. That the FMD outbreak reporting system should be reviewed to improve the 
speed of detection of unusual events, to trigger further laboratory and 
epidemiologic investigations;  

8. For 2006, Greece and Bulgaria should reconsider decisions to omit active 
surveillance for FMD in their animal populations on the border with Turkish 
Thrace, and should prepare contingency plans to strengthen surveillance, 

incusing use of active surveillance,  should the FMD in risk in Turkish Thrace 
significantly increase.   

 
On surveillance and disease notification in Thrace region 
 
9. Turkey should develop and implement a standard procedure for outbreak 

investigation, and as far as feasible apply this to all outbreaks in 2007 in Thrace 

region  and Provinces bordering the Sea of Marmara, in order to identify the 
reason for each outbreak and the potential risk of further spread, and of the 
need for vaccination or other control measures; and that the results of FMD 
investigations be summarized at least once per month and made available to 
the neighbours and the FAO/EC/OIE; 

10. MARA should continue a program of sero-surveillance in Turkish Thrace region 

in 2007, making use of the epidemiological expertise of the EUFMD Standing 
Technical Committee, and following review of the 2006 sero-surveillance results. 

11. MARA should review the benefits and costs of control measures that could be 
applied to reduce the NSP positive animals or animal groups in Thrace region 
from the current level detected by the 2006 sero-surveys.  

 
On control of  peste des petits ruminants (PPR): 

 
The Turkish authorities are recommended to : 
 
12. maintain in 2007 the policy of prevention of PPR through MASS VACCINATION , 

and eradication of PPR infection if detected in Thrace region, and to establish 
the necessary control on animal movements so to prevent the further entry of 

infection.  
13. report the level of small ruminant vaccination in 2006 to the Tripartite Group, to 

enter the final report (by 31st December 2006);  
14. heighten clinical surveillance for PPR and other animal diseases in Thrace 

region, particularly in December to January following the bayram/kurban 
festival, with emphasis on early detection of infection in epidemiological relevant 
livestock markets. 

15. identify if further entry and exposure of livestock in Thrace to PPR virus has 
occurred in past 2 years, making use of cattle as indicator species and sera 
collected for FMD sero-surveillance or other purposes,  to identify if exposure to 
PPR had occurred recently in Thrace  
 

 
Mainly relating to surveillance and control of bluetongue (BT) 

 
16. Greece is encouraged to harmonise surveillance for BT in areas bordering to 

those in Bulgaria where BT sero-positives have been reported in 
October/November 20061;  

17. MARA is recommended to follow-up the reports of BT sero-conversion in 
Bulgaria, by immediate surveillance in Thrace region, involving serological 

surveys for evidence of BT exposure. The use of sera collected for FMD 

                                                 
1
 Follow-up message received 21/12/06 indicated that Greece has established a surveillance programme 

for BT in the border areas (presumably including those adjacent to region of Bulgaria which had report ed 

BT positives)      
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surveillance may allow a retrospective analysis of BT sero-conversions from the 
spring and autumn collections, but would be insufficient by itself to rule out 
recent and ongoing exposure.  

18. MARA is encouraged to undertake retrospective serological surveys for evidence 
of BT exposure, starting with areas at high-risk of Culicoides vector and 
livestock interactions and of entry from neighbouring countries to south and 

east;  
19. MARA is encouraged to develop a develop a surveillance plan for BT for 2007, 

for efficient and timely detection of BT incursions into Turkey;  
20. FAO is encouraged to develop a project to assist countries in risk assessment 

and early warning of exotic disease risks including BT, PPR, LSD, EHD and FMD 
in the eastern Mediterranean region, with active involvement experts from 
Turkey, Greece and Bulgaria.   
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Meeting report 

 
 
The Meeting was opened by Dr Beytullah Okay, Deputy Director general , General 
Directorate of Protection and Control, who welcomed the participants and 

observers. He re-assured the meeting that the Turkey attaches a very high level of 
importance to the maintenance of FMD control in Thrace, and greatly appreciated  
the close and intense co-operation between Turkey and the international 
organizations in 2006 to control the threat of the new type A epidemic. He re-
iterated that Thrace region is given a high priority in disease planning and control 
and that the Tripartite meeting had served an important role over the years. The 
recent events had served as reminder of the threat from the east, and GDPC 

supported the increasing action of the EUFMD/EC to improve surveillance 
information in countries bordering Turkey. 
 
On behalf of FAO, Dr Sumption thanked the GDPC for offering to host the meeting. 
He indicated that the events of 2006 had shown that the close and immediate co-
operation built up through the Tripartite mechanism and via the FAO/EUFMD and 

EC agreement had enabled rapid response to the epidemics in Thrace. He 
congratulated the Turkish authorities on their resolve to implement the emergency 
vaccination plans drawn up between EUFMD and GDPC, which had been successful 
in its meeting the campaign objectives despite formidable obstacles such as  highly 
pathogenic avian influenza outbreaks occurring in the same period.  
One year ago the situation had seemed calm, but the storm was gathering; the 
importance of the TPT mechanisms is to ensure the parties present are aware of 

the risk and actively take the required measures in time to control this. The 
mechanisms had proven useful, but with the accession of Bulgaria to the EU, and 
the regular contact between CVOs compared to the past, a question now arose of 
the best location and forum for discussion animal control issues relating to the 
three countries.  
 

On behalf of the EC, Dr Fussel made an opening statement, recording the 
importance of the TPT over the years and especially in 2006; he seconded the 
suggestion of FAO to review the future of these meetings and considered that the 
regular Standing Committee on the Food Chain and Animal health (SCoFCAH)  
meetings enable close contact at high level, which involve on many occasions 
representatives from Turkey. Possibly, future meetings should be aimed at the 
question of the risk from the infected neighbours to east and south. He proposed 

this question be discussed at the EUFMD Executive and decision taken at the 
General Session in 2007.  
 
Dr Pakdil, on behalf of the OIE, Dr Dodounakis, Greece, and Dr Georgiev, Bulgaria 
also made opening statements. The representative of Greece suggested that the 
meeting be extended to other Balkan region countries and territories, such as 
Albania, FYROM, and Kosovo; Dr Georgiev considered the TPT and allied project 

including the FAO TCP had enabled scientific and technical co-operation on FMD, 
bluetongue and PPR and this should be assisted to continue; he proposed a 
continuation and invited all to Sofia in 2007.  
 
 
The list of participants is given in Appendix 1. 

  
 
Item 1. Agenda. 
Adopted without change. (Appendix 2) 
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Part 1: FMD  
 
Presentations were made by each country on the FMD situation. Dr Tufan, head of 
the Epidemiology Section, GDPC, gave a presentation (Appendix 3) on the FMD 
situation and FMD control programme in Turkey, the vaccination campaigns in 
2006, including the performance of the spring and autumn vaccination campaigns 

in Thrace region and in Anatolia.  
In the first 10 months of 2006, over 1000 confirmed and suspected FMD outbreaks 
were recorded (814 type A, 23 type O, and 244 unconfirmed); two peaks of 
outbreaks were in February (154 outbreaks) and June (196 outbreaks); the first 
relating to the impact of the kurban festival in January, the second was presumed 
to result from movements of calves to fattening and summer grazing areas. 
 

The last outbreaks in Thrace occurred in July (1) and June 06 (1); these were 
shown by investigations, in which EUFMD/FAO consultants assisted, to originate in 
Anatolia. The emergency control campaign in February –March, following the index 
case and the early re-vaccination of the entire population, had successfully 
controlled FMD with only these two isolated events, which occurred during a period 
of peak virus activity in Anatolia.  

As requested, data on the usage of the vaccine provided by the EC to assist the 
spring and autumn campaigns was given. Over 4 million doses of vaccine had been 
provided by the EC from the EU-vaccine bank (EU-VB) and an addition 1 million 
doses of trivalent vaccine purchased by EUFMD with EC funds and supplied to 
Turkey in November 2006, following the request of GDPC for assistance to address 
gaps in the amount of FMD vaccine available for the nationwide autumn campaign. 
 

Autumn vaccination in Thrace; the EC provided trivalent A22 iraq/O/Asia-1 vaccine 
had been used; re-vaccination began early, as recommended by EUFMD, and 
completed (>90% coverage in provinces bordering to Greece and Bulgaria, and 
88% overall). In August 06 the EC had provided a further 1.66 million doses of 
bivalent A22 Iraq/O vaccine; the to counter the risk of FM in fattening areas in 
central/western Turkey , vaccine was distributed to Central Anatolian Provinces. 

Figures for vaccination coverage in the autumn campaign was not yet available, but 
would be collated and assessed in early December; the vaccine provided by 
EUFMD/EC constituted the main reserve for the next 3 months until SAP production 
had re-supplied stocks. 
Extensive discussion and questions followed the presentation, regarding the risks of 
the upcoming kurban/bayram festival, the likely upsurge in cases after the bayram, 
and the planning for 2007, specifically the issue of vaccine procurement by Turkey 

for the spring campaigns in 2007.  
 
Dr Naci Bulut, SAP Institute, gave two presentations (Appendix 4 and 5) reviewing 
the sero-monitoring undertaken in Thrace region in 2006; the spring sero-
surveillance was conducted before the epidemic had been finalized. Repeat sero-
surveillance was conducted I early autumn; around half the villages in Thrace were 
sampled in two rounds of surveillance; in the second, 19 villages (about 10%  of 

the those surveyed) were found to have more than 6 sero-positives, and thereby 
convincing evidence that a cluster of infection had occurred without reporting. The 
data should be useful for estimating likelihood of FMD to be reported in Thrace, as 
well as the impact of the control  measures at village and regional level. The work 
was ongoing, but had already shown that despite limited application of the 
slaughter policy, not all animals in infected herds had been exposed, and spread 

within villages was sometimes surprisingly low. Nevertheless, the number of 
clusters detected by serology indicated a wider virus distribution that expected on 
clinical grounds; therefore a major dissemination of virus in the spring had occurred 
but which had been controlled by the emergency vaccination response, together 
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with other measures including movement restrictions. The support of EUFMD/EC 
and GDPC to conduct the surveys was recognized. 
 
Discussion;  

- the lack of further follow up on villages/holdings with positives was a concern to 
neighbouring countries; the suggestion was made by Bulgaria that action should be 

taken to identify and isolates carriers from among the NSP-positive animals. 
 
Item 2. Risk assessment risk management measures 

- in the winter of 2006-7, with the kurban/bayram festival occurring at the 
end of December 06, disease risk in period mid-December to mid-January 
will be elevated; 

- the cool winter conditions will assist transmission including via fomites, and 

therefore particular attention is needed relating to vehicles used to carry 
animals to and from markets; 

- risk in Thrace region in this period will be elevated, with possible 
introduction in animals or vehicles returning from the Istanbul markets; 

- the major measure to control will be vaccination coverage from the autumn 
campaigns;  

- no additional measures or activities were suggested at the meeting. 
However it is clear that reduction of the risk to Thrace will require a range of 
measures in the source areas, and to reduce risk through animals and 
mechanical carriers (vehicles) or entry in the high period December to 
February.  

          
Item 3 Risk of FMD from external sources to Turkey and the region 

 Dr Sumption (FAO/EUFMD) briefed the participants on the middle-east and north 
Africa regional meeting on FMD organized by FAO and OIE and held in Syria in the 
previous week (3rd Roundtable meeting) (Appendix 6).  
 
The most significant new information, he suggested,  was from Iran, through the 
EUFMD/EC project (Appendix 7). In 2005, insufficient data from Iran had been 

available by the TPT meeting to provide risk assessment; the spread of A Iran 05 
had not been known outside of Iran and therefore Turkey was not able to make 
specific plans for response. In 2006, the Razi Institute has typed FMD outbreaks 
and records an upsurge in the A Iran 87 type; the likelihood of this to break 
through A22 vaccination is unclear, possibly A22 will provide protection if the r 
values from the Razi are indicative. More worrying, he suggested, was the 
development and spread of a highly virulent type O virus to which Merial provided 

vaccines were reported to give inadequate protection; the Razi Institute consider 
this strain has spread to the borders of Turkey. The EUFMD/EC project has 
arranged for samples to be shipped to WRL Pirbright; results are awaited. 
Potentially the type O is more worrying; usually the broad antigenic spectrum of O 
Manisa strain is sufficient for coverage.  
 
The implications for Turkey were discussed; the necessity agreed to have increased 

awareness to ensure usual FMD outbreak features are reported and investigated 
with urgency.  
 
Items 4 and 5. Country reports: Greece and Bulgaria 
The country report of Greece was provided by Dr Helen Hondrokouki (Appendix 9), 
and for Bulgaria by Dr Georgiev (Appendix 8). In Greece, 4465 serum samples 

were examined from the  Eastern Borders, in a total of 6872 for th whole country, 
NSP ELISA with negative results.  
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Part II: PART II Bluetongue, Peste des Petits ruminants,  and other exotic 
diseases  
Item 1: country reports 
 

The meeting thereafter received and reviewed reports (Bulgaria; Appendix 8, 
Turkey , Appendix 3) on the surveillance in 2006 for peste des petits ruminants 
(PPR), Sheep and Goat Pox (SGP) and bluetongue (BT).  
 
Bluetongue (BT) positive animals were detected by serology on 10th October in 
Bourgas village, Bulgaria, in animals sampled along the border with Turkish Thrace 
in the annual surveillance program operated in the summer/autumn months. A 

further 11 villages with sero-positives were detected in addition al sampling 
conducted in period up to 5/11/06. All prior samples from the sentinels, and 
imported animals, tested negative in 2006. transmission in this region is not 
considered by C.obsoletus rather than C. imicola. Despite evidence of recent sero-
conversion, virus was not detected by isolation or PCR methods; samples sent to 
CRL Pirbright tested positive by ELISA but PCR and VI negative.[Information after 

the meeting suggested antibodies were to BT type 8, which has previously not been 
known in this region.] 
 
In Greece, BT sero-positive animals were detected (but virus not detected by a 
range of tests) ; the age of these animals suggested this was historic exposure and 
not in current year; the location was not reported. 
  

In Turkey, the sero-surveillance and Culicoides monitoring introduced under FAO 
TCP2903 has not been continued; no clinical cases of BT have been reported.  
Turkey was strongly encouraged to tests recent sera collected for FMD serology 
from Thrace, and investigate BT exposure in Kirklareli province (which borders 
Bulgaria).  
 

Turkey reported 92 PPR outbreaks, and 192 Sheep and Goat pox outbreaks in the 
first 10 months of 2006. 
For PPR, small ruminant vaccination continues to the control policy in Thrace 
region; data on the extent of application in 2006 were not provided. 
The recommendations from 2004, of sero-surveillance in cattle, as sentinels for 
PPR, had also not been conducted. In discussion, it was suggested that efficient use 
of the sera collected for FMD surveillance could be made to identify if exposure to 

PPR had occurred recently in Thrace. 
A PPR and SGP national program has been planned but EC co-financing will not 
occur until the pre-condition of small ruminant identification is in place.  
 
It was concludes that despite the success of the co-operation between the countries 
in 2003-4, under FAO Technical Cooperation support, to establish BT, PPR and 
Culicoides monitoring in Thrace, active surveillance for these infections had not 

been continued, leading to situations where first detection of infection was in the 
neighbouring countries.  
 
Item 2 Regional co-operation on BT , EHD, PPR and SGP control in the 
eastern Mediterranean 
 

Keith Sumption raised the question; how do countries in the eastern Mediterranean 
prepare contingency plans for bluetongue outbreaks when the source of entry, or 
the serotypes involved, are so poorly understood, and will change from year to 
year? Currently there is no functioning early warning system for detection of 
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serotypes moving into Turkey, that would assist Turkey in its response, and provide 
a warning to the neighbours. 
He briefed the meeting on his visit to Syria, where interest in EHD and BT has been 
raised by the EHD outbreaks that occurred in Israel in 2006; further vector borne 
epidemics including LSD have been serious in the eastern Mediterranean in 2006; 
PPR and SGP are endemic in the middle –east., although not all countries report. 

He indicated that FAO would look at possibilities for improving EW in the eastern 
Mediterranean, possibly by an FAO TCP, and making use of surveillance 
partnerships, and the OIE/FAO Regional Animal health centre for the Middle-east 
(based in Beirut). Since the required epidemiology and laboratory skills were found 
at the Etlik Institute, he suggested that Turkey could take a lead in this exercise, 
with support to include neighbours. Dr Georgiev indicated this laboratory was 
willing to assist as required. 
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Appendix 1 

FAO -EUFMD/EC/O IE Tripartite group Meeting on the Balkans 

Ankara, Turkey 
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Tel: 30-210-6007016 
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Nations 
Viale delle Terme di Caracalla 
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Appendix 2 

FAO-EUFMD/EC/OIE Tripartite Group Meeting on the Balkans 

 

 Friday 17
th

 November 2006 
 

Venue: Ankara, Turkey  (SAP Institute for meeting/Hotel:KING) 

  
 

17th Nov ember  2006     8.30-12.45  hrs 
  
Italics indicate the Country/Institution hereby requested to make a presentation 
 

Item 1.Adoption of the Agenda 

   
Part 1: FMD (8.30-11.30) 
Item 1 
FMD situation and FMD control programme in Turkey                    Turkey 
 

Part I. Current situation report: FMD outbreaks and epidemiology in Turkey in 2006, with 
particular emphasis on the distribution and epidemiology in the past 2 months  

 
 

Part II. Vaccination campaigns in 2006; 
 Performance of the spring and autumn vaccination campaigns in Thrace region, and in Anatolia 

(with special emphasis on Provinces in western Anatolia) in 2006  
Usage of the EC provided FMD vaccine                 

             Turkey 
 
Part III. Sero-monitoring ;  

- Thrace region and elsewhere -2006 
Turkey 

   
Item 2 

Discussion; risk a ssessment risk management measures 
- what epidemiological events can be predicted to happen in the winter of 2006-7?  

- In what period will the risk to Thrace region be highest? 
- Are any additional measures or activities needed? 

          
 

Item 3 
Risk of further incursions of exotic FMD viruses; report on the FMD Roundtable held in 

Damascus, 6-7
th
 November 

        Sumption/Geiger EUFMD 

  
Item 4 
FMD surveil lance in Greece – recent and planned                                                    Greece 
  
Item 5 
FMD surveil lance in Bulgaria –recent and planned                                                  Bulgaria 
  

   
PART II Bluetongue, Peste des Petits ruminants,  and other exotic diseases (11.30-12.30) 
 

Item 1 
Information on the current epidemiological situation, surveillance and control of PPR, BT, SGP  

and other exotic diseases 
 

Bulgaria, Greece, Turkey 



 

 68 

 
Bulgaria is requested to present information on the recent reported BT situation  

 
Turkey is requested to present details of surveillance conducted in Thrace region and elsewhere 

in 2006, including use of the equipment/training provided by FAO for Culicoides monitoring in 
Thrace region. 

 
Item 2 

Regional co-operation on BT , EHD, PPR and SGP control in the eastern Mediterranean 
 

FAO 

 

 

Part III. Final discussions and summary of recommendations. Close of Session 
(12.45). 
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FMD OUTBREAKS ON DECEMBER 2006                          Appendix 8 

 

FMD NOT TYPED OUTBREAKS ON DECEMBER 

ĐL ADI 
MĐHRAK 

SAYISI 

DENIZLI 1 

DIYARBAKIR 1 

ELAZIG 2 

ERZINCAN 1 

GAZIANTEP 1 

KIRSEHIR 1 

KONYA 1 

KUTAHYA 1 

MALATYA 1 

NEVSEHIR 1 

ORDU 1 

SAKARYA 1 
 

 

TOTAL : 14 OUTBREAKS KARABUK 1 

 

FMD TYPE-A OUTBREAKS ON DECEMBER 

ĐL ADI 
MĐHRAK 

SAYISI 

CORUM 1 

ESKISEHIR 1 

GIRESUN 1 

KONYA 1 

NEVSEHIR 1 

USAK 1 

 
 

 
 

 
 

 
TOTAL : 6 OUTBREAKS 

 
 

 

FMD TYPE-O OUTBREAKS ON DECEMBER 

ĐL ADI 
MĐHRAK 

SAYISI 

ANKARA 1 

DIYARBAKIR 1 

GIRESUN 1 

HATAY 3 

KAYSERI 1 

KONYA 3 

SAKARYA 1 

KARABUK 1 

OSMANIYE 1 
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ĐL ADI 
MĐHRAK 

SAYISI 

ANKARA 1 

DIYARBAKIR 1 

GIRESUN 1 

HATAY 3 

KAYSERI 1 

KONYA 3 

SAKARYA 1 

KARABUK 1 

OSMANIYE 1 

 
 

 
TOTAL : 13 OUTBREAKS   
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FMD vaccination coverage in Turkey Autumn 2006 

Nick Honhold, December 2006 

Data has been provided by GDPC on the autumn vaccination campaign against FMD 
in Turkey. The data provided are the 2006 cattle census, the planned number of 
bovine vaccinations and the achieved number of vaccinations. These have been 
provided at the province level (there are 81 provinces in Turkey). Note that in all 
cases, the denominator data used is the census cattle population rather than the 
target number of vaccinations. In most provinces these two figures are the same, but  
there are a few small provinces where the target is much lower than the census 
population. See Annex 1 and discussion for details. 

Fig 1: Coverage achieved by province. 

Autumn 2006 FMD vaccination coverage
>=90%

80% to 89.9%

70% to 79.9%

50% to 69.9%

25% to 49.9%

0% to 24.9%

Table 1: Number of provinces with different levels of coverage 

% coverage Number of provinces 
90% 15 

80% - 89.9% 18 
70% - 79.9% 16 
50%-69.9% 16 

25% - 49.9% 12 
0% to 24.9% 4 

Thirty three provinces have a coverage of 80% and forty nine 70%. Thirty two have 
coverages of under 70%. These are predominantly in the east of the country and 
equally in the north east as the south east. 

Appendix 9
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The following two maps show the cattle populations and cattle density by province. 
This shows that there are significant populations and high densities in the east. The 
low rates of vaccination coverage in the east is clearly an opportunity for FMD virus 
to circulate in the cattle population. 
 

Fig 2: Bovine population by province, 2006 
 

 
 
 

Fig 3: Bovine population density (per sq Km) by province, 2006 
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When the figures are looked at a regional level, the clear difference between the east 
of the country and the central and western regions is clear. Figure 4 shows a system 
of dividing Turkey into eight “Rough Regions” based on location alone and Table 2 
and Fig 5 the average vaccine coverage in each of these regions. This average is the 
total number of vaccinations in that region divided by the total bovine population in 
the cattle census figures. i.e. the proportion of bovines in the region that were 
vaccinated.  
 

Table 2: Autumn 2006 vaccination levels by Rough Region 
 

Rough 
Region 

2006 
Bovine 
Census Target Vaccinated

% 
Coverage

% Target 
achieved 

Target 
as % 

Census 
NW 1,392,418 1,390,213 1,220,506 87.65% 87.79% 99.84%

NNW 1,440,724 1,392,037 1,034,153 71.78% 74.29% 96.62%
NNE 1,526,146 1,202,813 1,025,666 67.21% 85.27% 78.81%
NE 1,699,578 1,631,377 763,638 44.93% 46.81% 95.99%
SW 1,613,749 1,613,749 1,241,139 76.91% 76.91% 100.00%

SSW 886,152 885,572 741,886 83.72% 83.77% 99.93%
SSE 706,355 704,099 560,222 79.31% 79.57% 99.68%
SE 840,555 848,055 421,820 50.18% 49.74% 100.89%
              

Turkey 10,105,677 9,667,915 7,009,030 69.36% 72.50% 95.67%
 
Figure 6 shows the recently agreed system for dividing Turkey into twelve NUTS 
regions (an EU system, based on producing regions of roughly equal population size 
and with commercial / geographical links) and Table 3 and Figure 7 the average 
vaccination coverage in each region.  
 

Table 3: Autumn 2006 vaccination levels by Level 1 NUTS region 
 

Level 1 NUTS 
Region 

2006 
Bovine 
Census Target Vaccinated

% 
Coverage

% Target 
achieved 

Target 
as % 

Census 
Aegean 1,428,194 1,427,932 1,098,848 76.94% 76.95% 99.98%
Central Anatolia 921,645 973,062 780,274 84.66% 80.19% 105.58%
Central East Anatolia 798,639 803,818 388,599 48.66% 48.34% 100.65%
East Black Sea 551,857 160,530 128,099 23.21% 79.80% 29.09%
East Marmara 634,642 634,609 506,783 79.85% 79.86% 99.99%
Istanbul 62,150 61,460 59,934 96.43% 97.52% 98.89%
Mediterranean 773,100 773,010 630,885 81.60% 81.61% 99.99%
Northeast Anatolia 1,628,786 1,628,589 789,135 48.45% 48.46% 99.99%
Southeast Anatolia 555,521 555,586 372,831 67.11% 67.11% 100.01%
West Anatolia 558,225 557,735 486,030 87.07% 87.14% 99.91%
West Black Sea 1,467,561 1,367,447 1,100,374 74.98% 80.47% 93.18%
West Marmara 725,357 724,137 667,238 91.99% 92.14% 99.83%
              

Turkey 10,105,677 9,667,915 7,009,030 69.36% 72.50% 95.67%
 
In both systems, the north east of the country shows as the worst area, followed by 
the south east. In the NUTS system, the three eastern Anatolian regions have the 
lowest coverages. The particularly low level of coverage in the East Black Sea NUTS 
region is striking and is due to a low target level having been set. 
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Fig 4: Turkey Rough Regions 
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Fig 5: FMD autumn 2006 vaccination coverage by rough regions 
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Fig 6: Turkey Level 1 NUTS Regions 
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Fig 7: FMD autumn 2006 vaccination coverage by Level 1 NUTS Regions 
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Vaccination in the Thrace/Marmara provinces for autumn 2006  
 
Tables 4, 5 and 6 show the vaccination coverage achieved in Thrace and the 
remaining Marmara provinces. These are eh provinces of most concern to the EU 
and the EU-FMD Commission because vaccination here protects the EU from 
infection across the border from Turkey (although note that the 2001 outbreak came 
via illegally imported meat fed as swill to pigs in the UK) 
 

Table 4: FMD Vaccination in Thrace, Autumn 2006 
 

Province 2006 Census 
Cattle population Vaccinated % Vaccinated 

CANAKKALE 115,261 101,187 87.79% 
EDIRNE 142,236 128,238 90.16% 
ISTANBUL 62,150 59,934 96.43% 
KIRKLARELI 86,004 78,407 91.17% 
TEKIRDAG 122,196 114,406 93.62% 
     
TOTAL 527,847 482,172 91.35% 

 
 

Table 5: FMD vaccination in Marmara outside Thrace, Autumn 2006 
 

Province 2006 Census 
Cattle population Vaccinated % Vaccinated 

BALIKESIR 259,660 245,000 94.35% 
BILECIK 37,895 30,327 80.03% 
BURSA 129,163 95,379 73.84% 
KOCAELI 60,362 51,465 85.26% 
SAKARYA 121,126 87,588 72.31% 
YALOVA 8,669 7,746 89.35% 
DUZCE 45,463 33,239 73.11% 
     
TOTAL 662,338 550,744 83.15% 

 
 

Table 6: FMD vaccination in all Marmara, Autumn 2006 
 

Province 2006 Census 
Cattle population Vaccinated % Vaccinated 

All Marmara 1,190,185 1,032,916 86.79% 
 
The Thrace and Marmara regions have vaccinated to levels that would normally be 
regarded as sufficient to give strong herd immunity i.e. whilst it won’t prevent 
infection being introduced, it should limit or prevent spread between herds. 
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Vague and personal discussion  
 
Annex 1 shows the data used in the analysis. This indicates that for most provinces 
the target figure was very similar to the census figure. However, for a few provinces, 
mostly on the Black Sea coast, the target was considerably lower than the census 
population. The reason for this is not clear. These are not provinces with large 
numbers of water buffalo, and in any case this species can be just as susceptible as 
cattle. 
 
The EU has been most pre-occupied with the maintenance of a barrier in the Thrace 
region in which levels of vaccination are such that infection, if introduced, will not 
establish and pose a risk of lateral spread across the border with the EU. This has 
been achieved and maintained for several years. It can be challenged by the 
introduction of a new virus type into Turkey that the vaccines provide less or no 
protection against, as happened in spring 2006. 
 
Whilst vaccination in Thrace also has some importance for Turkey, the area 
produces only around 10% of milk production in the country, although it is hard to 
obtain reliable figures for this. However, it is clear that Turkey has no greater 
strategic reason to concentrate vaccination in the Thrace region than in others such 
as the Aegean coast, where there is also significant milk production. The Thrace 
barrier was created and is maintained as a protection for neighbouring EU states 
which are free of FMD, and with significant financial assistance from the EU to do so. 
 
The events of spring 2006, in which a new virus type entered Thrace against which 
the vaccines provided insufficient protection, has focused attention on how this might 
have happened and how it might be avoided. Previous field work and data analysis 
has indicated that the east of the country is the source for much of the infection in the 
west. This is generally the direction in which cattle move in Turkey. The east is where 
the large breeding herds are and the west is where the major markets for beef are to 
be found. Cattle are brought from the east to the west for fattening and slaughter. 
Previous analysis has suggested that reported FMD outbreaks have recently been 
concentrated in the north east of the country and outside this area largely follow the 
main transport routes for cattle. 
 
Given previous work that indicated a large level of under reporting of outbreaks in the 
east of the country, this would indicate the reasons why this region is acting to 
maintain the disease and pose a threat to cattle in the rest of the country. The east is 
also the area into which new strains of virus will first be introduced. It is therefore an 
important area to focus efforts of surveillance, outbreak investigation and vaccination.  
 
The current autumn vaccination campaign has been somewhat unusual because of a 
shortage of vaccine, although this has been made up for to some extent from EU 
stocks and from imported vaccines. It is hard to know from these figures whether the 
low coverage in the east of the country is typical. One personal anecdote suggests 
that it could be. On a recent visit to Erzurum province (which has a high cattle 
population, density and number of reported FMD outbreaks) six veterinarians had to 
use one vehicle to visit six villages on the same day. One key to successful 
vaccination campaigns is to be present in the village at a time when it is convenient 
for the farmer to present cattle for vaccination. This is often early in the morning as 
the cattle are often let out to pasture during the day and are housed at night. If six 
vets must use the same vehicle to visit six villages, this is unlikely to be possible for 
most of the villages to be visited. 
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FMD vaccination is not compulsory and the farmers have to pay towards the cost of 
the vaccine. The latter is a disincentive to uptake and the former means that farmers 
may use any reason they wish to refuse vaccination (pregnancy is a common 
reason). The cost, whilst it may seem low on paper, may seem relatively high to a 
poorer farmer with low cash flow. This will be a commoner problem in the east of the 
country where people are in general less well off. Beef farmers will also feel less 
necessity to vaccinate their animals, again predisposing to a lower vaccine take up in 
the east of the country where beef animals are commoner. 
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Annex A: Data used in the analysis  
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Appendix 10  

 
 

Support for FMD surveillance and control in Turkey  - November 2006 to April 2007 
 

Implementation: FAO  
 
Donor: EC (MTF/INT/003/EC) 
 

Period: to April  2007 (potentially extended if  EC/Turkey FMD project is not implemented in 3/07))  
 
Value: circa 750,000 US$  
 
Status: donor has approved use of TF to purchase vaccine; has agreed in principle to additional 
support for surveillance

1
 

Background 
• FAO and EC have in place an agreement to operate a Trust Fund (MTF/INT/003/EEC) for 

emergency actions against FMD in EUFMD member countries; Turkey is a member country of 
the EUFMD Commission and has full right to call for additional support when faced with 
disease emergencies;   

• Turkey has been seriously affected by incursion of a type A v irus during autumn 2005, to  
which the vaccination programme in place afforded no protection, and which spread to most 

provinces in the country in 2006, resulting in more than 1000 confirmed and unconfirmed 
outbreaks of FMD in the period January to November 2006; 

• The rate of new outbreaks has slowed in recent months, but the maximum risk period is 
approaching (the period of animal movement before the kurban festival, and the new  
outbreaks expected in the two  months that follow) 

• EC (DG-SANCO) has provided 2.5 million doses of FMD vaccine in 2/2006, 1.66 million doses 
in 8/06; this is direct support of EC (DG-SANCO) to Turkey, coming from the EC reserves of 
vaccine; the action was co-ordinated between EUFMD/Government of Turkey/DG-SANCO  

• Following receipt of a letter of request from the GDPC,  FAO gained approval from EC-SANCO 
to purchase another 1 million doses of trivalent FMD vaccine; an emergency procedure to 
purchase was made and supply effected to Turkey in November 2006 (value circa US$ 
700,000)  

• The upcoming animal movements associated with the kurban/bayram festival are expected to  
redistribute infection, with consequences that will depend on the level of animal immunity in 
the recipient populations.  

• Given that partial vaccination of the Anatolian cattle population in autumn 2006 has occurred, 
outbreaks can be expected, whose impact will depend on the local circumstances, in particular 
the immunity in the affected v illage or in animals in contact in markets. 

• Additional, exotic strains of FMD are present in Iran, close to the border with Turkey; v igilance 
is needed to ensure that if these strains enter Turkey, they are detected at an early stage and  
to trigger an immediate response (which may include emergency vaccination with appropriate 
vaccines) 

• A long term FMD control project is planned between Turkey and EC, to begin in March 2007;  

current actions are fully in line with the aims of that project, and the proposed action will 
cease following implementation of that project, to avoid potential double funding from EC.   

 
Proposed support from FAO, under EC/FAO Agreement on use of EUFMD Trust Fund 
(MTF/INT/003/EEC)   
 
Given the above, a package of immediate assistance can be proposed, value circa 750,000 USD; 
 

                                                 
1
  budget for this component to be finalised (FAOR/AGAH/GoT) 
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• with immediate effect,  1 million doses of FMD vaccine to provide for immediate ring 
vaccination or re-vaccination as required to control outbreaks;  vaccine has been purchased in 
November 2006 by FAO  with EC financial support, value 0.7 million $US 

• Technical support to the national animal disease control centre (GDPC) to undertake rapid 
assessments of disease risk through a standardised outbreak investigation procedures  

• Technical support to comprehensively review data from the FMD surveillance in 2006, 
including post-outbreak surveillance, to identify lessons for FMD control policy in 2007 in  

vaccinated populations;   
• The period of support would be from November 2006, for an expected period of 4 months (ie 

until the implementation of the EC/Turkey FMD project ) 
 
Expected outputs 
 

• Report in April 2007 indicating how problems in FMD control detected during routine 
investigation have been addressed through emergency vaccination or other control actions, 
during the period December-March 2007; 

• Immediate reports if investigations show that EC provided vaccines fail to protect against the 
outbreak strains;  

• Routine outbreak investigation procedure developed, tested in at least 3 regions, reviewed 

and follow-on plans prepared to meet the future needs of the GDPC during the FMD control 
project (2007-); 

• Report in April 2007 on lessons learnt during the 2006 epidemic in Thrace, and 
recommendations for revision of contingency plans for vaccinated populations  

 
Inputs  
 

• 1 million doses high potency (>PD50 of  6) FMD vaccine (Trivalent A22 Iraq/O/Asia-1) 
• Four national consultants (1 x 4 months, 1 x 4 months, 1x3 months, 1x3 months) to support 

the national disease control centre (GDPC), International consultant (IC), for development of 
outbreak investigation procedures, and review of surveillance information; and allied 
operational support budget for NC/IC travel within Turkey of NCs to undertake outbreak 

investigations, training seminars and workshops;  
 
Inputs to be provided by the Government of Turkey 
 

• Storage of FMD vaccine under documented, temperature controlled storage, in facility with 
back-up power supply; until distribution; 

• Review on a daily basis the newly reported outbreaks and make priorities for outbreak 
investigations by the NC and designated staff in field and regional offices (VCRI);  

• Undertake immediate vaccination in Thrace/Marmara region where the investigation reports 
indicate lack of vaccination/immunity in the v illage or district populations at risk; in other 
regions, FAO (EUFMD Commission) and EC (SANCO) should be informed before vaccine is 
distributed for ring vaccination;   

• Designation of at least one veterinarian per region, to be based at the Veterinary Control and 
Research Institutes, to undertake the additional outbreak investigations required by the 
National Animal Disease control centre (GDPC).  

• Provide per deums and vehicle as required by the field investigation teams; assume minimum 
one investigation conducted per week per region , in at least 3 regions over 3 months, and 
each mission requires 1-2 days;   

• Undertake allied FMD laboratory procedures as required by the FMD investigation teams 
(confirm infection or immunity levels in the herds investigated). 

• Provide NCs/ICs with office space and access to information required  
 
 

Time-table for activities  
 

1. November 06: Vaccine purchase and supply: November 2006 (done) 
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2. Dec 06; Recruitment of national consultants (NC1 and NC2; one for HQ based activ ities, one 
to initiate field investigations) to begin activ ities in  first weeks of January 07 

3. Dec 06 /Jan 07; Designation of FMD investigation officers in regional (VCRI) centres; 
4. Dec 06 /Jan 07;  develop standard procedure for rapid FMD field investigation (FAO/GDPC) 
5. January 07; test standard procedures, develop database at HQ;  
6. Feb 07; training in VCRI in application of procedures 
7. Jan-April 07; GDPC set priorities, investigations carried out by field officers with NC 

support/monitoring of quality; 
8. April /May 07; final review meeting; lessons learnt, sustainability  

 
 
Draft Terms of Reference for national consultants 
 
NC 1: Veterinary epidemiologist, minimum 2 months, English language ability; based in 
Ankara,  
 
To design the standard procedures and forms, the database for recording and reporting to GDPC 
senior staff, the testing of procedures in the field and training of field based staff; to develop manual 
for FMD investigation; to collate all information required to enable decision making on priorities for 
investigation  
 
Duration: 4 months (1/07 to 4/07) 
 

NC2: Veterinary field epidemiologist for FMD outbreak investigation (National/Central) 
 
Veterinarian, preferably with in service training in epidemiology of major animal diseases, and  
experience of working in different parts of Turkey; evidence of good report writing (in Turkish) sk ills 
required. High level of initiative expected. Basic level of English an asset.  
 
Based in Ankara (regional VCRI? ); prepared to travel with immediate effect anywhere required in 
Turkey, according to disease situation . 
 
To carry out, with regional and provincial staff, field investigations and to report back to GDPC; 
To train regional/provincial staff in the procedures expected, and supervise quality of subsequent 
work.  
 
Duration: 4 months (1/07 to 4/07) 

 
NC3: Veterinary field epidemiologist for FMD outbreak investigation (West) 
 
Veterinarian, preferably with in service training in epidemiology of major animal diseases, and  
experience of working in different parts of Turkey; evidence of good report writing (in Turkish) sk ills 
required. High level of initiative expected. Basic level of English an asset.  
 
Based in a regional VCRI (West; Pendik,  covering Thrace, Marmara and other locations as required); 
prepared to travel with immediate effect, according to disease situation. 
 
To carry out, with regional and provincial staff, field investigations and to report back to GDPC; 
To train regional/provincial staff in the procedures expected, and supervise quality of subsequent 
work.  
 
Duration: 3 months (2/07 to 4/07) 

 
NC4: Veterinary field epidemiologist for FMD outbreak investigation (East) 
 
Veterinarian, preferably with in service training in epidemiology of major animal diseases, and  
experience of working in different parts of Turkey; evidence of good report writing (in Turkish) sk ills 
required. High level of initiative expected. Basic level of English an asset.  



 83 

 
Based in a regional VCRI (East: Erzurum or Elazig); prepared to travel with immediate effect 
anywhere required in Turkey, according to disease situation. 
 
To carry out, with regional and provincial staff, field investigations and to report back to GDPC; 
To train regional/provincial staff in the procedures expected, and supervise quality of subsequent 
work.  
 
Duration: 3 months (2/07 to 4/07) 

 
Budget 
 

1. Vaccine: purchase ; 700,000 USD [agreed with donor and already utilised] 
2. Consultants; 

a. International consultant(s); 
The need for these will depend on extent of availability of FAO professional staff (or 
Ankara based staff) ; immediate task to provide develop the standard investigation 
procedures. The need will be kept under continual review.  
 
An IC for review of the surveillance data from 2006 in Thrace region will be provided (2 
weeks). 
  
b. National consultants: at locally applicable rates [FAOR to provide; assume 

2000 USD/month, and 14 months in total = 28,000] 
3. Travel  

 
FAO will provide travel allowances/per deums to national consultants (NCs) and ICs, on basis 
of up to 12 days per month on field investigations [budget 10,600 USD, based on 10 months 
of NC = 120 days, assumed 88 USD “”elsewhere”” DSA rate]  
 
The cost of internal travel of NC1 and NC2 to distant field sites will be covered (up to 4 
internal flights each, = 8 *250 (estimate) USD = 2000 USD)    

 
 

4. Operational costs; 
 
The fuel costs for field activ ities during the initial development and testing of the procedures will 

be supported (assume < 10,000 USD).  
 
MARA input: to provide vehicle (and driver) to each NC for field operations should be commitment 
from GDPC.   
 
5. Other: 
Costs of interpreters will be covered, if required during training workshops (assume < 2000 USD) 
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Appendix 11 

 

Slide 1 

FMD Risk,
surveillance and control 

in the southern Caucasus 2006

Carsten Pötzsch

Tbilisi, Georgia

FAO/EUFMD

EC/DG-SANCO

 

 

Slide 2 

100 km

Georgia:

Cattle: 99-124 %

SR: 112-139 %

Armenia:

Cattle: ≈ 100 %

(SR: 0- >100 %)

Azerbaijan:

Cattle: 89-101 %

(SR: 0-16 %)

Buffer zone

vaccination

autumn 2006

A98 Armenia, A22 550, 

O, Asia1 (ARRIAH, Russia) 

Azerbaijan: 430,000 doses

Georgia: 320,000     “  

Armenia: 240,000     “

Nagorny Karabakh:

(Cattle: (68-)77-112%)

(SR: 66-132 %)

 

 

Slide 3 

100 km

National population:

Cattle: 1.3 mill. 

SR: 0.8 mill.

Pigs: 0.5 mill.

Georgia

Other than BZ vaccination

autumn 2006
Vaccination coverage:

Cattle: 50 %

SR: 80 %

Vaccine:

Kyrgyz lapinized, 

A22, O, Asia 1

Vaccination areas:

- Borders to Abkhasia,

Armenia, Azerbaijan

- Areas bordering BZ 
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Slide 4 

100 km

National population:

Cattle: 2.4 mill. 

SR: 7.6 mill.

Pigs: 24,000

Azerbaijan

Other than BZ vaccination

autumn 2006
Vaccination coverage:

Cattle: 36 %

SR: 0.9 %

Vaccine:

ARRIAH, tri-/bivalent

Turkish, oil vacc, trivalent

Vaccination areas:

- Borders to Georgia,

Armenia and  

Nagorny Karabakh

- Areas bordering BZ 

- Baku and around

 

 

Slide 5 

100 km

National population:

Cattle: 592,000 

SR: 594,000

Pigs: 138,000

Armenia

Other than BZ vaccination

autumn 2006

Vaccination coverage:

Cattle: ≈ 100 %

SR: 0-260 %

Vaccine:

Armenian vacc., 

lapinized, trivalent

Vaccination areas:

Cattle: complete coverage

SR: NW/Turkish border

region

 

 

Slide 6 

100 km

Population:

Cattle: 46,000 

SR: 43,000

Pigs: 18,000

Disputed region of 

Nagorny Karabakh

autumn 2006

Vaccination coverage:

Cattle: 91 %

SR: 78 %

Vaccine:

Armenian vacc., 

lapinized, trivalent

Vaccination areas:

-Whole N. Karakakh and 

„buffer zone“ around

(Armenia, Iran and 

Azerbaijan)
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Slide 7 

4-valent ARRIAH vaccine,

Test results for the A22 component, Dec. 06

• A22 No.550 Azerbaijan/64
• 4 virus isolates of A Turkey/2006, (SAP Institute, 

Turkey) 

Results
1. r-values: 

(Virus neutralization, 35d p.vacc., 3 different serum
batches)
0.06-0.25 (< 0.29: unsatisfactory, protection not 
expected)

2. Potency tests
(OIE protocol)
Protection: 3x0/5, 1x2/5 (OIE: ≥75%)

 

 

Slide 8 
Assessment of the risk

of introduction of FMDV from Turkey and Iran, Dec. 2006

Risk of introduction: remains high

• Turkey and Iran: outbreaks of serotypes A and O in 
almost all provinces

• (illegal) Import of animals/products: medium to high
• Animal movements around Kurban Bayram: high 

Risk of spread if introduced: high to very high (A Iran 05)

• vacc. coverage patchy against A 96, O, Asia1 in BZ for SR 
and outside BZ for cattle and SR

• Pigs (1 mill.): no protection
• No protection against A Iran 05
• grazing/housing: low; winter conditions: high 

 

 

Slide 9 NSP ELISA results, cattle 2005:

8 % (0-41%)15 % (0-93%)3 % (0-33%)

AzerbaijanArmeniaGeorgia
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Slide 10 
FMD surveillance and outbreak preparedness, 

National Vet. Services

ØElectronic data management

Field ☑Logistics of larger field operations

ØReliable results

☑Equipment

Lab

ØRegional information sharing

ØEpidemiological skills

 

 

Slide 11 

… further project outputs 2006

Surveillance

• Pre-vaccination (levels of SP): 
3x200 serum samples 

• on markets, slaughter points 
(pre-vaccination and feasibility):
2x 20 serum samples (Georgia, Azerbaijan)

• Post-vacc. (levels of NSP, SP/vacc.coverage): 
1800 serum samples 
(Armenia, Azerbaijan, N.Karabakh)

• Investigation of outbreak rumors

 

 

Slide 12 

… further project outputs 2006

Vaccine testing (OIE; EC protocol)

• Testing for induction of Ab
against SP and NSP

• two lapinized trivalent vaccines 
(Kyrgyz/Altyn Tamyr Ltd., Armenian/Biofine Ltd.)

• two trial with 20 calves each
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Slide 13 

Conclusions

1. Countries are at high risk of FMD 

2. Satisfactory coverage of FMD vaccination in BZ/cattle, 
other areas patchy

3. Currently, the only effective protection is vaccination; 
surveillance, diagnostics and outbreak control are not 
reliable

4. Clusters of FMDV circulation in 2003-06 likely

5. Continuous assistance in FMD field surveillance, 
epidemiology and diagnostics is needed

6. Risk based surveillance and control requires more data
about distribution of FMD Ab (BZ & outside) 

7. Feed-back of data about storage of the FAO vaccine 
needed (temperature, duration) 

8. Closer regional cooperation has started

 

 

Slide 14 

• FMD diagnostics training; Italy, continuous
in-country, incl. „ring test“

• Field surveillance workshops

• Baseline study

• Outbreak simulation exercises

• Continuous risk assessments

• Improving regional cooperation, incl. Iran & 
Turkey (early reporting of FMD, sharing of 
information)

Outlook 2007
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Appendix 11 

 
Slide 1 

FMD Risk,

surveillance and control 
in the southern Caucasus 2006

Carsten Pötzsch

Tbilisi, Georgia

FAO/EUFMD

EC/DG-SANCO

 

Í d like to introduce to you the situation in 
the s. Caucasus regarding FMD risk and 
surv. & control  
You also f ind some hand outs about the 
topic 
 

Slide 2 

100 km

Georgia:

Cattle: 99-124 %

SR: 112-139 %

Ar menia:

Cattle: ≈ 100 %

(SR: 0- >100 %)

Azerbaijan:

Cattle: 89-101 %

(SR: 0-16 %)

Buffer zone

vaccination

autumn 2006

A98 Armenia, A22 550, 

O , Asia1 (ARRIAH, Russia) 

Azerbaijan: 430,000 doses

G eo rgia: 320,000     “  

Armenia: 240,000     “

NagornyKarabakh:

(Cattle: (68-)77-112%)

(SR: 66-132 %)

 

The FMD vacc buffer zone is located at 
the border of G A A 
with Turkey and Iran show   
FMD w as last off icially reported in the 
Transcaucasus in 2002   
There w as a spring and an autumn vacc. 
Carried out in 2006 
I w ill tell you about the results of the 
autumn vacc 
Carried out w ith a QV A 98 Armenia and 
a A22, O, Asia1 vaccine in the cattle  
and in Georgia also in the sheep 
population 
national animal f igures could be betw een 
10 to 30 % higher 
This is one reason sometimes more 
animals are vacc. than counted in the 
nat. census and f igures  
 
Promising data, but Don´t tell about 
protection As they are based on 
vaccination f igures  
An estimation about the protection w ill be 
provided by the results of the post vacc. 
Surveill. 
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Slide 3 

100 km

National po pulation:

Cattle: 1.3 mill . 

SR: 0.8 mill .

Pigs: 0.5 mill .

Georgia

Other than BZ vaccination

autumn 2006
Vaccinationcoverage:

Cattle: 50 %

SR: 80 %

Vaccine:

Kyrgyz lapinized, 

A22, O, Asia1

Vaccinationareas:

- Bordersto Abkhasia,

Armenia, Azerbaijan

- Areas bordering BZ 

 

Of course this relatively narrow BZ is not 
be suff icient and therefor the countries to 
vaccinate the remaining territories and  
the projects gives advise. 
Often, how ever the availability of vaccine 
and money limit the intentions 
Georgia has a national pop. Of : 
 
Because of Polit ical situation no Russian 
vacc. Has been purchased 
 
 

Slide 4 

100 km

National population:

Cattle: 2.4 mill. 

SR: 7.6 mill.

Pigs: 24,000

Azerbaijan

Other than BZ vaccination

autumn 2006
Vaccinationcoverage:

Cattle: 36 %

SR: 0.9 %

Vaccine:

ARRIAH, tri-/bivalent

Turkish, oil vacc, trivalent

Vaccinationareas:

- Bordersto Georgia,

Armenia and  

NagornyKarabakh

- Areas bordering BZ 

- Baku and around

 

 
 
 

Slide 5 

100 km

National population:

Cattle: 592,000 

SR: 594,000

Pigs: 138,000

Armenia

Other than BZ vaccination

autumn 2006

Vaccinationcoverage:

Cattle: ≈ 100 %

SR: 0-260 %

Vaccine:

Armenian vacc., 

lapinized, trivalent

Vaccinationareas:

Cattle: complete coverage

SR: NW/Turkish border

region
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Slide 6 

100 km

Population:

Cattle: 46,000 

SR: 43,000

Pigs: 18,000

Disputed region of 

Nagorny Karabakh

autumn 2006

Vaccinationcoverage:

Cattle: 91 %

SR: 78 %

Vaccine:

Armenian vacc., 

lapinized, trivalent

Vaccinationareas:

-WholeN. Karakakhand 

„bufferzone“ around

(Armenia, Iran and 

Azerbaijan)

 

 

Slide 7 

4-valent ARRIAH vaccine,

Test results for the A22 component, Dec. 06

• A22 No.550 Azerbaijan/64
• 4 virus isolates of A Turkey/2006, (SAP Institute, 

Turkey) 

Results
1. r-values: 

(Virus neutralization, 35d p.vacc., 3 different serum
batches)
0.06-0.25 (< 0.29: unsatisfactory, protect ion not 
expected)

2. Potency tests
(OIE protocol)
Protection: 3x0/5, 1x2/5 (OIE: ≥75%)

 

But w e had a problem w ith  
We had a vaccine w ith a A22 component 
which are supposed to protect but didn´t 
as the results below  illustrate 
Tested against f iled virus from TUR 
 

Slide 8 
Assessment of the risk

of introduction of FMDV from Turkey and Iran, Dec. 2006

Risk of introduction: remains high

• Turkey and Iran: outbreaks of serotypes A and O in 
almost all provinces

• (illegal) Import of animals/products: medium to high
• Animal movements around Kurban Bayram: high 

Risk of spread if introduced: high to very high (A Iran 05)

• vacc. coverage patchy against A 96, O, Asia1 in BZ for SR 
and outside BZ for cattle and SR

• Pigs (1 mill.): no protection
• No protection against A Iran 05
• grazing/housing: low; winter conditions: high 

 

The risk of introduction of FMDV from IR 
and TUR w as subsequently assessed for 
the current period  
 
Azb: 
2,5 mill cattle, 8 mill SR 
 
Risk communication: to CVOs 
Risk management list suggested 
Main elements: 
Raising aw areness amoung vets and the 
publiic 
Clinical surveill. 
Increased vigilance at risk points 
 
 
 
 
 
 
 



 87 

Slide 9 NSP ELISA results, cattle 2005:

8 % (0-41%)15 % (0-93%)3 % (0-33%)

AzerbaijanArmeniaGeorgia

 

That this risk of intro is real show  the 
data from our sero surveill in 2005 
Preval. Of Ab against NSP w ere highest 
in Arm, and  % in villigage ranged 93 and 
33 % 
 
Color coded NSP prev on district level 
here in the border triangle ……. 
Individual  
 

Slide 10 
FMD surveillance and outbreak preparedness, 

National Vet. Services

ØElectronic data management

Field ☑Logistics of larger field operations

ØReliable results

☑Equipment

Lab

ØRegional information sharing

ØEpidemiological skills

 

This table demonstrates a rough 
summary of the current situation of…. 
Armenia has begun to use the FAO 
TADInfo System 
Assessment of the diagnostic capacities 
for future FMD testing in Armenia and 
Azerbaijan 
 
 
 
 

Slide 11 

… further project outputs 2006

Su rveillance

• Pre-vaccination (levels of SP): 
3x200 serum samples 

• on markets, slaughter points 
(pre-vaccination and feasibility):
2x 20 serum samples (Georgia, Azerbaijan )

• Post-vacc. (levels of NSP, SP/vacc.coverage): 
1800 serum samples 
(Armenia, Azerbaijan, N.Karabakh)

• Investigation  of outbreak rumors
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Slide 12 

… further project outputs 2006

Vaccine testing (OIE; EC protocol)

• Testing for induction  of Ab
against SP and NSP

• two lapinized trivalent vaccines 
(Kyrgyz/Altyn Tamyr Ltd.,  Armenian/Biof ine Ltd.)

• two trial with 20 calves each

 

 

Slide 13 

Conclusions

1. Countries are at high risk of FMD 

2. Satisfactory coverage of FMD vaccination in BZ /cattle, 
other areas patchy

3. Currently, the only effective protect ion is vaccination; 
surveillance, diagnostics and outbreak control are not 
reliable

4. Clusters of  FMDV circulation in 2003-06 likely

5. Cont inuous assistance in FMD field surveillance, 
epidemiology and diagnostics is needed

6. Risk based surveillance and control requires more data
about distribution of FMD Ab (BZ & outside) 

7. Feed-back of data about storage of the FAO vaccine 
needed (temperature, duration) 

8. Closer regional cooperation has started

 

 

Slide 14 

• FMD diagnostics training; Italy, continuous
in-country, incl. „ring test“

• Field surveillance workshops

• Baseline study

• Outbreak simulation exercises

• Continuous risk assessments

• Improving regional cooperation, incl. Iran & 
Turkey (early reporting of FMD, sharing of 
information)

Outlook 2007

 

 

 

 



FMD v accination in Georgia, autumn 2006     Appendix 12 

Region/ County No. cattle No. SR BZ cattle v acc. SR vacc. % v acc. cattle % v acc. SR 

Samtskhe Javakheti        
1. Akhalkalaki 24417 31968 x 30160 35814 123.5 112.0 

2. Akhaltsikhe 17682 4987 x 17480 5958 98.9 119.5 
3. Adigeni 17335 2144 x 18128 2376 104.6 110.8 

4. Aspindza 16137 15320 x 16320 22947 101.1 149.8 

5. Ninotsminda 21167 32119 x 25688 42917 121.4 133.6 
6. Borjomi 7505 4505  7911 7161 105.4 159.0 

Shida Kartli        

7. Kareli 21483 6461  23766 7230 110.6 111.9 
8. Gori 30761 5020  34189 5313 111.1 105.8 

9. Kaspi 18819 9438  17770 11173 94.4 118.4 

10. Khashuri 14665 2217  16438 4901 112.1 221.1 
Kakheti        

11. Gurjaani 8377 23541  9342 25912 111.5 110.1 

12. Signagi 8392 16539  9503 30026 113.2 181.5 
13. Dedoplistskaro 15232 26132  17231 36442 113.1 139.5 

14. Telavi 14991 33386  15864 46444 105.8 139.1 

15. Akhmeta 22604 63399  23509 65874 104.0 103.9 
16. Kvareli 11892 21596  10160 29091 85.4 134.7 

17. Lagodekhi 24787 23402  21208 24170 85.6 103.3 
18.Ssagarejo 29491 78067    0.0 0.0 

Kvemo Kartli        

19. Rustavi 1374 741  1168 650 85.0 87.7 
20. Marneuli 51636 113188  50375 105608 97.6 93.3 

21. Bolnisi 16585 8330  14997 10591 90.4 127.1 

22. Tsalka 19597 20257  19882 25830 101.5 127.5 
23. Dmanisi 23074 22413  22075 25516 95.7 113.8 

24. Tetritskaro 18691 22225  22257 27427 119.1 123.4 

25. Gardabani 48607 72168  39882 52592 82.0 72.9 
Mtskheta mtianeti        

26. Mtskheta 18830 9265    0.0 0.0 

27. Tianeti 8882 5135    0.0 0.0 
28. Kazbegi 3897 24281    0.0 0.0 

29. Dusheti 27111 18069    0.0 0.0 

30. akhalgori 6214 9495  6422 8082 103.3 85.1 
Imereti        

31. Khoni 15531 1479    0.0 0.0 

32. Vani 27132 3620  22010 5962 81.1 164.7 
33. Bagdati 16765 2986  16940 4129 101.0 138.3 

34. Zestaponi 26383 3671    0.0 0.0 
35. Terjola 33734 4749    0.0 0.0 

36. Tkibuli 10591 739    0.0 0.0 

37. Kharagauli 21387 1868    0.0 0.0 
38. Chiatura 26850 9236  27693 9212 103.1 99.7 

39. Tskaltubo 47356 3118  28593 3508 60.4 112.5 

40. Samtredia 20575 1785  20969 1740 101.9 97.5 
41. Sachkhere 24412 6070  22535 5665 92.3 93.3 

42. Kutaisi 1268 156    0.0 0.0 

Racha Lechkhum kv. 
Sw. 

       

43. Ambrolauri 9978 583    0.0 0.0 
44. Oni 5594 213    0.0 0.0 

45. Tsageri 12850 2160    0.0 0.0 

46. Lentekhi 9673 343    0.0 0.0 
Samegrelo z. Svaneti        

47. Zugdidi 54671 2839  54545 3018 99.8 106.3 

48. Tsalenjikha 13971 4765    0.0 0.0 
49. Khobi 26666 1195    0.0 0.0 

50. Chkhorotsku 17004 4033    0.0 0.0 

51. Martvili 30681 5674    0.0 0.0 
52. Abasha 21839 247    0.0 0.0 

53. Senaki 24855 3094    0.0 0.0 

54. Mestia 16800 3935    0.0 0.0 
55. Poti 1760 45    0.0 0.0 

Guria        

56. Ozurgeti 24375 4966    0.0 0.0 
57. Lanchkhuti 14807 1943    0.0 0.0 

58. Chokhatauri 15927 5948    0.0 0.0 
59. Tbilisi 3500 900    0.0 0.0 

60. Apkhazia A/R no data no data  no data no data   

61. Adjara A/R 113225 7093 x 116951 9835 103.3 138.7 
Batumi 755 236      

Kobuleti 18924 587      

Xelvachauris 14735 1906      
Shuaxevi 28231 1538      

Keda 12080 490      

Khulo 38500 2336      

Total: 1260395 815261  801963 703114 63.6 86.2 

        

Vaccine use:        

BZ  total used 284651 cattle doses (224727 cattle, 119847 SR doses), about 5% loss during use 

(ARRIAH vacc., quadrivalent)  15500 doses reserve    

        

remaining areas  total used  868868 cattle doses     

(Kazakh vacc., lapinized, trivalent )  (577234 cattle and 583267 SR doses)  89 



 



FMD v accination in Armenia, autumn 

2006 

      

         
Region/ County No. cattle No. SR BZ cattle v acc. SR vacc.                    (* 

spring & autumn) 

% v acc. cattle % v acc. 

SR 

Artashat 13162 24576 x 22834 70955 * 173.5 288.7 
Masis 11051 6557 x 19211 19693 * 173.8 300.3 

Ararat 18910 36865 x 33220 110094 * 175.7 298.6 
Marz Ararat         

Noyember yan 11238 5068  14555   129.5 0.0 
Tavush 7931 7661  13252   167.1 0.0 

Idjevan 13340 10581  27497   206.1 0.0 

Dilijan 4452 1851  8455   189.9 0.0 
Marz Tavush         

Goris 22819 26517  40700   178.4 0.0 
Sisian 18264 28040  33469   183.3 0.0 

Kapan 8673 2912  12017   138.6 0.0 

Meghri 1375 657 x 2470 3450 * 179.6 525.1 
Marz Syuni k         

Ani 12388 12022 x 22984 32412 * 185.5 269.6 
Amasi a 9368 16472 x 17257 14976 * 184.2 90.9 

Artik 19761 9590  37065 18660  187.6 194.6 

Akhur yan 28241 15672 x 48811 45616 * 172.8 291.1 
T. Gyumry 3798 1992 x 6102 3436 * 160.7 172.5 

Ashotsk 17262 19057  32938 15932  190.8 83.6 
Marz Shirak         

Nairi 17361 17615  38343 6271  220.9 35.6 

Abovyan 26797 15931  40245   150.2 0.0 
Hrazdan 13226 17761  35892   271.4 0.0 

Marz Kotayk         
Spitak 11028 8560  26510 6834  240.4 79.8 

Vanadzor 1053 242     0.0 0.0 

Tashir 17478 5512  30795   176.2 0.0 
Stepanavan 14218 8068  20576   144.7 0.0 

Gugarq 11588 7961  32791   283.0 0.0 
Tumanyan 15803 11072  30658   194.0 0.0 

Marz Lori         

Bagramyan 9098 16276 x 14780 44248 * 162.5 271.9 
Echmi adzin 12443 8730 x 22103 27464 * 177.6 314.6 

Armavir 20978 22809 x 34534 57021 * 164.6 250.0 
Marz Armavir         

Gavar 15072 14658  24981   165.7 0.0 

Sevan 17054 19074  33068   193.9 0.0 
Vardenis 21577 34653  39110   181.3 0.0 

Martuni 37176 26663  69017   185.6 0.0 
Tchambarak 11906 11946  19422   163.1 0.0 

Marz Geghar kunik         

Yeghegnadzor 12182 9468  21317   175.0 0.0 
Vayk 8317 13825  16313   196.1 0.0 

Marz Vayots  Dzor         
Aparan 13893 11432  26990 5506  194.3 48.2 

Aragats 14313 13828  27192 36015  190.0 260.4 

Talin 23521 48152 x 45048 88253 * 191.5 183.3 
Ashtar ak 20493 19812  33169 20016  161.9 101.0 

Marz Aragatsotn         
T. Yerevan 3455 3562  6966   201.6 0.0 

         

Total 592063 593700  1082657   182.9  

         
Vaccine u se:    Total   517618 bz 

BZ cattle:  289354 doses of which 240000 doses ARRIAH vacc./quadri valent; r est Ar menian vacc.,  trivalent 
 sheep: 517618 doses in spring and autumn, Ar meni an trival ent vacc.,  lapi nized   

         

remaining areas cattle:  793303 doses ,  Armenian vacc ., lapinized, tri valent    
 SR: 109234 doses , Armenian vacc ., lapinized, tri valent     

         
Percentages are sometimes well over 100%.       

Reasons:  - revaccination of cattle every 4 months  until age of 18 months    

  - use of 100000 doses  of ARRIAH A22 550 vacci ne and 100000 doses of ARRIAH trivalent vacc . 
    in northern part of BZ i n August      

  - some vacci nation figures for sheep pr esented per whole year (*)    
  - livestock numbers underreported       

         

         
         

         
         

         
        90 



 



FMD v accination in Azerbaijan, autumn 

2006 

     

         

No Region/ County Cattle SR BZ cattle v acc. SR vacc. % v acc. cattle % v acc. SR 

         

1   Nakhichivan AR 88249 538343 x 85000  96.3 0.0 

2 Apsheron 17203 99171  17000 10000 98.8 10.1 

3 Aghdam 29271 106599  27157  92.8 0.0 

4 Aghdash 64189 79981    0.0 0.0 

5 Aghstafa 22337 161152  22997  103.0 0.0 

6 Aghsu 38261 139897  6479 760 16.9 0.5 

7 Aghjabedi 78520 312102  81000 40000 103.2 12.8 

8 Astara   39883 25312 x 36800  92.3 0.0 

9 Belaken 35612 31172  34980  98.2 0.0 

10 Beilagan 46455 251547 x 43000 39800 92.6 15.8 

11 Barda 68562 128588  66058  96.3 0.0 

12 Bilasuvar 37122 127795 x 34850  93.9 0.0 

13 Gazakh 25798 156604  25000  96.9 0.0 

14 Gakh 26164 82434  25451  97.3 0.0 

15 Gabala 50119 211474  8680 1900 17.3 0.9 

16 Gobustan 27964 177494  1930  6.9 0.0 

17 Guba 67708 265187  4965  7.3 0.0 

18 Gubatly 351 2250    0.0 0.0 

19 Gusar 37921 90372    0.0 0.0 

20 Dashkesan 29561 118137    0.0 0.0 

21 Devechi 20586 35701  390  1.9 0.0 

22 Zagatala 57261 135080  54498  95.2 0.0 

23 Zangilan 274 2949    0.0 0.0 

24 Zardab 50117 99352    0.0 0.0 

25 Imishly 69111 203837 x 64300  93.0 0.0 

26 Ismailly 52341 178454    0.0 0.0 

27 Yardymly 23910 65387 x 22875  95.7 0.0 

28 Yevlakh 73463 187251    0.0 0.0 

29 Kelbajar 13351 116930    0.0 0.0 

30 Kyurdamir 56860 114569  19805  34.8 0.0 

31 Gadabey 48809 223712    0.0 0.0 

32 Garanboy 35091 205650    0.0 0.0 

33 Goychay 45646 56788    0.0 0.0 

34 Lerik        35954 128510 x 34000  94.6 0.0 

35 Lachin 22372 172270  19985  89.3 0.0 

7 Lenkeran 40925 22298  57000  139.3 0.0 

37 Masally 59274 62509  67729  114.3 0.0 

38 Neftchala 37233 104860    0.0 0.0 

39 Oghuz 28728 59215    0.0 0.0 

40 Saatly 55586 75994    0.0 0.0 

41 Sabirabad 92881 137909  19837  21.4 0.0 

42 Salyan 54426 178553  20000  36.7 0.0 

43 Samukh 17215 145371  7873  45.7 0.0 

44 Siazan 9490 38190    0.0 0.0 

45 Terter 20697 60893  19907  96.2 0.0 

46 Tovuz 37041 179481  34387  92.8 0.0 

47 Ujar 49891 39217    0.0 0.0 

48 Fizuly 17770 62148 x 17968  101.1 0.0 

49 Khojavend 3207 54010    0.0 0.0 

50 Khanlar 18841 145899  536  2.8 0.0 

51 Khachmaz 57174 121126    0.0 0.0 

52 Khyzy 9656 79182  4224  43.7 0.0 

53 Khajykabul 30485 106561    0.0 0.0 

54 Jebrail 8777 97162    0.0 0.0 

55 Jalilabad 97821 120633 x 87142  89.1 0.0 

56 Shamakhy 35354 163489  1286  3.6 0.0 

57 Sheki 64149 195441  26573  41.4 0.0 

58 Shamkir 55428 261417    0.0 0.0 

59 Baku 5340 20162  5497  102.9 0.0 

60 Ganja 762 2839    0.0 0.0 

61 Mingechevir 2467 2737    0.0 0.0 

62 AliBayramly 1455 5686    0.0 0.0 

63 Sumgayit 1756 3495  1800  102.5 0.0 

64 Khojaly 3827 24000  3350  87.5 0.0 

65 Shusha 1895 27373   2000 0.0 7.3 

         

 Total 2355947 7629901 0 1112309 94460 47.2 1.2 

         

Vaccine use:        

BZ  (ARRIAH vacc., quadrivalent)  425935 cattle doses, 2000 doses reserve  

remaining areas (trivalent: Turkish, oil vacc. & ARRIAH) approx. 690000 cattle doses (200000+490000 doses) 

  (ARRIAH vacc., bivalent)  approx. 94500 SR doses  91 



 



Liv estock numbers in Nagorny Karabakh 2006     

       

County Cattle Sheep and goats Pigs    

       

Askeran 8942 6252 5080    

Hadrut 5004 4207 1371    

Martakert 9289 10230 3739    

Martuni 9171 9582 3313    

Shahumy an 3700 3500 1620    

Shushi 1163 1035 168    

Kashatagh 7103 6915 1661    

t. Stepanakert 1310 970 930    

       

Total 45682 42691 17882    

       

       

       

FMD v accination in Nagorny Karabakh, autumn 2006    

       

County Cattle SR cattle vacc. SR vacc. % vacc. 

cattle 

% vacc. SR 

       

Askeran 8942 6252 8671 4800 97.0 76.8 

Hadrut 5004 4207 5120 3800 102.3 90.3 

Martakert 9289 10230 7168 6700 77.2 65.5 

Martuni 9171 9582 8000 8500 87.2 88.7 

Shahumy an 3700 3500 3420 2606 92.4 74.5 

Shushi 1163 1035 1300 1370 111.8 132.4 

Kashatagh 7103 6915 6876 4708 96.8 68.1 

T. Stepanakert 1310 970 892 640 68.1 66.0 

       

Total 45682 42691 41447 33124 90.7 77.6 

       

Vaccine use:  12000     

BZ       

(ARRIAH vacc., quadrivalent)      

       

remaining areas      

(Kazakh vacc., lapinized, trivalent )     

       

       

       

       

       

       

       

       

       

       

       

       

      92 



       

       

       

       

 



Liv estock numbers in Georgia 2005    

    

Region/ County Cattle Sheep and goats Vaccination buffer zone 

Samtskhe Javakheti    
1. Akhalkalaki 24417 31968 x 

2. Akhaltsikhe 17682 4987 x 
3. Adigeni 17335 2144 x 

4. Aspindza 16137 15320 x 

5.Nninotsminda 21167 32119 x 
6. Borjomi 7505 4505  

Shida Kartli    

7. Kareli 21483 6461  
8. Gori 30761 5020  

9. Kaspi 18819 9438  
10. Khashuri 14665 2217  

Kakheti    

11. Gurjaani 8377 23541  
12. Signagi 8392 16539  

13. Dedoplistskaro 15232 26132  

14. Telavi 14991 33386  
15. Akhmeta 22604 63399  

16. Kvareli 11892 21596  

17. Lagodekhi 24787 23402  
18.Ssagarejo 29491 78067  

Kvemo Kartli    

19. Rustavi 1374 741  
20. Marneuli 51636 113188  

21. Bolnisi 16585 8330  

22. Tsalka 19597 20257  
23. Dmanisi 23074 22413  

24. Tetritskaro 18691 22225  

25. Gardabani 48607 72168  
Mtskheta mtianeti    

26. Mtskheta 18830 9265  
27. Tianeti 8882 5135  

28. Kazbegi 3897 24281  

29. Dusheti 27111 18069  
30. akhalgori 6214 9495  

Imereti    

31. Khoni 15531 1479  
32. Vani 27132 3620  

33. Bagdati 16765 2986  

34. Zestaponi 26383 3671  
35. Terjola 33734 4749  

36. Tkibuli 10591 739  

37. Kharagauli 21387 1868  
38. Chiatura 26850 9236  

39. Tskaltubo 47356 3118  

40. Samtredia 20575 1785  
41. Sachkhere 24412 6070  

42. Kutaisi 1268 156  

Racha Lechkhum kv. Swaneti    
43. Ambrolauri 9978 583  

44. Oni 5594 213  
45. Tsageri 12850 2160  

46. Lentekhi 9673 343  

Samegrelo z. Svaneti    
47. Zugdidi 54671 2839  

48. Tsalenjikha 13971 4765  

49. Khobi 26666 1195  
50. Chkhorotsku 17004 4033  

51. Martvili 30681 5674  

52. Abasha 21839 247  
53. Senaki 24855 3094  

54. Mestia 16800 3935  

55. Poti 1760 45  
Guria    

56. Ozurgeti 24375 4966  

57. Lanchkhuti 14807 1943  
58. Chokhatauri 15927 5948  

59. Tbilisi 3500 900  

60. Apkhazia A/R no data no data  
61. Adjara A/R   x 

Batumi 755 236  
Kobuleti 18924 587  

Xelvachauris 14735 1906  

Shuaxevi 28231 1538  
Keda 12080 490  

Khulo 38500 2336  

Total: 1260395 815261  

93 



Liv estock numbers in Armenia 2006    

     

Region/ County Cattle Sheep and goats Pigs Vaccination buffer 

zone 

Artashat 13162 24576 6545 x 

Masis 11051 6557 3008 x 

Ararat 18910 36865 5073 x 

Marz Ararat     

Noyemberyan 11238 5068 10390  

Tavush 7931 7661 4445  

Idjevan 13340 10581 6752  

Dilijan 4452 1851 4471  

Marz Tavush     

Goris 22819 26517 2952  

Sisian 18264 28040 1096  

Kapan 8673 2912 2915  

Meghri 1375 657 570 x 

Marz Syunik     

Ani 12388 12022 3165 x 

Amasia 9368 16472 549 x 

Artik 19761 9590 2783  

Akhuryan 28241 15672 3498 x 

T. Gyumry 3798 1992 2410 x 

Ashotsk 17262 19057 416  

Marz Shirak     

Nairi 17361 17615 4528  

Abovyan 26797 15931 12800  

Hrazdan 13226 17761 2650  

Marz Kotayk     

Spitak 11028 8560 570  

Vanadzor 1053 242 189  

Tashir 17478 5512 1255  

Stepanavan 14218 8068 3102  

Gugarq 11588 7961 2978  

Tumanyan 15803 11072 8792  

Marz Lori     

Bagramyan 9098 16276 2688 x 

Echmiadzin 12443 8730 6645 x 

Armavir 20978 22809 7600 x 

Marz Armavir     

Gavar 15072 14658 1490  

Sevan 17054 19074 3302  

Vardenis 21577 34653 1437  

Martuni 37176 26663 1782  

Tchambarak 11906 11946 1552  

Marz Gegharkunik     

Yeghegnadzor 12182 9468 447  

Vayk 8317 13825 959  

Marz Vayots Dzor     

Aparan 13893 11432 509  

Aragats 14313 13828 252  

Talin 23521 48152 5345 x 

Ashtarak 20493 19812 2078  

Marz Aragatsotn     

T. Yerevan 3455 3562 3520  

     

Total 592063 593700 137508  

     

     

     

    94 

 



 95 

Liv estock numbers in Azerbaijan 2006     
       

No Region/ County Cattle Sheep/goat Pig Camel Vaccination 

buffer zone 

       
1   Nakhichivan AR 88249 538343 73  x 

2 Apsheron 17203 99171 2966 97  

3 Aghdam 29271 106599    
4 Aghdash 64189 79981    

5 Aghstafa 22337 161152 32   

6 Aghsu 38261 139897    
7 Aghjabedi 78520 312102    

8 Astara   39883 25312 74  x 

9 Belaken 35612 31172 15   
10 Beilagan 46455 251547  10 x 

11 Barda 68562 128588  20  

12 Bilasuvar 37122 127795   x 
13 Gazakh 25798 156604    

14 Gakh 26164 82434 3618   

15 Gabala 50119 211474 4685   
16 Gobustan 27964 177494    

17 Guba 67708 265187    
18 Gubatly 351 2250 20   

19 Gusar 37921 90372 48   

20 Dashkesan 29561 118137    
21 Devechi 20586 35701    

22 Zagatala 57261 135080    

23 Zangilan 274 2949    
24 Zardab 50117 99352  6  

25 Imishly 69111 203837   x 

26 Ismailly 52341 178454 1050   
27 Yardymly 23910 65387   x 

28 Yevlakh 73463 187251    

29 Kelbajar 13351 116930    
30 Kyurdamir 56860 114569 123   

31 Gadabey 48809 223712 90   

32 Garanboy 35091 205650 21   
33 Goychay 45646 56788    

34 Lerik        35954 128510   x 

35 Lachin 22372 172270    
7 Lenkeran 40925 22298 30   

37 Masally 59274 62509    
38 Neftchala 37233 104860    

39 Oghuz 28728 59215 265   

40 Saatly 55586 75994    
41 Sabirabad 92881 137909  3  

42 Salyan 54426 178553    

43 Samukh 17215 145371    
44 Siazan 9490 38190 800   

45 Terter 20697 60893    

46 Tovuz 37041 179481 410   
47 Ujar 49891 39217 32   

48 Fizuly 17770 62148   x 

49 Khojavend 3207 54010    
50 Khanlar 18841 145899 525   

51 Khachmaz 57174 121126 1423   

52 Khyzy 9656 79182    
53 Khajykabul 30485 106561  20  

54 Jebrail 8777 97162  33  

55 Jalilabad 97821 120633 220  x 
56 Shamakhy 35354 163489    

57 Sheki 64149 195441 38   
58 Shamkir 55428 261417 318   

59 Baku 5340 20162 6731 2  

60 Ganja 762 2839    
61 Mingechevir 2467 2737 7   

62 AliBayramly 1455 5686    

63 Sumgayit 1756 3495 450   
64 Khojaly 3827 24000    

65 Shusha 1895 27373    

       

 Total 2355947 7629901 24064 191  
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FOOD AND AGRICULTURE ORGANIZATION OF THE 

UNITED NATIONS 

 

 

Dr. Carsten J. P otzsch 

 

-  Regional Projec t Coordinator -  

41 / 529 Kostava str., 0123 Tbilisi, Georgia 

Tel: +995 99  626546 

E-mail: carsten.potzsch@fao.org 
 

 
Project:  Co-ordination of FMD surv eillance and control in the Transcaucasian countries and 

strengthening of emergency management capacity  

 
 

Assessment of the risk of introduction of FMD v irus from Turkey and Iran into the southern 

Caucasus countries Georgia, Armenia and Azerbaijan 
 

Winter 2006/07 (15 Dec. 2006) 

 

 

Situation in the Southern Caucasus 

 
Autumn vaccination has been carried out under the FAO project in the FMD buffer zone with a 
quadrivalent (A Iran 96, A22, O, Asia1) vaccine from ARRIAH Russia between September and December 
2006. The theoretical vaccination coverage is between 85 and 100 % of the cattle population in the buffer 

zone. Post vaccination sero-surveillance sample have been collected to estimate the protection in the 
buffer zone in Armenia and Azerbaijan, in Georgia samples will  be collected in January.  

National vaccination campaigns have been carried out; however the coverage of the susceptible large and 
small ruminant populations wil l remain patchy. 
Vaccine tests carried out by ARRIAH Russia show almost no protection of the A22 550 component of the 
vaccine against FMD virus A Turkey 2006. These tests included challenge tests of vaccinated animals 

and matching tests between field isolates of and vaccine strain. 
Data of the 2005 sero-surveillance have shown that some limited FMD virus circulation has likely occurred 

in the three countries in the 2 years prior to the investigations. If virus circulates, the cool and wet weather 
conditions wil l support longer virus survival. 
Since November/December large scale movements of susceptible animals back from summer pastures 
have finished. Within-country movements, and on a l imited scale also official and unofficial movements 

between countries in the region wil l occur. 
Movements of sheep will  probably increase in Azerbaijan and in the region due to the Kurban Bayram 

festival end of December 2006.  
 
 

FMD situation in Iran and Turkey 

 
FMD is a widespread disease in Turkey and Iran, affecting almost all  provinces.  
In Iran several hundred outbreaks were recorded in 2006. Serotypes A and O have been diagnosed in 
2006. A new serotype A strain has been identified as A Iran in 2005 and spread throughout the country. 

Although genetical ly not closely related, this strain has shown a poor in vitro vaccine match to A Iran 96 
and a moderate in vitro vaccine match to A22 Iraq. One hotspot of outbreaks is the northwest of the 

country bordering Armenia and Azerbaijan.  
FMD is endemic in the Anatolian part of Turkey, with serotypes O and A circulating. Turkey had a rapid 
invasion and a high impact of the A Iran 05 virus in late 2005 which had spread throughout the country by 
early 2006. The provinces most affected by FMD are Erzrum, Kars in north-east Anatol ia region. These 
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provinces directly border or are located in close proximity to the borders of southern Caucasus countries. 
Both serotypes A and O have been diagnosed in 2006. 
In Turkey and Iran an upsurge in infections can be expected in winter 2006/07 because of increased 
animal movements, mainly sheep, relating to major Islamic festivals (Kurban Bayram) and longer virus 

survival in cooler wetter weather.  
 

Conclusion 

 

The risk of introduction of FMD virus from Turkey and Iran into the southern Caucasus countries Georgia, 
Armenia and Azerbaijan remains high during the winter 2006/2007.  

Because of low protection expected from the A22 component of the vaccine, this risk of introduction and 
spread of A Iran 05/Turkey 06 is very high. 

 
 

Action 

 

o Vigilant clinical surveillance should be carried out and al l suspicious cases diagnosed  
o Special attention should be paid to points of increased risk of FMD virus spread like the vaccination 

buffer zone, border posts, international transit roads, livestock markets, slaughter points 
o Border inspection should be increased to reduce illegal animal transportations 
o The FAO project should be immediately informed about suspicious cases. 
o As antigen tests, routine antigen testing experience and sufficient bio-containment facili ties are not 

readily available in Armenia and Azerbaijan samples from suspicious cases should be sent to 
international reference laboratories without delay. FAO will  support the sample shipment. 

o A vaccine reserve against is FMDV A Iran 96, O, Asia1 has been set up at ARRIAH Russia and can 
be dispatched within 5 days. The reserve will  in future also include serotype A22. 

o The regional FMD situation should be monitored closely and FMD surveil lance and control activities 
adjusted accordingly 

 
 

Project contact details: 

 

Dr. Carsten Potzsch 
E-mail:  Carsten.potzsch@fao.org 

Tel.: +995 99626546 
 
Project officer: 
Alexander Kashiashvil i  

E-mail:  a.kashiashvili@gmail.com 
Tel.: +995 99291934 
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Appendix 14 

 

Combating Foot-and-mouth Disease through enhanced and co-coordinated surveillance activities 

Central Asia FMD Surveillance Centre Project 

 

 

 

 
 
 
 

FMD OUTBREAKS REPORT:  December 2006 
 
 

 

WEST AZERBAIJAN 36 QAZVIN 4 GILAN 4 

EAST AZERBAIJAN 2 MARKAZY 19 MAZANDARAN 9 

ARDEBIL 9 QOM 21 GOLESTAN 5 

KORDESTAN 8 TEHRAN 11 KHORASAN NORTH 5 

KERMANSHAH 8 SEMNAN 5 KHORASAN RAZAVI (Central) 1 

ILAM 32 ESFAHAN 18 KHORASAN SOUTH 0 

ZANJAN 6 CHAHARMAHAR 0 KERMAN 1 

HAMEDAN 7 KOHKILOUYEH 0 SISTAN BALOUSHISTAN 7 

LORESTAN 6 FARS 72 HORMOZGAN 2 

KHOUZESTAN 6 YAZD 5 BOUSHER 1 
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Appendix 15 

 

Slide 1 

FMD situation in  
Islamic Republic of Iran

Dr  F. Geiger

FMD Surveillance Centre

International Coordinator

AGAH  – EUFMD - MTF/INT/003/EEC
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1.1. IranIran

� Animals population

� Regional diversity

� Epidemiological units diversity

� Animal movment

� Vaccinal status diversity

 

 

Slide 3 

A. Animal population

� 80 M Sheep and goat 

� 8 M Cattle

� 2 M Pure Dairy cattle

� 2 M Crossed breed

� 4 M Others

� < 2 M Horses

� 200.000 Camels
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Slide 4 
Sheep and Goat density

 

 

Slide 5 
Cattle density

 

 

Slide 6 

B. Regional diversity
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Slide 7 

C. Epidemiological Units diversity

10 + 100dairy and sheep farm

100-2000dairy and beef farm

30-50     500-500dairy farm

250-500sheep farm

100-200water pump

500 - 10,000pasture

200 - 1000village

Source: Dr Otarod,  GISVET system

10-100fattening beef and sheep farm 

100-200fattening sheep farm

20-100fattening beef f arm
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D. Animal movements

Border movements - In

 

 



 102 

Slide 10 

B reeders areas

Breeders areas

Breeders  areas

Fattening areas

In country movements
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Nomadic movements

 

 

Slide 12 

Border movements - Out
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Slide 13 

E. Vaccine status diversity

� Intensive dairy cattle units
� 3 vaccination per year 

(vaccination every M4)

� Intensive Fattening units
� permanent program / in (?)

� Villages / High risk areas
� 3 vaccination per year 

(vaccination every M4)

� Nomadic herds

� yearly program in high risk areas
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2.2. FMD Surveillance CentreFMD Surveillance Centre

� Data analysis

� Actions to be taken > international 
consultancy of december 2006

� Project Program 2007

Foot and Mouth Disease Surveill ance Project

MTF /INT/003/EEC
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A. Data analysis

� Evolution o f FMD during the past 4  
years

� Recent increase of FMD outbreaks

� Source o f FMD outbreaks

� Sampling results

� Farm  investigations

� ? New strain ?

� Conclusions

Foo t a nd M ou th Dise as e Su rve illa nc e  Pr oje ct  

MT F/ INT /003/EEC
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Slide 16 

Evo lut ion of FMD during the past 4  years

� FMD outbreaks between 1382 and 1385 (Dr Abdollahi, Dr Rassouli)
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Recent increase FMD outbreaks

T OTAL CASES
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Source of FMD outbreaks

� FMD outbreaks analy sis  in 5 provinces: M arkazy , Fars, W est  

Azerbaijan, Hamadan, Ardabil  (* Dr Otarod, GISVET system)
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Slide 19 
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Slide 22 
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Sampl ing results / last 8 months

21/03/06 - 21/11/06
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July-August- Septe mber- OctoberDATE (S)

10 pr ovincesLOCALI SATION

High  virulence T yp e OEVENT

FIELD &  LABO RATO RY EVENT

EVENT:

- Continuo us increasing o f prevalen ce  of type O fro m July, 15t h, e ve n in vaccinated he rds

- Severe clinical signs in aff ected her ds (calves mor tality and tongu e lesions in young  ca ttle)
- sam ples colle cted send to Pirbr ight for f urther in ve stigation

LOCALI SATION (S):

- West pro vin ce of Azerb aijan (2), Ard ebil and Hama dan

- Centr al provinces of  Qom, Marka zy, Qazvin a nd Teh ran

- South East pr ovinces of Fa rs and  Sist an

COMMENTS:

Changing  of virulence o f type O?
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Sampl ing results / last 10 months

21/03/06 - 10/01/07
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Sampling results analys is / last 9  months

C ATT LE SA MP LE S -  21/ 03/ 06 -  21/12/ 06

57%

10%

33%

ANALYSED

NO RESULTS

BAD SAMPLES

Foo t a nd M ou th Dise as e Su rve illa nc e  Pr oje ct  

MT F/ INT /003/EEC
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C ATTLE SA MPLES -  21/03 /06  -  21/ 12/ 06 - PO SITIVE/ N EGAT IVE

56%
44%

POSITIVE

NEGATIVE
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Farm investigations November-December 2006 

(West Azerbaijan)

� FMD is under-reported

� FMD virus seems to circulate all over the year in 
the villages

� Vaccination coverage is insufficient in the villages

� Vaccination is heterogeneously conducted

� Herd’s immunity in the vi llages is heterogeneous 
and insufficient

Foo t a nd M ou th Dise as e Su rve illa nc e  Pr oje ct  

MT F/ INT /003/EEC
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Slide 31 

� Affected animals = young animals not vaccinated or 
vaccinated with only 1 injection

Non respect of IVO recommendations 

Animals too young during the previous phase not 
vaccinated up to 6-7 months of age

Infection at the end of the immune protection 
induced by vaccines

Farm investigations November-December 2006 

(Fars and Tehran)

Foo t a nd M ou th Dise as e Su rve illa nc e  Pr oje ct  

MT F/ INT /003/EEC
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� No respect of b iosecurity control measures

�Daily introduction of lorry from infected 
province

�Dealers, etc….

�Animal handlers

�Infected farms become a new source in the 
area
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??  New strain of FMD serotype O  ??

�Phylogene tic analys is: close ly re lated with 

Pan Asia  strain exist ing be fore

�Ant igenic matching (R Value)

- no change according Razi Institute and WRL

- O Manisa give usually a good protection against 
PanAsia strain

Foo t a nd M ou th Dise as e Su rve illa nc e  Pr oje ct  

MT F/ INT /003/EEC
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1 %

O1/ BFS 1860/UK /67

O /H KN/ 6 /83
O /P HI/ 5 /95

O /H KN/ 9 /2005
O/ HKN/ 14/2005

O/M AY/ 1 /2002
O/ TAI/ 2 /2000

O/ MA Y/3 / 2001
O /TA I/ 189/87*  [ TRRL]

O/ IS R/2 / 88
O /M OR/ 1 /91

O/ IND /R2/ 75*  [ AF204276]
O 1/M ani s a /TU R/69

O /P AK/16/ 2003
O /PAK /17/ 2003

O/ PAK/ 12/2003
O /PAK /14/ 2003

O/ IND /53/ 79  [ AF292107]
O /BHU /7 / 2002

O/ PAK/ 1 /2003
O /I RN/ 61/2001

O /I RN/ 15/2004

O/ IR N/20/ 2004
O/ IRN /4 / 2003

O /I RN/ 15/2003

O /I RN/ 6 /2003
O /I RN/ 8 /2003

O/ PAK/ 15/2002

O/ PAK/ 16/2002
O/ PAK/ 18/2002

O /PA K/19/ 2002

O/ TUR /2 / 2000
O /TU R/ 5 /2002

O/ IRN /8 / 2004

O/ IRN /16/ 2001
O /AFG /16/ 2003

O /AF G/49/ 2003

O/ AFG /50/ 2003
O /BH U/2 / 2002

O/ BHU/ 38/2002

O/I RN /6 / 2004
O /I SR/4 / 2004
O /I SR/2 / 2004

O /I SR/3 / 2004
O /TU R/2 / 2001

O /TU R/12/ 2002

O /TU R/2 / 2002
O /TUR /3 / 2002

O/ IN D/ 34/00*  [ IVR I]
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O /PAK /3 / 2005

O/ PAK/ 2 /2005
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O/ PAK/ 25/2005
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O /I ND/ 429/98*  [I VRI]
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O /SA R/1 / 2000 [ AJ 318860]

O/ UKG/ 12/2001
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O/ IRN /41/ 2001
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O /I RN/ 1 /2000
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O/ IRQ /30/ 2000
O/ IR Q/ 31/2000
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O/ NEP/ 6 /2003
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O/ BHU/ 26/2004

O/ BHU/ 27/2004
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O /BH U/33/ 2004
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O/ IRN /9 / 2005
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O /I RN/ 17/2006 <<<
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O/I RN/ 8 /2006
O/I RN/ 9 /2006

O /I RN/ 13/2006 <<<
O/ IRN /14/ 2006 <<<

O/ IR N/ 15/2006 < <<

O /1423/ TUR/ 2006* [F MDI -A nkara]  <<<
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N.J. Knowles , J. Smith & N. Shiraz i, 12 December 2006

P reliminary r eport on : 

O Iran 2006 / Tur key 2006

U nrooted N eighbor-joining tree based on a comparison of the complete 

VP 1 gene (639 nt; the Turkey  2006 sequence was s l ightly  shorter at 601 
nt). The tree w as  outgroup-rooted us ing O1/BFS 1860/UK/67.

* , not a WR LFMD ref. no.
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Conclus ion

1. FMD is highly endemichighly endemic in Iran and 
villagesvillages and beef herdsbeef herds are certainly 
FMDFMD reservoirreservoir

2.2. High infectious pressureHigh infectious pressure on non or not non or not 
well vaccinatedwell vaccinated animals

3.3. Lack of BiosecurityLack of Biosecurity

EndemicityEndemicity + Existence of reservoirsreservoirs
+ Existence of animal improperly improperly 
vaccinatedvaccinated + No biosecurity 

= >Increase of the number of outbreak 
that could be caused by any FMD virusany FMD virus

Foo t a nd M ou th Dise as e Su rve illa nc e  Pr oje ct  

MT F/ INT /003/EEC
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B. Actions to be taken

1. To focus surve illance  based on 

cluster ana lysis = FMD Task 
Force

2. To set up a Serosurvei llance

3. To train FMD staff =  Train ing 

program

4. To adapt FMD stategy = FMD 

National Committee 
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Slide 37 

1. To focus surveillance / cluster analys is
(parameter 15 miles)

*Dr Ota rod , GISVET system
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=>Ac cumulation points 
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2. To set up a Se rosurveillance program

� To Monitor herd immunity against FMD and the 
prevalence/incidence of FMD in vaccinated herds 

� Minimum number of epidemiologica l units  and number of 

animals designed according to t hose parameters:

� Estimate of preva lence

� Variat ion between provinces

� Variat ion between epidemiological units

� Variat ion within an epidemiological units

=> pilot study allowing to determine parameters
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� Necessity of preliminary experiments to know: 

� If  vacc ines used in Iran induce NSP antibodies

� The level of immunity induced by the vaccines  and the 
protocols used in Iran

=> 2 preliminary experiments

• Induction of NSP ant ibodies by  vacc ines produced 

by  R az i and Meria l

• Induction of SP antibodies  following the use of  

vaccines  produced by  Razi and Meria l and according 

to the protoc ol used in Iran
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� OIE recommendations

� Farm wit h biosecur it y

� 12 seronegative catt le

� Cedi Test  3 ABC

1. Induct ion of NSP antibodies by 

vacc ines produced by R az i and Mer ia l
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� Catt le and sheep/goat

� Meria l and R azi

� Bios ecure farm

� Liquide phas e EL ISA  (O, A and Asia1) and Cedi 

Test 3 AB C

� Seroneut ra lisation on selected samples

2. Induction of SP antibodies following t he us e of 

vaccines produc ed by  Razi and Merial and according 

t o the protocol used in Iran
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C. Program 2007

� Serosurveillance (e.g preview)

� Improvment of GISVET Software

� Workshops, Training and Information

� Equipment and materials
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2. GISVET Improvement

Object of the Contract : Upgrading and adding new 
features :

� t o mat ch GPS and AR S (A nimal R eporting System) dat abases 

� t o chec k f ie ld data in D is trict  level before export ing t hem 

through FTP Server  protoc ol

� t o upgrade t he sy stem and add new features such as incidence 
calculation, list of diseases reports, detailed laboratory results , 

etc..

� t o add specific laboratory unit in CV L and Razi Inst it ute with 

access database

� t o change digit number syst em to prepare future s preading in 

the neighbouring count ries

� t o add Help in the Menu, based on t he current  user manual

� f ina l c ont rol in the 7 pilot prov inc es and fina l validat ion
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3. Workshops, Training and Information

� FMD Outbreak investigation (1 working week - 30 
provinces)

� Rapid epidemiological/appraisal (1 working week -
30 provinces)

� Spatial epidemiology and disease and vector 
mapping (1 working week - 7 pilot areas)

� Training in sequencing in WRL 

� Regional seminar on FMD Surveillance (3 days - ECO 
members)

� FMD Information Day for farmers and private 
veterinarian (1 day)
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4. Equipment and materials

� Server, 5 Working stations and switch for Disease 
Information System (GISVET)

� Laptop for the 7 pilot areas and the FMD Task Force HQ

� Laboratory equipment (Samples labeling system, Laminar 
Flow, Elisa reader, Automatic washer, pipetting
equipment)

� Reagents, kits and sampling equipment to conduct 

serosurveillance program
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Thanks for your attention

F. GEIGER

In te r na tio n a l C oo r din a to r  o f t he  

R eg io na l Pro je ct  f or  FMD  
Sur v eilla n ce  i n Ce n tr al Asi a

امامش �جوت �ارب مر�شتمش �جوت �ارب مر�شتم

Central  A sia Foot and Mou th Disea se (FMD) Surve illan ce Projec t 

MTF/I NT/ 00 3 /EE C
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Yazd1051031Ya zd

F ars694815150F ars

Kohkilouyeh000000Ko hkilouyeh

Chahar mahar000000Cha harmahar

Esf ahan451854153Esfahan

Sem nan1032320Semnan

Tehr an25111463T ehran

Qom891714163210Qom

Ma rkazi65181571015Markazi

Qazvin2733588Qazvin

Khouzestan430100Khuzestan

Lorestan611112Lorestan

Ha medan617722187Hamedan

Za njan1753441Z anjan

Ilam1164100Ilam

Kerman shah922122Kerm anshah

Kordestan29721172Kor dest an

Ardebil41743720Ardebil

East Azerbaijan2125581East  Azarb aijan

West Azer baija n8235819155We st a za rbaijan

Provin cest otalDE CEMB ERNOVEMB EROC TOBERSEP TEMBERAU GUSTP ro vinces
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Appendix 16  

  

 

                                                                                                     
 

Report of the 3
rd
 Roundtable meeting on FMD control in the Middle-East and North Africa 

 
Damascus, Syria, November 6-7

th
 2006 

 
Report 

 
 
Introduction 
 
A 3rd FMD Roundtable meeting on FMD Control in Middle-East and North Africa was held in Damascus, 
Syria, November 6-7th November 2006. The meeting was opened by H.E. Dr Adel Safar, Minister of 
Agriculture and Agrarian Reform, and hosted by Dr Khoury, President of the GF-TADS Regional 
Steering Committee for the Middle-East .  
 
Several countries and international organizations have participated in the meeting including Bahrain, 
Egypt, Iran, Jordan, Kuwait, Lebanon, Oman, Pakistan, Saudi Arabia, Sudan, Syria, Turkey, United 
Arab Emirates, Yemen, FAO (Rome), OIE (Central Bureau and Regional), WRL (Pirbright, UK), USDA 
APHIS IS Cairo Area Office, the Russian FGI-ARRIAH and French Ministry of Agriculture. The vaccine 
production private sector was represented. 
 
 
The Agenda of the meeting is given in Appendix 1, and the list of participants in Appendix 2 (to add). 
 
The Session considered the current risk situation and recent events in FMD epidemiology in the 
region, the selection of FMD vaccines to counter the risk, and the improvement of performance and 
standardisation of FMD laboratory diagnosis. 
  
Summary 
 
From the results of the questionnaire survey, and from the reports to the meeting, it is clear that FMD 
remains a significant drain on the budgets of the national veterinary services of MENA countries and 
on the livelihoods of livestock owners across the MENA area. Almost all countries operate vaccination 
programs in large ruminants, some in all ruminant species. These vaccination programs utilise 
vaccines from a wide variety of sources, including producers based within the region and international 
suppliers from Europe and India; the lack of standardisation may be a factor affecting control. In 
2005-6, the ME has been very hard hit by rapid invasion and impact of two distinct serotype A viruses, 
one which emerged in Iran (A Iran 05) in 2005-6, and an incursion of an African type A v irus into 
Egypt causing widespread outbreaks in January-July 2006. In Turkey and Iran, the type A vaccines in 
routine use did not prevent the new strain from spreading. The A Iran 05 strain continues to circulate 
in Turkey and I.R of Iran, and which has been detected in Pakistan and Saudi Arabia in 2006. Type O 
remains endemic, but the risk of Asia-1 appears diminished with the last reported occurrence in Iran 
in August 2005. SAT viruses have not been reported in the region since 2003 (SAT-1 in Libya), but 
serological evidence of SAT infection in Sudan was presented.  
The dynamic situation requires continuous monitoring, not least because first detection of new strain s 
in the centre of countries rather than at the borders, and because of rapid animal trade movements, 
and also because other antigenic variants of serotype A were observed in 2005 and may continue to 
persist in the region and give rise to later re-emergence. Further, the proximity and importance of 
trade with countries in the Horn of Africa, and in west and central Asia, has the potential to introduce 
exotic FMD viruses from these regions.  
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The meeting also reviewed the risk situation, including possible introduction of exotic FMDV, and how 
selection of vaccines against FMDV could be improved across the region. It also considered if antigen 
banks could play a role to avoid shortage of vaccine in emergency situations, and on improvement 
and standardisation of diagnostic laboratory performance. 
 
Report – by Item of the Agenda/Proceedings of the meeting: 
 
Item1 Evaluation of FMD status in the Middle East and North Africa Region (MENA): 

 
Dr Yehia, OIE Regional Representative for the Middle East, summarised the responses to the 
questionnaire sent to member countries before the meeting, together with information provided 
annually to the OIE. The aim of the survey was to provide additional information on vaccination, 
diagnostic laboratory usage, and on state of contingency plans. The report is given in Appendix 3.  
 
Country Presentations 
Short presentations were made by on recent FMD experience and current control measures, by 
representatives of the veterinary services or the national vaccine producers, from Egypt (given by Dr 
el-Bendary, Appendix 4), Sudan (given by Dr Aziz , Appendix 5), Yemen (given by Dr al-Eriani, 
Appendix 6),  Syria (given by Dr Georgos Maksoud, Appendix 7), Jordan (Appendix 8), Turkey (given 
by Fuat Özyörük, Appendix 9), Pakistan (given by Dr Usmani, Appendix 10), and Iran (report of the 
Razi Institute, given by Dr Mahravani;  Appendix 11). The representative of the Kingdom of Saudi 
Arabia (KSA) gave a verbal report.  
The presentations provided much valuable information and indicated that FMD has occurred the last 
years as new serotypes of FMDV emerged unpredictably in some regional countries and caused 
serious damages. Their uncontrolled spread represents a high risk of transmission to neighbouring 
countries 
 
FMD Type A was diagnosed in 2006 in 8-9 governorates in Egypt this year. Genetically, this new 
serotype A differs considerably from the Middle Eastern v iruses and was closely related to FMD viruses 
from East Africa.  
 
During 2005 a new FMDV A lineage spread throughout Iran and moved westwards into Saudi Arabia 
and Turkey (including Thrace). In 2006 it was also detected in Pakistan. 
 
Turkey has reported an outbreak of FMD virus serotype (A) in 2006. The outbreak in Thrace was first 
detected on 21 January 2006 and confirmed at the beginning of February 2006. The source of 
infection is reported to be the introduction of new animals or animal products from Anatolian to 
European part of the country.  
 
 
Item 2 Risk situation: Risk of FMD evolving from endemic to epidemic 
 
Global situation and risk of exotic v iruses entering the MENA region  
On behalf of the FAO World Reference Laboratory (WRL) for FMD, Dr Ferris presented a global 
overview (Appendix 12) of the major events in FMD epidemiology, as detected from the samples 
submitted to the WRL and to the other laboratories in the OIE/FAO FMD Laboratory Network.  Of 
importance to note is that epidemiology in South America has been relatively stable compared to that 
in the middle east and in east Asia (China and South-East Asia). In Africa, the epidemiological 
information is scarce and insufficient samples are received each year to determine major trends, 
although types A, O and SAT 1, 2 and 3 have been detected from outbreaks in the current year. In 
Asia, the circulation of several genetic types of FMDV serotype Asia-1 is a concern, highlighting the 
fact that at any time multiple v irus strains are simultaneously circulating, and which may be a risk to 
the Middle East where vaccine against Asia-1 is not used in all countries.  
 
Risk situation: early warning system in Iran for detection of risk from west and central Asia    
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The activ ities of the project supported by FAO, EC and the Iranian Veterinary Organisation (IVO) to 
improve the early warning of FMD viruses in west and central Asia, which should benefit the middle 
east by providing early information that will assist vaccine selection in countries to the west (Turkey, 
Iraq, Syria,...) was presented by Dr Geiger (FAO) and Dr Otorod (IVO). The former provided an 
overview of the FAO project (Appendix 13), and the latter illustrated how a knowledge of the animal 
populations and FMD incidence was being used to target FMDV surveillance, in particular aimed at 
collection of FMDV from animal mixing/marketing points that could provide an efficient means to  
determine if the FMDV types circulating presented a risk to break through the vaccines used in the 
region. Through this approach, a new and virulent type O strain had been detected which is currently 
spreading in Iran (Appendix 14).  
 
Item 3 Vaccination: selection and use in the region 
 
The Item was chaired by Dr Khoury.  
Keith Sumption (FAO) presented an overview of key issues in vaccine selection, highlighting recent 
problems with FMD control in the region which should provide lessons for selection by veterinary 
services (Appendix 15). He highlighted the need to predict which FMDV will provide the threat of 
outbreaks in the next 6-12 months, rather than using historic information. The ME region is much 
more complex than other regions, given the threats are from east (Asia-1) as well as south (sub-
Saharan Africa), and possibly in future from South America, as well as the regular type O and A 
strains within the region. In this uncertain situation, high potency vaccines are particularly important, 
as they generally confer a broader protection that low potency vaccines, albeit at higher price; this 
had probably been a major factor in the effective control of FMD in Thrace region of Turkey in 2006. 
The purity of FMD vaccines is important if countries are interested to develop export zones or FMD 
free zones where surveillance to demonstrate freedom from virus circulation is needed. The risk of 
v irus escape, from non-OIE standard vaccines, or vaccine plants operating without adequate 
biosecurity, was mentioned; the latter should concern CVOs of countries with production facilities 
since the handling of exotic v irus types could potentially lead to outbreaks of exotic v irus strains to  
which the region has no immunity.  
 
An overview of FMD vaccine selection in the MENA region, based on the responses to the 
questionnaire, was given by Dr Mustafa Hassan (Appendix 16). In general, FMD Serotype A is endemic 
in Afghanistan, Pakistan, Iran and Turkey while sporadic outbreaks occur in the southern Middle 
Eastern countries. [Vaccine matching tests revealed that the type A v irus responsible for the 2005-6 
epidemic is antigenically different to A Iran 96 and closer to A22; this new strain has been designated  
as A Iran 05. In contrast the type A strain responsible for outbreaks in Egypt in 2006 is closely 
antigenically matched to A Eritrea 98, and not to other type A vaccines used frequently in the MENA 
region such as A Iran 96 or A22.]  
Five countries in region are known to produce FMD vaccine. They are Egypt, Jordan, Turkey, Iran and 
Morocco. Others are mostly importing their needs from external sources known to be recognized 
international vaccine manufacturers. From Africa, countries like: South Africa, Botswana, and Kenya 
(in early days) are the main sources of FMD vaccine. The vaccine imported is mainly trivalent (A, O, 
SAT1 serotypes) and quadrivalent (A, O, SAT1 and SAT2 serotypes) and rarely monovalent (A or O 
serotype). With few exceptions, vaccination strategy is either poorly planned or entirely lacking in 
most of countries. Thus a scientifically backed up vaccination strategy is needed for the countries of 
the region. The diagnostic facilities for FMD are not well developed. This justifies why most of the 
vaccine serotypes imported by the countries are not matching with the local serotypes. FMD 
contingency plans are not well developed in most countries of the region.  
 
A Q&A session on the issues followed, including the questions: 
Should purchasers check the suppliers’ claims before or after purchase? What level of vaccine purity is 
needed in the region? Is it safe to produce vaccine using v iruses from outside of the region?  
  
Priority antigens for use in vaccination programs in the MENA region 
 
Dr Sumption introduced this paper. In Europe, a system is in place to guide decision makers, usually 
the CVO, on the choice of FMD antigen to hold in the emergency reserves. He suggested that the 
system could be adapted to provide guidance to the decision makers in the MENA countries on the 



 119 

priority antigens to be considered for their programs. The system in Europe involves the WRL 
producing a list every 6 months with a full review every 2 years; the review involves discussion with 
stakeholders and vaccine producers, since the strains listed should have a number of advantageous 
properties including extent of cross-protection to be expected.  
The draft WRL list for priorities for the MENA region was presented by Dr Ferris (Appendix 17).  
He recommended that each country does it own risk assessment, but in doing so considers the high 
priority antigens on the list since they represent, according to the v iruses detected internationally in 
2005-6, the most appropriate antigens against the most prevalent v iruses. 
Where countries are affected by outbreaks, then specific advice from the WRL should be sought.  
In discussion, the need to review the list by experts from the region was highlighted. In particular, Dr 
Otorod (IVO) questioned why A ran 87 was not listed as a priority. Dr Sumption thanked him for this 
comment since it highlighted the very high importance of the Reference laboratories such as the WRL 
receiv ing A Iran 87 isolates from recent outbreaks to test whether the priority type A vaccine strains 
provide sufficient protection. If they do not, this could justify raising A Iran 87 to high priority in the 
programs for the region.  
 
Item 4 Preparing for emergency situations: the potential role of national FMDV vaccine or 

antigen banks  
 
Dr Sumption opened this Item, and brought attention to the problems in the MENA region in the past 
year where commercial suppliers did not have stocks for immediate delivery to countries affected by 
the type A epidemics, but the EC was able to deliver 2.5 million doses of A/O/Asia-1 vaccine for 
emergency vaccination in Turkey from its antigen bank for immediate use. This highlighted the role of 
banks to provide an immediate response; these banks were little different from normal tenders, being  
a contract between a veterinary service and vaccine producer, that would ensure delivery of specific 
vaccine within days of demand from the CVO.  
  
Dr van Aarle, (Intervet), presented a paper on this item (Appendix 18). He highlighted the fact that 
heptavalent (7 antigen) vaccines are used by some countries in the region; through using a antigen 
bank, several valencies could be potentially removed from the regular programs; in emergencies a 
monovalent vaccine could be rapidly made (5-10 days) for use in an emergency program. For most of 
the MENA countries, antigens banks could be a way to ensure they have access to vaccines for 
emergencies (exotic strains), when the antigen is not needed for the routine prevention (endemic 
strains). In addition, the formulation could be made specific to the problem, for example to make a 
high potency to counter a more antigenically divergent v irus. He also illustrated the regulatory 
situation for FMD vaccines in Europe which was the most stringent in the world; together with the 
high purity this leads to a higher price, but also a more guaranteed result.  
 
 
Item 5 Diagnostic laboratory performance and standardisation 
 
This Item was Chaired by Dr al-Kuzaei (Bahrain). 
 
Dr Ferris, WRL presented two talks (Appendix 19 and 20) on the subject of harmonising the 
performance of FMD diagnostic laboratories. Since the OIE prescribed tests for international trade, 
harmonisation of serology had been important for many years since otherwise disputes between  
countries arose through lack of recognition of laboratory results. Therefore FAO had supported the 
WRL to organise harmonisation studies (FAO Phase XIX, etc) , which involved sending panels of 
serum to participant laboratories to enable them to assess their own performance. This had become 
important in recent years for labs to reach or retain their accreditation (external quality assurance). 
In the past year, FAO and the WRL had agreed to extend the harmonisation to v irus diagnosis, in 
particular because many labs now wished to use RT-PCR methods and potentially there may be high 
variation between labs in their ability to detect FMD. This was a proven problem in the MENA region in 
2005-6 since the new type A strains had lead to low reactions in the ELISA tests, therefore diagnostic 
methods also need to be tuned.  
The result obtained in 2006 will be further discussed between FAO and the WRL; the possibility to  
extend the panel to assist countries wishing to harmonise tests for post-vaccination monitoring will be 
considered. 
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Overall, the results clearly show that labs vary in their methods and in their results for the same 
samples; this could lead to serious problems. Commercially available test k its tend to be well 
standardised, but for FMD these are few, and for NSP ELISA the k its vary significantly in their 
performance.  
 
Discussion followed, which highlighted: 
- the interest of the CVOs in the region to have an inspection of their laboratories by an expert, to 
develop a action plan that would assist to progress towards international standards; 
- the issue of biosecurity, since very few national laboratories in the region are built to required OIE 
standards for FMD, and there is no separate category or derogation for laboratories in endemic 
countries to work under lower levels of biocontainment; 
- the possibility that the new diagnostic methods, which do not require live v irus, have advantages by 
not requiring expensive biocontainment 
- the interest of labs to participate, and the question of whether the CVO should be sent the results 
before or after the laboratory has had a chance to comment  on their own performance  
 

Conclusions: 
 
1- One of the major challenges facing vaccination against FMD is the prevalence of seven 

serotypes and more than 60 subtypes of FMDV which are quite distinct not enjoying common 
cross reactiv ity. Furthermore, frequent mutation adds to the complexity of vaccine selection in 
endemic regions.   

2- It is essential to invest in research effort to develop vaccines which will provide wide 
protection against FMDV serotypes and subtypes and thereby reduce complexity and cost of 
regional FMD control through vaccination. 

3- FMD vaccination is an essential tool in the control and eradication of FMD in the MENA region.  
4- FMD vaccine producing countries in the region are few.  
5- Joint efforts by the local, regional and international communities are needed to strengthen 

the existing vaccine production facilities to meet the demand of the region for quality vaccine 
meeting international standards.  

6- Monitoring the circulating strains of FMDV (through reference labs) plays an essential role in 
the control of the disease through vaccination,  and collected data should be analyzed in a 
regional reference centre, to improve of early warning and early control of the disease. 

7- The recognition of the most prevalent serotypes in the region is very essential. Thus national 
epidemio-surveillance campaigns, financially and technically supported by the international 
community, are needed in all countries. 

8- Since the information available on FMD is limited in some areas of the region, training of  
personnel involved in disease investigation and control should be strengthened.  

9- A science based vaccination strategy is needed for the countries of the region. 
10-  Countries,  supported by regional and international communities, need to develop and 

regularly update their national  FMD contingency plans based on their FMD status.  
11-  Vaccine quality assurance is badly needed in the region, and establishment of a centre for 

undertaking independent trials on vaccines should be considered. 
 
 
The Recommendations reached are as follows:  
 
Considering that: 
 

1. FMD remains a constant drain on the budget of veterinary services across the region, and that 
periodic devastating epidemics occur that spread rapidly across national and regional borders; 

2. live animal movement, through regulated trade or by illegal movement, from regions not free 
of FMD is a feature of livestock trading patterns in the region, and contributes to the risk of 
FMD entry,  and can be expected to continue in the future;  

3. west Asia, and East Africa remain potential threats for countries in the eastern and central 
parts of the MENA region, and that v irus submission to Reference Laboratories from these 
regions remains inadequate ;  
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4. lack of information exchange between countries and to the international organisations has 
contributed to the scale of the type A epidemics experienced in the region in 2005-6. 

5. The lack of immediate vaccines against the A Iran 05 and A Egypt 06 v iruses contributed to 
the scale of the outbreaks. 

6. the new serotype A virus (A Iran 2005) has continued to spread in 2006,  circulating in Turkey 
and I.R. of Iran, and which has been detected in Pakistan and Saudi Arabia in 2006; 

7. that further spread of the A Iran 2005 and possibly A Egypt 2006 viruses to countries in the 
Near-East is likely to occur unless effective preventive measures are taken; 

8. the location and risk from other exotic v iruses, should be kept under review by each country, 
including the continuous circulation of Asia-1 in south and east Asia;   

9. the Type O remains endemic in the Near-East,;  
10.  the dynamic disease situation requires continuous monitoring, not least because of first 

detection of new strains in the centre of countries rather than at the borders, and because of 
rapid animal trade movements; 

11.  that FMD vaccines can rarely contain all the required antigens to protect against the diversity 
of v iruses expected in the region, and that priorities for each species are needed to reduce 
cost; 

12.  that antigen banks are an option for countries to hold sufficient stocks of antigen for 
immediate formulation in emergency situations, and which can reduce the need to vaccinate 
against some virus types;  

13.  that no country in the region currently maintains an antigen bank, and that only a few 
countries in the region have developed and formalised their contingency planning against 
FMD; 

14.  that there have been serious delays in diagnosis of the new type A viruses because diagnostic  
tests were not optimised for the type A infections;  

15.  that there is a need to build confidence in laboratory capacity in the region for early detection 
of new strains, and for monitoring of vaccination programs and sero-surveillance; 

16.  that most MENA countries have a national reference laboratory for FMD, but that there is 
significant variation in capacity, in bio-safety, and in standardisation of FMD tests, leading to 
lack of confidence in laboratory results, which affects trade prospects; 

17.  Progress has been made in the validation of NSP (non-structural protein) antibody tests for  
the major species, but that many countries lack the experience in design of surveillance in 
potential export or FMD free zones, or following FMD outbreaks,  

 
 

Recommends that: 
 

Relating to control of FMD in MENA region: 
 
1. The whole of the Middle East and North Africa areas should be considered as one FMD 

epidemiological region, but with possible subregions reflecting different ecosystems for  
circulation of FMDV  strains,  requiring a set of co-coordinated prevention, control and 
eradication programs  to be elaborated covering the entire region at risk;   

2. Transparency in notification of FMD outbreaks should be strongly implemented within the 
region to assist an effective response and control of FMD;  

3. FMD suspected samples to be sent to the international reference laboratories should be 
accompanied a comprehensive epidemiological report,  including the geo-reference,  to assist 
early warning and tracing the likely pattern of disease spread, 

4. Coordinated action across borders and sanitary measures should be strengthened by imposing 
appropriate quarantine measures on animal movements whenever the disease is reported; 

5. systematic vaccination campaigns of ruminants should be encouraged in all areas at risk, 
especially in border areas, that are designed to reach a population immunity that will 
effectively prevent FMD spread, using appropriate vaccines that meet international standards; 

5. Procurement of vaccines should consider the recent FMDV antigenic subtypes in the countries 
of the region as well as the antigenic relationships to the v irus isolates circulating in 
neighboring countries;  
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6. A strategy to achieve international recognized disease free zones or FMD free country status 
must be developed in the region,  within the framework of the progressive control of 
transboundary animal disease program (GF-TADs);  

7. in support of the above, each country is encouraged to “map” their ruminant livestock 
population in the country, and consideration should be given to developing a standard format 
for livestock population mapping that is applicable across the region, and which will assist 
each country in planning disease control measures;   

8. The countries of the region establish an FMDV network, co-coordinated by the Regional 
Animal Health Center (RAHC), to facilitate exchange of information and to respond rapidly to 
a emergence of any new serotype in the region;  

9. Member Countries of the Middle East region are urged to develop, test and keep a regularly 
updated a national foot and mouth disease preparedness plan that will assist them to ensure 
a rapid and effective response to new epidemic events;. 

 
 
Relating to early warning of FMD risk in the MENA region: 

 
1. the information flow to MENA countries on the change in FMD risk should be improved, with 

regular summaries of the situation and alerts with follow ups when major events occur that 
threaten parts of the region;   

2. each country ensures that epidemiologically significant events are detected, acted upon and  
reported without delay;  early recognition of these events can be helped by using  
DEFINITIONS of abnormal field and laboratory findings, such as increased incidence of FMD, 
the detection of a new subtype, or possible breakthrough of FMD in well vaccinated herds;  

3. when threatening events of regional significance are identified, emergency meetings be 
rapidly convened by the RSC  to assess the risk and necessary international response;  

4. the Regional Steering Committee of GF-TADS organise regular roundtable meetings on FMD 
prevention and control, at least at yearly basis; 

5. each country re-assesses the risk of entry of the prevalent epidemic v iruses in the region, 
including the A Iran 05 virus type,  and takes appropriate actions, including vaccination, to 
reduce risk of introduction and spread; 

6. increased effort to collect and submit samples for v irus typing is made by countries which 
have an epidemiological importance in the region, particularly Iran (as indicator for west 
Asia), Yemen (as an indicator for the Horn of Africa), and Sudan . For the Maghreb countries 
(North Africa), increased effort is mainly needed in the West African countries to the south of 
this region. International support from the FAO and/or OIE should be requested to reduce the 
cost of submission of samples that are of regional importance.  

 
 
Relating to improved control of epidemic FMD: 
 
7. that each country develops and formalises a contingency plan for FMD that addresses the 

particular problem of entry of an exotic type of FMD virus to which the regular vaccination 
programs do not protect (see no. 11 above); 

8. that each importing country that imports live animals from countries not free of FMD has in 
place a contingency plan to address the risk of v irus entry from that region, that will assist to  
build confidence in animal trade with such countries and reduce restrictions, in full compliance 
with the OIE Animal Health Code 

9. that each country considers establishing a national antigen bank to ensure rapid availability of 
potent FMD vaccines for use in emergencies;  

 
 
Relating to priorities for inclusion in vaccination programs and in antigen banks:  

 
10.  each country re-examines its selection of FMD vaccines to ensure that the purchased vaccines 

meet or exceed OIE standards and the antigens are appropriate to the international risk 
situation; 
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11.  that the WRL, through the OIE and FAO, is requested to produce a list of priority antigens for 
inclusion in vaccination schedules in the MENA countries on a regular basis;  the list should be 
reviewed by the RSC or a task force nominated by this group, before being made publicly 
available; 

12.  that the recommendations of the WRL to the 3rd Roundtable are noted by MENA countries, 
who should be aware of the elevated importance of A22 Iraq antigen (to protect against A 
Iran 05), and A Eritrea 98 (to protect against the A Egypt 06); 

13.  that efforts be made to address gaps in knowledge of vaccines to be used against the 
circulating v irus types in parts of sub-Saharan Africa which provide a source of exotic FMD 
viruses to the MENA countries; the international organisations should provide support if the 
countries themselves are unable to do so;  

 
14.  that the RSC or  a nominated task force develops guidance on the subjects 

a. harmonisation of vaccination in the MENA region to ensure coverage against the 
most prevalent (priority) v iruses; 

b. vaccination of small ruminants;  
 
 
Relating to improving laboratory capacity and harmonisation of FMD laboratory test 
performance in the region: 
   
15.  that member countries ensure that their national laboratories re-assess their methods and 

reagents to ensure that diagnostic tests are appropriate for detection of the current  A 
(including A Iran 05, A Egypt 06), O, Asia-1 and SAT types expected in the MENA region; 

16.  that NRLs in the MENA region be encouraged by their national authorities to participate in the 
international FMD laboratory standardisation exercises organised by FAO through the WRL at 
Pirbright; 

17.  that participants in the Roundtable encourage or organise assessment missions to their NRLs 
for evaluation,  and which will guide the potential establishment of a regional reference 
laboratory (RRL);  

18.  the RSC develop guidelines for biosecurity of laboratories that will assist compliance with OIE 
and are feasible throughout the region;  

 
 
Relating to epidemiological support for planning of FMD preventive and control 
measures: 
  

19.  that the RSC establish an epidemiology advisory group to assist in response to request from 
countries for technical support, for example  

a. in the design of surveillance programs for establishment of export zones in the 
MENA region 

b. in the design of sero-monitoring programs post-vaccination 
20.  that the RSC consider nominating one or more centres of expertise in the region to promote 

the application of modern epidemiological tools and methods to improve planning of FMD 
control measures; one such centre could be in Iran, making use of epidemiological capacity of 
the Iranian Veterinary Organisation and the support received from the FAO/EC and another 
one elsewhere in the MENA region, with the help of the international organisations. 

 
Location and date of next meeting: 
 
An offer was received from Jordan to host the next meeting; in approximately one year (November 
2007).  
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Item 6 Endorsement of the Draft Report 
 
Te draft report was read and endorsed by the participants and their comments noted by the 
rapporteurs. It was agreed that the comments would be incorporated and draft circulated within 10 
days of the close of the meeting.  
 
 
 
Closure of the Meeting 

 
Dr Khoury presided over the closure of the meeting, and Dr Yehia and Dr Sumption made short 
statements in closure. Dr Yehia thanked all the participants for their inputs which had lead to a 
successful meeting, and the sponsors of the lunches and evening events.  He thanked the support 
staff of the OIE regional representation and of the FAO Headquarters for assistance. 
A special vote of thanks was made to Dr Khoury and to the Ministry of Agriculture and Agrarian reform 
for the wonderful hospitality and excellent local arrangements.  
 
Following the closure, Dr Zakharov (FGI-ARRIAH) made a presentation on their work on FMD vaccine 
production and recent results on vaccine potency (Appendix 21). 
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Appendix 1 

 
Regional Steering Committee for the Middle-East of the GF-TADS 

 
Meeting on FMD surveillance and control (3

rd
 FMD roundtable) 

 
 

6-7
th
 November 2006 

 
Damascus, Syria 

 
Agenda 
 
Sunday, 5

th
 November. Participants arrive. Evening reception/meal  

  
Monday 6

th
 November. Venue: 

 
8. 00 Official Opening 
8.30 Session Risk assessment session 1.  

Evaluation of FMD status in the Middle east and North Africa Region  
(MENA): 
FMD information point: what v irus types are currently circulating within the region?  
What vaccines are used?  
Chair: Dr Yehia 
 
Control and Strategy in member countries: 
10 minutes presentations by 8 invited countries on recent experience and   
current measures: (Algeria, Egypt, Sudan, Yemen, KSA, Syria, Iraq and  
Pakistan) 
Presentation, discussion and finalisation of summary of regional situation and use of 
vaccine (paper prepared from OIE Secretariat following short questionnaire). 

 
10.30 Break 
 
11.00  Session 2. 

Risk of FMD evolving from endemic to epidemic 

What is the risk of FMD entry into the region? What might arrive next?  
Chair: Dr Sumption 
1:  Overview of the external risk: WRL, Pirbright (Dr Nigel Ferris) 
2:   Risk from west/central Asia: FMD project, Teheran (Dr Geiger, co-presentation 
with Drs Mahravani and Otorod)  
 
Discussion on risk 
Discussion on risk reduction 
 

12.30 Lunch break 
 
2. 00           
                    Vaccination: selection and use in the region 
        Chair: Dr Khoury 
• Vaccine procurement: the key issues. (Dr Sumption, FAO) 
• Panel discussion: should purchasers check the suppliers’ claims before or after purchase? What 

level of vaccine purity is needed in the region? Is it safe to produce vaccine using v iruses from 
outside of the region?  
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• Priority vaccine antigens for use in the ME and its subregions : discussion on priority list prepared 
by the WRL-FMD   

 
3.30 Break 
 
4.00  Preparing for emergency situations: Are national banks of National Vaccine and Antigen Banks 

vaccine or antigens essential? 
Chair: Dr Sumption  

• Dr Paul van Aarle, Intervet  
• Panel discussion 

 
Evening: reception/dinner offered/hosted by the Syrian Ministry of Agriculture.... 
 
Tuesday 7

th
6
th
 November.   

 
Venue:  
 
9.0 FMD diagnosis and laboratory activities and performance  

Chair: to be elected on day 1 
• Improving FMD diagnostic test standardisation and harmonisation: The value and lessons 

learnt from the external quality assurance programme for FMD labs supported by FAO 
(presentation: Dr Ferris, WRL) 

• Panel discussion: FMD laboratory issues including bio-safety  
 
 
10.30 Break 
 
11.30 Presentation of draft conclusions and recommendations 

Chairs: Dr Sumption and Dr Yehia 
 
12.30 Closing Ceremony 
 
Lunch. 
 
Participants depart. 
 
2-5 pm Meeting of the Steering Committee of the GF-TADS for the Middle East (members 
only) 
 
2:00-5:00 pm: Meeting of the Steering Committee of the GF-TADS for the Middle East 
(members only) 
 
Plan of activ ities 
 
20:00 D inner offered by OIE/FAO 
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Annex 17 

 

Report on the Open Session of the FAO EUFMD Research Group at Paphos, Cyprus 

17-19 October 2006 

Kris De Clercq 

 

Item 1-Lessons learnt from the recent events in FMD control in the region 

-  Significant quantities of animal products are brought by air traffic into European  countries 

 every day by passengers from FMD endemic countries; 
- The level of virus surveillance and typing has not been sufficient to detect the emergent 

 type A Iran 05 virus before spread or the circulation of the A Egypt 06 strain in East Africa 

 before the recent incursion; 

-  Studies on the importance of each of the transmission routes for farm to farm infection in 

 the 2001 epidemic in the UK indicates that efficiency gains in biosecurity could be an 

 effective means to significantly reduce transmission and could strongly contribute to the 

 control of an epidemic. 

 

Item 2-Contingency planning and simulation exercises 

-  A working group on FMD simulation exercises should produce a standard for the 

 core components that national simulation exercises should contain and a standard 

 format for reporting the results and outputs of such exercises; 

-  Models can be used to help policy makers estimate the required size of vaccine banks and 

 their distribution and allocation in the face of different outbreak scenarios; 

-  Discrepancies between models should be addressed by establishing a consensus on 

 simulation models and their parameterization. 

 

Item 3-Epidemiology, Surveillance and Freedom from Disease 

-  There is great potential for full genome sequencing in FMD epidemiology, e.g. to  

 identify the main routes of transmission between farms; 
-  There needs to be a much better understanding of the interpretation of NSP data and the 

 use of serological profiling and cluster analysis for differentiating true and false positive 

 outbreak clusters. 

 

Item 4-Virus transmission, the art of understanding FMD spread 

- Modelling airborne spread of FMDV is very complex and valid estimates require 

 combining laboratory findings, good field work, modelling and experience of past 

 outbreaks. 

-  More research needs to be done on the inverse age effect of FMD in cattle, including 

 looking at susceptibility and differences in infectivity, and a possible association with 

 strain-dependency. The relevance of the findings for contingency planning should be 

 evaluated. 

 

Item 5-Vaccine development, production and selection 

- There is an urgent need to test the ability of vaccine strains to protect against heterologous 

 strains and correlate it to the results of in-vitro methods like r-values, sequences and 

 MAb-binding profiles; 

- There is insufficient knowledge on the duration of immunity, in particular in respect to 

 heterologous strains. 
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Item 6-Vaccine control: Validation, Quality Control and Quality Assurance 

- It is not possible to discriminate between a vaccine with a PD50 of 3, 6 or 10 based on the 

 outcome of a single potency trial; the potency of a vaccine might be better represented by 

 estimating the proportion of protected animals rather than the amount of PD50; 

- A positive correlation was found between IFN-gamma response in cattle and protection 

 against clinical disease; 

- Statistical validation of alternative potency methods is needed to make any further revision 

 of the FMD Ph.Eur. Monograph possible. 
 

Item 7-Vaccine application 

- Vaccination reduces virus replication and virus excretion in cattle pigs and sheep, which 

 would potentially reduce transmission during an outbreak; 

- In order to rapidly apply vaccination in crisis situations, governments should identify areas 

 where FMD emergency vaccination will be necessary if an FMD outbreak occurs. 

 

Item 8 - Diagnostics: Detection and Typing of Infection 

- Validation, including investigations of field samples, of novel diagnostic platforms either 

 based on genome or antigen detection should be conducted with high priority; 

- Guidelines for use of field-based tests, as part of contingency plans and in developing 

 countries, should be established. 

 

Item 9-Diagnostics: Diva tests 

- Serum panels for evaluating different DIVA tests should be created for other FMD 

 susceptible species (pigs and small ruminants); 

- In order to reliably estimate sensitivity and specificity parameters for different DIVA tests 

 in pigs, more data is needed on the occurrence of subclinical infection in vaccinated pigs 

 and on the performance of the tests in these herds. 

 
Item 10-Diagnostics: Confidence in results: Quality Control/Quality Assurance 

- Inter-laboratory testing exercises provide a valuable opportunity to compare tests. It is 

 important that participants are given individual feedback concerning their performance and 

 consideration needs to be given to follow-up in relation to discrepancies identified. In 

 this respect there is a need for a clear procedure to be followed taking into account the 

 relationship with the CVO; 

- Future studies should aim to harmonise serology used for monitoring the efficacy of 

 vaccination; 

- A simple method can be established within each laboratory for correlating confidence in a 

 given qualitative test result to the quantitative read-out of the test itself. 

 

Item 11-Virus - host interaction 

- Using RT-PCR, virus has been detected in tonsillar t issue of pigs at more than 28 days after 

 experimental infection; 

- Anti-viral agents have been shown to inhibit FMDV replication both in vitro and in vivo 

 and may have potential for use in controlling the spread of infection during an outbreak. 
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Appendix 18 

FAO EUFMD RG WORKPLAN 2006-2008 
 

 

 

Theme  Task (blue italic = associated task) Who Draft/frequ

ency 

Completion 

1. Global 

Surveillance 

1.1 Global surveillance maps/models Liaison person DP 
to actions between 
CA, FAO and OIE 

Yearly 
progress 
report 

Ongoing 

 1.2 Establish regular risk reporting – virus types circulating in 
Iran, Pakistan, Afghan... 

FG, KS, DP (link) 3 monthly Ongoing 

 1.3 Improving delivery of viruses from risk areas Secretariat, WRL Yearly 
report on 
gaps/progre
ss 

Ongoing 

 1.4 Priority antigens for the European Ag banks WRL 6 months 
Every 2 
years 

Ongoing 

 1.5 Minimum size of vaccine stocks in EU vaccine banks – 
position paper 

AD, (Paul Barnett), 
KS, AEF 

Outline  
Progress 
report 2006 

2007 (pre-
General 
Session) 

 1.6 Type C vaccination/eradication position paper 
Expert consultation in 2007 

KS, DP, KDC, SoA 
(+FAO colleagues) 

Progress 
report Gen 
Ses 2007 
 

Closed 
Session - 
2007 

 1.7. Procedure for naming of FMD strains/subtypes DP (Nick Knowles)  Closed 
Session - 
2007 

2. 

Prevention 

 Strategy for prevention of FMD entry into Europe – group 
should review risks and interventions 

KS, FM/MB, AEF  Progress 
report Gen 
Ses 2007 

Closed 
Session - 
2007 
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3. Sero- 

monitoring 

 Design sero-monitoring in vaccination zones –Thrace and 

Trans-Caucasus  

- refine, re-design 
- support future official status (Thrace) 

KDC, MB, DS,  
NB, KM, CP 

by Feb- 
2007. 
Results – 
Closed 
Session 

Ongoing 

4. EQA FMD 

Diagnostics 

4.1. Establish EQA support for 2007– virus detection and 
serology (Phase XX) 

DP, KDC, BH, EB, 
KS, AEF 

Meet to co-
ordinate 
with CRL. 

Closed 
Session - 
2007 

 4.2. Harmonisation of the serology used for monitoring the 
efficacy of vaccination 

DP, EB, AD, KDC Progress 
report Gen 
Ses 2007 

Closed 
Session - 
2007 

5. PVS 5.1. Test/optimise guidelines on the use of NSP tests through 
simulation at workshop (using selected scenarios)  
 

KDC, DP, AD, EB, 
DS, AEF 

Progress 
report Gen 
Ses 2007 

Closed 
Session - 
2007 

 5.2. Complete analysis on sheep and pigs, buffalo KDC, DS, GG Progress 
report Gen 
Ses 2007 

Closed 
Session - 
2007 

 5.3. Substantiate freedom from infection: position paper  KS, AEF, DP, BH, 
PW 

Nov 2006 Gen Ses 
2007 

6. DSS  Decision support systems – develop position paper on 
validity, applicability, gaps 

Secretariat (links 
also with CA) 

Progress 
report Gen 
Ses 2007 

Closed 
Session - 
2007 

7. 

Biosecurity 

 Biosecurity guidelines – follow up required: 
- table with gaps between standards of FAO and OIE  

BH, SoA, HY, AEF Jan 2007 Gen Ses 
2007 

8. Virus 

inactivation 

 Inactivation studies 
- Milk and milk products: combination with Pakistan study? 
- Meat and meat products: follow-up needed 

SoA, AD, PW, 
(IAH-Don King), 

Progress 
report Gen 
Ses 2007 

Closed 
Session - 
2007 

9. Pen-side 

test 

 Pen-side tests position paper DS, Scott Reid, HY  Gen Ses 
2007 

10. LCP  Laboratory Contingency Plans: to be placed on the 
website 

Secretariat  

(link to CA) 
 
 

Gen Ses 
2007 
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Scaling up diagnostic capacity: Workshop on upscaling 
serology –only interesting for eastern European countries, 
particularly that are not candidate countries 

 
Secretariat, GG, 

CA 

 
CA will send 
around as 
Manual  

 
Check 
timetable- end 
2007 

11. Potency 

test 

 Potency test evaluation (Turkey) 
- FMD_ImproCon 

 
- Position paper on potency tests in pigs -  do we 

require vaccines to be tested in pigs, and are there 
new alternatives? 

           *link to China 

 
Link person KDC 
 

AD, AEF, DP-
Zidong*, BH 
SoA(epidemiology) 
 

 
 
 
Progress 
report Gen 
Ses 2007 

 
 
 
Closed 
Session - 
2007 

12. Sample 

transport 

 Sample transport guidelines – to be sent around BH (Nigel Ferris) 
 

 
 

Gen Ses 
2007 

13. Meeting  Closed meeting (October 2007) 
(Egypt / the Netherlands) 
 
Open meeting Italy (Sardinia, Sicily) 

Secretariat 
KDC 
 
EB 

Progress 
report Gen 
Ses 2007 

 

 
 

NB: Naci Bullut; SoA: Soren Alexanderson; EB: Emiliana Brocchi; MB: Mark Bronsvoort; KDC: Kris De Clercq; AD: Aldo Dekker; 
GG: Georgi Georgev; KM: Koen Mintiens; BH: Bernd Haas; FM: François Moutou; DS: Donal Sammin; HY: Hagai Yadin; DP: 
David Paton; KS: Keith Sumption; CP: Carsten Pötzsch; AEF: Alf-Eckbert Füssel; FG: Francis Geiger; PW: Preben Willeberg; 
WRL: World Reference Laboratory; CRL: European Community Reference Laboratory. 
 
CA = Co-ordination Action – FMD and CSF laboratories (DG-Res). 
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Appendix 19 

 

 

GLOBAL ROADMAP FOR IMPROVED CONTROL OF FMD IN ENDEMIC SETTINGS 

 

  
Global Roadmap Workshop on Improved Control of FMD in Endemic Settings 

 

From the Draft Report of the workshop held in Agra, India 29
th

 November to 1
st

 

December 2006,  

 

Sponsored by the Wellcome Trust and EC (DG-Research). 

 

 
Vision: A world in which livestock-based livelihoods, enterprises and trade can 
flourish unimpeded by foot-and-mouth disease 
 
Mission: To estab lish and sustain global partnerships involving institutions in foot-
and-mouth endemic and free areas to develop, test and promote packages of tools 
needed for the successful control and eventual elimination of the disease in endemic 
settings 
 
Extract from the “”Way Forw ard”” 
 
 

• The mandate of the Global Roadmap for Improved Control of FMD in Endemic 
Settings is the development, testing and making available of packages of tools 
for FMD control. The mandate is not the control of FMD itself, the 
responsibility for which lies with countries, regions, regional organisations 
(such as the SE Asia FMD Programme, and PANAFTOSA, for example) and 
international organisations (such as FAO and OIE).     

• An institutional mechanism to catalyse and facilitate effective partnership and 
communication between the many international contributors to the Roadmap 
mandate would greatly increase the chances of its success.   

• Such a mechanism should have both an “action” element (the facilitation, and 
in some areas coordination, aspects), such as a small functional Strategic 
Steering Group as recommended by the People and Process team at the 
workshop, and an “oversight” group (such as an Advisory Board) that ensures 
representation of key stakeholders in FMD-endemic settings, as well as 
researchers and international bodies.  

• The three currently active mechanisms considered to be highly relevant to the 
Roadmap are:  

o The Global FMD Research Alliance (GFRA). This is primarily a 
research partnership of the high security FMD laboratories in the USA, 
Canada, UK and Australia, but also includes ILRI which has 
championed the endemic FMD roadmap process as part of the GFRA’s 
Programme 2.    
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o The FAO European Commission for the Control of FMD (EUFMD), 

based at FAO headquarters in Rome.  
o The Coordinated Research Programme (CRP) mechanism of the 

FAO/IAEA Joint Division, based in Vienna.  
o It was concluded that together all had a lot to offer to the roadmap, 

but in their current form and with their current mandates all would 

be required to implement changes in order to serve the mandate of 

the Roadmap.    

 
 
 
 
Timetable 

Action Date to be 

completed 

Draft electronic version of Agra workshop report distributed 20 Dec 

Recruit lead writers  12 Jan 

latest 

Lead w riters provide “tidied-up” tables of “what” and “how” 31 January 

Lead w riters complete draft concept notes 19 Feb 

Draft concept notes posted on w eb 19 Feb – 9 

March 

Lead w riters f inalise concept notes  23 March 

Roadmap report f inalised and pr inted 13 April 

Launch meeting for report 2
nd

 half April 

 

Launch: organiser propose a one-day meeting, probably to be held in Brussels in April, to 
which potential donors and other key partners (IFAH, FAO, IA EA) w ill be invited. A press 
release w ill be prepared and a communication strategy w ill be developed to facilitate 
generation of publicity and appropriate national and international media coverage. 
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Global Roadmap Workshop on Improved Control of FMD in Endemic Settings 

 

Extracts from the Draft report of a workshop held in Agra, India 29
th

 November 

to 1
st

 December 2006 

 

Roadmap’s mandate 

After some discussion, the workshop participants decided by a large majority that the 
self-appointed mandate of the Roadmap should be limited to ‘developing, testing and 
making available packages of tools for the control of FMD in endemic settings’. It was 
agreed that the use of those tools, for example in FMD control campaigns, fell 
beyond the mandate of the Roadmap: the group assembled in Agra were mostly 
highly experienced ‘tool makers’, with the tools including vaccines, diagnostics and 
epidemiological and economic tools. It was recognised that the mandate for the 
control of FMD belonged to national authorities and, at an international level, to 
regional and international organisations such as AU-IBAR, FAO and OIE. 
 
Vision statement 

 

Taking the draft vision statement posted on the website as the starting point, a series 
of revised drafts were developed during and immediately after the workshop. This 
process eventually resulted in a vision statement which was endorsed by the 
workshop participants: 
 
Vision: A world in which livestock-based livelihoods, enterprises and trade can 
flourish unimpeded by foot-and-mouth disease 
 
Rationale for vision statement: Although opinion differed at the Agra meeting as to 
whether the vision should include a time-frame, the final version does not include 
one: a feature shared with visions for many similar endeavours including the malaria 
vaccine roadmap. Clear time-frames do, however, appear in the strategic goals. 
There was strong agreement that the vision should be short, free of buzz-words and 
crafted to appeal to potential partners, including investors: this version is therefore 
short, states the benefits up-front and deliberately uses the word ‘unimpeded’, which 
was felt to be more realistic than including a term such as ‘eradication’ in the vision. 
 
Mission statement 

A mission describes how the vision will be achieved. It serves as an ongoing guide 
without time-frame. The roadmap’s mission statement is: 
 

Mission: To estab lish and sustain global partnerships involving institutions in foot-
and-mouth endemic and free areas to develop, test and promote packages of tools 
needed for the successful control and eventual elimination of the disease in endemic 
settings 
 

Rationale for mission statement: Since the roadmap workshop decided that the focus 
should be on tools, the mission provides an opportunity to explain the precise role of 
the roadmap and its contribution to the broader vision: it stops short of 
implementation. It is considered that ‘global partnerships’ implies involvement of both 
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the public and private sectors, without spelling this out in full and making the mission 
statement too long.  
 

Strategic goals 

Definitions of strategic goals vary widely and a variety of similar terms are used to 
mean the same thing. For the present purpose strategic goals have been defined as 
‘specific objectives that are measurable, time-bound and agreed upon, the 
achievement (or not) of which can be clearly determined’.  
 
It is often useful to have more than one strategic goal: one can expect to attain short-
term goals fairly easily - they stand just slightly above one's reach, while longer term 
goals may appear quite difficult.  
 

The roadmap’s strategic goals are: 

1. Between 2008 and 2012, to have developed, validated and promoted a set of 
FMD control packages, based on the application and adaptation of existing 
vaccines, diagnostics and epidemiological and economics tools, that are fit for 
purpose and tailored to the demands of different endemic FMD settings 

2. By 2015, through coordinated priority research initiated in 2007, to have 
demonstrated proof of concept for new, improved demand-responsive 
vaccines and diagnostics that will facilitate control and eventual eradication of 
FMD in endemic settings 

 

Rationale for strategic goals: The Roadmap has adopted the concept of having two 
goals, one short to medium term and one longer term. For goal 1, ‘application and 
adaptation’ implies use of currently available tools but also the tweaking of these 
tools to make them better suited to endemic FMD settings. An important concept is 
that of developing, validating and promoting packages of tools that meet the needs of 
different endemic settings: simply making available vaccine was not considered to be 
enough – complementary diagnostics and epidemiological and economic tools are 
also needed for an effective control programme. ‘Develop, test and promote’ stops 
short of implementation, which as agreed at Agra is beyond the Roadmap’s mandate. 
For goal 2 we have proposed a measurable, concrete goal – demonstration of proof 
of concept of new demand-responsive vaccines and diagnostics. ‘Demand-
responsive’ implies the need for vaccines that provide a longer duration of immunity, 
a broader spectrum of protection and are less reliant on the cold chain, among the 
other priority criteria identified, without spelling them out.  
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What are the endemic FMD settings that the Roadmap should address?    

 
The epidemiology and economics working group categorised FMD-endemic settings 
into three groupings that would help to determine partner countries and institutions 
for the development of FMD-control packages for different uses. These were: 
 

• FMD-compromised countries. These are countries or regions of countries 
that are FMD-free, or have in the past obtained freedom, but are still at high 
risk for one reason or another. Examples are some of the southern cone 
countries of South America, still vulnerable to re-infection from neighbouring 
countries in the region (such as Argentina), and countries of southern Africa, 
vulnerable to re-infection from neighbours (such as Botswana) or from areas 
inhabited by Cape Buffalo (such as South Africa). These would generally 
require rapid stamping out akin to that carried out in Europe, but under quite 
different economic and infrastructural circumstances, which would affect the 
packages to be developed.  

 

• FMD threshold countries. These are countries or regions that have active 
FMD control programmes of one sort or another, and are looking to improve 
their FMD status in order to enhance export opportunities or protect domestic 
production of milk and meat. These are likely to be conducting regular or 
periodic vaccination, and perhaps contemplating FMD free zones, or reducing 
risk to facilitate commodity trade. Examples include India, certain countries of 
South East Asia, and certain countries in eastern Africa. Such countries are 
prime candidates as roadmap partners as they will likely already be investing 
funds in FMD control already and are seeking better FMD control.  

 

• Auto-sustaining FMD countries. These are countries in which FMD is 
endemic, there is little in the way of investment in FMD control, and there are 
likely competing constraints to the mainly pastoral or smallholder peasant 
production systems predominant in the country. While these countries are of 
course significant sources of FMD virus to the world, and potentially significant 
in terms of their poverty status, infrastructural and resource constrains mean 
that they are unlikely to be able to make major changes in their FMD status in 
the next 5 – 10 years, and so many not be strong candidates as roadmap 
partners under Strategic Goal 1.       
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THE WAY FORWARD 

 
Enthused by the progress made in the workshop, and the multi-disciplinary and multi-
national contributions made to developing the outputs of the workshop, initial 
discussion in the last workshop session centred on defining what institutional 
mechanism options would maintain the momentum, enthusiasm, creativity, vision and 
coordination that had been achieved by the roadmap process. The following is a 
summary of the key hallmarks of such a mechanism that emerged from a plenary 
discussion of all workshop participants:  
 

• The mandate of the Global Roadmap for Improved Control of FMD in Endemic 
Settings is the development, testing and making available of packages of tools 
for FMD control. The mandate is not the control of FMD itself, the 
responsibility for which lies with countries, regions, regional organisations 
(such as the SE Asia FMD Programme, and PANAFTOSA, for example) and 
international organisations (such as FAO and OIE).     

• An institutional mechanism to catalyse and facilitate effective partnership and 
communication between the many international contributors to the Roadmap 
mandate would greatly increase the chances of its success.  

• History suggests that having a “champion” from among the group involved in 
the institutional mechanism will optimise the catalytic and facilitation roles.  

• Such a mechanism should not “rediscover the wheel”, re-invent or compete 
with existing institutional mechanisms, complicate existing partnerships, nor be 
“top heavy”.  

• Such a mechanism should draw on existing partnership mechanisms within 
the field of FMD research and control as much as possible.  

• Such a mechanism should have both an “action” element (the facilitation, and 
in some areas coordination, aspects), such as a small functional Strategic 
Steering Group as recommended by the People and Process team at the 
workshop, and an “oversight” group (such as an Advisory Board) that ensures 
representation of key stakeholders in FMD-endemic settings, as well as 
researchers and international bodies.  

• The three currently active mechanisms considered to be highly relevant to the 
Roadmap are:  

o The Global FMD Research Alliance (GFRA). This is primarily a 
research partnership of the high security FMD laboratories in the USA, 
Canada, UK and Australia, but also includes ILRI which has 
championed the endemic FMD roadmap process as part of the GFRA’s 
Programme 2.    

o The FAO European Commission for the Control of FMD (EUFMD), 
based at FAO headquarters in Rome.  

o The Coordinated Research Programme (CRP) mechanism of the 
FAO/IAEA Joint Division, based in Vienna.  

o It was concluded that together all had a lot to offer to the roadmap, but 
in their current form and with their current mandates all would be 
required to implement changes in order to serve the mandate of the 
Roadmap.    

• The general consensus was that the GFRA was in the strongest position to 
play the catalytic and facilitation role under its Programme 2, with some 
qualifications  
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o Programme 2 must widen its representation to include other 
laboratories in both FMD-free and FMD-endemic settings.  

o Programme 2 must widen its horizons to include greater consideration 
of epidemiological and agricultural economics tools, and of the 
institutional partners in FMD-endemic settings that can contribute to 
these. ILRI has been leading this component to date, and could 
continue with such a role.  

o Programme 2 must partner effectively and urgently with both EUFMD 
and the CRP opportunities of the FAO/IAEA Joint Division to take 
advantage of funding and networking opportunities that these 
organisations can provide.  

o Consideration should be given to the stronger role of the 
pharmaceutical industry in Programme 2, in particular the potential 
coordination role of IFAH, but also the role of national pharmaceutical 
enterprises in FMD-endemic countries (exemplified at the workshop for 
the case of India by Indian Immunologicals).     

• A clear message to emerge was that a great deal could be achieved with 
existing tools: if packages of such tools were developed, tested and promoted, 
considerable progress in relation to control of FMD in endemic settings could 
be achieved within a 5 year time-frame. The Indian case study served very 
effectively to reinforce this message. 

• Epidemiological and economic tools will play an important role in the 
exploitation of existing control technologies. 

• Some basic research will be required, especially with regard to immunology 
and vaccine design but also in areas such as epidemiological and economic 
tools. Such research is expected to lead to improved vaccines that are better 
suited to the needs of endemic countries: the availability of better vaccines, 
especially ones which provided longer duration and a broader spectrum of 
protection and which did not need a cold chain, would pave the way for 
endemic countries to move towards FMD-free status. 

 
Key actions to take the initiative forward include: 

• Produce an electronic report of the Agra workshop and to distribute it widely to 
interested parties. A draft version of this report will first be circulated to all 
workshop participants for comment before a final version is posted to the 
website and distributed widely. A final report will be produced which combines 
the Roadmap workshop report and the concept notes which will be developed 
based on the workshop outputs (see final bullet, below). 

• Continue to use the website developed for the Agra workshop: 
www.endemicfmdroadmap.net 

• Expansion of the partnership base of the GFRA beyond the founder members, 
i.e. the high security laboratories of the US, Canada, UK, Australia and ILRI, 
so as to facilitate the active involvement of endemic country institutions and 
also the private sector, especially vaccine and diagnostics manufacturers. 

• Submission of a proposal to the Joint FAO/IAEA Division of Nuclear 
Techniques in Food and Agriculture for funding to establish a Coordinated 
Research Programme (CRP: see box below): if successful, this would provide 
funding for subsequent meetings and further network development. 
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• Submission of a proposal to the EU to fund a follow-up meeting in Europe in 
2008. 

• Build on the EU-funded FMD initiative based at FAO headquarters in Rome 

• Prior to the Agra workshop, an undertaking was made to the principal funder, 
the Wellcome Trust, that concept notes for priority research identified during 
the workshop would be submitted to the Trust and other potential funders 
within four months of the workshop, i.e. by the beginning of April 2007. 
Building on the outputs of the Agra workshop, lead writers have been 
nominated to write concept notes in the key areas: immunology and vaccine 
design and epidemiological and economic tools. In addition a lead writer has 
been nominated for the people and processes subject area to ensure that 
outputs from this working group are incorporated into the other concept notes. 
Each lead writer will form a small virtual working group to help with the drafting 
of the concept notes. The draft concept notes will be posted on the website 
and all workshop participants will be given the opportunity to comment on 
them before they are finalised. In addition to being submitted to appropriate 
funders, the concept notes will be included in the Roadmap report. 
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Stakeholder analysis for people and processes 

     

Stakeholder Participation 
CVOs     

  

Input into SSG 

     
  

Input into defining research agenda 

     

  

Provide National Research funding 

  

Funders – Charitable foundations  Fund research 

     
  

Accumulate critical mass 

     

  

To bring in more Donors 

     
  

Meetings/ conference funding 

  

EU     

  

Funding 

     
  

Involvement at all levels 

  

FAO     

  

Hosts SSG 

     
  

Coordinates regional activities 

     

  

Provides funding 

  

World Bank    
  

Funding 

     

  

Potential champion 

Deveopment Banks:     Funders 

IICA  

Asian DB  

African DB  

Inter-American DB  

  

  

Pharmaceutical Industry   
  

Input from outset in advisory capacity 

 Option to pick up IPR arising from CRP 

 Inclusion gives priority access to infrastructure, facilities 

and expertise 

 Possible 10% funding of pre-competitive research 

 Possible role in SSG 

 Will benefit from improved Animal Health industry 

 Inputs in to epidem models 

Diagnostics Industry    Pick-up research outcomes 

     
  

Provide funding through Royalties 

Informatics Industry    Surveillance 

 Modelling 

Livestock Industry   

  

Potential funders 

 Definite beneficiaries 
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 Early engagement essential  

 Engagement at National/Regional level 

 Learn lessons from South America 

Other Industries:   
  

 

Airl ine industry      

Tourist Industry     

Retail chain / supermarkets    

GALVmed    

  

Participate at SSG 

     
  

Implementers of late stage development of products 
from research agenda 

ETPGAH    

   

Implementer of research agenda that overlaps ETPGAH 

SRA 

Other orgs  

 OIE  

 AU  

 ASEAN  

SEAFMD  

COSALFA/PANAFTOSA  

SADEC  

EU FMD Commission (FAO)  
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Appendix 20 

 
FAO/OIE Global Framework -Trans boundary Animal Diseases (GF-TADS) 

 
Global risk reduction pathway –FMD   

 

Background: in 2006, despite the attention to the highly pathogenic avian influenza crisis, FAO has 

organised a higher than usual number of regional/international meetings on FMD risk, e.g. in near-
east (with OIE, under the Regional GF-TADS) and East Africa (with AU-IBAR/PACE). Follow up actions 
are required in all regions. Prospects for co-ordination with OIE are good, with several new 
opportunities for establishing regional networks supported by FAO/OIE Regional Animal Health  
Centres (RAHC), e.g. Gaborone/SADC, West Africa/Bamako; and India/SAARC. In 2006 several 
technical meetings were organised under the EMPRES entity and technical backstopped by the EUFMD 
Secretary, a possible model for the future. An OIE/FAO FMD Reference Laboratory network now exists 
(since 2005) and has made a promising start. The recent Wellcome Trust/ILRI led meeting on 
developing a “”global roadmap for FMD control in endemic settings”” highlighted the need for action 
to promote international FMD control, and the interest of the research community to contribute. With 
the current emphasis on re-structuring in FAO, technical personnel in FAO (EUFMD Commission, 
EMPRES/AGAH) and initiatives (FAO/OIE/WHO GLEWS; the Emergency Centre (ECTAD)) could re-
organise to support a co-ordinated approach to FMD risk monitoring and reduction activ ities; this may 

assist leveraging funds for some of the initial activ ities to establish risk monitoring system (including 
specific FMD risk monitoring actions in strategic locations)  

  
Summary 
 
At global level, the GF-TADs framework makes clear that reduction of the risk from FMD is a global 
public good. Progressive control, leading eventually to area wide elimination, has been successfully 

demonstrated in several parts of the world. The GF-TADS framework envisages wider participation in 
the progressive control concept, to include the 30-50 countries currently with least developed control 
programs and which constitute a major source of risk for those countries already investing in FMD 
prevention and control.  
It is suggested here that progressive uptake and application of FMD risk reduction measures, under 
the joint FAO-OIE approach to transboundary disease control (GF-TADS), by : 

- Reaching agreement on an international  risk reduction pathway (roadmap for 
progressive control of FMD), with inter alia, an agreed  overall monitoring and evaluation 
program  

- putting in place enabling information systems for monitoring risk  and success of risk 
reduction programs in key endemic regions (in each eco-system in the GF-TADS regions 
where FMD is being maintained) 

- supporting essential surveillance actions in key locations to ensure a baseline of 
information for design of regional risk reduction (including vaccination) programs, 

- improving the access of countries to essential information to plan emergency responses 
(including reference laboratory services)  

- improving international awareness of  FMD impact of FMD in the most heavily infected 
regions,  to enable advocacy to regional and national stakeholders   

- an overall structure that promotes activities in the regional networks and FAO-OIE 
centres, that increases the access of countries to essential laboratory services, and enables 
voice and contribution by international experts and research institutions  

 
To assist this, it is proposed that  
 
FAO establishes a  ”FMD unit” (name to be decided) to provide technical support and co-
ordination of its efforts on FMD, comprising EUFMD and EMPRES human resources, and 
operating in close association with the OIE-FAO FMD Reference Laboratory network.  
 
The objectives of the FMD unit, in line with the mandates of EMPRES, ECTAD and EUFMD, and 

supported technically from reference laboratories and reference centres, are suggested to be: 
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• to enable development and monitoring of regional risk reduction programs, through support 
and co-ordination of  disease intelligence efforts  

• to support development and co-ordination of “”transboundary FMD risk reduction programs”” 
( efforts to promote FMD control in the endemic areas) 

  
 
Proposal; 
Under the global co-ordination component of the FAO-OIE GF-TADS ,  

 
• the GF-TADS Steering Committee, taking into consideration the range of stakeholder 

interest and feasibility, decides on along the global risk reduction pathway –from control 
towards eradication;    

• FAO strengthens its support to develop, promote and assist implementation of  
“”transboundary FMD risk reduction programs””;( efforts to promote FMD control in the 
endemic areas) 

• OIE strengthens its support on networking of the FMD Reference Centres (OIE/FAO FMD 
Reference Laboratory network), to improve access to quality and standardised lab services  

• The FMD research community is engaged and its efforts are promoted, towards the 
development and testing of new technical tools  

 
FAO: 

• At HQ level, establishes an FMD unit (task force) comprising EMPRES, GLEWS, ECTAD , and 
EUFMD specialist officers and support staff  ; 

• Produces, at yearly interval or as required, international progress reports along the global 
FMD risk reduction pathway  

• Co-ordinates at HQ level the development and implementation (through the RAHC or other 
partners) of FMD risk monitoring programs in the endemic regions; 

• develops national FMD risk reduction strategies , including project development and advocacy  
as required to fit for the regional or country needs  

 
Proposed Objectives  - FAO FMD unit (HQ) 

 
• To improve the quantity and quality of information and analysis that will assist global FMD risk 

assessment, including co-ordination of strategic FMD field studies implemented with or 
through the regional animal health centres; 

• To improve the quality and timeliness of early warning messages, through the joint OIE-FA-
WHO GLEWS initiative; 

• To provide information and technical opinion to improve the targeting of activ ities and 
resources to address gaps in surveillance, particularly in the endemic regions; 

• To provide information to assist advocacy for additional resources and actions in those regions 
providing significant risk of FMD spread; 

• To improve the information base on which to design rational national and regional control 

programmes, especially the design of vaccination programmes in endemic and high risk areas  
 
 
Resources, that EMPRES/EUFMD can provide now: 
 

- From RP (P5-Juan), plus 10-50% time of 4 others (P5, P4, P3, APO). 
o Supports sample shipment program 
o Continues support contract to  FAO WRL 

   
- From EUFMD (P5 -Keith), APO (Tom), plus GS, (subject to EUFMD Commission ratification at 

General Session)  
o Support routine technical meetings, including the Research group of the Standing 

Technical Committee  ,  and increases engagement of  external epidemiology expertise  
o Supports laboratory network (contract to provide global EQA services, v ia FAO World 

reference laboratory)  
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- From EUFMD/EC  
o Requests EC support to  
o continues support to sample shipment to WRL FMD reference services 
o support surveillance actions in Africa (horn/east and sahel)  under new EC/FAO 

agreement for in country actions in European risk zones,  
o as a result, initiate regional FMD risk monitoring programs (at least west Africa, east 

Africa, Iran/west Asia)     
 
Decision points: 

 
- internal management; (manager, Juan Lubroth, deputy, Keith Sumption?)   

if so, clearance from the EUFMD Executive (January  07) that they approve this form of contribution to 
the FAO effort on FMD is needed.  
 
Provided this occurs, then activ ities could begin, with EUFMD involvement being subject to favourable 
outcome at the next EUFMD General Session (April 2007).  
 
The rolling 2 year cycle is suggested for the lifespan and review of the FMD unit –in line with EUFMD 
procedures.   
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success of risk
• Developing education programs in key endemic regions (in each eco-

system in the GF-TADS regions where FMD is being maintained)
• Supporting essential surveillance actions in key locations to ensure a 

baseline of information for design of regional risk reduction ( including 
vaccination) programs,

• Improving the access of countries to essential information to plan 
emergency responses
– providing reference laboratory services

– improving international awareness of FMD impact of FMD in the 
most heavily infected regions, to enable advocacy to regional and 
national stakeholders

• ... an overall structure that promotes activities in the regional networks 
and FAO-OIE centres, that increases the access of countr ies to 
essential laboratory services, and enables voice and contribution by 
international experts and research institutions

 

 

Slide 17 
The objectives of the FMD unit

- in l ine with the mandates of EMPRES, ECTAD and EUFMD -

• Technical support from reference laboratories 
and reference centres to:

• Enable development and monitoring systems of 
regional risk reduction programs, 

• Co-ordinate disease intelligence efforts

• Support development and co-ordination of 
“transboundary FMD risk reduction programs” 
based on ecosystems for viral maintenance.

 

 

Slide 18 
FMD Unit - Under  the global co-ordination component of the 

FAO-OIE GF-TADs

• GF -TADs Steering  Com m it tee , 

• .. .  taking into co nsiderat ion  the ra nge of sta ke holde r interest  an d feasib ilit y, decid es on 
along  the glob al ri sk reduct ion pathway –fro m cont rol toward s eradi cati on;

F AO st rengthens its supp ort to devel op,  prom ote and assist im plem entat ion of  
“transbo undary FM D ri sk reduct ion program s”

O IE st rengthen s its supp ort on networking of  the FM D R efe re nce C entres (OIE/F AO  F M D 
Reference Laboratory n etwo rk),  to im prove a ccess to  qua lity an d standardi se d 
labo ra tory se rvi ces

T he FM D re se arch com m unity i s eng aged and its ef fo rts are pro moted,  towa rd s the 
develo pme nt and testin g o f new techn ical too ls

F AO:

• At HQ level , estab lishes an FMD u nit (task force) com prisi ng EM PRES,  GLEW S, 
ECTAD , and EUFM D sp eciali st off icers and support  staff

• Pro duces i nte rn ati onal progress reports alo ng the glo bal FM D risk reduct ion  pathway

• Co-ordin ates at  HQ  l evel the  devel opm ent  an d i mp lem entati on (throug h the RAHC or 
other pa rtners) of F MD risk m oni tori ng p rogram s in  the endem ic regions;

• Develop s nat ion al FM D ri sk reduct ion strategi es, includ ing project  d evelopm ent  and 
advocacy a s requi red to fi t fo r the re gional  or count ry ne eds
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Slide 19 

Proposed Objectives - FAO FMD unit (HQ)

• To improve the quanti ty and qual ity of information and analysis that will  
ass ist global FMD risk  assessment, inc luding co-ordination of strategic FMD 
field studies implemented with or through the regional animal health 
centres;

• To improve the qual ity and timeliness of early warning messages, through 
the joint OIE- FAO-W HO GLEW S ini tiative;

• To pr ovide information and technical opinion to improve the tar geting of 
activities and resources to address gaps in sur vei llance, particularly in the 
endemic  r egions;

• To pr ovide information to assist advocacy for additional resour ces and 
actions  in those regions providing significant risk of FMD spread;

• To improve the information base on which to design rational national and 
regional control programmes, espec ial ly the design of vaccination 
programmes in endemic  and high risk ar eas
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Appendix 22 

 
74

th
 Session of the EUFMD Executive Committee 

 
 Aide-memoire  

 
Agenda point on the Constitution of the EUFMD Commission 

 
 

Background 
 

The EUFMD Commission is a body established under Articl e XIV of the FAO Basic Texts  (2006 update,  
Volume II, Chapter R;  http://www. fao.org/docrep/009/j8038e/j8038e18.htm#P7_2). These bodies are 

established by conventions or agreements approved by the Conference or the Council on the basis of a proposal  
by a technical meeting or conference and referred to Member Nations concerned for acceptance.  Terms of 

reference, rules of procedure and amendments are approved by the Parties as provided for in the convention or 
agreement. 

The purpose, membership and functions of such bodies are described in their Constitution, and acceptance of the 
Constitution provides the basis for Nations to join the Commission and contribute to its Governance and success.  

Subsidiary texts specifi c to the EUFMD Commission are the Rules of procedure, and Financi al Regulations. 
Changes to the Constitution of the EUFMD Commission (see: Article XIV of the EUFMD Constitution) require 

a two thirds  majority in favour at the General Session (currently held biennially), and requi re ratifi cation by the 
FAO Council at its following Session. Changes to the Rules of Procedure and Financial Regulations do not  

require ratifi cation by the FAO Council.  
 

The last revision to the Constitution was ten years ago, in 1997.  
 

A “ 10 year periodic revi ew”” of the Constitution is therefore justifi ed to ensure that the document ret ains its 
relevance to the current requirements and status of the member countries, and in relation to the strategi c 

programme of the Commission adopted at its General Sessions.  
 

Summary 
After 10 years, there is a need for the Executive, and possibly the General Session, to review the Constitution 

and consider if any change would be benefi cial. 
 

Although no change to the Constitution is essential to the undertake the actions agreed in the Strat egic Plan o f 
the Commission for 2005-8, as agreed by the 2005 General Session (36

th
 Session), some amendments or 

additions to the Articles on Functions (IV and V) may be appropriat e to keep the Constitution and work 
programme in alignment.  

 
The issue of partnership with non-member count ries in the European neighbourhood and elsewhere that have 

similar aims in FMD control,  and the issue of their possible membership should be discussed at the 74
th

 
Executive.  

 
 

Issues 
 

1.                    Geographical scope of actions 
 

1.a. FMD risk from endemic countries : threat detection and response 
 

The 36
th

 Session in 2005 adopted a Strategy Paper with five main thrusts of action for the period 2005-8, which 
included mandating the Executive/Secret ariat to develop projects and implement actions to achieve an 

”Improved system for monitoring FMD virus circulation”” .  In response the Secretari at, with EC assistance via 
the Trust Fund, has supported FMD sample submission from outbreaks in Iran, Egypt, East Afri ca (Sudan, 

Kenya) and west Africa (Niger). This support has been valuable but in the face of constant virus evolution, a 
move to a more active monitoring approach with partners in the endemic regions is needed.   

 
Incursions of exotic FMDV into Egypt and Turkey in 2006 were discussed in the 73rd Executive, highlighting 

the lack of information from endemic regions on circulating strains to inform risk assessment and preventive 
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actions, and the need for international action to support early detection of threat agents. Since the source of FMD 
for Europe is almost entirely outside of the EUFMD member countries, the question of whether the Constitution 

limits the scope of EUFMD actions was raised. 
 

Assessment 
 

It can be argued that a number of the functions of the Commission are not restri cted to member countries only,  
since in Articles IV and V the scope is not limited to member countries except where speci fi ed.  

 
Regarding epidemiological information gathering and communication in non-European count ries, it can be 

argued these are covered by :, 
 

 
Article IV, points: 

 
 1.2 comprehensive information on outbreaks of the disease and identification of virus is collected and 

disseminated as quickly as possible; 
 

 
2. To collect information on national programmes for control of and research on, foot-and-mouth 

disease. 
 

  
9. To enter into arrangements, through the Director-General of the Organization, with other 

organizations, regional groups or with Nations not Members of the Commission, for participation in the work 
of the Commission or its committees, or for mutual assistance on problems of controlling foot-and-mouth 

disease.  These arrangements may include the establishment of, or participation in, joint committees. 
 

Conclusion 
 

The above functions allow the EUFMD Comission to assist non-member countries to identify FMD virus strains 
circulating in the country,  and where mutually benefi cial, provide additional assistance in FMD control.  

However it can be argued that the texts are not suffici ently explicit and that the important functions deserve 
speci fic mention, particularly  1) epidemiological assessment in endemic regions which pose a threat, and 2) 

promotion of FMD control in endemic regions.  
 

 
 

 
 2 .       Membership in the EUFMD Commission 

 
Issue 

The current Constitution restricts membership to the Commission to European states, using a flexible definition to 
include the states served by the FAO and OIE Regional Offices/Commissions.  

 
It can be argued that the restriction to European countries deprives the Commission of the active participation of 

affected and at risk countries in the European neighbourhood, such as the Mediterranean basin countries,  and also 
deprives the Commission of participation of other countries that have a similar objective of remaining free from 

FMD.  
 

Assessment 
Opening membership to non-European states is unlikely to have a short  term impact on the European focus o f 

EUFMD actions or on its decision making structures, given the existing 34 European member countri es. Given 
that the functions of the Commission are not limited to Europe (see earlier discussion), opening membership is  

not essential to the Commission taking an active role in relation to international risk reduction. 
The technical benefits of more active involvement of scientists from FMD free count ries is likely to be MAJOR 

benefit to both EUFMD Commission functions and to Europe, but could be achieved without change in  
membership.  

However given that majority of non-European stat es around the Mediterranean have FMD control programs but  
are not FMD free, and are at risk from their neighbours to the south (sahel) and east (Arabian peninsula, west  
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Asia), it could be argued that these could be signifi cant partners in FMD control for Europe and these states will  
therefore have mutual interests to that of Europe.  

Engagement with these countries could be mutually beneficial.  
 

 
The minimum change suggested  is : 

• discussion of the above issues at the EUFMD General Session in April 2007;  

• the Secretariat makes routine invitation to (speci fied) observer bodies to regular Sessions, both General  
and Executive, on their own expense;  

• that an allocation is made from the biennial budget from MTF/INT/011/MUL to enable invitation of 
experts from non-European countri es to Sessions, where no other source of finance exists, on the basis 

of recommendation from the Chairman of the particul ar Committee. 
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Appendix 23 

 

 

Implementing the EUFMD Strategic Plan for 2005-8 

 
Period 2007-8 

 
Summary 
 

The 37
th

 General Session in April 2007 falls at the midpoint of the four year Strategic Plan that was agreed in 2005, 
covering a 4 year period. This period can alternatively be considered, to be the 4 year period between agreement of 

the plan at the 36
th
 Session to the 38

th
 Session in 2009.   

 

A review of progress should be presented at the 37
th

 Session.  
 

Regarding the strategic vision – goal;  
 

“ ”- A Europe free of FMD – the FMD disease-free state achieved and maintained in all Europe”. FMD freedom in 
European countri es has been maintained in period 2005-7, with exception of Turkey.  

 
Regarding the Purpose (higher level objectives) : 

  
In the 2005-8 plan, it envisaged the member countries, with support from the EUFMD Commission and other 

partners, working towards the following: (comment on progress in parenthesis) 
 

1. No occurrence of FMD in officially free countries of Europe in the period to 2008. (on track – to 12/06) 
2. Effective management of risk of entry through improved access to information of FMDV circulation in 

source countries and of epidemiologically signifi cant events. (no change or reduced information 05 to 
06) 

3. No occurrence of Asia-1 infection in Turkey over the 4 year period. . (on track – to 12/06) 
4. Reduction in incidence of other exotic FMD types entering Turkey over this period. .(not achieved) 

5. FMD surveillance targets and reporting in C aucasus  countries  and in Iran (and Iraq, Syria) that meet the 
requirements of at risk countries for early warning. . (on track Caucasus, Iran – to 12/06) 

6. Incidence of FMD in Thrace region of Turkey reduced to zero in period ; targets for surveillance, disease 
investigation and reporting in Thrace region meet need for early and effective control of incursions.(not 

achieved) 
7. Reduction in distribution of type A and type O FMD in Anatolia – defined by increase in the 

Provinces/area, and in period /time when virus infection is shown not to be present. .(not achieved) 
  

Regarding the Strategy to undertake defined actions at EUFMD level:   
 

The strategy focussed on actions to be taken to achi eve out comes which are useful to member stat es to help them 
achieve and maintain FMD freedom. It was agreed the Commission should focus on delivery in four key categories  

of action in the period 2005-8, plus emergency response actions if required.  
 

Progress is summarised below: 
 

 

Category of action Progress Comments 

1. Improved system for monitoring 

FMD virus strain circulation operational 
 

 
 

 
 

Limited, but 

opportunities 
improving.  

Improvements at level of OIE/FAO lab network, 

and more  networking on FMD in some regions. 
But still no systematic priority system to guide 

efforts on monitor. Opportunity for FAO/OIE 
Regional Animal Health Centres to address FMD 

submission issues. West and East Africa principle 
surveillance gaps. Financial resource needed. 

Epidemiology expert group needed. 
  

 
2. Technical constraints to 

preferred European FMD control 

Some,  
progress on 

vaccination 

Good opportunities to collaborate within Europe. 
Expertise outside Europe not effectively used. 

Epidemiology expert group needed? 
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policies reduced 

 

to live/ NSP   

More human (and facilitation, Use  of 
communication tools) needed to progress working 

groups /support Chairman 
3. System for professional 
development in FMD 

management/expertise developed   
 

Plan, not 
implemented 

Plan developed (present ed to 72
nd

 Executive) but 
not implemented.  

4. FMD risk surveillance and 
management programmes operating in 

target countries  
 

Good in 
Caucasus 

and Iran 

Targets 2005-8 were in Turkish neighbourhood:  
Projects/progress  in place: Caucasus, Iran,  Turkey 

(EC project 2007-)   
Gaps: Syria, Iraq  

“ ”New”” gaps: Egypt, Ethiopia, sahel, central Asia  
 

5. FMD incursions/emergencies 
rapidly controlled, where supported by 

specific Commission decisions 

Good in 2006 
(Thrace). 

Type A iran 05 epidemic, incursion 2006 in Thrace: 
effective control with EC support. Risk 

management , vaccine supply to Turkey autumn 
2006.  

Incursion in Thrace 2007: ongoing. 
 

No confi rmed FMD incursion in EU countries to 
date (05-1/07).   

 

 
 

The Executive should consider: 

• If the formal review of progress should be in 2009 (General Session) –or if there is need for a mid point 
review 

• If General Session in 2007 should require a (formal?) mid-term review of progress, how this can be 
organised, 

• If actions are needed to address gaps in the implementation in the remaining period, 

• If a revised 4 year Strategic Plan be proposed in April, to avoid having uncertainly in planning for the 
period following after 2008   
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Background information:  
 

The EUFMD Strategic Plan for 2005-8 , as approved by the 36
th

 Session in 2005: 
 

Set out a strategic vision – goal 
 

Consistent with the EUFMD constitution, the strategy is to undertake a programme of actions that will assist 
member countries, and the EC, to progress towards the goal, or vision, of: 

  
- A Europe free of FMD – the FMD disease-free state achi eved and maintained in all Europe. 

 
Set out the Purpose (higher level objectives) : 

  
Envisages the member countries, with support from the EUFMD Commission and other partners, working towards  

the following:  
 

8. No occurrence of FMD in officially free countries of Europe in the period to 2008. 
9. Effective management of risk of entry through improved access to information of FMDV circulation in 

source countries and of epidemiologically significant events. 
10. No occurrence of Asia-1 infection in Turkey over the 4 year period. 

11. Reduction in incidence of other exotic FMD types entering Turkey over this period. 
12. FMD surveillance targets and reporting in Caucausus countries and in Iran (and Iraq, Syria) that meet the 

requirements of at risk countries for early warning.  
13. Incidence of FMD in Thrace region of Turkey reduced to zero in period; targets for surveillance, disease 

investigation and reporting in Thrace region meet need for early and effective control of incursions. 
14. Reduction in distribution of type A and type O FMD in Anatolia – defined by increase in the 

Provinces/area, and in period /time when virus infection is shown not to be present. 
  

 
Recommended a Strategy for action 

 
The strategy focussed on actions to be taken to achi eve out comes which are useful to member stat es to help them 

achieve and maintain FMD freedom. 
 

It was agreed the Commission should focus on delivery in four key categori es of action in the period 2005-8: 
 

 
o Support to FMD control in “traditional risk areas”- threatening south-east ern Europe and Turkey. 

o Global FMD observation – virus circulation and risk. 
o Coordination of technical studies to address constraints to policy implementation.  

o Capacity building across Europe – raising and retaining expertise and competence in the scientific 
basis of FMD control and in best practises in epidemic management.  

 
The Commission should therefore in the 4 year period develop projects,  gain  funding and implement projects to  

enable it to develop useful outputs and outcomes which are applied in member countries and beneficiaries: 
 

6. Improved system for monitoring FMD virus strain circulation 
operational 

7. Technical constraints to preferred European FMD control 
policies reduced 

8. System for professional development in FMD 
management/expertise developed   

9. FMD risk surveillance and management programmes operating 
in target countries  

10. FMD incursions/emergencies rapidly controlled, where supported 
by specific Commission decisions 

 

The Secretariat/FAO should take steps to find funding for the following: 
 

•  1: Implementation of an FMDV observation action, supporting European vaccine management through 
better identifi cation of risk trends and events, including:  
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 support to developing country veterinary services to collect and submit samples; 

 support to information exchange and networking of FMD Reference Laboratories.   

• 2: Supported actions to address technical constraints identifi ed by the EUFMD Standing Technical  

Committee, working with the FAO/EC/OIE Co-ordination structure for FMD and CSF laboratories.  

• 3: Implementation of innovative, capacity building action to raise technical competence of key levels of the 
European epizootic cont rol management. 

• 4: Field programme support:   

• Support the implementation of comprehensive actions for the surveillance and effective response to FMD in 
the southern Balkans region (Turkey, Greece, Bulgaria); 

• Implementation of a project for early warning of FMD regional risk events, through supported actions with 
the Islamic Republic of Iran; 

• Implementation of a project for the surveillance and effective response to FMD risk in countries of the South 

Caucasus (Georgia, Armenia, Azerbaijan);  

• Identi fication and formulation of project actions to control risk in other countries neighbouring to Turkey,  
and in other FMD risk situations, as required by the emerging situation. 
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Plan of action of action for 2007 

 

1. Towards goal of official FMD free status 
 

- Moldova: technical support to assist Moldova towards official FMD free status is being provided under EC-FAO Food Security Programme 

(EC-FAO FSP), 2006-8 with FAO implementing and AGAH/EUFMD as lead technical unit.   

 

- Republics of Belarus, Serbia and Montenegro, status of Kosovo; status of FMD free without vaccination recognised by OIE in 2006  
 

 

2. Activity status  -  under the 5 Strategic Plan categories 

 

Category 
of 

Activity 

 Targets/supported  EUFMD funded EC-FAO Trust Fund Other  FAO 
relating to FMD 

Complementary 
donor & FAO 

actions 

1 Improved system for 
monitoring FMD virus 

strain circulation 
operational 

 
All European 

countries, but 
global value 

Annual contract with WRL 
finished 2005.  

Scale and content of the 
new contract with WRL to 

be decided by General 
Session 2007, including 

issue of contracts to 
implement QA/QC, support 

for OIE/FAO network of 
labs.  

  
Epidemiology expert group 

meetings 

To be decided by EC.. 
 

Projects (value 100,000 USD) received 
from Ethiopia, Kenya, Mali, Niger, to 

address priorities for supported 
submission: 

- west Africa, Sudan/horn of 
Africa 

 

 
Some regional 

support e.g: 1. 
Italian funded 

Central Asia TADS; 
2. Asian Bank 

Mekong subregional 
project  

3. Norwegian 
funding ; Somalia 

 

OIE WAHIS 
development 

 
FAO-EMPRES-I 

information system 
development 

 
Exploratory: 

FAO/OIE and Co-
ordination Action  

discussion on 
surveillance 

networking. 
SADC region 

(southern Africa) ; 
EC funding 13 

million € , 2007-10.  
  

2 Technical constraints to 

preferred European 
FMD control policies 

reduced 

All European 

countries 

EUFMD-Research Group 

meeting 2007.  
 

Support contract; 

To be decided. Meetings of task groups 

to progress Workplan of EUFMD-RG 

 DG-Res funded CA 

FMD&CSF (2005-). 
DG-Res funded 

EPIZONE (2006-) 
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Category 

of 
Activity 

 Targets/supported  EUFMD funded EC-FAO Trust Fund Other  FAO 

relating to FMD 

Complementary 

donor & FAO 
actions 

Simulation exercises 

(Slovenia and Lithuania), 
QA/QC workshop   

3 System for professional 

development in FMD 
management/expertise 

developed   

All European 

countries, 
potential global 

Secretariat inputs to 

training initiative. 

To be decided. 

Training initiative prepared: year 1 
request circa US$ 330,000  but not 

formally submitted to EC in 2006. 
 

Training in FMD investigation (Iran, 
planned 3/07) to respond to request from 

Bulgaria and Cyprus  

 HPAI training orf 

trainers approaches 
relevant ? 

complementarity in 
approaches?  

4 FMD risk surveillance 
and management 

programmes 
operating in target 

countries  

Trans-Caucasus- 
regional 

Secretariat technical and 
admin support time. 

 

Trans-Caucasus: 
Buffer zone Spring /autumn vaccination 

2007 –funding approaval from EC 
needed. 

 
Revised proposal to be submitted (Jan 

07) to EC to fund  2007-8. 

Trans-Caucasus: 
FAO funded: 

TCP/RER/3001, 
project extended 

into 2007. No 
overlap with EC-

FAO  
 

Office:  
Provided by Govt of 

Georgia 

 FMD management in 

target countries 

Georgia  BZ Spring vaccination 2007 planned. 

2007 priorities: 
Technical support to establish 

TADinfo/National Surveillance system 
(NADSS). 

Baseline national FMD survey. 
Prevention planning: 

 
Progress Contingency Plans  

 

 EC-FSP support 

finished 2006. Some 
EC support  to 

reform of veterinary 
service.  

 
US-DETRA project. 

Important capacity in 
FMD diagnosis will 

be in place.  
 

 FMD management in 

target countries 

Armenia  BZ Spring vaccination 2007 planned  

 
2007 priorities, funds not yet agreed : 

Implement TADinfo/NADSS with active 
follow up of FMD sero-surveillance 

findings. 
Laboratory support: 

 

 

EC-FSP in country 

technical assistance 
to implement 

NADSS. 
 

FAO/Italian 
Government support 
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Category 

of 
Activity 

 Targets/supported  EUFMD funded EC-FAO Trust Fund Other  FAO 

relating to FMD 

Complementary 

donor & FAO 
actions 

-training in Brescia and in Yerevan, 

establish serology to support national 
surveys.  

Imprtove capacity for outbreak 
investigation /virus confirmation 

Progress NCPs 
 

to brucellosis control 

(started 2006) – some 
synergy in planned 

baseline national 
survey. 

 

 FMD management in 

target countries 

Azerbaijan  BZ Spring vaccination 2007 planned  

 
2007 priorities, funds not yet agreed : 

Address 2006 problems 
 

National baseline FMD sero-survey. 
Progress NCPs 

Surveillance system: 
Implement TADinfo installation, 

training,  
NADSS with active follow up of FMD 

sero-surveillance findings. 
Laboratory support: 

-external quality assurance and training 
to establish sero-monitoring. 

- outbreak /virus confirmation 
 

 EC-FSP,  

French bilateral.   
 

US-DETRA project 
should begin 2007. 

Important capacity in 
FMD diagnosis will 

be in place - ?2008 
 

FAO/UNDP support 
to privatised delivery 

of vet. services, focus 
on brucellosis 

surveillance and 
control. 

 FMD management in 

target countries 

Iran Secretariat technical and 

admin support time 
Secretariat technical 

support time 

Iran: 

FAO Technical co-ordinator in place 
provided by France.  

Phase 1 programme approved, [US$ 
761,000, of which 2006: US$381k.]. 

 

  

 FMD management in 
target countries 

Turkey Secretariat technical 
support time 

 
Organise international 

meeting  - “Tripartite”” on 
FMD control in the Turkish 

neighbourhood “ ”.  

Turkey: 
Strengthen outbreak investigation (55k 

USD) in 3 regional investigation centres 
(to April 07).  

Other inputs to be decided 1/2007, 
depends on start of EC/Turkey funded 

vaccination project.  

FAO animal health 
offi cer to be posted 

to Ankara (for 
Central Asian 

countries) . 
Increased capacity 

for local 

EC enlargement 
support  to FMD 

eradication (project 
fi che prep) -support 

expect ed to begin 
mid- 2007  
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Category 

of 
Activity 

 Targets/supported  EUFMD funded EC-FAO Trust Fund Other  FAO 

relating to FMD 

Complementary 

donor & FAO 
actions 

Actions in 2007-8 to protect eastern 

borders and prepare for national 
eradication.  

Thrace region: 
Diagnostic support to sero-surveillance 

to be identified 1/2007.  

FMD/PPR/pox/BT  

technical support 

  Syria To be decided ELISA kit for FMDV detection supplied.  
Mission needed: 

Support package to ensure FMDV can be 
detected and typed. Surveillance plan for 

Turkish border needed.  

  

 FMD management in 
target countries 

Iraq Secretariat technical 
support time 

Via Iran project: support  FMD typing in 
those regions (Kurdish areas)  on Turkish 

border.  

Uncert ain; via 
FAO(TCES) - 

support to rebuilding 
services. 

Unclear and 
uncertain 

 FMD managemert in 

target countries 

Moldova   Via FAOSEUM 

(Budapest) 
Moldova: 

US$ 314k EC-FAO 
FSP funded 

technical support to 
TADS prevention 

and control, FMD 
freedom, 2006-8 

 

       

  Kosovo   Via FAO 

programme support 
(?). 

 

  Middle-east and 

north Africa 

Repeat of 2006 roundtable 

on FMD ? 
Secretariat technical 

support to FMD roundtable 
meeting November 2007 (2 

days) 

   

5 FMD 
incursions/emergencies 

EU & EUFMD 
m.c.  benefit. 

As required; Secret ariat 
technical support time 

Situation dependent.    
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Category 

of 
Activity 

 Targets/supported  EUFMD funded EC-FAO Trust Fund Other  FAO 

relating to FMD 

Complementary 

donor & FAO 
actions 

rapidly controlled, 

where supported by 
speci fic EC decisions 
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Cross–cutting implementation issues 

 
1. Technical support 

 
Urgent need : additional professional offi cer (develop surveillance and FMD risk assessment and 

communication to member states,  support to field programs) 
  

Currently: 

• one P5 (Keith Sumption), and one Associate professional (Tom Murray –contract expires 

12/2007) in Rome, 

• one P4 officer (Carsten Poetsch) stationed in Tbilisi , 100% dedicated to Caucasus program 
(contract until May 07) 

• one profession officer provided by France (Francis Geiger), stationed in Teheran (2007 is last 
year of contract) 

   

2. Operations/Adminstrative support. 
 

Very high workload, proposal therefore to split the routine EUFMD Commission administration from that of 
the EUFMD operations.  Compared to other donor projects, EC funding does not cover operational support 

(normally 13%) since in the past, operations were implemented by EUFMD Secretariat.  
This is unsustainable unless new ways to manage the workload are found.  

 
Currently: 

 

• Routine EUFMD Sessions and reporting: One G5 clerk (Laura Contaldi) seconded from AGAL 

beginning January 07  until June 07 (Ms Fragiotta has right of return from special leave).  

• At present temporary assistance (Nadia Rumich) on month by month basis. 
 

Proposal: EC to be requested to pay for an operations clerk at G3 level to service the operations 
(predominantly in Caucasus and Iran).  

    
 

3. Technical support for professional development in FMD surveillance and control 
 

The proposal made by the Secretariat at the 72
nd

 Session proposes that an additional officer to be recruited: 
 

- Part -time responsibilities technical support (backstopping) to FMDV surveillance actions outside 
European boundaries in non-European risk areas  

- Part-time  training offi cer, under the FMD training initaitive (if approved) 
 

 
Proposal for expenditure – 2007 

 
 

1. MTF/INT/011/MUL - TF number 904200 
 

To be discussed in the Item relating to budget for 2008-9. Significant points: 
 

• Budget has benefited from decreased salary costs in 2006 (Administrative Clerk on special 
leave, exchange rate favourabl e; creates an opportunity to use increased availabl e balance 

 
2. Scenario for expenditure from EC-Trust Fund (MTF/INT/003/EEC) 

 
Since the 72

nd
 Session, and I view of the expected short fall in 2008-9  in the Fund, EC (SANCO) took 

action to secure increased funding.  
 

The Commission voted an increased budget for support to FMD control, leading to a revision of the 
Agreement for 2005-8 from 4.5 million € to 8 million € . This was signed in September 2006. 

 
 

The Table (attach!!) indicates the agreed Annex to the Agreement between EC and the FAO.  
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The new agreement enables the actions proposed (72nd Session) in the Caucasus to be financed (totalling 

5,567,468€), as well as enabling an increased emergency reserve to enable vaccine procurement in 
emergency situations. 

(Note: in 2006, emergency vaccine procurement (for Turkey) amounted to 550,000€)  

 

 



 166 

 

 

Scenario presented at 72
nd

 Session (12/2005) for expenditure from EC-Trust Fund 

(MTF/INT/003/EEC) 

 
IN EURO. Figures for 2005 are not final, and support costs are not included.  

 
Option 2  Activity 2,005 2,006 2,007 2,008 2,009 Total  

Scheduled  

contrib.  2,000,000 625,000 625,000 625,000 625,000 4,500,000 

        

 Trans-Caucasia 614,000 636,615 956,418 950,435  3,157,468 

 Iran 25,000 320,000 190,000 100,000  635,000 

 Eastern Turkey 40,000 200,000 200,000   440,000 

 Training  285,000 285,000 100,000  670,000 

 Surveillance 15,000 100,000 125,000 125,000  365,000 

 TSU Officer  100,000 100,000 100,000  300,000 

 Other 25,000 25,000     

 Support Costs       

   Total 719,000 1,666,615 1,856,418 1,375,435   5,567,468 

        

  

Year end 

Balance 1,281,000 239,385 -992,033 -1,742,468 -1,117,468   
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Appendix 24 
 

74
th

 Session 

Contribution of Slov ak Republic to the EUFMD Commission  - MTF/INT/011/MUL  

 

 
Background 

 

The relevant texts governing membership contributions are the Constitution of the 

Commission  (As amended by the Commission at its Thirty-Second Session (2-4 April 1997) 
and approved by the FAO Council at its Hundred and thirteenth Session (4-6 November 

1997).The above text also refers to subsidiary texts, the Financial regulations of the EUFMD 
Commission (As amended by the Commission at its Thirty-Second Session (2-4 April 1997) 

and approved by the FAO Council at its Hundred and thirteenth Session (4-6 November 
1997). 

 
From the Constitution: ,  

ARTICLE XIII 

Finance 
 
1.Each Member of the Commission undertakes to contribute annually its share of the 

administrative budget in accordance with a scale of contribution.  This scale of contribution shall 
be adopted by the Commission with a two-thirds majority of its Members in accordance with the 

Financial Regulations of the Commission. 
 

2.Contributions of States which acquire membership between two regular sessions of the 
Commission shall be determined by the Executive Committee in accordance with the Financial 

Regulations of the Commission; for this purpose such criteria as may be specified in the 
Financial Regulation shall apply.  The determination made by the Executive Committee shall be 

subject to confirmation by the Commission at its next regular session. 
 

From the Financial regulations:  
 

Article V  

 

5.5 The annual contributions to the Administrative Budget shall be assessed in United States 
dollars and calculated on the basis of national income of each country as expressed in the 

scale of contributions to FAO and the number of livestock. The currency in which 
contributions shall be paid is determined by the Commission in accordance with Article XIII 

(5) of the Constitution. 
 

5.6 Any State acquiring membership shall pay a contribution to the budget in accordance with 
the provisions of Article XIII (2) for the financial period in which the membership becomes 

effective, such contribution beginning with the quarter in which membership is acquired. 
 

 

Assessment  

 
The 32

nd
 Session, in 1997, adopted a scale of contributions for member countries and 

potential member countries, based on the criteria of susceptible livestock populations and 
contribution of the member country to FAO. 

 
Under this scale, the Slovak Republic was categorised as a Category 3 country for 

contributions. 
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In 2005, the 36
th
 Session agreed a scale of contributions in which the annual contribution of 

Category 3 countries is US$ 11,960. 

 
 

 

For decision by the Executive 

 
 

 
Regarding the Contribution for 2006, Article XIII (2), and Financial Regulation 5.6, stipulate 

that the contributions should be begin in the quarter in which membership is acquired; as the 
membership is deemed to be the date of receipt of the instrument of acceptance, the 

contributions should begin with Quarter 2 of 2006, therefore US $ 8970 (3/4 of the full year). 
 

However, in view of the time that elapsed between deposition by the Slovak Republic of the 
instrument of acceptance (22/3/2006) and the response of the Organization (On 12th October 

2006
2
), the question of the 2006 contribution was raised by the Slov ak Representation to 

FAO. The Secretariat therefore refers the matter to the Executive Committee meeting in 

January 2007. 
 

Proposal: 
 

• That the 1997 categorisation be applied and the Slovak Republic is therefore entered 
as a Category 3 country ;  

• The Executive Committee waive the contribution for quarters 2 and 3 of 2006,  

• the 2006 contribution be that of last quarter of 2006 (US$2990), being that when the 
membership was communicated to the new member country.  

 

Note that: 
Article XIII (2) of the Constitution indicates that the question of first year contributions be 

addressed by the Executive Committee, which shall recommend to the next General Session 
the contributions to be applied in the year in which membership occurs.  

 
This regulation may give rise to payment difficulties, if the period is in the previous financial 

year.  
 

 

                                                 
2
 date on which the Director General of the FAO, Jacques Diouf, has requested the Secretary 

General of the United Nations, Mr Kofi Annan, to register the above with the Secretariat of the 

United Nations. 
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Appendix 25 
 

74
th

 Session 

Contribution the VAR, Ukkel, Belgium, to organise workshops under the workprogram 

of the EUFMD Research Group  

EUFMD Commission  Trust Fund- MTF/INT/011/MUL  

 

 
Background 

The issue of surveillance after emergency vaccination has been the most important single 
technical issue addressed to the Group, over the past 4 years. 

 
The 73

rd
 Session strongly endorsed the organisation of a simulation exercise to apply the 

principles and test parameters identified through experiment work. 
 

The Secretariat has received a costed plan of work to conduct two further simulation 
exercises beyond the one planned for January 2007; to be held in Lithuania and Slovenia in 

2007. 
 

Further in l ine with the RG work plan, an FAO/EC workshop to determine the needs of 
stakeholders (CVOs, and others) for feedback on Reference Laboratory performance in 

international ring tests (QA/QC). 
 

The Draft terms of Agreement are attached. 
 

For decision 

 

The Executive is requested to support the funding from MTF/INT/011/MUL,  for 44, 968 US$. 
 

The Organisers should ensure that  

• FAO support is visible in all documentation; 

• That a report is made to the 37
th
 Session , and subsequent Executive Committees,  

• that the reports include links to the required methods papers, enabling a useful 
resource to countries if faced with the same issues; 

• that EUFMD Commission support is visible in all documentation and that non-EU 
member countries are not excluded. 

 

 



 170 

DRAFT TERMS OF AGREEMENT (FAO Standard Letter of Agreement Format, 
Annex 1) 

 

 
1. Background 

 
Workshop on the design and interpretation of post FMD-vaccination serosurveillance by 
NSP tests: 

One of the main items of the EU project FMD_ImproCon is the validation of NSP test. 
The NSP tests in FMD are ELISAs to detect antibodies against non-structural proteins. 
These antibodies are only present after an infection and not after a vaccination. A 
workshop was organised to compare 6 different NSP tests with 3600 sera coming from 
10 laboratories. The data were analysed and published: Comparative evaluation of six 
ELISAs for the detection of antibodies to the non-structural proteins of foot-and- mouth 
disease v irus. Brocchi et al.  (Accepted for publication 26 April 2006 by Elsevier in 
Vaccine). The application of the tests after an emergency vaccination was discussed 
and published: Application of non-structural protein antibody tests in substantiating 
freedom from foot-and-mouth disease v irus infection after emergency vaccination of 
cattle. David J. Paton, Kris de Clercq, Matthias Greiner, Aldo Dekker, Emiliana Brocchi, 
Ingrid Bergmann, Donal J. Sammin, Simon Gubbins, Satya Parida. Vaccine 24 (2006)  
6503–6512. 
Time has come to discuss the application of these tests after emergency vaccination 

with the CVOs/decision makers and their advisers or managers of FMD crisis centres. 
This will be done through workshops with 3 simulation exercises (e.g. how will you 
organise a serosurveillance after an outbreak with vaccination-to-live policy given the 
available tests and their limits described in the papers). These Wokshops are organised 
in the framework of the EU project Epizone (WP 4.3) and the Coordinated Action FMD-
CSF (WP5 Diagnostics) in full collaboration with FAO EUFMD, the WRL and the EU 
project FMD_ImproCon and with the support of OIE.  
This initiative was presented to the FAO EUFMD Executive Committee (Turkey, 15-16 
June) and was welcomed with enthusiasm. 
 
The objectives of the WS are as follows: 
Given the current FMD-free status without vaccination in Europe and the possibility of 
a future outbreak with vaccinate-to-live used as an emergency measure, being 
followed-up by post-vaccination serosurveillance, to return to the favored status of 

free without vaccination: 
1. Design and implementation of a survey to substantiate freedom of infection (i.e. 

freedom of infection with a certain degree of confidence, according to the EU 
directives and the OIE general and specific serosurveillance guidelines).  So a 
country has an outbreak (or different outbreaks), vaccination of the surrounding 
herds is performed, the outbreaks are stopped, what will this country do to 
regain the freedom of FMD without vaccination status? 

2. Guidance to the interpretation on follow-up on seropositive animals/herds/flocks, 
for example by using 3 different exercise scenario’s, where we will have 3 
different conclusions on the last day. 

3. Guidance to the use of laboratory test results in decision-making 
4. Identification of the resources required 

 
 

Workshop on the organisation of ringtests in the framework of QC/QA of FMD 
Diagnostics: 

The objectives of the EU project Coordination Action FMD-CSF, WP5 Diagnostics are 
as follows: Coordination and organisation of a platform for discussion on the 
developments of FMD and CSF Diagnostic Techniques, validation, quality control of 
FMD/CSF diagnostics and reference standards to improve the mutual recognition of 
test results. In collaboration with the WRL and with FAO EUFMD a workshop on 
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ringtesting for quality control of diagnostics will be organised with representatives of 
all identified key players during 2007. The most important requirements for effective 
organising a ringtest, the evaluation and follow-up actions will be identified. 

 
2. Terms of Reference 
 

2.1 Description of Activ ities 
 

2.1.1 Organise two workshops and develop recommendations on the 
design and interpretation of post FMD-vaccination 
serosurveillance: 

 
The RO will arrange that participants can use existing resources that assist 
decision makers on the design and application of post vaccination surveillance. 
These resources will be evaluated and the need for the development of new 
resources will be identified  
 
The RO will evaluate and report on the part of the workshop concerning densely 
populated areas (January 2007) and will arrange two more workshops to ensure 
that the problems of member countries to apply PVS are recognised, and the 
approaches used to solve the problems are recorded and compared. Outstanding 
technical problems, options and resources to address these, will be identified by 

experts during the workshops. 
 
The RO will ensure that FAO support is v isible in the documentation relating to the 
Workshops.  
 
Workshop 1 : 3 days, location Slovenia.  
Intended dates: May-June 2007 
Workshop 2: : 3 days, location Lithuania.  
Intended dates: June-September 2007  
 
The RO will look for funding by international and national organisations/authorities 
and by EC projects to minimise the costs of participation and of expert facilitators.  
 
Outputs:  

The RO will produce a report on each workshop and a final report covering the 3 
workshops, including recommendations on design and application of surveillance 
after emergency vaccination in FMD free countries. 
 
2.1.2 FAO/EC Workshop on the organisation of ringtests in the 

framework of QC/QA of FMD Diagnostics: 
 
The RO will organise a workshop (WS) on the issue of ringtesting as part of 
quality assurance of national FMD laboratory services: what do the different 
stakeholders want and how best to organise these at international level? 
 
The workshop will take place in Belgium, for 3 days in October-November 2007. 
 
Output:  

The RO will produce a report to the EUFMD Commission proposing:  
� future arrangements, support to organisers of ringtests, in providing QA/QC 
for FMD laboratory proficiency tests;  

� proposed reporting of results to stakeholders including chief veterinary 
officers;  

� international div ision of responsibilities to ensure provision of QA/QC services  
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This output is related to the RG Workplan 2005-2007 point 4 and will be 
performed in collaboration with WRL. 
 

2.2 Definition of Outputs 
 

2.2.1. The RO will produce a report on each workshop and a final report covering 
the 3 workshops, including recommendations on design and application of 
surveillance after emergency vaccination in FMD free countries. 

 
2.2.2. The RO will produce a report to the EUFMD Commission proposing:  

� future arrangements, support to organisers of ringtests, in providing QA/QC 
for FMD laboratory proficiency tests;  

� proposed reporting of results to stakeholders including chief veterinary 
officers;  

� international div ision of responsibilities to ensure provision of QA/QC services 
 

2.3 Duration and Timing 
 

It is understood that the two workshops on the application of NSP tests and 
the WS on ringtesting will be organised in 2007. The follow-up of the RG 
Workplan will be performed during 2007. Final reports will be completed in 
January 2008. 

 
The work will take in total 130 days div ided as follows: 
 

Task Working days 
1. Evaluation and reporting on the part of the workshop 
concerning densely populated areas (January 2007) 

10 

2. Preparation of NSP workshop in Slovenia 25 

3. Evaluation and reporting on the NSP workshop in 
Slovenia 

12 

4. Preparation of NSP workshop in Lithuania 25 

5. Evaluation and reporting on the NSP workshop in 
Lithuania 

12 

6. Final evaluation and reporting (including 
recommendations) on the 3 NSP workshops 

10 

7. Preparation of Ringtest workshop in Belgium 25 

8. Evaluation and reporting  (including recommendations) 
on the Ringtest workshop in Belgium 

11 

Total 130 
 

 
2.4 Monitoring and Progress Reporting 

 
The VAR shall submit a progress report within two months following the 
completion of each workshop mentioned in 2.1.; 
 
Reports should be transmitted electronically to Keith Sumption, Secretary, 
EUFMD Commission, Animal Production and Health Div ision (AGA). 
 

     3. Inputs to be provided by Recipient Organization  
 

3.1 List of Inputs 
 
Expertise and facilities necessary to assure the outcomes of the project 
described in the LAO FAO-VAR 
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1. Inputs to be provided in kind by FAO  
 

List of Inputs 
FAO-EUFMD-representative at the meetings of the WS organising committee and the 
workshops. 

 

 

     5.     Detailed budget  

 
 
Costs of  

 1 person, 130 working days    USD    44,968 
         ____________ 
 
       TOTAL USD     44,968  
         
 ____________ 
  

      Grand total: US$ 44,968 
 
6. Monitoring/Certifying Officer 

 

Dr. Keith Sumption, Secretary, EUFMD Commission and Dr. S. Jutzi, Director, Animal 
Production and Health Div ision (AGA) will monitor the proper implementation of the 
Agreement. 
 
 

7. Reimbursements 
Any overpayments that may have been effected or excess funds, which may remain 
after completion of the services, will be reimbursed to FAO. 
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   Appendix 26 

   STATEMENT    1 

    

MTF/INT/011/MUL - TF number 904200   

    

EUROPEAN COMMISSION FOR THE CONTROL OF FOOT-AND-MOUTH 

DISEASE 

    

Financial Report as at 31 December 2005 (Final)   

    

    

    

          US$             US$ 

    

    

 Balance as at 1 January 2005   168,822 

    

    

    

 Interest received   4,459  

 Contributions from member countries and 
instititute 

414,910 419,369 

 (As per statement 2)   

    

    

    

 Expenditure   

    

    

 Commission Secretary 173,997  

    

 Consultant 35,244  

    

 Admin. Support Personnel  89,627  

    

 Contracts 80,061  
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 Duty Travel 74,223  

    

 General Operating Expenses 18,552  

    

 Expendable Equipment 14,444  

    

 Total Expenditure              
486,147  

    

    

 Balance as at 31 December 2005 (Final)  102,044 

    

 Balance restated at UN Exchange rate of 31 December 2005  
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                          2005 UNITED NATIONS OPERATIONAL RATES OF EXCHANGE   

          

  ISO        

  Curr'cy        

Entity Currency Name Code 1 Jan.2005 1 Feb.2005 1 Mar.2005 1 Apr.2005 1 May. 2005 1 Jun. 2005  

          

Austria Euro EUR 0.737  0.765  0.757  0.771  0.773  0.830   

          

          

Entity Currency Name Code 1 Jul. 2005 1 Aug.2005 1 Sep.2005 1 Oct.2005 1 Nov. 2005 1 Dec. 2005 Average Rate 

         1 Jan - 31 Dec 

Austria Euro EUR 0.829 0.827 0.82 0.832 0.855 0.85 0.804  
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Appendix 27 

        

      STATEMENT    1 

        

        

MTF/INT/011/MUL - TF number 904200 

        

EUROPEAN COMMISSION FOR THE CONTROL OF FOOT-AND-MOUTH DISEASE 

        

Financial Report as at 31 December 2006 (Provisional) 

        

        

        

          US$             US$   Eur Eur 

          

          

 Balance as at 1 January 2006   102,044     81,737 

          

          

          

 Interest received   7,922    6,346   

 
Contributions from member countries and 
instititute 503,545 511,467   403,340 409,685 

 (As per statement 2)         
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 Expenditure         

          

          

 Commission Secretary 195,126    156,296   

          

 Consultant 6,784    5,434   

          

 Admin. Support Personnel  44,633    35,751   

          

 Contracts 41,890    33,554   

          

 Duty Travel 56,104    44,939   

          

 General Operating Expenses 21,010    16,829   

          

 Expendable Equipment 2,649    2,122   

          

 Total Expenditure   
           
368,196      

           
294,925  
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 Balance as at 31 December 2006 (Provisional) 245,315     196,497 

          

 Balance restated at UN Exchange rate of 31 December 2006     186,439 

        

        

        

  

The financial statements of the Commission are maintained in US Dollars in accordance with the accounting policies and administrative systems of FAO.  The 
amounts stated in Euros, including opening balance, have been converted from US Dollars at the average monthly UN Operational Exchange Rates for 2006.  

The closing balance is restated at the UN Operational Exchange rate on the date of the report.  The average monthly UN Operational Exchange Rate applicable 
for the period to 31 December is US$  1: Eur 0.801.  The  UN Operational Exchange rate at  31 December is US$ 1: Eur 0.760 
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     STATEMENT 2   

        

 TRUST FUND No. 9042.00 - MTF/INT/011/MUL -  

            Inter-Regional - Euopean Commission for the Control of Foot-and-Mouth Disease 

        

        

        

  Status of Contributions as at 31 December 2006 (Provisional) 

                              (expressed in US$)   

        
ORACLE CODE:     TF-AGADD-TFAA970089122       

         

      Arrears and transaction  

               Member   Outstanding  Contribution  Received up to costs on 
contributions 

Outstanding 

Governments  31/12/2005    due for 
2006 

31/12/2006 abolished    b/ 31/12/2006 

        

ALBANIA  0.00  3,900.00 3,879.71 20.29 0.00 

AUSTRIA  0.00  11,960.00 11,948.04 11.96 0.00 

BELGIUM  0.00  19,890.00 19,880.00 10.00 0.00 

BULGARIA  0.00  11,960.00 11,947.11 12.89 0.00 

CYPRUS  0.00  3,900.00 900.00  3,000.00 

CROATIA  2,600.00  3,900.00 3,900.00  2,600.00 

CZECH 

REPUBLIC     

 0.00  11,960.00 11,947.34 12.66 0.00 

DENMARK  0.00  19,890.00 19,890.00  0.00 

FINLAND  0.00  11,960.00 11,960.00  0.00 
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FRANCE  0.00   39,650.00 39,650.00  0.00 

GERMANY  0.00  39,650.00 39,650.00  0.00 

GREECE  0.00   11,960.00 11,936.84 23.16 0.00 

HUNGARY  -9,200.00  11,960.00 0.00  2,760.00 

ICELAND  0.00  3,900.00 0.00  3,900.00 

IRELAND  0.00  11,960.00 11,938.06 21.94 0.00 

ISRAEL  0.00  3,900.00 3,892.31 7.69 0.00 

ITALY  -5,108.77  39,650.00 38,805.15  -4,263.92 

LITHUANIA    0.00  3,900.00 3,883.77 16.23 0.00 

LUXEMBOURG  0.00  3,900.00 3,883.86 16.14 0.00 

MACEDONIA  5,600.00  3,900.00 5,592.27  3,907.73 

MALTA  0.00  3,900.00 3,892.87 7.13 0.00 

NETHERLANDS  0.00   19,890.00 19,882.00 8.00 0.00 

NORWAY  0.00   11,960.00 0.00  11,960.00 

POLAND  0.00  19,890.00 19,890.00  0.00 

PORTUGAL  17,890.15  11,960.00 50,997.30  -21,147.15 

ROMANIA  15,300.00   19,890.00 19,890.00  15,300.00 

SERBIA and MONTENEGRO (ex YUG.) 18,400.00  11,960.00 30,347.00 13.00 0.00 

SLOVENIA                 0.00  3,900.00 3,882.46 17.54 0.00 

SPAIN  0.00  19,890.00 19,880.00 10.00 0.00 

SWEDEN  0.00  19,890.00 19,860.00 30.00 0.00 

SWITZERLAND  0.00  19,890.00 0.00  19,890.00 

TURKEY  0.00  19,890.00 19,890.00  0.00 

UNITED 

KINGDOM 

 0.00  39,650.00 39,650.00  0.00 

YUGOSLAVIA  a/   0.00   0.00 0.00  0.00 
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 TOTALS 45,481.38  496,210.00 503,546.09 238.62 37,906.67 

              

        

        

a/  The arrears of the former Socialist Federal Republic of Yugoslavia were abolished in 2005 in accordance with the resolution  

of the 71st Executive Committee.       

b/ Transaction costs arising on previous years' contributions will not be included in the 2007 call for funds letters   

as contributions outstanding.         
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      STATEMENT    3  
         

MTF/INT/004/MUL - TF number 909700        
         

FOOT AND MOUTH DESEASE - EMERGENCY AID 

PROGRAMME 

       

         
Financial Report as at 31 December 2006 (Provisional)        

         
            US$             US$   Eur Eur 
         
 Balance as at 1 January 2006    42,238    33,833 
         
 Interest received    1,510    1,210 
 Expenditure        
         
 Consultancy  0    0  
 Duty travel  0    0  
 Expendable Procurement  0    0  
 Support Costs  0    0  

 Total expenditure   0    0 
         
 Balance as at 31 December 2006 (Provisional)   43,748    35,042 
         
 Balance restated at UN Exchange rate of 31 

December 2006 

      33,248 

         
         
      STATEMENT    4  
         

MTF/INT/003/EEC - TF number 911100        
         

FOOT AND MOUTH DISEASE         
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Financial Report as at 31 December 2006 (Provisional)        
         
    US$              US$   Eur Eur 
         
 Balance as at 1 January 2006    1,619,045    1,296,855 
         
 Interest received    54,881     43,960  
 Contribution received  0    0  
    54,881    43,960 
 Expenditure        
         
 Salaries Professional  54,901    43,976  
         
 Consultancy                           

5,842  
   4,679  

         
 Contracts  110,415    88,442  
         
 Duty Travel  79,667    63,813  
         
 Training  12,096    9,689  
         
 General Operating Expenses  6,419    5,142  
         
 Expendable Equipment  1,302,575    1,043,363  
         
 Non-Expendable Equipment  0    0  
         
 General Overhead Expenses  27    22  
         
 Support Costs  6% (on all items except expendable 

equipment) 
 14,915    11,947  

         
 Less: Total Expenditure                     

1,586,857  
   1,271,072 
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 Balance at 31 December 2006 (Provisional)                  

87,069  

   69,742 

         
 Balance restated at UN Exchange rate of 31 

December 2006  

      66,172 

         
         
 The f inancial statements of the Commission are maintained in US Dollars in accordance w ith the accounting policies and administrative systems 

of FAO.  The amounts stated in Euros, including opening balance, have been converted from US Dollars at the average monthly UN Operational 
Exchange Rates for 2006.  The closing balance is restated at the UN Operational Exchange rate on the date of the report.  The average monthly 
UN Operational Exchange Rate applicable for the period to 31 December is US$  1: Eur 0.801.  The  UN Operational Exchange rate at  31 
December is US$ 1: Eur 0.760 
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                          2006  UNITED NATIONS OPERATIONAL RATES OF EXCHANGE    

          

  ISO        

  Curr'cy        

Entity Currency 

Name 

Code 1 Jan.2006 1 Feb.2006 1 

Mar.2006 

1 

Apr.2006 

1 May. 2006 1 Jun. 2006 Average Rate 

         1 Jan - 31 May 

Austria Euro EUR 0.845  0.827  0.844  0.827  0.805  0.778  0.828  

       12 May 0.784   

          

Entity Currency 
Name 

Code 1 Jul. 2006 1 Aug.2006 1 Sep.2006 1 Oct.2006 1 Nov. 2006 1 Dec. 2006 Average Rate 

         1 Jan - 31 Dec 

Austria Euro EUR 0.796 0.784 0.78 0.788 0.786 0.759 0.801  
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Appendix 28  

 

PROPOSAL FOR REVISED BUDGET FOR TRUST FUND 

 No. 904200 - MTF/INT/011/MUL  

FOR BIENNIUM 2008-2009 
 

Under the Constitution of the EUFMD Commission, the Commission member countries 
support the work of the Commission through contributions to a Trust Fund administered by 

FAO from which the Secretariat is supported, together with other operating costs for key 
actions agreed at the General Session or by subsequent Executive Committees. 

 
The budget of the Commission for the forthcoming biennium is prepared by the outgoing 

Executive Committee , for approval by the General Session. Since the 37
th
 General Session is 

in April 2007, the budget to be proposed is the responsibility of the 74
th
 Session of the  

Executive Committee.  

 
The 36

th
 General Session in April 2005: 

 
-  Agreed the annual budget for MTF/INT/011/MUL be US$ 496,210 for the 
biennium 2006-7. 

- Recommended that the Commission should, as far as possible under the procedures 

of the FAO, express the budget contributions in Euro, and to provide the financial 
statements in Euro, or Euro equivalent to the currency (US $) in use in the 

administrative system of the Organization 

    

  

Summary of the financial position for the 74
th

 Session 
 

1. The budget statements for MTF/INT/011/MUL are provided by the Administration and 

Finance Department of FAO  (AFFC Section), for 2005 (Final) and 2006 (Provisional, 

as the accounts for 2006 have not been closed). 
2. At the 36

th
 Session, April 2005, the members agreed to contribute a budget of US 

$496,210 for each year of the biennium, 2006-7. 

3. The expenditure in 2005 was US$ 486, 148, against the budget allocation agreed by the 
36

th
 Session of US$496, 210. 

4. The expenditure in 2006 (Provisional) is reported as US$368, 196. The reduction in 

expenditure is the result  of: 
a. Reduction in the euro-related costs (salary costs are adjusted in line with 

exchange fluctuations);  

b. Saving of some 42, 000 USD on the Administrative assistant, since Ms 
Fragiotta took special leave without pay from end of June 2006, and had been 

replaced by temporary assistance at a lower rate to the end of December 

2006.  
c. Under spend in the contracts budget line of some 43, 000 USD, and travel 

budget line of some 10,000 USD.  
5. For the above reasons the current balance at end of 2006 is some 245, 315 USD, a rise 

from 102, 044 USD in December 2005.  

6. The predicted expenditure in 2007 is USD 498, 304, rising compared to 2006 for the 
following reasons: 

a. Administrative assistance (G5 level Clerk) will return to normal, because of 

secondment of a G5 clerk to fill the post until return or resignation of Ms 
Fragiotta; 
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b. Temporary assistance costs will rise, associated with the costs of the General 

Session, 
c. The budget required for workshops, diagnostic contract (WRL)  and other 

contracts should return to that agreed in the 36
th

 Session, of circa 90,000 

USD.   
7. The estimates for the euro-related costs (salaries) are uncertain because of the impact of 

the exchange rate fluctuations; in 2005-6 the Commission benefited from a rise in the 

dollar rate for most of the period, however it  has now returned to a similar level (<1% 
difference) at the time of the same financial exercise of the Commission in 2005, and 

analysts predict a further fall in the dollar.  
8. For the purposes of budgeting, it  has been assumed there will be  no further fall, and if 

this occurs, the salary related costs will rise proportionately, and require to be absorbed 

by the current balance in the Trust Fund.  
 

Budget for 2008-9. 

 
9. A budget proposal for 2008 and 2009 is made below, based on the following;  

10. in line with FAO budgetary planning procedures, a 4% figure has been applied for the 

annual growth in salaries and non-staff costs. Based on the staff in post, staff related 
costs, and associated Secretariat costs (travel, office, assistance at Sessions)  for 2007-9 

were estimated (Table 1) 

11. The budget required for contracts (including WRL contract) in 2008-9 was set at 96,000 
USD/year. This is a moderate increase (from 88,000 USD) agreed in 2005.  

12. The allocation in the contracts budget line allows the Executive to take decisions to 

support actions for which other funds are not available.  
13. The priorities for the funds allocated to the Contracts budget line, for workshops, 

actions requiring consultancies, diagnostic or scientific service contracts, should be 

decided by the Executive and/or the General Session, whichever comes first .  
14. Funding of additional staff is not proposed under the 2008-9 budget. The staff costs 

associated with a professional post would require circa 150,000 to be found from the 
non-staff fundings in the budget (ie, requiring funds currently allocated to contracts and 

travel lines).  

15. Based on the above an annual budget in USD of  528,890 is proposed; this equates to 
circa 2% per annum, rather than the inflationary figure of 4%, for existing member 

states, since growth in costs is met in part by the additional contribution from the new 

member state (Slovak Republic). The latter has been provisionally identified as a 
Category 3 country for contributions, and the contribution of countries in this category 

is each circa 2.4% of the total budget.  

16. On the basis of an annual budget of USD 528,890, and on a proportionate rise in 
contributions by the member nations, the proposed scale of contributions for 2008-9  is 

shown in Table 3. 

 
Budget considerations and options. 

 

1. Given the balance in the Trust Fund at the end of 2006, consideration should be given 
to setting an planned minimum reserve in the Fund, for example a year-end balance 

of 100,000 USD, acting as a reserve against late payment of contributions by the 
member nations in the following year. 

2. if such a balance is agreed, then an expenditure plan can be developed on the use of 

the reserve funds.  
 

 

 

                                                 
12

 New member: To be approved at the 74
th

 Session 
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Note regarding Country contributions  
 
These are shown in Table 2 and 3. 

  

1. The categorisation of countries used for contributions has been that agreed by the 32
nd

 
Session, based on ruminant and pig livestock population, and the Member State contribution 

to FAO.. 

2. No change to the categorisation of countries has been proposed by Members. The increase 
to contributions below has therefore been made pro rata. 

3. The Slovak Republic is a  new member, and the proposed to the 74
th
 Session as a Category 

3 country.  
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TABLE 1. 

EUROPEAN COMMISSION FOR THE CONTROL OF FOOT-AND-
MOUTH DISEASE (EUFMD) 

 

TRUS T FUND 904200 MTF/INT/011/MUL  
 

2008 and 2009 budgets for approval by 74th Executive and by 37
th

 Session 

 

Budget for 2006 is from the (provisional) report of expenditure, for 2007 is predicted 

expenditure. 
 

  

2005 

 

2006 

 

2006 2007 

 

2007 

  

2008 

 

2009 

 

 Real 
Agreed 

36
th

  

Real Agreed 

36
th

 

Predicted 
 

For 

approval 

For 

approval 
 $US $US  $US     

Secret. 173997 217,589 195126 226,292 202931  211048 219490 
Temp. 

Assist. 35244 15,600 6784 16,224 21000  30000 33000 

Admin 

assist. 89627 86,920 44633 90,396 90396  94100 97900 

Contracts 80061 85,405 41890 88,821 88821  96000 96000 
Duty 

Travel 74223 66,967 56104 69,646 69646  70000 70000 

GOE 18552 2,791 21010 7,000 20000  16000 17000 

Expend 

equip. 14444 3,375 2649 3,510 3510  3600 3600 
Non-exp. 

Equipment  2,000 0 2,000 2000    

  486148 480,647 368196 503,890 498304   520748 536990 
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TABLE 2.  Proposed revision in relation to historic levels of contribution, 

expressed in US$ (top) and euro (below), using exchange rate of 1/1/03, 11/1/05 
and 1/1/07 

 
Contribution 

Category  
$ Annual 
Contributi

ons, 2002 
& 2003 

Annual 
Contributions 

2004-2005 

Annual  
Contribution 2006-7 

Proposed rev ision 
2008-9 

1 US$ 
26000 

30500 39,650 41,260 

2 13000 15300 19,890 20,700 

3 7800 9200 11,960 12,450 

4 2600 3000 3,900 4060 

TOTAL 

(US$)  

  496,210 528,890 

 
     

EURO 

equivalence 

 euro 
at 1/1/03 

euro at 1/1/05 Euro at 1/1/07 
(official e.r.1/07) 

1 euro 29,437 30,290 
31,358 

2  14,767 15,195 
15,732 

3  8,879 9,137 
9,462 

4  2,895 2,979 
3,086 

TOTAL 

(euro) 

 368,401 379,076 
 

401,956 

 

 

 

 
TABLE 3. 

MEMBER 

COUNTRY 

LEVEL ANNUAL 

CONTRIBUTIONS 2006-

2007
 
 

PROPOSED 

CONTRIBUTIONS 2008-9 

    

ALBANIA  4 3,900 4060 
AUSTRIA  3 11,960 12450 
BELGIUM  2 19,890 20700 
BULGARIA  3 11,960 12450 
CYPRUS  4 3,900 4060 
CROATIA  4 3,900 4060 
CZECH 
REPUBLIC     

3 11,960 
12450 

DENMARK  2 19,890 20700 
FINLAND  3 11,960 12450 
FRANCE  1 39,650 41260 
GERMANY  1 39,650 41260 
GREECE  3 11,960 12450 
HUNGARY  3 11,960 12450 
ICELAND  4 3,900 4060 
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IRELAND  3 11,960 12450 
ISRAEL  4 3,900 4060 
ITALY  1 39,650 41260 
LITHUANIA   4 3,900 4060 
LUXEMBOURG  4 3,900 4060 
FYROM 4 3,900 4060 
MALTA  4 3,900 4060 
NETHERLANDS  2 19,890 20700 
NORWAY  3 11,960 12450 
POLAND  2 19,890 20700 
PORTUGAL  3 11,960 12450 
ROMANIA  2 19,890 20700 
SERBIA AND 
MONTENEGRO 

3 11,960 
12450 

SLOVAK R. 3 11,9602 12450 
SLOVENIA               4 3,900 4060 
SPAIN  2 19,890 20700 
SWEDEN  2 19,890 20700 
SWITZERLAND  2 19,890 20700 
TURKEY  2 19,890 20700 
UNITED 
KINGDOM  

1 39,650 
41260 

TOTAL   496,210.00 528,890 
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