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Conclusions and Recommendations 

Considering: 

1. That Foot and Mouth Disease (FMD) control in the countries of West Eurasia, North Africa and 

the Middle-East is of very high importance for South-East Europe and the Mediterranean region;  

2. The high risk of further epidemic development in the countries of South-East Europe, North 

Africa and Eastern Mediterranean areas as a result of:  

a. the type Asia 1 epidemic in Turkey and Iran, and fresh incursions of type A and O viruses 

adding to the circulation of these serotypes in Turkey;   

b. the SAT2 epidemics in Egypt and Libya, and the lack of vaccination against this serotype in 

the middle-east and most of North Africa with the exception of Tunisia;  

c. the continued presence of FMD serotypes A and O in Egypt, and the new incursion of an 

African serotype A genotype;  

d. the unclear situation in Libya and Syria as result of political changes and limited official 

reporting, and the lack of border security in the central Sahara region following the 

revolution in Libya. 

3. The rapid movements of animals from east to west from distant parts of West Eurasia, and from 

sub-Saharan Africa into Libya and Egypt, and into the middle-east, as a result of high differences 

in value and high demand for live animals;  

4. The political events in neighboring regions to Europe, particularly southern Mediterranean, that 

affect FMD prevention and risk management  operations; 

5. That containment of the SAT2 epidemic would be extremely difficult and costly if it spread 

beyond Israel into areas of the middle-east/West Eurasia where trans-boundary spread of FMDV 

is the norm; 

6. That all Member States are at a higher risk of SAT2 incursion, and that at least one Member State 

borders with Egypt and has requested actions to contain the SAT2 epidemic threat, and that this 

threat could be long term since the likely scenario is for SAT2 to become endemic in Egypt; 

7. The FMD national reference laboratories in the Balkan region require strengthening to ensure 

they can undertake the service required in an FMD emergency, and all European NRLs need 

guidance to ensure suitable tests are in place for the current threats;  

8. The Regional FMD Roadmap for West Eurasia has made progress to engage 14 countries to 

improve national FMD management capacity and preventive measures, and that FMD Regional 

Roadmaps in other regions are at a promising stage of development but need sustained support 

following the Global FMD Conference in Bangkok. 
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Agrees and Recommends:  

1. Member States should be aware of the high risk of further epidemic development of the FMDV 

currently circulating in parts of the European neighborhood, especially the threats of SAT2, and 

Asia-1, but also the risk situation for further African FMDV incursions;  

2. Agrees that a co-ordinated approach between the FAO, EuFMD, OIE and EC to containing SAT2 

spread in the south and east Mediterranean is essential and the EuFMD Commission should 

plays its role in co-ordination, and provide specific technical and other inputs to Egypt and other 

directly affected countries, and support to at-risk countries through the established mechanism 

with the EC; 

3. The emergency response plan for the containment of SAT2, developed by the CMC-AH together 

with the EuFMD Secretariat, should be brought to the attention of those with possible funding 

interests in South and East Mediterranean, and that those elements of the plan which 

EuFMD/EC can support are quickly identified;  

4. In relation to the SAT2 situation, agrees that the EuFMD Commission should, under its 

established mechanism with the EC: 

a. provide support with a focus on technical expertise to assessment missions, to 

support the decision making levels of the veterinary services, and to technical advice 

and in- country support to improve the impact of current control measures; 

b. give support to VS of at risk countries to the immediate east of Egypt, and west of 

Libya,  to establish in the NRLs the capacity for SAT2 diagnosis and FMDV serotyping, 

and effort is made to establish control zones to the east and west of the SAT2 

affected regions of Egypt and Libya; 

c. should respond supportively to the request from Israel to organize a meeting for 

neighbouring countries on FMD management (“Tripartite meeting”), given the 

current regional risks and political developments, and proximity to EU countries 

including Cyprus; 

d. establish a diagnostic bank for SAT2 at the Secretariat, and that European NRLs are 

made aware of the need to hold diagnostic tests suitable for SAT2 diagnosis; 

5. Agrees that additional support is given by EuFMD, through the FAO Laboratory Network in 

West/Central Africa, to ensure that virus typing and submissions to reference centers occur 

from sahelian countries, which may be providing a continuing source of infections in Libya and 

Egypt;  

6. Agrees that, regarding FMD management in West Eurasia, the Secretariat should continue to 

support the organization of the annual West Eurasia Roadmap progress reviews, and begin plans 

for the 4th Annual Meeting to be held ahead of the EuFMD General Session in 2013;  

7. Calls upon the Turkish authorities intensify their efforts to prevent spread of the Asia-1 

outbreaks from the eastern Borders, and to progress rapidly with efforts to evaluate the new 

Asia-1 vaccine in potency tests and in field effectiveness studies; 

8. Recommends further vaccine effectiveness studies in the field be supported, including against 

type A, and SAT2;  

9. Recommends that greater effort be made to establish a functional early warning system for 

FMDV covering the four most significant countries in West Eurasia, and EuFMD with Turkey 

should support continued information flow and sample submission at least from Pakistan, 

Afghanistan into WELNET and WRL; 
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10. Asks the WRL to adopt the new procedure for future WRL reports,  presenting data by virus pool 

and with a warning system for failures in vaccine matching, as recommended by the 82nd 

Session;  

11. Agrees that a gap analysis be conducted to establish needs of the NRLs in the Western Balkan 

countries, plus Moldova, for FMD diagnosis, before September 2012;  

12. Agrees with the recommendations from the Standing Technical Committee relating to the 

projects on non-invasive wild boar surveillance, to the extension of the support to GFRA for 

collation and reporting of the state of FMD science, and in principle to support further vaccine 

effectiveness field studies; 

13. Asks the STC to review the GFRA FMD Research reports and produce recommendations to DG-

SANCO/EC on priorities for European funding;   

14. Agrees with an extension of the STP programme in 2012 to provide professional officers the 

opportunity to gain experience and expertise in FMD through short term professional 

attachments to the Secretariat of EuFMD, with the number of positions to be decided by the 

Chairmans’ group;   

15. Encourages FAO and OIE in their efforts to promote at the Bangkok Conference the Global 

Strategic Plan for FMD and the Progressive Control Pathway as a tool for developing beneficial, 

feasible and sustainable national strategies for FMD management in endemic regions, and 

agrees that the EuFMD Secretariat participate in meetings that assist the planning of both 

regional and global conferences to promote FMD control.   
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Meeting Report 

 

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

(EuFMD) held its Eighty-Third Session in Bucharest, Romania, on the 12-13th April 2012, hosted by 

the Government of Romania. The Session was opened by Dr Radu Roatis Chetan, President of the  

National Sanitary Veterinary and Food Safety Authority (ANSVSA) and CVO of Romania, who 

welcomed the participants.    

 

Members of the Executive Committee present were: Dr Herzog  (UH, Austria, Chairman), Dr Gibbens 

(NG, United Kingdom, Vice-Chairman), Dr  Denneberg (LD, Sweden, Vice-Chairman), Dr Chetan (RC, 

Romania, CVO), Dr Doudounakis (SD, Greece, CVO), Dr Romero (LR, Spain, representing Dr Carbajo 

Goni, CVO), and Dr Erol, (IE, Turkey, General Director of Food and Control, GDFC, and CVO).  

 

Other participants were Dr Bulut (NB, Turkey), Dr Angot (JA, France), and several senior staff of the 

ANSVSA;  Dr Diaconu attended from National Reference Laboratory for FMD, Romania. 

 

Observers from the international organizations were Dr Füssel (AEF, Head of Sector, DG-SANCO, 

Brussels), Dr de Leeuw  (PdL, FAO), representing FAO, and Dr Domenech (JD) representing the OIE. 

The Secretariat for the 83rd Session comprised Dr Sumption (KS, EuFMD Secretary), Dr Ryan (ER, 

EuFMD) and Ms Rumich  (NR, EuFMD). The list of participants is given in Appendix 23. 
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Adoption of the Agenda.  

The Agenda (Appendix 1) was adopted without change. 

The Report of the 82nd Session of the Executive was distributed.  The most recent Monthly FMD 
report was also distributed, as a compilation of data available to EuFMD/FAO-EMPRES, for 
February 2012 (Appendix 2). 
The Chairman thanked the Secretariat for these reports and it was concluded that the Monthly 
reports provided an important summary of events and following the pilot Phase of six months 
involving a restricted circulation list of the Executive and technical Committees, should now be 
circulated on routine basis to the EuFMD member states by the Secretariat, and placed online.  
 

Report on activities conducted under the framework of the EuFMD/EC Agreement  

        Report 

Two papers (Appendices 3 and 4) were presented, the first being the Mid-Term Report covering 
the period September 2009-September 2011, the first two years of the current EC/EuFMD-FAO 
Agreement, and the second being the six month progress report for October 2011-March 2012.  
The Reports are provided as “Narrative reports” to the EC agreed under the Agreement; the 
Secretary indicated that reports to the Executive were accepted as part of this agreement but 
that in the past, the reports on EC funded activities had been given as separate papers under 
Session items. The new format was aimed to provide a summary of progress for the main 
Components of the work programme agreed at the 39th Session in April 2011. The Reports 
therefore provided an update on these components, together with significant (6 monthly) 
reports from the major field based projects (Trans-Caucasus and Iran).  
Progress of two of the three new components in the Workplan (Balkans laboratory, decision 
support tools and WRL Contract) were on the agenda of the Session and discussed under Item 5.  
 
The Chairman congratulated the Secretariat on the quality and value of the reports and 
considered them a good development that should be continued into the subsequent Sessions. 
The Monthly FMD situation reports should be circulated to all CVOs of the EuFMD Member 
States, following the completion of the first 6 months trial period.   
 
Dr Füssel supported the above comment but asked for the future that reporting of the financial 
information be associated with the Components of the work programme, in order to ensure 
clarity on how the total expenditure relates to each component.  

FAO Evaluation options and process    

The question arose at the 82nd Session; KS briefed the Session on the FAO Evaluation Service and 
the normal procedure for evaluation, which takes 4-6 months and has a purpose of independent 
evaluation during the course of a projects. The Executive were not fully convinced of the need for 
evaluation given that this is a task of the Executive Committee, but considered it could be useful 
to evaluate how the actions are implemented. There is a need to define if evaluation should 
include financial processes.  

  



 
 

83
rd

 Executive Committee meeting of the EuFMD, Bucharest, Romania, 12-13 April 2012   9 
 

FMD epidemic situation in the region 

Overview of FMD virus circulation and risk (WRL Report) 

The report was provided by Dr Hammond (Appendix 5). The WRL had received 1041 samples for 
FMDV confirmation in 2011, of which 750 were from Pools 1-3. 
 
Key events in the region for which WRL/EU-CRL was involved were the Asia-1 epidemic in 
Turkey/West Eurasia, and the SAT2 situation in Egypt and Libya. The isolation of SAT2 from Libyan 
samples in late February provided the first confirmation of SAT2 in North Africa in 2012. Samples 
sent by EuFMD/FAO to WRL from Egypt subsequently confirmed SAT2 in Egypt, but sequencing 
indicated a different genotype and thus a separate incursion. The SAT2 from both countries 
originated from the West Africa/Sahel region, different from the East Africa origin of FMD type A 
incursion into Egypt in 2006.  
Intensive work had followed to identify suitable vaccines under pressure from Egypt to provide 
guidance. It took 14 days from receipt of samples to result, which indicates why effort must be 
placed to obtain similar isolates from source regions before incursions, for identifying vaccines and 
antigen suitability. 
 
In terms of coverage by vaccines held in the European banks: 

 90% of type O isolates matched to O-Panasia-2 (62% against O-Manisa). However, if O 
manisa failed to match there was almost always a second choice that matched adequately. 

 15% of Asia-1 isolates matched against Asia-1 Shamir. (Although this is worrying for countries 
using standard potency vaccines, the results of the potency test  obtained in the cross-
immunity suggest a high protection would be achieved in emergency vaccination). 

 83% of type A isolates matched against A Iran 05 (whereas 42% against A-22 Iraq vaccine). 
  

The WRL vaccine/antigen bank recommendations have been updated, with the addition of O Panasia 
-2 as a high priority: 
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Participation in the 2011 Proficiency test Service: 
 
Fifty-eight NRLs participated, of which 26 of invited EU countries, and 32 of 52 non–EU. [These 
figures need to be clarified with the  number of European but non-EU countries that participated, 
since the latter have their PTS participation funded by EuFMD]. 
 
Discussion 
 
The very important work of the WRL and their effort to provide a rapid service for sequences and 
samples from Egypt was appreciated. The identification of primers for real-time PCR for the Egypt 
and Libya SAT2 is of importance to the whole of Europe as most countries now rely on PCR for FMDV 
confirmation. 
It was noted that, in terms of process, the WRL was not yet apparently using the procedure 
recommended by the STC at the 82nd Executive.   
The cross-immunity trial (Asia-1 Shamir vaccine vs a current epidemic strain from Turkey/Iran) that 
had been recommended at previous Sessions was raised. Dr Hammond indicated the results were 
being finalized into a report and that provisionally, the PD of the Shamir was very high (18) and 
therefore gave confidence in the use of Asia-1 Shamir as a European emergency vaccine for the 
current epidemic. The results are in stark contrast to the vaccine effectiveness in the field obtained 
by the EuFMD/WRL/GDFC mission in September 2011. Dr Bulut reminded the Session that Turkey 
had produced a new Asia-1 vaccine and subsequent vaccine effectiveness mission indicated high 
(77%) protection in the field; nevertheless the point was clear that in vivo, cross-immunity tests, 
although slow and expensive, are important to give confidence that high payload emergency 
vaccines can protect against isolates with unsatisfactory match.  
 
The point was raised that as Egypt and Libya are in the Mediterranean region, the cost of the VM and 
characterization falls under the EU-RL contract. 
 

West Eurasia – with focus on Asia-1 epidemic in Turkey and Iran 

Situation and Control measures: Turkey 

 
The situation was reported by Dr Bulut (Appendix 6).  
 
Thrace Region 
 
The FMD free status of Thrace region remains suspended following the outbreaks in Bulgaria in 2011 
and the finding of sero-positive wild boar in surveys in summer 2011. No outbreaks were detected in 
Thrace region in 2011 by clinical surveillance or through several rounds of sero-surveillance. 
Surveillance in wild boar is affected by the hunting and farrowing season, so that the new crop of 
young will be important for evidence of freedom. Therefore, a new dossier for FMD freedom will be 
submitted in autumn 2012.  
The re-vaccination of Thrace region is however delayed by lack of supply of vaccine in time for the 
spring campaign. Re-vaccination of all SR (with bivalent vaccine from Intervet) and LR (with trivalent) 
will  occur in June. The Thrace region, in order to meet OIE requirements, is required to use FMD 
vaccine produced in a GMP compliant producer, which limits selection and availability.  
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Anatolia 
 
The FMD situation in spring 2012 is serious, with the autumn epidemic of Asia-1 becoming 
widespread to all corners of Anatolia in late 2011 and continued high level in western Turkey in 
spring 2012; the lack of reports from Eastern Anatolia were considered to result from difficult winter 
conditions for reporting.  
Outbreaks of Asia-1 predominated in Jan-March 2012, but type O epidemic may be starting, with 
evidence of an incursion of O Panasia II FAR-09 lineage and re-appearance, possibly from a wild boar 
reservoir, of the O Panasia II BAL-10 lineage. Type A outbreaks are also circulating, with A Iran 05 USK-11 

lineage causing 7 of the 16 typed outbreaks in 2012.  
Regarding the spring vaccination programme, the country faces an insufficiency of national and 
international suppliers to meet the target of full LR and SR vaccination in spring 2012, in part relating 
to tender and procurement issues, in part to problem in cell culture at the SAP Institute. However, an 
EuFMD/EC vaccine effectiveness mission in January had determined that the new Asia-1 vaccine had 
much better effectiveness against the challenge, but given that many animals were primovaccinates, 
the Asia-1 immunity in spring 2012 will remain low.  
Dr Bulut indicated that Turkish vaccination policy in Anatolia would change in 2012 as a result of 
insufficiency of vaccine supply  to: 

 Preventive vaccination of the population at risk in Provinces bordering Syria, Iraq, Iran, and 
the Trans-Caucasus. 

 Reactive/ring vaccination in around outbreaks in other Provinces. 

 Re-vaccination of the population in the autumn campaign when national sufficiency is 
expected to be regained. 

 
Discussion 
 
Thrace region: The delay in re-vaccination was a cause of serious concern; AEF would investigate with 
the EC delegation to understand the reasons behind this. 
Given the risk situation, delayed re-vaccination in Thrace region at a time of spring movements will 
increase the risk of circulation should incursions occur. 
In addition, it cannot yet be stated with certainty that the epidemic in wildlife in north-east Thrace is 
over, although it was pointed out that the EFSA risk assessment on wild boar indicated that epidemic 
in WB are likely to be of short duration, and from the serology, it is not proven that sero-conversion 
occurred after April –May 2011. Given the negative surveillance results, and the EFSA outcome, 
Turkey could discuss with the OIE to submit a dossier earlier using the assembled evidence.  
 
Anatolia: The change in policy to ring vaccination in Anatolia is a great cause for concern, with the 
likely consequence of much higher individual incidence that may elevate risk to Thrace and 
elsewhere. 
 
Conclusions 
 

1. Urgent discussions need to be held to identify options to bring forward the re-vaccination in 
Thrace, and to better monitor the FMD situation in spring-summer 2012, and on possible 
supply of vaccine to areas of Anatolia of strategic importance. 

2. A report should be made on the selection of  vaccines available to Europe/West Eurasian 
countries against Asia-1, that summarizes the recent findings on the potency and 
effectiveness of Asia-1 vaccines against the current epidemic, that includes the vaccine 
matching results, the field vaccine effectiveness studies and the heterologous potency test 
results. (Action: Secretariat/WRL). 
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West Eurasia – FMD risk situation  

 

The FMD situation in 12 countries of West Eurasia had been reviewed at the Roadmap meeting in 
March 2012 (Appendix 7). The FAO support to surveillance in Pakistan and Afghanistan, submitting 
samples to the WRL  had provided important early detection of the new strain of Asia-1 and assisted 
both Iran and Turkey with early warning. The Asia-1 situation remains serious in Iran, Afghanistan 
and Pakistan. Vaccines and vaccination programmes in the region were reviewed, and serious gaps 
between WRL/Roadmap recommendations and vaccines in use were noted for several countries in 
central Asia. The high importance of maintaining regular typing of samples from Afghanistan, 
Pakistan and Iran was noted; the submission of FMD samples by CIS countries remains low but 
through submission to ARRIAH, Kazakhstan had detected incursion from China of a O Panasia 1 
strain, indicating parts of central Asia do exchange FMDV with western China. Given the open 
borders agreement of Kazakhstan with Russia, this potentially could bring FMDV close to the EU. 
Action to continue sample submission from the east of the region was further discussed under the 
Agenda item on the WELNET lab network.  

Egypt and Libya – with focus on SAT2 and African type A epidemics 

The background to the detection of FMD serotype SAT2 in Egypt, and the subsequent developments, 
was reported by Dr Ryan (Appendix 8). The double incursion of SAT2 strains into Egypt and Libya 
presents a very serious risk for the North Africa and Middle-east regions, including direct threat to 
Israel, a EuFMD member state, and though the proximity and range of trade connections, to the EU 
and others in the region. The detection of SAT2 in Egypt is of far greater threat than past entry into 
Libya or Saudi Arabia, on account of the scale of the population involved to maintain the infection, 
and proximity to middle-east countries where no significant border security exists for animal disease 
movements. The detection of SAT2 occurred as a result of the EuFMD/EC support. During the final 
workshop of the EuFMD project on 29th February in Cairo (Appendix 9), results of escalating FMD 
outbreaks of severe nature were presented,  subsequently shown to be SAT2 through local tests 
supervised by Kees van Maanen. Sequencing of FMDV in Cairo also revealed several surprises, 
including an Africa type A FMD that was distinct the genotypes found in 2006-9. Together with 
sequencing from Libya, where SAT2 was detected from samples collected mi-February, this indicates 
multiple introductions of FMDV from sub-Saharan Africa and a diversity of FMDV in one country that 
has not been seen in any other country, with West Eurasian epidemic viruses (A Iran 05 and O 
Panasia II) plus African origin type A and SAT2.  
The high mortality rate in buffalo calves and rapidly escalating reports presented a very severe 
situation for Egypt and a threat to the entire region; no emergency reserves of SAT2 vaccine were 
locally present. As a result of the escalating situation in the first week of March, EuFMD organized for 
an emergency mission of Dr Eoin Ryan and Dr Chris Bartels; their report (Appendix 10) was very well 
received by GOVS, (the Official Veterinary Service) who took immediate actions to implement the 
report, and invited further, close advice and guidance from the EuFMD epidemiology team in 
following weeks.  
 
As a result of the initial mission to Egypt, the following actions were taken: 

 Secretariat contacted European MS holding vaccine banks of SAT2, concerning emergency 
supply;  

 EC (SANCO) indicated its support for activities of EuFMD including technical missions and 
procurements of essential items; 

 Diagnostic kits order and supplied to Egypt (WRL); 

 IZSLER adapted their ELISA for SAT1 and SAT2 detection, and supplied for evaluation; 

 Penside tests (Svanova) were ordered for SAT2 for use in European region; 

 WRL developed and validated primers for PCR, for at risk countries; 

 Regional meeting on SAT2 management organized by EuFMD/FAO in Istanbul (Israel, 
Palestinian territories, Egypt, Jordan, FAO/EC/EuFMD); 
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 A second mission to Egypt to provide epidemiology support to GOVS (Nick Lyons, Chris 
Bartels); 

 A SAT2 and FMDV diagnostic training workshop in Egypt for Libya, Egypt, West Bank and 
Gaza Strip laboratories of the Palestinian territories, and Jordan (led by Dr van Maanen); 

 A regional emergency response plan developed (FAO/EuFMD) indicating priority actions to 
prevent extension of SAT2 to neighboring at risk areas and reduce the impact in Egypt and 
Libya; 

 The FAO/OIE Crisis Management Centre (CMC) undertook to co-ordinate efforts to 
implement the plan, respond to requests for assistance from Egypt and at risk neighbouring 
countries, including sourcing of vaccine; 

 REMESA meeting in Rabat, Morocco, discussed SAT2 risk and the need for emergency 
response plans and access to vaccines (6 North African countries and 4 European countries). 
 

 
Dr Peter de Leeuw presented the FAO Emergency Response Plan (Appendix 11) for containment of 
the SAT2 threat, which had three main objectives: 
1. Reduce risk to direct neighbours of the currently infected countries; 
2. Reduce the impact of SAT2 within currently infected countries; 
3. Support at risk countries in Middle-East and North Africa, and the wider region, to develop   

appropriate contingency plans and capacity for early detection and containment. 
 
Activities had already been initiated for at risk countries, including Europe, focusing on 
communication, laboratory tools and capacity to confirm SAT2. Support had been provided to Egypt 
largely by EuFMD for which FAO was grateful and supportive. The big issue is vaccine supply, since 
Egypt had requested from many sources but had yet to receive vaccine or concrete offers.  
 
Surveillance – what is next from the African neighborhood? 
 
Keith Sumption presented a paper (Appendix 12) in which he suggested that the risk of uncontrolled, 
trans-sahara animal movements is higher than any time in the past 40 years, as a result of political 
events of 2011 creating the situation where almost all routes across the Sahara are under control of 
militias which control movements and trade. The 2011 drought, resulting in famine conditions in the 
Sahel in 2012, have also resulted in extra movement and sell-offs of animals, all favoring animal 
importation into north Africa.  
He therefore asked for greater attention to the FMDV surveillance south of the Sahara and proposed 
an additional 25,000 USD to be provided to train and equip labs in Chad, Niger, Mali and Mauritania 
to identify the FMDV strains in circulation before they spread to other regions.  
 
Conclusions 
 
The Executive was in favor of continued and continuous technical support to Egypt as part of the 
emergency response and in terms of assistance to develop the national FMD management strategy. 
The financial limits to this were not set.  
 

1. The presence of FMDV serotype SAT2 in Egypt and Libya is an alarming development that has 
the potential for a long term reservoir of infection that has economic consequences for the 
whole region, including Europe, through direct losses and through the need for inclusion of 
SAT2 serotype in vaccination programmes and emergency preparedness; 

2. Regarding the strategy paper, EuFMD could assist to support contingency planning of the at 
risk Maghreb countries with the initial focus on diagnosis and surveillance;  

3. Preventing east and western spread was considered the priority, to protect free areas, the 
strategy of high surveillance zones in which both vaccination and intensified surveillance 
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occur, was considered appropriate, for the western boundaries in Libya, and in 
Gaza/Egypt/Israel border; 

4. The Secretariat with FAO should develop a paper on how this could be implemented and 
support required, working closely with the CMC-AH in FAO; 

5. Regarding vaccine supply, no decision on funding was taken but a meeting of CVOs of 
European countries holding national vaccine banks would be organized on 4th May or before, 
to identify options that might release vaccine stocks;  

6. The Secretariat would identify the actions of Israel regarding supply of SAT2 vaccine for 
emergency vaccination; 

7. Increased attention and funding to identify the FMDV circulation in areas immediately south 
of the Sahara is necessary and the secretariat should proceed with urgency on activities 
towards this aim, in co-ordination with the  FMD Networking  activities in West/Central 
Africa under the FAO-RESOLAB network.  
 

West Eurasia FMD Roadmap 

Report of the 3rd Roadmap progress review (Istanbul, 26-27th March) 

The progress of the West Eurasia Roadmap was reported by the Secretary (Appendix 13). Twelve of 
the 14 original Roadmap countries were represented at CVO level in Istanbul for the 3rdAnnual 
Roadmap Progress meeting, and their PCP progress assessed using the PCP self-assessment check-list 
developed by EuFMD and agreed with OIE and FAO. Some 14 changes to the 2020 Roadmap were 
identified, all but one were a reduced rate of PCP Stage progression with the net result that the 
vision of West Eurasia “free of clinical FMD by 2020” (that is, all in Stage 3) no longer will be attained 
in 2020. The PCP self-assessment has probably assisted to reach a more realistic vision of countries as 
to Stage progression. The Roadmap process appears to slowly increase transparency, since  for the 
first time, countries such as Kazakhstan entered into full discussion on reasons for their FMD 
outbreaks and Turkmenistan and Uzbekistan accepted to mention the survey results indicating virus 
circulation. Seven countries of the 12 regularly send sample for typing, which is up from two at the 
start of the Roadmap in 2008.  
Several donors are involved in support to countries to progress on the PCP and the advisory group 
discussed greater co-ordination of the donor interest group, to include World Bank, Turkish Co-
operation (TIKA), EC, FAO, Italy and the EuFMD had been asked to participate and assist such 
meetings.  
 
WELNET: West Eurasia FMD Laboratory Network 
 
Dr Bulut, Leader of the WELNET, summarized the talks in Istanbul of the FMD lab experts who met to 
discuss progress to improve viral information, diagnostics, laboratory capacity and proficiency, and to 
develop a workplan for 2012 (Appendix 14). The meeting in Istanbul was too short (half a day) and in 
future more support is requested for the chance to meet and discuss results.  
The 3rd Meeting also saw the effective conclusion of the Italian funded GTFS/907 Project to support 
FMD management in 5 Central Asian countries, and the end of this project creates a potentially 
serious loss to surveillance in three of the countries (Afghanistan, Pakistan and Tajikistan) which have 
been important to early warning for the whole region. 
Two countries (Iraq, Syria) were not present but their FMD situation is a definite importance to 
Turkey and middle-east and so WELNET could play a role to improve access of Iraq to strain typing (at 
SAP Institute or WRL). Progress with sub-national lab network in Iran under the EuFMD/EC project 
was noted and could be  model for the region.  
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Conclusions 
 
1. Progress  in FMD management by the 12 countries is of very high importance for the protection 

of south and east Europe against FMD incursions, and the annual meeting is a valuable event and 
important part for promoting PCP progress and planning of preventive measures. 

2. Actions are needed to ensure that sufficient information on FMDV circulation in Pakistan, 
Afghanistan and Central Asia continues to be generated and shared for early warning of new 
epidemic events.  

3. Support to maintain this could be provided through EuFMD using  WELNET and  WRL to ensure 
Pakistan, Afghanistan laboratories remain contributing virus information on a regular basis.  

4. The WELNET proposed actions for 2012 need to be costed and submitted to EC for approval. 

Practical epidemiology for progressive control (PEPc) training programme 

Dr Ryan outlined a proposed training course (Appendix 15) that had been developed in response to 
the West Eurasia Epidemiology Network leaders request for training in FMD epidemiology for 
national managers of FMD control programmes. The EuFMD experience in TransCaucasus, Iran and 
Turkey is that veterinarians responsible for local area FMD control are also requiring significant 
training in practical epidemiology for disease management, and that it would be cost effective to 
bring the training under one course and fit this within the PCP Framework. The trainees were 
envisaged as being from countries engaged in the West Eurasia Roadmap – including the training 
needs of current EuFMD/EC supported projects, and the costs drawn from current projects. There is 
a high potential for costs of running future courses being met through training fees for participants 
funded by World Bank projects.  

 
Discussion 
The target audience and duration of the course were raised in the discussion of the PEPc courses; the 
Executive considered that the duration of eight weeks was too long for European countries to send 
participants; it was explained that courses were designed for endemic, West Eurasian countries. 
Nevertheless, the Executive considered the needs of free countries in Europe should also be included 
in certain modules and that the course should be cut in length from 8 weeks to a duration feasible 
for Europeans to be released.  
 
Conclusion 

1. As the course was not designed for free countries, consideration must be given to inclusion 
of modules most relevant to free countries. 

2. Training on emergency management is relevant to free countries and also to countries at risk 
of new serotypes, and to all countries in higher stages of the PCP (Stage 3 and above). 

3. The initiative should also be considered together with the FMD contingency 
planning/decision support initiative, and a final course design presented in late May (Paris). 

 

Progressive of initiatives at the 39th Session 

Strengthening the Balkan Region FMD laboratory capacity (tender and follow-up) 

The results of the tender process were discussed.  It was agreed that a gap analysis mission to each 
of the 8 laboratories be undertaken and used to develop a revised proposal by September, for 
actions to begin in autumn 2012.  
 
The Chairman asked the WRL to make a proposal for how the gap analysis would be achieved.  
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Strengthening Contingency Planning and decision support; EuFMD Member States (Workshop 

associated with CVO meeting in June in Denmark, and subsequent actions)  

Following the 82nd Executive and the paper from the STC, it was now arranged that the CVO meeting 
in Denmark would be used for a half day meeting on use of decision support tools for FMD 
contingency planning; the scope of follow-on workshops was presented by Eoin Ryan (Appendix 16).  
The Plan met with general approval and was agreed in principle. The afternoon of the 6th June is an 
opportunity for further discussion and working illustration of the decision support tools with Balkan 
Region CVOs. If other parties wish to use the time, then the costs must be shared if additional nights 
in Denmark are required. 
 
 
Conclusion 
1. The Chairman will write to the Danish CVO to thank him for the inclusion of the item in the 

Agenda of the CVO Meeting in June, and the May 4th CVO Meeting used to bring attention to the 
Meeting and following Workshops; (Action: Dr Herzog); 

2. The estimated costs of the follow-up workshops need to be identified. (Action: McLaws and 
Preben Willeberg, EuFMD Standing Technical Committee). 

 

Global FMD Working Group and plan for the Global FMD Conference 

Feedback on recent regional scientific and Roadmap conferences (South Asia (New Delhi), Eastern 
Africa (Nairobi)), and upcoming Regional FMD –PCP meetings    

The series of recent Roadmap Meetings was summarized by Dr Peter de Leeuw (Appendix 17) and Dr 
Joseph Domenech, OIE (Appendix 18). 
 
Dr de Leeuw highlighted the progress in South Asia, Southern and Eastern Africa to develop long 
term Roadmaps and the important Regional Roadmap meetings held in the past year. With the 
exception of West/Central Africa, all of the seven virus pools will have been covered by regional 
efforts, and the PCP had been again shown to be a relevant and useful framework for assessing 
status of disease management and identification of national actions. The Roadmap for South Asia 
had been developed in a Workshop in November 2011 and initiated at the Delhi FMD Conference in 
February 2012. The Roadmap for Eastern Africa was developed at the FAO/OIE Workshop in Nairobi 
in March 2012, hosted by AU-IBAR. The EuFMD was thanked for providing in each case a technical 
expert to guide the PCP assessments and facilitate the workshops.  
 
Dr Domenech gave a very comprehensive overview of the FMD Global strategy, on the Regional 
Roadmap activities in East Asia and parts of the Middle-East, and the preparation for the Global FMD 
Conference. 
He indicated that South-East Asia and China (SEAC) FMD Campaign, which has a 2020 vision for FMD 
control based on progressive zoning, had adopted the PCP at their latest meeting in 2012. This now 
brings all parts of Eurasia into the PCP framework for monitor progress and will assist for comparison 
of stage of control across a vast region and reduce potential misunderstandings between the 
planning and progress in South and East Asia. A project supported by Japan, through OIE, has started 
for East Asian Co-ordination on FMD control involving Japan, Republic of Korea, PR China, Mongolia, 
Hong Kong and Chinese Taipei.  
 
The remaining PCP/Roadmap regional events are for parts of the Middle-east (Dubai GfTADS 
meeting, end of April) and West/Central Africa (no date fixed and will not occur before June Bangkok 
meeting). Given the spread of FMD into north Africa, the risks from West/Central Africa to other 
regions is real, and meetings/initiative in this region will particularly need external support.  
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The Agenda for the Global Conference on FMD control was presented. 
 
Discussion 
The Session noted the great deal of progress being made through the application of the PCP to assess 
national FMD programmes and develop long term frameworks for FMD control at regional level. The 
progress is highly significant and provides a good platform for a Global conference, which should 
consider how to sustain the efforts being made at national level, and the regional and global support 
needed to ensure national strategies are sustainable.  
The Chairman noted the role of the EuFMD to provide technical experts to guide or facilitate the 
workshops and considered this a cost-effective use of expertise from the European region and in line 
with the Commission policy of promoting FMD control in regions that are a source of risk to Europe.  
The Chairman wished FAO and OIE every success with the Global Conference. 
 

Standing Technical Committee (STC) 

The Chairman of the STC, Professor Paton, sent his apologies for non-attendance, and the report of 
the STC was provided by Dr Jef Hammond (Appendix 19). 
 
The STC had held two teleconference during the period and made plans for the Decision Concept 
Tools Workshop (led by Professor Willeberg) and Open Session (Professor Paton). 
 
The STC had reviewed a Concept Note (CN) on the development of non-invasive sampling of wild 
boar, and requested changes to the proposal, which had been provided. The STC strongly endorsed 
the relevance of the proposal and were satisfied the approach was valid. The STC members, 
particularly Dr Bruschke and Dr Kramer,  indicated the problem addressed was a priority for Europe 
since surveillance in wild boar through hunting is difficult for ethical, welfare, conservation reasons, 
and of most importance, cannot be conducted with the speed or intensity to meet surveillance 
requirements. Non-invasive sampling might overcome each of these problems.  
The CN on an extension of support for the GFRA Secretariat was approved providing that the STC 
agrees to the task of reviewing the outcome and reporting to the EC on priorities for European 
research funding. 
The CN on the continuation of vaccine effectiveness studies in the field, was supported by the 
Executive in principle, but the CN needs to be submitted with a clear summary from the STC 
members on their view before it is submitted as a request to EC for support. The Executive asked the 
STC to provide such clearances before future Executive Committees and accepted why this had not 
happened on this occasion. 

 
Regarding the value of the support to GFRA, the Executive accepted the importance of the Annual 
State of Research report, but in order to transmit the identified gaps and priorities to research 
funders, asked that the STC should review the Annual GFRA State of Research Reports and provide a 
concise summary to EC for transmission to DG-Research, as the priority areas or studies for EC 
funding.  
 
Technical issue with policy dimension: vaccine seed virus development 
 

Keith Sumption opened the discussion on an issue raised by the SAT2 epidemic, of the interest of 
vaccine producers for seed viruses for use to produce vaccines for current FMDV epidemic threats. 
The traditional route has been that vaccine producers obtain field viruses and adapt to cell culture, 
which may be difficult, and time may be lost in finding isolates that will grow in suspension cell 
cultures. The new prospects include reverse genetics approach to take the structural coding genes 
and place in a FMDV “backbone” from an FMDV that has the non-structural genes required to grow 
very well in cell culture. The genetic engineering process is potentially quite fast, and potentially 
removes some of the risks of failure associated with adapting field viruses. He asked when faced with 
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epidemic threats, whose responsibility is it to ensure FMDV vaccines are produced which are relevant 
to the threat? At present, vaccine producers are reluctant to change vaccine seed viruses until there 
is a clear evidence that the threat will be sustained for sufficient years. In recent experience, this 
gives FMDV variants several years before vaccine producers change to a homologous seed virus. Is 
there a public good to produce seed viruses as a “seed bank”, in advance of strain entering the 
country? For example, the Asia-1 variant was identified two years before it swept through Iran and 
Turkey.  
 
This was discussed with interest. Dr Gibbens could see public good to such a seed bank, but would 
need to meet concerns and needs of producers if they were to use it. Dr Füssel also agreed that 
regulatory issues would be key, and discussion with EMEA needed to identify issues associated with 
such engineered seed viruses/vaccines that might reduce or enhance their potential. 
 
 
The Open Session 
 

Keith Sumption presented the assessment of locations in South Spain (Appendix 20), with the 
recommendations of Jerez de la Frontera, which has an ease of access, very good value hotels, and 
presents a fascinating historic location for the meeting. The Committee agreed and called upon the 
Host Country and Secretariat to quickly identify the venue, costs, registration and other details. The 
Main Agenda Items of policy importance for the Open STC component of the Session were presented 
and Committee members supported these as being of major importance. 
 
Conclusions 

1. The Concept Notes on Non-invasive sampling in Wildlife, and on extension of the 
Agreement with the GFRA, were approved for support; the CN on vaccine effectiveness 
studies was approved in principle and the STC should provide a consolidated statement 
(review and conclusion). 

2. Seed virus banks: the STC were asked to develop a paper indicating the issues associated 
with seed viruses for vaccine production against emergent FMDV epidemic strains, 
including the issues and potential of engineered seed viruses. 

3. The main technical items for the Open Session of the STC were agreed as proposed. 
 

Financial and Administrative report  

Financial reports 

The Secretary presented the financial statements (Appendix 21) for the Administrative Fund 
(MTF/INT/011/MUL) for the EC Trust Fund, and the Voluntary Contributions Fund 
(MTF/INT/004/MUL). 
The financial position of the Administrative Fund (MTF/INT/011/MUL) is in a healthy position given 
the savings achieved in 2011.  These savings include the switch of the WRL contract to the EC Trust 
Fund, and the savings in personnel as result of the time required to appoint the P3 Officer (Dr Ryan) 
and the FAO block on recruitment (therefore a saving on costs of the G4 Clerk). 
As a result, the Executive could afford to increase the allocation if it desired, for the Short Term 
Professionals programme  positions (STP). This allocation was set at 50,000 USD at the 39th Session 
enabling three STP positions of maximum six months each in a calendar year, based on a living 
support cost set at a maximum of 2800 USD  per month.  
 
Regarding the EC funded programme, the financial statement gave cause for concern. FAO is overdue 
the 3rd payment from the EC and is therefore operating on a large negative balance while waiting for 
the installment. The Secretariat, through the usual FAO mechanism agreed with the EC, will request 
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the Annex to the EC/FAO Agreement signed in 2009 to be updated on account of the change in 
nature of activities, away from vaccine procurement and professional salaries towards activities with 
a high component of travel and consultant input.  
At anticipated rate of expenditure, there will be a large amount unspent from the eight million € 
agreement and so the Executive and EC have the opportunity to use this in response to events. 
 
The Chairman thanked the Secretary for the reports and asked for several clarifications. He noted 
that overall the EC Trust Fund would not overspend, and that the savings made, for example in use of 
consultants rather than recruited full time professional staff at UN rates, should be appreciated, and 
that the new nature of EuFMD work involved a high emphasis on travel, training and expert missions, 
that was different from  2008-9 when the programme budget was first estimated and agreed.  
He indicated the financial status reports should be presented differently, to indicate foreseen 
expenditure (project commitments) and uncommitted funds available. 

 

Administrative Report; contracts and personnel 

The Chairpersons have sent a joint letter to the DG-FAO (Appendix 22) regarding the frozen 
administrative clerk position (G4), given that the Clerk is essential to EuFMD functions and supported 
entirely by external funds, and the lack of the Clerk is affecting EuFMD activities, delivery of projects 
and financial and other reporting. 
The strong number of applicants to the  Short term Professionals (STP) program was welcomed. 
There is a need to finalize the STP positions for the October and spring 2013 intake, and the 
Executive agreed that if required, given the positive situation with the Administrative Fund, and given 
the high work load that more than ceiling of 50,000 USD for the programme in 2012 could be 
exceeded. 

Any other business 

 
The Chairman thanked Dr Radu Chetan and his staff, particularly Carmen Sandru and Claudiu 
Diaconu, for the wonderful welcome and hospitality in Bucharest, and the brilliant choice of the 
meeting venue. He asked if Romania would be willing to host other EuFMD meetings and it was 
indicated that this would be welcomed. 
 
The 84th Session of the Executive was tentatively proposed for early October, Keith Sumption 
thanked the Executive and Observers for their many contributions to the meeting and the work of 
the Commission. 
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Appendix 1 
Provisional Agenda 

 
1. Adoption of the Agenda 

2. Report on activities conducted under the framework of the EuFMD/EC Agreement on use of 

the Trust Fund (provided here to illustrate the overall programme and progress) 

2.1. Report 

2.2. FAO Evaluation options and process    

3. FMD epidemic situation in the region 

3.1. West Eurasia – with focus on Asia-1 epidemic in Turkey and Iran 

3.1.1. Situation and Control measures: Turkey 

3.1.2. West Eurasia (Note - Roadmap Progress discussed in later Item)    

3.2. Egypt and Libya – with focus on SAT2 and African type A epidemics 

3.2.1. Situation Reports and national control measures 

3.2.2. Risk to neighbouring countries including member states 

3.2.3. Support provided in 2012 (EuFMD/FAO) and requested to EuFMD/FAO 

3.2.4. Policy and Scope of FAO and EuFMD/EC support to be provided to the international 

effort in the next 3 months 

3.2.4.1. Egypt 

3.2.4.2. At-risk neighbouring countries 

3.2.4.3. Surveillance (what is next from the African neighbourhood) 

4.  West Eurasia FMD Roadmap 

4.1. Report of the 3rd Roadmap progress review (Istanbul, 26-27th March) 

4.2. Issues arising 

4.3. Practical epidemiology for Progressive Control (PEPc) training Programme 

4.4. WELNET lab network – plan for 2012 

5. Progressive of initiatives at the 39th Session 

5.1. Strengthening the Balkan Region FMD laboratory capacity (tender and follow-up) 

5.1.1. Strengthening Contingency Planning and decision support; EuFMD member states 

(Workshop held associated with CVO meeting in June in Denmark, and subsequent 

actions)  

6. Global FMD Working Group and plan for the Global FMD Conference 

6.1. Feedback on recent regional scientific and Roadmap conferences (South Asia (New Delhi), 

Eastern Africa (Nairobi)), and upcoming Regional FMD –PCP meetings  

6.2. Global Conference 

7. Standing Technical Committee (STC) 

7.1. Progress report 

7.2. Technical Issue with policy dimension: options and considerations for earlier adaptation of 

FMDV epidemic strains into seed lines for vaccine manufacture (conventional and reverse 

genetics approaches)    

7.3. Concept Notes Reviewed 

7.4. Plan for the Open Session of the STC and research Committee (Spain, October 2012) 

8. Financial and Administrative report  

8.1. Financial reports 

8.2. Financial outlook: EC Contract and EuFMD Administrative Budget (Members contributions)   

8.3. Administrative Report; contracts and personnel 

9. Any other business. 
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Appendix 2 
 
 

Foot-and-Mouth Disease situation 
Food and Agriculture Organization of the United Nations 

Monthly Report  
February 2012 

 
 

Information sources used: 
Databases: 
Emergency Prevention System-Animal Health/Global Early Warning System (EMPRES-AH/GLEWS)  
FAO EMPRES-i Global Animal Disease Information System 
OIE WAHID World Animal Health Information Database 
 
FAO World Reference Laboratory for FMD (WRLFMD) 
 
Other sources: 
FAO/EuFMD supported FMD networks (EARLN-FMD Eastern Africa, RESOLAB-FMD West Africa) 
FAO/EuFMD projects and field officers 
Crisis Management Centre-Animal Health (CMC-AH) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

Please note that the use of information and boundaries of territories should not be 

considered to be the view of the U.N. Please always refer to the OIE for official 

information on reported outbreaks and country status. 
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Foot-and-mouth disease distribution by serotype and the seven virus pools, 2010-2012 

 
 
 
 
 
HEADLINE NEWS 
Pool 1:  

- serotype O outbreaks in pigs in China (Taiwan Province)1 

- serotype O outbreak in cattle in China (Mainland) 1 
 

Pool 3:  

- serotype O and A outbreaks in cattle, sheep and goats in Libya1 

- serotype Asia 1 epidemic in West Eurasia, outbreaks in Turkey 3 

Between pools 3 and 4: 

- serotype SAT 2 outbreaks cattle in Egypt  and Libya1 

Pool 4: 

- serotype O and SAT 2 outbreaks in cattle in Kenya6  

Pool 5: 

- Boundaries of Pool 4 and Pool 5 are under review (WRL with FAO) reflecting the questions 
raised by the genotyping of the recent multiple SAT2 serotypes in North Africa and by the 
Eastern Africa FMD Laboratory Network Meeting in Nairobi. 

 Pool 6:  

- serotype SAT 2  outbreaks in cattle in South Africa1 
 

Legend:
Pool 1                     Serotype O

Pool 2                     Serotype A

Pool 3                     Serotype Asia 1

Pool 4                     Serotype SAT 1

Pool 5                     Serotype SAT 2

Pool 6                     Serotype SAT 3

Pool 7
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Pool 1.  CENTRAL / EAST ASIA 

Country 

Data 
WRL 
FMD4 

2011 

Data 
from 
field 

officers3 

2011 

Reported 
serotype/outbreaks in 
OIE 2012 (immediate 

notifications)1 

Reported 
serotype/outbreaks in 

OIE 2011  
(1st 6 month report 

or/and annual report 
or/and immediate 

notifications)1 

Reported 
serotype/outbreaks in 

OIE 2010  
(annual report)1 

Serotype 
No of 

outbreaks 
Serotype 

No of 
outbreaks 

Serotype 
No of 

outbreaks 

Cambodia O    ? 88 ?, O 138 

China 
(People's 
Rep. of) 

 Asia 1?   O 6 O, A 20 

China 
(Hong 
Kong, SAR) 

O    not reported O 4 

China 
(Taiwan 
Province) 

  O 4 O 9 O 4 

Japan     not reported O 292 

Korea 
(DPR) 

O    report missing report missing 

Korea  
(Rep. of) 

O    O 155 O, A 89 

Lao PDR O    report missing O 1 

Malaysia O    O, A 28 O, A 51 

Mongolia     O 1 O 9 

Myanmar     report missing O, A, ? 10 

Russia     O 1 O 2 

Thailand     O, A 15 O, A 35 

Viet Nam O, A    ?, O 476 O, A, ? 280 

 
Note: Molecular evidence indicates Asia 1 circulates for long periods in Southeast Asia/China with 
gaps between reporting/isolation, with big epidemics seen less frequently than for O and A. Absence 
from reports does not equal evidence of absence. 
There are three topotypes (meaning very distantly related, at least 15% apart = separation of 10’s of 
years) of serotype O circulating in Southeast Asia (SEA) and China (Pool 1): Cathay; SEA, MYA-98; and 
ME-SA, Pan Asia. The Cathay topotype seems to be unique to China (Hong Kong, SAR). The MYA-98 
topotype was responsible for the FMD explosive outbreaks in the Republic of Korea and the 
Democratic People’s Republic of Korea, as well as in Japan in 2010. The Pan Asia topotype is an 
overspill from South Asia occurring around the mid-1990s, the others are unique (hence the concept 
of a virus pool, where viruses evolve mostly independently of other regions). Each sequence report 
needs to be reviewed to follow these topotypes. The FMDV in China (Taiwan Province) has apparently 
evolved from the Pan Asia topotype over about 12 years, independently. So, there are some disease 
islands and some epidemics which are more transboundary in nature, all in one region. [FAO officer, 
20/10/2011] 4 Commentary on the three endemic serotypes (O, A, and Asia 1) for 2010 is found in the 
annual FAO/OIE FMD surveillance report (www.wrlfmd.org ) 5 
 
 

http://www.wrlfmd.org/
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New events 

- serotype O outbreaks in pigs in China (Taiwan Province)1 

- serotype O outbreak in cattle in China (Mainland) 1 
 
Significant events from previous months 

- serotype O outbreaks in pigs in China (Taiwan Province)1 
 
Continuing events from previous months1 (OIE status) 

Country Start of event 
Outbreaks: 
Serotype 

Date of previous 
occurrence 

China (Taiwan Province) 19/12/2011 O 08/08/2011 

Korea (Republic of) 26/11/2010 O 19/06/2010 

 
Pool 1.  FMD distribution by serotypes 2010 - 2012 

SEA, Mya-98

SEA, Mya-98

CATHAY
unnamed

ME – SA, Pan Asia

ASIA, Sea 97

ME – SA, Pan Asia

SEA, Mya-98

Legend:

Pool 1            Serotype O

Pool 2            Serotype A

Pool 3            Serotype Asia 1

TOPOTYPE, Lineage

TOPOTYPE, Lineage

SEA, Mya-98

 
 
Comments for results available (WRL)4 in 2011  
Cambodia: 
Date received: 28/07/2011  
No. of samples: 4; O: 2; Topotype: ME-SA, Pan Asia  
 

China: FMDV serotype O outbreak reported to have occurred on 29/03/2011 in Jing Xiang Village, 
Tianzhu, Qian Dongnan, Guizhou. VP1 sequence data provided by the Lanzhou Veterinary Research 
Institute (and submitted to GenBank – accession number JF837375) showed the virus to belong to 
the ME-SA/Pan Asia lineage and to be closely related to recent viruses from Viet Nam.  
Three further outbreaks of FMD type O have been reported: on 13/07/2011 at Longfeng Village, 
Pudi, Bijie, Guizhou in cattle/sheep/goats/pigs; on 31/08/2011 at Liebugou, Lengda Village, Jiacha, 
Shannan, Tibet in cattle; and on 30/09/2011 at Duixu Village, Zhongda Town, Lang, Linzhi, Tibet in 
cattle. No sequence data has been reported. 
 
Hong Kong SAR, P.R. China:  
Date received: 07/12/2011; No. of samples: 2; O: 2 Topotype: CATHAY, unnamed.  
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Date received: 15/09/2011; No. of samples: 5; O: 5; Topotype: CATHAY, unnamed. 
 
Lao People’s Democratic Republic:  
Date received: 28/07/2011; No. of samples: 4;  
O: 1 Topotype: SEA, Mya-98  
O: 3 Topotype: ME-SA, Pan Asia  
 
Malaysia  
Date received: 09/12/2011; No. of samples: 29  
O: 1 Topotype: SEA, Mya-98  
A: 6 Topotype: ASIA, Sea-97  
 
Thailand:  
Date received: 28/07/2011; No. of samples: 17  
O: 1; Topotype: ME-SA, Pan Asia  
O: 5; Topotype: SEA, Mya-98  
A: 11; Topotype: ASIA, Sea-97  
 

Taiwan Province of China (POC): 
Three outbreaks were detected by serology on 06/05/2011 (Xinpu Township, Hsin-chu), 16/05/2011 
(Yongjing Township, Chang-hua) and 23/05/2011 (Tianwei Township, Chang-hua), all in pigs. No 
viruses were isolated. Two new outbreaks of FMD type O were detected by serology on 11/07/2011 
(Yingge District, T'ai-pei) and 26/07/2011 (Shigang District, T'ai-nan); both were in pigs. No viruses 
were detected. 
 
Viet Nam:  
Date received: 28/07/2011; No. of samples: 7  
O: 1; Topotype: SEA, Mya-98  
O: 5; Topotype: ME-SA, Pan Asia  
A: 1; Topotype: ASIA, Sea-97  
 
 
Pool 2.  SOUTH ASIA 

Country 

Data 
WRL 
FMD4 

2011 

FAO-
ICAR 

Internati
onal 

conferen
ce 20127 

Reported 
serotype/outbreaks in 
OIE 2012 (immediate 

notifications)1 

Reported 
serotype/outbreaks in 

OIE 2011  
(1st 6 month report 

or/and annual report 
or/and immediate 

notifications)1 

Reported 
serotype/outbreaks in 

OIE 2010  
(annual report)1 

Serotype 
No of 

outbreaks 
Serotype 

No of 
outbreaks 

Serotype 
No of 

outbreaks 

Bangladesh       ? ? not reported 

Bhutan       ? 4 ? 5 

India   
O, A, 
Asia 1 

  
?, O, Asia 1 439 

O, A,    
Asia 1  422 

Nepal       O, Asia 1 48 O 22 

Sri Lanka O     O 5 O 18 
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Commentary on the three endemic serotypes (O, A, and Asia 1) for 2010 is found in the annual 
FAO/OIE FMD surveillance report (www.wrlfmd.org). 
 
The following comes from the FAO reference Centre for SAARC countries (PD-FMD, India). [Note that 
is difficult to compare type A and Asia 1 nomenclature to those used in other regions as this 
Reference centre uses it own terminology.] 
In India three serotypes have been recorded in 2010-2011. Serotype O is the dominating one 
followed by serotypes Asia 1 and A. Emergence and re-emergence was observed in serotypes O and 
Asia 1 as part of their evolutionary process. Re-emergence was not observed in case of serotype A 
where it seems that, as the new sub-genotypes or genotypes appear the old ones disappear, a 
phenomenon that has been termed as “lineage turnover”. In case of serotype O, different lineages 
co-circulate at the same period. During the last five years, epidemiological scenario in serotype O has 
been largely influenced by Pan Asia and Ind 2001 strains in India. In 2010-2011, lineage  Ind 2001 
dominated as outbreaks were recorded in 10 out of 12 states where disease due to serotype O 
occurred. Pan Asia II was responsible for the disease in West Bengal, Arunachal Pradesh and 
Maharashtra. Pan Asia I case in cattle occurred in Punjab. In Asia 1 exclusive dominance of particular 
lineage (“Lineage C”) was observed. In serotype A, the phenomenon of co-circulation followed by 
genotype turnover was observed. Only “Genotype 18” type A viruses have been found in India since 
2001, with cycles of FMDV belonging to one unique lineage (VP359-deletion group ) and non-deletion 
lineages. In 2010-11, the deletion lineages predominated in the epidemic spread. Emergence and re-
emergence of lineages not always resulted in antigenic deviation to large extent in serotypes O and 
Asia 1 but resulted in significant antigenic divergence in serotype A necessitating change of the 
vaccine strain7.   
 
New events 
Significant events from previous months 
Continuing events from previous months1 (OIE status) 
 
Pool 2. FMD distribution by serotypes 2010 - 2012 

 

?

?

ME – SA, Pan Asia 2

ME – SA, unnamed

ME – SA, Ind 2001

ME – SA

Legend:

Pool 1            Serotype O

Pool 2            Serotype A

Pool 3            Serotype Asia 1

No information 

TOPOTYPE, Lineage

?

ME – SA, Pan Asia 2

ME – SA, Pan Asia 1

http://www.wrlfmd.org/
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Comments for results available (WRL)5 in 2011 
Sri Lanka: Date received: 28/07/2011;  No. of samples: 2 
O: 1 (2010); Topotype: ME-SA, unnamed; O: 1 (2011); Topotype: ME-SA, Pan Asia-2  
 

Pool 3.  WEST EURASIA & MIDDLE EAST  

Country 

Data 
WRL 
FMD4 

2011 

Data 
from 
field 

officers3 

2011 & 
2012 

Reported 
serotype/outbreaks in 
OIE 2012 (immediate 

notifications)1 

Reported 
serotype/outbreaks 

in OIE 2011  
(1st 6 month report 

or/and annual report 
or/and immediate 

notifications)1 

Reported 
serotype/outbreaks in 

OIE 2010  
(annual report)1 

Serotype 
No of 

outbreaks 
Serotype 

No of 
outbreaks 

Serotype 
No of 

outbreaks 

Afghanistan 
A, O, 
Asia 1 

 
  A, O, 

Asia 1 
219 ? 333 

Bahrain 
A, O, 
Asia 1 

 
  

? 10 ? 4 

Bulgaria O    O 11 not reported 

Egypt   SAT 2 8 not reported O, A 7 

Georgia O    not reported not reported 

Iran 
O, A, 
Asia 1 

O, A, 
Asia 1 

  O, Asia 
1, A 

1304 
O, Asia 1, 

A 
4846 

Iraq     report missing A, O 104 

Israel O    O 16 not reported 

Jordan     report missing not reported 

Kazakhstan      O 3 O 1 

Kuwait O    O 1 not reported 

Kyrgyzstan     report missing report missing 

Lebanon     not reported ? Yes 

Libya O  
O, A, SAT 

2 
14 report missing O 2 

Oman     O 122 O 122 

Pakistan 
O, A, 
Asia 1 

 
  

A, O, Asia 1 report missing 

Qatar     ? ? yes 

Saudi Arabia     ? ? yes 

Syrian Arab 
Republic 

  
  

not reported not reported 

Tajikistan   Asia 1  not reported not reported 

Turkey 
O, A, 
Asia 1 

O, A, 
Asia 1 

  O, A, 
Asia 1 

1045 A, O 1626 

Turkmenistan     report missing report missing 

United Arab 
Emirates 

  
  

not reported not reported 

Uzbekistan     report missing report missing 

Commentary on the three endemic serotypes (O, A, and Asia 1) for 2010 is found in the annual 
FAO/OIE FMD surveillance report (www.wrlfmd.org) 

http://www.wrlfmd.org/
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Serotype O, Pan Asia-2ANT-10 lineage was confirmed by WRLFMD in samples collected in Libya in Jan 
2012 from cattle and sheep3. The genotyping shows close relation with previously isolated in Libya 
viruses. 
 
New events 

- serotype O and A outbreaks in cattle, sheep and goats in Libya1  
- serotype SAT 2  outbreaks cattle in Egypt  and Libya1 

 
Significant events from previous months 

- serotype Asia 1 in cattle and goats in Tajikistan1 
- serotype A in cattle (A-Iran-5) in Kyrgyzstan2 
- serotype Asia 1 epidemic in Turkey 3 
- 17 serotype A and 49 serotype Asia 1 outbreaks in January 2012 in Turkey 3; 

 
Turkey  
After nine years, a new incursion by Asia 1 (Sub lineage Asia 1 AFG-07) occurred in 2011. Three 
different introductions from outside of the country were determined due to the Asia 1 serotype. The 
only introduction detected in Ardahan province has spread in other areas and caused more than 200 
outbreaks through the end of Jan 2012 3.  
 
Continuing events from previous months1 (OIE status) 
 

Country Start of event Outbreaks: 
Serotype 

Date of previous 
occurrence 

Kazakhstan 11/08/2011 O 26/07/2011 

 
 
Pool 3. FMD distribution by serotypes 2010 - 2012 
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 Comments for results available (WRL)4 in 2011 

Afghanistan and Pakistan  
The O/ME-SA/PanAsia-2ANT-10 and A-Iran-05AFG-07 lineages continue to dominate in these 
countries. A new, as yet unnamed, A-Iran-05 lineage was found in Afghanistan.  
 
Bahrain 
Date received: 03/11/2011; No. of samples: 4  
O: 2 Topotype: ME-SA Lineage: PanAsia-2ANT-10  
A: 1 Topotype: ASIA Lineage: Iran-05HER. 
 
Israel  
Following 12 outbreaks of FMD type O in the Hazafon/Haifa and Hadarom areas between April and 
June 2011, six further outbreaks were reported in the Hazafon area at Shamir, Tsefat (24/06/2011), 
Shirion Junction, Golan (30/06/2011), Orcha Junction, Golan (18/07/2011), Devora, Yizreel 
(10/07/2011), Dalton, Tsefat (10/07/2011) and Mi'elya, Acco (26/07/2011). All outbreaks involved 
only cattle. Viruses isolated at the WRLFMD all belonged to the ME-SA topotype, PanAsia-2ANT-10 
lineage. 
 
Kazakhstan  
An outbreak of FMD O occurred in cattle on the 11/08/2011 at Karashilik, Kurchumskiy, East 
Kazakhstan. A sample was submitted to the FGI-ARRIAH and the VP1 sequence provided to the 
WRLFMD. Phylogenetic analysis showed the sequence to belong to the ME-SA topotype, PanAsia 
lineage and was closely related to sequences obtained from viruses occurring in Viet Nam and P.R. 
China (Guizhou province). 
 
Kuwait  
2 samples received on 18/07/2011. Phylogenetic analysis showed the sequence to belong to type O, 
ME-SA, Pan Asia-2ANT-10. 
 
Libya  
Serotype O, Pan Asia-2ANT-10 lineage confirmed in of samples collected from cattle and sheep in Jan 
2012. 
 
South Ossetia / Tskhinvali Region Georgia (disputed)  
An outbreak of FMD type O occurred in cattle on 05/08/2011. Laboratory diagnosis took place at the 
FGI-ARRIAH and the VP1 sequence was provided to the WRLFMD. The virus belonged to the ME-SA 
topotype, PanAsia-2ANT-10 lineage. 
 
Turkey 
The WRLFMD reported on 17 October 2011, FMD results for 38 samples taken from cattle submitted 
from Turkey: serotype O (3); serotype A (17); both serotype O and A in one sample; serotype Asia 1 
(3); and 14 samples with no virus detected.  
 
Date received: 29/09/2011  
No. of samples: 38  
O: 3; Topotype: ME-SA; Lineage: PanAsia-2ANT-10  
A: 17; Topotype: ASIA; Lineage: Iran-05HER-10  
(Note: the viruses now designated as Iran-05HER-10 and Iran-05SIS-10 were previously classified as 
Iran-05AFG-07)  
A+O: 1 (only the type O component could be amplified by RT-PCR)  
Asia 1: 3 
FMDV-GD: 14  
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Note: FMDV serotype Asia 1 was detected in Pakistan (December 2010 in Bahawalpur, Punjab and 
December 2010/January 2011 in Karachi, Sindh). These viruses are closely related to previous viruses 
isolated from Sindh in 2008-2009. Subsequently, closely related Asia 1 viruses were detected in 
Bahrain (February 2011).  
Asia 1 epidemics periodically spread from the Indian sub-continent across the Middle East entering 
Turkey, and on two occasions (1984 and 2000), even Greece. These epidemics have been recorded in 
1973-1974, 1983-1984 and 1999-2000.  
[WRLFMD, 2011, http://www.wrlfmd.org/fmd_alerts/asia_1_2011.htm] 
 
Pool 4.  EAST AFRICA  

Country 

Data 
WRL 
FMD4 

2011  

Data 
from 
field 

officers3 

& NTC6 
2011 & 

2012 
 

Reported 
serotype/outbreaks in 
OIE 2012 (immediate 

notifications)1 

Reported 
serotype/outbreaks in 

OIE 2011  
(1st 6 month report 

or/and annual report 
or/and immediate 

notifications)1 

Reported 
serotype/outbreaks in 

OIE 2010  
(annual report)1 

Serotype 
No of 

outbreaks 
Serotype 

No of 
outbreaks 

Serotype 
No of 

outbreaks 

Burundi     report missing report missing 

Comoros     report missing ? 2 

Congo D. R. O, A  
  A, C*, 

SAT 1 
2 not reported 

Djibouti     not reported not reported 

Egypt   SAT 2 8 not reported O, A 7 

Eritrea     report missing not reported 

Ethiopia   
  A, SAT 1, 

SAT 2, O 
15 

A, O, SAT 
1, SAT 2 

67 

Kenya 
O, 

SAT 1 
O, SAT 26  

  O, 
SAT 1 

26 
O, SAT 1, 
SAT 2, A 

103 

Libya O  
O, A, SAT 

2 
14 report missing O 2 

Rwanda      report missing A, O, SAT 2 7 

Somalia     ? 39 ? ? 

Sudan     ? 6 ? 9 

Tanzania     ? 7 ? 51 

Uganda  O3   O 15 ? 4 

Yemen     report missing O 94 

Commentary on the endemic serotypes for 2010 is found in the annual FAO/OIE FMD surveillance 
report (www.wrlfmd.org) 
* In the 2011 Jan-Jun report Congo D.R reported serotype C to the WAHIS database of the OIE. Data 
was rechecked and not confirmed by the local authorities. However the notification of serotype C still 
remains in WAHIS. 
New events 

- serotype SAT 2  outbreaks cattle in Egypt and Libya 1 

 
Significant events from previous months 
 

- Type O in Kenya -Rift valley (Nakuru, Laikipia) in January 20126 
- SAT2 in Kenya - Nakuru in autumn 2011 and continuation into 2012 (Naivasha)6 

 

http://www.wrlfmd.org/
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Continuing events from previous months1 (OIE status) 
 
Pool 4: FMD distribution by serotypes 2010 – 2012 

 
Comments for results available (WRL)4 in 2011 
 
Democratic Republic of the Congo (DRC) 
The World Reference Laboratory for FMD (WRLFMD) received samples from the DRC on 29 
September 2011 and completed the testing on 18 October 2011. FMD serotype O (O Topotype: EA-2) 
was found in epithelial tissues samples collected from cattle in October 2010 and FMD serotype A (A 
Topotype: AFRICA) was found in epithelial tissue samples collected from cattle in February 2011. The 
serotype O is close to the northern Zambian incursion outbreaks of last year, suggesting closer links 
that would link these events. The serotype A (may be the first time for DRC, that we know of) is 
related to East African pool (Kenya and Tanzania recent isolates, but sufficiently different to suggest 
local evolution). 
 
Ethiopia 
Date received: 02/11/2011; No. of samples: 12  
O: 10 Topotype: EA-3, unnamed  
 
Date received: 15/12/2011; No. of samples: 16  
O: 4 Topotype: EA-3, unnamed  
 
 

?
?

EA-3

?

I

IV

AFRICA

IV

XIII

EA-3

EA-2
?

?

Legend:

Pool 3         Serotype O

Pool 4         Serotype A

Pool 5         Serotype SAT 1

Pool 6         Serotype SAT 2

no information

TOPOTYPE

TOPOTYPE

TOPOTYPE

TOPOTYPE

?

?
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Pool 5. WEST AFRICA 

Country 

Data 
RESOLAB  
Jan-Aug 
2011

5
 

Data from 
field 

officers
3
 

Reported 
serotype/outbreaks in 
OIE 2012 (immediate 

notifications)
1
 

Reported 
serotype/outbreaks in 

OIE 2011  
(1

st
 6 month report 

or/and annual report 
or/and immediate 

notifications)
1
 

Reported 
serotype/outbreaks in 

OIE 2010  
(annual report)

1
 

Serotype 
No of 

outbreaks 
Serotype 

No of 
outbreaks 

Serotype 
No of 

outbreaks 

Benin 
    

  
A, O, SAT 
1, SAT 2 22 

A, O, SAT 
1, SAT 2 39 

Burkina Faso       ? 48 ? 111 

Cameroon pending     ? 35 ? 32 

Cape Verde 
    

  report missing report missing 

Central 
African 
Republic     

  report missing ? 11 

Chad       report missing ? 2 

Congo D. R.  
O, A   

  
A, C,  
SAT 1 2  

not 
reported 

Congo R.       not reported not reported 

Cote d'ívoire 
  

no known 
outbreaks 

  
SAT 1, A  13 ? 15 

Equatorial 
Guinea 

    not reported not reported 

Gabon       not reported  not reported 

Gambia 
  

no known 
outbreaks 

  report missing report missing 

Ghana 
43 
samples 
ELISA pos. 

no  
outbreaks 
reported 

  ? 57 ? 39 

Guinea Bissau       not reported not reported 

Guinea 
Conkary     

  
not reported not reported 

Liberia       report missing report missing 

Mali SAT 2    ? 3 ? 4 

Mauritania     not reported not reported 

Niger       ? 37 ? 72 

Nigeria no virus 
detected   

  ? 10 ? 17 

Sao Tome & 
Principe     

  report missing report missing 

Senegal no virus 
detected   

  ? 12 ? 6 

Sierra Leone       not reported not reported 

Togo FMDV      O, SAT 1 79 O, SAT 1 42 

Commentary on the endemic serotypes for 2010 is found in the annual FAO/OIE FMD surveillance 
report (www.wrlfmd.org) 
 
 

http://www.wrlfmd.org/
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New events 
Significant events from previous months  
Continuing events from previous months1 (OIE status) 
Pool 5.  FMD distribution by serotypes 2010 - 2011  

 
Comments for results available (WRL)4 in 2011 
Democratic Republic of the Congo (DRC) - See pool 4.  
Pool 6.  SOUTH AFRICA 

Country 
Data 
WRL 
FMD4 

Data 
from 
field 

officers3 

Reported 
serotype/outbreaks in 
OIE 2012 (immediate 

notifications)1 

Reported 
serotype/outbreaks in 

OIE 2011  
(1st 6 month report 

or/and annual report 
or/and immediate 

notifications)1 

Reported 
serotype/outbreaks in 

OIE 2010  
(annual report)1 

Serotype 
No of 

outbreaks 
Serotype 

No of 
outbreaks 

Serotype 
No of 

outbreaks 

Angola       report missing SAT 2 1 

Bostwana SAT 2     SAT 2 3 SAT  2 1 

Congo D. R. 
O, A  

  
A, C, 
SAT 1 

2 not reported 

Malawi       SAT 2 2 ? ? 

Mozambique       SAT 2 11 SAT 2 10 

Namibia       SAT 1   4 SAT 1 1 

South Africa  SAT 3  SAT 2 2 ? 12 SAT 1 5 

Zambia       O 1 O 1 

Zimbabwe SAT 2     SAT 2 1 SAT 2 9 

 
 

Legend:

Pool 3         Serotype O

Pool 4         Serotype A

Pool 5         Serotype SAT 1

Pool 6         Serotype SAT 2

no information

TOPOTYPE

TOPOTYPE

?

?

?

?

?

?

?
?

??

?

?

?

?
? ?

?

EA-2
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New events 
 
Significant events from previous months  

- serotype SAT 2  outbreaks in cattle in South Africa1  in Jan 2012 
 
Continuing events from previous months1 (OIE status) 

Country Start of event Outbreaks: 
Serotype 

Date of previous 
occurrence 

Angola 27/02/2009 SAT 2 1974 

Botswana 17/09/2011 - 17/11/2009 

Mozambique 24/09/2010 SAT 2 23/08/2003 

Namibia 26/11/2011 SAT 1 06/08/2010 

Commentary on the endemic serotypes for 2010 is found in the annual FAO/OIE FMD surveillance 
report (www.wrlfmd.org) 
 
 
 
Pool 6.  FMD distribution by serotypes 2010 – 2012 
 

 
 
Comments for results available (WRL) 4 in 2011 
Botswana  
Previously, in February 2011, an outbreak of FMD serotype SAT 2 was reported in cattle at Kaepe 
crush, Okavango, Ngamiland, Maun. A second focus of infection in cattle, also due to serotype SAT 2, 
was reported on 29/04/2011 at Butale Syndicate Crush, Francistown, North East, close to the border 
with Zimbabwe. The previous outbreak of FMD in this area was in 2003. Subsequently, two further 
outbreaks were report in the region (on 22/05/2011 at Mabethe Crush, Francistown and on 
27/05/2011 at Ramokgwebana, Selibe-phikwe, Central, Selibe Phikwe).  

?

?

0

0

EA-2

AFRICA

II

I

III

I

Legend:

Pool 3         Serotype O

Pool 4         Serotype A

Pool 5         Serotype SAT 1

Pool 6         Serotype SAT 2

Serotype SAT 3

no information

not reported

TOPOTYPE

TOPOTYPE

?

0

TOPOTYPE

http://www.wrlfmd.org/
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Collaboration between the Botswana Vaccine Institute (BVI) and the WRLFMD has shown that the 
viruses isolated from the two foci belong to two different serotype SAT 2 topotypes. The viruses from 
the Maun area belong to topotype III and are closely related to viruses present in that area during 
2008 and 2009. 
A new outbreak of FMD was reported in cattle at Itoto, Okavango, Ngamiland, Maun (17/09/2011); 
typing and genetic analysis by the regional reference laboratory is awaited. 
Democratic Republic of the Congo (DRC) - see pool 4 
 
Pool 7. SOUTH AMERICA 

Country 
Data 
WRL 
FMD4 

Data 
from 
field 

officers3 

Reported 
serotype/outbreaks in 
OIE 2012 (immediate 

notifications)1 

Reported 
serotype/outbreaks 

in OIE 2011  
(1st 6 month report 
or/and immediate 

notifications)1 

Reported 
serotype/outbreaks in 

OIE 2010  
(annual report)1 

Serotype 
No of 

outbreaks 
Serotype 

No of 
outbreaks 

Serotype 
No of 

outbreaks 

Ecuador       O 3 O 42 

Paraguay       O 2 not reported 

Venezuela       report missing A 3 

Commentary on the endemic serotypes for 2010 is found in the annual FAO/OIE FMD surveillance 
report (www.wrlfmd.org) 
 
New events 
Significant events from previous months 

- 2 serotype O outbreaks in cattle in Paraguay1 

 
Continuing events from previous months1 (OIE status) 

Country Start of event Outbreaks: 
Serotype 

Continued outbreak 
/ Date of previous 
occurrence 

Paraguay 17/09/2011 O 07/2003 

 
Pool 7.  FMD distribution by serotypes 2010 – 2011 

 
 
 

EURO-SA

Legend:

Pool 7         Serotype O

Serotype A

TOPOTYPE

EURO-SA
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Annex  
Current and continuing disease events in February 2012 

Reported events in Feb 2012 

- serotype O outbreak in pigs in China (Taiwan Province)1 

- serotype O outbreak in cattle in China (Mainland)1 
- serotype O and A outbreaks in cattle, sheep and goats in Libya1 
- serotype SAT 2  outbreaks cattle in Egypt 1 and Libya 

 
Continuing events1 (OIE status) 

Country Start of event Outbreaks: 
Serotype 

Date of previous 
occurrence 

Angola 27/02/2009 SAT 2 1974 

Botswana 17/09/2011 - 17/11/2009 

China (People's Republic of)  22/02/2010 O 01/2010 

China (Taiwan Province) 26/01/2012 O 19/12/2011 

Egypt 18/02/2012 SAT 2 05/2010 

Kazakhstan 11/08/2011 O 26/07/2011 

Korea (Republic of) 26/11/2010 O 19/06/2010 

Libya 22/12/2010 O 02/04/2009 

Mozambique 24/09/2010 SAT 2 23/08/2003 

Namibia 26/11/2011 SAT 1 06/08/2010 

Paraguay 17/09/2011 O 07/2003 
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Summary 

This mid-term Report is provided as part of the reporting arrangements to the DG-SANCO of the 
European Commission (EC) in fulfillment of the Contract between FAO and the EC relating to funding 
for the activities to be conducted by the EuFMD Commission. The current Contract was signed in 
September 2009 and has a term of 48 months. This narrative report accompanies the Financial 
Statement submitted to the EC as part of the agreed process for payment of the 2nd funding 
installment. 
The EuFMD Commission, at the 38th General Session in April 2009, adopted a four year Strategic Plan 
of Activities, involving six components, with priorities for in-country actions being to support FMD 
control in Southeast Europe through greater management of the FMD risk in countries bordering to 
Turkey, in West Eurasia. These projects are coordinated with those of other Directorates of the EC 
and other funding agencies, to promote progressive control in the West Eurasian countries along a 
long term Roadmap.  
Following signature of the financing agreement, specific activities of the EuFMD are initiated 
following response of the EC to proposals from the Secretariat or decisions of the Executive 
Committee at which the EC are represented. 
The EC support is provided through a Trust Fund (TF), MTF/INT/007/EEC, with a total funding of 8 m€ 
for the four year period of the current agreement. Since September 2009, the EC has agreed funding 
of actions in six of the Strategic Plan components, with by far the largest being for in-country 
programmes in the Trans-Caucasus and Iran, aimed at reducing the risk of new incursions of FMD 
into Turkey and Eastern Europe. Funding for Training of European veterinarians, for surveillance in 
the African proximity, for short technical studies, and for surveillance for FMD in Egypt have also 
been implemented in the period September 2009-September 2011. In response to FMD outbreaks in 
Bulgaria in 2011, the TF was used for emergency funding purposes for procurement of FMD vaccines 
for re-enforcement of immunity in Turkish Thrace, and thereby protection of the three countries with 
common borders.  
At the 39th Session in April 2011, the EuFMD Commission recommended two additional components, 
for which expenditures or activities had not been committed before September 2011 and are 
therefore not included in this Mi-Term report. 
The six components covered in this report are: 

1. Risk reduction in South-East Europe through support to FMD control in West Eurasia; 

2. Activities to reduce FMD risk in the South and East Mediterranean countries; 

3. Field based FMD Training Program; 

4.  FMD surveillance in the African proximity; 

5. Technical studies; 

6. Response to FMD Emergencies.   

The work under each component is scheduled for completion in 2012 or before completion of the 
term Funding Agreement.  
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Component 1 : Risk reduction in South-East Europe through support 

to FMD control in West Eurasia 

 
Projects in this category: 

1. Support to the West Eurasia Roadmap (Secretariat, surveillance and annual progress 
reviews); 

2. Trans-Caucasus Countries; 
3. Iran. 

 

 Project #1 : Support to the West Eurasia Roadmap (Secretariat, surveillance  and annual 

progress reviews) 

 
COUNTRIES:  TURKEY, GEORGIA, ARMENIA, AZERBAIJAN, IRAN, SYRIA, IRAQ  
Note: in total 14 endemic countries are involved in the Roadmap; seven countries in Central Asia had 
their involvement in the Roadmap meetings and activities supported by Italian funded project 
GTFS/ITA/907. 
 
Reporting period: September 2009 to September 2011  
The current Phase project started in 9/2009 and will continue until end of the current EC funding 
agreement (12/2012).  
 
Lead technical officer (LTO) and other main international experts: Keith Sumption (Secretary, 
EuFMD) and Giancarlo Ferrari (FAO; supported by FAO/GTFS/ITA funding); Melissa McLaws (EuFMD). 
 
Project basis (background) 
The West Eurasia FMD control Roadmap was developed in November 2008, at a meeting organized 
by  EuFMD/FAO. In April 2009, the EuFMD 38th General Session adopted a four year strategic plan for 
2009-12 with support to the West Eurasia Roadmap as priority, for the protection of member states 
in South-East Europe. Two major projects (Iran, Trans-Caucasus) for specific countries were agreed 
with EC for funding under this programme. The general support to the Roadmap involves an annual 
meeting and specific support for the West Eurasia Laboratory Network (WELNET) and Epidemiology 
and Informatics, in the form of requests arising from recommendations from the Annual Meeting 
which are represented to the EuFMD Executive.  
In the reporting period, these were: 

- Support to  WELNET (training in FMDV typing); 
- Epidemiology and Informatics support (improvement of information sharing for early 

detection of regional pandemics).   
 

Summary of project, covering:  
The West Eurasia FMD Roadmap is a platform for progress, for countries in this region which are at 
common risk of FMD. Support for country programmes is mainly through national funds supported 
by multiple donor s (EC, World Bank, US, FAO). The long term vision is for a West Eurasia free of 
clinical FMD by 2020.  
Fourteen countries participated in the foundation event (2008) and at least 12 of these in 
subsequent, annual review of progress. The EC, European member states, OIE and some country 
donors (US) have participated and EC, OIE, EuFMD and FAO, with 3 regional countries and two 
technical network co-coordinators comprise the Advisory group. 
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The Roadmap strategy is to: 
1. Promote improved FMD management at national level through application of the 

Progressive Control Pathway (PCP), with emphasis on national adoption of country FMD 

management strategies based on a comprehensive assessment of epidemiology and FMD 

management options. 

2. Increase confidence in the FMD risk management programmes of countries in the region by 

regional ownership of the Roadmap and regular, independent review of progress. 

3. Build regional capacity to manage the regional treats to animal health, particularly the 

emergence and rapid spread of FMD epidemics in the region and the management of animal 

and infection movements between countries.  

 

Project implementation 
 
Annual progress review meetings have been organized jointly between EuFMD (Secretariat) and 
FAO/GTFS projects. 
In country actions between the review meetings have been organized by the specific projects. 
Roadmap support actions, such as WELNET, have been organized by EuFMD for the six countries that 
border Turkey. 
Funds to support WELNET were managed by Contract (Letter of Agreement) with the SAP Institute, 
Ankara (to provide training and promote network activities).  
 
Outcomes expected and main activities: 
 
Each of the 14 countries aligns activities in FMD management with the PCP principles and 
participates in the annual process of progress review.  

1. FMD risk management practices in the 14 countries utilize the FMD risk  information 

generated within the region and by the PCP and Roadmap actions. 

2. FMD epidemic warnings provided to at-risk countries as a result of national PCP activities 

and regional support networks (including WELNET). 

 
Specific outputs to date or other indicators that progress is being made 
 

1. Annual Roadmap progress reviews 

Annual Progress Meetings held in October 2009 and December 2010.; 
At each meeting, PCP progress was reviewed for each of the participating countries (at least 
12); 
Virus circulation and vaccine recommendations for the coming year were identified and 
provided; 
Support actions for early epidemic detection (surveillance and lab capacity) identified and 
actions plans generated. 
  

2. WELNET reports and early warning of epidemics 

Each Roadmap review has developed action plans for the Lab and Epi-Networks. For 
WELNET, the proposals were partially funded through the EC programme (2010).  
  

3. West Eurasia FMD vaccination database and informatics network  

Meetings were held on this and agreement reached with the three Trans-Caucasus countries 
(TCC) and Turkey, and partial agreement with Iran, on a system for data sharing on 
vaccination and outbreak information. For the TCC, the system was operational from 2009.  
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Events that have affected progress 
 
For the seven countries whose involvement is supported by EuFMD, only with Syria and Iraq has 
participation been limited. 
Participation of Iraq in FMDV strain typing/lab networking has been difficult. 
For Syria, there is apparent reluctance to share sero-monitoring information but they (and Iraq) 
benefit from the open information generated by the other West Eurasian countries.  
   
Major types of expenditures (e.g. supervisory missions, vaccines supplied...) 
1. Travel associated costs for the Annual progress Meeting, for seven countries and technical 

experts from European reference laboratories. 

2. Contract (USD 21,050) with SAP Institute, Ankara) to provide training for laboratories from Iran 

and TCC to use the multiplex PCR and Pirbright antigen detection ELISA for FMDV typing. 

Reporting in this period  
1. Annual Roadmap Meeting Reports for 2009 and 2010 (2009 and 2010 Roadmaps are shown in 

Figure 1 and 2); 

2. WELNET report to the EuFMD Executive (every 6 months); 

3. Epi-Network/Informatics –meeting reports (to EuFMD Executive); 

4. FMD virus typing reported via WRL-Pirbright (online) and the Annual FAO/OIE FMD lab Network. 

 
Major Reports online 
 

1. Roadmap Progress Review Report, for 2009 

http://www.fao.org/ag/againfo/commissions/docs/Regional_FMD_meetings/West_EurAsia_

Roadmap_Report.pdf 

2. Roadmap Progress Review Report, for 2010 

http://www.fao.org/ag/againfo/commissions/docs/Regional_FMD_meetings/2011/Report_I
stanbul.pdf 
 

2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 Comment

Kazakh

Kyrgyz

new

2009 assessment - no evidence provided of 

FMD seromonitoring system therefore Stage 0, 

assumed 2, 3 and 5  years to move through to 

Tajik new progress to stage 1

Turkmen

Uzbek new progress to stage 1

AFG new progress to stage 1

IRN

PAK new 2009: progress to stage 1. Progress to Stage 2 expected in 2012 at earliest (FAO assessment) based on normal expectation of 3 years in Stage 1 for a large country.

TURK new progress to stage 2

Thrace (TR) new dossier to OIE in 2010

added zones 

(TR)

Syria
new

Syria considered to be in Stage 1 in 2009 with 

reporting of seromonitoring expected in 2010, 

Iraq

Armenia

Azerbaijan

Georgia

pending new

2009 : re-assessed as Stage 1, expect enter 

Stage 2 in 2011 
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Legend of colour codes: 
   

             

5 4 3 2 1 0 Stage 

http://www.fao.org/ag/againfo/commissions/docs/Regional_FMD_meetings/West_EurAsia_Roadmap_Report.pdf
http://www.fao.org/ag/againfo/commissions/docs/Regional_FMD_meetings/West_EurAsia_Roadmap_Report.pdf
http://www.fao.org/ag/againfo/commissions/docs/Regional_FMD_meetings/2011/Report_Istanbul.pdf
http://www.fao.org/ag/againfo/commissions/docs/Regional_FMD_meetings/2011/Report_Istanbul.pdf
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Figure 1. Final assessment of country Stage position for 2009, together with the expected progression to 2020. Hatched 

boxes indicate presence of zones at a more advanced PCP Stage, with the colour of the hatched lines corresponding to the 
key for the national PCP Stage. 
 

Countries‘ 

PCP 

progress

(12/2010)

2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 Comment

Kazakh 1 (NEW) 2 2 2 2 3 3 3 3 4 4

Kyrgyz 0 1 1 2 2 3 3 3 4 4 5

Tajik 1 1 2 2 2 3 3 3 3 4 4

Turkmen 0 (NEW) 1 1 2 2 3 3 3 4 4 4

Uzbek 0 (NEW) 1 1 2 2 3 3 3 3 3 3 Return to Stage 0; no PCP activities reported in 2010

AFG 1 1 2 2 2 3 3 4 4 4 4

IRN 2 2 2 3 3 3 4 4 4 4 5

PAK 1 1 2 2 2 3 3 3 4 4 4

East Anatolia 

(TR) 2 2 2 2 2 2 2 2 3 3 3

Thrace (TR) new 4 4 4 5 5 5 5 5 5 5 FMD-free with vaccination (OIE recognized) 

Marmara 

Aegean (TR)

2 2 3 3 3 4 4 4 4 4

Central Anatolia 

(TR) 2 2 2 2 2 3 3 3 3 4?

Syria 1 2 2 3 3 3 4 4 4 4 5

Iraq Not evaluated in 2010 (Outlook as per 2009 meeting)

Armenia 2 2 2 2 3 3 3 4 4 4 4

Azerbaijan 2 (NEW) 2 2 2 3 3 3 3 4 4 4

Georgia pe nding 1 2 2 2 2 3 3 3 4 4 5

W
e
s
t 

E
u
ra

s
ia

2008 : 2010: 5 progressions, incl. 1 official freedom

3 downgradings

 
Figure 2. Final assessment of country Stage position for 2010, together with the expected progression to 2020. Hatched 

boxes indicate presence of zones at a more advanced PCP Stage, with the colour of the hatched lines corresponding to the 
key for the national PCP Stage. 
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Component 1 : Risk reduction in South-East Europe through support 

to FMD control in West Eurasia 
 
Projects in this category: 

1. Support to the West Eurasia Roadmap (Secretariat, surveillance and annual progress 

reviews); 

2. Trans-Caucasus Countries; 

3. Iran. 

 

Project #2 : Strengthening Foot-and-Mouth Disease surveillance and control in the 

Trans-Caucasian countries to assist progression on the West Eurasia FMD Progressive 

Control Pathway  

 

COUNTRIES:  GEORGIA, ARMENIA, AZERBAIJAN 
 
Lead technical officer (LTO) and other main international experts: Carsten Potszch (LTO), Tsviatko 
Alexandrov.  
 
Reporting period : September 2009 to September 2011  
Project timeframe and expected date of finish (if single project) 
The current Phase project started in 5/2010 and will be completed  12/2012.  
 
Project basis (background) 
Project document, with  contribution agreed with the EC of US$ 1,997,640, covering May 2010-
December 2012. In period 9/2009 to April 2010, interim activities were approved by the General 
Session of EuFMD in April 2009 and Executive Committee to complete essential actions under the 
previous Phase and maintain awareness of the situation of FMD control in each country until the new 
financial TCC Project Document agreement with EC was reached.   
 
Summary of project, covering:  
The 3 year program is a continuation (Phase 2010-12) of the support provided under the European 
Commission/EUFMD program (MTF/INT/003/EEC) to reduce the risk of transboundary FMD 
movement across the eastern European borders, which includes the borders of the Caucasus 
countries with Turkey and Iran. The project  is in line with the West EurAsia FMD Roadmap, in which 
risk reduction is achieved by each TCC undertaking actions to achieve and complete Stage 2 activities 
which have the aim of preventing virus circulation in the TCC, and, in Armenia and Azerbaijan, 
entering Stage 3.  
The aim of the project is to reduce the risk of FMD entry, circulation and risk of onward spread in the 
TransCaucasus, and thereby strengthen regional bio-security.  
Of note is the escalating meat import trade, and also export trade from some parts, which increases 
the risk related to this region over previous years. The risk of exotic FMDV entry into free range pig 
production exists since most pigs are kept on a scavenging basis, ASF probably entered through this 
mechanism, and FMD has frequently entered other countries by such a route. 
 
The project strategy is to: 

1. Reinforce preventive vaccination measures in high risk zones and populations, including the 

border regions with Turkey/Iran in spring 2010-2011, through the provision of a quality 

assured FMD vaccine containing the appropriate antigens.  
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2. Identify the impact of control measures upon FMDV circulation and  incidence in the animals 

marketing chains, and to re-assess and guide the NVS on control measures to prevent virus 

circulation,  in order to improve FMD risk management (in line with PCP Stage 2);  

3. Establish, in each country and at regional level, sufficient access to quality assured laboratory 

services that will enable monitoring of the vaccination programs and achieve early 

confirmation of FMD if it occurs. 

 

Project implementation 
By EuFMD from FAO headquarters (for procurement, contracts with suppliers and consultants). FAO 
Country Representations assist in negotiation with Ministries if issues arise with implementation or 
where additional requests arise from the Ministry that are not covered by the project document. 
 
Outcomes expected and main activities: 
 
These are stated in the Project Document, and in the Annex 1. 
Component 1: Improved FMD monitoring and control to progress on the West Eurasia FMD 
Roadmap 
 
Immediate objective: TCCs consolidate the PCP stage 2 position for FMD control and monitoring and 
progress on the pathway to meet main criteria of stage 3 by 2012. 
 
Component 2: Enhance laboratory capacity to support FMD monitoring /surveillance and control 
programmes). 
 
Immediate objective: Establish FMD serology for antibodies to structural and non-structural proteins 
and FMD virus diagnosis at the level of the field and confirmation and sero-typing at the national 
laboratories. 
 
Specific outputs to date or other indicators that progress is being made 
 
Country position on the Progressive Control Pathway: 
Each country fully participated in the PCP reviews of December 2010 (and March 2012). The 
December 2010 review revealed issues with PCP activities progress in Georgia, and the Country Stage 
was downgraded from 2 to 1. Actions required in Stage include development of a comprehensive 
national strategy on basis of risk assessment and national capacity to sustain the chosen FMD risk 
management. Armenia and Azerbaijan met PCP Stage 2 criteria, implementing FMD vaccination 
programmes with principally national funds, and the project actions have re-enforced vaccination in 
high risk populations and provided as basis of evidence from sero-monitoring to inform control 
measures. 
 
Other indicators: 
Indicators were agreed in the project log frame and in addition to the national, yearly review (PCP), 
include: 
1. Vaccine delivered, applied, and sero-monitoring results;  

2. Results of sero-monitoring conducted national level following training and supply of diagnostic 

kits; 

3. Monthly reporting by each country (National Vet Service, through project national focal 

points/consultants); Consolidated monthly reports reviewed by EuFMD, and corrective or 

additional actions agreed; 
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4. Data entry to the Project Database on FMD vaccination (indicated below –from  Report of 

September 2011); monthly data on vaccination includes national and project supported, enables 

co-ordination and risk assessment if suspicious events;    

5. Sero-monitoring survey, reported at co-ordination meeting for the three countries (revision to 

risk assessment, and pre-vaccination campaign planning). 

 
 
Events that have affected progress 
 
Civil situation generally stable and national consultants remained in their posts throughout. Major 
epidemics of type A, type O and Asia-1 in Iran and Turkey in 2009-11, required trivalent vaccine 
procurement and given the low match with Asia-1 Shamir, high potency Asia-1 component (Intervet 
purchase) at higher than budgeted cost. Type O epidemic in South Ossetia (occupied territory) 
necessitated emergency assessment mission to Georgia in 9/2011. National Reference Laboratory 
(NRL) in Georgia had difficult relations with national Veterinary service throughout, limiting both NVS 
and project access to sero-monitoring data. 
   
Major types of expenditures (e.g. supervisory missions, vaccines supplied..) 
1. 1.04 million USD for FMD vaccine procurement for the buffer zone; the project had budgeted 

1.19m USD for four campaigns of 850,000 doses in this period. The 1.04 m USD includes purchase 

of Intervet Trivalent FMD vaccine as emergency reserve in 2011 for 151,000 USD. 

2. Other expenditures include circa US$ 58,000 for contracts with IZSLER laboratory, Italy, and FLI, 

Germany for laboratory training and testing of serum samples, and maintaining the EuFMD 

vaccination database. 

3. The remaining expenditures were on diagnostic supplies, missions, and remuneration of national 

and international consultants (one per country and one per project, respectively). 

 

  Reporting  
1. Monthly Reporting by the National Consultants, consolidated into a single Project Report, 

distributed to the EuFMD Executive Committee, Standing Technical Committee and Research 

Committee; 

2. Six- month Report provided to the EuFMD executive and reported in the Session Reports; 

3. Vaccination data submitted monthly to the EuFMD database enables tracking of vaccination 

campaign progress and enables each country to view progress of the others; 

4. Annual Roadmap/Country PCP assessment reports ( December 2009 and 2010). 

 
Major Reports  

1. October 2009 ; Appendix 17 pp123-126 of the 78th Executive Committee Report. 

http://www.fao.org/ag/againfo/commissions/docs/excom78/Report_78_Final.pdf 
2. Six Monthly Project Progress Report, Oct  2010-March 2011  

3. Six Monthly Project Progress Report, April 2011-Sept 2011.  
 
 
 
 
 

 

 

http://www.fao.org/ag/againfo/commissions/docs/excom78/Report_78_Final.pdf
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Maps of FMD vaccination coverage, spring 2011 

 
Percent vaccination coverage (reported) per district in Armenia, Azerbaijan and Georgia 

 
a) Map 1 (above) LR vaccination 
 
 

 
b) map 2 : SR vaccination 
 
Legend (% vaccination coverage) 

 
   Disputed areas 
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 Percent vaccination coverage (reported) per district in Armenia and Azerbaijan  

 
Map 3: FMD booster vaccination in large ruminants, Jan – Aug 2011 
 

 
 Disputed areas 
 
 

Component 1 : Risk reduction in South-East Europe through support 

to FMD control in West Eurasia 

 
Projects in this category: 

1. Support to the West Eurasia Roadmap (Secretariat, surveillance and annual progress 

reviews); 

2. Trans-Caucasus Countries; 

3. Iran. 

 

Project #3: Combating Foot-and-mouth Disease through enhanced and co-ordinated 

surveillance activities; Phase III of the FMD surveillance centre initiative 

 

COUNTRIES: IRAN 
 
Lead technical officer (LTO) and other main international experts: Melissa McLaws (LTO). Chris 
Bartels, principal international expert/epidemiologist. Labib Bakkali (France), FMD diagnostic 
laboratory expert.  
 
Reporting period: September 2009 to September 2011  
The current project was formally agreed in July 2010 and should run for three years.  Project 
activities effectively commenced in October 2010. 



 
 

83
rd

 Executive Committee meeting of the EuFMD, Bucharest, Romania, 12-13 April 2012   51 
 

Project basis (background) 
Based on the complex epidemiological situation with respect to FMD in Iran and its importance to 
the region, the EuFMD Commission initiated a project named “Combating Foot-and-mouth Disease 
through enhanced and co-ordinated surveillance activities; the Central Asia FMD Surveillance Centre 
initiative” in January 2006.   Phase II of this project was signed in September 2008 and aimed to 
consolidate the improvements to technical capacity introduced under the first phase.  Progress was 
reviewed through a mission in February 2010.  
In November 2009, the Iranian Veterinary Organization (IVO) requested a Third Phase of the 
programme be developed, and this was done following the mission of the EuFMD Secretary in 
November 2009, a meeting (IVO with GDPC, Turkey) in Ankara in January 2010, and a Review mission 
to Iran in February 2010.  The project document was signed in July 2010. 
 
Summary of project: 
How the project is implemented:  
The Iran Veterinary Organization (IVO) is the national body responsible for the project activities. The 
project activities are implemented under the close monitoring and supervision of a Project Steering 
Committee (PSC) lead by the Head of Iran Veterinary Organization (CVO).  A National Project 
Coordinator (NPC) was recruited, without honorarium, by FAO to assist with the management and 
timely delivery of FAO inputs as per detailed TORs reflected in the MOU.  A full-time Operations Clerk 
was recruited and is based at the FAO-IR Office in Tehran, providing administrative/operational 
support for implementation and monitoring of the project activities under the direct supervision of 
the FAO Representative. Supervisory and backstopping epidemiologists have been recruited 
internationally and conduct regular missions to Iran, as well as providing ongoing technical support 
and monitoring of project activities between missions.  Other consultants are recruited on an ad hoc 
basis. 
 
Outcomes expected and main activities: 
 
The project seeks to reduce the risk of FMD circulation in Iran through the support to achieve the 
stage 2 of the progressive control pathway (PCP) at national level and entry into stage 3 in at least 
one high control zone, in Western Iran. To do so the project will improve early threat detection 
through a network of subnational laboratories in priority areas for FMD control, and upgrade, 
through training programmes, the national epidemiology unit and national reference laboratory.  The 
project consists of five components, each with detailed activities specified in the project document to 
achieve these goals.   
 
Specific outputs to date or other indicators that progress is being made: 
 

 A written FMD control strategy has been developed, largely based on principles imparted 

through the training sessions, value chain workshop and related discussions that have taken 

place during the first year of the project. This is the first written FMD control strategy that Iran 

has produced, and will be a valuable to communicate and guide strategy development, both 

within Iran and also internationally. This strategy recognizes that vaccination is one of the 

important components of FMD control strategy but needs to be supported with other control 

options such as animal movement restriction, biosecurity measures (at epi-unit level, district, 

province and national (such as quarantine of imported animals) level.  

During the mission in September 2011, a national FMD task force was appointed. The primary 
objective for this task force is to convert the FMD strategy plan into actions for implementation 
in the field. This appointment emphases IVO’s commitment to institutionalize FMD control rather 
than FMD control being one of its staff’s many tasks. Additionally, the FMD task force will ensure 
FMD strategy development and implementation beyond the duration of the project. 
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 Through the project activities, Iran remains committed to the regional approach to FMD control 

and the PCP-FMD. They have attended regional meetings, including the Regional Roadmap 

meeting in Istanbul in Dec 2010 (and March 2012) and provided information openly regarding 

the FMD situation. Samples have been submitted regularly to the WRL. They (along with Turkey) 

have also committed to a regional data sharing agreement, organized through FAO, that arose 

from the data analysis workshop in Ankara in March 2011. 

 A large serosurvey (9000 samples) has been carried out in W. Azerbaijan province.  The results 

demonstrated a very high prevalence of NSP antibodies at the epidemiology unit level (80%), and 

also at the animal level (40%).  Risk factors for seroconversion included increased age, more than 

one prior vaccination, commercial farms (versus villages) and trading. Despite the fact that the 

survey targeted young animals (under 18 months), it is not possible to assess with certainty the 

amount of seroconversion due to use of the non-purified vaccine versus infection.   

 Capacity of the subnational laboratories has been enhanced through  

a. Two IVO laboratory personnel attended a training course at IZLER in Brescia, Italy in 
November 2010 that covered the use of FMDV serotyping ELISAs, NSP Ab ELISA and SP 
Ab ELISA; 
b. Training provided to lab staff in W. Azerbaijan and Khoresan SNLs by those trained in 
Brescia, and these labs have commenced initial serosurveys; 
c. Procurement of kits sufficient to test: 30,000 NSP samples, 850 SP samples (serotype 
O) and 2500 serotyping ELISAs, for use in SNLs. 

 
Events that have affected progress 
 
There are many questions regarding the quality and purity of the FMD vaccines used. This impacts 
our ability to interpret the results of the serosurvey. More importantly, a good understanding of 
vaccine quality is absolutely fundamental to the design and implantation of an effective vaccination 
policy to control FMD.  To address this, an expert mission to review vaccine quality assessment by 
IVO is planned, and serological studies will be undertaken to assess NSP and SP seroconversion 
resulting from vaccination. 
 
Serotype Asia-1 was detected in Iran, with laboratory results  being received roughly the same time 
as the April 2011 mission.  Therefore, a rapid assessment and outbreak investigations were included 
in this mission.  Further, it was arranged to send samples to Turkey to allow for further virus 
characterization and vaccine development (a regional early warning response). 

 
Major types of expenditures  
 
Missions: In the reporting period, three missions have been undertaken to Iran involving 
international expert epidemiologists to provide technical support to the project and epidemiology 
training to IVO staff (Nov 2010, April 2011, Sept 2011). IVO staff attended a training and working 
group on data analysis held in Ankara in March 2011.   two IVO laboratory personnel attended a 
training course at IZLER in Brescia, Italy, in November 2010 that covered the use of FMDV serotyping 
ELISAs, NSP Ab ELISA and SP Ab ELISA.  A delegation from Iran also participated in the W. Eurasia 
Roadmap meeting in Istanbul in Dec 2010. 
Procurement: During the project, kits sufficient to test 30,000 NSP samples, 850 SP samples 
(serotype O) and 2500 serotyping ELISAs have been procured for use in SNLs. There was also 
procurement of laboratory equipment and diagnostic kits prior to the initiation of this project (Dec 
09: diagnostic kits from IAH, Prionics; Svanova, Qiagen). 
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Reporting  
1. Reports on the FMD situation and response (vaccination) have been submitted on a 

monthly basis since the beginning of the project: distributed to EuFMD Executive, EC, 

Standing Technical Committee. 

2. Project activities have been documented and monitored through weekly teleconferences 

involving the NPC and international epidemiologists, six-monthly reports, mission reports 

and a project review following the first year of the project. Six-monthly Report submitted 

providing a summary of project progress and actions for subsequent 6 months. (Annex IV-

October 2011-March 2012). 

3. Annual Progress Report to the West Eurasia Roadmap Review meetings in 2009 and 2010.  

 Roadmap Progress Review Report for 2009. 

http://www.fao.org/ag/againfo/commissions/docs/Regional_FMD_meetings/West_

EurAsia_Roadmap_Report.pdf 

 Roadmap Progress Review Report, for 2010 

http://www.fao.org/ag/againfo/commissions/docs/Regional_FMD_meetings/2011/R
eport_Istanbul.pdf 

4. A summary of the February 2010 mission to Iran to review the previous project and plan the 

current project was presented to the EuFMD 79th Executive committee 

(http://www.fao.org/ag/againfo/commissions/docs/excom79/App19.pdf). 

5. The results from the data analysis workshop held in Ankara and involving epidemiologists 

from both Turkey and Iran was presented at the 39th General Session in Rome in 2011 

(http://www.fao.org/ag/againfo/commissions/docs/genses39/App04.pdf). 

 

Component 2: Support to FMD risk reduction in the South and East 

Mediterranean 
 
Projects in this category: 

Project #1: Strengthening Foot-and-Mouth Disease surveillance and control in Egypt to 

assist progression on the FMD Progressive Control Pathway  

 
Agreed funding: USD$150,000 
At 9/2011, total expenditure had been circa USD$ 77,000. 
 
Lead technical officer (LTO) and other main international experts: Keith Sumption (LTO).  Dr Yilma 
Jobre, ECTAD Team leader, Egypt. Dr Kees van Maanen and Dr Chris Bartels, FMD laboratory and 
vaccine quality control expert  and project epidemiologist, respectively.  
 
COUNTRIES:  EGYPT (GENERAL ORGANIZATION OF VETERINARY SERVICES, GOVS). 
 
Reporting period: September 2009 to September 2011  
The project started in 9/2010 and was planned as a nine month Phase to be followed by a second 
nine month Phase if agreed by the Executive Committee/EC. At 9/2011 the Phase had not been 
completed because of difficulties of the revolution/post-revolution period.  
 
Project basis (background) 
FAO had supported a Technical Co-operation Project (TCP) in Egypt, following FMD outbreaks in 2006 
and 2007, and EuFMD had provided the Lead Technical Inputs. The TCP finished in 2009, but given 

http://www.fao.org/ag/againfo/commissions/docs/Regional_FMD_meetings/West_EurAsia_Roadmap_Report.pdf
http://www.fao.org/ag/againfo/commissions/docs/Regional_FMD_meetings/West_EurAsia_Roadmap_Report.pdf
http://www.fao.org/ag/againfo/commissions/docs/Regional_FMD_meetings/2011/Report_Istanbul.pdf
http://www.fao.org/ag/againfo/commissions/docs/Regional_FMD_meetings/2011/Report_Istanbul.pdf
http://www.fao.org/ag/againfo/commissions/docs/excom79/App19.pdf
http://www.fao.org/ag/againfo/commissions/docs/genses39/App04.pdf
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the weakness in surveillance and the evidence of continued African type A outbreaks, the EuFMD 
Executive agreed at the 79th  Session that further support be given, to a maximum of USD$150,000 
for a project in March 2010. A nine month project was agreed with the EC, and through FAO signed 
with Ministry of Agriculture and Land Reclamation (MoALR), Egypt,  and commenced 15/9/2010.  
 
Summary of project, covering:  
The first (9 month) Phase of support had the following aims to: 

1. Promote improved FMD management at national level through application of the 

Progressive Control Pathway (PCP), with emphasis on PCP Stage 1 actions including a 

national sero-survey for FMD to identify risk factors for infection in small and large species; 

2. Develop understanding of why FMD circulates in Egypt, with emphasis on actions to monitor 

FMDV circulating in the animal population and support to diagnostic capacity building in 

AHRI (national reference laboratory).  

As these activities would not complete PCP Stage1, and funding was limited, a second set of activities 
would follow to complete PCP Stage 1 by development of a revised national strategy for FMD based 
on a comprehensive assessment of FMD epidemiology, risk management options and public/private 
responsibilities for protection of animal health.  
Project implementation 
The project was implemented by the FAO Cairo Unit of the Emergency Center for Transboundary 
Animal Disease (ECTAD), under budgetary control by EuFMD. 
  
Outcomes expected and main activities: 

 
Outcome (Immediate objective/s): The project is composed of three main components, each of them 
having a related immediate objective as shown below: 
 
Component 1: Increased passive surveillance in Egypt with isolation of field viruses, vaccine matching, 
and further characterization of field isolates by WRL Pirbright.  
Immediate objective 1: Egypt reaches the PCP stage 1 position for FMD control and monitoring and 
makes progress on the pathway to meet some criteria of stage 2 by 2012. 
 
Component 2: Increased active surveillance in Egypt consisting of two campaigns with one year 
interval to establish baseline data about FMD (sero) prevalence, and identify high and low risk areas. 
Only the first campaign will be planned and executed in the context of this project. 
Immediate objective 2: Egypt reaches the PCP stage 1 position for FMD control and monitoring and 
makes progress on the pathway to meet some criteria of stage 2 by 2012. 
 
Component 3: Laboratory 
Immediate objective 3: Establish unambiguous FMD serology for structural and non-structural 
antibodies and FMD virus diagnosis and serotyping at the national laboratory.  
 
Objectives for laboratory twinning, to be carried out in collaboration with the Technical Backstopping 
Officer with back-up of WRL Pirbright, are described below. The main outputs and activities are also 
summarized below. Under this first nine months project about half of the activities can be carried 
out. 
Specific outputs to date or other indicators that progress is being made 

1. National sero-survey planned, and training provided, and sampling had begun (9/2011)  - in 

large and small ruminants to identify risk factors for FMD infection at herd, village, 

Governorate level; 

2. Capacity building at the NRL to undertake the sero-survey and to rapidly type FMDV samples 

submitted, to identify the FMDV strains circulating in Egypt. 

3. At time of this financial/narrative report (September 2011) missions have taken place to train 
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staff for the national sero-survey, but both sample collection and testing weresdelayed by 

post-revolutionary situation (it was completed 12/2011). 

4. Upgrading of AHRI procedures had occurred during training missions of the EuFMD 

consultant and new tests (multiplex PCR, antigen detection ELISA) had been successfully 

introduced. Sample shipment to WRL had been blocked by the incoming CVO after the 

revolution, and the project team had then focused on NRL capacity to serotype (sample 

shipments were finally achieved in 3/2012). FMD circulation in Egypt was therefore partially 

known (as a result of training missions) by EuFMD/EC. 

  
Events that have affected progress 
 
The Egyptian revolution in February and March 2011 and post-revolution changes in personnel in key 
institutions have impacted progress. The incoming CVO took decisions to block shipments of FMDV 
samples from before his term of office, and of those during his term. The FAO National Consultant in 
place pre-revolution (agreed with Government pre-revolution) found it extremely difficult to work in 
the post –revolution situation. A very good level of contact between technical staff at GOVS and AHRI 
was maintained by EuFMD consultants throughout - and this enabled the project activities to be 
completed in 12/2011.  
 
 
Major types of expenditures (e.g. supervisory missions, vaccines supplied...) 

1. Training and supervision missions of the consultants; 

2. Laboratory diagnostic kits and materials for FMDV typing, sero-surveillance. 

  
Reporting in this period  
1. 39th General Session of the EuFMD, April 2011, Rome. 

2. Mission reports of Dr Bartels (epidemiology) and Dr Van Maanen (laboratory capacity building 

and vaccine quality). 

 
 

Component 3: Training Programme – FMD outbreak response (Real-

Time Training).  
 
Projects in this category: 

 

Project #1: Real-Time FMD Training Programme  

 
Agreed funding:  
At 9/2011, total expenditure had been circa USD$ 290,000. 
 
Lead technical officer (LTO) and other main international experts: Keith Sumption (LTO). Nadia 
Rumich, Communications Officer and Training Course manager. Naci Bulut, Turkey, and Eunice 
Chepkwony (Kenya), principal in country focal points for course management. Eoin Ryan (Ireland), 
Kees van Maanen (NL), and around six others, provided training inputs in the first two years. 
 

COUNTRIES:  ALL EUROPEAN (EC, EFTA, WESTERN BALKAN ) AND EUFMD MEMBER STATES. 
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Reporting period: September 2009 to September 2011  
The Real-Time training programme began in May 2009 within funding carried over from the 2005-8  
financial agreement from EC. This reporting period covers the period of the current EC agreement 
(9/2009-). 
 
Project basis (background) 
The 38th EuFMD General Session in April 2009 called for a field-based training programme for 
Member States in FMD recognition, outbreak investigation and local area response. Funding was  
agreed with the EC and the first nine courses were organized in Turkey, with subsequent courses in 
Kenya. The program was very positively reviewed at the 39th Session in April 2011, and continued 
support of the EC was agreed for the period of the funding agreement. 
 
Summary of project, covering:  
The first (24 month) Phase of Real-Time Training, after the 38th Session, had the following aims: 

1. To provide experience of investigating FMD suspect cases in the field, for 3 front-line 

veterinarians from each Member State of the EU and/or EuFMD; 

2. To develop training materials appropriate for trainer or trainers approach, to improve the 

access, quality of training on FMD recognition and investigation within each Member State 

(MS). 

 
Project implementation 
The project was implemented by EuFMD from FAO-HQ, with field arrangements and disbursements 
through the FAO offices in Turkey and Kenya.  
 
Outcomes expected and main activities: 
The first (24 month) Phase of Real-Time Training, after the 38th Session, had the following expected 
outcomes: 

1. To provide a cadre of trained veterinarians by 2012; all EU/EuFMD MS should have at least 

three (front-line) veterinarians who have taken the course (or have equivalent experience, 

assuming some MS opt out) and contribute to the European pool of trained expertise in FMD 

investigation, by mid 2012; 

 
2. To establish a network of trainees with access to a bank of online FMD outbreak 

investigation resources; using web-based tools for peer-review and updating on the training 

course materials, reports, and encouraging debates to keep the experience of trainees alive. 

In addition, there should be permanently available materials, and expanding data availability 

on test performance. This will include at least the ten Training Course reports, in the form of 

a jointly produced outbreak investigation report with all associated photographs and videos 

in a catalogued form that can be used by MS for training.   

 
The main activities were to organize Real-Time Training Courses in Turkey (Erzurum Training Courses, 
9 in total) and Kenya (Nakuru Training Courses, 6 courses by end of September 2011).  
 
 Specific outputs to date or other indicators that progress is being made 

1. 100 Trainees from 30 MS trained by the end of September 2011. Turkey is not included in the 

count as the LOA signed with Turkey for the training courses included training of 3 local 

veterinarians per course. 

2. Network of Trainers from MS, who have taught on at least one course. 

3.  Online training materials, guidelines, resources created (Real-Time Training wikispace and 
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associated multi-media). 

4. Network of trainees and trainers, with over 164 members of the Training Wikispace who are 

kept up to date with Training Progress 

5. Requests from MS to place additional trainees at their own cost, recognizing the unique 

experience gained during the courses. 

 

Events that have affected progress 
 
An issue arose after which the General Directorate of Protection and Control, GDPC Turkey, decided 
that it was unwilling to offer to host training courses in 2011. This necessitated a move of the 
location to Kenya, where likelihood of FMD in European breeds is similar or higher than in Turkey, 
but costs of travel (flights) are higher.  
 
Major types of expenditures (e.g. supervisory missions, vaccines supplied...) 

1. Travel costs (flights and accommodation) of trainees and trainers; 

2. Payment of field allowances and travel of local staff for FMD case finding in advance of 

training course; 

3. Diagnostic laboratory support to ensure FMD is rapidly typed and NSP tests performed 

during the timetable of each  course. 

 

Reporting in this period  
1. Progress summaries to each EuFMD Executive Committee; 

2. Review at the 39th General Session of the EuFMD, April 2011, Rome. 

http://www.fao.org/ag/againfo/commissions/docs/genses39/App23.pdf 
3. Training Course reports placed online after each course on the common, online network training site: 

https://etcrealtimefmdtraining.wikispaces.com/ . 

 

Component 4 : FMD surveillance in the African proximity  
 

COUNTRIES:   
 
As per agreement with the Executive and EC, focus is upon countries with close proximity to north-
Africa and Middle-east in distance and trading connections, with support provided on a Network 
basis (Eastern and Western Africa). 
 
Reporting period : September 2009 to September 2011  
 
Lead technical officer (LTO) and other main international experts: Keith Sumption (LTO). Sabenzia 
Wekesa (Kenya), Joseph Awuni (Ghana), Abdullah Traore (Mali), Network Coordinators for Eastern 
and West/Central Africa Networks. Joseph Litamoi and Boubabcar Seck for FAO-EARLN and FAO-
Resolab networks linkages, respectively. Kees van Maanen (NL), for technical guidance and 
leadership of the Eastern African Lab network in 2010-11. Jef Hammond, WRL-Pirbright, for linkages 
to the OIE/FAO Lab network and to WRL support services. 
 
Project basis (background) 
At the 37th General Session a recommendation was made to improve FMD threat detection  in Africa 
following the devastating 2006 incursion of an FMDV African serotype A into Egypt. This led to 
support actions to increase ample submission to the WRL from African countries through a mix of 
direct support for sample shipment and small in-country projects to collect and submit samples from 

http://www.fao.org/ag/againfo/commissions/docs/genses39/App23.pdf
https://etcrealtimefmdtraining.wikispaces.com/
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priority countries where information on strains circulation was lacking. The 38th Session (2009) 
supported the continuation of this approach, as an important  Component of the EuFMD 4 years 
strategic plan. In July 2010 the Executive Committee1 decided that the EuFMD actions should focus 
on improving surveillance through regional laboratory networks and not through in-country projects 
as before. Since this point, the EuFMD has supported: 

(a) The establishment of the East African FMD Network as subnetwork under the East African 

Regional Laboratory Network (EARLN); 

(b) The establishment of an FMD network in West Africa as subnetwork of the West African 

Regional Laboratory Network (RESOLAB). 

In addition, sample shipments were supported which addressed gaps in surveillance in African 
proximity countries. 
 
Summary of project:  
For both Networks, the scope of activities were described in the document submitted to the 
Executive Committee in July 2010. Yearly plans of action for both networks were developed at annual 
meetings (Feb 2011 for EARLN-FMD, and annual meeting funded by FAO for RESOLAB). 
The subsequent activities were supported either directly from EuFMD (workshops, training, missions) 
or through contracts to the Regional coordinating Laboratories (West Africa, francophone and 
Anglophone coordinators), or with elected regional leaders/animators to conduct network activities, 
coordinate actions and plan meetings. Both sets of network leaders are now in close contact with 
European RLs (Pirbright, Lindholm, ANSES-France) and have developed research studies on FMD that 
will provide important regional information.  
 
 
For both networks, the expected outcomes were to: 

(a) Provide information on FMD diagnostic and surveillance results in the network areas to the 

EuFMD, for public dissemination through the EuFMD reports; 

(b) Promote the use of reference laboratory services in their regions, and where needed to for 

this provide training on FMD typing and technical assistance to member laboratories; 

(c) Increase the flow of relevant and informative FMDV samples to the WRL for characterization, 

sequencing and vaccine matching, to improve the information base on current FMDV 

circulation in each virus pool/region. 

 

The main activities for the East African FMD Network were notifying the EuFMD of diagnostic results 
from field samples and serosurveillance programmes; sending samples for characterization to the 
WRL; providing laboratory and epidemiology training courses; development of a Manual for FMD 
investigation for Eastern Africa to improve the collection of relevant samples for FMD typing.  
For the RESOLAB West African FMD network, the main activities were notifying the EuFMD of 
diagnostic results; obtaining information on laboratory capacity of the member states; and sending a 
person from the network to the WRL for the Annual FAO/OIE Lab Network and for training. 
The main activities of the two stand-alone projects were: 
 
Reporting  
Reporting of network activities is by  
1. regular communication from the network animators (schedules defined in their contracts); 

2. Annual Meeting reports from the East African network and the Resolab (West/Central Africa 

FMD subnetwork); 

                                                             
1 Decision of the Executive Committee on supporting Networks for improved surveillance in the African proximity, : 

http://www.fao.org/ag/againfo/commissions/docs/excom80/App18.pdf 
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3. The Network Coordinators report into the OIE/FAO Ref Lab Network Annual Report on FMD 

surveillance, for their respective regions: 

http://www.fao.org/ag/againfo/commissions/docs/events/FAO_OIE_FMD_report.pdf 

 

Links to reports: 
1. West/Central Africa (Resolab FMD subnetwork): 

http://www.fao-ectad-bamako.org/fr/-FMD-Sub-Network-
http://www.fao.org/ag/againfo/commissions/docs/Workshop/RESOLAB_report_2010.pdf 
 

2. Eastern Africa FMD network: 

https://fmdlaboratorynetwork.wikispaces.com/ 
http://www.fao.org/ag/againfo/commissions/docs/Workshop/nakuru_2010/EA_report.pdf 
http://www.fao.org/ag/againfo/commissions/docs/Workshop/Workshop_Burundi_Aug2011
/BURUNDI_TRAINING_REPORT-1.pdf 
http://www.fao.org/ag/againfo/commissions/docs/Regional_FMD_meetings/2012/EastAfric
a_Roadmap_Nairobi2012.pdf 
http://www.fao.org/ag/againfo/commissions/docs/Workshop/Workshop_Ethiopia_Feb2011
_report.pdf 

 
 

Component 5 : Research projects funded by EC through the EuFMD 
 
Reporting period : September 2009 to September 2011  
 
Lead technical officer (LTO) and other main international experts: Keith Sumption (LTO). Dr Aldo 
Dekker, (NL), Chairman of the EuFMD Research Group, 2009-11, and Kris de Clercq, Vice-President. 
David Paton, IAH Pirbright, Chairman of the EuFMD Standing Technical Committee from April 2011. 
Members of the Research subcommittee of the Executive (Nigel Gibbens, UK, and Alf Füssel, EC). 
From 4/2011, the Standing Technical Committee (STC) took responsibility for review of proposed CN, 
and comprised Professors Paton (UK) and Willeberg (DK), Drs C Bruschke (NL)and Matthias Kramer 
(DE).  
 
Project basis (background) 
This component forms part of the overall four year Strategic Plan of the EuFMD to ensure that 
technical gaps to implementing FMD control actions by the MS are identified, and where urgently 
required, are supported through a Research procurement Process.   
The EuFMD has a research group of FMD experts /scientists in FMD that meets at least annually. In 
2008 it was recognized that activities identified as priorities often had no source of funding other 
than through the EuFMD, and a procedure for managing research funding was agreed in June 2008 at 
the Terceira 76th Session of the Executive (Azores). 
Technical issues are identified at the EuFMD Executive Committee meetings and General Sessions, or 
by activities of the Secretariat, and the latter is responsible to manage the process with the Chairman 
and members of the EuFMD Research Group to ensure relevant, high quality proposals (Concept 
Notes – CN) are developed for low budget (maximum circa 50,000 USD) , short technical studies to 
address technical gaps. These CN  are reviewed by a subgroup of the Executive Committee, and if 
supported, the Secretariat would proceed to fund via Letters of Agreement with the appropriate  
Institute.  
In the reporting period, several research-related projects were funded, covering the areas of: 

 Research Co-ordination; supporting the GFRA to produce Annual “State of FMD research “ 

reviews; 

 Application of high-resolution molecular epidemiology of FMD in West Eurasia; 

http://www.fao.org/ag/againfo/commissions/docs/events/FAO_OIE_FMD_report.pdf
http://www.fao-ectad-bamako.org/fr/-FMD-Sub-Network-
http://www.fao-ectad-bamako.org/fr/-FMD-Sub-Network-
http://www.fao-ectad-bamako.org/fr/-FMD-Sub-Network-
https://fmdlaboratorynetwork.wikispaces.com/
http://www.fao.org/ag/againfo/commissions/docs/Workshop/nakuru_2010/EA_report.pdf
http://www.fao.org/ag/againfo/commissions/docs/Workshop/Workshop_Burundi_Aug2011/BURUNDI_TRAINING_REPORT-1.pdf
http://www.fao.org/ag/againfo/commissions/docs/Workshop/Workshop_Burundi_Aug2011/BURUNDI_TRAINING_REPORT-1.pdf
http://www.fao.org/ag/againfo/commissions/docs/Regional_FMD_meetings/2012/EastAfrica_Roadmap_Nairobi2012.pdf
http://www.fao.org/ag/againfo/commissions/docs/Regional_FMD_meetings/2012/EastAfrica_Roadmap_Nairobi2012.pdf
http://www.fao.org/ag/againfo/commissions/docs/Workshop/Workshop_Ethiopia_Feb2011_report.pdf
http://www.fao.org/ag/againfo/commissions/docs/Workshop/Workshop_Ethiopia_Feb2011_report.pdf
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 Development of methods for detection and characterization of FMDV from live animal 

markets (field studies in Pakistan, Afghanistan and Tajikistan); 

 Post-vaccination monitoring (PVM) methods for SAT1 and SAT2, through the  Southern 

African FMD lab network;  

 Validation of NSP tests and use of antigenic cartography with comprehensive range of 

topotypes of  SAT2 viruses; 

 Validation of methods for identification of persistent infection in domesticated buffalo 

(Bubalis bubalis); 

 Role of the European wild boar in FMD epidemiology.  

 

In addition, travel to support attendance at research-related meetings was supported, including 
training meetings, a meeting on FMD in wild boar, and a meeting on FMD in buffalo. 
 
Summary of projects:  
A project in support of the Global FMD Research Alliance (GFRA) was funded with the expected 
outcomes of summary reports on global FMD research produced regularly. The first Annual, Global 
State of FMD research was produced in April 2011.  
The project on high-resolution molecular epidemiology was of direct benefit as it generated methods 
used in the 2011 FMD outbreak in Bulgaria, enabling tracing of links between outbreaks and 
identification of undetected transmission events that probably involve wildlife. The specific activities 
were training of a Turkish scientist in IAH Pribright, technology and knowledge transfer to the SAP 
Institute in Turkey, and sequencing and analysis of viruses. The outputs were regular project reports 
and presentations at research group meetings, including Vienna Open Session (2010) and 39th 
Session of the Commission (April, 2011), and direct  evidence for the EFSA enquiry on Bulgarian 
outbreaks. 
The project on improved methods for detection and characterization of FMDV from live animal 
markets, and for replacement of live virus transport with RNA transportation, involved Lindholm 
Laboratory in Denmark, and field work funded by FAO (GTFS) in Pakistan, Afghanistan and Tajikistan. 
The new methods appear extremely useful since sampling at markets is easier than finding FMD 
cases in some situations, and the transport of RNA may potentially replace live virus shipments (and 
transfection can rescue live virus so that vaccine matching could follow). This is a breakthrough of 
international value.  
The project on developing post-vaccination monitoring in Southern Africa involved a training course, 
followed by in-country serosurveillance and a proficiency trial. The output was a report on the 
proficiency trial results presented to the research group. It also generated large quantity of antisera 
to vaccine viruses that has been delivered to WRL to support their vaccine matching 
The project on antigenic cartography and NSP testing for SAT2 viruses involved validation of NSP 
tests, cross-analysis with antigenic cartography and generation of phenotypic and genotypic data on 
each virus studied. The outputs were regular reports at research group meetings and scientific 
seminars. 
 
Reporting  
For each project, reports were generated and sent to the EuFMD; and each project leader required 
to report to the next Open or Closed Session of the EuFMD research group. 
 
http://www.fao.org/ag/againfo/commissions/docs/genses39/App32.pdf 
 
http://www.fao.org/ag/againfo/commissions/docs/excom80/App20.pdf 
 
http://www.fao.org/ag/againfo/commissions/docs/reference_documents/journal/2011_FMD_Asia.p
df 
 

http://www.fao.org/ag/againfo/commissions/docs/genses39/App32.pdf
http://www.fao.org/ag/againfo/commissions/docs/excom80/App20.pdf
http://www.fao.org/ag/againfo/commissions/docs/reference_documents/journal/2011_FMD_Asia.pdf
http://www.fao.org/ag/againfo/commissions/docs/reference_documents/journal/2011_FMD_Asia.pdf
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http://www.fao.org/ag/againfo/commissions/docs/reference_documents/journal/2011_FMD_O.pdf 
 
http://www.fao.org/ag/againfo/commissions/docs/reference_documents/journal/2011_FMD_O.pdf 
 
http://www.fao.org/ag/againfo/commissions/docs/Workshop/Workshop_berlin_2011/report.pdf 
 
 

Component 6: FMD emergency responses  
 
COUNTRIES:  AS AGREED WITH EC  
 
Reporting period: September 2009 to September 2011  
 
Lead technical officer (LTO) and other main international experts: Keith Sumption (LTO).  
 
Project basis (background) 
In response to situation arising, and to requests either from the Secretary, EuFMD, or from the EC 
focal point; the scope of each emergency action is agreed with the EC and communicated by letter of 
EC to the Chairman, EuFMD Executive Committee. 
 
Summary of actions funded under the emergency response category: 

1. In response to request from Lebanon, for assistance to type suspect FMD outbreaks: 

a. Provision of diagnostic kit from IAH Pirbright (US$5292). 

2. In response to FMD outbreaks in Bulgaria:  

a. Supply of 850,000 doses of FMD vaccine from Intervet (USD $733,850), following 

request from the CVO Turkey in January 2011 for immediate supply of FMD vaccine 

to achieve re-vaccination of ruminants in Thrace with the earliest timeframe; 

b. Mission travel to Brussels for SCOFCAH meeting; 

c. Tripartite Meeting (GRE/BUL/TUR) with FAO-EuFMD/EC/OIE, Plovdiv, March 2011; 

d. In response to request from the CVO Bulgaria for protective clothing (PPE) and 

disinfectant (Virkon) for FMD control campaigns in March 2011 (US$95,010). 

 

How actions are implemented (through EuFMD, ECTAD, country offices) 
By EuFMD from FAO-HQ.  
Vaccine procurement by direct purchase under emergency procedures; delivered to Turkish 
authorities who were responsible for delivery and the management of the vaccination programme.  
  
Outcomes expected and main activities: 
 
Support to Bulgaria and Turkey  
Vaccine used in Thrace to re-enforce population immunity against possible entry of infection from 
wildlife in the Strandzha ecosystem. Vaccine fully utilized in spring 2011 in revaccination programme. 
No outbreaks of FMD in domestic animals in Thrace in 2011; and sero-monitoring programme in 
Thrace region undertaken by Turkish authorities in spring and summer 2011 indicated no evidence o 
virus circulation in 2011 despite evidence for infection in wildlife. This indicates a successful outcome 
for use of emergency vaccination.  
The clothing and disinfectant supplied to BFSA (Bulgaria) was utilized (documented use where and 
when) in the veterinary surveillance visits in the surveillance zone.  
 
  

http://www.fao.org/ag/againfo/commissions/docs/reference_documents/journal/2011_FMD_O.pdf
http://www.fao.org/ag/againfo/commissions/docs/reference_documents/journal/2011_FMD_O.pdf
http://www.fao.org/ag/againfo/commissions/docs/Workshop/Workshop_berlin_2011/report.pdf
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Specific outputs to date or other indicators that progress is being made 
 

1. Reports of Turkey and Bulgaria on FMD surveillance and control, to the EuFMD General 

Session (April 2011) and Executive Committee in October 2011, and December 2011 

(Tripartite). 

 
Events that have affected progress, or changes to programme  
Inputs delivered as per emergency response requests.  
Reporting  
Reports of emergency actions are given in the 6 monthly reports to the Executive Committee. 
Emergency responses are closely co-ordinated with EC with usually daily contact until items 
delivered. 
 
Reference to reports/appendices online in the Exec or General Session reports 

 
1. Tripartite Meeting, March 2011 

http://www.fao.org/ag/againfo/commissions/docs/Regional_FMD_meetings/2011/Report_T

ripartite-bulgaria.pdf 

2. Report of Bulgaria, April 2011 

http://www.fao.org/ag/againfo/commissions/docs/genses39/App03.pdf 
3. Report of Turkey, April 2011 

http://www.fao.org/ag/againfo/commissions/docs/genses39/App19.pdf 
 
************************************************* 
 

ANNEX I 
 

Trans-Caucasus Project - PROJECT IMMEDIATE OBJECTIVES, 

OUTPUTS AND ACTIVITIES (from the Project Document) 
 

West Eurasia Project #2 : Strengthening Foot-and-Mouth Disease surveillance and control in the 
Trans-Caucasian countries to assist progression on the West Eurasia FMD Progressive Control 
Pathway  
 
PROJECT IMMEDIATE OBJECTIVES, OUTPUTS AND ACTIVITIES (from the Project Document) 
 
Component 1: Improved FMD monitoring and control to progress on the West Eurasia FMD 
Roadmap 
 
Immediate objective: TCCs consolidate the PCP stage 2 positions for FMD control and monitoring 
and progress on the pathway to meet main criteria of stage 3 by 2012. 
 
Outputs:  
1. Armenia (ARM) and Azerbaijan (AZB) fully meet PCP stage 2 requirements in 2010-11, and Georgia 
(GEO) Stage 1, in respect of an implemented control strategy based on vaccination that targets the 
main points for entry and spread of FMDV in each country, with an associated monitoring system, 
information/reporting system, and progress assessment system that meets the needs of the Stage; 
2. ARM and AZB progress to meet main criteria of stage 3 by 2012, and GEO Stage 2, in respect of 
monitoring system, implemented control policy and establishment of emergency response capacity;   
3. TCC participate in West EurAsia PCP activities, actively share information using the regional FMD 
database and contribute to regional early warning.  

http://www.fao.org/ag/againfo/commissions/docs/Regional_FMD_meetings/2011/Report_Tripartite-bulgaria.pdf
http://www.fao.org/ag/againfo/commissions/docs/Regional_FMD_meetings/2011/Report_Tripartite-bulgaria.pdf
http://www.fao.org/ag/againfo/commissions/docs/genses39/App03.pdf
http://www.fao.org/ag/againfo/commissions/docs/genses39/App19.pdf
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Activities: 

The project provides support for TCC to: 
o implement risk based vaccination campaigns (4), with support to assess impact on virus 

circulation; 
o meet the PCP requirements in FMD control and monitoring;  
o participate annually in regional roadmap strategy meetings; 
o provide all relevant data on animal demographics, vaccination and FMD monitoring and 

surveillance for entering in the regional FMD database timely and in good quality; 
o participate in regional common borders FMD control programs as agreed in the regional 

roadmap strategy meetings; vaccination and surveillance for these programs will be 
supported by the project. 

 
FMD vaccination    
 1.1 NVS to implement twice a year a program of vaccination (with project supplied and national 
vaccines) in high risk animal populations, in 2010 and 2011. (Decision on 2012 will be made after 
mid-term review of project in 2011). 
 1.2 Preceding each campaign, the use of the vaccine and vaccination campaign logistics are 
agreed following an assessment of the FMD risk situation in each country and a review of the most 
recent monitoring results, in meetings between NVS and FAO at least 2 months before the planned 
vaccine delivery date. 
Reporting 
 1.3 Monthly reporting by the NPCs to FAO (EuFMD Secretariat and agreed list, includes database 

entry); 
 1.4 Monthly or more frequent entry of data into the FAO/EuFMD project (regional) FMD 

database on vaccination information, including national and project supplied vaccine use. 
Monitoring program  
 1.5 NVS will conduct three (one per year) national NSP serosurveys with approximately 3000 
samples per country to estimate the level of virus circulation in risk populations and on background 
level, incl. all species of susceptible animals; 
 1.6 NVS will monitor the efficiency of each campaign (six) including testing a set of sera for SP 
titres for assessing vaccination coverage, immunity and duration of protection,  in areas where 
vaccination has been carried using project and nationally purchased vaccine.  
Assess Impact of Control Measures and revise National Strategy 
 1.7 Revise national and regional TCC FMD control strategies once per year and adjust FMD 
vaccination, contingency plans, other control measures and serosurveys according to findings. 
Performance and capacity for emergency response 
 1.8 Carry out two field simulation exercises during the project, one in the first and one in the last 
year; 
 1.9 Training to central veterinary staff and project staff in risk assessment and FMD 
epidemiology; additionally central and district veterinarians will be trained in disease recognition and 
control. 
Participation in the West Eurasia Roadmap 
  1.9 TCC countries participate in the annual self-evaluation and international PCP progress 
comparison, and in the Annual progress review Workshop,  in order to assess progress along the 
West EurAsia Roadmap. 
  
Component 2: Enhance laboratory capacity to support FMD monitoring /surveillance and control 
programmes) 
Immediate objective: Establish FMD serology for antibodies to structural and non-structural proteins 
and FMD virus diagnosis at the level of the field and confirmation and sero-typing at the national 
laboratories. 
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Outputs:  
1. Rapid FMD virus confirmation at field level and FMD virus typing at the level of national 
laboratories are established and functioning; 
2. National reference laboratories operate to a performance level that will enable FMD virus 
confirmation and have the capacity to monitor virus circulation (NSP) and the impact of vaccination 
(SP) programmes upon the virus circulation; 
3. NRLs performance in external quality assurance is similar to those of European NRLs,  for FMDV 
detection and for NSP antibody detection. 
 
Activities: 
Establishment of capacity for FMD identification/typing from acute cases and recovered animals 
2.1.1 Establish antigen detection ELISA and/or PCR (multiplex PCR and real-time PCR) capacity in 

each NRL; training for two persons per lab will be conducted, at the NRL or an external lab (if 
required); 

2.1.2 Training in follow-up sampling and test procedures applicable to NSP positive epidemiological 
units , with development of a standard procedure for probang, swab sampling of NSP 
positive animals, and arrangements for sequencing PCR  products or positive swabs; 

2.1.3 Training in rapid field diagnosis and outbreak investigation, in a real-time investigation of an 
outbreak (location: Turkey or Iran);  

2.1.4 Sample management procedures, including a decision tree on testing/reporting of results 
and on shipment procedures to international laboratories will be improved and established 
as routine procedure in the first project year. 

Serology services and studies on response to vaccination  
2.2.1 Training in methods for SP ELISA for 2 persons per laboratory, by Month 6 of project; 
2.2.2 Serology: approximately 4-3000 sera per year NSP antibody and at least 600 for SP titres in 
NRLs, and sending, a subset of samples to be tested in an international reference lab. The main sero-
survey will be carried out in autumn each year.  
2.2.3 NRLs will assist the NVS to identify and follow-up spatial clusters of NSP positive test results on 
an urgent basis, according to the PCP requirements: for PCP stage 2 such clusters are investigated 
and for stage 3 each positive cluster needs to be followed up and explained (FMDV identification for 
evidence of incursion). 
2.2.4 Each NRL will agree and implement a yearly work program to improve the monitoring of 
vaccination performance, including: 

o investigation of the duration of immunity in defined sub-populations;  
o induction of NSP antibodies of vaccines; 
o reporting will be to the EuFMD research group as well as National/Regional project 

meetings. 
Laboratory performance and External quality assurance (EQA) 
2.3.1  National reference laboratories participate at least annually in external quality assurance on 
virological and serological tests (PCR typing, ag-detection ELISA, NSP and SP), such as  organized by 
FAO with the WRL, Pirbright (proficiency tests). 

  



 
 

83
rd

 Executive Committee meeting of the EuFMD, Bucharest, Romania, 12-13 April 2012   65 
 

Appendix 4 

      
 
 
 
 
 
 
 
 

 
 
 

 

 

  

 

      | Sumption    

FAO OF 

THE UN 
      

 



 66 

 
 
 

 

Contents 
Summary ..................................................................................................................................................... 66 

UPDATE : main actions Undertaken between October 2011 and March 2012. ......................................... 68 

 

Summary 

 
This Update is provided to the EuFMD Executive for the 83rd Session of the Executive Committee and 
should be read together with the MID-TERM Report (9/2011). Reports to the Executive Committee 
of the EC are accepted as  part of the reporting arrangements to the DG-SANCO of the European 
Commission (EC) in fulfillment of the Contract between FAO and the EC relating to funding for the 
activities to be conducted by the EuFMD Commission. The current Contract was signed in September 
2009 and has a term of 48 months.  
The EuFMD Commission, at the 38th General Session in April 2009, adopted a four  year Strategic Plan 
of activities, involving six components, with priorities for in-country actions being to support FMD 
control in Southeast Europe through greater management of the FMD risk in countries bordering to 
Turkey, in West Eurasia. These projects are coordinated with those of other Directorates of the EC 
and other funding agencies, to promote progressive control in the West Eurasian countries along a 
long term Roadmap.  
Following signature of the financing agreement, specific activities of the EuFMD are initiated 
following response of the EC to proposals from the Secretariat or decisions of the Executive 
Committee at which the EC are represented. 
The EC support is provided through a Trust Fund (TF), MTF/INT/007/EEC, with a total funding of 8 m€ 
for the four year period of the current agreement. Since September 2009, the EC has agreed funding 
of actions in six of the Strategic Plan components, with by far the largest being for in-country 
programmes in the Trans-Caucasus and Iran aimed at reducing the risk of new incursions of FMD into 
Turkey and Eastern Europe. Funding for Training of European veterinarians, for surveillance in the 
African proximity, for short technical studies, and for surveillance for FMD in Egypt. 
 In response to FMD outbreaks in Bulgaria in 2011, the TF was used for emergency funding purposes 
for procurement of FMD vaccines for re-enforcement of immunity in Turkish Thrace, and thereby 
protection of the three countries with common borders.  In 2012 Emergency missions have been 
included to Turkey (Asia-1 vaccination effectiveness) and Egypt (SAT2 outbreaks). The EC also agreed 
to supply 500,000 doses of Trivalent A/O/Asia-1 vaccine to the trans-Caucasus to re-enforce the 
vaccination in spring 2012.   
At the 39th Session in April 2011, the EuFMD Commission recommended three additional 
components. These are indicated as Components 7-9 below. For two of  these, expenditures or 
activities had not been committed before April 2012. 
  
The six Components reported in detail in the Mid Term report  are: 

7. Risk reduction in South-East Europe through support to FMD control in West Eurasia; 

8. Activities to reduce FMD risk in the South and East Mediterranean countries; 

9. Field based FMD Training Programme; 

10.  FMD surveillance in the African proximity; 

11. Technical studies; 
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12. Response to FMD Emergencies. 

 
The additional Components are: 

13. Strengthening FMD laboratories in the Balkan Region; 

14. Improved Contingency Planning through use of decision support tools; 

15. World Reference Laboratory (WRL) contract – FMD surveillance support activities . 

 
The work under each component is scheduled for completion in 2012 or before completion of the 
term Funding Agreement .  
 
Annexes: 
Annex I: Six-monthly report Iran 
Annex II: TCC January report 
Annex III: TCC six-monthly report (to be provided) 
Annex IV: First Monthly report represent current situation of FMD in Egypt March 2012 
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UPDATE : main actions undertaken between October 2011 and 

March 2012 

 

Component  Subcomponent Update – October 2011 to 
March 2012 

Reports 

1. Risk reduction in 
South-East Europe 
through support to FMD 
control in West Eurasia 

West Eurasia 
Roadmap -
Secretariat 

3rd Roadmap progress review 
meeting held in Istanbul, 
March 2012  

Draft 
recommendations 
(at meeting).  
Provisional 
Roadmap 
completed. 
Report being 
drafted  

 Trans-Caucasus 
project 

Autumn vaccination 
completed. 
Co-ordination meeting held 
for Spring 2012 campaigns. 
EC agreed to provide 500,000 
doses of vaccine to fulfill 
project commitment to 
provide vaccine in spring 
2012. 

Co-ordination 
Meeting report. 
Monthly reports (to 
February- March 
2012). 

 Iran project Major activities on track. 
Supervision mission 
completed 12/2011. 
Project timetable and delivery 
reviewed in march 2012 at co-
ordination meeting in 
Istanbul.  

Monthly Disease 
information reports. 
6 monthly progress 
report – April 2012. 

2. Activities to reduce 
FMD risk in the South 
and East Mediterranean 
countries 

 

Egypt Technical missions; lab and 
epi- support. 
National Sero-survey for PCP 
Stage 1  completed. 
EuFMD Project Phase 1, Final 
Workshop 29th February 2012.  

Final Workshop 
report -29th March. 
National sero-survey 
completed and 
analyzed. 
Risk report (29th 
Feb) provided to 
EC/Executive.  

3. Field based FMD 
Training Programme 

Real-Time 
Training 
programme 
(NTC) 

Four real-time Training 
Courses held in period.  

Each Course 
reported (Training 
wikispace). 

4. FMD surveillance in 
the African proximity 

 Annual FMD surveillance 
network meetings held and 
workplans generated. 
West/Central Africa: RESOLAB-
FMD (Bamako, 12/2011) 
Eastern Africa : EARLN-FMD 
(Nairobi, March 2102).   

Monthly FMD report 
of the EuFMD 
includes input from 
the Network 
coordinators. 
Regional 
surveillance report -  
Annual Meeting.  
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Component  Subcomponent Update – October 2011 to 
March 2012 

Reports 

5. Technical studies  Implemented:  
1. Anatolia wild boar 

surveillance project (CN 
approved 10/2011)  

2. Wild boar tracking project 
Submitted to STC: 
CN for non-invasive sampling 

Final report  
awaited from the 
Anatolia Wild Boar 
project. 
 
Initiated 3/2012  
STC report, 3rd Feb. 

6. Response to FMD 
Emergencies   

 1. Egypt- emergency mission 
2. SAT2 diagnostic assays 

ordered. 
3. Asia-1 vaccine effectiveness 

study, Turkey 
4. Trans-Caucasus; negotiation 

with EC, provision by EC of 
500,000 doses of TV vaccine 
in place of EuFMD project 
procurement.  

Reported March 
2012. 
 
 
Reported Feb 2012. 
Delivered March 
2012.  
 

7. Strengthening FMD 
laboratories in the 
Balkan Region   

 Tender launched 12/2011. 
Referred to the EuFMD 
Executive, 83rd Session. 

 

8. Improved Contingency 
Planning through use 
of decision support 
tools 

 

 Series of Workshops planned, 
with 1st CVO Workshop in 
Denmark, June 2012. 
Decision on support after WS 1 
referred to 83rd Session.  

 

9. WRL contract  Funding agreement received 
from EC. 
Contract under development 
with WRL covering surveillance 
activities 2011-12. 
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Annex I 

Year II Mid-Year report 
 2012 

Combating Foot-and-mouth Disease through enhanced and co-ordinated surveillance 
activities; Phase III of the FMD surveillance centre initiative  

October 2011 – March 2012 

FAO of the UN 

4/9/2012 

 
 

 
 
 

Country: Islamic Republic of Iran 

Title: Combating Foot-and-mouth Disease through enhanced and co-ordinated surveillance activities; 

Phase III of the FMD surveillance centre initiative 

Code: MTF/INT/003/EEC ; Budget: USD 956,500; Effective starting date: October 2010 
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Context of the Project: 
The project seeks to reduce the risk of FMD circulation in Iran through the support to achieve the stage 2 of 
the progressive control pathway (PCP) at national level and entry into stage 3 in at least one high control 
zone, in Western Iran. In doing so, the project will improve early threat detection through a network of 
subnational laboratories in priority areas for FMD control, and upgrade, through twining programmes, the 
national epidemiology unit and national reference laboratory.  
The project is consistent with: 

- the actions engaged by the EUFMD Commission in the region (Projects MTF/INT/003/EEC), and 
the 4 year Strategic Plan of the EUFMD Commission; 
- the West Eurasia FMD Roadmap for FMD control in 14 countries, including Iran and immediate 
neighbours; 
- and the FAO’s Strategic Framework. 
 

Overall objectives of the project: 
The overall objective of the project is to better understand the epidemiology and ecology of FMD in Iran 
and to reduce the risk posed by FMD, applying the progressive control pathway (PCP) approach. 

Planned  outputs and activities 
Objective 1:  Achieve PCP Stage 2 criteria and prepare for entry into Stage 3 in 2012-13 in at least one 
area 

o Iran fully meets PCP stage 2 requirements in 2010-11, in respect of an implemented control 

strategy based on vaccination that targets the main points for entry and spread of FMDV with an 

associated monitoring system, information/reporting system, and progress assessment system 

that meets the needs of the Stage; 

o Upgraded National Epidemiology Unit with greater human resources / capacity to assess impact of 

FMD prevention and control measures, and which can provide regional services;  

o Iran participates in West Eurasia PCP activities, actively shares information using the regional FMD 

database and contributes to regional early warning.  

 

Objective 2: Establish network of national and 5 subnational (SNL) FMD laboratories in Iran, in order to 
provide services required under Stage 2 of the PCP in all areas and Stage 3 PCP at least in one area 
(Western: West AZB Province). 
The NRL would, through a Twinning Program, be expected to meet reference centre levels of performance 
for FMDV serology (SP and NSP) and for supervision of subnational centres conducting NSP serology and 
initial FMDV typing by ELISA and PCR. 
 

o Established system for rapid FMDV typing through sNLs, with rapid FMD strain typing at the 

subnational level within 5 working days of outbreak investigation, through application of ELISA 

and PCR based serotyping and strain (lineage) specific primers;  

o Subnational laboratories can perform NSP ELISA and undertake level of serological testing (> 3000 

per year) and immediate serology (after outbreaks) as required to measure incidence in the 3 

study areas; 

o National reference laboratory (NRL) capacity demonstrated to be in place to supervise and control 

quality of services provided by subnational laboratories, including EQA; 

o NRL has capacity to perform NSP ELISA and SP antibody titrations with test protocols harmonised 

and performance comparable to an international reference laboratory (IRL);  



 72 

o NRL performance in external quality assurance for FMDV typing and serology is similar to those of 

European NRLs;  

o  

Objective 3: Establish FMD control zone in West Azerbaijan Province, meeting all the criteria of PCP 
Stage 2 and some of the criteria of Stage 3   
 

o Monitoring system in place, as required by PCP Stage 2, with virological and epidemiological 

assessment of >90% of all outbreaks and sero-monitoring system for assessing incidence in key 

risk populations; 

o All required lab services for Stage 2 and in line with Stage 3 are in place at project end;  

o Establishment of emergency response capacity as required for stage 2 and in line with stage 3 

o System in place for assessing impact of control measures and revising local Strategy, with more 

than 2 years of results to guide control policy;  

 

Objective 4: To reduce risk of FMD incursions to Iran through improved FMD threat detection in ”FMD 
hot spots/accumulation centres” and development of improved control measures to prevent spread 
to/from fattening farms in Central Iran 
 

o Evaluation of a monitoring system for early detection of FMDV circulating in a animal markets, 

with recommendations for continuation/sustainability, and for local control measures  

o All required lab services to be provided by sNL and the NRL, for rapid typing (<5 days) and rapid 

sequencing and vaccine matching to variants; 

o System in place for assessing impact of control measures and revising local Strategy, with more 

than 2 years of results to guide control policy; 

 

Objective 5: To assist development and implementation of animal identification and animal movement 
control systems in Iran, as part of the effort to reduce the risks associated with movement and 
marketing of FMD infected animals 
 

o Report giving recommendations, options, and plan of action and specifications and potential 

costs, for animal identification system(s) suitable for single Province or national application in 

Iran, capable of interfacing with current (or recommended) movement control system.  

o Regular liaison meetings to address the issue of informal trade and risk of TADS spread, for the 

Western Borders (Western Iran Provinces bordering with Turkey, Iraq, and Azerbaijan) and 

Eastern Borders (AFG, PAK).  

o Review of risks and risk reduction strategy to identify and address critical control points for entry of 

FMDV and spread within the livestock marketing chains in Iran. 

 

Activities undertaken during the reporting period (October 2011 – March 2012) 
Objective 1: Achieve PCP Stage 2 criteria and prepare for entry into Stage 3 in 2012-13 in at least one 
area 

o Reports on the FMD situation and response (vaccination) have been submitted on a monthly basis 

since the initiation of the project.   

o There was a mission to Iran involving an international expert epidemiologist and the EuFMD 

Secretary in Dec 2011 to provide technical support to the project and epidemiology training to  

IVO staff including training on development of a risk-based FMD control strategy  

o Experimental studies have been designed to assess the serological response to vaccination, and 

these will be started as soon as possible 
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o Additionally, a field study was conducted to examine NSP and SP serology results in herds with 

known vaccination status and with and without known outbreaks   (6 herds with 60 animals 

sampled). Results are pending 

o Training on studying vaccine effectiveness was provided  

o Iran fully participated in the W. Eurasia Roadmap meeting in March 2012, remaining in PCP Stage 

2 

o In response to discussions during the Dec 2011 mission, a training course in epidemiology 

(“Practical Epidemiology for Progressive Control”) has been planned to be held over 8 weeks in 

the second half of 2012, and Iran is expected to send four trainees  

o Samples have been submitted to the WRL for virus characterization 

o Provision of 100,000 doses- Decivac FMD trivalent vaccine that could not be delivered to Caucasus 

countries – 

o A project management meeting was held during the West Eurasia Roadmap meeting for FMD 

control, Istanbul March 2012 to discuss progress of project activities and to share developments 

within IVO and EUFMD. 

 

Objective 2. Establish network of national and 5 subnational (sNL) FMD laboratories in Iran, in order to 
provide services required under Stage 2 of the PCP in all areas and Stage 3 PCP at least in one area 
(Western: West AZB Province).  
 The NRL would, through a Twinning Program, be expected to meet reference centre levels of 
performance for FMDV serology (SP and NSP) and for supervision of subnational centres conducting NSP 
serology and initial FMDV typing by ELISA and PCR. 

o There was a mission focusing on quality control for SNLs in Oct 2011 involving an expert from 

ANSES.  An important output from this mission was a detailed Action Plan to develop a quality 

control plan for the subnational laboratory network 

o The Central Veterinary Laboratory was officially nominated as the national FMD Reference 

laboratory, following a key recommendation from the mission mentioned above 

o Reagents were procured for sequencing in the subnational laboratory in Khorasan, and initial 

results from this activity were reported to the WRL.  The IVO has committed to continue to report 

all results to the WRL to contribute to the regional assessment of the FMD situation, and also to 

regularly submit samples for vaccine matching 

o The CVL participated in the Proficiency Testing scheme organized by the WRL (results pending). 

 

Objective 3. Establish FMD control zone in West Azerbaijan Province, meeting all the criteria of PCP 
Stage 2 and some of the criteria of Stage 3   
 

o A local FMD task force has been set up in W. Azerbaijan, and they are committed to developing a 

local FMD control strategy, working towards Stage 3 of the PCP-FMD 

o A large number of outbreak investigations were done in the province, using the template 

developed with the backstopping epidemiologist.  Results are being analyzed with input from the 

international epidemiologist 

o A subset of samples from the large serosurvey have been sent to IZLER in Italy for confirmation of 

the results. 
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Objective 4. To reduce risk of FMD incursions to Iran through improved FMD threat detection in ”FMD 
hot spots/accumulation centres” and development of improved control measures to prevent spread 
to/from fattening farms in Central Iran 
 

o This area was visited during the mission in Sept 2011. 

o Studies were designed to study animal movements and the nature of markets, and included in 

the mission report. Implementation of these studies is pending 

o Feasibility of market sampling was also assessed, but IVO does not consider this an immediate 

priority. 

 
Objective 5. To assist development and implementation of animal identification and animal movement 
control systems in Iran, as part of the effort to reduce the risks associated with movement and 
marketing of FMD infected animals 
 

o There was an expert mission on animal identification and registration held in Dec 2011, and the 

mission report, complete with practical recommendations, has been disseminated. 

 

Planned Activities for the Next Half Year  
Objective 1. Achieve PCP Stage 2 criteria and prepare for entry into Stage 3 in 2012-13 in at least one 
area 

o Reports on the FMD situation and response (vaccination) to be submitted on a monthly basis for 

the duration of the project.  These reports will be improved to provide a better assessment of 

vaccination activities. 

o Missions by the project’s backstopping and supervisory epidemiologists in May-June 2012 

o Control strategy will be further assessed and discussed during this mission  

o Further serological surveys will be planned , perhaps including a  nationwide sero-survey 

to further identify risk hotspots and/or risky management practices 

o Experimental studies to assess the serological response to vaccination;  

o Implement regional data sharing initiative, starting with Iran and Turkey; 

o A training course in epidemiology (“Practical Epidemiology for Progressive Control”) has been 

planned to be held over 8 weeks in the second half of 2012, and Iran is expected to send four 

trainees; 

o Review measures IVO takes to ensure FMD vaccine is of high quality, including a training mission 

by an international expert  

o Provide technical input to IVO initiative to restructure IT system, including GISVet. 

 

Objective 2: Establish network of national and 5 subnational (sNL) FMD laboratories in Iran, in order to 
provide services required under Stage 2 of the PCP in all areas and Stage 3 PCP at least in one area 
(Western: West AZB Province).  The NRL would, through a Twinning Program, be expected to meet 
reference centre levels of performance for FMDV serology (SP and NSP) and for supervision of subnational 
centres conducting NSP serology and initial FMDV typing by ELISA and PCR. 
 

o Follow-up mission focusing on laboratory quality control involving the expert from ANSES, 

including input on serological studies (above) and/or vaccine quality assurance procedures 

(above) 

o Assess results from WRL proficiency testing 

o Technical support in developing laboratory information system. 
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Objective 3: Establish FMD control zone in West Azerbaijan Province, meeting all the criteria of PCP 
Stage 2 and some of the criteria of Stage 3  
 

o Province will be visited during mission in May-June 2012 

o Design and implementation of socio-economic study of FMD impacts in W. Azerbaijan 

o Review progress on provincial control strategy 

o Follow-up on value chain analysis that was conducted in April 2011; further characterization of 

risk hotspots. 

 

Objective 4. To reduce risk of FMD incursions to Iran through improved FMD threat detection in ”FMD 
hot spots/accumulation centres” and development of improved control measures to prevent spread 
to/from fattening farms in Central Iran. 
 

o Implement studies designed to study animal movements and the nature of markets 

o Provide technical support to IVO’s plans to enhance biosecurity and change live animal 

marketing practices. 

 

Objective 5. To assist development and implementation of animal identification and animal movement 
control systems in Iran, as part of the effort to reduce the risks associated with movement and 
marketing of FMD infected animals. 
 

o Mission planned to Montenegro in June 2012 to learn about their animal I & R system 

o This mission should also include an expert familiar with I & R systems in other countries that have 

had challenges in their implementation and maintenance (eg Turkey) 

o Provide technical support to planned I & R system, that is one component of restructuring of IT within 

IVO. 

o  

Main challenges encountered and solutions 
1 It is proving challenging to integrate the increasing body of knowledge about FMD epidemiology 

into practical control measures and recommendations to improve the control strategy. The next 

mission (May-June 2012) will include a review of the control strategy and discussions on including 

of measurable indicators of implementation and impact. 

2 There are many questions regarding the quality and purity of the FMD vaccines used.  This 

impacts our ability to interpret the results of the serosurvey. More importantly, a good 

understanding of vaccine quality is absolutely fundamental to the design and implantation of an 

effective vaccination policy to control FMD.  IVO will provide a description on current measures 

taken regarding vaccine quality, and an expert mission will be arranged providing further training 

on best practices.  Serological studies will also be conducted to gain further insight. 

3 The priority of IVO is to focus on FMD-related activities that will reduce the incidence and impact 

of FMD in Iran.  IVO representatives have expressed a desire to limit the number of activities 

conducted at one time, to ensure that those undertaken are given due attention and performed 

at a high level of quality.  Some project activities  are not viewed as contributing to reducing FMD 

incidence , given the current environment (highly endemic country, questionable vaccine 

efficacy).  In the past, the market sampling as a means of developing an early warning system was 

particularly mentioned, because an effective response capacity is not yet in place to mitigate the 

detection of new strains. 
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Main progress made towards the achievement of project outcomes  
 

 Epidemiology training thus far has demonstrated that much more use can be made of existing data 

through routine data analysis such as epidemic curves and the calculations of FMD incidence.  

These indicators are now included in IVO’s analyses and presentations. 

 The large NSP serosurvey has been done in W. Azerbaijan province, involving 9000 samples,  

demonstrated a very high prevalence of NSP antibodies at the epidemiology unit level (80%), and 

also at the animal level (40%).  Risk factors for seroconversion included increased age, more than 

one prior vaccination, commercial farms (versus villages) and trading.  Despite the fact that the 

survey targeted young animals (under 18 months), it is not possible to assess with certainty the 

amount of seroconversion due to use of the non-purified vaccine versus infection.   However, a 

methodology involving changing the cut-off has been developed to assess the results at the 

population level, and should be valuable for further serosurveys in Iran and elsewhere. 

 The understanding that clinical disease is only the tip of the iceberg of FMD virus infection. Control 

needs to focus on FMD virus transmission and, amongst other studies, disease outbreak 

investigations of clinical outbreaks are necessary to learn more about possible risk factors for 

introduction and spread 

 There has been progress in the development and functioning of the subnational laboratory network 

following the expert mission in October 2011.  A clear action plan has been developed, and persons 

nominated to implement it.  Following this action plan, so far the CVL has been officially nominated 

as the national reference laboratory for FMD, and has participated in the WRL proficiency testing 

scheme. 

 Iran fully participated  in the West Eurasia Roadmap meeting in Istanbul in March 2012, sharing 

information and actively discussing the FMD situation with other countries in the region.  They 

remain in PCP Stage 2, according to the provisional assessment results. 
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ANNEX II 
Strengthening Foot-and-Mouth Disease surveillance and control in the Trans-Caucasian 
countries to assist progression on the West Eurasia FMD Progressive Control Pathway 

 
Food and Agriculture Organization of the United Nations 

 
Monthly Report January 2012 
Reporting officer (RO): Carsten J. Pötzsch, EUFMD International Consultant,  

Regional Project Technical Officer 
National Consultants 
(NC): 

Tamilla Aliyeva, Azerbaijan (Azb) 
Satenik Kharatyan, Armenia (Arm) 
Zurab Rukhadze, Georgia (Geo) 

 
Reporting date: 16.2.2012 
 

 
1. Plan of upcoming main activities         
2. Regional situation          
3. Project related activities in January        
4. Activities planned for February        
5. Other information      `    
6. Annexes           
 

Plan of upcoming main activities 

 

Activities Time of activities 
Planning of spring vaccination  Dec 2011–Mar 2012 
Spring vaccination  Feb – May 2012 
Shipment of TCC sera to IZSLER Feb/Mar 2012 
Planning of spring 2012 sero surveys & supply of equipment Feb/Mar 2012 
Improvement of diagnostic capacities in the TCC labs (SP A and Asia 1 
serology, FMDV PCR) 

Feb – April 2012 

Drafting and finalising national contingency plans, operational manuals 
and SOPs 

Feb-July 2012 

Simulation desktop exercise Sep 2012 
 
See detailed work plan in annex II. 

2. Regional situation  

1. Vaccination 
The 2011 autumn vaccination was completed in Georgia in November and in Armenia and Azerbaijan 
in December. The final vaccination data are shown in the table below and in the Annex I.  
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Table: Autumn 2011 summary data: 1. Vaccination coverage per country, % vaccination coverage; 
average and range (in brackets) on district level; 2. Use of project vaccine (BV – bivalent vaccine, TV – 
trivalent vaccine) 

 Armenia  Azerbaijan Georgia 

1. Vaccination coverage: 

  Large ruminants (LR) 116 % (0 – 342 %) 75 % (0 – 181 %) 9 %(0 – 117 %) 

  LR booster vaccination 27 % (0 – 149 %) 0 % (0 – 6 %) 0 % 

  Small ruminants (SR) 16 % (0 – 321 %) 23 % (0 – 86 %) 0 % 

2. Use of project vaccine 
(planned ; no. of doses) 
 

TV: 250,000 TV: 450,000 
 

TV: 120,000 
30,000* 

* emergency stock, left from the spring campaign, see June 2011 project report 
Vaccination coverage can be > 100 % as the number of actually vaccinated animals is sometimes 
larger than the number of officially reported animals. In some Armenian districts booster vaccination 
is included in the figures 
 
2. FMD risk situation and surveillance 

 No outbreaks have been reported in the project area.  

 The risk of FMD introduction and spread in the Trans Caucasus countries (TCC) is characterised 
by the following situation: 
o Animals are in stables and only use local pastures were appropriate; some movements to 

winter pastures have occured in Azerbaijan and Georgia. 

o Serious winter wheather in the southern Caucasus region further reduces contact between 

animals. 

o FMD outbreaks of serotype O Panasia-2 have occured in South Ossetia in August. 

o Large scale outbreaks continue to occur in neighbouring Iran and Turkey. Until end of 

November 1553 cases have been reported in Turkey in 2011. The serotypes involved were 

predominantly FMD A (65 %, Iran-05AFG-07), with occasional outbreaks of FMD O (ME-

SA/PanAsia-2ANT-10) and FMD Asia 1. In Iran in 2011 1592 cases were reported. In the 

recent time serotypes A, O and Asia 1 were found in almost equal proportions. Most cases 

appear in areas adjacent to the TCC: eastern and NE Anatolia, and NW Iran.  

o Of concern is the low protection of the Asia 1 - Shamir vaccine against the circulating virus 

and the low Asia 1 vaccination coverage in the TCCs. In autumn 2011 3.04 mill cattle were 

vaccinated with trivalent vaccine (TV), in this campaign all project vaccine used was TV. There 

are approximately 4.7 mill large ruminants (LR), 9.9 mill small ruminants (SR) and <0.3 mill 

pigs in the TCC. 

o There are large scale national and cross-border ruminant movements due to official and 

informal international trade. 

o Ruminant movements for trade and use of seasonal pastures are often uncontrolled. 

 

3. Project related activities in January 

 
1. FMD vaccination - Spring 2012 
50,000 doses of trivalent project vaccine Decivac® (Merck/Intervet) have been supplied to Armenia 
on10.01.2012. EuFMD assisted with the approval of vaccine use without national registration. A 
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vaccination trial on naïve ruminants was in principle agreed by the national authorities; however no 
naïve animals could be identified in reasonable distance to Yerevan in January. 
No Decivac® vaccine was delivered to Azerbaijan and Georgia, see December report. The final 
amount of spring supply to the TCC is not definite; due to fewer than expected offers to the FAO 
vaccine tender the vaccine supply to the TCC might be lower than planned. 
Georgia 
The National Food Agency plans to purchase approx. 100,000 doses of FMD vaccine and has asked 
advice from EuFMD for the technical specifications. 
 
2. Project mission of the RO to Azerbaijan, 30 January – 3 February 2012 
The ToR of the mission were: 

 to assess the FMD management capacity in Azerbaijan according to the draft PCP 
Assessment Tool 

 to meet with the FAO representative and the authorities of the national VS, incl. CVO, heads 
of epidemiology unit and national vet. laboratory, vetsin rayons  

 to review preparation for spring campaign 

 to assess FMD risk related to animal movements and trade; visit of the Absheron livestock 
market 

 to write a mission report 
For details of the report and the “External assessment of Azerbaijan Stage 2 on the Progressive 
Control Pathway for FMD” see Annex II. 
 
3. Sero surveys in the TCCs  
Courier companies for the serum shipment to the IZSLER Brescia have been identified in all TCC. 
Spring 2012 sero survey: 

 According to the project workplan approx. 4000 sera will be collected in 2012; about 3000 sera 
should be collected for the spring survey and 1000 sera in autumn. 

 The overall aims of the spring survey should be to: 
1. monitor the background virus circulation in the LR and SR populations (NSP study) 
2. assess the FMD circulation (and possibly monitor progress of control) in subpopulation(s) 

in which national FMD control has priority 
3. estimate population immunity and monitor the quality of the vaccination campaign  

 The main objetive of the autumn survey is to estimate population immunity and monitor the 
quality of the vaccination 

 NCs will agree with their national authorities detailed objectives of the spring survey and assess 
the needs for project supply of equipment for the 2012 surveys until end of February. 
 

4. Improvement of diagnostic capacities in the TCC laboratories 
There is a need to implement SP serology for serotypes A and Asia1 as well as PCR for FMD virus 
detection in the TCC laboratories. The new diagnostic methods are planned to be available for the 
spring sero surveys. Currently the following diagnostic methods are established: serological diagnosis 
of antibodies against non-structural proteins (NSP) and against structural proteins (SP) of serotype 0, 
virus detection using ELISA kits. The Bulgarian NRL for foot-and-mouth disease will assist with the 
improvement of diagnostic capacities in the TCC labs, and the following activities are planned: 
1. Assessment of the needs in terms of equipment, training and further support for establishing SP 

A & Asia 1 serology and PCR for FMDV detection. 

2. Development of technical specifications for purchase of reagents and equipment needed. 

3. Implementation of diagnostic tests for detection of FMDV in field samples, including testing of 

probang/swabs samples (real time RT-PCR) and ELISA for Ab detection of serotypes A and Asia 1 

(LPBE or SPCE, IAH, Pirbright, UK). 
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4. Training of the laboratory staff in the national labs in diagnostic tests for detection of FMDV in 

field samples (including testing of probang/swabs samples) and ELISA technique for Ab detection 

of serotypes A and Asia 1.  

5. Back – up support and trouble shooting of diagnostic testing with the newly established methods 

in 2012. 

 

5. Contingency planning 
A draft FMD Contingency plan for Georgia has been prepared by T.Alexandrov, EuFMD, and sent to 
the veterinary department of the NFA for revision.  
 
6. Project database - transfer of the data to EMPRES-i 
The AGAH EMPRES team/D.Ettore has been updated with the most recent data. After February a tool 
for uploading monthly data into EMPRES-I will be released. The output variables and structure are 
agreed to be similar as in the MS Access database. 
 
7. FMD Task force meetings  
Azerbaijan on 24.01.2012 
Issues and outcomes: 

 Project update and activities were presented to new task force members 

 NCs presented final results of the 2010/11 national sero surveys & of the autumn 2011 sero 
surveys 

 Details of the distribution of vaccine and other preparation of the spring vaccination campaign 
were agreed. 

4. Activities planned for February 2012 

1. FMD spring vaccination 

 Detailed planning of the campaign according to the agreed risk populations, see December 2011 
report, Annex IV 

 Start a vaccine batch control trial with the Decivac® vaccine on naïve calves in Armenia  
2. Sero surveys in the TCC 

 Until end of February NCs: 
o agree with national authorities the objectives and design of the spring survey 

o assess the needs for project supply of equipment for the 2012 surveys until end 
of February 

 Serum shipment to the IZSLER Brescia 
4. FMD Task force meetings  
Planned in Armenia and Georgia  
5. National consultants 

 plan details of the FMD spring vaccination campaign together with national authorities  

 prepare project reports, use FMD database templates and provide further input to the database 

 communicate and translate relevant project documents to their authorities 

 maintain continuity in communication and reporting, and the national and regional FMD control 

5. Other information 

none 

6. Annexes 

Annex I.  Maps of FMD vaccination coverage, autumn 2011 
Annex II. Detailed project work plan 
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Annex I. Maps of FMD vaccination coverage, autumn 2011 – final data 
 
Percent vaccination coverage (reported) per district in Armenia, Azerbaijan and Georgia 

  

a) Large ruminant vaccination 

  
b) Small ruminant vaccination 
 
Legend (% vaccination coverage) 

 
   Disputed areas 
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c) Large ruminant booster vaccination  

 
 

 
 

 
 Disputed areas 
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Annex II.  Detailed project work plan, current: 16.2.2012 
 

 
 

 
 
 
 
 

Items (Acivity no.) Details Oct '11 Nov Dec Jan '12 Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec '12

Work planning Agreement on workplan with NCs wk 43/44

(1.2.) Project coord. Meeting in Tbilisi wk 50

Project mission to Azerbaijan

sero surveys 2010/11 SP and NSP testing in TCC labs

(1.5., 1.6.) test results available electronically wk 48/49

Shipment of TCC sera to IZSLER

SP and NSP testing at IZSLER

Data analysis, evaluation of results, review of FMD 

control 

sero surveys autumn 2011 sampling plan for vaccination monitoring agreed wk 43

(1.5., 1.6., 2.2.2.) supply of sampling material and SP diagnostic kits

sample collection (3-8 wks p. vacc.)

SP testing in TCC labs until  wk 48

test results available electronically wk 49

evaluation of results, review of FMD control wk 50

sero surveys spring  2012

sampling plan agreed based on results of the 

2010/11 & autumn 2011 surveys 

(1.5., 1.6., 2.2.2., 2.2.3.) supply of sampling material and SP diagnostic kits

sample collection

testing in TCC labs

test results available electronically

follow-up investigations of NSP Ab clusters, incl. 

Lab testing

data analysis

evaluation of results, review of FMD control 

sero surveys autumn  

2012

sampling plan agreed based on results of the 2012 

spring survey
(1.5., 1.6., 2.2.2., 2.2.3.) supply of sampling material and SP diagnostic kits

sample collection

testing in TCC labs

test results available electronically

follow-up investigations of NSP Ab clusters, incl. 

Lab testing

data analysis

evaluation of results, review of FMD control 

FMDV PCR and WRL SP 

testing (2.1.1., 2.2.1.) supply of reagents and diagnostics

Training (1.9.) FMDV PCR and WRL SP testing, 1 wk p. TCC

Contingency planning 

(1.9.)

Review of the current (draft) contingency plans 

(CPs)

Drafting and finalising national contingency plans, 

operational manuals and SOPs

Desk top simulation exercise to test CPs

Database use f. monthly 

reporting (1.3., 1.4.)

Developing EMPRES-i structure to incorpoate the 

EuFMD database data 

start of use of EMPRES-i for monthly project 

reporting 

adaptation of use of EMPRES-i for monthly 

reporting 

EQA participation (2.3.1.) Participation in WRL proficiency test 

spring 2012 vacc. (1.1.) vaccine tender and order 

subject to outcome of 

assessment of previous 

vacc. & needs risk assessment and planning

vaccine delivery

vaccination

autumn 2012 vacc. (1.1.) vaccine tender and order 
(subject to outcome of 

assessment of previous 

vacc. & needs) risk assessment and planning

vaccine delivery

vaccination

Legend: time of acitivity

time of activity: indicative
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Appendix 5 
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Appendix 9 
 

 

STRENGTHENING FOOT-AND-MOUTH DISEASE (FMD) 
SURVEILLANCE AND CONTROL IN EGYPT 

TO ASSIST PROGRESS ON THE 
FMD PROGRESSIVE CONTROL PATHWAY 

MTF/INT/003/EEC 

 
 

Report Final Workshop 
29 February 2012 - Cairo, FAO building 

                                                                                                     
 

Summary 
 
After the end of a Technical Cooperation Programme project TCP/EGY/3105, “Foot-and-Mouth, FMD 
Like Disease Surveillance and Vaccine evaluation” in September 2009, the General Organisation of 
Veterinary Services (GOVS) in Egypt had indicated to FAO that further support would be highly 
appreciated. Consequently a new project was written and approved. This project MTF/INT/003/EEC 
“Strengthening Foot-and-Mouth disease (FMD surveillance and control in Egypt to assist progress on 
the FMD Progressive Control Pathway” started in June 2010 and was – after two no cost extensions 
due interruptions associated with the Egyptian revolution and some other delays – finished on 
February 29th 2012 with a Final Workshop in Cairo.  
The Progressive Control Pathway (PCP) for FMD is an FAO/EUFMD/OIE framework for management 
of FMD in endemic countries and a basis for planning and assessment of national management 
programmes. The activities conducted from June 2010 were with the aim of assisting Egypt/GOVS to 
develop a revised national strategy based on a comprehensive assessment of FMD epidemiology; the 
feasibility and sustainability of control options was not a focus of this Phase but was expected to 
follow. As a result of the political changes, the initial 9 months period of the project had been 
extended by almost one year; and therefore the third phase of support (to complete PCP Stage 1 and 
revise the national strategy)  should follow in 2012 (assuming further EuFMD/EC support, or other 
donors). 
 
 The final report of this project will follow later, this report summarizes the presentations and 
discussions during the final workshop. 
 
The project consisted of three main components: 
1) Enhance passive surveillance in Egypt with isolation of field viruses, vaccine matching and 
further characterization of field isolates; 
2)  Implement a nationwide active surveillance study to establish baseline data about FMD 
(sero)prevalence and identify high- and low-risk areas and risk factors 
3) Continue capacity building for FMD virological and serological diagnosis in the Animal Health 
Research Institute (AHRI) in Cairo 
 
The agenda of the meeting is presented in Annex 1. The project results, ambitions and visions of the 
different institutes involved were presented mainly by Egyptian colleagues with some contributions 
from EUFMD/FAO (Annexes 2-10).  
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Component 1 
Passive surveillance is increasing, but still requires much more attention. Submission of good quality 
vesicular samples and adequate outbreak investigation reports should be enhanced. In 2011 an 
effort has been made, also in the framework of laboratory capacity building, to characterize FMDV 
positive samples from about 15 different outbreaks. Genotyping was initially not possible due to a 
veto on shipment of samples to Pirbright. Therefore capacity building for sequencing in AHRI was 
realized, and recently these sequences were shared with WRL Pirbright (Annexes 13a-c) and the 
preliminary results of AHRI were confirmed. These results showed that currently several FMDV type 
A strains are circulating (it can’t be excluded that also the A/EGY/2006 strain is still endemic) and that 
type O strains belong to the O PanAsia2 lineage.  
During the workshop it became evident that apparently a new FMDV epidemic had just started with 
several vesicular samples being submitted that could not be typed as A or O. AHRI succeeded to 
produce PCR amplicons with general SAT primers from some samples and produced a partial VP1 
sequence in short time, that was submitted to Pirbright and confirmed to be SAT2 (Annex 13d).  
 
Component 2 
a nationwide serosurveillance study was completed successfully (see for full report also Annex 11) 
and a number of risk factors were found and discussed during the workshop. The current FMDV SAT2 
epidemic will of course change the picture again in terms of seroprevalence data. One of the 
conclusions was that FMDV is widespread in all regions of Egypt with only a lower prevalence for the 
Western desert region, that 1/3 of the villages had seen clinical FMD last year, and that there is a 
severe underreporting of FMD when these findings are compared with the results of passive 
surveillance. 
 
Component 3 
laboratory capacity building, is still on-going. It was already foreseen that capacity building could not 
be finished within the budget and lifetime of this project. Most of the activities are described in a 
report produced by AHRI (Annex 12). 
 
In the discussion the following issues were addressed: 

 Movement control is an important issue and difficult to realise under the current 
circumstances; 

 A revised national strategy is needed to take into consideration the new risks of infection 
across borders, as well as the different responsibilities and risks for sectors and stakeholders; 

 The role of small ruminants was debated, and that of human activities including the risks 
associated with veterinary clinics and operations (including vaccinations, AI,..) bulls; 

 The difficulties of emergency response and lack of clear contingency plans for exotic serotypes; 

 The probable circulation of type A and O strains without early detection;  

 Although 8 million doses vaccine are used annually, it is not clear if the vaccine matches with 
the currently circulating field strains. Therefore, increased passive surveillance, rapid characterization 
of field strains and sharing of information and strains with VSVRI and CLEVB is of utmost importance; 

 PDRS teams as used in HPAI control could be used as a model for decentralized passive 
surveillance for FMD and could also be used to increase awareness, for detection/sampling and for 
biosecurity/containment advices; 

 When a new project would arise more commitment and a better planning phase is needed to 
avoid extensions and delays; 

 GOVS should invest considerably in extension campaigns to farmers and vets, since the level of 
awareness and especially of biosecurity seems very low in the field; 

 Socio-economic studies and market chain analysis studies are needed to provide a better 
insight into the economical damage of FMD for the different sectors, and to provide a better insight 
into the movement of cattle across the country, import risks etcetera. 
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Conclusions 
 
The project had achieved remarkable progress over the final months and provided for the first time 
an assessment of the risk factors for FMDV infection in the Egyptian domestic animal population.  
 
These findings provide a base of information for assessment of options to reduce the risks of 
infection and are relevant to identification for control measures during epidemic periods , such as an 
incursion of an exotic serotype. 
 
To complete PCP Stage 1, culminating in a revised national control strategy, a series of activities must 
be completed that focus on the animal movement and marketing chains and the risks/benefits/costs 
of different control measures, including sector or area based vaccination programmes and to clarify 
the roles of Government (at different levels) and of the livestock keepers, owners and traders.  
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Rapid Assessment Mission Report 
On Foot-and-Mouth Disease Management in Egypt 

12-16 March 2012 

By 

Dr Chris Bartels, Veterinary Epidemiologist, EuFMD/FAO consultant,  

Dr Eoin Ryan, FAO Animal Health Officer FAO/EuFMD. 

 
 
 
 

Acronyms 

 
                              
AHRI  Animal Health Research Institute 

EC  European Commission 
ECTAD Emergency Centre for Transboundary Animal Disease, FAO 
EuFMD  

 
European Commission for the Control of Foot-and-Mouth Disease (an Inter-
Governmental Commission based in the FAO) 

FAO  Food and Agriculture Organisation of the United Nations 
FMD  Foot-and-mouth disease 
GOVS  General Organisation of Veterinary Services 
SAT2  Southern African Territories type 2 strain of FMD 
CVO Chief Veterinary Officer 
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1. Summary 

Up on the request of the Egyptian veterinary authorities an EuFMD/FAO team composed of Dr Chris 
Bartels (Veterinary epidemiologist, EuFMD/FAO consultant) and Dr Eoin Ryan (FAO Animal Health 
Officer FAO/EuFMD) travelled to Egypt from 11th to 15th March 2012 for assistance in relation to the 
current FMD epidemic. The objectives of the mission were to  

- undertake a rapid assessment of the outbreak situation   
- make preliminary recommendations to the Egyptian authorities on actions to be taken, 

particularly those applicable in the immediate and  short term, that could reduce the spread 
of disease 

- collect baseline information to facilitate further FAO technical support.  

The rapid assessment team spent two and half days in Cairo and one day in Gharbia Governorate 
investigating suspected FMD cases. Extensive discussions were also held with Egyptian veterinarians 
in GOVS and AHRI. Towards the end of the mission, a set of preliminary recommendations was drawn 
up, based up on consultative processes involving Egyptian colleagues and FAO staff in Cairo.  
 
The recommended actions covered the areas of communication, vaccination, biosecurity, movement 
controls, recording and reporting of disease, monitoring and surveillance, animal markets, and 
organisation of FMD control structures. These proposals have been refined following further 
consultation with Egyptian colleagues and input from FAO experts both in Cairo and Rome.  

 
2. Introduction and Terms of Reference 

2.1 Background 
 
FMD is endemic in Egypt, with serotypes O and A considered to circulate continuously. In 2006, a 
novel type A strain, genetically related to the subsaharan African Group VII topotype, entered Egypt 
and rapidly spread throughout the ruminant population, causing severe losses and becoming 
endemic, as shown by later isolations of closely related viruses in 2009. As a result of the ongoing 
challenges presented by FMD in Egypt,  a collaborative Technical Cooperation Project was 
established between the FAO  and the Government of Egypt, managed by FAO/ECTAD, and which 
was followed by a second project supported by EuFMD/EC funding which had the aim of assisting 
Egypt to undertake actions required to revise national strategy based on the framework of the 
FAO/OIE Progressive Control pathway (PCP) for FMD . The principal activities of the second project 
were to enhance passive surveillance in Egypt with isolation of field viruses, vaccine matching and 
further characterization of field isolates; to implement a nationwide active surveillance study to 
establish baseline data about FMD (sero)prevalence and identify high- and low-risk areas and risk 
factors; and to continue capacity building for FMD virological and serological diagnosis in the Animal 
Health Research Institute (AHRI) in Cairo.  During February 2012, a great number of FMD events were 
reported throughout Egypt despite a nationwide vaccination campaign in January 2012. A final 
project workshop was held on 29th February in Cairo. At this workshop2 the analysis of the 
epidemiological situation and laboratory findings suggested exotic FMDV serotypes or strains might 
be responsible for the pattern of outbreaks, and actions were agreed to clarify the situation that 
resulted in confirmation of SAT2 and other serotypes among recent samples from outbreaks. The 
vaccines currently used in Egypt do not include SAT2. The recent FMD infection is thus apparently 
sweeping through a wholly susceptible ruminant population. The EuFMD Commission, having funding 
for emergency actions, agreed to provide an immediate mission of an expert with high experience of 
working with FAO and the Government of Egypt on the epidemiology and control of FMD (Dr Bartels) 

                                                             
2
 Report and Presentations available from EuFMD Commission, FAO 
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and an FMD expert and officer of EuFMD/Animal Health Service (Dr Ryan). 

 
2.2 Scope of the mission  
The scope of the mission was to carry out an assessment of the current FMD situation in Egypt, to 
assess the response of the Egyptian authorities, and to suggest actions which could be taken to assist 
the authorities in controlling FMD.  
 
2.3 Specific objectives 
The specific objectives of the mission were: 

 To assess the state of the current FMD epidemic in Egypt 

 To determine whether it is principally due to SAT2 

 To determine whether there is evidence of a novel type A virus in the population 

 To determine the spatial distribution of FMD in Egypt, by assessing reported and confirmed 
outbreaks. 

 To assess the responses of the Egyptian authorities in relation to biosecurity, markets, 
movement controls, communication to stakeholders, and internal management of the 
problem. 

 To obtain information on the numbers of reported and confirmed cases of FMD and of SAT2 
specifically. 

 To assist the Egyptian authorities in developing strategies and specific actions to control 
FMD. 

2.4 Limitations of the rapid assessment mission 
This mission was planned and carried out at short notice due to the time-critical nature of the 
situation. However, the mission was informed by the results of the previous 3 years of 
FAO/EuFMD/GOVS joint activities on FMD in which one mission member (Chris Bartels [CB]) had 
been the epidemiology consultant. A depth of local institutional knowledge was in place in the team 
since CB had also worked extensively on veterinary service organisational structure and governance 
under an EC Twinning project. As a result, the mission was able to focus on  the field situation and 
the main options for reducing or controlling spread and used the  information provided by GOVS and 
Governmental institutions. A more in-depth analysis of issues such as the role of market traders, 
value chain analysis, etc, was not possible in the short time available.  
 
2.5 Terms of Reference: 
The terms of reference for the EUFMD/FAO mission were:  
 

 To advise GOVS on immediate actions for disease control 
 To collect information on the situation and provide this to the FAO, to assist the 

identification of supportive actions. 
 

3. Activities conducted 

The activities conducted are described in detail in chapter 6.3. In summary, the team conducted 
several meetings and discussions with staff from GOVS, conducted a meeting in AHRI, carried out 
field investigations into FMD in Gharbia Governorate, met FAO staff based in Cairo, and held three 
meetings with Dr Osama Selim (CVO). Initial draft recommendations for actions were drawn up and 
presented to him at the end of the mission. 

4. Findings and Conclusions 

At the time of the mission the data analysed by the mission team was for the period to 12th March; 
subsequent data received for period to 19th March 2012 is included in this report. 
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4.1 Timeline of FMD events 
According to information provided by GOVS on 29th March (the FAO FMD Workshop), there was an 
upsurge in FMD cases in January and February 2012; from information from  AHRI on 14th March, 
the first detection of a SAT2 virus  was from samples collected on 18th February, in two samples of 
epithelium (method of detection not stated). This was followed by three SAT2-positive samples from 
collections on 26th February, and 14 samples diagnosed as SAT2 that were collected on 27th 
February (methods  not stated). 
 
Given the time usual delay of several days between notification, sample collection and test result, it 
can be estimated that the first detected SAT2 infection occurred at least prior to 12th February. 
Taking into consideration that the first detected case is unlikely to be the first clinical case, and that 
many clinical cases are likely to have occurred prior to this, it is not unreasonable to estimate an 
introduction date of before 1st February. 
 
4.2 Observations from the field 
4.2.1 On arrival at the village of Khafr Sebtas,  there was no evidence of movement controls, 
quarantine measures, public notices or biosecurity in place. There were multiple routes of access, 
and the team were informed that herds of small ruminants travelled regularly through villages. The 
team visited five individual smallholdings within and just outside the village, as well as examining 
several cattle on the street which were brought for examination. There appeared to be no awareness 
of the need for biosecurity to prevent spread by farmers or veterinarians, with the sole exception of 
the AHRI vet who donned PPE when taking epithelium samples (but who did not use disinfectant). 
While returning to Cairo, the team witnessed animals being moved by truck on the highway. Our 
observations lead to the conclusions that, in the area visited, movement controls were effectively 
practically non-existent.  
4.2.2 The district veterinary clinic of Khafr Sebtas was visited; this is a government clinic, which 
conducts private veterinary work in the afternoons. The clinic consists of an office building with a 
small crush to hold one bovine outside in an open area. While the team were there, four bovines 
were brought for treatment by their owners. The team examined these bovines by inspection of the 
mouths and feet; all four had clinical FMD. There were no biosecurity measures in place (apart from 
the vet’s assistant, who donned a white paper suit after the team arrived, but did not change it 
between animals). The district veterinary did not appear to appreciate the need for biosecurity, and 
blamed lack of supplies. No disinfectant was present. It was clear that animals waiting outside the 
clinic mixed. One FMD-infected buffalo drooled copious quantities of saliva on large areas of the 
ground. It can be concluded that, at least in Khafr Sebtas, animals visiting the veterinary clinic are 
likely to be exposed to FMD, both by exposure to other animals and by being examined by vets who 
do not take any biosecurity precautions between animals. 

 
4.2.3 The mission team examined several bovines, in the district veterinary clinic and in the village 
itself. In the veterinary clinic, 4/4 bovines examined had clinical FMD. In the village, approximately 10 
adults were examined, and only one did not have visible lesions; the others had a variety of oral, 
pedal and teat vesicular lesions. Four calves were examined in a holding which reported several 
deaths in cohort buffalo calves; all four had FMD mouth lesions. One dead calf was examined, which 
had no FMD vesicular lesions; it was speculated that this may have been a case of FMD myocarditis-
related sudden death, but laboratory tests would be needed to eliminate other causes of sudden 
death in calves. It can be concluded that the FMD lesions seen were classical FMD vesicular lesions, 
of a similar severity to those seen with other serotypes. It can also be concluded that the prevalence 
of clinical FMD in the area visited was very high. 

 
4.2.4 During the field visit, farmer and vets described widespread mortality in calves, particularly 
buffalo calves,  attributed to FMD. This observation is consistent with previous reports of SAT2 
infections elsewhere; however, many other diseases can cause sudden deaths in calves, so in the 



 108 

absence of full post-mortem examinations, it is difficult to be certain of FMD-related acute mortality 
in calves. 

 
4.2.5 The team were brought to the area used as a livestock market in Khafr Sebtas, and it was not in 
use. The team were informed by the district epidemiologist that on market day, a policeman 
enforces the closure of the marked; there was no way to verify this. The market space is an open 
area, privately owned, with two ungated entrances. There is no way for animals to be corralled for 
inspection or segregated. The team were told that, on normal market days (prior to closure) no 
veterinary authorities are present, just a policeman to enforce order. When enquiring about the 
possibilities of private sales or “small markets” being conducted quietly during the current official 
market closures, the mission team were told that such sales and “small markets” are probably going 
on. It can be concluded that the current market closures are probably reducing the overall numbers 
of cattle sales, but that this effect is likely to reduce over time as “unofficial” small market and 
private sales become more common. 

 
4.2.6 Data obtained  in Gharbia governorate, showed that the reported within-village morbidity in 
cattle and buffaloes was 1.5% and 3.2% respectively with in some villages morbidity rates going up to 
30% and 44%.  
  
4.2.7 Data was received indicating that in 22 out of 81 villages in Gharbia Governorate, deaths 
attributed to FMD  were reported. In these villages, the reported mortality rates for cattle and 
buffaloes were 0.30% and 0.35% respectively (based on number of reported dead divided by total 
number at risk without any stratification for age. It is however known that most deaths are reported 
in calves. However, population data by age were not available). 
 
4.2.8 It was clear during the field visit that there were significant problems with communication 
between farmers and government vets. According to AHRI, the Egyptian government used a 
dedicated television station to communicate about FMD to farmers. In contrast, the farmers 
appeared to have received no official information from the government on this issue. The team were 
told by GOVS staff that the Egyptian media is the source of most information on FMD for farmers, 
and that most farmers are aware that SAT2 is a different serotype to A and O, and is not covered by 
the usual vaccine. The information provided by the media is not based on government communiques 
and may therefore be inaccurate. There appeared to be no other source of information for farmers, 
however. It can be concluded that there is a serious problem with communicating accurate factual 
information to livestock keepers.  
 
4.2.9 There was a marked degree of aggression and hostility from farmers towards government vets, 
with the team witnessing several angry confrontations. The team were told by GOVS and AHRI vets 
that this was due to the Egyptian Revolution. There appears to be a lack of power and ability to 
enforce rules; this clearly affects the ability of GOVS to enforce movement restrictions, market 
closures, etc. 

 
Laboratory information 
4.3.1 The laboratory tests used by AHRI to detect FMD were PCR with sequencing to identify virus 
strains; they also reported using virus isolation but details were not provided. In addition, AHRI staff 
used reagents from old kits to create a version of antigen detection ELISA (but this particular method, 
although useful, is not a validated test method). Following initial detection of samples which tested 
positive by PCR but negative by antigen ELISA for O and A, sequencing of samples was carried out in 
AHRI. Dr. Kees van Maanen (EuFMD/FAO consultant) arranged for the sequences to be sent to the 
World Reference Laboratory, Pirbright, on March 6th, and it was confirmed that the sequences were 
of a SAT2 virus of the type VII topotype. It can be concluded that the lack of an OIE-approved 
confirmatory test constrained detection in the case of the SAT2 virus. 
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4.3.2 Sequences from a type A virus isolate were also sent by AHRI for analysis, and were confirmed 
by the World Reference Laboratory as belonging to the G-IV group; this strain has not previously 
been detected in Egypt. According to data provided by AHRI, only one type A positive sample has 
been identified by sequencing as belonging to this group (i.e. a novel lineage for Egypt, usually 
present in West/Central Africa extending to Sudan). This type A adds to the knowledge that two 
other type A lineages have been detected in past 3 years and adds to the issue for vaccination since 
type A vaccines are antigenically variable and usually require tailored (specific) vaccines. The 
remaining six type A isolates from the recent period have not yet been sequenced, and this should be 
a priority. It is therefore not possible to conclude whether the current type A viruses in Egypt are 
predominantly of the established type A lineages or of the novel lineage. 

 
4.3.3 While the mission team were in Egypt, the results of the World Reference Laboratory 
sequencing of the Libyan SAT2 virus became available. This showed that the Egyptian and Libyan 
SAT2 virus isolates are not closely related, although they are both in the type VII topotype. It can be 
concluded that the current Egyptian SAT2 epidemic is not related to the Libyan isolates, and vice 
versa. Due to the low numbers of samples being sequences and the lack of active surveillance, 
however, the possibility that the Libyan SAT2 strain (or other strains) are currently circulating 
undetected in Egypt cannot be ruled out. 
 
4.3.4 Relatively few samples received were positively serotyped by AHRI, but of these, SAT2 
predominates among submissions in February-March. This supports the position that the principle 
cause of the current disease outbreaks is caused by SAT2 virus, but disease outbreaks caused by the 
type A strains and type O can be expected to also be occurring. The official number of positive SAT2 
samples was given by GOVS as 26 (up to 20th March)3. The locations of confirmed outbreaks in 
relation to cattle density is shown in Figure 1. 

 
Figure 1.  Location of FMD outbreaks in Libya and Egypt during 2012 superimposed over the province-
level cattle population densities defined as the number of animals per square kilometre. (Darker shade 

                                                             
3
 According to data provided by AHRI on Wednesday 14 March 2012, of the 81 positive samples 

tested between January 10th and March 11th in AHRI, 60 were SAT2. 
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= high densities, lighter shade = low densities). Courtesy Caryl Lockhart, FAO EMPRES.  
 

Consultative discussions 
4.4.1 There are problems with data flow within GOVS and between GOVS and AHRI. This results in 
information being collated locally, which is not necessarily  sent to the Cairo GOVS office for further 
analysis.  
4.4.2 Data collected by GOVS is not fully analysed in such a way that control actions can be 
effectively decided upon, implemented and monitored. 
4.4.3 Communication is a problematic issue at senior level, as clear and factual messages to the 
media and stakeholders are not issued. 
4.4.4 Communication to livestock keepers is poor, and there is no guidance to help livestock keepers 
take actions to reduce their risk of introducing disease.4.4.5 The recent mention by the Minister for 
Agriculture of compensation to farmers is likely to have resulted in more notifications than would 
otherwise have been the case; this may also have increased the reported number of deaths in calves. 
This has also lead to expectations from farmers which may not be fulfilled. This could have negative 
consequences for engaging livestock keepers with future disease control efforts.  
4.4.6 The FMD situation in Egypt is clearly fluid, with rapid spread of disease and limited information 
available. The recommendations in this report are based upon the information available at the time 
of writing, but action plans should be continually revised and updated as the situation develops. It is 
not possible for FMD to be fully controlled in Egypt at the present time; instead, this mission 
focussed on practical, concrete actions that could be implemented quickly and which could reduce 
the spread of disease, the impact of disease, and which could mitigate future outbreaks by improving 
mechanisms for monitoring and surveillance. 
 
FMD Notifications in the period 5th to 14th March ;  analysis of data provided on Monday 19 March 
2012 
Based on data entered until 12 March 2012, a total of 1844 FMD notifications were submitted from 
the governorates to the Department of Preventive Medicine at GOVS, originating from 975 different 
villages (52.8% original notifications), Table 1. On some days, more than 80% of the notifications are 
repeated notifications. 

Most notifications are coming in from the Nile delta. However, also from the Central and Upper 
region more than 100 notifications were submitted between 5 and 12 March 2012, see Table 2. 

When considering the total population of villages per region, the reporting of clinical FMD becomes 
more equal across all 5 regions in Egypt, see Table 3.  

Table 1. Number of notifications (total and first notifications from villages) submitted to GOVS from 
the Governorates between 5 and 14 March 2012.  

 

Date All kinds of notifications First village notifications

05/03/2012 41 52

06/03/2012 128 24

07/03/2012 152 132

08/03/2012 0 154

09/03/2012 265 85

10/03/2012 344 165

11/03/2012 425 70

12/03/2012 488 244

13/03/2012 509 .

14/03/20102 506 .
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Table 2. Overview of number of first notifications by day in March, 2012. Totals are slightly different 
from Table 1 as not for all records, the region could be determined. 

Day in March Nile Delta Central Upper East West Eindtotaal 

5 24 17 4 4 2 51 

6 17 4 3 
  

24 

7 99 10 15 1 5 130 

8 86 35 24 6 
 

151 

9 69 3 12 
  

84 

10 130 20 12 1 1 164 

11 101 
 

22 
 

2 125 

12 162 40 29 10 1 241 

Total 688 129 121 22 11 970 

 

Table 3. Proportion of villages having reported FMD disease between 5 and 12 March 2012. 

Region 
Number of major 
villages in region 

Number of different villages 
reporting 

Proportion of villages reporting 
FMD problems 

Nile Delta 3383 688 20% 

Central 1023 129 13% 

Upper 646 121 19% 

East 164 22 13% 

West 49 11 22% 

Total 5265 971 18% 

 

It can be concluded that in all Egyptian regions, between 13 and 22% of villages have reported FMD 
disease. Thus from these data (updated until 12 March) one can no longer hold the idea that certain 
regions in Egypt are free from FMD or only have limited effects of FMD. It requires a new vaccine 
strategy based on impact reduction as the "geographic zone/clean area" strategy is now unlikely to 
work well.  
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The alternative strategy is best defined when data on notifications are updated AND when sufficient 
samples from all five regions  (with a minimum of 20 samples from different locations per region) 
have been tested and identified for FMD serotype. 

 
5. Recommendations 

 
Immediate Actions  
 
5.1 Communication to private stakeholders (farmers and livestock keepers) 

 
Action: Inform animal owners about: 

a. Current FMD situation  

b. Preventive measures to be taken by each individual animal owner 

c. Vaccination programmes foreseen in the near future 

Objective: to raise awareness with animal owners on what they can do themselves to prevent 
infection of their livestock. 

Rationale: For the short term, animal owners are the first to prevent animals to become 
diseased by taking adequate precautionary measures. Equally, farmers are eligible to know 
what goes on through knowledgeable sources, different from media scrapings. Lastly, there is 
a lot of mistrust with animal owners. Through clear and factual information, GOVS and its local 
staff may build up confidence over time (long term).  

Time for implementation: immediate action 

Actions required by GOVS:  

- Need for a communication plan, involve extension services, learn the lessons 
from SAIDR on HPAI messages to farmers 

- Disseminate by means of posters, flyers, extension services, television, 
information days at mosques, markets etc 

- Keep messages short and simple, focused on practical measures for the 
farmers, for example 

 Don’t mix your animals with other animals that are sick 

 Don’t buy in animals from unknown sources 

 Don’t visit neighbours when these have sick animals 

 Vaccinate your animals, especially the young ones when this is offered 
by your veterinarian 

Indicators for monitoring and evaluation:  

 - Production of extension materials, number of meetings with 
farmers,  

 - Proportion of animal owners refusing animals to be vaccinated (drop 
over time). 
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5.2 Vaccination 

Action: Design plan for implementing vaccination campaign. In the short term, there will not be 
sufficient vaccine available to cover all cattle against SAT2, so decisions must be made about 
priorities, to reduce the impact of disease.  

GOVS reports that commercial farms are protected by privately bought polyvalent vaccines; given 
this is the case, then reduction of impact on dairy small holders should be a priority. The stated GOVS 
preference of vaccinating areas with little or no SAT2 may already be impractical due to disease 
spread. 

Preparation for the campaign will involve cold chain maintenance (refrigerated trucks, ice packs), 
organising teams at governorate and district level, calculating numbers of animals which can be 
vaccinated per week, assigning responsibility for areas to specified persons, advance communication 
with farmers and public representatives to inform them of the differences between SAT2 and O&A 
vaccines and the rational for the plan, and ensuring vaccination teams carry out biosecurity 
precautions (gloves, boots, disinfectant). 

Selection of vaccine strains will require input and advice from WRL Pirbright and FAO. The vaccine 
matching results should be available by late March. 

Vaccination against type O and A using the current Egyptian bivalent strain should continue, as 
failure to do so could lead to a severe outbreak. 

Rationale: For a vaccination campaign to succeed in reducing the impact of disease, a clear plan is 
necessary. This is also required to convince international partners that supporting vaccination will be 
worthwhile. Public communication Is necessary to improve cooperation and reduce disappointment 
that some areas cannot be covered due to lack of vaccine. 

When: Planning can start immediately. 

Indicators for monitoring and evaluation: Formal vaccination plan created; numbers of vaccines 
administered per week; numbers of areas covered per week; post-vaccination monitoring. 
 

5.3 Biosecurity measures 

Action: At local veterinary clinic  

a. Use of gloves, boots and disinfectant when treating, vaccinating, bleeding animals 

b. It requires GOVS to distribute materials and provide training and instructions on its use 

By central, governorate and district veterinary staff when going out for disease outbreak 
investigations, vaccination, bleeding or other activities 

Objective : to reduce transmission of infection through animal – man – animal contact 

Rationale: veterinary staff must take all precautionary measures to spread infection and have to set 
the example to farmers 

When: starting immediately  and at all times 

Concrete actions by GOVS: instruct and train veterinary staff, purchase of materials, distributions of 
materials 

Indicators for monitoring and evaluation:  

- at local clinic: supervision by veterinary officers from district, governorate and/or central leve 

- for central, governorate and district staff: random checks by officials 

 

 



 114 

Actions with medium-term effects 

5.4 Recording and reporting 

Action: To record daily numbers of reported and confirmed FMD outbreaks, including location, 
species and sample details (if applicable). Weekly maps showing the locations of these cases should 
be generated. 

Rationale: This will enable GOVS to track the progress of the disease and provide information on the 
effectiveness of disease control measures. 

When: Immediately. 

Indicators for monitoring and evaluation: Weekly summary reports generated, to be sent to 
Egyptian policy makers, and the FAO. 

 

5.5 Sampling for passive surveillance (investigating disease reports) 

Action: Introduce decentralised collection of samples from suspect FMD animals. This means vets 
from regional laboratories being trained to collect epithelium and blood from cattle in villages with 
reported FMD outbreaks. These samples are then packaged in the regional laboratory and sent to 
AHRI in Cairo for testing. 

Rationale: It is very inefficient to send someone from AHRI in Cairo to collect samples from 
outbreaks which may be long distances away (e.g. Upper Egypt). It wastes time and energy, and 
reduces the number of samples which can be collected. 

When: Very soon. Collecting blood and epithelium (size of a finger nail, placed in glycerol/PBS buffer) 
is not difficult.  

Indicators for monitoring and evaluation: number of regional laboratories authorised to collect 
samples; number of samples collected by regional laboratories. 
 

5.6 Active surveillance plan 

Action: There are 28 governorates. In each governorate, select three districts which do not border 
each other (or have the least borders with each other). In each district, select three villages which are 
not close to each other. An investigation team (two people) visits each selected village, asks about 
any sick animals, any signs of FMD or sudden death, examines 10 animals, and (if applicable) takes 
blood and epithelium from any FMD clinical cases. The team visits one village per day, so it will take a 
two-person team nine days to cover a governorate. 

Two months later the exercise is repeated, choosing different districts. 

The plan can be revised to introduce random selection of villages and districts and to review 
sampling numbers subsequently. 

Rationale: It will enable a more accurate picture of national FMD cases to be obtained. It will be 
more effective than passive monitoring for detecting new events (such as the SAT2 event). It will 
create a culture of structured monitoring. It will aid collection of samples for sequencing and 
submission to WRL Pirbright. 

When: This can start very soon; next week it can start in governorate reporting no/few FMD 
outbreaks. 

Indicators for monitoring and evaluation:: Summary report of the names of villages and districts 
inspected; dates of inspection; outcomes (no FMD; FMD detected; samples collected; serotype). 
National summary reports produced every two months. 
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5.7 Selection of areas for passive disease investigation (which reports to follow up) 

Action: Investigate reported FMD cases in areas which have few or no other reported FMD outbreaks 
and sectors (for example sheep and goats, commercial farms) about which little information is 
known. 

Rationale: Limited resources should be targeted where they are most needed. If a report of FMD 
comes in from an area with known SAT2 (for example, Gharbia governorate), there is less of a need 
to investigate and take samples than for an area with no or few FMD cases. 

When: Prioritisation can start immediately. 

Indicators for monitoring and evaluation: Related to recording and reporting of disease 
(recommendation 4.4); generate maps of locations of reported outbreaks and investigated outbreaks 
on a weekly basis. 
 

5.8 Movement restrictions  

Action: Restrict animals being moved from the Nile delta to other areas with lower disease 
prevalence. 

Objective: to reduce transmission of infection through animals 

Rationale: infectious animals are the major source for transmission of infection. Restrictions of 
animal movement within Nile delta will not be possible and considering that FMD-SAT2 has been 
reported from most of the Nile delta governorates, there is no point in restriction of animals moving 
between these governorates. 

When: starting immediately and at all times, until areas which currently have low SAT2 prevalence 
are covered by vaccination. 

Concrete actions by GOVS:  

- Establish and enforce checkpoint on high ways between Nile delta and Upper Egypt. This 
involves collaboration with Ministry of Justice, Police, Ministry of local development etc. 

- Value chain analysis to learn about drivers for animals being transported across Egypt 
(stakeholders, economic incentives, demand and supply by different sectors) 

Indicators for monitoring and evaluation:  at checkpoints: random checks by officials 
 

5.9 Animal markets 

Action: Closure of animal market for the duration that a FMD-SAT2 vaccination campaign is on its 
way 

Objective: to reduce transmission of infection through animals 

Rationale: animal markets are places where great numbers of animal are concentrated and where 
there is a lot of animal-animal, animal-people and animal-material contacts. In the Egyptian context, 
purchased (and unsold) animals are taken home without further precautionary measures such as 
isolation. 

When: keep markets closed while the FMD-SAT2 vaccination campaign is pending. Subsequently, 
local animal markets may be opened up subject to sufficient disease control and vaccination 
coverage. 

Concrete actions by GOVS:  

- Enforce non-trading of cattle and buffalos across Egypt. This involves collaboration with 
Ministry of Justice, Police, Ministry of local development etc. 
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- Compile information on the location, volume, day of trading of animal markets. Study into 
the origin and destination of traded animals 

- Value chain analysis, see with animal movement restrictions 

Indicators for monitoring and evaluation:  

- At animal markets and around villages: random checks by officials from governorate and/or 
districts 
 

5.10 Communication to decision makers 

GOVS should be regarded as the most reliable and knowledgeable source of information on animal 
disease and disease control. This requires procedures within its organisation on who, what, when 
and how information is shared with decision makers.  
 

5.11 Organization of FMD control, at central and local level 

Action: Establish a FMD task force with staff from Preventive Medicine, Epidemiology, AHRI, 
Extension services, and/or animal production.  

Objective: to further develop FMD control strategies and to safeguard its implementation and 
adaptation through monitoring and evaluation  

Rationale: current FMD control is scattered across different departments within and outside GOVS. 
There is a lack of coherence and even ignorance of what actions are taken by whom. A multi-
disciplinary team of veterinary specialists is required to develop an overall FMD control strategy and 
to consider possible pitfalls for its implementation.   

When: immediate action 

Concrete actions by GOVS:  

- Facilitate the establishing of the FMD task force by providing the terms of reference, job 
descriptions and means to operate.  

Indicators for monitoring and evaluation:  

- A FMD control strategy is developed within 2 months. Information required is collated and 
interpreted and provided in the annexes.  

- Defined activities for implementation are written for veterinary staff in governorate, district 
and at local clinics. 

 

6 Annexes 
 

6.1 TORs for Mission team 
The terms of reference for the EUFMD/FAO mission were:  
 

 To advise GOVS on immediate actions for disease control 

 To collect information on the situation and provide this to the FAO, to assist the 
identification of supportive actions 
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6.2 Key persons contacted – to be completed 
Name Position Location 

Dr Osama Selim Chief Veterinary Officer GOVS 
Dr Soheir Undersecretary of Preventive Medicine GOVS 
Dr Iman Farag Senior Veterinary expert – Dpt of Preventive Medicine GOVS 
Dr Ahmed Hany Head of Department of Epidemiology GOVS 
Dr Amaal Ibrahim Epidemiologist – Dpt of Epidemiology GOVS 
Dr Rehab Veterinary expert – Dpt of Preventive Medicine GOVS 
Dr Shams Veterinary expert – Dpt of Preventive Medicine GOVS 
Dr Mohamed Galal Aggour Director  AHRI 
Dr Abdel Satar Arafa 
Mohamed 

Senior Virology Researcher and Head of Gene Analysis 
Unit 

AHRI 

Dr Mustafa  AHRI 
Dr Hanaa Ahmed Senior Researcher, Biotechnology Unit AHRI 
Dr Ahmed Habashi Senior Researcher, Immunology Unit AHRI 
Dr Toni Ettel Program operations officer FAO-ECTAD 
Dr Yilma Yobri ECTAD Team Leader FAO-ECTAD 
Dr Markos Tibbo Animal Health expert FAO-ECTAD 

 
 

6.3 Mission itinerary: 

Date Activity 

Monday 12th Meetings with Dr Soheir and Dr Osama Selim; discussions with GOVS staff from 
Epidemiology and Preventive Medicine Divisions 

Tuesday 13th Travel to Tanta in Gharbia Governorate; meeting with veterinary director for 
Governorate and his epidemiology staff. Travel to Kafr Sebtas veterinary clinic; 
discussions with veterinary staff and district epidemiologist. Visited local 
livestock market (not in use). Visited local village (Kafr Sebtas), inspected many 
cases of FMD. Meeting with FAO staff based in Cairo. 

Wednesday 14th Meeting with Dr Soheir. Discussions with GOVS staff. Visit to AHRI and meeting 
with staff, including discussion of laboratory results. Meeting with Dr Osama 
Selim and Cairo FAO staff. Further discussions with GOVS staff. 

Thursday 15th Meeting with Dr Soheir and discussions with GOVS staff. Meeting with Dr 
Osama Selim and Dr Soheir. Teleconference with FAO HQ. Further discussions 
with GOVS staff.  
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Appendix 11 
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Appendix 12 
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Appendix 13 
 

 
3rd West Eurasia FMD Roadmap Progress Review 

 
Recommendations 
 
On virus circulation 
 
1. Veterinary Services should reconsider their vaccination plans for the coming year, taking note of 

the continuing epidemic of serotype Asia -1 in Turkey, Iran, Pakistan and Afghanistan, and of 
serotype A Iran 05 and O Panasia II in at least these same countries; 

2. Veterinary Services develop contingency plans for the possible introduction of exotic FMDV from 
other virus pools, including the risk of FMDV spread of SAT2 from infected parts of the middle-
east, and FMDV from pool 1 (East Asia) for the strains for which vaccines in common use may not 
protect. 

 
On vaccine recommendations  
 
3. Veterinary services should ensure that vaccines used are appropriate for the risk from viruses  

circulating in the West Eurasia region;  the most appropriate vaccines for current risk in the 
region for use in 2012 are  A Iran 05/A TUR 06,  O Manisa/O Panasia II , and for Asia-1, vaccines 
should be selected on basis of the r1 value provided by international reference laboratories (??). 

4. FAO/OIE reference centres for FMD should be consulted in decisions on the use of vaccine 
antigens that are different from the recommended for West Eurasia.  

5. Veterinary services should review the re-vaccination intervals in countries in PCP Stage 2 to 4,  
should be based on vaccine performance in the field, through an assessment of the duration of 
population immunity in the species, and the risk posed by the gap in immunity in the species and 
age group concerned;  

 
On the overall Roadmap approach and PCP 

 
6. Endorsed the approach and recommended continuation of the Roadmap process, with annual  

survey for indicators of progress;  
7. Endorsed the process used in the Meeting for assessment of progress and delegate the 

responsibility for evaluation of proposals for change in Stage to the FAO/OIE Working Group, 
which should select the team to undertake the evaluation process with the agreement of the 
Advisory Committee. 

8. Encouraged the Advisory group, and the EuFMD as Secretariat, to establish a donor co-ordination 
group for the Roadmap, to promote the PCP and Roadmap approach within their programmes 
and to find solutions to gaps in international support for national or regional support activities. 
 

On the FMD monitoring and early warning activities 
 
9. Recommends far greater effort to achieve the rapid sharing of laboratory information on FMD 

between the 4 main countries of Pakistan, Iran, Afghanistan and Turkey, through support to the 
WELNET and to reference laboratories providing vital services to the Roadmap;     

10. WELNET, with the Secretariat and the WRL, should ensure that gaps in submission of samples for 
more than 2 months by the seven countries routinely reporting FMD in the region are identified, 
and attention given to achieve submissions.  



 124 

11. Consideration should be given to supporting National FMD laboratories in countries in PCP Stage 
1 with diagnostic kits to enable them to confirm the serotype on the basis that results will be 
reported to WELNET and to the OIE and Roadmap meetings.  

12. Greater communication on a regular basis to the 14 countries in the Roadmap, plus their 
international partners, through newsletter, bulletins or other means of bring attention to new 
findings/threats to FMD control. 

  
On progress along the Roadmap since 2009 
 
13. That the international organizations, and national stakeholders, take note of the progress 

achieved in parts of the region since 2008, with progress of several countries along the pathway;  
14. That the 2012 Roadmap be finalized before the end of April, after allowing another month for the 

missing information to be provided;  
15. That the progress in this region be communicated to the Global Conference in Bangkok in June 

2012, and that the Secretariat prepare information materials that assist countries to 
communicate the Roadmap principles and progress to national and international stakeholders. 

 
Recommendations of the West Eurasia FMD Lab Network: 
 
16. Support is provided to WELNET in 2012 to better plan activities and achieve regular 

communication between the reference and national laboratories in the region;  
17. Add recommendations of the Meeting :- 
 
Recommendations of the Epidemiology/Risk assessment group: 
 
18. To organize practical training courses in epidemiology for progressive control that will assist 

veterinary staff of countries to plan and undertake the tasks in line with PCP requirements, with 
a first course to be conducted in 2012 and the appropriate level of field work needed to ensure 
training is appropriate to the situations faced in West Eurasia.  
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Appendix 14 
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Appendix 15  
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MTF/INT/011/MUL - TF number 904200 

EUROPEAN COMMISSION FOR THE CONTROL OF FOOT-AND-MOUTH DISEASE 

Financial Report from 1st January to 31 December 2011 

  
USD USD 

  
Eur Eur 

      
    

      
    

 

Balance as at 1 January 2011   446,781 
  

  321,236 

      
  0 

      
  0 

      
  0 

 
Interest received   548 

   
394 0 

 
Contributions from member countries and instititute 

594,72
8 595,276 

  

427,60
9 428,003 

 

(As per statement 2) 
    

    

      
    

      
    

      
    

 

Expenditure 
    

    

      
    

      
    

 
Salaries 

277,37
8 

   

199,43
5   

      
0   

 

Consultant 9,950 
   

7,154   

      
0   

      
0   

 
Contracts 957 

   
688   

      
0   

 

Duty Travel 86,973 
   

62,534   

 
Training 0 

   
0   

 
General Operating Expenses 37,303 

   
26,821   

      
0   

 

Expendable Equipment 3,383 
   

2,432   

 
Non-Expendable Equipment 323 

   
232   

 
Total Expenditure   

       
416,267  

  
  

   
299,296  

      
    

      
    

 
Balance as at 31December 2011 

 
625,790 

  
  449,943 
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MTF/INT/003/EEC - TF number 608868 

EC Funded Activities (200902013) carried out by the FAO European Commission for the                                             

Control of Foot-and-Mouth Disease (EUFMD) - (Follow-up Phase MTF/INT/003/EEC) 

         Financial Report from 1st January 2011 to 31 December 2011  

  
  USD USD 

  
Eur Eur 

       
    

 
Balance as at 1 January 2011 

 
  (359,505) 

  
  (258,484) 

       
    

 
Interest received   

 
1,058 

   
761   

 
Contribution received 

 
2,543,437 

   
1,828,731   

       
    

 
Total funds received  

  
2,544,495 

  
    

       
    

 
Expenditure 

     
    

       
    

 
Salaries Professional 

 
131,764 

   
94,738   

       
    

 
Salaries General Service 

 
93,187 

   
67,001   

       
    

 
Consultancy 

 
266,852 

   
191,867   

       
    

 
Contracts 

 
120,097 

   
86,350   

       
    

 
Duty Travel 

 
306,415 

   
220,312   

       
    

 
Training 

 
59,620 

   
42,867   

       
    

 
General Operating Expenses 

 
134,019 

   
96,360   

       
    

 
Expendable Equipment 

 
1,758,000 

   
1,264,002   

       
    

 
Non-Expendable Equipment 

 
9,460 

   
6,802   

       
    

       
    

 
Support Costs  7%  

 
201,559 

   
144,921   

       
    

 
Less: Total Expenditure 

 
              3,080,973  

  
  2,215,220 

       
    

 

Balance as at 31 December 2011 

  

       (895,983) 

  
  (644,212) 

       
    

 
Balance restated at UN Exchange rate of 31 December 2011 
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MTF/INT/003/EEC - TF number 911100 

FOOT AND MOUTH DISEASE  

Financial Report from 1st January to 31 December 2011 

  
  USD USD 

 
Eur Eur 

      
    

 
Balance as at 31 December 2011 

 
  (64,084) 

 
  (46,076) 

      
    

 
Interest received   

  
0 

 
0   

 
Contribution received 

  
0 

 
0   

      
  0 

 
Expenditure 

    
    

      
    

 
Salaries Professional 

 
0 

  
0   

      
    

 
Consultancy 

 
26  

  
19   

      
    

 
Contracts 

 
0 

  
0   

      
    

 
Duty Travel 

 
0 

  
0   

      
    

 
Training 

 
0 

  
0   

      
    

 
General Operating Expenses 

 
(49) 

  
(35)   

      
    

 
Expendable Equipment 

 
0 

  
0   

      
    

 
Non-Expendable Equipment 

 
0 

  
0   

      
    

      
    

 
Support Costs  6% (on all items except expendable equipment) (1) 

  
(1)   

      
    

 
Less: Total Expenditure 

 
  (24) 

 
  (17) 

      
    

 

Balance as at 18 October 2011 

  

          (64,060) 
 

  (46,059) 

      
    

 
Balance restated at UN Exchange rate of 31 December 2011 
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MTF/INT/004/MUL - TF number 909700 

FOOT AND MOUTH DISEASE - EMERGENCY AID PROGRAMME 

       Financial Report from 1st January to 31 December  2011  

  
  USD USD Eur Eur 

     
    

 
Balance as at 31 December 2011 

 
  46,012    33,077 

     
    

 
Interest received   

  
44  32   

 
Contribution received 

  
0 0   

     
  0 

 
Expenditure 

   
    

     
    

 
Salaries Professional 

 
0 

 
0   

     
    

 
Consultancy 

 
0 

 
0   

     
    

 
Contracts 

 
0 

 
0   

     
    

 
Duty Travel 

 
20,185  

 
14,511   

     
    

 
Training 

 
0 

 
0   

     
    

 
General Operating Expenses 

 
0 

 
0   

     
    

 
Expendable Equipment 

 
0 

 
0   

     
    

 
Non-Expendable Equipment 

 
0 

 
0   

     
    

     
    

 
Support Costs  6% (on all items except expendable equipment) 1,212  

 
871   

     
    

 
Less: Total Expenditure 

 
  21,397    15,382 

     
    

 

Balance as at 18 October 2011 

  

24,659    17,727 

     
    

 
Balance restated at UN Exchange rate of 31 December 2011 
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Appendix 23 
LIST OF PARTICIPANTS 

 
Austria 
Dr. Ulrich Herzog  
President of the EuFMD 
CVO,Mag. Austria and  
Ministry of Health, Family and Youth 
1031 Vienna, Radetzkystr. 2 
Tel:  +43 1 71100 4824 
Mobile: +43664 611 29 96 
e-mail: ulrich.herzog@bmgfj.gv.at; 
CVO-Austria@bmgfj.gv.at 
 
France 
Dr. Jean-Luc Angot 
CVO 
Directeur général adjoint  
Direction Générale de l’Alimentation 
Ministère de l'agriculture et de la pêche 
251 rue de Vaugirard 
75732 Paris Cedex 15  
Tel: +33 (0) 149558177 
e-mail: jean-luc.angot@agriculture.gouv.fr 
 
Greece  
Dr. Spiros Doudounakis 
Head of Unit of Animal Diseases 
Ministry of Rural Development and Food 
2, Acharnon Str. 
10176 Athens 
Tel: +30 210-8836420 
e-mail: vetserv@ath.forthnet.gr  
 
Romania 
Dr. Radu Roatis Chetan 
National Sanitary Veterinary and Food Safety 
Authority of Romania 
37 Dudului Street, sector 6 
Bucharest  
e-mail: presedinte@ansvsa.ro 
 
Dr  Claudiu Diaconu 
Head of High Containment Unit 
Institute for Diagnostic and Animal Health 
Bucarest 
e-mail: diaconu.claudiu@idah.ro 
 

Turkey 
Dr. Erol Irfan 
General Director of Food and Control, GDFC 
CVO, 
Ankara 
e-mail: irfan.erol@tarim.gov.tr  
 
Dr. A. Naci Bulut 
FMD Expert 
Head of the Diagnosis Department 
FMD Institute Ankara 
Ankara  
Tel: +90 312 2873600  
e-mail: nacib@sap.gov.tr 
 
Spain 
Dr Luis José Romero Gonzalez 
Chief Epidemiology Unit 
Subdirectorate General For Animal Health 
Alfonso XII, 62; 1ª Planta 
Madrid 
Tel: +34 91 3478351 /  
e-mail: ljromero@mapya.es 
 
Sweden 
Dr Leif Denneberg 
CVO 
Swedish Board of Agriculture 
Wallgatan, 8 
SE-551 82 Jönköping 
Tel: +46 36 155000  
e-mail: leif.denneberg@sjv.se 
 
United Kingdom  
Dr. Nigel Gibbens 
CVO 
Department for Environment,  
Food and Rural Affairs  
Area 5 Nobel House  
17 Smith Square  
London SW1 3JR  
Tel: +44 20 79046169  
e-mail: nigel.gibbens@defra.gsi.gov.uk 
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mailto:CVO-Austria@bmgfj.gv.at
mailto:jean-luc.angot@agriculture.gouv.fr
mailto:vetserv@ath.forthnet.gr
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mailto:diaconu.claudiu@idah.ro
mailto:irfan.erol@tarim.gov.tr
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DG SANCO 
Dr. Alf-Eckbert Füssel 
Deputy Head of Unit 
DG SANCO/G2 
Animal Health, Trade and Zootechnics 
Rue Froissart, 101, 3/67 
B-1040 Brussels, Belgium 
Tel: +32 2 2950870  
e-mail: Alf-Eckbert.Fuessel@ec.europa.eu 
 
OIE 
Dr Joseph Domench 
Chargé de mission 
Organization Internationale des Epizooties 
12, Rue de prony 
75017 Paris 
France 
Tel : 0033 144151967 
e-mail : j.domenech@oie.int 

 
FAO 
Dr Peter DeLeeuw 
Senior Veterinary Advisor 
Viale delle terme di Caracalla 
00153 Rome 
Italy 
Tel: +31653707842 

e-mail: Peter.DeLeeuw@fao.org  
 

EUFMD 
Dr. Keith Sumption 
Secretary, EuFMD  
Animal Health Service 
Animal Production and Health Division 
FAO HQs, Viale delle Terme di Caracalla 
00153 Rome, Italy 
Tel: +39 065705 5528 
e-mail: keith.sumption@fao.org 
 
Dr Eoin Ryan 
Animal Health Officer, EuFMD 
Animal Production and Health Division 
FAO HQs, Viale delle Terme di Caracalla 
00153 Rome, Italy 
Tel: 00390657055191 
e-mail: Eoin.Ryan@fao.org 
 
Ms Nadia Rumich 
Communications officer, EuFMD 
Animal Production and Health Division 
FAO HQs, Viale delle Terme di Caracalla 
00153 Rome, Italy 
Tel:00390657052637 
e-mail:nadia.rumich@fao.org 
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