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75th Session of the Executive Committee 
of the 

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

29-30 November 2007 

London, United Kingdom 

 

Executive Summary and Recommendations 

 
The Executive Committee of the European Commission for the Control of Foot-and-Mouth Disease 
(EUFMD) held its Seventy-Fifth Session in London, UK, on the 29th and 30th of November 2007.  
 
Members of the Executive Committee present were: Dr Peter de Leeuw (the Netherlands) Chairman, 
Dr Ulrich Herzog (Austria) Vice-Chairman, Dr Jeko Baychev (Bulgaria), Dr Spiros Doudounakis 
(Greece), Dr Carlos Pinheiro (Portugal) and Dr Fred Landeg (UK). Other participants were Dr Aldo 
Dekker (the Netherlands), Chairman of the Research Group, Dr Kris De Clercq (Belgium) Vice-
Chairman and Dr David Paton (UK) representative of the FAO World Reference Laboratory. In addition, 
the CVO of Greece, Dr Batziliotis, attended the Session, and Dr Georgiev attended as technical advisor 
to Dr Baychev. Observers from the international organizations were Dr Alf-Eckbert Füssel, Head of 
Sector, DG-SANCO, Brussels, Dr Gideon Brückner, Scientific Department of the OIE, Paris and Dr 
Giancarlo Ferrari, FAO, representing the Chief of the Animal Health Service of FAO Dr Joseph 
Domenech. The list of participants is given in Appendix 28. 
 
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 2005-8 and endorsed by 37th 
Session of the Commission.  
 
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 O PanAsia II in the middle-east, which spread as far as Thrace and Egypt in 
October 2007; 

2. further spread of the type O PanAsia variant virus and type A Iran 05 and possibly A Egypt 06 
to countries in the near-east is likely to occur in the winter of 2007; 

3. high containment facilities are essential in Europe to ensure adequate capacity for research on 
FMD control and for production of vaccines required by member states; 

4. member states in which high containment facilities for FMDV are authorized to have a duty to 
ensure that the Minimum Standards for laboratory containment of FMD virus are continually 
applied;  

5. reporting of the signs of FMD in cattle by owners and animal attendants is not completely 
reliable and that active surveillance, in addition to passive surveillance, may be required to 
ensure early detection of new outbreaks;  

6. member countries should perform FMD surveillance using farmers and veterinarian networks, 
and notify the disease according to the standards of the OIE Terrestrial  Code; 

7. new approaches and methods to assist the pre-clinical diagnosis of FMD and the diagnostic of 
infection in decentralized settings (pen-side) are now possible and could assist earlier detection 
of infection in endemic and newly affected countries;  

8. member states should maintain their preparedness for FMD laboratory confirmation,  involving 
an annual involvement in the FAO/CRL proficiency test exercises; 

9. progress has been made in the validation of NSP tests for the major species, but that many 
countries lack the experience in surveillance after FMD outbreaks and that confidence is needed 
to design suitable decision “”trees”” to assist decisions on flocks or herds with positive animals;  

10. the Commission has received requests from member states for training in the field 
investigation of FMD outbreaks;  

11. an epidemic type A strain that is poorly matched to the A22 Iraq vaccine has been detected in 
Afghanistan, which possibly threatens Iran and Turkey;  

12. Thrace region and the Transcaucasus, remain under high risk because of the high volume long 
distance animal marketing patterns and the incidence of type O and A infections in 
neighbouring regions of Turkey and Iran and because of the relatively low and variable 
vaccination at village level in these source regions; 

13. 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 occur in more intensive livestock systems;  
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14. the level of animal importation from the east, the current level of vaccination coverage, herd 
immunity and biosecurity measures  are not sufficient to prevent FMDV entry and circulation;  

15. the Asia-1 situation appears favourable in Iran and the region at present, but the situation in 
the wider region, including Pakistan, central and south Asia, must be kept continually under 
review. 

 
Recommends that: 

 
On the International FMD situation and on FMD vaccine stocks 

 

1. The WRL/CRL should at future Sessions produce also a list of the priority FMDV strains 
circulating in the region and which threaten the European member states and to which the NRLs 
should maintain their preparedness for detection.   

2. Additional effort is needed to ensure a continual supply of type A viruses from 
Afghanistan/Pakistan/west Asia to the WRL to monitor for possible appearance of an epidemic 
of type A viruses which would not be covered by A22 Iraq vaccine. 

3. Contingency planning is needed in Iran and Turkey to prepare for the possible emergence of 
type A viruses poorly covered by A 22 Iraq.  

4. Type C vaccine stocks should be maintained by the EU antigen bank and by National banks that 
hold these, for the foreseeable future until it is proven beyond reasonable doubt that type C is 
no longer circulating anywhere in the world and that all type C stocks are maintained only in 
high security laboratory facilities. 

 
On the FMD situation and control in Member States of the Commission, issues and lessons 

learnt 

 

The Research Group should develop: 
 

5. Guidance on the definition of “fragmented herds and holdings”, where it is expected that each 
fragment is a distinct epidemiological unit for disease investigation and control purposes. 

6. A guidance paper on the use of additional measures beyond the normal size and requirements 
for a SZ, including “enhanced” SZ practises and areas. 

7. Guidance for clinical examination procedures for cattle, sheep and pigs that would increase 
sensitivity of detecting FMD during veterinary patrols. 

 
On the FMD situation in Turkey, Iran and the Transcaucasus 

 

8. The EUFMD Commission should offer to assist Turkey to develop a strategy document on FMD 
control and eradication in Turkey, covering the next 7 years (to 2015). The Terms of Reference 
should be agreed between the Secretariat, the EC and Turkey and progress should be reported 
to the 76th Executive Committee. 

9. The EUFMD Commission should continue to support the Iranian Veterinary Organization to 
implement improvements to surveillance and control of FMD in Iran and the project document 
for Consolidation Phase, 2008-9, be finalized and submitted to the EC for their urgent 
consideration and approval. 

10. Given the risk of a widespread epidemic in Georgia as a result of lack of vaccination since 
December 2006, the authorities should take every effort to secure stocks of FMD vaccine as an 
emergency reserve and to draft plans for the management of an emergency campaign. The 
EUFMD Commission should assist them in the above, if requested. 

 
On the issue of improving FMD diagnostic preparedness in Europe  

 
11. The Commission should guide the member states as to the minimum level of FMD diagnostic 

capacity to be maintained in each country, which will assist each member state to audit its own 
level of preparedness and enable the Commission to identify gaps.  

12. To assist the above, the Research Group should produce a short statement on the minimum 
diagnostic capacity and the CRL is encouraged to begin the development of a diagnostic manual 
for FMD that would become the reference text for EU laboratories.  

13. A letter should be sent by the Chairman to all member countries indicating that they are 
expected to participate in the annual ring trials organized by the CRL/WRL and that their 
participation and performance in such trials would be annually reviewed by the Executive 
Committee.  

14. The Commission should support the development of capacity for FMD confirmation in member 
states, and in non-members in neighbouring regions, through the promotion of use of high 
sensitivity FMDV detection devices and test procedures, and promote the required supporting 
national or regional External Quality Assurance (EQA) services to ensure a basic minimum level 
of expected performance. 
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15. The Secretariat should take steps to evaluate how the novel mobile FMD diagnostic devices can 
be used to complement NRL services, in situations where there is a relative lack of capacity to 
confirm infection in locations close to outbreaks, for example in parts of Turkey and Iran.  

 

On FMD Laboratory biosecurity – Review of the EUFMD Security Standards for FMD 

 Laboratories 

 

16. The Secretariat and Chair of the Standing Committee should give priority to completion of the 
updating of the Minimum Standards document, organising further meetings of the ad hoc 
Working Group on Laboratory Biocontainment Standards as required to reach consensus on 
remaining technical issues, and with an aim to complete the work of the ad hoc group by the 
end of the first quarter of 2008.  

 

On FMD risk communication to member countries 

 

17. For alert messages, no change to the current procedure except in respect of the non-EU and 
non-EFTA countries, whose needs for FMD specific information must be kept in mind by the 
Secretariat. 

18. The Secretariat, working closely with the CRL/WRL and FAO Animal Health Service, should 
continue to send out periodic reviews of the changes in the global FMD situation, for example 
following the annual OIE/FAO FMD laboratory network report.  

19. FAO, in consultation with OIE and EC, is encouraged to respond,  in the framework of GF-TADS, 
to the request of Greece to assist the technical networking of countries in the Balkan region on 
issues of common animal health significance.  

 

On the development of an initiative by FAO and OIE to promote global FMD control  

 

20. Full details on how the Global Initiative is expected to develop should be provided by FAO and 
OIE to the next Executive Committee in June 2008. The EUFMD Secretariat can act as a link 
between the Commission and the Organizations and provide, to an extent agreed with the 
Chairman, assistance to FAO and OIE in the development of the international meeting.  
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Meeting Report 
Introduction 
 
Dr Fred Landeg, Acting Chief Veterinary Officer, United Kingdom, welcomed the participants to London. 
He indicated that the events of 2007 continued to prove the devastating economic importance of FMD 
and therefore DEFRA remained very committed to working closely with the international community to 
reduce the risk and impact of future outbreaks. It was therefore a pleasure to be able to offer London 
as a venue for the 75th Session and hoped that the choice of venue for the opening day Session, in 
County Hall, within sight of the Palace of Westminster, was suitable recognition of the importance 
placed in the Session. 
 
The Chairman, Dr Peter de Leeuw, thanked DEFRA for their support and the members of the Executive 
and Observers for taking time to participate in the meeting. He was pleased to note that 6 of the 8 
members, or their alternates, were present. Apologies were received from the new CVO of Serbia and 
from Dr Nihat Pakdil, Turkey. He asked the members present to signal their acceptance of Dr Landeg 
(UK) as member of the Committee, replacing Dr D. Reynolds and Dr M. Marinkovic, Serbia, replacing 
Dr Dejan Krnjaic; these two replacement members were unanimously supported.   
The list of participants is given in Appendix 28. 
 
Item 1. Adoption of the Agenda 
 
The Agenda (Appendix 1) was adopted as proposed. 
 
Item 2. Activities of the EUFMD Commission since the 37th General Session 
 
An overview of the activities in the period since April 2007 was provided by Keith Sumption (Appendix 
2). He highlighted: 

→ the 1st regional meeting for North African countries on FMD, held in Rabat, Morocco, in 
October 2007; 

→ the 4th FAO/OIE Roundtable on FMD in the middle-east, held in Amman, Jordan, in 
September 2007 and the subsequent emergency mission to Egypt on FMD control; 

→ the inception of the new phase of support for the buffer zone (BZ) in the Caucasus, in 
October 2007; 

→ the close co-operation between EUFMD, EC and Pirbright Laboratory, despite the problems 
in the period in the UK, most recent the missions and actions in support of FMD control in 
Cyprus in November 2007. 

The Secretariat was commended for effort to implement the recommendations of the 37th Session, for 
the volume of work and the revision in geographical scope achieved through the FAO/OIE Regional 
Animal Health Centre (RAHC) approach. The shift in balance between southern/western Europe and the 
usual focus on south-eastern Europe was noted.   
 
Item 3. International situation and recommendation on vaccine stocks 
 
An update (Appendices 3, 4, 5) of the international situation was presented by David Paton, 
representative of the FAO World Reference Laboratory for FMD at Pirbright (WRL).  
In his review, he highlighted: 

• that outside of the UK no outbreaks of FMD were reported from FMD-free countries that did 
not practise vaccination, in the reporting period; 

• that in the period, type O isolations far exceeded other types; 
• concern over the continued international spread of type O PanAsia II, most recently to 

Central Asia (Kazakhstan and Kyrgyzstan) in 2007 and into Egypt with discovery of the 
latter in October 2007; 

• that O Manisa remained antigen of choice for the new PanAsia II viruses but that r1 values 
of recent type O viruses from Turkey were less than 0.6, indicating some antigenic drift and 
the need for highly potent vaccines;  

• relatively favourable situation with FMD type A in the middle-east in 2007, but without 
evidence of disappearance of A Iran 05 and an unclear situation with type A Egypt 06.  

• some evidence that variant type A viruses maybe emerging in Afghanistan/west Asia that 
are not well covered by A22 vaccine and require monitoring;  

• continuation of the type Asia-1 epidemics in China and Vietnam; 
• the overall recommendations on priorities for the vaccine and antigen banks in Europe was 

unchanged, although A Iran 96 / A Iran 99 / A Arg 2001 may no longer need to be a high 
priority; 

• A22 Iraq remains of high priority against A Iran 05 and the current uncompleted work on 
the suitability of O Manisa vaccine against the O PanAsia II viruses should inform on the 
need to develop a specific antigen.  
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He indicated that the WRL had remained open for receipt of international isolates during the UK 
epidemic in 2007 but that there had been some reduction in countries submitting during the last 
quarter. It was of some concern to communicate the message that the WRL is open for business and 
that the programme of EUFMD-EC to support shipment from under-represented countries, mainly in 
Africa, be implemented.  
 
In 2007 the WRL had received type O and A viruses from 16 and 10 countries, respectively. The source 
of the A viruses included Africa and south-east Asia, providing useful information on antigenic diversity 
across a wide area. Of concern is the single SAT virus submitted (SAT1, Sudan).  
 
Conclusions 
 

1. The high priority antigens for vaccine and antigen banks in Europe remain unchanged, with 
A22 Iraq, O Manisa and Asia-1 Shamir having the highest importance for use against 
strains circulating in west Asia. 

2. There have been limited SAT viruses submitted from Africa in 2007 and additional effort is 
needed by the international organisations to improve the submission rate of samples from 
high risk locations in Africa.  

 
Recommendations 
 

1. The WRL/CRL should at future Sessions produce also a list of the priority FMDV strains 
circulating in the region and which threaten the European member states and to which the 
NRLs should maintain their preparedness for detection.   

2. Additional effort is needed to ensure a continual supply of type A viruses from 
Afghanistan/Pakistan/west Asia to the WRL to monitor for possible appearance of an epidemic 
of type A viruses which would not be covered by A22 Iraq vaccine. 

3. Contingency planning is needed in Iran and Turkey to prepare for the possible emergence of 
type A viruses poorly covered by A 22 Iraq.  

4. Type C vaccine stocks should be maintained by the EU antigen bank and by National banks that 
hold these, for the foreseeable future until it is proven beyond reasonable doubt that type C is 
no longer circulating anywhere in the world and that all type C stocks are maintained only in 
high security laboratory facilities.   

 
Item 4. FMD situation and control in Member States of the Commission, issues and 
 lessons 
 
4.1  United Kingdom 
 
The presentation of the UK 2007 epidemic and the current surveillance situation was provided by Fred 
Landeg, Acting CVO (Appendix 6) and on the laboratory role and molecular epidemiological studies 
that had lead to a revised or alternative view on the timing of transmission events in the epidemic 
insights by David Paton (Appendix 7).  
 
There had been no new cases after 30 September. Of the 8 confirmed cases, two occurred in August 
(3-6) and 6 in September. On 17 October the Protection Zones had been lifted and the SZ on 5 
November. 
 
Surveillance activities had been intensified after discovery of the September cluster, with 42,462 blood 
samples in the PZ, SZ and additional “intensified patrol areas (IPA)”, “enhanced surveillance (ESA)“ 
and “additional assurance areas (AAA)” compared to 5667 for the August PZ and SZ. 
 
One lesson learnt was the importance of laboratory examination of cattle as a result of the difficulties 
in clinical examination by owner or veterinary patrols. In the IPA, cattle were clinically inspected every 
day and blood tested every 2 days, in the ESAs cattle were blood tested once and sheep and goats 
included in one area. 
 
There had been some 220 reported suspected FMD cases to 27 November, of which 8 were confirmed 
and 212 negated. In addition, confidence in disease freedom came from negative findings on tracing 
animals and personal movements from the zones and from the IPs, from enhanced slaughterhouse 
examination procedures and pre-movement inspections of almost 2 million pigs. At time of report, the 
surveillance programme for demonstration of disease freedom was being implemented, based on 1% 
prevalence in sheep and beef cattle and 5% intraflock prevalence, with 307 herds to be sampled in the 
region 20-150 km of Pirbright.  
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In summary, the situation had been difficult and latterly made even more so by the arrival of 
bluetongue (BT). There were significant lessons to be learned from the event and from the use of 
additional surveillance operations, that have implications for future epidemic management. 
Surveillance sampling had proved negative, except in the discovery of IP5 (sheep). This IP appeared to 
be crucial to the understanding of the second cluster.  
 
In his presentation, David Paton reviewed the use of lab procedures in the surveillance for FMD and the 
insights from molecular analyses. During the August-September period, staff had visited 18 holdings 
for FMD examinations including aging of lesions, tested samples by antigen ELISA/rtRTPCR from 54 
suspected FMD cases (~ 3,500 samples) and performed serology on circa 19,000 blood samples. 
Results were provided through a secure web-based portal to DEFRA. Virus isolation was used 
selectively, reducing workload; “pen-side tests” - lateral flow devices (LFD) – were evaluated at the lab 
and on farm and indicated significant promise as a screening test with similar sensitivity to antigen 
detection ELISA. Serological procedures used the SPCE-O & Cedi-O for serological screening and Cedi-
NS and VNT for confirmation. Probang testing was applied on three holdings. He highlighted: 
 

1)  the effort placed on preclinical diagnosis, with rtRT-PCR screening of ~1,800 samples, this 
had detected on IP (2c); 

2)  the assistance to outbreak tracing provided by full length sequencing of outbreak and 
related viruses; the results provided in some cases alternative explanations for the 
transmission between farms. In particular results suggested IP5, the “link” between the 
two clusters at Normandy and Egham, originated from the first infected IPs and not from 
the Pirbright Laboratory complex. No support for this was obtained by tracing, but the 
molecular evidence was considered conclusive;  

3) the use of enhanced surveillance procedures for detection of infection in 14 high risk beef 
cattle herds, which were subjected to pre-clinical diagnostic test procedures every 2 days. 
Although this did not result in detection of new cases, it provided confidence for their 
absence.  

 
He concluded that a number of questions remain, including: 
 

- the mechanisms of escape of virus and the entry of virus to the first IP; 
- how infection spread from Normandy to Egham; 
- the possible role of airborne transmission between some of the IPs; 
- duration of virus survival in soil. 

 
He posited that the experience brought into question: 
 

- the size of 3 km and 10 km zones; 
- the impact of immediate use of vaccination; 
- how wildlife could be included in a surveillance scheme; 
- the risks (fire, flood, etc) to the function and availability of National FMD reference 

laboratories – should there be planning for emergency cover by most European labs?   
 
Discussion 
 
The main issues discussed were: 
 

• fragmentation of herds/holdings; definition, control measures to be applied; 
• size of surveillance zones; 
• improving the reliability of owner observation and veterinary surveillance for detection 

of FMD in cattle.  
 

On the first, the degree of separate management of the parts of a herd/holding was discussed. To 
count as a separate part then records must clearly indicate when animals move between the parts. 
Common ownership or management practises that involve fomites or personnel transfer between parts 
should mean each part is treated as dangerous contacts. 
 
The degree of management separation is to some extent variable but guidance may assist to assign 
parts as separate.  
 
Size of the surveillance zones - Dr Alf Füssel reiterated that the Directive does not restrict member 
states to the size of the zones and wider surveillance can be applied when the particular risk features 
are recognized; Dr Aldo Dekker suggested this is left to MS to decide as each increase in a SZ has 
implications for resources to inspect the farms at risk. 
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Keith Sumption remained of the view that the UK experience could be instructive for other MS, 
whereby a zone between 10 and 20 km in size would have been sufficient to include IP5, which may 
have enabled the farm to be detected and controlled within August. 
 
He also suggested evidence from IP1,2 and IP5 needs to be reviewed to answer more clearly the 
question on the impact of immediate measures taken after discovery of IP1 – would more extensive 
culling around IP1 have prevented IP5 and the September outbreaks? He suggested the timing of the 
transmission window from IP2c included a few days before the discovery of IP1 on 3rd August, 
therefore infection could already have moved to IP5 before discovery of IP1. 
He suggested it was therefore not evident that immediate measures on farms within a short distance of 
IP1 would have prevented IP5 but that a wider SZ should have resulted in its earlier discovery. 
 
The problem of poor observation of stock by some owners and managers of beef cattle at pasture - A 
breakdown of the 8 IPs by detection method (owner, vet patrols, sampling of clinically normal animals) 
was also requested to better understand the success of each approach to FMD case-finding, requiring a 
more intensive surveillance approach as used later in the response to the September cluster. 
 
It was agreed that the Directive lacked a clear description of a minimum standard of veterinary clinical 
investigation for FMD. The effort of the Research Group to define what is expected during an inspection 
visit was appreciated.  
 
The Chairman thanked the presenters and concluded that there were several issues for the Research 
Group to assist upon, to be recorded in the Session recommendations. 
 
Recommendations 
 
The Research Group should develop: 
 

5. Guidance on the definition of “fragmented herds and holdings”, where it is expected that each 
fragment is a distinct epidemiological unit for disease investigation and control purposes. 

6. A guidance paper on the use of additional measures beyond the normal size and requirements 
for a SZ, including “enhanced” SZ practises and areas. 

7. Guidance for clinical examination procedures for cattle, sheep and pigs that would increase 
sensitivity of detecting FMD during veterinary patrols. 

 
4.2 FMD situation in Turkey 
 
In the absence of a representative from Turkey, Keith Sumption provided the most recent outputs from 
the EUFMD/EC support actions: 
 

• 2007 FMD situation report, to October 30th (Appendix 8); 
• autumn vaccination report (Appendix 9); 
• report on the issue of unconfirmed outbreaks and speed of laboratory confirmation (Appendix 

10); 
• outbreak investigation report -  Thrace October 2007  (Appendix 11); 
• mission report on improvement of biosecurity at Istanbul markets (Appendix 12). 
 

The situation had been discussed during the 2007 Tripartite meeting on the previous day (28 
November) (Appendix 13) and therefore was not discussed further by the Executive.  
He drew attention to the following: 
 

1. the recommendations provided to the GDPC on reducing the risk to Thrace region from the 
temporary Kurban Bayram markets in Istanbul; 

2. the apparent short duration of immunity against type O following vaccination, which had been 
subject of discussion at the Research Group and was reported to occur irrespective of source of 
vaccine (western European or Turkish); 

3. the position of Dr Abdulnaci Bulut, Turkish member of the Research Group, that the short 
antibody duration compared to type A responses is the predominant reason why type A has 
almost disappeared, whereas type O PanAsia II has replaced the endemic type O in most of 
Turkey and outbreaks have continued through 2007; 

4. the implication of the above for the frequency of type O vaccination in the national vaccination 
programmes under the EC-Turkey program in 2008-9; 

5. the improvement in the FMD outbreak investigation and reporting in Thrace  as a result of the 
support provided to the Ministry (MARA/GDPC); 

6. the lack of information relating to links between outbreaks of type A in the last part of 2007, so 
that the apparent jump from the north coast to the eastern borders cannot be explained; 
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7. the long duration between reporting–investigation/sampling–laboratory examination –reporting 
and the apparently high proportion of outbreaks defined on clinical grounds where virus is not 
confirmed in samples and where blood sampling is not used to follow-up; 

8. the lack of early warning resulting from the prolonged periods between FMD reporting and final 
diagnosis; 

9. the timing of vaccination in Thrace region and the upcoming Kurban Bayram festival, so that 
some animals may be towards the end of the 4 month immunity period when potentially 
exposed to infection in December-January; 

10. the need for a clear surveillance and monitoring objective in the periods 2008-9 to guide 
surveillance; 

11. the planned pilot study in markets and slaughterhouses to assess the level of immunity and 
virus exposure in traded and finished animals, that should provide data that will help identify 
the value and feasibility of the method for routine monitoring of the progress of vaccination and 
control in Turkey. 
 

Discussion 
 
The Chairman expressed concern over the lack of clarity in the strategy for FMD control in Turkey. Dr 
Füssel considered that the strategy had been quite clear, with support measures to build a suitable 
animals I&R system and legal base for improved FMD control, but the timetable of the main support 
project had already slipped from a 3 year programme to a 2 year programme; the 2007 vaccination 
programme had not occurred and the main programme would consist of 4 vaccination campaigns in 
2008 and 2009. He suggested that the long term planning must now consider what happens to 
consolidate gains made in the next 2 years.  
 
Recommendation 
 

8. The EUFMD Commission should offer to assist Turkey to develop a strategy document on FMD 
control and eradication in Turkey, covering the next 7 years (to 2015). The Terms of Reference 
should be agreed between the Secretariat, the EC and Turkey and progress should be reported 
to the 76th Executive Committee. 

 
4.3 Cyprus 
 
David Paton reviewed the information available from laboratory testing conducted by the CRL (within 
Appendix 5), from the Community Veterinary Expert team mission, which involved Aldo Dekker and 
Keith Sumption as well as Nigel Ferris from the CRL. Extensive effort had been made at the CRL to 
isolate virus without success and the serological findings were consistent with that expected from a 
historic incursion of FMDV with limited spread, that may have occurred 36-48 months earlier. 
 
The Executive were pleased to note the follow up actions, including the mission to train Turkish Cypriot 
veterinarians in FMD outbreak investigation and to plan a serological survey in the northern part of the 
island, by Carsten Potzsch and Mustafa Tufan from the EUFMD/EC FMD surveillance project based in 
Ankara (Appendix 14). 
 
The scenario of a past infection was seen to involve particular difficulties, particularly the process of 
regaining recognition of FMD freedom by the OIE. The question was also raised if report of FMD to the 
OIE could in some way be withdrawn, or an application for early recognition of freedom made, given 
the findings that infection was historic and appeared to be geographically limited. Dr Brückner agreed 
that, if confirmed, the finding of historic infection in a non-vaccinated population was possibly unique 
and therefore requested assistance from the experts in the Research Group to guide on the issue of 
surveillance requirements.  
 
Item 5. Status and outlook – EUFMD actions in support of FMD risk reduction – 
 Europe/Asia borders 
 
5.1 Turkey 
 
Keith Sumption reviewed the status of the activities being conducted under EC Trust Fund in support of 
FMD prevention and control in Turkey. These activities (Appendix 15) had focussed on improved 
outbreak investigation and had been initiated in January 2007 immediately following the Kurban 
Bayram festival. The activities had been extended in April and again in September, because of the 
delayed start of the vaccination programmes under the EC/Turkey FMD control programme. 
 
Additional activities had been proposed in July, including support to serological surveillance (Thrace), to 
undertake a pilot study on serological surveillance at markets and abattoirs, to undertake a workshop 
on surveillance design and to undertake a live animal market chain study to improve identification of 
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measures to prevent FMD spread from eastern Turkey. These activities should be completed by the end 
of January and it would be essential to use the new information and findings in guidance to the GDPC 
for surveillance during the main 2008-2009 programme. He therefore proposed that the current 
activities should be extended until end of March 2008, ahead of the start of the EC/Turkey vaccination 
programme. 
 
The Executive Committee supported this proposal. 
 
The Chairman proposed that the end of the current phase of actions should involve a “strategic review” 
on the eradication of FMD from western Turkey, to realistically appraise the options for regionalization, 
with a longer time frame than the current control operations (to 2015), as part of the Country Strategy 
Paper (Recommendation under Item 4.2).  
 
5.2 Thrace region – surveillance and confidence in disease freedom. 
 
Tom Murray provided a progress report (Appendix 16) on the application of scenario tree approach to 
optimization of surveillance for disease freedom in Thrace region. 
 
The Committee noted the report.  The Chairman thanked Tom Murray for his work in this field and 
supported the work to be brought to a conclusion that would assist the Commission and the Turkish 
authorities to review and revise the surveillance efforts in Thrace.  
 
5.3 Iran 
 
Francis Geiger provided a progress report on the FMD situation and on the EUFMD actions in support of 
FMD surveillance and control in Iran (Appendix 17). The project was implemented with country 
activities in January 2006 and now produced monthly reports (to EUFMD Secretariat). He presented a 
summary of the main findings, based on an evolution of FMD outbreak during the past 4 years, a 
comparison of FMD distribution in 2006 and 2007, the focal prevalence of FMD by husbandry type, an 
analysis of the clustering of infection and identification of “accumulation points” and the heterogeneous 
distribution of vaccination in the rural population that allows significant under-coverage.  
 
The current phase of actions had been funded from November 2005 and, despite the major 
organization difficulties, had achieved a good progress, particularly through the mechanism of a 
functioning National FMD Task Force to bring together the main regulatory and laboratory partners and 
the focus on pilot study areas in 2007. The progress made was at risk if there would be no continuation 
of support following his return to France at the end of 2007. 
 
He then presented a proposal for the follow-on phase of support (Appendix 18), for potential 
implementation in 2008-9. The proposal has the objective of consolidating the advance in the capacity 
in the Iranian Veterinary Organization in surveillance and control of FMD, made during first Phase in 
2006-2007. This would be achieved by continued support, for three main elements: 
 

1. FMD Surveillance in Iran: 
 - undertake active surveillance (central provinces); 
 - continual learning through outbreak investigation/followup/national data analysis; 
 - review impact of vaccination through post vaccination sero surveillance; 
 - utilize the new capacity to support regional efforts (FMD reference laboratory/regional 

 data analysis) 
 
2. Border actions: 
 - eastern borders actions to reduce FMDV introduction; 
 - western borders actions to reduce FMDV circulation and risk to neighbours. 
 
3. Regional actions to tackle virus movements: 
 - regional “main animal streams” studies; 
 - promote use of geographical animal reporting systems (GIS) in the region; 
 - promote actions to be taken at high risk (accumulation) points in the region; 
 - promote bilateral agreements to tackle high risk animal movements. 

 
The proposed actions have a high synergy with those funded under the Italian central Asia FMD/TADS 
project and those by EC in Turkey and the Caucasus. The need for close liaison between EUFMD and 
IVO would continue and the solution proposed was to have a national project Co-ordinator and regular 
supervisor and technical visits from EUFMD experts, at least 3 times per year.  
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The Chairman congratulated Dr Geiger on the progress, which had resulted in substantial new 
information and also evidence that the IVO were committed to learn through analysis of the problems 
encountered. Members of the Committee also voiced their support and their appreciation of the value 
of the information. 
 
The Committee endorsed the proposal for the Consolidation Phase in 2008-9 and recommended the 
proposal be submitted to the EC for their urgent consideration and approval.  
 
Recommendation 
 

9. The EUFMD Commission should continue to support the Iranian Veterinary Organization to 
implement improvements to surveillance and control of FMD in Iran and the project document 
for Consolidation Phase, 2008-9, be finalized and submitted to the EC for their urgent 
consideration and approval. 

 
5.4  Transcaucasus 
 
Carsten Potzsch summarized the status of the actions in support of the buffer zone (BZ) in the 
Transcaucasus (Appendix 19). Following the 37th General Session, a revised project document was 
prepared and a consultation held with the three countries and the EC before submission to SANCO of 
the request to utilize the Trust Fund. 
 
Dr van Goethem had in September indicated to the Chairman the support of SANCO for a new 2 year 
phase of support to continue the BZ and allied FMD control support activities, which were implemented 
with a project inception workshop in October.  
 
In 2007, spring and autumn vaccination campaigns had been supported, with vaccine procured by FAO 
from the FGI-ARRIAH for use in Georgia, Armenia and Azerbaijan. The latter two countries had 
vaccinated according to the agreed programme. FMD had not been reported from any of the countries 
to the OIE, however an outbreak of FMD did occur in Nagorny-Karabakh (confirmed by FGI-ARRIAH as 
type O, new PanAsia, Iranian-virus like sequence) and was only reported to EUFMD during a routine 
project meeting. 
 
Of note is the assurance received from Armenia that it will no longer purchase and use lapinized FMD 
vaccine in 2008. This should provide a major step forward and follow on from the decision of Georgia in 
2007 under advice from FAO and OIE, to cease purchase of lapinized vaccine produced in Kyrgyzstan. 
 
The major problem in 2007 was that Georgia had last vaccinated in December 2006 and was therefore 
at high risk of a widespread epidemic. Vaccine had been supplied by EUFMD/EC in spring but as a 
result of the ASF epidemic, Georgian authorities had opted not to vaccinate in the BZ or in other areas 
where normally nationally purchased vaccine is used. This decision was not communicated to EUFMD in 
a timely manner. Since there were concerns over adequacy of the cold storage, a serological potency 
test was advised, but at the time of the meeting delays of same one month to the laboratory testing (in 
Georgia) had occurred and it had not proved possible to transfer the samples to a European partner 
(Lelystad). 
 
The Executive Committee took note of the progress report and of the concerns over the risk to Georgia. 
 
Conclusion 
 
The 2007 type O outbreak provides evidence of continued risk to the Transcaucasus countries from 
Iran and Turkey. The apparently limited spread indicates that the policy of maintaining the disputed 
territories in the BZ is of value to reducing the risk of onward transmission.  
 
Recommendation 
 

10. Given the risk of a widespread epidemic in Georgia as a result of lack of vaccination since 
December 2006, the authorities should take every effort to secure stocks of FMD vaccine as an 
emergency reserve and to draft management plans for the management of an emergency 
campaign. The EUFMD Commission should assist them in the above, if requested.  

 
5.5 Syria 
 
The project document (Appendix 20) on strengthening FMD surveillance in Syria, formulated following 
a mission of an epidemiologist and laboratory specialist in May, was discussed and the proposal 
endorsed by the Executive. 
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The animal movement patterns in Syria were discussed; the winter pasturing of sheep in the common 
grazing with Iraq, Jordan and Saudi Arabia is a risk for transboundary disease spread and may have 
been the mechanism for entry of the type O PanAsia II virus into the western middle-east in the winter 
of 2006. The Committee supported an engagement with Syria that could assist to identify how this risk 
could be better controlled and to promote early detection of new infections in the sheep population in 
the common grazing areas.  
 
5.6 Regional Information management 
 
Dr Potzsch presented the problem of managing the data from the collaborative actions with 
Turkey/Georgia/Armenia/Azerbaijan/Iran. Currently, vaccination data and animal demographic data are 
reported in a different way from each country and serological test methods and reporting is not yet 
harmonized. The Research Group is assisting with improving harmonization of test methods, but more 
needs to be done to achieve harmonized data collection on animal populations, reporting of vaccination 
progress and at the point of collection of blood samples for serology. The proposal presented was to 
employ a consultant to work on regional vaccination and sero-monitoring informatics, directing and 
assisting the national consultants in each country in data collection and ensuring timely reporting to 
meet the requirements of the EU (as specified in EC/FAO agreements on funding regional actions),  the 
OIE,  and the country partners.  
 
The proposal was discussed. The Chairman questioned whether this task would be too complex for a 
national consultant. Dr Potzsch considered the tasks could be managed by a national consultant 
providing that he/she were supervised by an international epidemiologist.  
 
The Committee endorsed the proposal and recommended the funding of the post, if possible, from the 
existing programmes in the Caucasus and Iran.  
 
Item 6. High containment facilities for FMD confirmation 
 
6.1 Diagnostic capacity in Europe and position on utilization of PCR based diagnosis in 
 place of licensing high containment facilities 
 
Keith Sumption provided an overview of the capacity in European countries for FMD diagnosis 
(Appendix 21); 14 of the 27 EU members had laboratories authorized by the EC for handling live virus 
and could therefore undertake virus isolation and virus neutralization tests and offer these services to 
European countries without authorized labs. All of the 27 EU countries had participated in the recent 
CRL ring trials in August 2007. In contrast, only Switzerland and Turkey had facilities for live virus 
handling of the non-EU countries and only these two labs had participated in the 2007 ring trials. The 
problems, therefore, were that some 13 EU countries and almost all of the non-EU countries were in 
effect reliant on Pirbright for FMD confirmation and were only irregularly participating in external 
quality assurance exercises.  
 
The Committee agreed that there was cause for concern and made several recommendations for 
actions.  
 
The Committee also received a presentation (Appendix 22) by Smith’s Detection Systems, a UK 
company specializing in high sensitivity screening equipment, on a robust diagnostic platform 
developed for use in field situations. The advantages indicated were: 1) equipment could be fully 
immersed in disinfectant; 2) virus extraction occurred within a disposable module, which therefore 
acted as primary containment in the field or lab; 3) the extraction and amplification steps occurred 
within a disposable module, which could be sent for confirmation of the product by a ref lab; 4) 
multiple samples could be processed simultaneously, or multiple targets/protocols to detect or type 
virus. Initial validation conducted with IAH Pirbright indicated a high sensitivity and reliability to detect 
“difficult” sequence variants of FMD viruses.   
 
The development was warmly appreciated. The Committee considered that access to the equipment 
could assist EUFMD activities and the knowledge of how the systems work could be beneficial to 
member countries. 
 
Recommendations 
 

11. The Commission should guide the member states as to the minimum level of FMD diagnostic 
capacity to be maintained in each country, which will assist each member state to audit its own 
level of preparedness and enable the Commission to identify gaps.  

12. To assist the above, the Research Group should produce a short statement on the minimum 
diagnostic capacity and the CRL is encouraged to begin the development of a diagnostic manual 
for FMD that would become the reference text for EU laboratories. 
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13. A letter should be sent by the Chairman to all member countries indicating that they are 
expected to participate in the annual ring trials organized by the CRL/WRL and that their 
participation and performance in such trials would be annually reviewed by the Executive 
Committee.  

14. The Commission should support the development of capacity for FMD confirmation in member 
states, and in non-members in neighbouring regions, through the promotion of use of high 
sensitivity FMDV detection devices and test procedures, and promote the required supporting 
national or regional External Quality Assurance (EQA) services to ensure a basic minimum level 
of expected performance. 

15. The Secretariat should take steps to evaluate how the novel mobile FMD diagnostic devices can 
be used to complement NRL services, in situations where there is a relative lack of capacity to 
confirm infection in locations close to outbreaks, for example in parts of Turkey and Iran.  

 
Item 7. Issues for Executive Committee approval or guidance 
 
7.1 FMD Laboratory biosecurity – Review of the Minimum Standards for FMD 
 Laboratories 
 
Keith Sumption provided a report of the first meeting of the Ad Hoc Working Group on Laboratory 
Biocontainment Standards, which met from 28 to 29 September in Salisbury, UK. The group comprised 
two members of the Research Group (D. Paton and B. Haas) and represented 4 of the high 
containment facilities authorized to handle live FMD virus and two of the vaccine production companies 
authorized to produce FMD vaccines in Europe (Merial and Intervet). In addition, two technical 
specialists in biosafety in microbiology laboratories (air filtration experts) were invited to join the 
meeting.  
 
The meeting was in agreement that the apparent breach in biosecurity at the Pirbright site in July, 
including the deficiencies noted in the drainage systems, was not the result of inadequacies in the 1993 
biocontainment standards. However, there was agreement that the 1993 Standards required updating, 
in part because of advances in technical materials, but also because the Standards did not adequately 
address aspects of risk assessment procedure, management of biosafety, training of staff and security 
concerns relating to personnel. The working group agreed on a division of tasks and redrafting of 
sections was mostly completed by the October Research Group Session. The key sections requiring to 
be redrafted related to effluent treatment procedures and risk assessment. The Secretary hoped that 
these sections could be completed and the whole document reviewed by mid-January.  
 
Discussion 
 
See Item 8.  
 
Recommendation 
 

16. The Secretariat and Chair of the Standing Committee should give priority to completion of the 
updating of the Minimum Standards document, organising further meetings of the ad hoc 
Working Group on Laboratory Biocontainment Standards as required to reach consensus on 
remaining technical issues, and with an aim to complete the work of the ad hoc group by the 
end of the first quarter of 2008.  

 
7.2 FMD risk communication to member countries 
 
The Committee endorsed the current procedure whereby the Secretariat transmits a warning message 
or information relating to higher risk to the SANCO counterpart (Alf Füssel) and thereafter SANCO 
decide on what is sent to the member states and EFTA countries. 
 
Since the only European countries not in receipt of the messages from SANCO are some of the western 
Balkan countries, plus Caucasus and CIS countries, the Secretariat should keep in mind the need to 
relay information to these countries.  
 
At this point, Dr Doudounakis re-iterated the earlier request of Greece that the international 
organizations should assist to organize a regular animal health forum for Balkan countries, including 
Greece and Albania, to address animal health risks of common interest, including brucellosis, classical 
swine fever, HPAI, FMD, bluetongue and progress of support measures including animal I&R. 
 
The proposal was supported by the UK, Austrian and Bulgarian delegates. The Chairman indicated this 
was an item for FAO to respond to rather than EUFMD, but also agreed that if it assisted to progress 
CSF control then he was in support. 
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Dr Herzog, Austria, offered to host the inception meeting    . The matter was referred to the Chief, FAO 
Animal Health Service, for decision and follow-up.  
 
Recommendations 
 

17. For alert messages, no change to the current procedure except in respect of the non-EU and 
non-EFTA countries, whose needs for FMD specific information must be kept in mind by the 
Secretariat. 

18. The Secretariat, working closely with the CRL/WRL and FAO Animal Health Service, should 
continue to send out periodic reviews of the changes in the global FMD situation, for example 
following the annual OIE/FAO FMD laboratory network report.  

19. FAO, in consultation with OIE and EC, is encouraged to respond,  in the framework of GF-TADS, 
to the request of Greece to assist the technical networking of countries in the Balkan region on 
issues of common animal health significance.  

 
7.3 EUFMD joint activities with the FAO/OIE Regional Animal Health Centres (RAHCs) 
 

7.3.1 RAHC for Central Asia 
 
Dr Giancarlo Ferrari reported on this Item. A project had been agreed with the Italian 
Government for Pakistan, Afghanistan, Turkmenistan, Uzbekistan and Tajikistan, for 2008-9, with 
a focus on FMD surveillance. This project should complement the EUFMD actions in Iran and 
Turkey, providing greater opportunity also for Italian and European scientific collaborations with 
institutions in this region (especially Pakistan) to improve flow of epidemiological and virus 
specific information. In parallel, a TCP project for Kyrgyzstan had been approved. The gap, he 
suggested, remained Kazakhstan, where the problem was a lack of engagement of that country 
to regional projects of FAO.  
 
The Committee congratulated the RAHC on the progress and the concept of close working 
relations between these projects and the European National Ref labs, through the Research 
Group. 
 
7.3.2 Middle-east 
 
The Committee noted the Report of the FAO/OIE 4th Roundtable on FMD Control in the Middle-
east (Appendix 23). They requested more information at the next Executive Committee on the 
progress of the Project for west Asian countries which was under development by the OIE and 
involved the RAHC for ME.  
 
The Committee supported the involvement of the Secretariat to respond to the requests from 
Egypt for support to develop project to improve surveillance, provided that the RAHC was also 
involved and that European expertise would also be assisted through the opportunity. 
 
7.3.3 North Africa 
 
The Committee noted with appreciation the Report of the North African Subregional Roundtable 
on FMD, organized by EUFMD with the RAHC for North Africa, on 26 October (Appendix 24).   
 
They noted that since Morocco planned to cease vaccination in 2008, this could increase the risk 
to Europe and may place some additional potential demands on the EU vaccine bank, since the 
North African region had been assisted in 1999 in this way during the type O epidemic.  
 
The Committee noted the interest expressed at the roundtable to send Observers to the 
Executive Committee Sessions; it was agreed that a maximum of one Observer could be 
permitted in the short term and the Secretariat, through the RAHC, should convey the message 
that a rotating Observer presence is to be encouraged. The system was advocated that the 
Observer country should normally be the one that hosts the annual animal health/FMD 
roundtable under the RAHC. 
 
7.3.4 Southern Africa 
 
The Committee noted that the EC funded SADC FMD control project had a component of technical 
and policy studies that would be managed by FAO, and that within this, the project had 
requested a greater involvement of EUFMD Research Group to work with the reference 
laboratories in the SADC region, particularly on virus typing and on the application of DIVA tests 
for use in areas affected by SAT viruses. 
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The Committee supported this type of collaboration and agreed the role of the Secretariat in 
facilitating the technical exchanges.  

 
7.4 Global FMD initiative 
 
The Committee noted with interest the decision of the OIE, made in consultation with FAO, to hold a 
high level conference on FMD control in Paraguay in December (1-5) 2008. Dr Brückner outlined the 
aims of the Conference; as far as possible, participants would be expected to pledge their support for 
international control of FMD as a first step of an international effort to bring FMD under control in all 
endemically affected regions. 
 
Members of the Committee expressed some concern about the level of commitment that could be 
expected to FMD control, given the lack of public-health concern and differences to the HPAI threat. 
There was, however, agreement that the question of how the increased capacity of the Vet services in 
many countries following on from HPAI-related investments, could be utilized to progress FMD control 
could be a good one for an international high level meeting. 
 
Regarding a “global initiative” along the lines of rinderpest eradication, the Committee requested more 
information on how this was expected to develop and who would provide the main drive and financing.  
 
Recommendation 
 

20. Full details on how the Global Initiative is expected to develop should be provided by FAO and 
OIE to the next Executive Committee in June 2008. The EUFMD Secretariat can act as a link 
between the Commission and the Organizations and provide, to an extent agreed with the 
Chairman, assistance to FAO and OIE in the development of the international meeting.  

 
7.5 Agreement between FAO and EUFMD Executive Committee on the wider role of the 
 Secretariat in the work of FAO on FMD 
 
There being no progress to formalize the working relationship between the Secretariat and the Animal 
Health Service and in the absence of Dr Domenech, this was referred to the next meeting.  
 
7.6 Trend in European research on FMD 
 
It was agreed that the new Chairman of the Research Group, Dr Dekker, should make a visit to DG-
Research in Brussels, together with Dr de Clercq, to present their assessment of the major gaps in R&D 
funding on FMD that should be included in future rounds of funding. The Executive asked for these 
gaps to be reported at future meetings, given the ever present threat to FMD research effort.  
 
Item 8. Report of the Research Group of the EUFMD Standing Technical Committee 
 
Dr Dekker, newly elected Chair of the Group, presented a summary of the key points of the Session of 
the Group held in Cairo, from 16 to 18 October 2007 (Appendix 25). 
 
He presented the team composition of the members associated with each of the four ad hoc working 
groups: 

a. International surveillance 
 Research group members responsible: - David Paton, Soren Alexanderson 

b. Monitoring of vaccination and post-vac surveillance 
 - Kris de Clercq, Naci Bulut, Georgi Georgiev, Stefan Zientara 

c. Laboratory standardization and biosafety 
 - Emiliana Brocchi, Bernd Haas, Hagai Yadin, Donal Sammin 

d. Application of quantitative models 
 - Hakan Vigre, Mark Bronsvoort, Aldo Dekker  

 
Targets (papers to be produced) were agreed with each of the groups. 
 
It was agreed the Group should complete, with some urgency: 
 

1. Recommended procedure (standard) for clinical examination and recording of findings 
during veterinary surveillance visits for detection of clinical FMD (DS: for the report: 1-2 
pages, by end October). 

2. Definition and reporting of epidemiologically significant events: guidance paper, based on 
criteria developed under the EUFMD/EC/IVO programme in Iran [Action point: delivery 
12/07]. 
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3. Finalize paper on type O antibody kinetics induced by different FMD type O vaccines (NB 
and Aldo Dekker by 12/2007).  

4. Review of the performance of NSP tests for detection of SAT infections (Roeder and 
Thomson – by 1/12). 

5. Summary table(s) giving estimates of test performance (DSp and Dse) for the validated 
NSP tests (OIE index test, Ceditest, Svanova, Brescia test) for use in main species (EB and 
DS, 1/12). 

6. Position paper on the use of RT-PCR for the diagnosis of FMD (AD 1 December 2007). 
7. Position paper on the options of decentralized testing (DS 1 December 2007). 
8. Analysis of the reasons for low confirmation rates in Turkey and Iran (CP, ZZ and NS by 1 

December 2007) and proposed solutions. 
 
Regarding revision of the Minimum Standards for Biosecurity, the ad hoc group had asked for more 
time, to enable consultation and agreement before the next Session (with completion at the end of 
2008). 
 
The Committee endorsed the report and thanked the Chairman for the progress made by the Group. 
 
Alf Füssel also congratulated Aldo Dekker and the Group, but strongly insisted that priority be given to 
the issue of the revision of Laboratory Biocontainment Standards and that the timetable for the revised 
Standards be brought forward to as early as possible a date in 2008.  
 
The Chairman agreed, and proposed that, to avoid further delays, once the Draft Standards were 
agreed by the Research Group Chair, he would decide if the consultation process on the document 
should be at the Executive only or involve a wider set of member countries representatives. The 
decision on the Standards could be made without a meeting, if the Executive agreed. He also agreed to 
write to the heads of Laboratories supplying key members of the ad hoc working group requesting that 
the staff members be given sufficient time to support the redrafting. 
 
The Executive indicated their agreement with this approach. 
 
Open Session, 2008 
 
The Committee endorsed the proposal of the Italian national reference laboratory (IZSLER, Brescia) to 
host the 2008 Open Session in Erice, Sicily, in October. Two venue options were discussed and 
preference given to the Erice proposal on account of the flexible accommodation options that favour a 
larger participation by young scientists from European and other institutions. 
 
Item 9. Financial issues and contracts 
 
Financial statements (Appendix 26) were provided for the three Trust Funds operated by the 
Commission. The Committee approved the Statements but asked for clarifications or corrections to be 
provided, in respect of: 1) the possible over-contribution by Germany, and the inclusion of bank 
charges against each member state, and the 20,000 US$ contribution by the AGAH towards the WRL 
contract, in the statement of MTF/INT/011/MUL; 2) further information, including the cumulative 
spending and remaining balance under the contribution agreement between EC and FAO for activities 
to be funded under MTF/INT/003/EEC. 
 
The new contract with the WRL is provided as Appendix 27. 
 
The Secretary agreed to investigate and supply the required information for the report. 
 
Item 10. EUFMD membership and country participation 
 
The Secretary reported that Latvia had asked for the procedure and papers for application for 
membership of the Commission. This was widely welcomed and the hope expressed that Estonia would 
also follow suit to complete the EU participation. The work of Georges Adelbrecht, late of the European 
Council, was appreciated as proponent of membership.  
 
Participation in Sessions 
 
The Committee noted with concern the lack of involvement of the two non-EU members of the 
Committee, from Turkey and Serbia, in the current Session. The Chairman was asked to investigate the 
reasons behind this and to find out how this may be avoided in the future. 
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The Committee approved the potential presence of an Observer from the North African countries, on a 
rotational basis between countries presented in the North African Subregion. The items for which they 
could participate should be agreed with the Chairman before each Session.  
 
The Committee deferred a decision on allowing an Observer from Australia, to Sessions, pending 
clarification by the Chairman of their reasons and interests. It was, however, considered appropriate 
they may join for specific items of common interest, in the same way as decided for the North African 
Observer.  
 
Item 11. 76th Session of the Executive 
 
The default location of Rome (FAO) for the 76th Session was agreed. 
Provisional dates: Thursday-Friday, 12-13 June (alternative: 9-10).  
The Secretariat invited other offers, since the 77th Session in December 2008 traditionally occurs in 
Rome.  
 
 
 
Closure of the Session 
 
The Chairman, on behalf of the Committee, thanked DEFRA for their excellent assistance and 
hospitality. In particular, the support staff had provided an excellent service that ensured each day’s 
meetings could proceed without problems. 
 
He thanked all the members for their willingness to support the work of the Commission and the 
Secretariat for preparing the Session documentation. 
 
He also thanked Tom Murray for his valuable work as APO to the Commission over the past 3 years and 
wished him all the very best for the future. 
 
He drew attention to the outstanding contribution of Dr Kris de Clercq as Chairman of the Research 
Group for the past 10 years. Under his Chairmanship, the reputation of the Group as the main source 
of quality guidance and scientific opinion for the Commission had been upheld and the volume and 
impact of the work had continued to grow. He thanked Kris for the immense dedication shown to the 
tasks and to ensuring a balanced participation from across Europe. This statement was warmly 
supported by the members and Observers. 
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Appendix 1 

 

 

75th Session of the Executive Committee  
of the 

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

29-30 November 2007 

London, UK 

  
PROVISIONAL AGENDA 

 
 
1. Adoption of the Agenda 

1.1. Agreement on time allocation at 75th Session - Recommendations of the 37th Session requiring 

Executive Committee guidance (Annex 1) 

2. Update since the 37th Session 

2.1. Activities since the 37th Session 

3. International situation, and recommendation on vaccine stocks 

3.1. Report of the WRL and recommendation on priority vaccine stocks (WRL) 

3.2. Risk situation in west Asia/middle-east: type O and type A epidemic control (Sec/WRL)  

3.3. Surveillance support, European neighbourhood (under EC Trust Fund; progress update)(Sec) 

4. FMD situation and control in member states of the Commission; issues and lessons 

4.1. United Kingdom (Dr Reynolds/UK) 

4.2. Turkey (GDPC, Turkey) 

5. Status and outlook -  EUFMD actions in support of FMD risk reduction – Europe/Asia borders1 

5.1. Turkey (Sec/Carsten Potszch, Zafer Zog)  

5.2. Surveillance and confidence in disease freedom in Thrace (Sec/Tom Murray) 

5.3. Iran (Sec/Francis Geiger) 

5.4. Caucasus (Sec/Carsten Potsch) 

5.5. Syria (Sec) 

5.6. Information management  - vaccination progress and risk indicators (Caucasus 

countries/Turkey/Iran/) (Sec/Carsten Potsch) 

6. High containment laboratories for FMD confirmation  

6.1. Position on utilization of PCR based diagnosis in place of licensing high containment diagnostic 

facilities 

6.2. Position on mobile high sensitivity FMDV detection devices  

7. Issues for Executive Committee approval or guidance - follow up to 37th Session2 

7.1. FMD Laboratory biosecurity – review of Minimum Standards for FMD laboratories  

7.2. FMD Risk communication  to MS 

7.3. EUFMD joint activities with the FAO/OIE Regional Animal Health centres (RAHC)   

7.3.1. Central Asia/CIS 

7.3.2. Middle-East 

7.3.3. North Africa 

7.3.4. Southern Africa (SADC) 

7.4. Global FMD initiative and joint meeting with OIE on International FMD Control, 2008 

                                                 
1 Funded by the EC under MTF/INT/003/EEC 
2 Item presented by Secretariat or member of the Research Group 
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7.5.  Agreement/understanding between FAO and EUFMD Executive Committee on Secretariat role 

in the wider work of FAO on FMD 

7.6. Trend in European FMD research effort, funding threats 

8. Standing Technical Committee (Research Group) and associated ad hoc groups 

8.1. Report of the Cairo Session, 16-18th October (Dr de Clercq) 

8.2. Ad hoc groups – status and workplan (Dr de Clercq) 

9. Financial issues and contracts  

9.1. Commission administration and emergency Trust Funds 

9.2. Contract with the World Reference Laboratory 

10. EUFMD Country membership and Session participation 

10.1. Progress with Potential Member countries  

10.2. invitation list for Observers to future Sessions  

11. Next Session – location and Agenda  - 76th Session, June 2008  

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

 

-------------------------------------- 
 
 

Recommendations of the 37th Session  
Most relevance to 75th Executive Committee, proposal by Secretariat: 

 
 
Summarized titles: 
 
 
#9   WRL contract 

#12   Risk communication to MS 

#13   Tripartite - Southern Balkans 

#14 and #17  EUFMD and FAO/OIE Regional Animal Health centres (RAHC) - involvement in 

 MDV  typing and risk communication 

#19   FMD Roadmap for the region 

#20   West/central Asia and CIS 

#22   Re-evaluation of control program, Turkey 

#25   Iran - EUFMD involvement and activities 2008 

#28   Regional information system for vaccination and risk management (Caucasus 

 countries/Turkey/Iran) 

#29   Continuation of support to FMD control in the Caucasus 

#32   Global FMD initiative  

#34   Agreement/understanding between FAO and EUFMD Executive Committee on 

 Secretariat role in the wider work of FAO on FMD 

#36   Status of FMD research, funding threats 

#38   Preparedness of MS including western Balkans 

#40 and #41  Ad hoc working groups under Research Group 

#41-55   Priorities for the Research Group, Vaccinate to live policy, epidemic modelling 

#56   Country membership 
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Appendix 2 

 

Status of EUFMD actions - update since the 37th Session 

 

Actions/missions/events organized or supported by EUFMD Secretariat 

 

1. Meetings - under or relating to the Standing Technical Committee 
 

a. Session of the Research Group of the Standing Technical Committee, 16-18 October, 
 Cairo, Egypt. 

 
 Output: Draft Report circulated. 

 
b. Working Group on FMD Laboratory biosafety (under the Research Group), 27-28

 September, Salisbury, UK. 
 

c. NSP Workshop: On the design and interpretation of post FMD-vaccination 
 serosurveillance by NSP tests, 5-7 June, Brussels, Belgium. 

 Organized by CODA- CERVA-VAR (Belgium) with funding from EUFMD (Letter of 
 Agreement), TAIEX, EPIZONE (DG-Research), CA-FMD &CSF (DG-Research). 

 

d. Workshop on Proficiency Testing and External Quality Control (workshop on ring trials 
 and proficiency testing), 20-21 November. 

 Organized/supported as per NSP workshops, co-ordinated also with the Community 
 reference laboratory annual meetings on SVD and FMD. 
 
2. Regional or Subregional meetings on FMD surveillance and control 

 

a. Eastern Europe/CIS: FMD (and African swine fever) Control in Eastern Europe, 27 July, OIE 
 Headquarters, Paris, France. 

 Organized by OIE, under GFTADs Regional Steering  Committee.  
 EUFMD Secretary provided a paper on FMD epidemic events in the region; also attended  by 

Dr Peter de Leeuw, Dr Alf-Eckbert Fuessel (SANCO) and Dr Carsten Potzsch (EUFMD).  Meeting 
with OIE delegates from the 3 Transcaucasus countries followed.  
 

b. Middle-east (excluding North Africa): GF-TADS Roundtable on FMD control in the Middle-
 East (4th FAO/OIE Roundtable), 4-6 September 2007, Amman, Jordan. 

 Attended by 13 countries from Middle-east (note North Africa), including one EU MS 
 (Cyprus). Papers presented by Keith Sumption.  

 Co-organized by the OIE regional representation for the ME, with FAO (EUFMD Secretariat 
 and EMPRES); funding 50:50. 

 
 Output: Meeting report. 
  

c. North Africa (Egypt, Libya, Tunisia, Algeria, Morocco, Mauritania) 
 Roundtable on FMD surveillance and control, 26 October, Rabat, Morocco. 
 Organized by the FAO Subregional Animal Health Centre, Tunis. 
 EUFMD provided 2 experts to lead technical discussions on FMD risk, and costs of 

 questionnaire survey. First event for  North African countries, previously meetings 
were  combined with Middle-east. 

 Representation at CVO/senior VS level from above 6 countries, plus EU MS (Spain and 
 Portugal). 

 
 Output: Report. 
 
d. Transcaucasus (Azerbaijan, Armenia, Georgia) 
 Inception Workshop for the 3 countries, under the EC funded programme for maintenance  of 

the buffer zone in the Transcaucasus, 9-10 October 2007, Tbilisi, Georgia. 
 Attended: 3 countries, EUFMD Secretariat (Sumption/Potzsch), plus EC (Neighbourhood 

 programme-Georgia/Armenia). 
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e. Southern Balkans (Greece, Bulgaria, Turkey) 
 Tripartite meeting, 28 November, London, UK. 
 Organized by FAO on behalf of EUFMD-FAO, OIE,and EC. 
 
 Output: Report. 
 

3. National Meetings on FMD surveillance and Control 
 

a. Joint Egypt/FAO–EUFMD Technical Meeting on Improving FMD Control in Egypt, 21 
 October.  

 Attended by senior State veterinarians from almost all the Governorates of Egypt, plus 
 diagnostic and research institutes. From EU countries 4 members of the Research Group 
 participated, including the Chairman, Dr Aldo Dekker, plus EUFMD Secretariat.  

 
4. Other meetings on FMD surveillance and control 
 

a. Meeting of OIE/FAO Network of FMD Reference Laboratories, 20-21 June, Botswana. 
 Organized by the Secretariat of the network (WRL, Pirbright).  
 Attended by 4 of the OIE Ref labs, plus 2 laboratories that are FAO (but not OIE) FMD ref 
 abs, in addition to Observers from China (Lanzhou) and India (Mukteswar).  
 
5. Emergency missions 
 

a. Mission of FMD combined with that of FAO/OIE/EC African Swine Fever, June, Georgia. 
b. Egypt (September). 

 Following request from CVO Egypt to EUFMD, mission undertaken from 16 to 19 
 September by K Sumption (EUFMD) and Dr Hassan Aidaros (FAO/OIE Regional Animal 
 health centre manager, Beirut). 
 Outcome: report and recommendations. Follow-up actions; type A detected (Egypt, not 
 confirmed WRL) and type O panAsia II detected for first time in Egypt (WRL).  

c. Cyprus.  
i. Republic of Cyprus, 5-9th November, as part of the CVET expert mission   

 (Sumption, with Dr Dekker, Ferris (CRL/WRL) and A Laddomada (SANCO). 
ii. Cyprus, Turkish Cypriot controlled area:21-24th November. 
 Following request to EUFMD from TC via UNDP, Cyprus. Mission team provided 

 training in FMD investigation,  and planning of sero-surveillance (Carsten Potszch, 
 EUFMD, and Mustafa Tufan – FAO NC, Turkey). 
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6. Programmed project actions - principally under EC Trust Fund support programme 

 

Actvities 

implemented 

(2007) 

Countries Status 

(since 37th Session) 

Notes 

EC TRUST FUND    

Transcaucasus buffer 

zone 

Georgia, 

Armenia, 

Azerbaijan 

Continuation+ extension. 

Project Document agreed for 

period 2007-9, implementation 

started October 2007. 

EC and country 

signature on project 

document required. 

Support to FMD 

surveillance and control 

Turkey Continuation + extension. 

Agreement with EC to extend 

actions until March 2008.   

delay in implementing 

EC/Turkey national 

FMD vaccination 

program (expected 

March 2008) 

Support to FMD 

surveillance and control 

Iran Continuation.  

Good progress in 2007; 

planned activities will be 

mainly completed at end of 

2007.  

Project co-coordinator 

(F Geiger) will return to 

France at end of 2007. 

Extension or 

consolidation Phase 

required.  

Project document being 

formulated. 

    

EC (NON-SANCO)    

Support to achieve 

FMD freedom and 

address FVO 

requirements 

(EC-Food Security 

program) 

Moldova Continuation. 

Missions sent on FMD 

contingency planning, FMD 

surveillance for disease 

freedom, animal I & R, lab 

accreditation. 

 

Pipeline    

 Syria Project document formulated.  

 

Ready for submission 

to EC (SANCO) 

Request for support to 

FMD control received 

   

 Bosnia-H Request to EUFMD to supply 

diagnostic kits –November 

2007. 

Refer to EC for use of 

TF. 

 Egypt Request for support to improve 

national strategy in FMD 

surveillance and control 

received October 2007. 

Requires project 

formulation 
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Status of EUFMD Activities  
 
 

1. Activities with a main focus of supporting specific country FMD control programmes (Active and pipeline) 
 

Country or 

Sub 

Region  

EUFMD funded EC-FAO Trust Fund Other  FAO relating to 

FMD 

Complementary donor & FAO 

actions 

Continuation in 2008 

EC TRUST 

FUND 

     

Transcau-

casus- sub 

regional 

Secretariat 

technical and 

admin support 

time. 

 

Transcaucasus: 

Buffer zone Spring /autumn vaccination 2007 –

funding approval from EC. 

 

Revised proposal submitted (July 07) to EC to fund 

2007-8-9 program.  

None on FMD in 2007.  

TCPs for African swine 

fever (Georgia, Armenia).  

 

Office:  

Provided by Govt of Georgia 

To 2009 

Georgia  See: Specific Report to Executive.  

Spring Buffer zone not undertaken by Govt of Georgia 

- because of epidemic ASF situation.  

Autumn vaccination planned, pending results of 

vaccine potency test (serological).  

EUFMD/EC Project program started October 07, new 

activities including baseline FMD survey.  

None, but TCPs for African 

swine fever (Georgia) 

complementary.  

 

US-DETRA project. Important 

capacity in FMD diagnosis in 

place.  

 

To 2009 

Armenia  See specific report. 

 

BZ Spring vaccination 2007 undertaken.  

 

BZ Vaccination – autumn undertaken August-

October.  

 

EUFMD/EC Project program started October 07, new 

activities including baseline FMD survey. 

None, but TCPs for African 

swine fever (Georgia) 

Armenia) complementary   

 

FAO/Italian Government support 

to brucellosis control (started 

2006).  

 

To 2009 
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Country or 

Sub 

Region  

EUFMD funded EC-FAO Trust Fund Other  FAO relating to 

FMD 

Complementary donor & FAO 

actions 

Continuation in 2008 

Azerbaijan  See specific report. 

 

BZ Spring vaccination 2007 undertaken.  

 

BZ Vaccination – autumn undertaken August-

October.  

BZ Spring vaccination 2007 planned  

 

EUFMD/EC Project program started October 07, new 

activities including baseline FMD survey 

 US-DETRA project to support 

lab.  Increased capacity in FMD 

diagnosis should be in place - 

2008 

 

FAO/UNDP support to privatised 

delivery of vet. Services, focus 

on brucellosis surveillance and 

control. 

 

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.]. 

See specific report on progress in 2007, 

on: 

• national surveillance 

• targeted surveillance in 7 pilot study 

areas. 

• extend of disease investigation training 

and reporting to whole country. 

• laboratory capacity upgraded to support 

for first time sero-surveillance for 

assessment of  infection and vaccination 

coverage 

• development of new FMD control 

strategy  

 Italy/FAO funded project for 

central Asia: extended to 2009.  

No overlap to EC program, as 

Iran is associated by no direct 

benefice 
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Country or 

Sub 

Region  

EUFMD funded EC-FAO Trust Fund Other  FAO relating to 

FMD 

Complementary donor & FAO 

actions 

Continuation in 2008 

 

Turkey Secretariat 

technical support 

time 

 

Work on scenario 

tree approach to 

optimising 

surveillance in 

Thrace ( Tom 

Murray, APO-

Ireland) 

Turkey: 

Continuation of EC funded support via EUFMD/FAO to 

FMD surveillance and control: 

• until march 2008 (first round of vaccination 

under Turkey/EC FMD control program) 

• Strengthen outbreak investigation in 3 

regions (Thrace/western Turkey, central and 

eastern) 

•  pilot study in 7 regions to design/testing of 

sero-surveillance using markets and 

slaughter houses 

• autumn sero-surveillance: Thrace region 

• identification of interventions to reduce risk 

of FMD through the live animal market chain  

FAO animal health officer 

to be posted to Ankara (for 

Central Asian countries). 

Increased capacity for local 

FMD/PPR/pox/BT  technical 

support 

EC enlargement support  to FMD 

eradication (project fiche prep) – 

first vaccination round - 2008  

Operational: Depends on 

need and progress of 

EC/Turkey FMD 

program.  

 

Organisation of co-

ordination meetings : 

Regional disease control   

      

EC (NON-

SANCO) 

FUNDED 

ACTIONS  

     

Moldova Secretary acting 

as lead technical 

advisor for EC 

Food Security 

project 

components 

relating to FMD. 

 Via FAOSEUM (Budapest) 

Moldova: 

Includes support to 

produce dossier on 

freedom from FMD; >4 

missions. 

 

US$ 314k EC-FAO FSP 
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Country or 

Sub 

Region  

EUFMD funded EC-FAO Trust Fund Other  FAO relating to 

FMD 

Complementary donor & FAO 

actions 

Continuation in 2008 

funded technical support to 

harmonisation/TADS 

prevention and control, 

2006-8 

      

PIPELINE      

Syria To be decided FMD surveillance strengthening project formulated. 

Submission to EC pending.  

ELISA kit for FMDV detection supplied.  

  

  If programme 

established 

Iraq Secretariat 

technical support 

time 

 Via FAO(TCES, to mid-

2008. 

Support to rebuilding 

services. 

Action needed relating to 

FMD in final project phase. 

Unclear and uncertain ? urgent action before 

project termination? 
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2. EUFMD Activities supporting regional (European) control of FMD through improved prevention and response  

Activity category 1-3 in EUFMD 4 year Plan (2005-9) 

 
Category 

of 

Activity 

 Targets/supported  EUFMD funded EC-FAO Trust Fund Other  FAO 

relating to FMD 

Complementary 

donor & FAO 

actions 

Continuation 

in 2008 

1 Improved system for 

monitoring FMD virus 

strain circulation 

operational 

 

All European 

countries, but global 

value 

New contract 

negotiated with IAH 

Pirbright (WRL): 

95,000 US$ per 

annum (of which 

20k US$ from FAO – 

EMPRES)  60,000US 

, to include WRL 

functions that are 

not covered by CRL, 

and in support to 

international 

surveillance, lab 

QA/QC, support for 

OIE/FAO network of 

labs.  

  

 

Small support projects (in 

total value c 160,000 USD) . 

Agreement in principle with 

EC. 

No LoAs  signed  -November 

2007. 

Ethiopia, Kenya, Mali, Niger, 

to address priorities for 

supported submission: 

- west Africa, 

Sudan/horn of Africa 

 

New WRL contract – 

20,000 USD per 

annum. 

  

Some regional 

support e.g: 1. 

Italian funded 

Central Asia TADS; 

2. Asian Bank 

Mekong subregional 

project  

 

 

 

 

 

3. EC funded SADC 

FMD project, 

contribution 

agreement with FAO 

(450,000 €) under 

negotiation,  FMD 

technical and policy 

work support.  

 

OIE/FAO FMD lab 

network meeting, 

Botswana, June 07 

(EC DG-research 

main funder)  

 

OIE WAHIS 

development 

 

FAO-EMPRES-I 

information 

system 

development 

(GLEWS 

agreement) 

 

 

 

 

SADC region 

(southern Africa) ; 

EC funding 13 

million €, 2007-10.  

  

System 

established in 

high risk 

countries 

should 

continue - 

subject to 

review at 

each 

Executive. 
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Category 

of 

Activity 

 Targets/supported  EUFMD funded EC-FAO Trust Fund Other  FAO 

relating to FMD 

Complementary 

donor & FAO 

actions 

Continuation 

in 2008 

2 Technical constraints 

to preferred European 

FMD control policies 

reduced 

All European 

countries 

EUFMD-Research 

Group meeting 

2007.  

Working Group on 

lab Biosafety 

meeting, 

September. 

Support contract; 

45,000 USD, for 

NSP Workshops 

(Two: in Brussels 

June and October) 

plus Ring Trials 

workshop 

(November).    

Costs of EC experts to RG 

meetings 

 

 DG-Res funded CA 

FMD&CSF (2005-). 

DG-Res funded 

EPIZONE (2006-) 

Yes, as online 

community of 

experts 

supporting 

EUFMD.  

Funded 

actions 

depend on EC 

and Executive 

priorities  

3 System for 

professional 

development in FMD 

management/expertise 

developed   

All European 

countries, potential 

global 

Training: 

- Training in FMD 

investigation 

(Turkey, 3/07) to 

respond to request 

from Bulgaria and 

Cyprus) 

- develop EUFMD 

wiki to provide 

resources for 

country training 

programs. 

To be decided. 

Training initiative prepared: 

year 1 request circa US$ 

330,000 but not formally 

submitted to EC in 2006. 

 

 

 EPIZONE training 

workpackage 

Decision after 

evaluation of 

Pilot Phase 

(EUFMD 

online) -  

web-based 

training 

resources. 
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Appendix 3 
FAO/OIE Reference Laboratory Report  -  FMD - April-June 2007 

NB: Shortened version - full report at 
http://www.fao.org/ag/againfo/commissions/en/eufmd/eufmd.html 
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Appendix 4 
 

FAO/OIE Reference Laboratory Report  -  FMD - April-June 2007 
NB: Shortened version - full report at 

http://www.fao.org/ag/againfo/commissions/en/eufmd/eufmd.html 
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Appendix 5 
The Report of the FMD Reference Laboratory at IAH-Pirbright  

David Paton and colleagues  
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Appendix 6 
Foot and Mouth Disease in the UK (Surrey) 

Fred Landeg, Acting CVO 
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Appendix 7 

FMD 2007 UK 
David Paton 

Pirbright Laboratory 
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Appendix 8 
 

REPORT  
Period: up to 01 November 2007 

M. Zafer Zog 
FAO National Consultant 

 
Introduction 
This report compiles progress of “Support for FMD surveillance and control in Turkey from FAO, 
under EC/FAO Agreement on use of EUFMD Trust Fund (MTF/INT/003/EEC) Project ” period until 01 
November 2007 as well as situation of foot-and-mouth disease in Turkey. 
 
Outbreaks  
33 total amount of new FMD outbreaks were occured in October 2007. 5 outbreaks were due to 
type O. There was no typed outbreaks were due to type A. Typing could not be done or not typed 
yet in 28 outbreaks. Totally 797 outbreaks were occured beetween 1 Jan 2007 and 31 October 
2007 in Turkey. 460 outbreaks due to type O and 48 outbreaks due to type A and 289 outbreaks 
due to not determined.  Graph 1 shows types of FMD outbreaks which were occured in this period. 
Annex-1 shows number of outbreaks by province. Maps 1, 2 and 3 show distribution of FMD 
outbreaks in Turkey. 
 
Map 1: Distribution of FMD Type A Outbreaks 

 

Map 2: Distribution of FMD Type O Outbreaks 

 

Map 3: Distribution of total (Type A, Type O and untyped) FMD Outbreaks 
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Vaccination 
Autumn Vaccination Campaign 
Autumn vaccination campaign is planned from 1 September to 31 October 2007 by GDPC, but 
GDPC extended until 15 November. All large animals are going to be vaccinated by trivalent 
vaccine (O1 Manisa+ A Iran 05 +Asia-1). Complete data on vaccination is not avalibale yet. 
Vaccination coverage rate in Thrace region  up to 19.10.2007 was as follows; 
 

 

Project Activities 
(Support for FMD surveillance and control in Turkey from FAO, under EC/FAO Agreement 
on use of EUFMD Trust Fund (MTF/INT/003/EEC))  
 
Outbreak Investigation 
Outbreak investigation is on going. Summary of outbreak investigation which were done in October  
2007 by National Consultants, is on Annex-1. 
 
Samples Data Analysis 
Data of samples that have been transmitted to FMD Institute for typing, were analyzed. Average 
duration for typing was 13 days. Results can be found on Annex-2. Present data was not complete 
and there was error. After using of laboratoary module of TURKVET, it is expected that more 
accurate data will be avaliable.  
 
Study on Monitoring Vaccination and Virus Circulation Using Sampling ta Market and 
Slaughterhouses 
Plan for Study on Monitoring Vaccination and Virus Circulation Using Sampling ta Market and 
Slaughterhouses was sent to GDPC. Study is planned between 26 November- 7 December. 
 
Sero Monitoring in Thrace Region 
Total amount of 7,680 sera were collected. ELISA Kits are being waited for testing.  
 
Mission to review biosecurity measures at the Istanbul markets in preparation of Kurban 
Bayram 2007 
A mission to Istanbul was done for identification of measures that can be immediately applied, that 
will reduce risk of infected animals or vehicles leaving the markets on 31 October and 1 November. 
Report of mission is going to distributed later. 
 
Recruitment of National Consultants for Market Chain Analysis 
There is no progrees on recruitment of national consultant for Market Chain Analysis. 
07 November 2007 
 
Annexes: 

1- Graph 1a: FMD Outbreaks in Turkey 
2- Graph 1b: FMD Outbreaks in Turkey (Cumulative) 
3- Table 1: FMD Outbreaks by province 
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4- Table 2: FMD Outbreaks by months 
5- Table 3: FMD Type A Outbreaks by months 
6- Map 4 : Distribution of Type A Outbreaks by months 
7- Table 4: FMD Type O Outbreaks by months 
8- Table 5: 2007 Autumn Vaccination Campaign  
9- Summaries of Project Activities 
10- Analysis of time from starting of disease to laboratory result of sample taken for typing of 

FMD 
 

Graph 1a: FMD Outbreaks in Turkey 
 

 
 

 
Graph 1b: FMD Outbreaks in Turkey (Cumulative) 
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FMD OUTBREAKS BY PROVINCE IN 2007 
(Updated on 31 October 2007)
 
 

PROVINCE 
NO. OF 

OUTBREAKS 

ADANA 3 

ADIYAMAN 11 

AFYON 18 

AGRI 5 

AKSARAY 13 

AMASYA 10 

ANKARA 26 

ANTALYA 8 

ARDAHAN 17 

ARTVIN 1 

AYDIN 23 

BALIKESIR 4 

BAYBURT 10 

BILECIK 2 

BITLIS 8 

BOLU 17 

BURDUR 6 

BURSA 14 

CANAKKALE 7 

CANKIRI 14 

CORUM 13 

DENIZLI 6 

DIYARBAKIR 20 

DUZCE 2 

EDIRNE 2 

ELAZIG 10 

ERZINCAN 9 

ERZURUM 36 

ESKISEHIR 4 

GAZIANTEP 11 

GIRESUN 11 

GUMUSHANE 5 

HAKKARI 3 

HATAY 1 

ICEL 5 

IGDIR 10 

ISPARTA 15 

ISTANBUL 2 

 
 
 
PROVINCE 

NO. OF 
OUTBREAKS 

IZMIR 13 

K.MARAS 17 

KARABUK 4 

KARAMAN 6 

KARS 12 

KASTAMONU 15 

KAYSERI 22 

KIRIKKALE 7 

KIRKLARELI 2 

KIRSEHIR 11 

KOCAELI 7 

KONYA 34 

KUTAHYA 7 

MALATYA 25 

MANISA 3 

MARDIN 4 

MUGLA 4 

MUS 12 

NEVSEHIR 12 

NIGDE 30 

ORDU 12 

OSMANIYE 21 

RIZE 10 

SAKARYA 11 

SAMSUN 23 

SANLIURFA 1 

SIRNAK 17 

SIVAS 15 

TOKAT 12 

TRABZON 6 

TUNCELI 5 

USAK 11 

YALOVA 1 

YOZGAT 20 

ZONGULDAK 3 
 
TOTAL 797 
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Table 2:  FMD Outbreaks (2007) 

 

  

Province Jan Feb Mar Apr May Jun July Aug Sept Oct 
Grand 
Total 

ADANA 3 0 0 0 0 0 0 0 0   3 

ADIYAMAN 3 2 2 2 1 1 0 0 0   11 

AFYON 4 4 1 3 2 0 1 1 1 1 18 

AGRI 0 0 4 0 0 1 0 0 0   5 

AKSARAY 4 0 1 3 3 0 0 1 0 1 13 

AMASYA 3 0 2 5 0 0 0 0 0   10 

ANKARA 7 7 3 4 3 0 0 0 1   26 

ANTALYA 6 0 2 0 0 0 0 0 0   8 

ARDAHAN 0 3 0 6 1 0 0 2 5   17 

ARTVIN 0 0 0 0 0 1 0 0 0   1 

AYDIN 1 14 0 5 1 1 1 0 0   23 

BALIKESIR 0 0 0 0 0 1 0 1 1 1 4 

BAYBURT 0 0 1 0 0 0 0 1 2 6 10 

BILECIK 0 0 1 0 0 0 0 1 0   2 

BITLIS 2 0 0 0 0 0 3 1 2   8 

BOLU 2 5 2 0 0 0 4 1 1 2 17 

BURDUR 5 0 0 0 1 0 0 0 0   6 

BURSA 4 0 1 2 4 0 0 3 0   14 

CANAKKALE 0 0 1 1 0 0 4 0 1   7 

CANKIRI 5 2 2 2 1 1 1 0 0   14 

CORUM 1 4 1 4 2 1 0 0 0   13 

DENIZLI 3 1 1 1 0 0 0 0 0   6 

DIYARBAKIR 1 7 4 1 3 3 1 0 0   20 

DUZCE 0 0 0 0 0 0 2 0 0   2 

EDIRNE 1 0 0 0 0 0 0 0 0 1 2 
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ELAZIG 3 0 0 0 1 3 2 0 1   10 

ERZINCAN 0 0 3 3 1 0 0 0 1 1 9 

ERZURUM 3 6 3 4 6 1 1 3 6 3 36 

ESKISEHIR 0 0 1 2 1 0 0 0 0   4 

GAZIANTEP 2 2 1 2 1 2 1 0 0   11 

GIRESUN 1 0 7 0 0 2 0 0 1 1 11 

GUMUSHANE 0 0 1 0 0 0 0 2 1 1 5 

HAKKARI 0 0 0 1 0 0 0 1 0 1 3 

HATAY 0 0 1 0 0 0 0 0 0   1 

IGDIR                   10 5 

ICEL 2 2 0 0 1 0 0 0 0   10 

ISPARTA 6 2 4 0 2 0 1 0 0   15 

ISTANBUL 0 1 0 0 1 0 0 0 0   2 

IZMIR 10 1 2 0 0 0 0 0 0   13 

K.MARAS 4 4 2 0 2 4 0 1 0   17 

KARABUK 0 2 1 1 0 0 0 0 0   4 

KARAMAN 1 3 1 0 0 1 0 0 0   6 

KARS 0 1 1 0 4 2 1 2 1   12 

KASTAMONU 8 2 0 1 0 1 1 0 2   15 

KAYSERI 6 1 6 0 4 1 0 1 3   22 

KIRIKKALE 0 0 2 1 4 0 0 0 0   7 

KIRKLARELI 0 1 0 0 0 0 0 0 1   2 

KIRSEHIR 1 4 0 1 2 2 0 0 1   11 

KOCAELI 1 3 0 2 0 0 0 0 1   7 

KONYA 13 6 3 7 3 0 0 1 1   34 

KUTAHYA 2 1 0 1 1 2 0 0 0   7 

MALATYA 10 3 5 4 1 1 1 0 0   25 

MANISA 0 0 0 2 1 0 0 0 0   3 
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MARDIN 0 1 0 0 1 2 0 0 0   4 

MUGLA 4 0 0 0 0 0 0 0 0   4 

MUS 1 1 0 1 0 0 4 2 3   12 

NEVSEHIR 2 1 2 1 2 1 0 1 2   12 

NIGDE 2 5 1 3 1 13 3 0 1 1 30 

ORDU 2 2 6 2 0 0 0 0 0   12 

OSMANIYE 13 3 2 0 0 1 2 0 0   21 

RIZE 8 0 0 0 0 0 1 0 0 1 10 

SAKARYA 2 2 0 0 0 3 3 1 0   11 

SAMSUN 0 1 1 4 4 4 1 1 5 2 23 

SANLIURFA 0 0 1 0 0 0 0 0 0   1 

SIRNAK 1 1 6 5 0 3 1 0 0   17 

SIVAS 4 2 1 2 3 0 2 1 0   15 

TOKAT 2 0 0 4 2 2 2 0 0   12 

TRABZON 1 1 2 1 0 0 0 0 1   6 

TUNCELI 0 1 0 0 1 3 0 0 0   5 

USAK 2 2 3 0 0 0 0 4 0   11 

YALOVA 0 0 1 0 0 0 0 0 0   1 

YOZGAT 2 0 5 5 4 1 2 1 0   20 

ZONGULDAK 0 0 0 0 1 2 0 0 0   3 

Grand Total 174 117 104 99 77 67 46 34 46 33 797 
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Table 3:  FMD Type A Outbreaks (2007) 

 

Province Jan Feb Mar Apr May June July Aug Sept 
  
Oct Grand Total 

AFYON   1        1 

ANKARA  2       1  3 

ARDAHAN        2 2  4 

AYDIN  1         1 

BAYBURT         1  1 

BOLU  1         1 

BURDUR 2          2 

BURSA 1          1 

CANKIRI 3    1      4 

CORUM  1 1        2 

EDIRNE 1          1 

ERZURUM  1         1 

HAKKARI    1    1   2 

ISPARTA 2 2         4 

KARS         1  1 

KASTAMONU 6 1     1    8 

KONYA    1       1 

KUTAHYA 1          1 

MALATYA 1          1 

MUS    1       1 

SAMSUN    1 1 1 1    4 

SIVAS       1    1 

TOKAT 1          1 

USAK 0  1        1 

Grand Total 18 9 3 4 2 1 3 3 5 0 48 
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Map 4 : Distribution of Type A Outbreaks by months 
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Table 4:  FMD Type O Outbreaks 
 

Row Labels Jan Feb Mar Apr May Jun July Aug Sept 
 
Oct 

Grand 
Total 

ADANA 3 0 0 0 0 0 0 0 0  3 

ADIYAMAN 3 2 1 2 1 0 0 0 0  9 

AFYON 2 4 0 2 0 0 1 0 0 1 10 

AGRI 0 0 3 0 0 1 0 0 0  4 

AKSARAY 4 0 1 3 1 0 0 1 0  10 

AMASYA 2 0 2 4 0 0 0 0 0  8 

ANKARA 7 3 3 4 1 0 0 0 0  18 

ANTALYA 6 0 2 0 0 0 0 0 0  8 

ARDAHAN 0 3 0 5 1 0 0 0 1  10 

AYDIN 0 7 0 3 1 1 1 0 0  13 

BALIKESIR 0 0 0 0 0 0 0 0 1 1 2 

BILECIK 0 0 1 0 0 0 0 0 0  1 

BOLU 0 1 0 0 0 0 4 0 0  5 

BURDUR 3 0 0 0 1 0 0 0 0  4 

BURSA 3 0 1 2 4 0 0 1 0  11 

CANAKKALE 0 0 1 1 0 0 0 0 0  2 

CANKIRI 2 2 1 2 0 1 1 0 0  9 

CORUM 1 1 0 4 1 1 0 0 0  8 

DENIZLI 2 0 1 1 0 0 0 0 0  4 

DIYARBAKIR 0 6 3 0 2 1 0 0 0  12 

DUZCE 0 0 0 0 0 0 1 0 0  1 

ELAZIG 2 0 0 0 1 2 1 0 0  6 

ERZINCAN 0 0 1 0 1 0 0 0 0  2 

ERZURUM 3 3 1 2 3 0 1 0 0 1 14 

ESKISEHIR 0 0 1 2 1 0 0 0 0  4 

GAZIANTEP 1 1 1 2 0 0 0 0 0  5 
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GIRESUN 1 0 4 0 0 2 0 0 0  7 

GUMUSHANE 0 0 1 0 0 0 0 1 0  2 

HAKKARI          1 1 

ICEL 2 2 0 0 1 0 0 0 0  5 

ISPARTA 3 0 3 0 1 0 0 0 0  7 

ISTANBUL 0 1 0 0 1 0 0 0 0  2 

IZMIR 8 1 2 0 0 0 0 0 0  11 

K.MARAS 4 1 0 0 1 0 0 0 0  6 

KARABUK 0 1 0 0 0 0 0 0 0  1 

KARAMAN 1 2 1 0 0 0 0 0 0  4 

KARS 0 1 1 0 3 2 1 0 0  8 

KASTAMONU 1 0 0 0 0 0 0 0 1  2 

KAYSERI 4 1 3 0 2 0 0 1 1  12 

KIRIKKALE 0 0 2 1 4 0 0 0 0  7 

KIRKLARELI 0 1 0 0 0 0 0 0 1  2 

KIRSEHIR 1 4 0 0 1 1 0 0 1  8 

KOCAELI 0 2 0 2 0 0 0 0 0  4 

KONYA 11 4 2 5 1 0 0 1 0  24 

KUTAHYA 1 0 0 1 1 2 0 0 0  5 

MALATYA 6 2 3 0 1 0 0 0 0  12 

MANISA 0 0 0 1 1 0 0 0 0  2 

MARDIN 0 0 0 0 1 0 0 0 0  1 

MUGLA 4 0 0 0 0 0 0 0 0  4 

MUS 1 1 0 0 0 0 2 2 2  8 

NEVSEHIR 2 1 2 1 2 1 0 1 0  10 

NIGDE 1 2 1 1 1 11 3 0 0  20 

ORDU 2 2 5 0 0 0 0 0 0  9 

OSMANIYE 11 2 2 0 0 1 2 0 0  18 

RIZE 8 0 0 0 0 0 0 0 0  8 
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SAKARYA 0 1 0 0 0 2 1 0 0  4 

SAMSUN 0 0 0 1 1 0 0 1 1 1 5 

SANLIURFA 0 0 1 0 0 0 0 0 0  1 

SIRNAK 1 1 5 5 0 3 1 0 0  16 

SIVAS 2 0 1 0 1 0 0 0 0  4 

TOKAT 0 0 0 1 1 2 1 0 0  5 

TRABZON 1 1 0 1 0 0 0 0 0  3 

TUNCELI 0 1 0 0 1 1 0 0 0  3 

USAK 0 2 1 0 0 0 0 1 0  4 

YOZGAT 0 0 1 2 2 0 2 0 0  7 

ZONGULDAK 0 0 0 0 0 1 0 0 0  1 

Grand Total 120 70 65 61 47 36 23 10 9  441 

 
 
 
 
 
 
 
 
Table 5: 2007 Autumn Vaccination Campaign (Thrace Region) 
Updated on 19.10.2007 
 

PROVINCE PROGRAM VACCINATED COVERAGE RATE % 

  CATTLE 
SHEEP & 
GOATS CATTLE 

SHEEP & 
GOATS CATTLE 

SHEEP & 
GOATS 

CANAKKALE 114.862 0 24.447 0 21,28 0 

EDIRNE 146.302 0 117.928 0 80,61 0 

ISTANBUL 63.580 0 43.045 0 67,70 0 

KIRKLARELI 86.100 0 56.229 0 65,31 0 

TEKIRDAG 133.708 0 95.594 0 71,49 0 

TOTAL 544.552 0 337.243 0 61,93 0 
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Appendix 9 

 
FMD VACCINATION IN TURKEY 2007 

M. Zafer Zog 
FAO National Consultant 

 

Introduction 

Vaccination is used to combatting foot-and-mouth disease (FMD) in Turkey with other bio-security and 
quarantine measures. All large animals were planned to be vaccinated twice a year in the whole 
country and small animals once a year in Thrace region by trivalent vaccine (O1 Manisa+ A Iran 05 
+Asia-1) in 20073.  Spring and autum vaccination campaigns were planned.  Ring vaccination was 
applied in case of FMD outbreaks. The aim of Turkey is to achieve the status of being FMD free with 
vaccination in Thrace by 2010. 
 
It can be said that vaccination program (number of animals to be vaccinated) is best estimate. 
Estimation for program of next year is done by Province Directorates according the present year 
vaccination data, animal movement, etc. at the end of the year. TURKVET database has also animal 
population data. But it is very difficult to say TURKVET database is complete and correct. Because 
there are difficulties on erasing slaughtered and died animals from database. General Directorate of 
Protection and Control (GDPC) are made vaccination programs according to estimation of provinces. 
 

Spring Vaccination Campaign 

Although spring vaccination campaign was planned from 1 March 2007 to 30 April 2007, because of 
problem on vaccine production at FMD Institute, beginning of vaccination campaign was postponed for 
two weeks. It was started on 12 March 2007 and was completed on 1 June 2007 in the whole country. 
Vaccines produced by FMD Institute and provided by EC/EUFMD/FAO were used. Vaccination coverage 
rate for Thrace region is shown on Graph 1. Vaccination coverage rate for whole country is shown on 
Annex-1. Map-1 shows vaccination coverage of whole country at province level. Provinces in red color 
are below %70, in yellow color between %70- 84 and in green color above %85 coverage rate. 
 

 

 
 

 

 
 

 
 

 

 

                                                 
3 2007 Animal Disease Combatting Directive (2007/9) issued by GDPC. 
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Graph 1: 2007 Spring Vaccination Coverage Rate for Thrace Region 

 

 
 

 
 
Map 1: 2007 Spring Vaccination Coverage Rate (Cattle) in Turkey 
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Autumn Vaccination Campaign 

Autumn vaccination campaign is planned from 1 September to 31 October 2007 by GDPC, but GDPC 
extended until 15 November. Although vaccination campaign was finished, vaccination of unvaccinated 
animals is an on going activity of veterinary services. All large animals were planned to be vaccinated.  
Vaccine produced by FMD Institute was used. Vaccination coverage rate for Thrace region is shown on 
Graph 2. Vaccination coverage rate for whole country is shown on Annex-2. Map-2 shows vaccination 
coverage of whole country at province level. Provinces in red color are below %70, in yellow color 
between %70- 84 and in green color above %85 coverage rate. 
 
Graph 2: 2007 Autumn  Vaccination Coverage Rate for Thrace Region 

 

 
 
Map 2: 2007 Autumn Vaccination Coverage Rate (Cattle) in Turkey 

 

Discussion 

Vaccination coverage rates in most of provinces are below 85% which does not stop virus circulation 
even if all of the vaccinated animals developed enough immunity rate. Vaccination coverage rates are 
at very low level especially in the east of the country. 

27 November 2007. 

 
Annexes 

1- 2007 Spring Vaccination Coverage Rates 
2- 2007 Autumn Vaccination Coverage Rates 
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ANNEX-1 
2007 SPRING VACCINATION COVERAGE RATE 

 
Provinces Program 

(head) 
Vaccinated 
(head) 

Coverage 
Rate % 

01 ADANA 142.025 123.335 86,84 

02 ADIYAMAN 52.540 43.843 83,45 

03 AFYON 284.971 209.286 73,44 

04 AĞRI 210.052 78.139 37,20 

05 AMASYA 123.732 111.360 90,00 
06 ANKARA 221.443 146.205 66,02 
07 ANTALYA 128.690 105.318 81,84 
08 ARTVĐN 53.350 37.450 70,20 
09 AYDIN 210.221 170.103 80,92 
10 BALIKESĐR 290.800 292.559 100,60 
11 BĐLECĐK 34.230 29.611 86,51 

12 BĐNGÖL 73.545 51.310 69,77 
13 BĐTLĐS 43.813 32.117 73,30 
14 BOLU 104.000 90.735 87,25 

15 BURDUR  132.623 109.529 82,59 

16 BURSA 124.070 98.740 79,58 

17 ÇANAKKALE 126.306 114.180 90,40 

18 ÇANKIRI 92.078 61.469 66,76 
19 ÇORUM 142.114 111.447 78,42 
20 DENĐZLĐ 138.413 105.911 76,52 
21 DĐYARBAKIR 193.600 154.980 80,05 
22 EDĐRNE 146.302 120.673 82,48 
24 ELAZIĞ 91.250 61.283 67,16 
24 ERZĐNCAN 87.527 70.501 80,55 

25 ERZURUM 540.283 357.423 66,15 
26 ESKĐŞEHĐR 107.883 87.319 80,94 
27 GAZĐANTEP 51.304 39.758 77,49 
28 GĐRESUN 91.900 62.247 67,73 
29 GÜMÜŞHANE 71.500 39.526 55,28 
30 HAKKARĐ 45.700 15.074 32,98 
31 HATAY 74.520 54.736 73,45 
32 ISPARTA 66.848 66.464 99,43 
33 MERSĐN 67.000 62.181 92,81 

34 ĐSTANBUL 63.580 60.664 95,41 
35 ĐZMĐR 252.970 225.075 88,97 

36 KARS 334.800 240.312 71,78 

37 KASTAMONU 204.721 168.399 82,26 
38 KAYSERĐ 213.689 179.549 84,02 
39 KIRKLARELĐ 84.100 82.539 98,14 
40 KIRŞEHĐR 67.000 50.632 75,57 
41 KOCAELĐ 58705 49722 84,70 
42 KONYA 286.850 305.259 106,42 
43 KÜTAHYA 134.382 121.560 90,46 
44 MALATYA 97.985 70.631 72,08 
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45 MANĐSA 136.735 107.219 78,41 
46 KAHRAMANMARAŞ 103.868 100.248 96,51 
47 MARDĐN 54.885 40.689 74,14 

48 MUĞLA  102.005 89.935 88,17 
49 MUŞ 219.194 174.122 79,44 
50 NEVŞEHĐR 43.400 39.689 91,45 
51 NĐĞDE 71.670 37.820 52,77 
52 ORDU 126.855 99.270 78,25 
53 RĐZE 27.873 11.282 40,48 

54 SAKARYA 116.266 91.510 78,71 

55 SAMSUN 294.171 247.234 84,04 

56 SĐĐRT 17.955 7.300 40,66 

57 SĐNOP 83.000 65.533 78,96 

58 SĐVAS 280.278 224.062 79,94 

59 TEKĐRDAĞ 133.708 112.113 83,85 

60 TOKAT 243.576 164.316 67,46 

61 TRABZON 115.800 69.957 60,41 
62 TUNCELĐ  17.850 15.240 85,38 

63 ŞANLI URFA 79.997 75.006 93,76 
64 UŞAK 84.881 72.830 85,80 
65 VAN 152.980 47.625 31,13 

66 YOZGAT 172.450 163.184 94,63 

67 ZONGULDAK 66.500 52.431 78,84 

68 AKSARAY 73.495 60.308 82,06 

69 BAYBURT 65.592 39.597 60,37 

70 KARAMAN 25.168 21.486 85,37 

71 KIRIKKALE  30.730 31.650 102,99 
72 BATMAN 14.600 14.455 99,01 
73 ŞIRNAK 29.099 19.157 65,83 
74 BARTIN 49.161 45.962 93,49 
75 ARDAHAN 271.159 186.553 68,80 
76 IĞDIR 59.651 37.386 62,67 
77 YALOVA 8.866 6.730 75,91 
78 KARABÜK 43.075 34.095 79,15 
79 KĐLĐS 4.385 3.947 90,01 
80 OSMANĐYE 57.121 49.452 86,57 

81 DÜZCE 45.463 29.056 63,91 

TOPLAM 9.686.877 7.557.603 78,02 
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ANNEX-2 

2007 AUTUMN VACCINATION COVERAGE RATE 
 

 Provinces 
Program 
(head) 

Vaccinated 
(head)  

Coverage 
rate % 

01-ADANA 142.025 111.083 78,21 
02-ADIYAMAN 52.540 42.073 80,08 
03-AFYON 284.971 224.138 78,65 
04-AĞRI 201.272 70.797 35,17 
05-AMASYA 123.732 32.288 26,10 
06-ANKARA 221.443 157.400 71,08 
07-ANTALYA 128.690 106.644 82,87 
08-ARTVĐN 53.350 27.275 51,12 
09-AYDIN 210.221 167.237 79,55 
10-BALIKESĐR 290.800 261.567 89,95 
11-BĐLECĐK 34.230 30.623 89,46 
12-BĐNGÖL 73.545 19.575 26,62 
13-BĐTLĐS 42.488 20.545 48,35 
14-BOLU 104.000 98.142 94,37 
15-BURDUR 106.100 110.195 103,86 
16-BURSA 124.070 106.911 86,17 
17-ÇANAKKALE 114.862 97.355 84,76 
18-ÇANKIRI 92.078 61.531 66,82 
19-ÇORUM 142.114 105.858 74,49 
20-DENĐZLĐ 138.413 111.053 80,23 
21-DĐYARBAKIR 193.600 104.326 53,89 
22-EDĐRNE 146.302 124.021 84,77 
23-ELAZIĞ 91.250 55.001 60,28 
24-ERZĐNCAN 87.527 82.301 94,03 
25-ERZURUM 540.283 198.226 36,69 
26-ESKĐŞEHĐR 107.883 87.826 81,41 
27-GAZĐANTEP 51.304 39.477 76,95 
28-GĐRESUN 0 14.454   
29-GÜMÜŞHANE 71.500 37.584 52,57 
30-HAKKARĐ 45.700 7.542 16,50 
31-HATAY 74.520 53.160 71,34 
32-ISPARTA 66.848 63.882 95,56 
33-MERSĐN 67.000 62.543 93,35 
34-ĐSTANBUL 63.580 62.135 97,73 
35-ĐZMĐR 252.970 231.201 91,39 
36-KARS 270.300 180.300 66,70 
37-KASTAMONU 181.067 158.410 87,49 
38-KAYSERĐ 213.689 180.822 84,62 
39-KIRKLARELĐ 86.100 81.905 95,13 
40-KIRŞEHĐR 67.000 51.096 76,26 
41-KOCAELĐ 58.705 48.974 83,42 
42-KONYA 286.850 299.221 104,31 
43-KÜTAHYA 134.412 131.032 97,49 
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44-MALATYA 97.985 71.604 73,08 
45-MANĐSA 136.735 104.800 76,64 
46-K.MARAŞ 103.868 94.960 91,42 
47-MARDĐN 54.885 41.927 76,39 
48-MUĞLA 102.005 95.273 93,40 
49-MUŞ 219.194 112.600 51,37 
50-NEVŞEHĐR 43.400 40.097 92,39 
51-NĐĞDE 68.167 36.765 53,93 
52-ORDU 27.300 32.223 118,03 
53-RĐZE     
54-SAKARYA 116.266 93.027 80,01 
55-SAMSUN 294.171 243.945 82,93 
56-SĐĐRT 17.955 3500 19,49 
57-SĐNOP 83.000 64.078 77,20 
58-SĐVAS 280.278 235.671 84,08 
59-TEKĐRDAĞ 135.208 109.655 81,10 
60-TOKAT 243.576 162.547 66,73 
61-TRABZON 16.000 10.725 67,03 
62-TUNCELĐ 17.100 12.211 71,41 
63-ŞANLIURFA 79.937 80.250 100,39 
64-UŞAK 84.881 72.054 84,89 
65-VAN 151.600 31.220 20,59 
66-YOZGAT 172.450 162.438 94,19 
67-ZONGULDAK 66.500 58.214 87,54 
68-AKSARAY 73.665 59.872 81,28 
69-BAYBURT 65.592 41.656 63,51 
70-KARAMAN 25.168 24.466 97,21 
71-KIRIKKALE 30.730 31.291 101,83 
72-BATMAN 9.350 9.350 100,00 
73-ŞIRNAK 29.099 11.182 38,43 
74-BARTIN 20.500 22.256 108,57 
75-ARDAHAN 271.159 211.521 78,01 
76-IĞDIR 59.651 26.812 44,95 
77-YALOVA 8.866 6.309 71,16 
78-KARABÜK 43.075 35.386 82,15 
79-KĐLĐS 4.385 3.901 88,96 
80-OSMANĐYE 57.046 38.840 68,09 
81-DÜZCE 45.463 26.736 58,81 
TOPLAM 9.195.544 6.837.091 74,35 
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Appendix 10  

 

 
 
 
 
 
 

 
ANALYSIS OF TIME FROM STARTING OF DISEASE TO LABORATORY RESULT OF SAMPLE TAKEN FOR TYPING OF FMD 

 
 Duration from starting of disease 

to arrival of samples to FMD 
Institute (day) 

Duration from  arrival of samples 
to FMD Institute to Lab. Result 

(day) 

Duration from starting of disease 
to Lab. Result (day) 

 Avg Min Max Stdev Avg Min Max Stdev Avg Min Max Stdev 
Turkey 7 0 49 6 7 0 25 5 13 0 61 8 
Marmara 6 2 17 3 6 0 18 6 10 2 25 6 
Aegean 6 1 17 4 7 0 21 5 12 0 27 7 
Mediterranean 6 2 16 3 6 0 18 5 11 3 26 7 
Blacksea 7 2 49 7 5 0 20 5 13 3 61 9 
Central 7 0 45 7 8 0 25 6 14 0 46 9 
East 9 3 36 6 7 0 20 5 15 0 46 9 
South-east 8 3 16 3 7 0 20 5 14 0 24 6 
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Appendix 11 
 

FMD 2007/October Thrace Region Epidemiology Report 
Situation as at 12:00 Thursday 18 October 2007 

 
Executive Summary 
 
1. There is no new case since two cases of Foot-and-mouth disease (FMD) have been confirmed 

on clinical grounds in Thrace on 10 October. 
2. The strain of virus has been identified as Type O at IP 1 (Edirne-Kesan-Seydikoy) and the 

strain of virus could not been identified at IP 2 (Canakkale- Gelibolu- Evrese).  
3. Investigations to date source of infections are most likely animals moved to premises from 

Tekirdag-Corlu district. There is also possibility that source can be vehicle of animal dealer.  
 
Introduction 
 
4. The Foot-and-mouth disease (FMD) outbreak was reported in Edirne province Kesan district 

Seydikoy Village on 08.10.2007. 
5. Two cases of FMD have been confirmed on clinical grounds in Edirne province Kesan district 

Seydikoy village (IP 1) and Canakkale province Gelibolu district Evrese village (IP 2). 
6. Owner of infected farm in Edirne-Kesan-Seydi village is Rustem Akinci (IP 1). Owner of infected 

farm in Canakkale-Gelibolu-Evrese is Salih Girgin (IP 2). 
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Descriptive Epidemiology of 2007/ October at IP 1 (Rustem Akinci) 
 
7. There was one new infected calf (TR 59393974, female and 2 months old) at IP 1. Age of 

lesions was 4 days. Samples of epithelium were taken and sent to FMD Institute on 18 October. 
8. There is no infection at the other farms in the village. 
9. Slaughtering: None of infected animals were slaughtered until date of report.  
 
Ear Tag Number Sex Age Lesions ? Age of lesions 
TR 59296522 Female 4,5 years old No  
TR 22548085 Female 4,5 years old No  
TR 22539221 Female 4,5 years old No  
TR 22523800 Female 2 years old No  
TR 59348154 Male 8 -10 months old Yes Infected, 

started 
recovering 

Not ear-tagged Male 6-8 months old No  
TR 22619225 Female 14-15  months 

old 
Yes Infected, 

started 
recovering 

TR 22589802 Female 12-14 months old Yes Infected, 
started 
recovering 

TR 59393974 Female 2 months old Yes 3-4 days old 
Not ear tagged Female Born on 13 

October 
No  

Not ear tagged female Born on 13 
October 

No  

 
Descriptive Epidemiology of 2007/ October at IP 2 (Salih Girgin) 
 
10. There is one new infected animal (TR 59431942, female) in the farm. 
11. Blood samples were taken and sent to FMD Institute on 17 October, because of spoiling 

previous blood samples. 
12. There is no infection at the other farms in the village. 
13. Slaughtering: None of infected animals were slaughthered until date of report. 
 
Source investigations 
 
14. IP 1: Most likely source is calves move to holding on 02 October. There is also possibility that 

source can be vehicle of animal dealer. 
15. IP 2: Most likely source is calves move to holding on 04 October. There is also possibility that 

source can be vehicle of animal dealer. 
 
Spread investigations 
 
16. Spread from IP 1:   Risk of spread is still evaluated most likely very low. 
17. Spread from IP 2:  Risk of spread is evaluated most likely high on previous report. But there is 

no evidence of spread until now. 
 
 
Thrace Surveillance 
 
18. Investigations are going on by local official veterinarians in Thrace region. There are no new 

cases. 
 
Surveillance in Edirne-Kesan-Begendik Village 
 
19.  Animal dealer visited this village on 3 October. There is no infection in the village. 
 
Surveillance in Edirne-Ipsala-Hacikoy Village 
 
20. One calf was sold in this village to Ilyas Goren on 3 October. There are total amount of 3 

animals in this farm. None of them showed clinical sign of FMD. Details of animals as follows: 
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Ear tag number Sex Age Lesions? Age of lesions 
TR 59431947 Female 4-5 months old No - 
TR 22510930 Female 3 years old No - 
TR 22645881 Female 4-5 months old No - 

 
Surveillance in Edirne-Meric-Nasuhbey Village 
 
21. Tree calves were sold to Oktay Cay in Edirne-Meric-Nasuhbey village. 
22. These premises have been visited regularly by local veterinarians. FAO National consultant and 

local veterinarians had a visit to this farm on 17 October. This is a small family farm. There is a 
total amount of 7 animals. Details are as follows. None of them showed clinical signs of FMD. 

 
Ear tag number Sex Age Lesions? Age of lesions 
TR 5921340 Female 8 years old No - 
TR 59189526 Female 5 years old No - 
TR 22630378 Female 8 months old No - 
TR 22642969 Female 4 months old No - 
TR 39494939 Male 4 months old No - 
TR 59431939 Male 2 months old No - 
Not ear tagged Male 2 months old No - 
 
23. There is no infection also at the other farms in the village. 
24. This village is very close to river between Turkey and Greece. Water level is very high. Animal 

movement from Turkey to Greece in most likely not possible. 
 
 

 
 
 
Surveillance in Edirne-Meric-Alibey 
 
25. This is closest village to river between Turkey and Greece in the region. Investigation showed 

there is no case of FMD in this village. Head of village and animal breeders are very aware on 
FMD.  
 

Autumn Vaccination 
 
26. Autumn vaccination in Thrace is going on. Updated vaccination data is not available yet. Some 

of district vaccination data obtained during investigation in the region are as follows: 
 



 96 

 
Province District Program 

(Cattle) 
Vaccinated 
Cattle) 

Coverage 
rate 

 

Canakkale Gelibolu 10,234 6,024 58,8% Vaccination is not 
completed  in 7 

villages yet. 
Edirne Meric 9,622 7,239 75,2% Vaccination was 

completed in 
district. Only 164 
animals in Kuplu 
village is going to 

be vaccinated. 
Updated on 17.10.2007 

 
 
Reviews  
 
27. There are too much traffic of animal dealer in Thrace region. They have vehicles and they are 

moving from village to village. They are buying and selling animals. There is very high risk 
spread of infection by animal dealer.  

 
28. New born and not ear-tagged calves are collected by animal dealer and they are sold to other 

farm in the region. There are very strong evidence that those calves are ear-tagged by animal 
dealer when they are sold to new farmer. Tracing of those new born and not ear-tagged 
animals are very difficult and sometimes it is not possible.  

 
29. Animal dealer must be licensed by Ministry of Agriculture as soon as possible to avoid spread of 

infection and control of animal movements. 
 
30. Criterias for vehicles to be used to transport animals must be defined and vehicles does not 

fulfill this requirements must not allowed to be used for animal transport. 
 

31. Control of animal movement from Anatolia to Thrace region is not sufficient to avoid spread of 
infection to Thrace.  

 
32. Related parties (Heads of village, municipalities, security forces, governers of province etc.) 

must be informed about infection to get their support to control animal diseases. 
 

33.  A special program must be in place to provide public awareness on FMD. 
 
 

 
 
Zafer ZOG 
FAO National Consultant 
 
19.10.2007 
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Appendix 12 

BACK-TO-OFFICE REPORT 
 
 
Reporting Officer: Carsten Potzsch, AGAH, (FMD epidemiology consultant, under 

EUFMD/EC programme)  
Country visited and  
  dates of visits: 

Turkey, Istanbul 
31.10.-1.11.07 

Date of report: 13.11.2007 
Purpose of the visit: Identification of measures to reduce the risk of spread of FMD in 

Thrace during and after Kurban Bayram 2007. Georgia. 
Follow up: Meeting with GDPC to discuss implementation of recommendations 

from this report (planned in week 47). 
 
Issues and Outcomes 

Objectives 
Identification of measures that can be immediately applied, that will reduce risk of infected animals 
or vehicles leaving the markets. Further identification of bodies that should apply mentioned 
measures and also the constraints to application. 
 
Review of the biosecurity measures in place at the Istanbul markets, focusing on: 

• a description of the permanent and temporary (Kurban) markets for live animals, such as 
location, facilities for veterinary control and disinfection, problems and opportunities   

• identification of those markets which present highest risk of having infected animals and 
from where vehicles used for livestock transport return (directly) to Thrace;  

• identification of actions that are feasible and would reduce the risk of contaminated 
vehicles returning to Thrace (e.g. disinfection procedures, problems with this and 
documentation/monitoring of disinfection); 

• actions that are feasible, temporary and longer term, to reduce illegal animal movements 
from these markets into Thrace. 

 
Introduction 
Kurban Bayram (KB) takes place from 20 to 23 December in 2007. In previous years during KB 
about 5 million sheep and 0.8 million cattle were slaughtered in Turkey. Before the celebrations in 
2006/07 around 100,000 cattle and 67,000 sheep were moved from Anatolia to Istanbul for KB, 
with 70-80,000 cattle and 40,000 sheep being transported to the European side.  
The preferred age of sheep is around one year and for cattle around 2 years, preferably males. 
Animals from Anatolia are allowed into Thrace only 15 days before KB and only to the European 
parts of the provinces Istanbul and Canakkale. 
For the buyer of animals for slaughter at KB it is very important that these animals are healthy. It 
would be very difficult to sell animals with small abnormalities (e.g. broken horns) or signs of 
disease for this ritual slaughter. It is therefore of vital interest of dealers to trade healthy animals. 
This is different to other times of the year when animals with FMD signs might be easily traded 
because they sell for a cheaper price and recover easily. 
KB is the biggest holiday in Turkey and customs are deep rooted and have a strong religious 
background. Therefore changing people’s attitudes and minds is a long process. 
 
Markets and biosecurity 
There are permanent markets, that are mainly run by the trade organizations (Trade Borsa) and 
temporary markets operated by the municipality. Permanent markets seem to have some 
biosecurity facilities including entrance gates, permanent fences and disinfection facilities.  
The location of the temporary markets is decided by a commission consisting of municipality, Trade 
Borsa and GDPC in the second half of November. Minimal requirements for a temporary market 
include: solid floor, space for storage of manure, the availability of water and fencing.  
Data about markets and slaughter places during the 2006/07 KB were obtainable at the time of the 
mission for 16 of the 21 European districts of Istanbul. There were 55 markets and about 250 
slaughter locations approved by the commission in these 16 districts. Temporary slaughter places 
are usually located near markets and are often market stalls or car washing facilities. 
 
_________________________________________________________________ 
cc: AGA Reg. AN 15/1; AGA staff (u-drive); REU/SEUR/LOBR; de Leeuw, President EUFMD; Alf 
Füssel, DG-SANCO; Van Goethem, DG-SANCO; Aldo Dekker, Chairman RG, Belgium; Fao-Turkey;  



 98 

 
 
Small informal markets do exist especially at the edge of town, mainly selling sheep. In suburban 
areas sheep are also slaughtered at home. 
Markets open 2 weeks before KB. Only animals with a health certificate (clinical inspection, 
vaccination record), a disinfection certificate for vehicle and cattle documentation/passport, all 
issued at the origin of the transport, are accepted. 
Dealer trucks have bedding (saw dust, wood chips) to prevent slipping of animals during transport. 
This bedding is usually heavily soiled and potentially contaminated with FMDV, and is seldom 
exchanged after transport. Although bedding material is not expensive and available in Istanbul, 
cost saving attitudes of dealers and the constant traffic jams in and around the city add to further 
difficulties in exchanging the bedding material. 
Cleaning out of the bedding material and disinfection of trucks only seems to take place at some 
markets (permanent markets with stationary facilities). Disinfection is often not effective as 
vehicles are not cleaned and hosed down before. Sometimes dealer vehicles are voluntarily washed 
at nearby car washing places. 
Manure from the pens on the market is apparently regularly collected by the municipality. 
 
Unsold animals 
Unsold animals do not seem to occur very often. If present, they are most often slaughtered after 
KB, often for charity, or resold alive. If resold they are issued a new health certificate by 
municipality vets. As animal/meat prices are higher in Thrace than in Anatolia they are likely to be 
sold in Thrace. Often they are kept by dealers for another 1-2 months before sale. It was not clear 
whether dealers leaving with these animals need a disinfection certificate. However, disinfection 
equipment on markets is mainly used for the market (floor) rather then vehicle disinfection. 
There was a general shortage of cattle during the 2006/07 KB and only few cattle have returned 
from markets. This might have contributed to only one FMD outbreak reported after the previous 
KB. More cattle can be expected for this year’s KB. 
 
Responsibilities of the Veterinary Services 
Responsibilities of municipality vets include disease control, biosecurity, food safety and animal 
welfare on markets and slaughter facilities. GDPC vets inspect facilities and the work of the 
municipality vets. The municipality veterinary services have limited manpower (often only 1-2 
vets/municipality) and the executive power of the veterinary services to enforce measures (e.g. 
closing markets, quarantine of animals, biosecurity measures) is rather low. 
 
Public awareness 
There are currently media campaigns, mainly about zoonotic diseases and animal welfare issues 
during KB (e.g. in newspapers, TV).  
 
FMD vaccination  
1. of animals moved to Thrace 
The necessary health certificate requires that animals are vaccinated 2 weeks to 4 months prior to 
movement. Most animals are kept in fattening farms before KB, here most of animals receive the 
vaccination, if not covered by national campaign. The last national vaccination campaign of cattle 
was carried out in Sept./ Oct. 2007, small ruminants were not vaccinated in Anatolia.  
2. of animals resident in Thrace 
Last vaccination of cattle in Sept./ Oct. 2007 and of small ruminants in spring 2007; no booster 
vaccinations were carried out. The cattle population in Istanbul province is approximately 64,000 
cattle and 57,000 small ruminants. 
 
Current situation 
Istanbul 
• No concentration of animals in Istanbul for KB at the time of the mission 
• No temporary markets in Istanbul have been set up, no decision about the location of these 

markets and slaughter places has taken place 
 
Around Istanbul/Anatolia 
• Increasing number of animals are kept in fattening holdings for sale at KB, e.g. around Izmit, 

Sakarya, Bolu 
• Increasing number of animals are reported to cross the Turkish-Iranian border for KB 
• The number of serotype A outbreaks from Eastern Anatolia (e.g. Igdir, Kars) has increased in 

Oct. molecular investigations at the SAP Institute are under way 
 



 99 

Special problems in 2007 
• Cold weather conditions favour FMDV survival and spread 
• More cattle will probably enter the Istanbul markets, increasing the risk represented by unsold 

animals 
 
Recommendations 
 
Immediate actions (before KB): 
 
Biosecurity (The following measures should be compulsory for markets operated by the trade 
organisation (Trade Borsa) and larger municipality markets; a list of these markets should be 
prepared.) 
1. Compulsory collection of bedding material from dealer trucks on markets; the bedding material 

is stored and disposed of together with manure on the markets. Fresh bedding material should 
be available (for sale?) at markets. 

2. Disposal sites for storage of manure from animal markets and bedding material from trucks 
should not be accessible for FMD susceptible animals. No direct sale of manure from animal 
markets and bedding material from trucks to farms is allowed. 

3. Disinfection of all vehicles used for animal transportation leaving markets; only clean vehicles 
are allowed on markets (s. Annex). Municipality vets keep disinfection records. 

 
Selection of markets by the KB Market Commission 
4. Reduce total number of markets (to minimize risk of spread and combine biosecurity 

resources) 
5. Preference should be given to markets with sufficient space for cleaning & disinfection and 

storage of manure and bedding material, and nearby slaughter facilities 
 
Public awareness  
6. Promote KB slaughter of animals for Istanbul citizens in rural settings (“back home in the 

village”), and advertise purchase and slaughter only in registered places. Inform the public and 
dealers in time about the planned measures. 

 
Vaccination 
7. Additional vaccination of the susceptible population in Thrace: 
 Option 1:  Booster vaccination and vaccination of the cattle population that were left out in 

 autumn 2007 campaign (too young calves, pregnant) in Thrace. 
 Option 2:  Revaccination of cattle with monovalent serotype O vaccine (Research from the 

 SAP Institute Ankara show a more rapid decline in serotype O antibody levels after 
 vaccination compared to other antibodies). 

 Option 3:  Vaccination of sheep in Thrace. 
 Option 1 is strongly recommended and logistically not too problematic. It could be combined 

with O2 and O3. 
8. Increased attention should be paid by the Vet. Services to ensure that only sufficiently 

vaccinated animals are transported to Thrace markets, especially from fattening farms. 
9. It should be checked whether additional manpower is needed to support duties of municipality 

vets. 
 
Mid-term actions 
 
1. Registration of all animal dealers. 
2. Prohibition of slaughtering of Anatolian animals in Thrace (facilities on the Anatolian side 

needed). 
3. Ensure sufficient immunity of the cattle and small ruminant population to be slaughtered at KB 

and in Thrace. This should include proper timing of campaign and the vaccination of the small 
ruminant population before KB. 

4. Compulsory slaughter of animals (cattle!) in nearby slaughter facilities to reduce animal 
transportation (link markets with slaughtering places!). 

5. Training for FMD prevention and control in Thrace. 
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Appendix 13 

DRAFT 
 Recommendations 

FAO/OIE/EC Tripartite meeting on control of Foot-and-Mouth Disease and other exotic 
diseases in the southern Balkans 

Held on 28 November 2007 in London, United Kingdom 

NB: Only Appendix (TPT) 1 included here – Full report at 
http://www.fao.org/ag/againfo/commissions/en/eufmd/eufmd.html 

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 28th November 2007 at DEFRA, London. 
The meeting was attended by delegates of south eastern Balkan countries of Greece and Bulgaria. 
The EC (DG-SANCO) was represented by Dr Alf-Eckbert Füssel. Apologies were received from 
Turkey (Dr Nihat Pakdil, GDPC) and from the OIE. Experts from the Community Reference 
Laboratory (CRL) for FMD (Dr David Paton) and for bluetongue (Dr Chris Oura) at Pirbright, and the 
Chairman of the EUFMD Research Group (Dr Aldo Dekker) also participated in the meeting. FAO 
was represented by Dr Giancarlo Ferrari, Subregional Animal Health Centre for Central Asia, 
Ankara, Turkey. The meeting was chaired by the EUFMD Secretary, Dr Keith Sumption.  

As usual, the meeting had two principal Agenda items, prevention of FMD and of other exotic virus 
diseases (BT, sheep and goat pox and PPR); these were covered in parts I and II of the meeting, 
respectively. 

Recommendations  

1. The future venue for meetings between the national competent authorities of Greece, Bulgaria 
and Turkey should in 2008 revert to the normal practice of rotation between the countries.  

2. The possibility to widen the scope and country participation in the meetings towards a Balkan 
regional animal health forum should be on Agenda of the EUFMD Executive Committee, to be 
held following the Tripartite in November 2007.  

Relating mainly to control of FMD: 

1. Turkey is strongly encouraged to implement the immediate biosecurity measures at Istanbul 
markets during the Kurban-Bayram festival, particularly the disinfection of all dealers vehicles, 
and the disposal of contaminated bedding and to strictly supervise the actions at the markets 
to achieve the above, as recommended by the EUFMD/EC mission team. 

2. Turkey should maintain a reserve of FMD vaccine in case of need for ring-vaccination around 
outbreaks in Thrace region, following the festival period. 

3. Turkey is encouraged to review in depth the factors that led to the multiple entry of FMD into 
Thrace region in 2007 (and 2006). 

4. The FMD outbreak reporting and diagnostic processing should be reviewed to improve the 
speed of detection of unusual events, to trigger further laboratory and epidemiologic 
investigations, and consideration given to establishing rapid sample test procedures in 
decentralized laboratories including Istanbul. 

5. For 2007, Greece and Bulgaria should maintain a heightened level of alert for FMD in the high 
period of late December to late January 2008, when the risk of FMD is expected to be highest. 

On surveillance and disease notification in Thrace region: 
 
6. Turkey should continue to apply the standard EUFMD/EC procedure for investigation and 

reporting of outbreaks and apply this to all outbreaks in 2007-8 in Thrace region and provinces 
bordering the Sea of Marmara, in order to identify the reason for each outbreak, the potential 
risk of further spread and the need for vaccination or other control measures; the results of 
FMD investigations should be summarized at least once per month and made available to the 
neighbours and the FAO/EC/OIE. 
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7. MARA should continue a programme of sero-surveillance in Turkish Thrace region in 2008, 
making use of the epidemiological expertise of the EUFMD Standing Technical Committee and 
following review of the 2007 sero-surveillance results. 

 
On control of peste des petits ruminants (PPR) and sheep and goat pox (SGP): 
 
The Turkish authorities are recommended to: 
 
8. Return to the agreed reporting standard that any outbreak of an exotic disease of ruminants 

(FMD, PPR, BT or SGP) in Thrace region is reported as an alert to OIE, as well as through the 
ADNS system to the EC and the European neighbours. 

9. Address the low PPR and SGP vaccination coverage in Thrace and move to the policy of 
prevention of PPR and SGP through complete small ruminant MASS VACCINATION. 

10. 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. 
 

Mainly relating to surveillance and control of bluetongue (BT): 
 
11. Turkey is recommended to maintain a capacity for rapid detection of the major expected BT 

serotypes in the eastern Mediterranean, including at least BTV 1, 4, 8, 9, 15 and 16, which 
had been detected in the south-east Mediterranean region in the past. 

12. Turkey is encouraged to identify the serotypes responsible for the seropositive animals 
detected in 2007, and to extend the national programme of serological surveillance for BT 
(through use of sentinel animal sampling system) to improve the chance of detection of sero-
conversions and to identify the viruses responsible so that it may act as an effective early 
warning system, and to call upon experts from the EU countries in its design. 

13. Strategies for early detection and control of the BTV serotypes that present a significant risk, 
particularly those that have occurred in Turkey/south-east Mediterranean in the recent past 
but for which there is no inactivated vaccine currently licensed (ie BTV 9, 15, 16), should be 
developed by each country in the region, and a regional strategy developed by the 
international organizations. 

14. 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 and 
from the European specialized institutions including the OIE and FAO reference laboratories. 
 

 
 

Meeting report 
 

 
On behalf of FAO, Dr Keith Sumption welcomed the participants and thanked DEFRA and Bulgaria 
for offering to host the 2007 meeting. Given that each of the three countries was represented on 
the EUFMD Executive, the decision had been taken to hold the Tripartite back-to-back with the 75th 
Executive Committee. It was therefore disappointing that Turkey was not represented at either 
meeting. 
 
He indicated that the events of 2007, with multiple incursions of FMD into Thrace, had shown that 
the close and immediate co-operation built up through the Tripartite mechanism and via the 
FAO/EUFMD and EC agreement, had been effective in enabling rapid assessment of the risk to the 
neighbours and for assistance to the response. 
 
One year ago the situation had seemed to be improving after the type A Iran 05 incursion and 
national epidemic of 2006; however, a second incursion had occurred in late 2006 of type O 
PanAsia II which led to a national epidemic, involving Thrace in 2007. The TPT mechanism had 
played its role in ensuring that the parties continued to be informed of the risk.  
 
The list of participants is given in Appendix (TPT) 1. 
  
Item 1 - Agenda 
 
Adopted without change (Appendix (TPT) 2). 
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Part I:  FMD  
 
Keith Sumption provided an overview of the FMD situation (Appendix (TPT) 3) in the European 
neighbourhood in 2006-7, highlighting the two major incursions of type A Iran 05 into Turkey (and 
Thrace) from November 2005 and type O PanAsia II genotype into Turkey and the middle-east 
(Jordan, Palestinian territories, Israel and Egypt) from November 2006. 
 
Item 1 - The regional pandemic of the type O PanAsia II virus strain: summary of issues 
and conclusions from the Cairo Session of the EUFMD Standing Technical Committee, 16-
18 October 2007 
 
Aldo Dekker reviewed the issues and the conclusions of the Standing Technical Committee 
discussions (Appendix (TPT) 4). Of concern were: 
 

• the short duration of antibody responses to type O vaccination reported by the SAP 
Institute with each of the national and internationally sourced FMD vaccines; 

• the likelihood that the short duration of immunity may be a contributing factor to scale and 
distribution of the 2006 type O epidemic and the endemic nature of type O infection in 
Anatolia; 

• the issue of suitability of type O Manisa against the type O PanAsia II viruses currently 
circulating in Anatolia;  

• the continued evidence of infection being transferred from Istanbul markets into Thrace, 
through the activity of dealers. 

 
Item 2 - FMD situation and FMD control programme in Turkey, with emphasis on 
prevention of incursions into Thrace 
 
2.1  Current situation report: FMD outbreaks and their control in Thrace and western 
 Anatolian regions of Turkey in 2006 and 
2.2 Vaccination campaigns in 2006 
 
In the absence of a representative from Turkey, the reports were provided from the EUFMD/EC 
actions in support of improved surveillance in Turkey. 
 

• 2007 FMD situation report, to 30 October (Appendix (TPT) 5) 
 

Almost 800 outbreaks were reported in the first 10 months of 2007; 460 type O, 48 type A 
and 289 outbreaks reported as FMD but which were not confirmed by laboratory tests. 
Thirteen outbreaks had occurred in Thrace region, including the Anatolian part of 
Cannakale (Cannakale 7, Edirne 2, Istanbul 2, Kirklareli 2). The most recent outbreaks had 
been in October 2007, with clear signs of clinical FMD seen by project staff, but virus was 
not detected for various reasons (Tekirdag province) from between. A mission team had 
been immediately dispatched and warnings provided to Greece and Bulgaria based in the 
initial report. The outbreak investigation report was provided (Appendix (TPT) 6). One 
dangerous contact that had received calves from the infected dealer was located very close 
to the border with Greece (Evros river). The village had been investigated but no evidence 
of FMD infection observed. 

 
• FMD vaccination report, autumn 2007 (Appendix (TPT) 7) 
 

The autumn vaccination campaign had been conducted between 1 September and 31 

October and used Trivalent vaccine produced by the SAP Institute (O Manisa, A Iran 05, 
Asia-1). Only large ruminants were re-vaccinated in Thrace region in autumn 2007, except 
for a small amount of ring vaccination in sheep following the Kirklareli outbreaks in 
September 2007.  
 
In each of the 5 provinces of Thrace, plus the 5 provinces that lie west of the Sea of 
Marmara, vaccination coverage was >80%. However, almost all of the eastern provinces, 
plus significant provinces along the “cattle corridor” across Turkey, reported <70% 
vaccination. Taken together with the short duration of observed immunity, this presents a 
significant gap in coverage that can enable a significant population of non-vaccinated 
animals that can transmit or maintain infection. 
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The autumn round of sero-monitoring had followed the design advocated by the EUFMD 
consultants in April 2007; 7,680 sera had been collected and awaited testing at the SAP 
Institute. 

 
• Report on the issue of unconfirmed outbreaks, and speed of laboratory confirmation 

(Appendix (TPT) 8)  
An investigation by the EUFMD/EC team had found that the average time from disease 
report by the owner to laboratory confirmation was 13 days (range 0 to 61 days), with 
about 7 days between first report and samples reaching he laboratory, approximately one 
day less for the western provinces and one day more for eastern regions. The 2 week delay 
from report to confirmation is a serious constraint to control of exotic strains of FMD, that 
may be undetected for significant amounts of time.  

 
2.3 Prevention of movement of infection from the Istanbul animal markets into western 
 Thrace: report of a mission to review biosecurity measures ahead of the Kurban Bayram 
 festival 
 
The mission report was provided by Dr Carsten Potszch, EUFMD Consultant (Appendix (TPT) 9).  
 
Kurban Bayram (KB) takes place from 20 to 23 December in 2007. In previous years during KB 
about 5 million sheep and 0.8 million cattle were slaughtered in Turkey. Before the celebrations in 
2006/07 around 100,000 cattle and 67,000 sheep were moved from Anatolia to Istanbul for KB, 
with 70-80,000 cattle and 40,000 sheep being transported to the European side. 
 
The preferred age of sheep is around one year and for cattle around 2 years, preferably males. 
Animals from Anatolia are allowed into Thrace only 15 days before KB and only to the European 
parts of the provinces Istanbul and Canakkale. 
 
Markets and biosecurity Kurban Bayram 
 
There are:  

• Permanent markets that are mainly run by the trade organizations (Trade Borsa). 
Permanent markets seem to have some biosecurity facilities including entrance gates, 
permanent fences and disinfection facilities. 

• Temporary markets operated by the municipality, whose location is decided by a 
commission consisting of municipality, Trade Borsa and GDPC in the second half of 
November. Minimal requirements for a temporary market include: solid floor, space for 
storage of manure, the availability of water and fencing. 

• Small informal markets do exist especially at the edge of town, mainly selling sheep. In 
suburban areas sheep are also slaughtered at home. 

 
Data about markets and slaughter places during the 2006/07 KB were obtainable at the time of the 
mission for 16 of the 21 European districts of Istanbul. There were 55 markets and about 250 
slaughter locations approved by the Commission in these 16 districts. Temporary slaughter places 
are usually located near markets and are often market stalls or car washing facilities. 
 
Markets open 2 weeks before KB. Only animals with a health certificate (clinical inspection, 
vaccination record), a disinfection certificate for vehicle and cattle documentation/passport, all 
issued at the origin of the transport, are accepted. 
 
Dealer trucks have bedding (saw dust, wood chips) to prevent slipping of animals during transport. 
This bedding is usually heavily soiled and potentially contaminated with FMDV and is seldom 
exchanged after transport. Although bedding material is not expensive and available in Istanbul, 
cost saving attitudes of dealers and the constant traffic jams in and around the city add further 
difficulties in exchanging the bedding material. 
 
Cleaning out of the bedding material and disinfection of trucks only seem to take place at some 
markets (permanent markets with stationary facilities). Disinfection is often not effective as 
vehicles are not cleaned and hosed down before. Sometimes dealer vehicles are voluntarily washed 
at nearby car washing places. 
 
Manure from the pens on the market is apparently regularly collected by the municipality. 
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Unsold animals 
The risk of unsold animals returning to western parts of Thrace region has long been implicated as 
a route of disease introduction. However, unsold animals do not seem to occur very often. If 
present, they are most often slaughtered after KB, often for charity, or resold alive. If resold they 
are issued a new health certificate by municipality vets. As animal/meat prices are higher in Thrace 
than in Anatolia they are likely to be sold in Thrace. Often they are kept by dealers for another 1-2 
months before sale. It was not clear whether dealers leaving with these animals need a disinfection 
certificate. However, disinfection equipment on markets is mainly used for the market (floor) rather 
than vehicle disinfection. 
 
There was a general shortage of cattle during the 2006/07 KB and only few cattle have returned 
from markets. This might have contributed to only one FMD outbreak reported after the previous 
KB. More cattle can be expected for this year’s KB. 
 
Responsibilities of the Veterinary Services 
 
Responsibilities of municipality vets include disease control, biosecurity, food safety and animal 
welfare on markets and slaughter facilities. GDPC veterinarians inspect facilities and the work of 
the municipality veterinarians. The municipality veterinary services have limited manpower (often 
only 1-2 vets/municipality) and the executive power of the veterinary services to enforce measures 
(e.g. closing markets, quarantine of animals, biosecurity measures) is rather low. 
 
Special problems in 2007 
 
• Cold weather conditions will favour FMDV survival and spread. 
• More cattle will probably enter the Istanbul markets, increasing the risk represented by unsold 

animals. 
 
A list of recommendations was made by the mission team and presented to the GDPC for their 
response; these focused on immediate actions, mainly to address the expected FMD contamination 
at market sites and dealers vehicles, and re-vaccination in Thrace to reduce the risk that entry 
would result in outbreaks. 
 
The immediate recommendations are given below. As a result, FAO was informed that instructions 
were issued by GDPC to the province veterinarians relating to increased vigilance and improving 
biosecurity around the time of Kurban Bayram. The re-vaccination of animals in Thrace was not 
agreed by GDPC. The level of implementation of the disinfection measures.   
 
Immediate actions  - to be undertaken before KB: 
 
Biosecurity (The following measures should be compulsory for markets operated by the trade 
organization [Trade Borsa] and larger municipality markets; a list of these markets should be 
prepared) 
 
1. Compulsory collection of bedding material from dealer trucks on markets; the bedding material 

is stored and disposed together with manure on the markets. Fresh bedding material should be 
available (for sale?) at markets. 

2. Disposal sites for storage of manure from animal markets and bedding material from trucks 
should not be accessible for FMD susceptible animals. No direct sale of manure from animal 
markets and bedding material from trucks to farms is allowed. 

3. Disinfection of all vehicles used for animal transportation leaving markets; only clean vehicles 
are allowed on markets (s. Annex). Municipality vetetinarians keep disinfection records. 

 
Selection of markets by the KB Market Commission 
 
4. Reduce total number of markets (to minimize risk of spread and combine biosecurity 

resources). 
5. Preference should be given to markets with sufficient space for cleaning and disinfection and 

storage of manure and bedding material and nearby slaughter facilities. 
 
Public awareness 
  
6. Promote KB slaughter of animals for Istanbul citizens in rural settings (“back home in the 

village”), and advertise purchase and slaughter only in registered places. Inform the public and 
dealers in time about the planned measures. 
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Vaccination 
 
7. Additional vaccination of the susceptible population in Thrace 
 
Option 1:  Booster vaccination and vaccination of the cattle population that were left out in 
 autumn 2007 campaign (too young calves, pregnant) in Thrace.  
 
Option 2:  Revaccination of cattle with monovalent serotype O vaccine (research from the SAP 
 Institute Ankara show a more rapid decline in serotype O antibody levels after 
 vaccination compared to other antibodies). 
 
Option 3:  Vaccination of sheep in Thrace. 
 
Option 1 is strongly recommended and logistically not too problematic. It could be combined with 2 
and 3. 
 
8. Increased attention should be paid by the Veterinary Services to ensure that only sufficiently 

vaccinated animals are transported to Thrace markets, especially from fattening farms. 
 
9. It should be checked whether additional manpower is needed to support duties of municipality 

veterinarians. 
 
Discussion on Risk assessment and risk management measures 
 

- In the winter of 2007-8, with the Kurban Bayram festival occurring at the end of December 
07, 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 
contaminated vehicles returning from the Istanbul markets. 

- The major measure to control will be:  
o vaccination coverage from the autumn campaigns;  
o disinfection procedures on dealers’ vehicles leaving the markets in Istanbul. 

- The recommendation to increase disinfection on vehicles and to dispose contaminated 
materials from the Istanbul markets will require significant political will and organization.   

- It is likely that infection will reach the Istanbul markets and may therefore enter Thrace 
region in late December 2007/January 2008 unless significant improved biosecurity 
measures are adopted. 

- Outbreak investigation teams need to be ready for the January period and vaccine available 
for ring vaccination, since many animals will have been vaccinated >3 months previously 
and the cross-protection from O Manisa vaccine is not complete. 

 
Items 3 and 4 - Country reports - Greece and Bulgaria 
 
The country report of Greece was provided by Dr Helen Hondrokouki (Appendix (TPT) 10) and 
the one for Bulgaria by Dr Georgi Georgiev (Appendix (TPT) 11); no evidence of exposure to 
FMDV was found in the active serological surveillance programme undertaken by Bulgaria, or 
through the pre-movement serology undertaken by Greece. 
 
 
Part II:  Bluetongue, Peste des Petits ruminants and other exotic diseases  
 
Item 1 - Country reports 
 
The meeting thereafter reviewed reports for Greece and Bulgaria (appendices mentioned above) on 
the surveillance in 2007 for peste des petits ruminants (PPR), Sheep and Goat Pox (SGP) and 
bluetongue (BT).  
 
Information was received from Turkey following the meeting on the PPR and sheep pox (Appendix 
(TPT) 12) and bluetongue situation (Appendix (TPT) 13). 
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Bluetongue (BT) 
 
In Turkey, the sero-surveillance and Culicoides monitoring introduced under FAO TCP 2903 has 
been continued in the form of a national programme that focussed on the southern coast. No 
clinical cases of BT were reported. 
  
Sero-positive animals had been detected in the national surveillance programme in selected 
provinces along the southern Mediterranean coast, being operated by Turkey in 2007 (Appendix 
(TPT) 12). In the first round of sero-surveillance, 952 sera samples were collected and 6.3% were 
positive (60 samples). The 60 animals were re-bled for antigen detection and 2 from Antalya 
Province were positive (virus isolation results were not complete at time of report). In a second 
round of surveillance, 794 sera samples were collected and 1.9% (14) were found positive.  
 
Unlike the situation reported in 2006, bluetongue (BT) positive animals had not been detected in 
the serological screening programme in sentinel animals undertaken in Bulgaria in 2007. 
 
In Greece, BT seropositive animals were not detected in 2007.  
 
Sheep pox (SGP) 
 
Turkey recorded 129 sheep and goat pox outbreaks in the first 11 months of 2007 (to 28 
November); these also had a biphasic pattern, with a first peak in January-March and a second in 
August-September. There was a very wide distribution, with 32 provinces affected in the first 5 
months (OIE WAHIS, 6 month report of Turkey). 
 
Twenty three (23) outbreaks of SGP had occurred in Thrace in the first 11 months of 2007, of 
which 18 were from Edirne and Cannakale Provinces.  
 
SGP in Thrace region: 
 Đstanbul Tekirdağ Kırklareli Edirne Çanakkale 
Jan 1    1 
Feb 1    1 
Mar     1 
April 1     
May      
June      
July  1 1 1 1  
Aug    3 3  
Sept    2 2 
Oct      
Nov    3  
      
 3 1 1 9 9 
 
Vaccination of small ruminants had been performed, almost all of which was in the two most 
affected provinces; in total around 116,000 doses delivered in 2007, or circa 10% of the 
population. 
 
Nationally, 3.23 million doses of SGP vaccine had been applied in 2007 and 1.16 million doses of 
PPR vaccine, out of circa 26 million small ruminants (2004 population data).  
 
One outbreak of sheep pox had occurred in Greece (Lesvos Island) in January 2007, which had 
been contained. The precise mode of entry to the island was not reported but it was presumed 
infection was brought from Turkey.   
 
Peste des petits ruminants (PPR)  
 
Turkey reported 88 PPR outbreaks, in two peaks periods (January-February and July-September). 
14 of these occurred in Thrace region, 2 in January, 2 in May and 10 of these outbreaks between 
July and November. The last outbreak in Thrace was in Cannakale Province in November.  
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PPR in Thrace region:  
 Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov 
ÇANAKKALE     2  1 2   1 
EDĐRNE        1    
ĐSTANBUL  1    1 1 1    
KIRKLARELĐ        1 1 1  
TEKĐRDAĞ            
 
Vaccination had been applied in five provinces of Thrace, with 481014 doses being given in 2007, 
which is approximately 43% of the small ruminant population (1.1 million, 2004 population data 
available to FAO).  
 
It is clear from the above report that Thrace has not remained free of PPR, with outbreaks in each 
month from July to November 2007. It is also clear that vaccination coverage is insufficient, given 
that <50% of the small ruminants are vaccinated and that there will be significant young animals 
entering the population after waning of the maternal immunity, therefore infection may be able to 
circulate in Thrace rather than continually being re-introduced. This appears to be a new situation, 
compared to previous years, when outbreaks were infrequent and considered incursions.  
 
The PPR and SGP national vaccination programme planned under EC co-financing has not been 
implemented in 2007. The relatively low vaccination coverage against SGP (about 10% of the 
national flock) must be one reason why outbreaks have continued at a similar incidence to 2006.  
 
It was concluded 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 and control efforts aimed at eradicating these infections from Thrace 
had not been continued and the situation appears to have deteriorated (or, that surveillance is now 
better and more outbreaks are reported).  
 
Further, although the PPR and SGP outbreaks have been reported via ADNS to the EU member 
countries, there have been alert messages to the OIE, which could lead to the problem being 
under-recognized by the neighbours. 
 
Item 2 - Regional co-operation on BT, EHD, PPR and SGP control in the eastern 
Mediterranean 
 
Chris Oura provided an overview (Appendix (TPT) 14) of recent confirmed outbreaks of SGP, 
lumpy skin disease (LSD), bluetongue (BT) and EHD in the eastern Mediterranean region.  
 
He highlighted the following concerns: 

 
1. the history and serotype variation in the incursions of BT viruses from the eastern 

Mediterranean into the Aegean/Balkan region; 
2. the lack of inactivated vaccines against some of the BT serotypes that have been circulating 

recently in the middle-east;   
3. the lack of active sero-monitoring for BT in most countries in the eastern Mediterranean, 

with the exception of Greece, Cyprus and Bulgaria; 
4. persistence of lumpy skin disease (LSD) outbreaks in Egypt/Israel/Gaza as a threat to the 

middle-east and south-east Europe. 
 
He expressed his concern over the lack of an early warning system for detection of serotypes 
moving into Turkey that would assist Turkey/Greece/Bulgaria/Cyprus in their response and provide 
a warning to the neighbours. 
 
Keith Sumption indicated that FAO would be working with several countries in the region on FMD 
sero-monitoring and would look at possibility that the serology could be useful for BT monitoring; 
however a purpose designed sentinel sampling programme might be needed to ensure that BT 
viruses could be detected and typed.  
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Appendix 15 

 
 

Support to Government of Turkey in FMD surveillance and control  
EUFMD (EC Trust Fund) 

 
 
1. Background: followed supply of vaccine by EC to Turkey via the EUFMD TF, against shortfall in 

the autumn 2006 production; following the 2006 Tripartite meeting, this vaccine was mainly 
kept as an emergency reserve for use in period following the Kurban festival. 
 

2. In order to prioritize vaccine use and to assess risk of extension of outbreaks, EC agreed that 
there should be accompanying measures to improve investigation of FMD outbreaks in Thrace 
and other areas , following the time of the Kurban Bayram festival. 
 

3. Anticipated duration of support: 3 months. 
 
4. Activities started: with recruitment of national consultants (2) in January 2007. 
 
5. Outputs: reports of outbreak investigations (Thrace region); GDPC submit these to EC which 

are then transmitted to the EC MS. Monthly reports on FMD situation and activities, submitted 
to EU FMD. 

 
6. Extension: since the EC/Turkey FMD programme (national vaccination campaigns) did not 

begin in April 2007, the consultants were retained; greater focus on training Turkish staff in 
each region in outbreak investigation.  

 
7. Revision of activity plan and coverage; following  

a. 37th Session –EUFMD, issues relating to regulatory control and practical measures to 
reducing risk of spread of FMD along the market chain from east to west.   

b. Request from GDPC for assistance in designing a surveillance programme for 
monitoring the progress of FMD control in Anatolia (as well as Thrace region). 

c. Mission of EUFMD Research Group epidemiologists (Mark Bronsvoort, Ian Handel, 
Tom Murray). 

d. A revised activity plan was submitted to EC for support through the TF. 
   

8. Current situation: 
a. Currently 4 national consultants on outbreak investigation, one principal and three 

secondary (Thrace, central Anatolia and eastern Anatolia); until end of December 
2007.  

b. Study on animal markets and market chain in Anatolia underway - One national 
consultant. Outcome to be reviewed to prioritize measures to reduce risk at each 
point of the movement from the east-west. 

c. Pilot study on use of markets and slaughterhouses to monitor immunity in 
traded/finished animals underway. 

d. Sero-surveillance in Thrace: samples collected, undertesting at SAP Insitute. No 
report yet. 

e. Optimization of surveillance in Thrace region; work underway but workshop dates not 
yet fixed. 

 
9.  Outlook:  

a. To finish and review activities by end of March 2008 (supporting start of EC/Turkey 
programme of vaccination in April 2008). 

b. EUFMD have been invited to attend EC/Turkey FMD project task force meetings (by 
GDPC Turkey). 

c. Gaps foreseen after March 2008: 
i. epidemiology support, best on a continuing basis with a regional EUFMD 

epidemiologist (Ankara); 
ii. need to improve management of vaccination and sero-surveillance 

information across the region (Caucasus, Turkey, Iran, Syria); recruit a data 
management consultant in Turkey. 

d. To improve linkage with the Research group, establish a “Turkey support working 
group” as part of the EUFMD Research Group. 
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Revised activities and activity plan 2007 – FAO/EUFMD support to FMD surveillance and control - Turkey 

 
Activity Name How When Output EUFMD/FAO staff and 

experts 
Turkish 
counterparts 

EC TF  
funding 

GDPC 
request/agr
eement 

In project 
document 

Revised 
total 

1 Implement improved 
FMD outbreak 
investigation training 

Through 
national 
consultants 
working in 
support of 
GDPC 

Timetable of activities 
agreed with GDPC 

Monthly 
reports 

4 national consultants GDPC, FAO 
Ankara admin 

Yes Yes In version 1 
(Jan 07) 

93,500 

2 Market chain analysis Consultancy ToR May 
Implement: June-
August 

Report 1 NC FAO 
consultant 
recruited, 
works with 
GDPC 

Requested Yes Version 2 (May 
07) 

4,000 

Added 
activities 
under 
revised 
prodoc  

          

3 Optimization of 
surveillance design-
Thrace 

W/shp of Key 
International & 
Turkish experts 
preceded by 
training of 2 
Turkish vets in 
the use of the 
scenario tree 

27-29 November 
preceded by training of 
SAP veterinarians in 
early July 

A framework 
for progressive 
improvement 
of surveillance 
for early 
detection of 
FMD in Thrace 

Murray Minimum: 2 
(initial training 
and follow on, 
final W/shp at 
least 8 
European/inter
national, plus 
Turkish) 

Requested: 
Mission 
costs, W/shp 

Agreement Annex:  
W/shp plan-
Tom Murray 

32,000 

4 Feasibility study on 
monitoring vaccination & 
virus circulation using 
sampling at 
market/slaughterhouse 
points 

Pilot study Consultation/Design: 
May-June [potential 
Implementation: July-
Sept 

Report in 
October 

Sumption/Murray 
Zafer Zog (NC) 
[?Bronsvoort/Handel] 

GDPC to 
decide 

Requested:d
iagnostic kits 

Request Plan developed 
Potzsch/Zog 
[recommendati
on made in 
Bronsvoort 
mission] 

8,927 

5 Autumn sero-
surveillance-Thrace 

GDPC 
Implement 
survey design 

September Report – 
October and to 
TPT meeting 

Advisory: 
Bronsvoort/Handel 

GDPC/SAP ? eligible for 
EC TF  

Request Mission report: 
Bronsvoort 
May07 

26,285 

6 Vaccination coverage 
(Thrace) 

GDPC /SAP 
Implement 
survey design 

   SAP Not needed   N/A 

7 Analysis of sero-
surveillance to date 

Retrospective 
analysis  

By October 2007? Reports Bronsvoort/Handel SAP Request 
ECTF for 
Mission 
costs 

Agreement(B
ronvoort 
mission) 

Mission report: 
Bronsvoort 
May07 

4000 
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Appendix 16 
 

Progressive Improvement in Surveillance Systems in Thrace and Turkey 
Tom Murray 
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Appendix 17 
 

Combating Foot-and-mouth Disease through enhanced and co-coordinated surveillance activities 

Central Asia FMD Surveillance Centre Project 

 

 
*JIROFT KAHNOOJ is a new province which is separated from KERMAN and located in the south of KERMAN. It’s administrative 
map is not developed yet. 

] 
FMD OUTBREAKS REPORT:  October 2007 

 
 

 
 

WEST AZERBAIJAN 4 QAZVIN 2 GILAN 0 

EAST AZERBAIJAN 0 MARKAZY 3 MAZANDARAN 0 

ARDEBIL 0 QOM 4 GOLESTAN 0 

KORDESTAN 0 TEHRAN 0 KHORASAN NORTH 0 

KERMANSHAH 0 SEMNAN 0 KHORASAN RAZAVI (Central) 0 

ILAM 0 ESFAHAN 1 KHORASAN SOUTH 9 

ZANJAN 0 CHAHARMAHAR 0 KERMAN 0 

HAMEDAN 2 KOHKILOUYEH 0 SISTAN BALOUSHISTAN 1 

LORESTAN 1 FARS 5 HORMOZGAN 0 

KHOUZESTAN 0 YAZD 0 BOUSHER 0 

    JIROFT KAHNOOJ * 0 
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FMD situation in Iran for the month Mehr of the year 1386 

22/09/2007 - 22/10/2007 

  Month October 2007 

Provinces index cattle sheep Total 

susceptible 2450 0 2450 

affected 8 0 8 

Deaths 0 0 0 

slaughtered 0 0 0 

West Azarbaijan 

No.of outbreaks 4 0 0 

susceptible 20 0 20 

affected 6 0 6 

Deaths 0 0 0 

slaughtered 1 0 1 

Esfahan 

No.of outbreaks 1 0 0 

susceptible 108 11542 11650 

affected 6 316 322 

Deaths 0 0 0 

slaughtered 0 0 0 

South Khorasan 

No.of outbreaks 3 6 0 

susceptible 50 0 50 

affected 10 0 10 

Deaths 0 0 0 

slaughtered 0 0 0 

Sistan 

No.of outbreaks 1 0 0 

susceptible 7221 0 7221 

affected 28 0 28 

Deaths 0 0 0 

slaughtered 0 0 0 

Fars 

No.of outbreaks 5 0 0 

susceptible 1503 0 1503 

affected 7 0 7 

Deaths 0 0 0 

slaughtered 0 0 0 

Qazvin 

No.of outbreaks 2 0 0 

susceptible 358 0 358 

affected 103 0 103 

Deaths 2 0 2 

slaughtered 4 0 4 

Qom 

No.of outbreaks 4 0 0 

susceptible 0 100 100 

affected 0 1 1 

Deaths 0 0 0 

slaughtered 0 0 0 

Lorestan 

No.of outbreaks 0 1 0 

susceptible 8900 0 8900 

affected 62 0 62 

Markazi 

Deaths 5 0 5 
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slaughtered 0 0 0  

No.of outbreaks 3 0 0 

susceptible 329 0 329 

affected 9 0 9 

Deaths 0 0 0 

slaughtered 0 0 0 

Hamadan 

No.of outbreaks 2 0 0 

susceptible 20939 11642 32581 

affected 239 317 556 

Deaths 7 0 7 

slaughtered 5 0 5 

Total 

No.of outbreaks 25 7 32 

     

 
 



 

 130

 
 

Distribution of FMD outbreaks according to type of Epi-units (Oct 2007) 

Provinces 
beef and 

sheep farm 
beef 
farm city 

dairy and beef 
farm 

dairy and sheep 
farm dairy farm village Total 

West 
Azarbaijan             4 4 

Hamadan             2 2 

Lorestan             1 1 

South 
Khorasan 1           8 9 

Sistan 
Baloushistan         1     1 

Isfahan           1   1 

Fars             5 5 

Qazvin             2 2 

Qom     1 1 1 1   4 

Markazi   1       1 1 3 

Total 1 1 1 1 2 3 23 32 
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Central Asia FMD Surveillance Centre Project 

 
*JIROFT KAHNOOJ is a new province which is separated from KERMAN and located in the south of KERMAN. It’s administrative 
map is not developed yet.   

 
FMD OUTBREAKS REPORT:  November 2007 

 
 

 
 
 
 

 

WEST AZERBAIJAN 2 QAZVIN 3 GILAN 3 

EAST AZERBAIJAN 2 MARKAZY 5 MAZANDARAN 3 

ARDEBIL 17 QOM 25 GOLESTAN 1 

KORDESTAN 0 TEHRAN 0 KHORASAN NORTH 0 

KERMANSHAH 10 SEMNAN 0 KHORASAN RAZAVI (Central) 10 

ILAM 6 ESFAHAN 1 KHORASAN SOUTH 4 

ZANJAN 0 CHAHARMAHAR 0 KERMAN 5 

HAMEDAN 1 KOHKILOUYEH 0 SISTAN BALOUSHISTAN 4 

LORESTAN 3 FARS 15 HORMOZGAN 1 

KHOUZESTAN 3 YAZD 1 BOUSHER 0 

    JIROFT KAHNOOJ* 4 
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FMD situation in Iran for the month Aban of the year 1386 

22/10/2007 - 22/11/2007 

  Month November 2007 

Provinces index cattle sheep Total 

susceptible 3060 0 3060 

affected 18 0 18 

Deaths 2 0 2 

slaughtered 0 0 0 

East Azarbaijan 

No.of outbreaks 2 0 2 

susceptible 131 0 131 

affected 10 0 10 

Deaths 0 0 0 

slaughtered 0 0 0 

West Azarbaijan 

No.of outbreaks 2 0 2 

susceptible 280 0 280 

affected 11 0 11 

Deaths 0 0 0 

slaughtered 0 0 0 

Ardabil 

No.of outbreaks 17 0 17 

susceptible 65 0 65 

affected 3 0 3 

Deaths 0 0 0 

slaughtered 0 0 0 

Esfahan 

No.of outbreaks 1 0 1 

susceptible 1083 7990 9073 

affected 91 12 103 

Deaths 6 0 6 

slaughtered 0 0 0 

Ilam 

No.of outbreaks 5 1 6 

susceptible 2 922 924 

affected 1 520 521 

Deaths 0 82 82 

slaughtered 0 3 3 

Jiroft-Kahnooj 

No.of outbreaks 1 3 4 

susceptible 0 200 200 

affected 0 30 30 

Deaths 0 2 2 

slaughtered 0 1 1 

South Khorasan 

No.of outbreaks 0 4 4 

susceptible 195 0 195 

affected 38 0 38 

Deaths 2 0 2 

slaughtered 5 0 5 

Central Khorasan 

No.of outbreaks 10 0 10 

susceptible 1500 1500 3000 

affected 4 8 12 

Deaths 0 0 0 

Khuzestan 

slaughtered 0 0 0 
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 No.of outbreaks 1 2 3 

susceptible 0 865 865 

affected 0 26 26 

destroyed 0 4 4 

slaughtered 0 0 0 

Sistan 

outbreak 0 4 4 

susceptible 6060 20650 26710 

affected 61 37 98 

Deaths 7 4 11 

slaughtered 0 0 0 

Fars 

No.of outbreaks 8 7 15 

susceptible 4840 0 4840 

affected 90 0 90 

Deaths 4 0 4 

slaughtered 2 0 2 

Qazvin 

No.of outbreaks 3 0 3 

susceptible 1890 537 2427 

affected 234 145 379 

Deaths 13 43 56 

slaughtered 0 0 0 

Qom 

No.of outbreaks 17 8 25 

susceptible 50 5700 5750 

affected 14 72 86 

Deaths 1 0 1 

slaughtered 0 0 0 

Kerman 

No.of outbreaks 1 4 5 

susceptible 256 5143 5399 

affected 0 7 7 

Deaths 0 0 0 

slaughtered 0 0 0 

Kermanshah 

No.of outbreaks 5 5 10 

susceptible 50 0 50 

affected 0 0 0 

Deaths 0 0 0 

slaughtered 0 0 0 

Golestan 

No.of outbreaks 1 0 1 

susceptible 510 0 510 

affected 10 0 10 

Deaths 2 0 2 

slaughtered 0 0 0 

Gilan 

No.of outbreaks 3 0 3 

susceptible 200 150 350 

affected 2 10 12 

Deaths 1 1 2 

slaughtered 0 0 0 

Lorestan 

No.of outbreaks 2 1 3 

susceptible 70 150 220 

affected 11 35 46 

Mazandaran 

Deaths 0 8 8 
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slaughtered 0 0 0  

No.of outbreaks 2 1 3 

susceptible 15340 0 15340 

affected 133 0 133 

Deaths 10 0 10 

slaughtered 0 0 0 

Markazi 

No.of outbreaks 5 0 5 

susceptible 24 0 24 

affected 0 0 0 

Deaths 0 0 0 

slaughtered 0 0 0 

Hormozgan 

No.of outbreaks 1 0 1 

susceptible 300 0 300 

affected 3 0 3 

Deaths 0 0 0 

slaughtered 0 0 0 

Hamadan 

No.of outbreaks 1 0 1 

susceptible 36 0 36 

affected 1 0 1 

Deaths 0 0 0 

slaughtered 0 0 0 

Yazd 

No.of outbreaks 1 0 1 

susceptible 35942 43807 79749 

affected 735 902 1637 

Deaths 48 144 192 

slaughtered 7 4 11 

Total 

No.of outbreaks 89 40 129 

     

 

 

Distribution of FMD outbreaks according to type of Epi-units (Oct 2007) 

Provinces beef farm city 
dairy and  
beef farm 

dairy and  
sheep farm dairy farm pasture sheep farm village Total 

East Azarbaijan               2 2 

West Azarbaijan         2       2 

Ardabil               17 17 

Kermanshah               10 10 

Ilam               6 6 

Hamadan               1 1 

Lorestan               3 3 

Khuzestan         1 1   1 3 

South Khorasan               4 4 

Central Khorasan   6     3     1 10 

Sistan               4 4 

Yazd         1       1 

Kerman               5 5 

Jiroft kahnooj               4 4 

esfahan               1 1 

Fars 1     1       13 15 
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Qazvin               3 3 

Qom   1 1   2   4 17 25 

Markazi 1             4 5 

Golestan               1 1 

Gilan               3 3 

Mazandaran               3 3 

Hormozgan               1 1 

Total 2 7 1 1 9 1 4 104 129 
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Appendix 18 

 

Proposal for Extension of Project: the Regional FMD Surveillance Centre in the I.R of Iran - 
Consolidation phase 

Title and Symbol: MTF/INT/003/EEC 

Donor: Trust Fund from European Commission Contribution 

Government Implementing Agency: Ministry of Agriculture of IR Iran 
                                               Iran Veterinary Organisation 

Duration: 2 years 

Estimated starting date: January 2008 

Brief description: 
The project seeks to consolidate the FMD surveillance Centre set up in Iran in 2006-2008 under 
the project “Combating Foot-and-mouth Disease through enhanced and co-ordinated 
surveillance activities; Central Asia FMD Surveillance Centre initiative”. 

The project is consistent with: 
- all the actions engaged by the EUFMD Commission in the region (Projects 

MTF/INT/003/EEC), 
- the FAO/AGAH Plan for Controlling Transboundary Animal Diseases in the Central Asian 

Countries (Project GTFS/INT/907/ITA - phase 2), 
- and the FAO’s Strategic Framework. 

 
A. GENERAL BACKGROUND 
 
Foot-and-mouth disease (FMD) is the most infectious of animal diseases and difficult to control 
because of the extreme ease with which it spreads between animals which requires a rapid and co-
ordinated response by the responsible authorities, to reduce and where possible to prevent spread. 

The I.R of Iran has over the last 10 years recorded one of the highest annual incidences of FMD in 
the region, with two or three virus types circulating and through the size and complexity of animal 
agriculture in the country, it is likely that several virus subtypes circulate at any time, with periodic 
entry or emergence of new viruses that threaten to breakthrough the immunity of the population. 

FMD outbreaks evolution in cattle

April 2002 - September 2007
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Vaccination is an important tool in the control of FMD but to be effective in preventing disease, and 
in reducing the risk of spread of infection, the choice of vaccine is extremely important, and the 
operation of vaccination programmes must be carefully planned in time and space in relation to the 
“wave of infection” to achieve a sufficient level of immunity that epidemic spread is prevented. For 
these reasons timely surveillance information is vital to the control of infection in such complex 
epidemiological situations. 
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The FMD situation in central Asian and Middle East regions is complex and dynamic, creating major 
difficulties for effective control. It requires an effective gathering and sharing of information among 
those responsible for disease control in the region, and mutual co-operation in FMD surveillance 
should assist each of the countries involved to reduce the risk of FMD by earlier action following the 
alerts and early warning messages. The dynamic situation is illustrated by the recent emergence of 
new variant type A virus in 2005, and O Panasia in 2006-2007, with severe episodes of disease in 
Iranian livestock following entry and circulation of these virus types.  
 
 

The rapid succession of new viral types creates a difficult management situation in which vaccines 
produced and used have to be continuously reviewed for suitability for protection against circulating 
viruses.  
At any time, more than one antigenic type might be circulating, or pose an immediate threat 
through entry from neighbouring regions and therefore vaccines containing several antigens may be 
required to provide adequate control. The impact of entry of novel FMD types has often been at the 
regional level, with in recent times the emergence of A Iran 05 virus and subsequent difficulties to 
control it and the subsequent spread to neighbouring countries including Turkey and the Caucasus. 
Another example is given by the occurrence of the new O Panasia in Iran in 2006 and then in Turkey 
in 2007. 
The rapidly changing pattern of viruses in the region requires up to the moment information to 
assist planning of vaccination and control campaigns. An understanding of how and why FMD 
spreads will assist the authorities to plan controls at the local level that should reduce the possibility 
of spread to neighbouring animal populations, provinces and countries. Up to this moment, the 
surveillance information and capacity to identify the critical control points to achieve protection or 
control have been inadequate in the region and this proposal addresses these constraints. 
Based on those arguments, the EUFMD Commission implemented a FMD Surveillance Project named 
“Combating Foot-and-mouth Disease through enhanced and co-ordinated surveillance 
activities; the Central Asia FMD Surveillance Centre initiative” in January 2006. 
The increase in FMD surveillance information given by the implementation of phase 1 of this 
Regional FMD Surveillance Centre Initiative provided an opportunity for the I.R of Iran to develop 
effective prevention and control strategies which address the routes of entry of viruses to the 
country, and the factors that result in spread within the country. An FMD Task Force has been 
implemented inside the Iran Veterinary Organisation, with 30 FMD Task Force Provincial Managers 
trained by the project and supervised by a FMD Task Force Manager. The Central Veterinary 
Laboratory has been strengthened and a FMD Diagnostic Unit – including molecular biology 
diagnostic and sequencing activities – has been set up, under the control of the FMD Task Force 
Manager. 
During those 2 years (2006-2008), the Project participated in the regional meetings of the ongoing 
regional project “Controlling Transboundary Animal Diseases in the Central Asian Countries 
(GTFS/INT/907/ITA)”, the regional meetings of the OIE Regional Commission for Middle East and 
the EUFMD meetings (Executive Committees, General Assemblies and Research Group sessions). 
In the meantime, Iran Veterinary Organisation developed specific relationship with the 
General Directorate for Protection and Control of Ministry of Agriculture and Rural 
Affairs of Turkey on Foot and Mouth Disease Surveillance and Control (see annex XXII). 
Consequently it seems absolutely necessary to consolidate the FMD Surveillance Centre 
implemented in Iran, for the benefit of the I.R of Iran and the all region. 

  

Type   O   ,   A   ,   Asi   1   ,   SAT2   Type   O 
  ,   A 

  ,   Asi a 1   ,   SAT2   
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The Iranian experience will be also used as an opportunity for establishing a strong network for FMD 
surveillance and control in the Central Asia and Middle East regions in the framework of the different 
Regional programmes implemented in the regions by or through FAO.  
 
B. PROJECT RATIONALE AND JUSTIFICATION 
 
B.1 - Problem to be addressed and present situation 

Transboundary animal diseases, being those that readily cross national borders, represent a 
particular concern. Firstly, they are diseases that have the potential to occur in epidemic form, 
spreading quickly and causing high losses, with a resulting severe effect on food security. Secondly, 
their presence increases the risks involved in livestock production enterprises and therefore 
discourages investment in the sector. Finally, as countries develop a capacity to export livestock, 
the presence of transboundary animal diseases represent a constraint to trade, often totally 
precluding a country from exporting live animals to another country or region. Control of 
transboundary animal diseases needs to be addressed on a regional basis since, with imperfect 
border controls, no one country can exert effective disease control without the cooperation of its 
neighbours. It is for this reason that the FAO EMPRES Program and other international agencies 
recognize a particular responsibility in assisting countries to develop both a national and a regional 
capacity to combat these diseases. 
In the present situation, Foot-and-Mouth Disease is the major transboundary animal disease 
concerned in the region, with very little information available in a lot of the countries of the Central 
Asian region and inadequate communication between countries of the region. 
Iran experience on FMD surveillance during the last 2 years can be an opportunity for the entire 
region to develop adapted surveillance systems for early warning and adapted response at regional 
level concerning this disease. 
 
B.2 - Target beneficiaries 

The direct recipients of assistance will be the Iran Veterinary Organisation to complete the FMD 
Surveillance Centre as a Centre of excellence able to train other national veterinary authorities of 
the region for improving FMD control in the region. The target beneficiaries encompass a broad 
range of stakeholders. They include livestock owners within the countries who will benefit from 
decreased livestock mortality and production losses and consequently, improved food security.  
However, because of the transboundary nature of the diseases of concern, benefits will accrue to 
participants in the livestock industries, as well as consumers of animal products, at a regional and 
global level. 
 
B.3 - Expected end-of-project situation and sustainability 

It is anticipated that at the completion of the project, a notable reduction of the prevalence and 
impact of the FMD in Iran will be set up. Within the scope and resources of the project and the other 
ongoing FAO project of the region, it is expected that rational policy decisions will be make on 
planning for a regional FMD control.  

This regional tool will be used to create an environment of trust in which the veterinary services of 
the region seek to maintain contact after project termination and have the means to do so. 

Reporting of FMD occurrence to Office International des Epizooties should be significantly improved 
and countries should understand the value of such transparency. 
There should be improved national capabilities for FMD surveillance and diagnosis in the region, 
paving the way to a regional strategy plan to control the disease in the region. 

B.4 - Project Strategy 

Specific actions will be conducted by the Iran FMD Task Force through a 3 components actions plan: 
- Western borders: stakeholders’ information - mass vaccination in the villages – market control, 
- Eastern borders: vaccination on imported animal to reduce risk of introducing exotic strains, 
- Central provinces: active surveillance and FMDV identification and characterisation by sequencing. 

The FMD Surveillance Centre of Iran will provide regular information on the FMDV circulating in the 
region and will share this information with the concerned neighbouring countries such as 
Afghanistan, Iraq, Pakistan, Syria, Turkey and Turkmenistan. Regional meeting on virus strains 
circulating in the region will be timely organised. 

The FMD Diagnostic Unit of the Central Veterinary Laboratory of Iran will provide sequencing for the 
neighbouring countries that needs. 

Beside those actions, this project will be linked with the ongoing regional projects: 
- The FMD module of the Animal Disease Reporting System (GISVET-v2), based on Geographical 
Information System, will be transferred to the countries of the region who needs such a reporting 
system, 
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- The FMD Surveillance Centre of Iran will be used as a Centre of excellence to train the national 
veterinary staff of the region for improving FMD data analysis and diagnostic, 
- Specific actions to tackle virus at sources will be conducted in neighbouring countries such as 
Pakistan and Afghanistan. 
 
B.5 - Institutional framework and counterpart support capacity 

The Iran Veterinary Organisation (IVO) is the national body responsible for the project activities.  
The project activities will be implemented in Iran through a Project National Coordinator (PNC) 
based in the IVO. This PNC must be the Iran FMD Task Force Manager who conducted phase 1 of the 
project. This PNC will be recruited by the FAO-IR Representation on a temporary and part-time 
based contract. Additional National staff will be appointed to undertake field and laboratory activities 
under the FMD Task Force Manager responsibility. 

An Operation Officer (NPO) will be recruited by the FAO-IR Representation on a temporary and full-
time based contract. He will be located in FAO-IR Office in Tehran. He will be responsible of 
implementation of the project activities described in the following paragraphs, according to the PNC 
decision and notification. 
 
C. DEVELOPMENT OBJECTIVE OF THE ASSISTANCE 
 
The development objective is to increase food security by reducing livestock production losses 
caused by the FMD in the region.  
The overall objective of the project is to continue to strengthen the national and regional capacities 
for active surveillance to enable effective and timely management of FMD risk in the I.R of Iran and 
through co-operation with neighbouring countries and the international organisations, within the 
wider region at risk, including the risk to the countries of Central Asia, Turkey, the European Union 
and the CIS. 
 
D. IMMEDIATE OBJECTIVE(S), OUTPUTS AND ACTIVITIES 
 
D.1 - Immediate objective(s) 
1. To reduce FMD prevalence and incidence in I.R of Iran 

According to the results of the previous project implemented in I.R of Iran in 2006-2007, specific 
actions will be taken in Eastern and Western provinces to reduce the prevalence and incidence of 
FMD:  
- Active vaccination of the imported animals from Pakistan and Afghanistan will be conducted by the 
Provincial FMD Task Force teams in the Eastern provinces, 
- Mass vaccination will be conducted in the villages by the Provincial FMD Task Force teams in the 
Western provinces. 

2. To permanently check the FMD viruses circulating in the region 

Active surveillance conducted by the Provincial FMD Task Force teams in the Central provinces will 
permit to check on permanent bases the FMD viruses circulating in the region. Such information will 
be shared with the neighbouring countries through a specific Web site. 

3. To establish communication between the countries of the region for collaborative FMD 

surveillance and control and further coordination programs 

An improved knowledge of the FMD situation in neighbouring countries that need through training in 
FMD epidemiological data collection will enable national veterinary authorities to assess threats and 
establish priorities for FMD surveillance and control activities and to set up a regional strategy for 
reducing the impact of FMD in the region through a regional FMD control program. 

4. To establish national FMD investigation, control and contingency planning in the region 

Establishment or improvement of FMD control and contingency plans will limit the risk and impact of 
the FMD on livestock farmers, improving the productivity and security of livestock production. 
 
D.2 – Outputs 
The specific outputs of this Phase are expected to be: 

For the I.R of Iran 

• Consolidated the FMD surveillance and effective control system implemented in Iran, 
• Consolidated the FMD Task Force in use of active surveillance methods in outbreak 

investigation and in planning control measures, 
• Strengthened capacity for continuous identification of the risk of FMD entry and spread for 

the I.R of Iran, 
• Develop system for FMD effective control in border North-Western and Eastern regions of 

Iran  
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• Consolidated the FMD Diagnostic Unit established in the Central Veterinary Laboratory, 
including capacity in post vaccination monitoring and sequencing the virus, 

• Given the tools for reviewing the national surveillance program and contingency plans 
according to the data analysis. 

For the Region 

• establishment of a network for FMD surveillance in the Central Asian and Middle East regions 
with National focal point to set up a rapid alert system, 

• establishment of active surveillance expertise in the region,  
• enhanced capacity for local control in the region through application of skills and methods 

required to understand the local FMD epidemiology  
• enhanced capacity for confirming the virus type involved in each outbreak, the vaccine 

suitability and genetic fingerprint, 
• enhanced capacity for control in the region through understanding of the patterns of FMD 

transmission and spread in the region , 
• revised national surveillance programmes and contingency plans in each country to include 

the new surveillance methodologies. 
 
D.3 – Activities 
1. FMDV Surveillance in Iran 

An improved knowledge of FMDV circulating in the region through the permanent FMDV surveillance 
conducted in Iran by the FMD Task Force. 

2. Stakeholder information 

Stakeholder’s information and training should be organised on regional bases. 3 annual sessions on 
FMD control, with booklets distribution, should be organised for the Western, Central and Eastern 
provinces for private veterinarian and main stakeholders (animal dealers, farmers, etc…) 

3. Epidemiological, vaccination and laboratory data permanent analysis 

FMD data analysis through GISVET_v2 will allow sustainable knowledge of the disease introduction 
and spread in Iran in the regional endemic context. Animal movements’ analysis is expected to be 
conducted by the project, in link with the ongoing FAO projects in the region. 

4. Actions to reduce entrance of the virus in Iran in the Eastern provinces 

Specific action such as vaccination of the imported animals will be implemented by the FMD Task 
Force in the Eastern provinces bordering Afghanistan and Pakistan. 

5. Actions to reduce the virus in the Western provinces 

Specific mass vaccination program and animal movement control will be implemented by the FMD 
Task Force in ten Western provinces bordering Turkey. 

6. Regional FMDV sequencing 

Central Veterinary Laboratory (CVL) of Iran is expected to be able to process molecular biology 
diagnostic for the region in order to trace origin of the FMDV circulating in the region. 

7. FMD reporting and investigation procedures established in neighbouring countries 

Training on FMD reporting and investigation system should be organised in Iran for the neighbouring 
countries such as Afghanistan, Azerbaijan, Armenia, Pakistan and Turkmenistan, supported by the 
ongoing FAO/EUFMD projects in the region. 
 
E. INPUTS 
 
E.1 Inputs by the Recipient Government 
For the successful implementation of this project, the Government of the I.R of Iran firmly commits 
itself to do the following: 
- Appoint a senior veterinary officer as the National Project Co-ordinator and FMD Task Force 
Manager (see Annex XX for TOR). He will be expected to have responsibility for the national co-
ordination of the governmental programme for Foot-and Mouth Disease surveillance and control. 

- Make available field veterinary officers member of the FMD Task Force and other personnel as well 
as logistical support for the field programme of Foot-and Mouth Disease surveillance and control. 

- Make all the national personnel available at no cost to the project. 
- The Government will provide all necessary facilities and logistics for effective surveillance 
programmes including transport and laboratory facilities for the successful implementation of the 
project. 

- The heightened community awareness of and involvement in the National FMD and other exotic 
disease control plans will be under the responsibility of the Governments. In this regard, 
communication/extension activities aimed at the livestock industry in particular and the community 
in general (farmers, officials, community elders, traders, abattoir personnel etc.) will be 
undertaken, especially in the high risk areas of the country. 
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E.2 Donor Inputs through FAO 
1.  Staff 
1.1  Professional 

1.1.1  The Project National Coordinator will be a P4 Epidemiologist. He will be recruited on part-
time based contract by the FAO-IR Office and will be par time working within the FAO-IR Office. 

1.2  Supervisory 

1.2.1 STS  Supervising missions - 6 x 2 weeks.  
The Former Project International Coordinator will travel up to three times (two weeks each) per year 
to backstop this project. He will undertake supervisory as well as advisory technical services as 
follows: 

A. First mission, month 3: during the first workshop 
- to assess the timeliness and effect of FAO and national inputs; 
- to advise on any amendments necessary for effective project organisation. 

B. Second mission, month 7: during a regional meeting 
- to assess the timeliness and effect of FAO and national inputs and progress in project 

implementation 
- to assist in regional coordination and global framework 

C. Third mission, month 11: during a national meeting 
- to assess the timeliness and effect of FAO and national inputs and progress in project 

implementation 
- to assist in development of FMD risk maps relating to animal movement in the region 
- to assist the development of a follow-on proposal for an effective regional early warning 

network. 

D. Fourth, six, seven and eight mission: according to the project implementation 

1.2.2 STS  Backstopping missions - 2 x 1 week 
A Technical Officer from EUFMD Commission will travel twice (one week mission) from FAO 
Headquarters, Rome, to rvices evaluate the project and draft perspectives.  
 
1.3  Technical Support  
1.3.1 ATS  Consultancy in post-vaccination surveillance and FMD incidence - 2 weeks.  
The Officer will assist the Project National Coordinator in reviewing and sorting the data collected 
during the experiments 1, 2 and 3 before given them to the statistician/epidemiologist. 

1.3.2 ATS  Consultancy in serology data analysis - 2 weeks. 
The O fficer will analyse the data collected during the experiments 1, 2 and 3 to achieve post-
vaccination surveillance and FMD incidence evaluation in the country. 

1.3.3 ATS  Consultancy/Training on Field investigation/disease evolution/virus circulation in 
endemic countries - 3 x 2 weeks. 
The Officer will assist the Project National Coordinator in addressing the disease evolution-virus 
circulation in an endemic country through field investigation with the FMD Task Force and 
subsequent training in three provinces representing the different animal husbandry systems. 

1.3.4 ATS  Consultancy in epidemiological data analysis - 2 weeks. 
The Officer will analyse the data of GIS-VET_v2 database for modelling predictive epidemiology in 
the country. 

1.3.5 ATS  Regional meeting on FMD virus circulating in the region - 1 week. 
The Project International Coordinator will assist the Project National Coordinator in organising a 
regional meeting on FMDV circulating in the region. 

1.3.6 ATS  Consultancy on animal identification - 3 weeks. 
The Officer will evaluate the feasibility of implementing an animal identification system adapted to 
the different animal husbandry systems and the country situation. The objective of this meeting is to 
identify and define places t implement targeted vaccinations to reduce virus circulation. 

1.3.7 ATS  Consultancy on regional animal movement - 1 week meeting +3 weeks studies in the 
region.  
The Officer will assist the Project National Coordinator in organising a regional meeting on animal 
movement and trade streams. 
He will then conduct field studies in the region according to the meeting recommendations. 
 
1.4  General Service 

Operation Officer (NPO) / Operations Clerk - NOA 1 - 24 months. The operations clerk assistant will 
provide support to the Project National Coordinator. 
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2.  Consultants 

2.1  International Consultant – post-vaccination surveillance and FMD incidence – 2 weeks. 
The Consultant assist the Project National Coordinator in reviewing and sorting the data collected 
during the experiments 1, 2 and 3 before given them to the statistician/epidemiologist.  
Terms of reference are in Annex II. 

2.2  International Consultant – serology data analysis – 2 weeks 
The Consultant will analyse the data collected during the experiments 1, 2 and 3 to achieve post-
vaccination surveillance and FMD incidence evaluation in the country. 
Terms of reference are in Annex III. 

2.3  International Consultant – field investigation/disease evolution/virus circulation in 
endemic countries – 6 weeks 
The Consultant will assist the Project National Coordinator in conducting 3 workshops on field 
investigation/disease evolution/virus circulation for the FMD Task Force members. 
Terms of reference are in Annex IV. 

2.4  International Consultant – epidemiological data analysis – 4 weeks (2 missions).  
The Consultant will analyse the data of GIS-VET_v2 database for modelling predictive epidemiology 
in the country. 
Terms of reference are in Annex V. 

2.5  International Consultant – animal movement – 3 weeks. 
The Consultant will assist the Project National Coordinator in organising a regional meeting on 
animal movement and trade streams. He will then conduct field studies in the region according to 
the meeting recommendations. 
Terms of reference are in Annex VI. 

2.6  International Consultant – animal identification – 3 weeks. 
The Consultant will evaluate the feasibility of implementing an animal identification system adapted 
to the different animal husbandry systems and the country situation. 
Terms of reference are in Annex VII. 

2.7  TCDC Consultant – FMDV Diagnostic methods – 4 weeks (3 missions). 
The Consultant will upgrade the national laboratory staff on FMD diagnostic methods. Allowance is 
made for two weeks in the first mission, with two one-week missions in subsequent years to assist 
with resolving any problems encountered.  
Terms of reference are in Annex VIII. 

3.  Contracts 

3.1  Contractual services include costs related to agreement with well-qualified Institutes for Animal 
Diseases Diagnostic for training laboratory staff, with well-qualified Institutes for Animal health for 
training epidemiological staff and with Iran Veterinary Organisation for conducting any needed study 
or experiment. 

3.2  Customisation and upgrading of software database, in particular to improve mapping data for 
the country and for the region 

3.3  International Consultant– Consultancies and Training sessions. 11 (eleven) missions – one to 
three weeks each. 

4.  Travel 

4.1  Professional Staff 

4.1.1  Project National Coordinator – Foreseen 6 (six) missions per year to participate to all 
international and regional meeting related to FMD surveillance and control in the region. 

4.1.2  Operations Clerk – Foreseen 3 (three) missions per year to participate to international and 
regional meeting related to FMD surveillance and control. 
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4.2  Technical Support Services 

4.2.1 ATS/STS  Foreseen total 34 (thirty four) person-weeks in the region. 

4.2.2 Project Evaluation and Review:  A terminal Tripartite Review in Year 2 (FAO, Donor and Iran) 

4.3 Consultants 

4.3.1  International consultants – 9 (nine) missions: total of 20 (twenty) weeks. 

4.3.2  TCDC consultants – 3 (three) missions foreseen; total of 4 (four) weeks. 

5.4  National Staff for Training, Stakeholder Information and Regional Meetings 

5.4.1  Regional workshops for the FMD Task Force staff – one meeting each 4 months for the 
provincial FMD Task Force staff, 2-days meeting. 

5.4.2  National information/training programs for stakeholders and private veterinarian. The details 
of how many people require training and venue arrangements will be determined by IVO at regional 
level. Allow for a total of 250 to 500 personnel for training for 2 days each year, in three locations 
(Western, Central and Eastern provinces). 

5.4.3  Regional meetings on FMDV circulating in the region – 2 regional meetings, 1 week each, 
estimated two people from the neighbouring countries (supported by the regional FAO and EUFMD 
project). 

5.  Training 
See Annex XXI. 

6.  Equipment 

6.1  Expendable Equipment 

The materials are listed in Annex VII. It comprises materials needed for field disease investigation 
and sampling, laboratory testing, data analysis and FMD Task Force office supplies. 

6.2  Non-Expendable Equipment 

This equipment is listed in Annex VII. Laboratory testing will require the purchase of equipment 
such as Elisa readers, Elisa kits and other materials necessary for sero-surveillance and training 
courses. 

7.  General Operating Expenses 
The following are the major identified categories of general operating expenses: 
•  FMD Task Force communication expenses (mobile) 
•  Freight and transport costs (samples dispatch to national and international reference 
 laboratories/educational material) 

•  Rapid Internet connection in Central Veterinary Laboratory 
•  Incentive payments for reporting disease by private sector 
 
F. PROJECT REPORTING, REVIEW AND EVALUATION 

F.1 Project Reporting 
The Project National Coordinator will prepare every six-month a Project Progress Report in English, 
using the standard FAO format and which shall contain: 
•  an account of actual implementation of the activities compared to that scheduled in the Work-
 plan, and the achievement of outputs, based on the objectively-verifiable indicators shown in 
 the Logical Framework and the timing proposed in the performance monitoring plan; 
•  an identification of any problems and constraints (technical, human, financial, etc.) 
 encountered during implementation; 
•  recommendations for corrective measures; 
•  a detailed Work-Plan for the following reporting period. 

F.2 Project Monitoring and Review 
The Former Project International Coordinator will conduct regular backstopping missions (every 4 
months) to monitor and review the project during the 2 years. 

F.3 Project Evaluation 
As stated above, the project will be jointly evaluated by representatives of the EUFMD Commission 
and the donor final review prior to completion. The terms of reference, exact timing and place will 
be decided in consultation among the concerned parties. 
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Appendix 19 
Caucasus 

Carsten Potzsch 
EUFMD Commission, Ankara, Turkey 
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Appendix 20 
 
 

Project document: Strengthening active surveillance and veterinary service capacities for 
FMD control in Syria 

 
 
 
I. BACKGROUND AND JUSTIFICATION 

 
A.   Background 
 
1. Context of the project 
 
Syria has a surface area of around 187,000 km2 divided in 14 governorates and has border with five 
countries (see Fig 1). Rainfalls vary from more than 350 mm/year to less than 200 mm/ year. The 
human population of Syria was estimated to be around 18.5 million in 2005 with an annual growth 
rate of 2.5%, a doubling period of around 30 years.  
 
 

 
Fig 1: Map of Syria 

 
2.  Description of the cattle and sheep production in Syria 
 
The estimated populations of cattle and sheep are around 1 million and 18.5 millions, respectively. 
There is a high density of ruminants both in the north and in the south area. These two areas are 
separated by a lower density area, the Governorate of Homs, which is mostly desert (Al Badia). 
Syria is a country in which livestock production is and will remain important because of the nature of 
the land, around half of which is arid and not suitable for crop production.  
 
Syrian sheep are of the Awassi breed, a fat tailed type that is highly prized in the region. They fetch 
a price reported to between USD200-300 per head, as opposed to USD50 for sheep from Australia. 
This would put the trade in sheep at a value of USD400-600 million per year. Syria is one of the 
largest exporters of sheep by numbers and even more so by value. Only male animals (cattle, sheep 
or goats) may be slaughtered for human consumption and female animals may be slaughtered 
under special licence (e.g. for infertility or injury).  
 
In recent years, 2 million heads of live animals have been exported per year from the region to the 
Gulf States, mostly Saudi Arabia. Exports normally take place all months of the year but with a peak 
in numbers around the time of the Haj. However, exports were suspended in September of 2006 but 
are expected to recommence shortly. Most exported sheep come from the Hamah Governorate. 
 
The further development of this market would seem to be attractive and is a potential justification 
for an FMD program. However, in September 2006, the price of sheep meat on the local market rose 
to around USD10 per kilo and provoked complaints from the Syrian population that too much meat 
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was being exported, leading to this price rise. For this reason, the export of sheep has been blocked 
and the local price has fallen back to USD8 per kilo. Efforts are made to increase sheep fertility to 
increase the lamb production. However, this might not be enough compared to the population 
growth and importation of live animals is foreseeable. Introduction of animals from countries where 
FMD is present will increase the risk of an epidemic and Syria might and become a threat to 
neighbouring countries. 
 
Movement of nomadic Bedouin with their sheep and cattle are mainly within Syria (see mission 
report N. Honhold and Dr Anne Mayer-Scholl) 

 

OIE standards are followed as the minimum standard for the licensing of imports of animals or 
animals products. Live animal imports must be from countries free of all List A diseases and some 
List B diseases. Live cattle and sheep are imported only for slaughter (though they may undergo a 
period of fattening first). In 2006 around 10-20,000 sheep and cattle were imported from countries 
such as Uruguay, Romania and Moldova. These are regarded as FMD free countries, though 
necessarily free without vaccination. The animals arrive by sea at Latakia or Tartus ports and are 
not held in a quarantine station or tested after import. Whilst alive they are under the authority of 
the local veterinary services who are expected to ensure that they are slaughtered. No ruminants 
are imported for the purposes of breeding. 

 

There are no known imports of animals from Turkey, Jordan, Iraq or Lebanon. In addition smuggling 
activities are probably very low since animals are worth more in neighbouring countries than in 
Syria.  There may be some illegal movement of animals across the borders, but it is likely to be at a 
low level and much of it is likely to be temporary movement of animals across the border for 
grazing. The transit of animals through the country is not permitted because all bordering countries 
have list A diseases, including FMD. Meat is rarely imported. The most recent was single import of 
frozen sheep meat from Uruguay at the end of 2006. This was in response to the previously 
mentioned increase in the local price of sheep meat during 2006.  
 
3.  FMD Situation in Syria 
 
No source of the recent outbreaks (1998 and 2002) is known with any certainty. The 2002 outbreak 
has no known source. The disease was seen in the Damascus area in sheep. The 1999 outbreak was 
on the border with Iraq. They were thought to be due to the smuggling of animals from Iraq Jordan 
or Lebanon, but no real evidence is available. No cases are thought to have originated from Turkey. 
In recent years, border controls have increased. There are no benefits to smuggle animals into Syria 
as prices are higher in neighbouring countries. The border with Iraq is said to have become more 
secure in the last few years because of the security situation in Iraq. The Bedouin in the area move 
much less across the border. 
 
Although there have been many Iraqis moving to Syria in the last few years, these are said to have 
come mainly from urban centres and therefore do not bring livestock The border with Jordan is also 
said to become better controlled. There is a fence along the border and a significant army presence 
in the border area. 
 
Sheep herds rarely mix in the countryside although they may cross the same areas at different 
times. The climate of Syria helps to prevent any potential spread with a mostly hot dry climate.  
 
4.  FMD Vaccination in Syria 
 
All FMD vaccines are imported via international tenders. Recently the vaccine used has been a 
trivalent vaccine produced by Merial. The virus types to date have been A (A Iran 95), O (Manisa) 
and Asia 1. A recommendation has been made to change the A type to A22 because of the recent 
development of the A Iran 05 subtype. Five to six million doses are purchased every year. The 
vaccine quality is tested at FAO FMD WRL (IAH Pirbright) and must contain at least 6 PD50 per 
dose. 
All ages of cattle and sheep are vaccinated across the whole country. Cattle are vaccinated twice a 
year, in Mar-Apr and Oct-Nov, accounting for around 1.9 million doses. The remainder are used for 
sheep, with each animal receiving one third of the cattle dose, allowing up to 12 million sheep and 
goats to be vaccinated once a year. The small ruminant vaccination campaign is in Sep-Oct, timed 
to be shortly before the main lambing season (Dec-Feb) so as to maximise maternal antibody levels 
in new born lambs. FMDV vaccine is free to producers and is only available via government vet 
services.  
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Regular meetings are held with veterinary authorities in Jordan and Turkey. With Jordan, a co-
ordinated approach to the timing of vaccination campaigns on either side of the border has been 
initiated. This approach used to be common with Lebanon but the arrangements have broken down 
in the last few years. No meetings are held with the Iraqi veterinary authorities. 
 
5.  Contingency plan for FMD and surveillance activities 
 
There is no written contingency plan for FMD control. There are standing instructions to the 
veterinary services of what actions to take in the event of a suspect case. This requires them to 
inform immediately the central authorities of any suspect case. A contingency plan has been 
contemplated but is not yet fully developed or approved. 
 
Passive Surveillance activities are performed for OIE Listed diseases, although these data have 
never been analysed retrospectively, and  no FMD active surveillance activities occurs.  
 
6.  Veterinary services of Syria and FMD Laboratory 
 
Structure of the Veterinary service is complex but seems to have a certain degree of efficacy. A PVS 
evaluation has never been performed up to now (see mission report N. Honhold and Dr Anne Mayer-
Scholl). 
 
The laboratory has abilities to run basic FMD diagnostic techniques but is missing additional 
laboratory equipment and further training (e.g. technical, quality assurance, biosecurity) to be able 
to fulfil the needs of serosurveillance activities or in case of outbreak.  
 
7.  Monitoring of international animal health 
 
There is a section with responsibility to record international animal health reports. OIE reports are 
received by e-mail and FAO bulletins by fax. Reports are stored in Excel spreadsheets, with one file 
per region and one worksheet per country. This allows for rapid searching of reported disease from 
any country. The system has been run for several years. There are reports going back as far as 
1999. However, improvement in gaining efficacy could be made by adopting a software designed for 
this purpose. 
 
B. Rationale - Justification 
 
FMD causes high losses and has a severe effect on food security. In addition, as countries develop a 
capacity to export livestock, the presence of FMD represents a constraint to trade and is often 
totally precluding a country from exporting live animals to another country or region. 
 
In Syria, livestock production is important to the agricultural economy and as source of protein for 
inhabitants. Despite FMD vaccine measures, FMD occurs sporadically in Syria and might be 
underestimated since no active surveillance is performed. Even if live animal export activities are 
resumed there is a risk of spread to other countries if the disease is not detected, particularly in 
sheep where clinical signs are discrete. By strengthening the veterinary service and the laboratory, 
an adequate surveillance and response can be provided in case of an FMD outbreak for the benefit 
of the country. 
 
Finally, the assessment of the FMD situation and strengthening of the capacities to control an 
outbreak in Syria will also benefit neighbouring countries in which efforts are made to control FMD, 
(e.g.  Turkey and Transcaucasian countries). 
 
 
II. OBJECTIVES OF THE ASSISTANCE 
 
a)  To enable a sero-survey to establish absence or presence circulation of FMD virus n South-West 

region (Damascus, Dar’a and Suwedya Governorates) of Syria in the recent past by detecting 
antibodies to non-structural proteins (NSP) to a determined level of confidence of detecting a 
determined level of circulation.  

 
b)   Strengthen capacities disease detection, reporting and control strategies for FMD. 
 
c)  Improve overall disease reporting, recording and reporting systems. 
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d)  Sustainably enhance laboratory capacities to detect FMD virus within a biosecure facility. 
 
e)  Assess the overall functioning of the veterinary services in Syria to identify strengths and 

weaknesses. 
 
 
III. TARGET BENEFICIARIES 
 
The target beneficiaries are Syrian livestock producers and neighbouring countries and the 
international community. Evidence of absence of circulating FMD virus will maintain present export 
markets and may open new ones for Syrian producers.  
Neighbouring countries such as Turkey or Transcaucasian countries and FMD project that is already 
funded will also benefit by enforcing a dynamic surveillance of FMD in Syria. The international 
community will benefit from increased knowledge of the circulation of the virus in the region. 
 
 
IV. EXPECTED PROJECT OUTPUTS 
 
   
Result 1: Results of a sero-survey to detect antibodies to non-structural proteins (NSP) in 

ruminant livestock in the southwest of Syria, indicating recent circulation of the virus 
 
Activities: 
 
1.1 Procure and provide non-consumable equipment required. 

 
1.2 Procure and provide consumable equipment required. 

 
1.3 Finalize sero-survey design and select primary sampling units. 

 
1.4 Collect sheep serum samples according to the design. 

 
1.5 Backstopping mission to assess progress and sample design (to be combined with activity 

2.2). 
 

1.6 Collect cattle serum samples according to the design. 
 

1.7 Test serum samples for antibodies to NSP.  
 

1.8 Backstopping mission to assess progress and assist with lab procedures (to be combined 
with activity 4.2). 
 

1.9 Investigate positive results. 
 

1.10 Analyze results. 
 

1.11  Write and present report. To include input from FAO epidemiologist for the statistical 
interpretation, either in a mission to Syria or from home station. 
 

 
Result 2: Strengthened capacity for disease detection, reporting and control strategies for FMD 
 
Activities: 
 
2.1 Syrian veterinary authorities to finalise and obtain government approval of a contingency 

plan for FMD containing regulatory and operational details.  
 

2.2 A separate mission of one to two weeks be part of the further support to develop basic 
epidemiology skills with particular reference to those required for the detection and control 
of FMD (to be combined with activity 1.5). 
 

2.3 Syrian veterinary authorities to establish a standardized outbreak investigation 
methodology. 
 

2.4 Syrian authorities to carry out a period of intensified border inspections. 
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2.5 Syrian authorities to assess the risks associated with the use of a vaccine not reflecting the 
current regional FMD risk situation should be stressed. FAO will collaborate with this. 

 
Result 3: Improved overall disease reporting, recording and reporting systems 

 
Activities: 
 
3.1 Syrian veterinary authorities and FAO to evaluate the introduction of the TAD-INFO 

computerized diseased recording and reporting system. 
 
Result 4: Sustainably enhanced laboratory capacities to detect FMD virus within a biosecure 

facility 
 
Activities: 
 
4.1 Laboratory veterinarians should be given the opportunity to see the diagnostic routine, esp. 

quality and laboratory management in an internationally recognized laboratory. Training 
should include: 

o Strong promotion of the concept of general problem identification and solving 
o Strong promotion of concepts of bio-security 
o Underlining the importance of quality control and management and the 

introduction of routine quality management to assure that large sample 
numbers can be handled 

o Increase understanding of data analysis and promotion of understanding of its 
importance in disease monitoring and control 

Increasing the biological background information of FMD disease, disease control (especially 
NSP concept) and laboratory methods. 
 

4.2 Reinforce training overseas lab training by in country training (to be combined with activity 
1.8). 
 

4.3 Improve biosecurity of FMD diagnostic laboratory to internationally acceptable standards. 
The risks associated with the missing compliance with the minimum standards for bio-
security and the necessity to change current laboratory facilities and routines. 
 

4.4 Organisation of a comparative study of testing results of sero-monitoring samples between 
the Department of Virology and an internationally recognized laboratory. Depending on the 
results, further assessment, including trouble shooting and potentially in country training 
could be planned. 
 

4.5 Regional cooperation with neighbouring countries (laboratory and field) should be 
promoted. 
 

Result 5: Overall functioning of the veterinary services in Syria assessed to identify strengths 
and weaknesses 
 

Activities: 
 
5.1 Syrian veterinary authorities to contact OIE about the possibility and modality undertaking 

an assessment of the veterinary services of Syria 
 

 
V.  WORK PLAN 
 
The elements of the work to be undertaken are shown in the activities above. The detailed work 
plan is shown in Annex 1 below. 
 
 
VI. CAPACITY BUILDING AND SUSTAINABILITY 
 
The project will build the capacity of the Syrian veterinary service to detect, investigate and report 
outbreaks of FMD. The laboratory element will lead to a sustainable improvement in the capacity of 
the laboratory to undertake testing from FMD in conditions of acceptable biosecurity.  
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VII. INPUTS TO BE PROVIDED BY FAO 
 
Personnel (USD) 
(Terms of Reference and other details can be found in Annexes 5-9) 
 
International consultants 

1) Veterinary epidemiologist 
a) Activity 1.3  One week duration: 
b) Activities 1.5 and 2.2  Two weeks duration  
c) Activity 1.10   One week duration  

 
2) Laboratory specialist 

a) Activity 1.8 and 4.2 Two weeks duration 
 
Travel (USD) 
 
- international travel of consultants, technical officers and duty travel of FAO staff. 
 
Four return flights to Syria from home bases 
 
Training (USD (see Annex 4 for details) 

 

- Epidemiology (in country) 
- Laboratory (overseas) 
- Laboratory (in country) 
  
Expendable Equipment (USD) (see Annex 2 for details) 
 
Non-Expendable Equipment (USD) (See Annex 3 for details) 
 
FAO Technical Support Services (TSS) 
 
General Operating Expenses (USD) 
 
Support Costs (7 percent of expenditures) 
 
 
VIII. REPORTING 
 
Reports will be produced by each FAO consultant after each input. An overall report on the sero-
survey will be produced as a joint work between Syrian authorities and the FAO consultant 
epidemiologist. 
 
 
IX. GOVERNMENT CONTRIBUTION AND SUPPORTING ARRANGEMENTS 
 
Input to be provided by the government: 
 
Syrian veterinary authorities will arrange and pay for the collecting and testing of samples for the 
sero-survey other than the consumable and non-consumable items detailed in this report. They will 
provides all local transport for sample collection and field visits in relation to the project 
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 PROJECT BUDGET (FAO CONTRIBUTION IN US$)  
 
 Country: Syria 
 
 Project Title:  
 
 Project Symbol:  
 

 DAYS USD incl 

travel 

Finalize sero-survey design, selection of primary sampling units 

(activity 1.3) Vet Epidemiologist IC 

7 3650 5250 

Backstopping mission to assess progress and sample design, 

plus evaluation of TAD info (activity 3.1 to be combined with 2.2)  

Vet Epidemiologist IC 

14 7400 8900 

Analysis results (act 1.10) Vet epidemiologist IC 7 2800 2800 

Backstopping mission for lab procedures  

(activities 1.8 and 4.2) Lab Specialist IC 

14 5180 6780 

Mid term evaluation IC 6 3080 4680 

TRAINING       

Lab tech to international lab (activity 4.1) 4 800 1800 

Training workshop, IC facilitator 2 1540 3140 

Comparative study (activity 4.4) IC 3 600 600 

Assessment of functioning of Vet Serv in Syria IC 3 1710 3310 

Mid term evaluation by EUFMD 4 680 2280 

MATERIAL    

Three ABC ELISA detection kits (11 000 samples) (24 x 450 samples)  14900 14900 

Pipettes tips for 11 000 samples 30/1000   330 

Handheld battery op. conductivity meter   120 

ELISA plate washer   8000 

4 Micropipettes single channel  200 800 

2 Micropipettes 8 channels  900 1800 

2 Micropipettes 12 channels  900 1800 

2 Computers  1000 2000 

Total  45340 69290 

GOE and freight charges   10710 

GRAND TOTAL   80000 
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TERMS OF REFERENCE 
 

Veterinary Epidemiologist 
International Consultant 

 
Under the technical supervision of the Chief, Animal Health Service (AGAH), and direct supervision 
of the FAO Representative in China, and in close collaboration with the TCES Programme 
Coordinator in DPRK and the national counterparts and other consultants, the incumbent will: 
 
First mission (one week): 
- Finalize sero-survey design and select primary sampling units. 
- Perform any other duties as required. 
- Submit a BTOR. 
 
Second mission (two weeks): 
- Backstopping mission to assess progress and sample design. 
- Develop a one week training course with the Syrian veterinary authorities to develop the basic 

epidemiology skills with particular reference to those required for the detection and control of 
FMD. 

- Deliver the  one week training course mentioned above. 
- Evaluate with the Syrian veterinary authorities the introduction of TAD-INFO.  
- Perform any other duties as required. 
- Submit a BTOR. 
 
Third mission (one week): 
- To include input from FAO epidemiologist for the statistical interpretation, either in a mission to 

Syria or from home station. 
- perform any other duties as required. 
- Submit a BTOR. 
 
Qualifications: The incumbent will be a veterinarian with recognized specialisation in veterinary 
epidemiology and extensive practical expertise in the surveillance of transboundary animal 
diseases, specifically including that of FMD; sampling strategies, data collation and analysis will be 
important skills required. Prior experience in Syria will be an advantage. Language skills must 
include English as a working language. 
 
Duty station: Damascus Syria for first mission; either home base or Damascus for second mission. 
 
Duration: Four weeks. 

 
 

TERMS OF REFERENCE 
 

Laboratory specialist 
International Consultant  

 
Under the technical supervision of the Chief, AGAH, and direct supervision of the FAO 
Representative in China, and in close collaboration with the TCES Programme Coordinator based in 
Pyongyang and the national counterparts and other consultants, the incumbent will: 
 
- Reinforce training overseas lab training by in country training. 
- Advice on the Improvement of biosecurity of FMD diagnostic laboratory to internationally 

acceptable standards. 
- Assist with the organization of a comparative study of testing results of sero-monitoring 

samples between the Department of Virology and an internationally recognized laboratory 
- perform any other related duties required. 
- Submit a BTOR. 
 
Qualifications: The incumbent will be a veterinarian with recognized expertise in the laboratory 
diagnosis of FMD and the conditions required for such a laboratory to function to international 
standards including biosecurity. Previous experience in Syria will be an advantage. Language skills 
must include English as a working language. 
 
Duty station: Damascus, Syria. 
 
Duration: Two weeks. 
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Appendix 21 

 
FMD Diagnostic capacity in Europe and involvement in the EC and FAO supported Ring 

Trials organized by the CRL/WRL-2007 

 
Country Authorized for  

live virus 

manipulation 

Use nrl in 

other 

member 

states 

Comment/check 

needed 

PARTICIPATE IN 

CRL/WRL RING 

TRIALS -

VIROLOGY4 

 Ref: part A, 

Directive 

2003/85 

Ref: 

2003/85 

 Phase XX, 2007 

    (P1=Live; 

P2=inactivated 

virus; P3&4=serum) 

EU member     

AUSTRIA  √   P1-4 

BELGIUM  √   P1-4 

BULGARIA  √  EU -AUTHORIZATION5 P1-4 

CYPRUS   Italy6   P4 

CZECH REPUBLIC      rely on CRL? P2-4 

DENMARK  √   P1&4 

ESTONIA   rely on CRL? P2-4 

FINLAND  

 

UK, 

Denmark 

  

FRANCE  √   P1-4 

GERMANY  √   P1-4 

GREECE  √   Participated 

HUNGARY  √  EU –AUTHORIZATION2 P1-4 

IRELAND   UK  P2-4 

ITALY  √   P1-4 

LATVIA   rely on CRL? P2-4 

LITHUANIA     rely on CRL? P4 

LUXEMBOURG   Belgium   

MALTA    rely on CRL? ? 

NETHERLANDS  √   P1-4 

POLAND  √  EU –AUTHORIZATION2 P1, 3-4 

PORTUGAL    rely on CRL? P2&4 

ROMANIA  √  EU –AUTHORIZATION2 P2-4 

SLOVAK R.   rely on CRL? P4 

SLOVENIA                 rely on CRL? P2-4 

                                                 
4 CRL/WRL report to EUFMD, 3rd September 2007 
5 On entry into EU membership were added to the SANCO list as an authorized laboratory   
6 Reported during CVET mission, November 2007; but not utilized in 2007 
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SPAIN  √   P2-4 

SWEDEN  

 

UK, 

Denmark 

 P2-4 

UNITED KINGDOM  √  rely on CRL? Manager 

 

14/27 

5 8 are reliant on 

CRL? 

 

Non-EU 

HANDLING 

LIVE FMDV 

 EUFMD 2005 

SURVEY7 – 

TESTS PERFORMED-

FMDV 

CONFIRMATION 

(NON-LIVE VIRUS) 

EC-CRL/FAO-WRL 

Ring Trials 

(P1=Live, 

P2=inactivated 

virus,  

P3 &4=serum) 

ALBANIA   ?IT None  

ARMENIA  ARRIAH Ag-ELISA  

AZERBAIJAN  ARRIAH Ag-ELISA  

BELARUS  ARRIAH? NO RESPONSE  

BOSNIA-H 

 

rely on 

CRL? 

None*  

CROATIA  

 

rely on 

CRL? 

Ag-ELISA, RT-PCR Declined 

FYROM 

 

rely on 

CRL? 

Ag-ELISA, RT-PCR  

GEORGIA 

 

rely on 

CRL? 

Ag-ELISA, RT-PCR  

MONTENEGRO 

 

rely on 

CRL? 

Not-surveyed 2005  

NORWAY   ?UK/DE   

ICELAND   ?DE   

ISRAEL  Yes   Declined 

SERBIA  

 

rely on 

CRL? 

Ag ELISA  

TURKEY  Yes   P1-4 

SWITZERLAND  Yes   P1 & 4 

UKRAINE  ?ARRIAH NO RESPONSE  

TOTAL 3/16    

 

                                                 
7 Neighbouring EU countries; Appendix 10, Report of the EUFMD Research Group Session, 2005 
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Appendix 22 

 
BioSeeq: A Portable Veterinary Diagnostic Laboratory 

Smiths Detection 
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Appendix 23 

 

 
4TH ROUND TABLE ON FMD SURVEILLANCE AND CONTROL IN THE MIDDLE EAST 

05-06 SEPTEMBER 2007 
AMMAN, JORDAN 

 
 

Report 
 

NB: Annexes to this report are not included 
 

 

The 4th Roundtable was organised by OIE and FAO under the Regional Steering 

Committee of the GF-TADs for the Middle-East, and co-funded by OIE and FAO.  

 

Participating countries:  

 

Bahrain, Cyprus, Egypt, Jordan, KSA, Kuwait, Lebanon, Iran, Palestinian Authorities, Qatar, Sudan, 
Syria and Yemen.  
 
 

 

 

 

Summary: 

The session considered the progress made since the 3rd roundtable, held in Damascus in November 
2006, received reports on the recent epizootic events and current risk situation, reviewed the 
recommendations related to inclusion of specific regional antigens in vaccination programs, debated 
on improving quarantine management to secure the trade of animal and animal products, specially 
from the Horn of Africa to Middle Eastern countries, and discussed the draft project proposal 
developed by the OIE Regional Representation on FMD control in the region.  
13 recommendations were adopted in session to reinforce national capabilities (diagnostic using PCR 
tests, emergency plans, vaccination, border protection) and to implement a regional strategy 
through the OIE/FAO Regional Animal Health Centre for the Middle East.  
The participants have also stressed the necessity to continue organising annually such round table. 
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1. Discussion on recommendations of the 3rd FMD Round Table 
 
Dr Sumption (EUFMD) mentioned the importance and value of the 3rd FMD Round Table, which was 
held in Damascus in November 2006, at which early warning messages of the new type O epidemic 
were given, and control measures for the epizootics of type A Iran 05 and A Egypt 06 were 
compared and discussed.  
Each of the recommendations of the 3rd Roundtable was then discussed in the plenary. Despite the 
early warning given in November 06, a regional epidemic of type O had followed, affecting many 
middle-eastern countries. There was therefore significant discussion on the progress of each of the 
recommendations made in the 3rd Roundtable. It was agreed that the recommendations of the 4th 
Roundtable must address the major points where progress was limited. 
 
Relating to control of FMD in ME region 
 
1.1  The whole of the Middle East 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; 

 
 Subregions (FMD ecosystems) were discussed, and defined as East African, West Asian and-

Middle-Eastern. It was agreed these subregions should not be seen as political entities but 
based on FMD epidemiology. 

 
1.2 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); 

 
 Dr Yehia (OIE – Middle East) explained that this point is included within the draft project for 

the Middle East subregion, and would be presented later in the meeting. 
 Representative of Members countries advocated a focus on exporting/producing countries. 
 
1.3 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; 

 
 Nothing has yet been done on this issue. Dr Khoury, GF-TADs chairman, explained that 

considering the complexity of animal movements within the region it is very difficult to 
achieve precision in livestock mapping. The implementation of specific project on this issue 
would be very helpful. 

 
1.4 The countries of the region establish an FMDV network,, to facilitate exchange of information 

and to respond rapidly to an emergence of any new serotype in the region; 
 
 Dr Yehia mentioned that a draft working plan, with specific budget, has been proposed to 

validation at OIE and FAO level, including specific program on FMD, notably a surveillance 
network. He advocated also countries to participate actively as soon as such network would 
be in place. 

 Dr Sumption clarified the importance of such network for risk analysis and communication, 
particularly on virus circulation, and notably on subtypes involved. At present the EUFMD 
Commission undertakes this work in part of the region, using the World Reference 
Laboratory (WRL) for virus typing. 

 
1.5 Member Countries of the Middle East region are urged to develop, test and keep a regularly 

updated national foot and mouth disease preparedness plan that will assist them to ensure a 
rapid and effective response to new epidemic events; 

 
 It was mentioned that most countries have plans for national FMD control. Dr Sumption 

underlined the importance to develop preparedness plans for new epizootic FMD strains. 
 Dr Koni (Cyprus) proposed the assistance of Cyprus, which has significant experience in 

developing plans to EU specification. 
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Relating to early warning of FMD risk in the ME region 
 
1.6 When threatening events of regional significance are identified, emergency meetings be 

rapidly convened by the RSC to assess the risk and necessary international response; 
 
 The FMD current situation in the Middle East although serious did not result in an emergency 

meeting this last year; there had been no call from member countries, despite the epizootic 
of type O PanAsia in Turkey, Lebanon, Jordan and Palestinian Authority.  

 Member countries agreed that the international organizations should not always wait for 
requests, but actively convene such emergency meetings. 

 A regional FMD network supported by the RAHC should provide updated information to 
member countries on the disease situation in the Middle East. 

  
1.7 The Regional Steering Committee of GF-TADS organise regular roundtable meetings on FMD 

prevention and control, at least at yearly basis; 
 
 FMD Round Tables are now organized each year by the RSC of the GF-TADs. The OIE 

Regional Representation of Middle East, considering its function in this Committee, will have 
the responsibility to organize and convene such meetings, in full consultation with FAO, and 
ensuring the Agenda items reflect the priorities of the RSC. 

 
Relating to improved control of epidemic FMD 
 
1.8 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; 

 
 This point was discussed above (point 5) 
 
Relating to priorities for inclusion in vaccination programs and in antigen banks 
 
1.9 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; 

 
 Dr Sumption explained that although a representative of the WRL could not attend the 

Round Table, the WRL had provided up to date information on virus typing from the region, 
and he would include this in the presentation on vaccination schedules and priorities for 
2007-8. 

 
1.10 That the RSC or a nominated task force develops guidance on the subjects; 
 
 1.10.1  harmonisation of vaccination in the ME region to ensure coverage against the most 
  prevalent (priority) viruses; 
 1.10.2  vaccination of small ruminants. 
 
These points were on the Agenda for 4th Roundtable and discussed later. 
 
Improving laboratory capacity and harmonisation of FMD laboratory test performance in 
the region 
 
1.11 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 ME region; 

 
 Participants emphasized their desire for a regional reference laboratory. Dr Sumption 

underlined that this has been frequently raised, but there are several issues, one being that 
live virus methods present a risk and require very strict biocontainment measures. Iran is 
actually developing such facility. Considering that typing is a very specialized process, it is a 
practical measure to contract arrangements for FMD confirmation to competent labs, within 
the region or outside; many smaller European laboratories do this. 

 Dr Orabi proposed APHIS assistance for sending samples to USA (Plum Island Laboratory). 
 Dr Koni mentioned Cyprus has specific arrangements with an Italian laboratory for FMD 

confirmation. 
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 Dr Sumption recommended also exploring if RTPCR confirmation service could replace live 
virus methods in a regional or national laboratory facility, enabling reference services 
without need for full veterinary containment levels. 

 Dr Geiger (FAO – Iran) mentioned that Iran is willing to receive samples from the region. A 
new facility will open soon where samples could be tested. 

 
1.12 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); 

 
 Dr Yehia explained that evaluation missions could be organised on the request of Member 

countries. OIE will provide experts, from Reference laboratories, to implement the 
assessment. National Laboratories could also ask OIE for assistance under the twinning 
program. This program was developed by OIE to increase the number of Reference 
Laboratories by developing cooperation between national labs and OIE Reference 
Laboratories. 

 Since the last meeting, three national laboratories have requested such assistance, Kuwait, 
Qatar and Egypt; their requests have received appropriate response. 

 
1.13 The RSC develop guidelines for biosecurity of laboratories that will assist compliance with 

OIE and are feasible throughout the region; 
 
 The laboratories evaluation missions will contribute on compliance with international 

guidelines for biosecurity and countries will evaluate the possibility to adopt PCR techniques, 
to reduce need for live virus containment levels. 

 Dr Aidaros mentioned that in its working plan, the RAHC will follow this point and propose 
assistance and training. 

 
Epidemiological support for planning of FMD preventive and control measures 
 
1.14 That the RSC establish an epidemiology advisory group to assist in response to request from 

countries for technical support, for example; 
 
 1.14.1  in the design of surveillance programs for establishment of export zones in the ME 

region; 
 1.14.2  in the design of sero-monitoring programs post-vaccination. 
 
This action will be presented in the framework of the RAHC. 
 
1.15 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 ME region, with the help of the international organisations; 

 
 On behalf of Iran, Dr Geiger (FAO – Iran Project) mentioned that the Iranian Veterinary 

Organisation is willing to provide epidemiology training programs. 
 
2. Country report 
 
Representatives of Member Countries presented the current situation of the disease in their country. 
 
2.1 Egypt 
Dr Samaha mentioned that the last outbreak due to the A epizootic strain from east Africa was 
observed in June 2006. This strain had circulated widely last year in Egypt. The situation seemed to 
be under control thank to the implementation of vaccination. However, the week before, new 
outbreaks (not confirmed) had been reported from 5 governorates. 
Vaccination is implemented every 4 months in lactating animals and every 6 months on fattening 
animals with a bivalent (A – O) vaccine produced locally. 
He expressed also the need of technical and financial support for FMD diagnosis. 
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2.2 Iran  
Taking into account that Dr Otarod (IVO) could not obtain the visa to participate at this meeting, Dr 
Francis Geiger presented the situation of FMD in Iran on behalf Iranian Authorities. 
This year, Iran has been faced to an increase of outbreaks. The type O PanAsia is the most 
pathogenic strain circulating and widespread in the country, representing 70 % of the total. 
Type A Iran 05 is still observed in some Provinces, near Turkey, and A 87 is also currently reported.  
In sheep and goat, the type O is usually reported.  
To implement a coherent surveillance program, Iranian Authorities have invested in use of GIS to 
identify high risk populations.  
The vaccination is implemented every 4 months on cattle and 1 year on sheep. The goal is to reach 
at least 70 % of vaccinated animals. However the vaccination is not sufficient in the specific 
conditions of Iran due to important animals' movement, including illegal importation. The vaccine 
used is a Merial tetravalent vaccine in intensive units and local vaccines (Razi) in other situations 
(trivalent, tetravalent and A05 monovalent).  
In 2008 studies on comparison of immune responses to vaccines used in Iran will be implemented.  
The main objective of the next year is to improve implementation of biosecurity measures in farms 
to decrease the impact of the disease. 
 
2.3 Sudan  
Dr Mohamad A. Razig A. Aziz mentioned that FMD is endemic in Sudan.  
In 2007, SAT 2 and A have been reported.  
The main objective of Sudanese authorities is to develop FMD free zones where vaccination is 
practised, notably to secure the export of animals.  
A large discussion occurred concerning the capacity to secure the trade from exporting countries, 
like Sudan. 
It was agreed a risk assessment should be implemented to identify risks and suitability of risk 
management to reassure the importers. Importing and exporting countries should discuss together 
on this specific issue.  
 
2.4 KSA 
Dr Faisal Bayouni explained that there are no epidemiological changes in the situation of KSA 
regarding FMD. 
Vaccination is performed routinely involving the 7 types, in high risk units. 
 
2.5 Jordan  
Dr Amer Al Tahaineh mentioned that the last outbreaks reported in Jordan occurred between 
October and December 2006. 
The type O PanAsia was mainly reported. A Iran 05 was detected in only one outbreak. 
From January 2007, no new cases or suspected cases were notified and this episode was officially 
concluded in February 2007 (notification to OIE). 
Vaccination strategy is considered in Jordan as the only way to control the disease. 
Small ruminants' flocks are vaccinated against O serotype twice per year, cattle flocks three times 
per year. 
Some dairy farms routinely vaccinate with a trivalent vaccine (O – A – Sat 1). 
Vaccines are imported from Turkey and Russia. 
3 private quarantine facilities, supervised by Jordanian Authorities, are used for the control of 
imported livestock. 
 
2.6 Lebanon 
Dr Obeida Moudawar reported that in February 2007, outbreaks appeared in Bekkaa Valley. 
Unfortunately the strain was not typed. 
Vaccination is performed with a trivalent vaccine, with the objective to vaccinate all susceptible 
animals from next year. 
Actually vaccination on cattle is intensively implemented. 
 
2.7 Syria 
Dr Georges Khoury mentioned that FMD had not been reported in Syria since February 2002. 
Cattle are vaccinated twice a year, sheep and goats annually, with a trivalent vaccine (A Iran 96 – O 
Indian 53/79 – Asia 1). 
Vaccines are imported. 
Concerning diagnostic only ELISA tests are used. The use of RT-PCR tests is in study. 
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2.8 Bahrain 
Dr Salman Abdelnabi Ebrahim Al Kuzaei reported that the serotype O still circulating in Bahrain but 
no new outbreak was reported this year. 
Vaccination programs are implemented also on wildlife in national reserves.  
 
2.9 Qatar 
Dr Kassem Al-Qahtani mentioned that Qatar is an importing country and have developed quarantine 
facilities to control imported animals.  
Animals are now identified and a vaccination program in livestock will start this current year.  
Wildlife (Oryx) are vaccinated twice a year with a trivalent vaccine (O – A – Sat 2)  
 
2.10 Cyprus 
Dr Alexandros Koni reported that Cyprus is free from FMD since 1964 and that the last vaccination 
occurred in 1985.  
As Member of European Union, Cyprus has to respect the EU regulation notably on contingency 
plans.  
Simulation exercises are regularly organised and for the surveillance the Veterinary Authority has a 
contract with the Italian NRL.  
The main risk of FMD introduction in Cyprus is from Turkey.  
 
2.11 Palestinian Authorities  
Dr Imad Mukarker mentioned that in 2006 about 30 cases have been described. A larger number of 
suspicions have been reported and EHD has also been confirmed.  
In February 2007 cases occurred in the north of West Bank to end in May 2007.  
The O PanAsia was involved in these outbreaks.  
Intensive program of vaccination occurred since 2005 with a trivalent vaccine used on cattle and a 
monovalent O vaccine on small ruminants.  
 
2.12 Summary  
Since the 3rd FMD Round Table, the invasion of the new genotype of type O PanAsia is the main 
event. This new strain probably originated from a strain circulating in India in 2000, affecting Iran in 
summer 2006.This epizootic strain has affected last winter Turkey, Jordan, Iran, Israel, Palestinian 
Authorities and probably Lebanon, causing high mortality in young animals. 
 
• Countries should ensure rapid virus strain typing when outbreaks occur. The O PanAsia epizootic 
 has been difficult to control, occurring even in well vaccinated units. 
• A group of countries share a part of animal population (from Jordan to Iraq). Type O is endemic 
in  this population and cooperative control programs could be very beneficial.   
• Wild gazelles have been affected this year in Israel where a large population of wild boars is 
 present. A better knowledge of the role of wildlife in the spread between  countries could be 
 important to control the disease in livestock. 
• The table below summarizes the situation in Middle Eastern countries as reported during this 
 meeting. 
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Table 1: Situation of FMD in Middle Eastern countries 
according to report presented during the 4th FMD Round Table 

 
 
 

 
 1 According to country reports presented during the 3rd Round Table in Damascus, November 2006 

 
 
3. Vaccination 
 
3.1 Vaccination in sheep (Dr Sumption) 
Dr Sumption summarised the issues relating to the inclusion of vaccination of sheep in emergency 
and routine FMD vaccination programs.  
In Middle Eastern countries, type O is the main strain affecting sheep. 
The implementation of vaccination in this species depends on the objectives of the Veterinary 
Authority of the country, and also on economic aspects. Several examples were given where FMD 
freedom had been gained with cattle-only vaccination, and where FMD subtypes had disappeared 
without requiring effective levels of sheep vaccination. This had led to vaccination of sheep being 
seen as unnecessary in some regions. The middle-east may be an exception, given the high ratio of 
cattle to sheep in several countries. However, it remains unclear the extent to which sheep 
vaccination is required. 
The objectives of a vaccination program involving sheep must be clear, to limit disease impact in 
cattle and/or sheep, or to development FMD free zones, including buffer zones separating two areas 
with different FMD status. 
Dr Geiger explained that in the case of Iran, sheep vaccination is implemented to protect intensive 
dairy farms. In provinces where transhumance is done, first symptoms occurred on sheep when 
type A is involved. The vaccination is then applied before and after the transhumance. 
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Concerning the type O PanAsia, 70 to 80 % of mortality has been observed on lambs in East Iran, 
where sheep vaccination is not undertaken because of the absence of dairy farms. 
Dr Fares Al Bakhit explained that considering the lambing season in Jordan, from November to 
February, matching the FMD seasonal period, vaccination is implemented in September in ewes. 
Prof. Aidaros underlined that FMD is not a single disease, but a group of disease, and so the 
situation could be very different from region to region, justifying different vaccination strategies. 
 
3.2 Recent Epidemics events and their influence on vaccine and antigen selection (Dr  
 Sumption) 
Dr Sumption presented recommendations on FMD virus strains to be included in routine vaccination 
and in emergency reserves for 2007 in the Middle East, based on the recommendations of the WRL 
to the EUFMD Commission. 
 

Table 2: WRL recommendations on FMD virus strains to be included in 
routine vaccination and in emergency reserves for 2007 in the Middle East 

 
 
He insisted that the recommendations were simply a guide, and that since not all countries were 
exposed to the same risk, each country should do its own risk assessment, using the 
recommendations of regional meetings as guide. 
He then reported the worldwide situation, which could be summarized as: 
 
• regional epidemic spread of A-Irn-05 into Saudi Arabia, Turkey (including Thrace), Jordan and 
 Pakistan; 
• FMDV type A Africa introduced into Egypt from East Africa; 
• pandemic dispersal of new O PanAsia lineage: India (2001), to Malaysia, Nepal, Bhutan, 
 Pakistan,  Iran, Jordan, Turkey, Israel & UAE, Kazakhstan and Kyrgyzstan; 
• spread of the FMDV O Cathay topotype into Malaysia and Thailand during 2005;  
• in South America, distinct southern cone (type O) and Andean (types O and A) virus lineages;  
• continuation of the Asia-1 epidemic in China/the far-east, affecting DPR of Korea in 2007 (most 
 easterly location yet). 
 
4. Trade (Dr Yehia) 
 
Dr Ghazi Yehia noted that the aim of importing countries, essentially Gulf countries, is to implement 
pre-export quarantine station in exporting countries. 
He exposed the general principles that are considered in establishing such facilities. He stressed on 
the respect of international standards and the importing countries requirements, to secure trade. 
Establishing pre-export quarantine facilities in East Africa countries, is aiming to implement control 
measures required before shipment so to reduce risk of introduction of exotic diseases into the 
importing countries, and in the same time to exercise a transparent and effective livestock 
inspection, quarantine and quality assurance program for the export bound livestock, and to 
facilitate dialogue between importers and exporters. 
A large discussion occurred on the capabilities of exporting countries to perform adequate 
certification on such trade. 
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Dr Yehia reminded that International Organisations could not certify in place of countries but may 
assist member countries in harmonization of certification in compliance with international standards 
and evaluate implemented measures. 
International Organisations could provide expertise for the evaluation of Quality of Veterinary 
Services using the PVS mechanism. 
Dr Al Qahtany mentioned to the audience his recent information mission to the Djibouti quarantine 
facility, for use as a potential pre-export facility for livestock trade to Qatar, and a bilateral 
agreement has been set to implement required measures. He invited interested countries to do the 
same. 
 
5. Regional projects 
 
5.1 Activities of the EUFMD Commission (Dr Sumption) 
Dr Sumption presented the EUFMD program, implemented in close co-ordination and with financial 
support of the EC, with oversight by a Committee of CVOs, with OIE and the WRL involvement in 
each meeting. 
The main objective of this program is to protect European Union from an introduction of FMD across 
its borders, and increasingly this involves co-operative programs with countries outside the EU but 
in the European neighbourhood, such as in the Middle-East. 
The main activities of this program are: 
 
• Organisation of emergency meetings; 
• Regular review of vaccine priority; 
• Collaboration with Eurasian countries to control FMD: Turkey, Iran, Caucasus, Syria; 
• Supporting global virus observation through facilitating access to the WRL and other reference 
 laboratories. 
 
In the last 2 years, emergency supply of vaccine was done by EUFMD in Turkey and Caucasus 
country (Type A in 2006 – Type O in 2007). 
The Turkish Thrace is one of the important interfaces between vaccinated countries and 
unvaccinated ones in Eurasia. To protect Turkey and the middle-east, more attention is needed to 
the control of FMD movement from Central Asia (Pakistan-Afghanistan) through West Asia (Iraq, 
Iran, Turkey, Caucasus) to Thrace, and therefore there is a strong component of collaboration with 
Iran. 
One main issue is the low vaccination coverage in some areas and some age groups, which enables 
a reservoir of infection in the larger countries, and a risk to the region. 
 
5.2 FMD Surveillance in Iran (Dr Geiger) 
Dr Geiger presented the FMD surveillance project in Iran established in collaboration between FAO, 
the European Union (EC), France and Iran. 
The main objective of this project is to improve early detection of virus strains circulating in Iran, 
and to assist the Iranian authorities in their efforts to prevent and control FMD. 
A specific unit in the Iran Veterinary Services is dedicated to FMD, the FMD Taskforce. 30 people 
have been trained in the whole country to deal with FMD surveillance. 
The program is focused on epidemiological units which have been primarily identified. 
Considering the persistence of FMD in the country, the FMD control program will be reorganised in 3 
components: 
 
• Control in "source" areas; 
• Control in high risk areas; 
• Border control. 
 
A pilot program, using official authentication of vaccinated flocks in epidemiological units by a 
"green card", will be implemented in regions identified as "source". 
This program is based on a analysis of the FMD incidence at the level of epidemiologic units, and  
could be adapted to other countries or subregions. 
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5.3. The OIE Draft project of FMD Control in West Asia (Dr Yehia) 
Dr Yehia presented a draft project prepared by the OIE Regional Representation for the control and 
eradication of FMD in West Asia subregion as recommended during the third Round Table. 
Bahrain, Jordan, Kingdom of Saudi Arabia, Kuwait, Lebanon, Palestinian Autonomous Territories, 
Oman, Qatar, Syria, United Arab Emirates, Yemen have been identified as beneficiary countries 
because they represent a similar epidemiological status related to FMD and similar control 
strategies. 
The project is scheduled on two phase. The first phase would identify and evaluate the needs in 
term of surveillance and diagnostic capabilities and would last 1 year. 
The second phase would implement the control strategy by training field control teams, reinforcing 
diagnostic capabilities and strengthening preventive measures. This phase would last 3 years. 
The draft will be finalised and presented to member countries during the next Conference of the 
Regional Commission. 
Dr Mohamad A. Razig A. Aziz wished that Sudan could be integrated as an observer in this project, 
to a better collaboration between countries from Horn of Africa and Middle East. 
Dr Samaha requested to incorporate Egypt in the list of beneficiary countries. This proposal was 
seconded by the FAO representative. 
Dr Yehia highlighted the need to launch a project based on a feasible program and within reachable  
possibilities. 
Dr Orabi mentioned that the idea of a regional project has been discussed during the last round 
table. It is now important to implement a sustainable project.  
Dr Sumption underlined that this is not the only project on FMD, and to achieve success may be 
best targeted to subregions with common problems of animal trade and transboundary movements. 
He estimated also this project too ambitious, and should make clear what it can directly achieve 
such as detailed assessments and strategy plans to raise national (and regional) capacity, He 
thought that donors will have the same opinion. The evaluation of gaps is a first step. 
Dr Yehia noted that this project is addressed to a sub region where countries have relatively low 
animal population and similar preventive strategies. Assessment and evaluation of needs will be 
addressed in the first part of the project. 
 
6. Conclusions 
 
• Unfortunately some countries were not present during this meeting. Nevertheless discussions 
 were large and very constructive. 
• The main event of this year was the occurrence of the epizootic O PanAsia strain in the region.
 Awareness have been made during the 3rd Round Table in November 2006 of the possible 
 threat of this strain but unfortunately it was not sufficient for country to implement efficient 
 protection. 
• No harmonisation strategies, notably on each subregional level, occur. 
• A need of capabilities assessment was stressed by Members countries. 
• New approaches in diagnostic have been discussed: utilisation of RT-PCR at a national level, 
 exploration of regional diagnostic facilities (Iran), possibility for country to contract with other 
 Reference Laboratory (Europe, USA…). 
• A regional project is wished but as to be realistic. 
 
7. Recommendations 
 
Cf. annex 1.  
 
8. Agenda 
 
Cf. annex 2.  
 
9. List of participants 
 
Cf. annex 3. 
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Appendix 24 

 
Fourth Round table on Foot and Mouth Disease 

Rabat, 26 October 2007 
JF Valarcher 

 
 

BACK TO OFFICE REPORT 
 
Reporting Officers:   Francis Geiger - AGAH/EUFMD Commission 
    Jean-François Valarcher - FAO Consultant 

Country meeting:  Rabat (Morocco) 

Dates of meeting:   26 October 2007 

Date of report:   25 April 2008 

Purpose of meeting:  Round Table on FMD 

List of participants:  Representatives of the Arab Maghreb countries: Algeria, Egypt, 
Libya, Morocco and Tunisia. 
Observer of Mauritania. 
Representatives of FAO/OIE RAHC of Beyrouth, Niamey and Tunis. 
Representatives of OIE Regional Representation and UMA (Union du 
Maghreb Arabe 

Background 
 
This meeting was organised by the FAO/OIE RAHC of Tunis beside the 2 days meeting organised in 
the framework of the project GCP/RAB/001/SPA on HPAI Surveillance in the Maghreb countries and 
Egypt. 
 
Opening ceremony 
 
Dr. El Idrissi, chairman of this round table, opened the meeting. The agenda was modified in order 
to give the presentation in 2 blocs: International situation and vaccine strain selection - Presentation 
of the current FMD situation in the region and role of RAHC of West Africa. 
 
International situation and vaccine strain selection (FG + JFV) 
 
1. International situation: recent FMD epidemic events 
 

I presented the FMD situation in the world and focused on the main events in the region during the 
last 5 years.  
 
2. Vaccine strains selection 
 
JFV presented the FMD antigenic matching and FMD vaccine stain selection.  
He stressed on: 

- the necessity to know exactly the epidemiological situation in the country – even endemic – 
for a real knowledge of the strain circulating, 

- Vaccine Efficiency is based on antigenic matching data between the vaccine strain and the 
field isolate but also on the potency of the vaccines used, 

- West Africa is frequent source of FMD for Maghreb region however other regions might also 
become a source of outbreaks based on the globalisation 

- FMDV strains of serotype A collected recently collected in Mauritania, might become a 
problem based on available antigenic data. 

- If the selection of a vaccine strain of serotype O is quite straightforward, it is more difficult 
other serotypes based on the lack of antigenic matching data.  
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FMD situation in the region 
 
1. Morocco (Dr El Abrak) 
 

Dr El Abrak presented the FMD situation in Morocco during the last 10 years, stressing on the 
exogenous source of the virus of every event; 1977 (South America), 1991 and 1998 (Algeria). Last 
outbreak in 1999. 
He announced the end of vaccination in 2007, based on the sero-surveillance study results. 
* Vaccination with bivalent O, A prepared in Morocco from imported inactivated Ag concentrate once 
per year/BV+SR and twice a year/SR 
 
He asked EUFMD to support FMD surveillance in the West Africa countries to prevent introduction of 
FMD from this area through early warning regional system. 
 
2. Egypt (Dr Samaha) 
 
Dr Samaha presented the 2007 outbreak, stressed on the FMD epidemiological situation and 
regulation in Egypt. Despite the vaccination (twice a year against serotype A and O of all the 
susceptible animals) and the surveillance activities, FMDV of serotype A and Now O have re-
emerged.  
 
3. Mauritania (Dr Mekialla) 
 
Dr Mekialla presented the 2007 FMD endemic situation in Mauritania. This country as more 
exchange with West Africa than other Maghreb countries. Consequently, The FMD situation is more 
similar to West African countries. No FMD vaccination is carried out. 
 
4. Tunisia (Dr Zrilli) 
 
Dr Zrilli presented the FMD epidemiological situation and regulation in Tunisia. Last FMD outbreak in 
Tunisia was in 1999. Annual FMD vaccination of cattle and small ruminants with tetravalent (O 
Manisa, O Maghreb, A22 et SAT2) and trivalent vaccines (O Manisa, O Maghreb et SAT2), 
respectively. 
 
5. Algeria (Dr Boughalem) 
 
Dr Boughalem presented the FMD epidemiological situation and regulation in Algeria, stressed on 
the role of illegal animal movement in the south of the country. Last FMD outbreak in Algeria was in 
1999.  

* Vaccination with bivalent O (O Manisa), A (A22)  
He asked for a rapid implementation of a regional coordination, based on risk assessment in the 
border with Sub Saharan Africa 
 
6. Libya (Dr El Aref El Hafi) 
 
Dr El Aref El Hafi presented the last FMD case in Libya in 2003, coming from Ethiopia. SAT 2 was 
isolated. 
* Vaccination with Merial trivalent O,A ,C once per year/BV and twice a year/SR 
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Questionnaire analysis 
 

Synthetic analysis of the questionnaires has been briefly presented and discussed. (NB: without 
information form Morocco) 

The major conclusions are: 
- No FMD cases in the 3 Maghreb countries (Algeria, Morocco, Tunisia) for 8 years  - Severe 

epidemics in Egypt in 2006 (O) and 2007 (A) 
- Risk assessment conducted by the Maghreb countries shows that the main risk of 

introduction of FMD in those countries is from West Africa, Middle East and Central Asia, 
- Vaccination strategies and vaccines strains used in this region are very heterogeneous, 
- Vaccination calendar are not linked with epidemiological situation, 
- Vaccination coverage is not satisfactory, 
- No vaccine bank to allow emergency vaccination in case of introduction of exotic strain not 

covered by the vaccines used in the region. 
(File attached: Analyse du questionnaire sur la Fièvre aphteuse en Afrique du Nord) 
 
Role of RAHC of West Africa 
 
Dr Couacy presented the actions conducted by FAO in West Africa. 
 
Questions discussed during the meeting 

1. Why a homologous strain O Panasia has not been developed? 

� JFV answered that we don’t need an homologous strain, according to the R-values results with 
O Manisa. But further investigation on post vaccinal immunity with O must be conducted. 

2. Camels and pigs based on experimental data camels seems to be very little susceptible to FMD. 
In contrast wild pigs might play a role in muslim country since the population size is not under 
control and these animals might be in contact with other susceptible animals. 

3.  Exotic origin in Maghreb seems to be cyclic. 

� JFV and I answered than we cannot conclude on cyclicity of FMD in the region according to the 
fact strains causing FMD event have been imported and the spreading according to immunity 
coverage failure and increasing of animal movement.  

� Dr El Abrik emphasize again on the role and place of Maghreb countries to prevent introduction 
of FMD in Europe and asked EUFMD Secretary to implement regional program in this region. 

4. Vaccine potency? 
� JFV answered that it is very important to know the potency of the vaccine used in the countries 
and explained what potency means: dose for 50 % of the challenged bovine to become protected. 

 
Recommendations 
 

The following Draft of recommendations have been presented and discussed with the participants: 
 
Objectifs 

Objectif 1 : renforcer la coordination et l’échange d’informations dans la grande région Maghreb-
 Afrique 

Objectif 2 : adopter une stratégie commune adaptée à la région, notamment par l’harmonisation des 
 stratégies de lutte  
 (unicité régionale des souches vaccinales dans un premier temps) 

Objectif 3 : étude de la prévalence de la FA dans la région: évaluation de la prévalence de la FA en 
 Egypte et Mauritanie 

Objectif 4 : étude des risques d’introduction pour Maroc, Algérie, Tunisie et Lybie 

Objectif 5 : renforcer les outils d’alerte et de surveillance dans la région 

Objectif 6 : limiter et prévenir les risques d’introduction de souches exotiques 

Objectif 7 : évaluer les programmes de vaccination mises en oeuvre dans chaque pays; coordination 
 des programmes de vaccination et établissement d’une banque de vaccin commune 

Objectif 8 : intégrer cette politique régionale dans la politique globale de la Commission 
 européenne de lutte contre la FA 
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Actions proposées 
 
Action 1 : étude sur les mouvements d’animaux dans la bande sahélienne 
 
Action 2 : enquệte sérologique dans la zone Sud des pays du Maghreb 
 
Action 3 : surveillance active dans les zones a risque aux frontières 
 
Action 4 : système commun d’information (Web site AHRC) 
 
Action 5 : Observatoire régional de surveillance de la FA dans les pays de l’Afrique sub 

 saharienne; caractérisation antigénique et génétique des souches de FA 
 circulante  

Action 6 : associer les centres régionaux de santé animale FAO/OIE de la région (Afrique de l
 ’Ouest et du Centre, Afrique du Nord et Moyen Orient) aux réunions de la Commision 
 européenne de lutte contre la FA; assemblées générales et réunions du groupe de 
 recherche 

 
Qui : RAHC de Tunis, Tunisie / stratégie commune dans la région 
           RAHC de Bamako, Mali / observatoire régional Afrique sub saharienne 
 
Comments 
 
1. Countries demand 

The 3 Maghreb countries expect FAO to help them to coordinate FMD control strategies and EUFMD 
Secretary to take actions to prevent FMDV introduction from West and Central Africa through 
implementation of a regional surveillance centre. 

 

2. FAO/AGAH and FAO/EUFMD Secretary perspectives 

 - RAHC of Tunis could be the place to draft a regional coordination project for FMD  
  Control in the Maghreb 

 -  EUFMD Secretary could continue his action of FMDV surveillance in West and Central  
  Africa through a Project of a regional FMD Surveillance Centre for West and Central Africa 
  (e.g. report attached) 
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Analyse du questionnaire sur la Fièvre aphteuse en Afrique du Nord 

Questions Remarques 

Cas de fièvre aphteuse déclarés Seule l’Egypte a déclaré des cas de FA 

Type de virus aphteux 

(A, O, SAT1, SAT2, Non Typé) 

Le sérotype A n’a affecté que l’Egypte 

Mois/année dernier cas confirmé Depuis 1999 aucun cas de FA n’a été déclaré par le Maroc, par la 
Tunisie et par l’Algérie. La Libye a déclaré le dernier cas en 
2003 et la Mauritanie en 2006 

Nombre de cas en 2007 Seule l’Egypte a enregistré des cas (127) en 2007 

Période à laquelle ces cas ont été 
signalés 

Cas signalés par l’Egypte en septembre 2007 

Changements dans les souches de virus 
(2005-2007) 

Seules l’Egypte (sérotype A) et la Libye (SAT2) ont signalé 
l’introduction d’un nouveau sérotype  

Stratégie de vaccination des bovins Les pays de la région semblent tous pratiquer une vaccination 
obligatoire et gratuite des bovins 

Stratégie de vaccination des petits 
ruminants 

Vaccination obligatoire des petits ruminants par la Tunisie, par la 
Libye et par l’Egypte mais pas par le Maroc ni par l’Algérie. La 
Mauritanie reste muette sur le sujet   

Programme de vaccination Aucun des pays n’a répondu a cette question ; peut-être que les 
questions précédentes y répondaient déjà.  

Fréquence des vaccinations 2 fois par an en Egypte et en Libye et une fois par an au Maroc, 
en Algérie et en Tunisie 

Composition du vaccin par espèce La composition du vaccin diffère d’un pays a l’autre : 

- Bov. Trivalent en Tunisie ; Bivalent en Egypte et 
Monovalent au Maroc et en Algérie 

- Ov. Bivalent en Egypte et en Tunisie 

Calendrier de vaccination Varie d’un pays à l’autre et en Egypte d’un gouvernorat à l’autre 

Couverture vaccinale par espèce Varie de 70% a 100% 

Fournisseur de vaccin Seule l’Egypte produit son propre vaccin; le Maroc achète 
l’antigène concentre chez Mérial et le conditionne sur place 

Variation de politique de vaccination 
selon la zone 

Aucun des pays ne varie sa politique de vaccination selon la 
zone ; la Libye ne vaccine qu’autour des foyers, lorsque la FA 
se manifeste. 

Prix du vaccin par tête La Mauritanie ne répond pas a la question ; les autres pays 
pratiquent la gratuite de la vaccination 

Contrôle de qualité L’Egypte, le Maroc et la Tunisie contrôlent la qualité du vaccin 
dans des structures nationales ; la Libye et l’Algérie se fient au 
contrôle effectué par le fournisseur 

Suivi du programme de vaccination L’Egypte, le Maroc et la Tunisie effectuent le suivi de la 
vaccination par un contrôle sérologique post vaccinal ; l’Algérie 
se contente d’un contrôle clinique par les vétérinaires de terrain 

Capacité de diagnostic 

(Laboratoire de référence) 

La Mauritanie, le Maroc, la Tunisie et l’Egypte ont un LNR et 
l’Algérie dispose d’un laboratoire central qui n’a pas le statut de 
LNR 

Le LNR est-il autorisé à travailler avec 
des virus vivants 

C’est le cas en Egypte et au Maroc. 

Plan de gestion des situations d’urgence Elaboré et utilisé par l’Egypte et l’Algérie ; élaboré mais non 
encore approuvé/utilisé en Mauritanie, au Maroc et en Tunisie 

Statistiques de population animale et de 
vétérinaires et techniciens  

Fournies par la Mauritanie, le Maroc, la Tunisie et l’Algérie 
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Mesures pour contrôler les  

mouvements d’animaux  

Seuls le Maroc et l’Algérie évoquent la fermeture des marchés 
pour contrôler les mouvements d’animaux 

Le niveau de l’implication des  

vétérinaires privés dans le plan  

d’urgence  

Au Maroc 70% de la vaccination est sous traitée avec les 
vétérinaires privés. L’Algérie et la Tunisie octroient le mandat 
sanitaire a certains vétérinaires privés pour procéder aux 
vaccinations 

Les moyens d’information et les 
échanges d’informations 

Seuls le Maroc et l’Algérie répondent à cette question  

Scénarios d’épizooties de Fièvre 
Aphteuse et préparation à ces 
scénarios  

Seul le Maroc répond à cette question 

La stratégie de communication  Seul le Maroc répond à cette question 

La chaine de commandement  Seul le Maroc répond à cette question 

Le Financement des actions à mener  Seul le Maroc répond à cette question 

Y a-t-il un budget de compensation en 
cas d’abattage 

Seul le Maroc répond à cette question par l’affirmative. 

 
Les pays d’Afrique du nord sont menacés par différents sérotypes du virus de la FA, d’origine 
diverses : africaine, asiatique ou moyen orientale ; il est par conséquent difficile de prévenir cette 
épizootie majeure par la simple prophylaxie médicale ; le virus en cause ne pouvant être détecté 
qu’après son introduction dans le pays. De nouveaux sérotypes du virus aphteux continuent à se 
manifester qui défient toutes les mesures de biosécurite et qui menacent les pays de la région. 
Notre évaluation des risques devient plus difficile du fait de notre méconnaissance des souches et 
sérotypes de virus qui circulent dans les différentes parties du monde. Le manque de données 
détaillées sur les foyers de fièvre aphteuse qui se manifestent dans des pays ou la maladie sévit a 
l’état endémique, rend l’évaluation des risques encore plus aléatoire et accroit l’incertitude sur la 
situation de la fièvre aphteuse dans ces pays.  
 
Les réservoirs de virus sont encore présents dans différentes parties du monde et il devient 
nécessaire de trouver des réponses régionales et/ou internationales pour réduire les risques 
d’infection et d’introduction dans des régions restées indemnes durant de longues périodes et 
notamment la région du Maghreb. 
 
La réapparition des foyers de fièvre aphteuse dans zones d’endémicité et dans les régions voisines 
peut s’expliquer par le bas niveau d’immunité conféré par des stratégies vaccinales inadéquates 
ainsi que par la circulation incontrôlée d’animaux et de leurs produits.  Les pays de la région ont 
adopté une politique de vaccination pour protéger leur cheptel contre la fièvre aphteuse mais leur 
réponse au risque présenté par le virus aphteux n’est guère coordonnée et la réponse diffère d’un 
pays à l’autre ; elle n’est souvent pas adaptée aux changements qui surviennent en matière de 
risque car la vaccination contre un sérotype n’assure pas de protection contre les autres sérotypes 
sachant qu’il existe 7 souches du virus aphteux et prés de 80 sérotypes. Ce qui fait que les pays de 
la région qui vaccinent à titre préventif sont régulièrement confrontés à l’apparition de nouveaux 
foyers de fièvre aphteuse du fait de la variabilité des souches virales et de la diversité 
immunologique des sérotypes.  
 
Les stratégies vaccinales diffèrent d’un pays à l’autre ; certains vaccinent tous les ruminants une 
fois par an, d’autres ne vaccinent que les bovins et d’autres vaccinent deux fois par ans tous les 
bovidés et les petits ruminants ; enfin d’autres ne vaccinent qu’en présence de la maladie, pour 
limiter sa dispersion. D’une manière générale, on cherche principalement à protéger le gros bétail.  
 
Ces stratégies vaccinales ne paraissent pas s’insérer dans une stratégie globale d’éradication de la 
fièvre aphteuse et ne tiennent pas compte des mesures prises dans les pays limitrophes et voisins, 
ni de leurs programmes et stratégies de vaccination. Il semblerait que les pays de la région se sont 
installés dans une routine reposant presque totalement sur la vaccination. La vaccination périodique, 
obligatoire et généralisée est la solution la plus simple mais aussi la plus onéreuse, d’autant que, le 
plus souvent, elle n’assure pas la couverture immunitaire recherchée. L’utilisation de vaccins à 
plusieurs valences prouve s’il le faut, l’impossibilité de déterminer suffisamment à l’avance le 
sérotype contre lequel on veut vacciner. 
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Le calendrier de vaccination contre la fièvre aphteuse n’obéit pas a des considérations 
épidémiologiques mais plus a des contraintes nationales de programmation des autres campagnes 
de vaccination ou de traitement de certaines maladies. 
 
La couverture vaccinale recherchée, souvent ambitieuse, est rarement atteinte, ce qui compromet le 
niveau d’immunité requis et pousse à prolonger dans le temps les programmes de vaccination ; de 
ce fait, l’éradication de la maladie n’entre donc pas en ligne de compte. 
 
Par ailleurs, les vaccins utilisés ne sont pas toujours formulés avec la connaissance exacte et 
récente des souches virales qui circulent, ce qui fait qu’ils ne sont pas toujours adaptés à la 
situation ; d’où la nécessité de banques d’antigènes pour faire face aux situations de crise. Or, dans 
la plupart des pays de la région, l’autonomie de production du vaccin n’est pas assurée et il n’existe 
pas de banque de vaccin ou d’antigène, d’où une dépendance importante vis-à-vis de pays 
étrangers. 
 
Le contrôle de la qualité du vaccin et les capacités de diagnostic de la maladie ne sont pas toujours 
disponibles et le recours a l’étranger est parfois nécessaire. 
 
Le suivi du programme de vaccination n’est pas toujours effectue ; si dans la plupart des pays de la 
région, un contrôle sérologique post vaccinal est effectué, dans d’autres aucun contrôle fiable, de 
l’efficacité de la vaccination n’est fait ; or, le suivi post vaccinal est nécessaire pour mesurer l’impact 
des programmes de vaccination. 
 
Des plans de gestion des situations d’urgence sont élaborés par tous les pays à l’exception de la 
Libye ; ces plans ne sont toutefois utilisés que par deux pays de la région. La coordination des plans 
de gestion des situations d’urgence, des pays de la région, permettra d’assurer une meilleure 
évaluation du risque, de développer les systèmes de détection et d’alerte précoce et de mettre en 
place des mesures de lutte coordonnées.  
 
La situation de la fièvre aphteuse dans le continent et dans le monde mérite une meilleure 
préparation dans les pays de la région et une plus importante mobilisation des ressources pour 
parvenir a lutter contre la maladie dans un objectif d’éradication.  
 
Deux questions de grande importance, en l’occurrence le rôle et l’implication des vétérinaires du 
secteur privé, dans la prévention et la lutte contre la FA, ou encore la communication n’ont été 
abordés que par deux pays de la région.  
 
Enfin, il conviendrait de réunir des informations plus détaillées pour une meilleure élaboration d’un 
projet régional de prévention et de lutte ; un questionnaire complémentaire, auquel le Maroc a en 
grande partie répondu, pourrait être envoyés aux pays concernés avec principalement les questions 
suivantes : 
 
Capacité de diagnostic 
 
b- Le NLR est-il en mesure de détecter rapidement les séroytypes du virus en cause ? 
OUI/NON 
c- Le NLR est-il en mesure de déterminer le statut immunitaire des populations animales cibles vis-
à-vis de la FMD ? 
OUI/NON 
 
Financement 
 
- Sur le budget de l’Etat : Indiquez s’il s’agit d’un montant permettant le financement du plan 
national d’urgence 
- Sur un fonds spécial : indiquez l’alimentation de ce fonds et son accessibilité  
 
Surveillance 
 
-    Existe-t-il un réseau de surveillance épidémiologique de la fièvre aphteuse ? 
     OUI/NON 
-    Si oui, qui l’anime ? 
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Information 
 
Citez les moyens d’information dont les services vétérinaires disposent pour mobiliser les décideurs 
et les intervenants et pour alerter les pays de la région et la communauté internationale 
 
Autres renseignements 
 
a)  Population animale par espèce : 
 Bovins : 
 Ovins : 
 Caprins : 
 Camélidés : 
 Autres : 
 
b)  Nombre de Vétérinaires et Techniciens par spécialité :  
 Administration Centrale 
 Administration Régionale  
 Enseignement, Recherche et laboratoire 
 Secteur Privé  
 Autres 
 

c)  Existe-t-il des scénarios d’épizooties de fièvre aphteuse ; si oui quelle est la préparation à 
 ces  scénarios ? 
 OUI / NON 
 
d)  Résumez la chaine de commandement 
 
e) Existe-t-il un budget de compensation en cas d’abattage sanitaire ? 
 OUI / NON 
 
f)  Quelles sont les mesures de contrôle des mouvements d’animaux en cas de suspicion de cas de 
 fièvre aphteuse ? et après confirmation de la suspicion ? 
 
g)  Existe-t-il une stratégie de communication visant les éleveurs et les décideurs ? 
 OUI / NON 
 Si oui, décrire brièvement cette stratégie 
 
h)  Situez le niveau d’implication des vétérinaires privés dans le plan d’urgence 
 
 
h)  Situez le niveau d’implication des vétérinaires privés dans le plan d’urgence 
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Récapitulatif du questionnaire sur la Fièvre aphteuse en Afrique du Nord 
 

Pays Egypte Libye Tunisie Algérie Maroc Mauritanie 

Cas de fièvre aphteuse 
déclarés 

Oui Non Non Non Non Non 

Type de virus aphteux 
(A, O, SAT1, SAT2, Non 

Typé) 

A - - - - - 

Mois/année dernier cas 
confirmé 

Octobre 2007 Juin 2003 Mars 1999 Avril 1999 Avril 1999 22 Novembre 2006 

Nombre de cas en 2007 127 - - - - - 

Période à laquelle ces cas ont 
été signalés 

Septembre2007 Juin 2003 - Octobre 2007 1999 - 

Changements dans les 
souches de virus (2005-

2007) 

Introduction du type A 
en 2006 

Introduction sérotype 
SAT2 en 2003 

- - Non Non 

Stratégie de vaccination des 
bovins 

Vaccination. obligatoire 
et gratuite 

Dépend des foyers 
de FA 

Vaccination. 
obligatoire et 

gratuite 

Vaccination 
obligatoire et 

gratuite  

Vaccination 
obligatoire et 

gratuite 

- 

Stratégie de vaccination des 
petits ruminants 

Vaccination. obligatoire 
et gratuite 

Vaccination 
obligatoire en 

anneau à 10 km 
autour du foyer 

Vaccination. 
obligatoire et 

gratuite 

- - - 

Programme de vaccination   - - - - 

Fréquence des vaccinations Vaccination 2 fois par an 
des bovidés  et des 
petits ruminants 

2fois par an dans les 
foyers 

Une fois par an 
de tous les 
ruminants 

Une fois par an 
des bovins 

Une fois par an des 
bovins 

- 

Composition du vaccin par 
espèce 

Bivalent 
(A/I/Egypt/2006&O1 

Manisa) 

Trivalent AOC/O 
Manisa 

Bov: Trivalent (O 
mateur)/O Manisa/A 
Asia 1/C 
Ov : Bivalent  
(O mateur)/O 

Manisa/A Asia 1 

 Vaccin monovalent 
type O prototype 
North Africa (O 
manisa) 

- 

Calendrier de vaccination Variation d’un 
gouvernorat a un autre 

Dépend de 
l’apparition des 

foyers 

De septembre à 
décembre 

 Octobre, novembre 
et décembre 

- 
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Couverture vaccinale par 
espèce 

100% - 75% 70% 90% - 

Fournisseur de vaccin VSVRP 
 

Mérial Mérial Intervet & 
Mérial 

Antigene concentré  
de Mérial ; 
conditionnement  
par Biopharma 

- 

Variation de politique de 
vaccination selon la zone 

Pas de variation Pas de variation Pas de variation Pas de variation Pas de variation - 

Prix du vaccin par tête Vaccination gratuite Vaccination gratuite Vaccination 
gratuite 

Vaccination 
gratuite 

Vaccination 
gratuite 

- 

Contrôle de qualité Evaluation biologique au 
laboratoire central 

Pas de tests Par ANCSEP et 
IPT 

Par le 
fournisseur 

Tests d'innocuité, 
et de stérilité et 
analyses physico-
chimiques, par 
Biopharma 

- 

Suivi du programme de 
vaccination 

Contrôle sérologique un 
mois après vaccination 

Contrôle sérologique 
(ELISA) 

Contrôle 
sérologique 
post vaccinal 

Par les 
vétérinaires de 

terrain 

Enquêtes 
sérologiques et de 

sécurité  

- 

Capacité de diagnostic 
(Laboratoire de référence) 

AHRI Laboratoire mondiale 
de référence de 

Purbright 

IRVT Labo central Biopharma CNERV 

Le LNR est-il autorisé à 
travailler avec des virus 

vivants 

oui - Labo P3 en 
cours  

Non Oui Non 

Plan de gestion des situations 
d’urgence 

PNSU élaboré et utilisé 
par DSV 

? PNSU élaboré, 
non encore 
approuvé 

PNSU élaboré 
et utilise 

PNSU élaboré, non 
encore approuvé 

PNSU élaboré mais 
non encore utilisé 

 

 
ANCSEP : Agence Nationale de contrôle sanitaire et environnemental des Produits 
IPT : Institut Pasteur de Tunis 
IRVT : Institut de la Recherche Vétérinaire de Tunisie 
PNSU : Plan National des situations d’urgence 
VSVRPI : Veterinary Serum and Vaccine Research and Production Institute 
AHRI : Animal Health research Institute 
Biopharma : Laboratoire d’Etat marocain, de production de vaccin  
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REGIONAL PROJECT FOR SURVEILLANCE AND CONTROL OF FMD 
IN MAGHREB COUNTRIES 

 
Concept Note prepared by FAO Regional Animal Health Centre, Tunis 

 

INTRODUCTION 
 
Trans-boundary animal diseases (TAD) can be spread in all parts of the world and  FMD is one of 
the most contagious of them, as devastating epidemics that spread rapidly across national and 
regional borders, occurred periodically. 
The sanitary status of countries, with FMD, has become a key factor in international trade and OIE 
developed, a procedure for the official recognition of a country’s sanitary status. FMD was the first 
disease for which OIE established an official list of free countries and zones. By acquiring and 
maintaining its official FMD free status, a country demonstrates transparency, thereby gaining the 
trust of its partners. As to confirm that, Algeria has recently stopped importing meat from Brazil due 
to cases of FMD registered in the country; however, imports were partially started again, except 
that from 15 infected Brazilian states.  
 
Reservoirs of infection remain in different parts of the world. Significant gaps in our knowledge 
about the serotypes and strains of virus circulating create difficulties in risk assessment, as new 
virus variants continue to emerge, defying bio-security measures and spreading into countries 
having already enjoyed decades of FMD freedom (which is the case of Maghreb Countries) The re-
invasion of north African countries in 1999 after a decade of FMD freedom, provided a dramatic 
warning.  
 
As a result, the disease movement between countries need no longer be confined by areas even as 
broad as the Mediterranean sea or Sahara desert and international and regional responses are 
required that address the reduction of the risk to prevent entry into Maghreb countries.  
 
RISK OF SPREAD 
 
Movement of animals and animal products always involves the risk that FMD Virus will also be 
carried and initiate new outbreaks but the lack of detailed data of FMD outbreaks in endemic 
countries creates difficulties in risk analysis; it generates high uncertainty on the FMD situation in 
most of endemic zones where serotypes are still circulating threatening disease free areas.  
 
Actions are needed to reduce the risk of infection but in many countries, the weakness of 
surveillance and lack of reporting does not allow accurate risk prediction or early warning, as in case 
of an FMD emergency, a rapid response is crucial for the success of any control measures in 
response to risk of entry. 
 
VACCINATION 
 
Most countries in Maghreb have adopted a vaccination policy, but vaccine selection has been poorly 
coordinated in the past and countries tend to respond slowly to change in risk; new viruses remain 
a threat. At present, none of the countries in the region has a vaccine bank to assist in the control 
of epidemic viruses such as FMD; furthermore, vaccination against one serotype does not provide 
protection against the other serotypes as vaccination is only effective in relation to the strain of FMD 
concerned and offers no protection against other strains of the virus. 
  
At present 7 strains of the FMD virus exist with around 80 subtypes. Every vaccination has to target 
therefore carefully the correct strain. Countries of the area which do vaccinate on a preventive basis 
do regularly see new outbreaks of FMD due to the variability of the virus.  
 
This immunological diversity in prevalent serotypes, in addition to uncontrolled animal movement in 
most parts of the continent, makes FMD difficult to control. Improving early warning will assist, but 
only if there is a credible emergency plan to carry out a rapid response combining vaccination and 
other adapted control measures to counter new epizootics. 
 
PROPHYLAXIS: PREVENTION AND CONTROL MEASURES 
 
The situation of FMD merits better preparedness of Maghreb countries that have been already 
infected in the past and the investment of significant resources to control and eradicate this 
important and economically disastrous TAD. 
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Two factors could explain until now, the upsurge of outbreaks of FMD in some endemic areas 
worldwide: The low level of immunity caused by inadequate vaccination strategies (quality, 
coverage and timing) and the uncontrolled animal movement and products.  
 
The initial measures in the global strategy for dealing with FMD are early detection and warning 
systems and prevention measures in place according to OIE Guidelines for the Surveillance. In 
addition, the cold chain system to point of delivery and post-vaccination monitoring applied to 
measure the impact of vaccination programs on targeted animal population immunity are important.  
 
Vaccines should be formulated with a good knowledge of the circulating virus strains and serotypes            
but since the risk changes, vaccine banks are increasingly seen as essential for FMD-free countries 
to ensure supply of vaccine in crisis situations.  
 

Sanitary prophylaxis can be summarized as follows:  

• Protection of free zones by border animal movement control and surveillance.  
• Slaughter of infected, recovered, and FMD-susceptible contact animals.  
• Disinfection of premises and all infected material.  
• Destruction and disposal of carcasses, litter, and susceptible animal products in the infected 
 area.  
• Quarantine measures.  
 
CURRENT SITUATION OF FMD 
 
Since surveillance intensity and reporting is less in the least developed regions, traditional mapping 
of FMD outbreaks underestimates the presence and incidence of the disease. The capacity to invade 
free areas is common to all FMDV serotypes and periodically SATs are introduced into the Near East, 
and Asia-1 into western and eastern parts of Eurasia.  
 
In this context, the years 2005-2006 have seen some dramatic devastating events in FMD 
epidemiology in the Near East, Far East and Africa.  
 
Recent panzooties 
 
• FMD serotypes A and O are circulating actively in the Middle East. Type O is considered 
 endemic by most Middle East countries.  
• Type A Iran 05 : Severe epidemics occurred in 2005, a rapid escalation of type A outbreaks 
 occurred in Iran subsequent spread to Turkey, as far as European border 
 
Six of the seven FMD virus serotypes (all but Asia 1) are prevalent in Africa although there are 
marked regional differences in distribution. Three of these serotypes, namely the three South 
African Territories (SAT) Types SAT 1, 2 and 3 are unique to Africa only. 
 
Present distribution of the seven serotypes: 
• Type O : Asia, parts of Africa and South America, and recently the U K and parts of western 
 Europe. 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; virus 
 typing indicates extension of a new pan-Asia lineage. 
• Type A :  Asia, parts of South America and Africa, occasional but devastating incursions with 
 new antigenic variants into marginal areas, such as Middle-East.  
• Type C : Viruses of serotype C now appear extremely rare. 
• Type Asia 1 : Asia, with eastward spread involving China to as far as DPR of Korea in 2007. 
• Type SAT 1 : sub-Saharan Africa. 
• Type SAT 2 : sub-Saharan Africa.  
• Type SAT3 :  southern Africa.  
 
GEOGRAPHICAL DISTRIBUTION 
 
FMD is endemic and at a high prevalence in many countries in Africa, the Middle East and Asia and 
is also present in parts of South America. Europe, North and Central America, the Pacific nations 
and the Caribbean are free from the disease, with sporadic outbreaks in free areas. 
 
FAO suggests that the highest FMD challenge is in sub-Saharan Africa and in south Asia. These 
areas can provide a long term reservoir for neighbouring regions. The unstable epidemiological 
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situation in endemic areas is highlighted by the emergence and spread of a serotype A virus in the 
Near East and the introduction of type A into Egypt from sub-Saharan areas. 
 
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 thus prevention of FMD epidemics requires a good understanding of the virus 
types within a country or region and sufficient surveillance to identify emergent infections before 
regional spread occurs. 
 
FMD in Africa 
 
Overall situation 
FMD is endemic in most sub-Saharan African countries and is being afforded a low priority in most 
parts of the continent; as a consequence, eradication of FMD from Africa as a whole is not 
foreseeable in the near future, although the northern and southern regions of the continent are an 
exception. FMD has been effectively controlled in South Africa, Botswana, Namibia, Swaziland and 
Lestho, which manage to maintain FMD freedom without vaccination in large zones of their 
territories.  
 
North African countries : in the past two years (2005-6) , only type A incursion (into Egypt) was 
reported from the northern African countries. The recent developments in the Maghreb region have 
clearly demonstrated that the FMD virus can cross the Sahara desert which, so far, was considered 
a natural barrier to the movement of livestock and pathogens. 
 
• 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. 
• Egypt, from 2000 to 2006, had not reported, cases of FMD; but in January 2006, outbreaks 
 of FMD were reported. Virus typing indicated a type A virus of an African topotype which had 
 not previously been seen north of the Sahara. The incident serves as warning that virus 
 circulation in sub-Saharan Africa is mostly unrecognized since closely related viruses had not 
 been received by FAO/OIE reference laboratories for 8 years.  
 
The situation seems now to be under control in Maghreb, thanks to the efforts of Maghreb 
countries. However, preventive measures should be reinforced and epidemiological surveillance 
should be maintained and reinforced.  
 
West and East African countries: Since 2005-2006, although FAO has supported several initiatives 
to provide FMD virus dissemination information, only limited official information is available. The 
majority of FMD outbreaks are not notified in a timely fashion 
 
• In West Africa, types O, A, SAT 1 and SAT2 are considered endemic and a SAT2 isolate from 
 Niger revealed a similarity to the SAT2 virus from Libya in 2003. 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. 
• In East Africa Virus type and antigenic diversity (Kenya, Uganda, Tanzania) remains high, 
 with  types A, O, SAT 1 and 2 being recovered from outbreaks in 2005- 2006; Severe 
outbreaks  associated with type O in Sudan occurred and in Uganda, Rwanda and the 
Democratic Republic  of Congo (DRC) during this period.  
 
OBJECTIVES OF THE PROJECT 
 
The project aims to assist Maghreb countries to boost the productivity of the livestock sector, to 
increase animal production revenues, enhance trade in animals, animal products and food of animal 
origin and contribute to the economic development of these countries by minimizing the risks and 
potential losses associated with FMD outbreaks. This is to be achieved by supporting the concerned 
countries control programs, training personnel of veterinary services and strengthening the capacity 
of these services in establishing the status of FMD in their countries.. 
 
Effective regional actions should be developed in Maghreb region that would support this region’s 
countries to establish levels of animal health similar to that achieved in Europe. The establishment, 
operation and achievements of the European Commission for the Control of Foot-and-Mouth Disease 
in over decades of activities is an example of a regional approach to the control and eradication of a 
livestock disease. 
 
The immediate objectives of the project are to: 
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• Remove FMD from the Maghreb region.  
• Strengthen FMD control at a regional level by developing a long term project for FMD control 
 in the Maghreb region. 
• Reduce the impact of regional FMD emergencies, strengthening the capacity of the region to 
 rapidly recognize and respond to FMD threats.  
• Establish an FMD surveillance and control network in the participating countries.  
• Increase the capability of veterinary services and reference laboratories to type and 
 characterize FMD viruses, to improve the ‘match’ between vaccine and field strains and to 
 control vaccine production and quality.  
 
ACTIONS PROJECTED 
 
To meet these objectives, several actions should be gradually undertaken: 
 
Collection and collation of FMD information 
 
Gathering information concerning the FMD sporadic epidemics. So, prerequisites would be for: 
• Information to be collected and made available on a regional basis concerning the typology of 
 disease, with mapping of movements through hosts and geographic occurrence.  
• Direct links to be stablished with veterinary services of FMD endemic regions in West, Central 
 and East Africa, as well as Near East and Middle East, in order to improve reporting and 
 disease information for adequate monitoring, evaluation and response.  
• For disease reporting, veterinarians involved shall be furnished with appropriate disease 
 reporting forms and training in data management and investigation skills. 
• Development of information networks among neighbouring countries for coordinate activities 
• Sample collection. 
 
Measures to be taken: 
 
1. Implementation of effective border controls and strict risk based controls of trade.  
2. Development and regular testing and updating of emergency response plans 
3. Establishment of buffer zones against possible entry of virus from east and south-west of 
 Maghreb. 
4. Establishment of an effective surveillance and monitoring network of the FMD situation in 
 collaboration with surrounding countries 
5. Development and implementation of policies and strategies to ensure a prompt and effective 
 response to outbreaks of FMD in these countries. 
6. Improvement of laboratory capabilities for rapid detection of serotypes at regional and national 
 level. In fact, an essential component for a regionally based control and eradication program is, 
 for each country in the region to have, as a minimum, an ELISA testing capability for the 
 detection of FMD virus and for assessing the antibody status of their livestock populations. 
7. Setting up quality control mechanisms at regional or country level, other than the manufacturer 
 of the vaccine, to improve quality standards requirements.  
8. Setting up a strong regional focus and integrated regional strategies to improve bio-security and 
 regulatory oversight of the movement of animals between and within countries. 
9. Improve the submission rate of virus (samples) to reference laboratories 
10. Development of control strategies against FMD types by a better understanding of the 
 epidemiology of each type. 
11. Establishment of  regional active networks for FMD surveillance and control, sample collection 
 and reference laboratories 
12. Development of a regional coordinated research program on FMD diagnostics and vaccination 
 monitoring.  
13. Support provision of diagnostic assistance to member and neighbouring countries, including 
 provision of kits for virus confirmation, and support for vaccine matching to identify optimal 
 vaccines for outbreaks control.  
14. Establishment of a vaccine bank to rapidly deliver vaccine for emergency control. Promotion of 
 regional vaccine bank is badly needed, and donor agencies or governments could be asked to 
 support such an initiative 
15. Involvement of the private sector; private veterinarians being part of FMD surveillance and 
 control which will provide a much better basis for FMD emergency responses. 
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Statistics for the year 2004 
 
Animal population 

2006 
Cattle Sheep & Goats Total 

Mauritania            1 630 000                   14 450 000 
 

16 080 000 

Morocco 2 729 000                 22 385 000 
 

25 114 000 

Algeria 1 560 000 
 

21 900 000 
 

23 460 000 

Tunisia 750 000 
 

8 080 000 
 

8 830 000 

Libya 130 000 
 

5 765 000 
 

5 895 000 

Total 
                          Total 

6 799 000 72 580 000 79 379 000 

 
 
 
Veterinarians & technical personnel in 2004  
 

 
 
 
 
CONCLUSION 
 
FMD virus is still very active in all continents. FMD-free areas are investing enormous resources to 
protect their animal resources. To maintain their status, FMD-free areas should be well prepared 
with updated contingency plans for possible incursion and potential spread of FMD virus. 
 
The risk of FMD entry into free areas is low through legal trade of animal and animal products. 
However, there is evidence of high volumes of animal products entering free countries by various 
routes, some of which are likely to carry infection.  
 
The control of FMD, like that for any other disease, relies on an efficient and well supported state 
veterinary service, well equipped national reference laboratories and well trained veterinarians but 
without the support of an educated farming community, the best efforts of the state can amount to 
nothing. 
 

 

Veterinarians 
2006 

Mauritania Morocco Algeria Tunisia Libya Total 

        Government 
officials 
 

38 410 1280 538 270 2 536 

laboratories & educati 25 160 210 90 100 585 

Private practitioners 45 400 3961 258 160 4 824 

Others - - - 105 134 239 

Total 108 970 5451 991 664 8184 

Technical personnel       

Animal health assistants 75  - 196 250 521 

Animal health auxiliaries 352 1800 - 214 400 2766 

Food hygiene & meat 
inspectors 

53  - 111 700 864 

Total 480 1800 - 521 1350 4 151 
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Appendix 25 
 
Summary of key points of the Session of the Research Group held in Cairo, Egypt, 16-18 

October 2007  
A. Dekker 
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Appendix 26 
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Appendix 27 

 
[[[CCCOOONNNTTTRRRAAACCCTTT   NNNOOO...   GGGFFF///HHHQQQRRR///CCCPPPAAA   222000888777111000---222000000777///AAAGGGAAAHHH]]]   
                                                                                 [[[   DDDRRRAAAFFFTTT   ]]]   
 

CONTRACT 
 
 

between 
 
 

THE FOOD AND AGRICULTURE ORGANIZATION OF THE UNITED NATIONS 
 
 

the Headquarters of which is 
situated in Rome, Italy 

 
 

and 
 
 

INSTITUTE FOR ANIMAL HEALTH 
 
 

established and existing under 
the laws of: United Kingdom 

with its registered offices located at: 
 
 

Pirbright Laboratory 
Ash Road 

Woking, Surrey GU24 ONF 
United Kingdom 

 
 
WHEREAS 
The Food and Agriculture Organization of the United Nations, hereinafter referred to as the 
“Organization”, intends to grant a contract to provide certain services at the Organization’s 
premises in Rome, and specifically: 
 

“World Reference Laboratory for Foot & Mouth Disease” 
 
Institute for Animal Health, hereinafter referred to as the “Contractor” has agreed to execute 
said contract which has been granted by the Organization, 
 
NOW THEREFORE 
The Organization and the Contractor hereby agree as follows: 
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ANNEX I 

 
 

WORK, SERVICES AND SPECIFICATIONS 
 
 
A. General 
 
 The Institute for Animal Health, Pirbright Laboratory (I.A.H.), shall provide to the European 
Commission for the Control of Foot-and-Mouth Disease FMD Commission and FAO Animal health 
service, and inter alia, the member states of the Commission and FAO, with expert opinions on 
FMD vaccine suitability and information on trends in virus epidemiology; this will assist in 
improving FAO’s early warning, risk assessment and early reaction capability, based on isolation, 
typing, molecular analysis and antigenic analysis of FMD virus isolates submitted by FAO members 
states or by FAO programmes. 
 
The activities should include: 
 
1. Receiving specimens for diagnosis of FMD from member countries of FAO. 
2. Isolating, typing and storing strains. 
3. Characterizing virus isolates by the most up-to-date methods available to allow greater 
 understanding of the epizootiology of FMD. 
4. Advising on vaccine suitability, including the priorities for regional (European and other) 
 vaccine banks. 
5. Ensure that trained personnel are available for emergency situations. 
 
 
B. Specific activities toward the FMD National Laboratories (FMD NRL’s) 
 
 The specific functions and duties of the I.A.H. Pirbright as FAO World Reference Laboratory 
for Foot-and-Mouth Disease shall be to: 
 
1. Store and supply reagents for use in diagnosis. 
2. Supply standardized serums and other reference reagents to the FMD NRLs in order to 
 harmonise testing between the FMD NRLs. 
3. Provide expertise for workshops, training and refresher courses for laboratory staff of FMD 
 NRLs. According to the countries and the priorities, the cost of training and workshops will 
 be supported either by the National Authorities or by the FAO and EUFMD Commission or 
 by EC or other external sources. 
4. Visit and evaluate the FMD NRLs at the request of National Authorities and/or FAO or 
 EUFMD Commission or other authorities. 
5. Characterise the first isolates from the new outbreaks and a certain percentage of isolates 
 from the countries where FMD is endemic. According to Article I paragraph 4 of the EUFMD 
 Constitution, the member countries/FMD NRLs are requested to send the appropriate 
 samples or isolates. 
6. Compare vaccinal strains and field strain and testing post vaccinal sera toward the new 
 isolates in order to recommend the most appropriate vaccine for new outbreaks. 
7. Retest selected samples sent from the FMD NRLs. 
8. Provide the National Laboratories with inactivated viral samples in sufficient quantity to 
 undertake antigenic comparative tests when requested. 
9. Coordinate, in consultation with FAO and the EUFMD Commission, the methods employed 
 by the National Laboratories for diagnosing FMD. These methods should be those described 
 in “Manual of Recommended Diagnostic Techniques and Requirements for Biological 
 Products”, according to the version adopted by the preceding OIE General Session. National 
 authorities should designate their own National laboratory and should be encouraged to 
 request the assistance from I.A.H. to verify the capability of the National Laboratory to 
 perform accurate diagnosis of FMD. 
10. Organise annual proficiency testing for FMD NRLs that are not EU Member States and 
 arrange for inclusion of 12 NRLs, the inclusion to be annually agreed in the work 
 programme.  
 Under the above, the I.A.H. will be expected to test up to 50 specimens per country per 
 year; additional specimens will require specific funding agreements between the national or 
 international parties commissioning such studies. 
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C. Specific activities toward the international reference laboratories 
 
 In order to improve the access of FAO and its member states to FMD reference laboratory 
services, I.A.H. shall: 
 
1. Improve the participation of the IRLS, and to non European NRLs, in ring tests and other 
 forms of external quality assurance, as an extension of the collaborative programme for 
 European NRLs; the participants to be included under this budget shall be agreed in advance 
 with the FAO. 
2. Act as secretariat to help coordinate the activities of the OIE/FAO Network of FMD Regional 
 Reference Laboratories, with the objective of harmonising vaccine selection procedures and 
 arranging an annual meeting and report for the network. 
3. Organise the annual meeting of the Members of the OIE/FAO Network of FMD Regional 
 Reference Laboratories. 
4. Organise a programme of collaborative studies and activities between the international RLs 
 that will improve harmonisation in vaccine matching methods, leading to increased reliability 
 and confidence in the reporting and results of vaccine matching. 
 
 
 
SCHEDULE OF REPORTS AND/OR DOCUMENTS 
 
 The Contractor shall submit in the English language the reports set out below with respect to 
work and services performed under this contract: 
 
1. Copies of reports sent to FAO Member States providing results of laboratory characterisation 
 of submitted field isolates of FMDV. 
2. Quarterly consolidated reports of activities and interpretation of global risk. 
3. Presentations at 6 monthly meetings of the EUFMD executive committee and of the Standing 
 Technical Committee. 
4. An annual report to FAO and to the EUFMD Commission on behalf of the OIE/FAO Network of 
 FMD Reference Laboratories, detailing their surveillance activities and results. 
5. An annual report on the proficiency testing programme. 
6. An annual updated version of the FMD sample shipment guidelines. 
 
 
The quarterly consolidated reports shall include the following information: 
 
1. An assessment of the current global FMD situation informed by recent laboratory surveillance 
 activities. 
2. Tabulated details of the samples received and characterised and of the results obtained. 
3. A list of the laboratories visited, duration and main purpose of the visits. 
4. Progress on proficiency testing. 
5. Details of any exceptional activities and expenditure. 
 
 
 

CONSIGNEES 
 
 

Mr Keith Sumption 
Secretary, EUFMD 

Food and Agriculture Organization of the United Nations 
Viale delle Terme di Caracalla 

00153 Rome - Italy 
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Appendix 28    
 

LIST OF PARTICIPANTS 
 
75th Session of the Executive Committee of the European Commission for the Control of 

Foot-and-Mouth Disease 
London, UK 

29 & 30 November 2007 

 

 
EXECUTIVE COMMITTEE 
 
Austria / Autriche 
Ulrich Herzog 
Chief Veterinary Officer Austria, Mag. 
Ministry of Health, Family and Youth 
1031 Vienna, Radetzkystr. 2 
Tel:  +43 1 71100 4824 
Fax: +43 1 7104151 
Mobile: +43664 611 29 96 
e-mail: ulrich.herzog@bmgfj.gv.at; 
CVO-Austria@bmgfj.gv.at 
 
Bulgaria / Bulgarie 
Jeko Baychev 
Director General and CVO 
National Veterinary Services 
15 P Slaveikov Blvd 
Sofia 
Tel:  +359 2 952 1345 
Fax: +359 2 954 95 93  
e-mail: J.Baichev@nvms.government.bg 
 
Greece / Grèce 
Spiros Doudounakis 
Head of Unit of Animal Diseases 
Ministry of Rural Development and Food 
2, Acharnon Str. 
10176 Athens 
Tel:  +30 210-8836420 
Fax: +30 210 2125719 
e-mail: vetserv@ath.forthnet.gr  
 
The Netherlands / Pays Bas 
Peter de Leeuw (Chairman) 
Chief Veterinary Officer 
Food and Veterinary Affairs Department 
Ministry of Agriculture, Nature and Food 
Quality 
Bezuidenhoutseweg 73 
PO Box 20401 
2500 EK The Hague 
Tel:  +31-70-3784278 
Fax: +31-70-3786134 
e-mail: p.w.de.leeuw@minlnv.nl 
 
Portugal 
Carlos Agrela Pinheiro 
Director General of Veterinary Services 
Largo Academia Nacional de Belas Artes, nº 2 
1249-105 Lisboa 
Tel:  +351 21 323 9655 
Fax: +351 21 346 3518 
Mobile: +351 966 901 943 
e-mail: dirgeral@dgv.min-agricultura.pt 

 
 
 
Serbia / Serbie 
Dejan Krnjaic 
Chief Veterinary Officer 
Veterinary Directorate 
1 Omladinskih brigada St  
New Belgrade 
Tel / Fax: +381 11 2602 320 
Mobile: +381 64 8680 000 
e-mail: dejank@minpolj.sr.gov.yu  
 
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 
e-mail: vet_service@kkgm.gov.tr 
 
United Kingdom / Royaume Uni 
Fred Landeg 
Acting Chief Veterinary Officer 
Room 303 
Department for Environment, Food and Rural 
Affairs 
1A Page Street 
London SW1P 4PQ 
Tel: +44 20 79046139  
Fax: +44 20 79046242 
e-mail: fred.landeg@defra.gsi.gov.uk 
 
 
CHAIRMAN OF THE RESEARCH GROUP 
 
The Netherlands / Pays Bas 
Aldo Dekker 
Senior Scientist 
Laboratory Vesicular Diseases 
Central Institute for Animal Disease Control 
PO Box 2004 
Lelystad  8203 AA  
Tel: +31 320 238603 
Fax: +31 320 238668 
Mobile: +31 651 311371 
e-mail: aldo.dekker@wur.nl 
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VICE-CHAIRMAN OF THE RESEARCH 
GROUP 
 
Belgium / Belgique 
Kris de Clercq  
Department of Virology 
Section Epizootic Diseases 
CODA-CERVA-VAR 
Groeselenberg 99 
B-1180 Ukkel 
Tel: +32 2 3790512 / +32 2 3790400 
Fax: +32 2 379666 
Mobile: +32 4 73730592 
e-mail:  kris.de.clercq@var.fgov.be 
 
 
EXPERTS ASSISTING MEMBERS OF THE 
EXECUTIVE COMMITTEE 
 
Bulgaria / Bulgarie 
Iliyan Boykovski 
Head of Department of Animal Health 
National Veterinary Service Bulgaria 
P. Slaveikov blvd. 15A 
Sofia 
Tel: +359 2 9159842 / Fax: +359 2 9549593 
 
Georgi Kirilov Georgiev  
Head of Exotic and Emerging Diseases 
Laboratory of the National Diagnostic and 
Research Veterinary Medicine Institute 
1606 Sofia 
Tel: +359 2 345402  
e-mail: georgivet@yahoo.com 
 
Greece / Grèce 
Helen Hondrokouki  
Director of F.M.D.I. 
Neapolfos 25, Ag. Paroskevi  
Athens 15310 
Tel: +30 210 6010903 
Fax: +30 210 6082085 
e-mail: fmdi@otenet.gr 
 
Vasilios Batziliotis   
Chief of Veterinary services of Hellas 
Veterinary Services 
Ministry of Agriculture 
2, odos Acharnon 
10176 Athens 
Tel: +30 210 212 57 54  
Fax: +30 210 822 91 88 
e-mail: ka6u040@minagric.gr 
 
Dimitrios Dilaveris 
Civil servant Veterinarian 
e-mail: ddilaveris@rvc.ac.uk 
 
 
 
 
 
 
 

 
Turkey / Turquie 
Dr Abdulnaci Bulut 
Expert, Head of Diagnosis Department 
SAP Institute 
Eskisehir Yolu 7 Kilometre 
Ankara 
Tel: +90 312-2873600 178  
Fax: +90 312-2873606 
e-mail: nacib@sap.gov.tr  
 
 
OBSERVERS 
 
EC - European Commission / Commission 
européenne 
 
Alf-Eckbert Füssel 
Head of Sector 
DG SANCO/O1 
Animal Health, Trade and Zootechnics 
rue Froissart, 101, 3/67 
B-1040 Brussels 
Belgium 
Tel: +32 2 2950870 / Fax: +32 2 2953144 
e-mail: Alf-Eckbert.Fuessel@ec.europa.eu 
 
DEFRA 
 
Mirzet Sabirovic 
Head – International Disease Monitoring and 
Risk Assessment unit 
International Trade Core Function 
Food and Farming Group 
1A Page Street 
Tel: +44 20 79046373 
e-mail: mirzet.sabirovic@defra.gsi.gov.uk 
 
OIE - World Organisation for Animal 
Health / Organisation mondiale de la 
santé animale 
 
Gideon Brückner 
12, rue de Prony 
Paris 
France 
e-mail: g.bruckner@oie.int 
 
World Reference Laboratory (WRL) 
 
David Paton 
Pirbright Laboratory 
Institute for Animal Health 
Ash Road 
Pirbright, Surrey GU24 ONF 
UK 
Tel: +44 1483 231012 
Fax: +44 1483 232621 
e-mail: david.paton@bbsrc.ac.uk 
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FAO 
 
Giancarlo Ferrari 
Animal Health Officer 
Project Leader – GTFS/INT/907 
FAO Sub-regional Office for Central Asia 
Ivedik Cad. No. 55 
06170 Ankara 
Tel: +90 312 3079521 
Turkey 
e-mail: giancarlo.ferrari@fao.org 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
EUFMD 
 
Keith Sumption 
Secretary, EUFMD  
Animal Health Service 
Animal Production and Health Division 
FAO HQs 
Viale delle Terme di Caracalla 
00100 Rome, Italy 
Tel: +39 065705 5528 
Fax: +39 065705 5749  
e-mail: keith.sumption@fao.org 
 
Francis Geiger 
FAO Office 
PO Box 15875-4557 
Tehran 
Tel: +98 9122360424 
Fax: +98 2188902712 
e-mail: francis.geiger@fao.org 
 
Carsten Pötzsch 
FAO Sub-regional Office for Central Asia 
Ivedik Cad. No. 55 
06170 Ankara 
Turkey 
Tel: 0090 5339224447 
e-mail: carsten.potzsch@fao.org 
 
Tom Murray  
Associate Professional Officer 
EUFMD 
Animal Health Service 
Animal Production and Health Division 
FAO HQs 
Viale delle Terme di Caracalla 
00100 Rome, Italy 
Tel: +39 065705 5124 
Fax: +39 065705 5749  
e-mail: tom.murray@fao.org 
 
Nadia Rumich 
EUFMD Secretariat 
Animal Health Service 
Animal Production and Health Division 
FAO HQs 
Viale delle Terme di Caracalla 
00100 Rome, Italy 
Tel: +39 065705 2637 
Fax: +39 065705 5749  
e-mail : nadia.rumich@fao.org  

 


