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Conclusions and Recommendations 

The Executive Committee, after considering the documents and issues on the Agenda of the 86th 
Session,   

1. Acknowledges the support of the European Commission for the Phase II of the EuFMD/EC work 
programme, which ended in September 2013, and their willingness to a Phase III agreement  for 
the 24 month period from October 2013, enabling the EuFMD Strategic Plan adopted by the 
Member States in April 2013 to become operational following the endorsement of the Executive 
to the detailed plan of work and budget presented at the 86th Session;  

 
2. Endorses the set of 12 work plans and associated budgets for the EuFMD/EC Work Programme 

(October 2013-September 2015) with the provision that the following points be addressed 
during implementation: 

a. Component 1.1 and 1.2 (Training): points relating to network of modelling experts, 
and at least one Russian language version course and associated content to be 
provided under the wider programme, in the biennium; 

b. Component 1.5 (Research): the commissioning of a Global State of FMD Research 
report be added to the work programme under this component;  

c. Component 2.2 (Israel/Cyprus neighbourhood): The feasibility of tracking changes in 
animal imports to the region should be considered for inclusion as an activity 
supporting  Component Output 4 (risk information); 

d. Component 2.3 (REMESA): that funds be used strictly for country support work. 
 

3. Recognizes the substantial achievements and benefits to the Member States of the collaborative 
programmes with France in relation to Iran and to surveillance for FMD in francophone 
countries in West Africa, and with Australia in the training of veterinarians for emergency 
response. 
 

In relation to the general FMD risk situation: 
 
4. The Standing Technical Committee (STC) should consider if an update is needed to the 

assessment on the relative importance of the different virus pools into Europe, and on the 
priority setting process for the vaccine and antigen banks.  
 

5. The absence of confirmed recent serotype Asia-1 outbreaks in Turkey and Iran in the past four 
months suggests that the epidemic that started in early 2011 may be over. However, type A 
outbreaks in Turkey and Iran are the current principal concern. 

 
6. The World Reference Laboratory (WRL) contributes the majority of virus typing information 

reported through the OIE/FAO Reference Centres network, but there remain critical gaps in 
virus characterization for risk assessment in some pools, particularly in western and eastern 
Africa, and in timely availability of such information from South Asia, and parts of West Eurasia 
such as Pakistan. The WRL must play a greater role, with the support under Component 3.3 of 
the work programme, to ensure that the regional leading laboratories and their networks make 
a more substantial contribution to the virus typing at national and regional level and ensure 
greater efficiency in sample submission for advanced analysis by international RCs. 
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Recommends  
 
7. That Member States should take note of the current autumn-winter risk period for FMD, given 

the high animal movements associated with the festival periods and the continued circulation in 
neighbourhood countries of diverse African and West Eurasian genotypes of four FMDV 
serotypes (O, A, Asia-1 and SAT2), and the risk situation for further movements of FMDV in the 
Mediterranean /north African area, and the circulation of type A viruses in East Asia and West 
Eurasia that threaten the Russian Federation and its European neighbours;  
 

8. That the WRL for FMD, taking guidance from the Standing Technical Committee, continues to 
produce a six-monthly update in the priorities for vaccine and antigen banks, but undertakes a 
thorough review of the system and classification of the priority levels and address the priorities 
according to the virus pools/regions;  

 
9. The funding of projects by the EuFMD-FAR following the review and findings of the STC,  

supporting their proposal for funding of one project as proposed, a further one subject to 
clarification, and of one component of another project (on wild boar surveillance);  
 

10. That the STC, with the Special Committee for Research and Programme Development (SCRPD), 
consider if a targeted call to the EuFMD Fund for Research (“competition”) on model 
development is needed to ensure that the outcome is closer to the needs identified by the 
potential European users; 

 
11.  The SCRPD meeting establish if European focal points for contingency planning/modeling are 

needed, to better identify the European user needs and to ensure development in the field 
makes use of progress in other regions; 
 

12. That a 2nd State of FMD Research report be commissioned, with a target date of April 2014; the  
STC to prepare the Terms of Reference for the authors, and the Secretariat identify the costs 
which should come within the identified budget ceiling for Component 1.5; 

 
13. To prepare a paper on co-operation between vaccine bank managers in Europe – addressing 

issues relating to selection, coverage, replacement and supply to third party policies;  
 

14. That the SCRPD meeting at Frascati in November consider how the members could contribute 
to the STC work on Horizon Scanning, with a view to a set of papers prepared in time for the 60th 
Anniversary in June 2014;  
 

15. The Executive at the 87th Session consider the issue of improved co-operation between vaccine 
bank managers in Europe in relation to issues of selection, coverage, replacement and 
emergency arrangements including supply to third party policies.  
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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-Sixth Session at Lyon, France, on the 17-18th October 2013, hosted by the 

Ministry of Agriculture of the Republic of France. The welcome address to the venue was given by Dr 

Oliver Faugere, Director of the Ecole National des Services Vétérinaires (ENSV), who explained the 

role of the ENSV in the post graduate training of veterinarians serving the national surveillance and 

control programmes in France and the services now provided to the international community 

through training courses and technical assistance. On behalf of the Ministry, Dr Jean-Luc Angot 

welcomed the participants to the Session. 

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

Naasens (PN, Belgium, Vice Chairman), Dr Budomir Plavsic, Serbia, Dr Jean Luc Angot, France, and Dr 

Sirutkaitytė Rasa, Lithuania (representing Dr Milius). Apologies were received from Dr Gibbens (UK), 

Dr Irfan Erol (Turkey), and Dr Damien Iliev (Bulgaria).  

Other participants were Dr Donald King (Head of the WRL for FMD at Pirbright), Professor David 

Paton (DP), Chairman of the Standing Technical Committee (STC), and Drs Bruschke, Kramer and 

Willeberg (Standing Technical Committee members). Dr Labib Bakkali (LB, FMD national reference 

laboratory for France, ANSES) joined the Session on the first day. The French delegation was also 

made up by Evain Loic (DGAL), Patrick Dehaumont (DGAL), and Didier Gueriaux (DGAL). 

Patrick Dehaumont (General Director of the Directorate General AL), Evain Loic (DGAL), and Didier 

Gueriaux (DGAL) JD 

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

Brussels), Dr Juan Lubroth (JL), representing FAO, and Dr Domenech (JD) representing the OIE. 

The Secretariat for the 86th Session comprised Dr Sumption (KS, EuFMD Executive secretary), Dr Ryan 

(ER, EuFMD), Dr Bouma (STP) and Ms Rumich (NR, EuFMD), Communications Officer. The list of 

participants is given in Appendix 17. 
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Adoption of the Agenda  

 

The Agenda (Appendix 1) was adopted without change. The Reports of the 85th Session of the 

Executive and the 40th General Session were distributed and adopted without further comment. The 

most recent (August 2013) Monthly FMD surveillance report was also distributed, as a compilation of 

data available to EuFMD/FAO-EMPRES (Appendix 2). 

 

Item 1. FMD epidemic situation in the region 

 

Overview of FMD virus circulation and risk (WRL Report) 

The report was provided by Dr Don King, incoming Head of the World Reference laboratory for FMD 

at Pirbright (Appendix 3). He summarized the data from the WRL services provided in 2013 and 2012. 

In 2013, around 200 virus isolates had been made from 360 samples received, a reduction in 

submissions compared to previous years.  

The major story in 2013 has been the epidemic circulation of serotype A viruses in West Eurasia and 

East Asia (Pools 3 and 1).  The genotypes involved are unrelated, but in each case there has been an 

upsurge in each region and overspill to neighboring countries. In West Eurasia, this has included an 

overspill into the north Caucasus (Russian Federation) of viruses normally present in Iran/Turkey, and 

in East Asia, spread into Mongolia and Russian Federation (RF) and eastern Kazakhstan. The latter 

two countries receive viruses from both Pool 1 and Pool 3 and thus could provide a way for 

colonization (or spread to closer parts of Europe) by East Asian viruses; control of these incursions by 

the countries concerned is vital, and surveillance partnerships are vitally important as the frequency 

is increasing.  

Of concern is that Pool 1 has been a past source for spread to other continents/regions and the 

current type A in circulation is poorly matched to the internationally provided or used vaccine in use 

in South-East Asia (A MAY 97 vaccine). However, if introduced to Europe, the match against type A 

Iran 05 /A TUR 06 appears good, which is fortuitous given the lack of a genetic relatedness to these 

viruses.  

Dr King mentioned that the OIE/FAO Reference Laboratory Network reported on 1800 samples in 

2012 and the Annual Network meeting is scheduled for 12-14th November 2013 in Bangkok. 

Regarding the Annual Proficiency Test Scheme, managed by WRL for EC and EuFMD, four panels have 

been sent to 80 laboratories, with 46 shipments so far completed in 2013.  

He summarized the results obtained by virus pool, and gave recommendations for the priority 

antigens to be held in the National Vaccine/Antigen banks in the European region. 
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Discussion 

The risk relating to type A viruses in the European region was noted; this had been brought to 

attention in the 85th Session of the Executive Committee and April General Session meetings. 

The EC (AEF) stressed the importance of receiving the list of priorities vaccine and antigens for the 

vaccine banks as part of the WRL six-monthly report.  

Juan Lubroth, FAO, drew attention to reduced submissions and asked if this related to reduced FMD 

or reduced shipment from affected regions. He concluded that not enough shipments were occurring 

and the new work programme of the EuFMD and the work of the OIE and FAO Working Group must 

find a way to increase the sample and information flow.  

 

Conclusions:  

1. The Standing Technical Committee should consider if an update is needed to the 

assessment on the relative importance of the different virus pools into Europe, and on 

the priority setting process for the vaccine and antigen banks.  

2. The absence of confirmed recent Asia-1 outbreaks in Turkey and Iran in the past 4 

months suggests that the epidemic that started in early 2011 may be over. However, the 

type A outbreaks in Turkey and Iran are the current principal concern. 

3. The WRL contributes the majority of virus typing information reported through the 

OIE/FAO Reference Centres network, but there remain critical gaps in virus 

characterisation for risk assessment in some pools, particularly in western and eastern 

Africa, and in timely availability of such information from South Asia, and parts of West 

Eurasia such as Pakistan. The WRL must play a greater role, with the support 

under Component 3.3 of the work programme, to ensure that the regional leading 

laboratories and their networks make a more substantial contribution to the virus typing 

at national and regional level and ensure greater efficiency in sample submission for 

advanced analysis by international RCs. 

 

WRL Recommendations on the Priorities for Antigen and Vaccine banks  

The WRL contributes the majority of virus typing information reported through the OIE/FAO 

Reference Centres network, but there remain critical gaps in virus characterization for risk 

assessment in some pools, particularly in western and eastern Africa, and in timely availability of 

such information from South Asia, and parts of West Eurasia such as Pakistan. Under Component 3.3 

of the work programme, the WRL will prioritize work in these pools to encourage the regional leading 
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laboratories and their networks to make a more substantial contribution to the virus typing at 

national and regional levels and sample submission to international RCs for advanced analyses. 

 

 

 

 

Item 2. Report on the past six months 

 

Keith Sumption provided the Report of the Secretariat (Appendix 3a) on the work program since 

April 2013, covering the final activities under EC Programme Phase II (Appendix 3b) which ended on 

30th September 2013, the co-operation with Australia in Training, and the work undertaken to 

develop the new programme in detail since the 40th General Session. Significant outputs in this 

period include: 

-  the development of a FMD Emergency Preparedness Course (FEPC) -1st online e-learning 

course)(Appendix 3c); 

- Training Needs survey completed for the Member States and neighbourhood (Appendix 3d); 

- Training Credits system developed and proposed to Member States (August)(Appendix 3e); 

- A Template for national risk Based Strategic Plans for FMD control developed for the GF-

TADS and trialled by EuFMD in 3 countries (Appendix 3f). 
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Specific presentations were given on actions that had been completed in this period: 

- Phase III of the Iran Surveillance project (Appendix 4); the initial Phases ad been pioneered 

by Francis Geiger and the important role of France to promote this programme in Phase I and 

the support to establish the national surveillance network in Phase III would be covered by 

Dr Bakkali (Appendix 6). The work with Iran has culminated in a significant change in 

mindset, to a risk based national strategic control plan that will be launched in November 

2013, based on the lessons learnt from the first 3 Phases under one consolidated national 

programme.  

- The Training Courses undertaken for Australian Department of Agriculture (DAFF) under a 

training co-operation agreement (presentation of Dr Ryan, Appendix 5). The program had 

been very positively reviewed by participants and DAFF and EuFMD had benefitted from a 

full time Training Support Officer and the development of e-learning programme which will 

now be available to European MS; 

- The training and support to surveillance in Iran/West Eurasia, North Africa and West /Central 

Africa (RESOLAB) and North Africa provided by ANSES (presentation by Dr Bakkali, Appendix 

6). All training materials were published on RELABSA website (the Lab Network for REMESA 

countries) with all documents and SOPs, and complemented a bilateral programme of 

France. Almost all of the participating laboratories and countries to the training programme 

had subsequently received diagnostic kits either from EuFMD or by others (e.g. the US 

funded IDENTIFY project operated by FAO), and ANSES had promoted and technically guided 

participants to establish tests in their own setting –in several cases, particularly West Africa 

and western Pakistan, FMD surveillance results for the first time that have regional 

importance. The lesson learnt is that a little support can go a long way if efficiently used with 

willing, motivated but under-resourced partners. As FMD is not a trade issue for many of 

these countries, sharing has been relatively open and shown high promise for generating a 

flow of valuable information from regions currently sending no samples to reference 

laboratories.  

- Dr Bakkali’s recommendations were to continue support to the laboratories, to sample 

shipment, and to technical “assistance at a distance”. A francophone Reference Lab network 

or reference centre could assist this to continue and was urged by Dr Bakkali.  

Juan Lubroth congratulated the Commission on this work, and in relation to sample shipment, 

indicated that EMPRES in FAO can assist sending samples.  Joseph Domenech (OIE) agreed the work 

with African laboratory networks is very important and gets a good return on investment; the choice 

of laboratories as regional leaders is very important and has to be done with member countries 

consensus. 
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Conclusions 

The Chairman invited comments and discussion. He concluded that the work with France had been a 

wonderful example of how EuFMD can support MS who have taken the lead through their bilateral 

programmes, for instance in Iran and Northern and Western Africa. The co-operation with Australia 

had been a very good benefit to the EuFMD and that the training services and system offered to 

Member States had been assisted through this and that it had been a good decision of the Executive 

to develop these forms of mutual programme. 

 

Item 3 Work programme for the Phase III of the EuFMD/EC agreement 

 

The Chairman introduced this Item and emphasized how the programme had been developed, 

starting one year before with the planning meeting in October 2012 by the Executive Committee at 

Pirbright, which was followed by the development of proposed programme for the February 2013 

(Executive) and April 2013 (General Session) meetings. Following the latter, the Secretariat had the 

major task of developing a full set of detailed Work Programmes, with associated budgets. These 

budgets had been agreed with the EC in the Agreement for Phase III but with the provision that the 

first Executive Committee after signature would then review the proposed programme and work 

plans and validate these for implementation.  In line with the EC agreement, the Executive would 

establish a program Steering Committee to ensure any adjustments or change, if recommended by 

the Executive, would be rapidly resolved with the EC to ensure implementation would not be 

delayed.   

An Overview of the Proposed Work Program was given by Keith Sumption (Appendix 7, Overview 

Paper, and Appendix 8, PPT).  

He drew attention to the following: 

- The balance between Pillars 1, 2 and 3 in effort and financial support, with more allocated to 

Pillar 1 than Pillars 2 and 3 combined; 

- That the Core human resources are provided by the Member States, through their 

contributions to MTF/INT/011/MUL, whereas the EC fund supports the programme of 

activities but no full time professional staff;  

- That the program is Outcome oriented, with each Component designed to achieve Outputs 

that are measurable and significant to the principal beneficiaries directly involved (improved 

systems and capacity in place at the end of the programme). Each Component and each 

Output has been costed, and so the Executive can see “how much” an Output will cost as 

inputs, and decide if the outputs are value for money; 
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- For each of the 12 components, consultation has taken place with the most relevant 

stakeholders before finalization, and a consultation or co-ordination framework included in 

the work programmed as part of the activities. For example the use of Training Focal Points 

in the MS and webinars to provide reports and gain feedback as the Training Programme 

develops; the role of Executive members in the Balkans and Thrace components; the use of 

GF-TADS meetings (West Eurasia) and OIE/FAO/REMESA meetings (–North Africa) in Pillar 2 

and the GF-TADS Working Group on FMD for Pillar 3.  

- The emphasis on assistance to countries on their policy development for FMD control, with 

Risk Based Strategic Plans (as required for PCP progress) providing concrete Outputs for the 

countries in Pillar 2. This emphasis on People Developing Policy also requires high 

experience and high levels of consultation with countries, so the consultancy inputs to Pillar 

2 are necessarily high. 

- The retention of a emergency fund of 500,000 € in Pillar 1, and special conditions in the 

agreement enabling more flexible action and use of budget if needs arise; 

- The establishment for the first time of a Research Fund as Component 1.5, a development 

from the previous ad hoc arrangements with processes designed to ensure quality, efficiency 

and priorities of the Member States are met; 

- The effort given to keeping within the overall Pillar limits set in the agreement when planning 

each Component in detail, but changing the balance of consultants, travel, training in 

accordance to the demands of the work/outputs requested by Member States during the 

consultation process. For example, the increase in consultant budget line was largely the 

result of the consultation with countries involved in THRACE surveillance programme, and 

following the problems with recent disease incursions in the 3 countries.    

 

Program for Pillar 1 
Detailed work plans were provided for five of the seven Pillar 1 components; for Components 1.6 and 

1.7 (Emergency Fund and Proficiency Test Services to non-EU European countries), an overview sheet 

was provided.  

 

Components 1.1 and 1.2: Training Programme for Member States 

The proposed programme was presented by Dr Eoin Ryan (Appendix 9). He indicated how the system 

for training credits had been developed following the survey of MS interests. Given the feedback 

from MS, it was decided to pool the resources earmarked for Components 1.1 and 1.2 to enable 

selection based on national priorities. The cost of each training credits was based on the relative cost 

per trainee of the courses. With ten training credits per country, each MS could use this, for example, 
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to place three trainees on Real Time Courses (3 TC per course) or up to 10 places where courses 

“cost” one TC each. Consultation with the Special Committee members (Pillar 1 working Group) had 

identified ways to combine less selected but strategically important themes (e.g. socio–economics in 

decision making) with other themes (e.g. decision making on emergency vaccination), so that a way 

was found to ensure all first and second priority choices of MS could be offered. To increase the 

reach (numbers per country) of training opportunities, webinars would be offered after every 

training course to enable a training network across the MS to participate and increase the feedback 

and guidance to the Training Team on what materials and training are needed by MS in their own 

programmes. 

He explained that the Component Manager for Training would be the Training Support Officer 

(currently supported by Australian Funds) and so maintaining this form of support in 2014 should 

greatly assist in establishing and delivering the programme. 

 

Discussion 

Preben Willeberg made the case for a modeling network involving European MS experts, and 

importance of discussing the need for a European FMD model (and less reliance on North American 

NAADSM).  

Jean-Luc Angot mentioned the difficulty in training private practitioners, they need a subsidy for time 

spent on training, but accepted this is a national not European issue.    

The Chairman stated that Pierre Naasens and Jonas Milius had agreed to act as Focal Points for 

Training for the Executive. Given that EU MS with Russian speaking countries as neighbors had 

recommended training is offered to these neighboring countries, and Ukraine and Russian Federation 

had expressed interested in EuFMD training, the programme should ensure Russian language 

materials and training modules are a priority. 

 

Conclusions: 

1. The Work Program for Component 1.1/1.2 was endorsed; 

2. The feasibility and value of an FMD modeling  network or expert group under the STC should 

be discussed at the Special Committee Session (Frascati 12-14th November); 

3. Attention must be given to providing training places and training modules in Russian 

language, under Pillar 2 but utilizing the experience from Pillar 1, and a paper on how this 

could be provided should be developed before the next Executive.   
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Component 1.3: Program for early warning surveillance in the Thrace region of Greece, 

Bulgaria and Turkey 

 

Dr Ryan presented the proposed program (Appendix 10) which had been developed by a working 

group of the Tripartite countries in February (Chania, Greece), implemented with EC support from 

April, and a meeting held in Sofia in late September to finalize the actions and support relating to 

Greece and Bulgaria. All three countries could have met at Lyons but for several reasons would not 

be present, so the Tripartite Meeting (21-22nd November 2013) should enable discussion with all 

major parties on implementation. 

He presented the three expected outputs of the program: a coordination framework for activities 

needed to assure continuing freedom; a system for real-time data entry for national surveillance 

actions, and two years of risk based surveillance results to contribute to confidence or ensure early 

reaction to events.  

 

Discussion 

The importance of the programme was agreed. Bulgaria is expected to report on the program to the 

EU Standing Committee in early 2014. The system provides a model that is needed and might be 

used in other EU high risk borders that could assist with surveillance planning for other diseases.  

Alf Füssel asked if the system has already been applied to SGP and PPR; disease reporting between 

the three countries is essential, and in the case of SGP was reported too late by Turkey, so efforts are 

needed to address this.  

Dr Domenech asked if there was a demand from the countries for the programme to include other 

infections. Dr Ryan responded that it came from the countries, not EuFMD; each had asked for 

assistance relating to SGP in the past months, and the letter authorizing the funding provided 

flexibility to respond to these requests.  

Dr Füssel mentioned that if a disease like SGP if present in Thrace, it is important to the EU and 

requires explanation as an incursion from Anatolia indicates conditions for FMD incursions or other 

infections exists. In the view of the EC, the Tripartite (TPT) historically looked at other diseases as 

well, and there needs to be a functioning surveillance system not only for FMD but for the major 

TADS that the group agrees upon. There is the need to ensure message goes across at TPT.  

The Chairman indicated he will attend the TPT meeting and that the TPT, which involves MS, does 

not mean that EuFMD will work outside the region on other diseases.  
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Conclusion 

- Component 1.3 was endorsed for implementation; 

- The Chairman will act as Focal Point on the Executive for the Component, recognizing that 

Bulgaria and Turkey are directly involved as parties and beneficiaries.  

 

Component 1.4: Improved FMD emergency management in the Balkan region  

 

The work plan was presented by Budomir Plavsic (Appendix 11). He thanked Eoin Ryan and Marko 

Potocnik (EuFMD Short Term Professional (STP) from Slovenia) for their work to develop the program 

and for excellent consultation. A workshop in Belgrade on 24-25th September had helped finalize the 

plan and had been attended by West Balkan and EU/EuFMD experts. The Component has three 

outputs: a co-ordination framework established, improved contingency plans through workshops and 

simulation exercise, and the integration of NRLs into CPs and improved regional diagnostic capacity. 

The funds requested (€214,240) will be mainly used on Output 2 (€168,300), the simulation exercise 

and associated pre- and post-exercise activities.  

 

Discussion 

The Chairman thanked Dr Plavsic for his ideas, work and hosting the September workshop and asked 

if he would act as Focal Point for the Executive on this Component. Dr Plavsic agreed.  AEF drew 

attention to the need to ensure no overlap with other planned workshops in West Balkans. BP 

responded that the west Balkans CVOs would ensure no overlap and also had no capacity for overlap 

in the same topics anyway; that FMD capacity will assist with unresolved issues with other TADS, and 

the FMD work will learn from CSF experience. He also added in response to MK that the exercise will 

use real data (national information systems).  

 

Conclusion 

- Component 1.4 was endorsed for implementation 

- Budomir Plavsic will as Focal Point on the Executive for the Component.  

 

Components 1.5 to 1.7 (Research Fund, Emergency reserve and Proficiency Test Service)  

 

The operation of the Research Fund was discussed on the second day, and endorsed as proposed.  

The Chairman offered to act as Focal Point for the Emergency reserve Fund and indicated Nigel 

Gibbens had offered to act as Focal Point for the Research Fund and the Proficiency Test Service; 

these were accepted.  
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Pillar 1 Conclusion 

The Chairman asked for indication of support of the Executive for the Pillar 1 program as proposed; 

there was unanimous support. 

 

Presentation of the work plans relating to Pillar 2:  
Component 2.1: To reduce the impact of FMD in Turkey and Georgia and reduce the risk 

posed by FMD n the region to all EuFMD Member States 

 

The work plan was presented by Dr Sumption (Appendix 12). It had been developed in close 

consultation with the Veterinary Services (VS) of Turkey and Georgia, with a workshop in each 

country followed by the mission of the Chairman and Secretary to Turkey in August to meet with the 

GDFC senior staff where the request from Turkey was presented. The three major outputs expected 

in the plan are: risk based control plans adopted and implemented in Georgia and Turkey, and 

improved regional co-ordination including information for national risk managers. There is a 

significant requirement for international consultant support for this work, as the activities require 

high level of experience to work with countries on their risk based plans and the establishment of 

monitoring and epidemiology units.  

 

Discussion 

Dr Domenech asked how the prerequisite of Veterinary Services (VS) competencies will be addressed 

in the Component, in line with the global strategy. KS replied that the emphasis on establishing 

national epidemiology and monitoring units to support national decision making committees/task 

forces should identify where other competences must be addressed to achieve progress. The 

national RBSP also have a chapter on Technical Assistance which is where need for support for other 

VS competences should be written for attention of donors, national and international.  

 

Conclusion 

The Chairman asked for indication of support for the Component; all were in favor, and the 

component work plan endorsed. 

 

Component 2.2: Improving FMD management in the neighborhood of Cyprus and Israel. 

 

A presentation on the Work plan was given by Eoin Ryan (Appendix 13). The outline plan had been 

presented to the 40th General Session. A mission to consult with the VS of Israel and Palestine, and 

FAO office in Jerusalem was conducted in July (Eoin Ryan and Kees van Maanen, EuFMD). This 
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mission had identified synergies with an EC funded project (through FAO) that has establishment of 

animal identification systems in Palestine as an objective. A letter in support of the project has been 

received from the CVOs of Israel, and full support given by the CVO of Palestine. The Work plan 

presented focuses on risk based strategic control plan (RBSP) development in Palestine and Israel, 

with potential for extension to neighbors including Egypt and Lebanon, but consultation mission to 

Egypt could not occur for security reasons. The Palestinian CVO had requested that Jordan be 

included, since there is move towards agreement between the countries on animal movements and a 

harmonized approach to FMD risk is needed. Decisions on extension of the co-operation could take 

place at later Executive Committee meetings, and following regional co-ordination meetings (in 

Cyprus, for example) under the GF-TADS umbrella. 

 

Discussion 

Juan Lubroth stressed that the need for engagement with Egypt should be a priority and the 

difficulties should not be insuperable. FAO, with DfID support, will be working with Lebanon in 

relation to the Syrian crisis and he encouraged close work with the FAO officers as this may assist 

FMD risk management in the Lebanon/Syria/Israel border region. Professor Paton suggested more 

attention to changes in livestock imports, and wondered if this could be part of the work on the 

regional information system. 

 

The Chairman drew the following conclusions 

- The work plan was endorsed; 

- The feasibility of tracking changes in animal imports to the region should be considered for 

inclusion as an activity supporting  Output 4 (risk information);  

- the offer of Cyprus to host regional co-ordination meetings co-ordinated with FAO and OIE 

should be welcomed, with EuFMD taking the lead relating to FMD; 

- requests from Cyprus, Israel, from FAO or OIE on extension to the work plan activities to 

neighboring countries should be on the Agenda of each Executive Committee, or considered 

by the Project Steering Committee if urgent; 

- The Chairman would act as the Executive Committee Focal Point for the Component.  

 

Component 2.3 Assist national FMD risk management as part of the REMESA action plan  

Dr Jean Luc Angot spoke on this component, referring to the detailed work plan in the 

documentation (Appendix 7). He indicated that REMESA has four priority diseases, of which FMD is 

one, and three new EU countries that participate (Greece, Malta and Cyprus) and interest from 
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Lebanon to join. The next Joint Planning Committee (JPC) meeting is to be held in MALTA, in March, 

under the Co-Presidency of Malta and Mauritania. 

He presented the work plan as a welcome initiative that had been well co-ordinated with FAO and 

OIE through the Regional Coordination Unit in Tunis, with valuable outcomes for the REMESA 

countries in North Africa that should also contribute significantly to progress in the region. 

There are five outputs of the Component, agreed with the REMESA RCU, which were also endorsed 

by the Libya and Portuguese presidents of REMESA. Broadly, they divide into assisting Libya and 

Mauritania to develop national RBSPs, to assist the three Maghreb countries in their surveillance 

effort as needed for recognition by the OIE of FMD freedom and to build confidence from 

surveillance on the FMD situation (early warning/confidence in freedom) on the Libya-Tunisia border. 

Regional laboratory-epi networking is also needed as well as the regular six-monthly co-ordination 

meetings, and one small part of the program supports this. He proposed the program, with a budget 

of 212,500€, to the Committee. 

 

Discussion 

The position of Egypt was questioned. They attend REMESA meetings but are not operationally 

covered by the Tunis offices of FAO or OIE, so at the consultation with the REMESA RCU it was agreed 

that support to Egypt might be more appropriate under Component 2.2, but with reporting on 

actions to the REMESA JPC. Dr Füssel asked to what extent is REMESA concerned about the FMD 

situation in the Sahel countries that generates the risk to North Africa? Dr Angot indicted it was a 

serious concern but these countries are not under the framework of the REMESA, so in his view, 

support to FMD surveillance was needed but would be more appropriate under another Component, 

such as 3.3 (Global Laboratory Networks).  

Dr Domenech mentioned that OIE highly appreciated to have the consultations with EuFMD 

Secretariat as they had been conducted, and appreciated the effort to reach commonly agreed 

Outcomes. The OIE position is that the budget should be used to support the countries and not to 

fund the REMESA RCU Secretariat or its travel, as these are expected contributions of FAO or OIE. 

 

Conclusions 

- The work plan was endorsed, with the understanding that activities involving Egypt would be 

considered under component 2.2 and support to FMD information gathering on risk from 

West Africa, under the Component 3.3; 

- The Budget allocated t the component should be devoted to the support of the countries,  

and not for funding travel or other costs associated with REMESA regional co-ordination unit; 

- Jean Luc ANGOT will be the focal point on the Executive for the Component. 

86th Executive Committee meeting of the EuFMD, 17-18 October 2013, Lyons, France  17 
 



 Pillar 3 Support to the GF-TADS Global FMD Control Strategy  

The Chairman opened the discussion on the work plan components which had been drafted with the 

aim of responding to the request of FAO and OIE for support to the Global Strategy. Three 

components of support were endorsed in principle by the 40th General Session of the EuFMD, on 

Global Progress Monitoring, on support to application of the PCP for FMD, and support to the Global 

FMD Laboratory Network. 

The outputs and associated budgets of each Component are provided in the Documentation on the 

Work plan (Appendix 7) Component 3.3 (Global Lab) was provided in detail in the documentation; 

Component 3.2 (PCP) (Appendix 14) had been circulated in advance to OIE and FAO and was itself 

the result of consultation between EuFMD and the FMD WG of GF-TADS over several months. A 

detailed Component 3.1 was not provided, but presented as a set of three outputs that would 

directly benefit the FMD working group and assist them to produce an annual Global FMD Report. 

 

Discussion 

Juan Lubroth, for FAO, strongly supported the proposed Components and welcomed the consultation 

with FAO and the GF-TADS FMD Working Group on the three components. FAO recognizes the 

tremendous contribution of EuFMD on the PCP. One aspect where FAO will ask for more attention 

and for the development in future is on the global lab - epi network, bridging the divide between the 

Global Lab Network (3.3) and the regional and global epidemiology centres and GF-TADS PCP 

experts. As the Component workplans are implemented, it would be good to revisit this area in 6-12 

months as ways to bridge the divide between Component 3.2 (PCP) and 3.3 (Global Lab Network).  

Joseph Domenech, for the OIE, also welcomed the work plans that should provide a good support to 

the working group and would assist both at global level and also the regional roadmaps and PCP 

assessment work under GF-TADS; he added that the work under 3.1 should contribute to the 

preparation of the FAO OIE GF TADs Global annual report which will bring together several sections 

including the Annual WRL network report. Continuing, he said that under 3.2, GF-TADS experts are 

already involved with EuFMD and this should continue, and that the templates for the RBSP which 

are being developed for entering PCP stage 2 should consider the 3 components mentioned in the 

Global control strategy and this is the task assigned to the GF TADs WG. Further, a similar control 

plan for entering  PCP stage 3, with a more eradication “aggressive” eradication strategy, has to be 

prepared and this is also a task undertaken by the GF TADs WG, to which EUFMD experts are very 

welcome to contribute. The objective of this control plan N°2 is to become, after appropriate revision 

according to the results of its implementation, a new control plan (N°2 bis or N°3)   to be submitted 

to the OIE for official endorsement (see OIE Terrestrial Code, articles 8.6.48 and 1.6.10). He also 
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asked that the work plan for 3.2 more clearly address support to Regional Roadmaps, although the 

supply of EuFMD PCP experts for training or assistance to Roadmaps will in itself be valuable. 

 

Discussion on PCP assessment issues followed, between FAO and OIE. For West Eurasia, the DG-OIE 

has visited Kazakhstan and OIE has now officially opened a FMD Unit for the Central Asia region in 

Astana. The country accepts to host the next WestEurasia FMD Roadmap meeting and it will support 

part of the costs. There will be time with EuFMD to define the Agenda and reflecting that what was 

done in Baku worked very well, OIE supports formalization of process of using Roadmap Advisory 

Groups to finalize the PCP assessments. It is clear that the three bodies (EuFMD, OIE, and FAO) 

should not be placed in an ambiguous role in these assessments, so peer review and acceptance by 

Regional Advisory groups would clarify this.  

On the Global Laboratory Network support, Don King (WRL) asked if there would be flexibility to 

samples from other regions. It was agreed that the Network should bring attention to the gaps in 

surveillance and priorities for sample shipment, and there should be some flexibility to address 

these. Alf Füssel drew the attention of WRL to the need to ensure that financial reporting on 

activities/samples tested under the Global Contract should be clearly distinguished from the 

activities under the EU CRL activities.  

 

Conclusions 

- The Chairman would act as Focal Point in the Executive for Components 3.1 and 3.2, and 

Nigel Gibbens would act as Focal Point in the Executive for Component 3.3; 

- The work plans for Components 3.1 to 3.3 were endorsed.  

 

Item 4. Monitoring system for the work programme 

 

The Chairman introduced the item, reminding the Executive of their role and responsibility. They had 

been elected at the General Session with responsibility for ensuring, as far as possible, that the 

recommendations of the Member States as to the work programme would be acted upon. Therefore 

the Executive had to ensure that the programme undertaken is effectively monitored and to take 

action if the programme does not proceed as planned, or if new areas and activities must be 

addressed that require additional resources or movement from one component or Pillar to another 

as a result in change in priorities. 

Regarding the overall Work plan with 12 components, he congratulated the Secretariat on the 

overview and detailed Components and Budgets, which enable a clear sight of how the funds are 
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allocated and what outputs are expected. This will assist monitoring of the use of funds, and progress 

towards these targets. 

To keep the reporting and documentation clear, he proposed: 

- That the Component Managers and Secretariat report every six months on the currently 

approved program, using the short summaries (1-2 pages per component) format as far as 

possible; 

- That there is no need to republish the Overall EuFMD/EC “Program of Work and Budget” 

within 12 months, but assuming there are some changes agreed to the component work 

plans by the Executive or program Steering Committee, this be clarified at the next Executive; 

-  Financial Reporting: each component, to report use of funds in relation to planned 

expenditure, on six-month basis;  

- On activity completion, to compare the progress made to complete each Output in 

comparison to the initial, approved plans; 

- That the Program Steering Committee (PSC) be convened as written in the EC agreement, 

comprising the Chairpersons, the Secretary and the EC representative, for decisions that are 

required between Executive Committee to deal with urgent or additional issues that arise.  

 

Conclusion: 

The Committee indicated their approval of the proposal.  

 

Item 5 Administrative issues 

 

The Administrative Report was given by Keith Sumption; relating to staffing, he referred to the 

section in the Report on Activities of the Secretariat (Appendix 3, p5) which indicates the Staffing 

and funding /contractual position of each.  

 

Regarding the Financial position: 

- the position of the Trust Fund MTF/INT/011/MUL was provided (Appendix 15), indicating a 

balance at 31st August of 494,470 US$, but a total expenditure of US$612,500 in this period. 

An overspend against income was projected for 2013 and was discussed at the 40th General 

Session, with the result that one position (G4) was abolished from the Secretariat and a 

decision taken to request EC financing of the two Clerk positions (G5 and G3) as their work is 

devoted to the EC work programme. The outstanding contributions of Bulgaria, Greece, 
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Albania were noted (for Serbia, payment of the arrears had been settled, and the 2013 

contribution was assured by Dr Plavsic to be resolved);  

- A separate paper on the EC Trust Fund was provided (Appendix 16). The projected balance of 

the Fund at the end of August had been used as the first contribution to activities to be 

conducted under the Phase III of the agreement. The Phase II (2009-2013) programme was 

operationally closed on 30th September 2013, and Phase III operationally opened on 1st 

October 2013. The financial reporting will be initially against the budgets for components 

agreed with the EC in the signed agreement, but following the 86th Executive Committee 

meeting, and changes agreed to components, it will be needed to submit a request for a 

revision to the agreement to the component (but not overall) budgets; 

- A financial report on the Phase III was not provided as it was too early after operational start 

date; the Final Report to the EC on Phase II would be completed within six months, as per the 

EC agreement.   

 

Issues for decision 

1. Financial planning for the 2016-17 Budget: as agreed at the 40th General Session, significant 

change may be required, and the Executive will need to consider if the categories of country 

contribution remain appropriate (they date from 1997) and the levels of each. A paper on 

this will be needed before the end of 2014, so there needs to be a paper for the next 

Executive or the one in autumn 2014;  

2.  Administrative positions: Currently administrative processes are covered by a temporary 

Clerk (Ms Zingales) and a temporary program assistant (Ms Carraz). The Secretariat has 

requested FAO to allow recruitment to the two Vacant Clerk positions (EC funding) but the 

process is blocked within FAO by deployment processes. The Mini-Executive (Vilnius, 

September) had considered this and decided that the senior Clerk (G5) position be retained 

and FAO requested to allow this to be filled, but to cover other tasks with temporary 

program assistants (as consultancies). This decision was taken in order to ensure business 

continuity, while FAO undergoes change. 

3. Professional staff: offers have been made to two STPs (Short Term professionals) who will be 

expected to be in post November 2013 -April 2014, and Kees van Maanen will join EuFMD as 

an STP from February 1st 2014 for 7 months. Four vacancies will arise for the spring: 

a. Replacing Anne Marie Bouma, from 1st January; 

b. Replacing Clare Taylor, as Training Support Officer; 

c. Replacing the STP who completes his/her term in April 2014; 
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d. Replacing Eoin RYAN, as Deputy to the Secretary, who has indicated that he will 

return to national duties in Ireland when his contract expires at the end of February 

2014, and would not be seeking the extension offered by the Executive Committee.  

He reminded the Executive that the 40th General Session had agreed the funding of the professional 

positions (including that of the P3, held by Dr Ryan), and thus the Commission could afford to fill the 

P3 position, and the STP positions as they become vacant. 

Regarding the vacancies, after some discussion, it was agreed that: 

- The P3, Animal Health officer for FMD Contingency Planning was an essential post and the 

Secretariat instructed to proceed with a vacancy announcement after the terms of reference 

has been cleared by the Chairpersons; 

- The Training Support Officer was also an important position, and the Secretariat and Chairs 

encouraged to work with interested parties to ensure that this position is maintained after 

the current Australian support is concluded; 

- The G3 Clerk position is withdrawn and duties covered as far as possible by program 

assistants, with immediate effect to address the mounting work load.  

 

The Committee thanked Dr Ryan for the excellent contribution he had made to the work of the 

Commission since joining in March 2012, including his major role in the development of the training 

program, and to the work with the Member States in the Balkans and Tripartite program, but also in 

national programs for FMD control in Georgia and in the response to the SAT2 crisis. Dr Ryan 

indicated that he had thoroughly enjoyed his time with EuFMD and the reasons for not extending 

related to personal commitments to return to Ireland.  

 

Item 6 Report of the Standing Technical Committee (STC) 

 

Professor Paton, Chairman of the STC, provided the report. The Committee had assisted since the 

40th General Session with the finalization of the Research Fund proposal, and with the mode of 

operation of the fund, its call and review procedures.  

The STC considered the proposed Fund (EuFMD-FAR) to be an excellent development that should 

provide the means to commission necessary short term studies in an efficient and open way. The two 

stage review process should provide the needed independent review process and a combination of 

technical quality (1st stage) and relevance to the program (second stage). 

Professor Paton drew attention to the EuFMD-FAR documentation and the overview of Component 

1.5; 250,000 € have been allocated for research studies, allowing at least five studies of 50,000 € 
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each in two years, and the remaining funds for the Special Committee on research (SCRPD) meetings 

and co-ordination. The fund is thus limited, but a starting point.   

He provided a report of the STC Meeting on the 16th, which had as its major focus the review of the 

seven proposals received for funding under EuFMD-FAR and the recommendations on this to the 

Executive. He explained the procedures in place where conflicts of interest exist; these had been 

declared to the STC meeting and the person concerned had not taken part in the decision on the 

item.  

The proposals reviewed were: 

Project 1 Assessing Control Strategies and Contingency Planning for FMD in EuFMD Member 

Countries:  Adaptation of the North American Animal Disease Spread Model (NAADSM) as a decision 

support tool”; 

Project 2 The Right Option at the Right Stage: A Roadmap for Supporting Decision Making in 

Controlling FMD; 

Project 3 Evaluation and development of field protocols for application of non-invasive methodology 

for disease surveillance in wildlife; 

Project 4 Realising the potential of simple isothermal molecular tools for field diagnosis of Foot and 

Mouth Disease (FMD); 

Project 5 Simple capture and enrichment of FMD virus in oral fluids for enhancement of diagnostic 

efficiency and sensitivity; 

Project 6 Development and validation of multiplex classical RT-PCR for detection and typing of FMDV 

virus circulating in West Africa. (FMDMOLDIAG-WA); 

Project 7 Fully–Automated Detection and Typing of Foot-and-Mouth Disease Virus (FAD-T-FMDV). 

 

Recommendations from the STC meeting: 

1. Proposals recommended for immediate funding: 

a. Project 4. (Realising the potential of simple isothermal molecular tools for field 

diagnosis of Foot and Mouth Disease (FMD); 

2. Proposals recommended for funding if adequate clarification  or additional information is 

supplied: 

b. Project 3.(Evaluation and development of field protocols for application of non-

invasive methodology for disease surveillance in wildlife) Funding agreed for the 

Component 1 (Non-Invasive sampling). 

c. Project 7. (Fully–Automated Detection and Typing of Foot-and-Mouth Disease Virus 

(FAD-T-FMDV))Clarifications needed. 
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3. Proposals of high interest or priority but which require resubmissions with significant 

change; 

d. Project 2. (The Right Option at the Right Stage: A Roadmap for Supporting Decision 

Making in Controlling FMD )Need for clearer focus and use of partners. 

4. Proposals with important potential contributions to the program which were referred to 

Executive for decision on funding by other means 

e. Project 6. (Development and validation of multiplex classical RT-PCR for detection 

and typing of FMDV virus circulating in West Africa. (FMDMOLDIAG-WA). Need 

results of previous studies before commitment. Chairman (UH) agreed with budget 

for extra field surveillance for current strains to come from the Global Lab 

Component.  

5.  Proposals not recommended for funding at this point 

f. Project 5 (Simple capture and enrichment of FMD virus in oral fluids for enhancement 

of diagnostic efficiency and sensitivity) 

g. Project 1 (Assessing Control Strategies and Contingency Planning for FMD in EuFMD 

Member Countries:  Adaptation of the North American Animal Disease Spread Model 

(NAADSM) as a decision support tool).  

6. That given the importance of the issues behind Projects 1 and 2, on decision support tools 

and decision making processes on control measures, that the proposers of #2 be encouraged 

to resubmit a proposal for the January meeting of the STC, and the STC meeting and SCRPD 

meetings consider if a targeted call (“competition”) on model development is needed to 

ensure that the outcome is closer to the needs identified by the potential European users. 

Preben Willeberg added that mapping out relevant European modeling groups that would be 

interested is needed, as is identifying how to promote a network that will help redesigning the tools 

to the needs. An action of the SCRPD might be to identify if European focal points for contingency 

planning/modeling are needed?  

 

Other STC Items: 

1. State of FMD research report: the STC recommend a 2nd State of FMD Research report, with a 

target date of April 2014. The STC can prepare the Terms of reference for them to do this work, 

and this would come under the Work plan of Component 1.5, Research, if EC agree (AF indicated 

agreement);  

2. The Chairman thanked the STC and concluded that we should ask the GFRA secretariat to identify 

a cost of the Global Research Report, and proceed from there, with a view to the Report being 

written by April 2014. (Action: Secretariat); The Chairman thanked the STC and concluded that 
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we should ask the GFRA secretariat to identify a cost of the Global Research Report, and proceed 

from there, with a view to the Report being written by April 2014. (Action: Secretariat);  

3. Agenda for the Special Committee Session at Frascati; the Agenda was agreed with the STC; 

David Paton will attend for the STC;  

4. Horizon scanning: this team had been referred to the STC and a paper on this prepared by Eoin 

Ryan. It was agreed that the major institutional documents describing expected change – CAP 

reform in the European context, global livestock production/consumption//trade trends to the 

FAO, and the and the FAO and OIE analysis of the drivers for changing the disease landscape – 

should be first reviewed to identify if there are significant expected changes for FMD prevention 

and control in Europe. 

The Chairman suggested using the Frascati Session to develop ideas on who/how this could be 

done – and aim at a paper on this for the Open Session. 

 

Item 7. Vaccine and antigen banks managers network 

 

David Paton spoke on this issue, which was topical, given that the Executive Committee had viewed a 

significant part of the European antigen banks earlier in the morning at a visit to the Merial antigen 

storage facility.  

An open discussion was held on whether the Vaccine Bank Managers Network, which currently 

involves mainly US/Canada/Mexico/Australia/New Zealand has played a valuable role and whether 

there is a need for European involvement or an equivalent. Some issues that European bank holders 

might work together upon include the timing of replacement of stocks, with the aim that every year 

one major bank replaces its stock with a suitable modern strain and reduces the risks associated 

synchronous purchase of strains that are outdated for much of their period of holding. Other issues 

include standby arrangements to sell antigens during crisis, to EuFMD/EC or other parties, as a 

regional contingency mechanism; and on how Europe responds to the priority listing of the WRL, 

since there is a risk all banks carry only high priority antigens and gaps in European coverage would 

result; and international call down agreements to address the gaps in amount or coverage.  

The Chair supported the points of the EC and Secretary and considered that there is a need to 

prepare a paper for the Executive on this; JLA supported this, he felt there is a needed for more 

agreement between the MS and would be happy to work with the Secretariat or STC.  
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Recommendation 

To prepare a paper on co-operation between vaccine bank managers in Europe – addressing issues 

relating to selection, coverage, replacement and supply to third party policies.  

 

Priority Vaccine Bank recommendations 

Don King was asked to provide the recommendations for the Report, and agreed to send in the week 

after the Session.  

 

Item 8. Future meetings 

 

Executive Committee: 

Week 11 – proposed dates 4-5th April in Brussels.  

Other meetings:  

JPC, REMESA: 27-28th March in Malta (expectation that the Secretary will attend to discuss the 

Component 2.3 progress).  

West Eurasia Roadmap, Progress Meeting; Astana, Kazakhstan. Date in April expected. (OIE to clarify) 

EuFMD Open Session: the initial date identified was 30th Sept-3rd October, but still high season and 

close to other meetings, so later weeks in October will be identified. 

 

Item 9 Any Other Business 

 

Memoranda of Understanding/agreements; Dr Herzog will write a letter to the Assistant Director 

General (ADG) of FAO to clarify issues in the MOU, and will write to DG-OIE, providing the EuFMD 

work programme and indicating how it will  work, acting as a formal exchange of views.  

Continuity of the Executive Chairpersons: the Chairman proposed the question of how to achieve a 

continuity of Chairpersons (paper for the 87th Executive Committee Session). How could it be 

arranged to ensure members or Chairs have a longer term view to their role, through a position 

being named on the Committee and a longer term of office, or by other means? Would such change 

require modification of the Constitution? 

 

Anniversary: the first membership was in December 1953, and the commission came into being in 

June 1954 with the sixth member, so June 2014 would be an appropriate point for a celebration. 

Looking ahead - would be appropriate – which could link with Horizon Scanning paper. No decision 

on major events, but between webinars or publications, the date should be marked with some 
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output of note. The STC meeting in January could further develop the ideas and make a 

recommendation. 

 

Publications/Report printing: 

Nadia Rumich proposed the move to e-book format with less printing of documents for Executive 

Committee and other meetings. This was agreed, but formats (PDF, e-book options) need to be 

tested for compatibility with devices commonly used. 
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Provisional Agenda of The 86th Executive Committee meeting of the EuFMD 
 17-18 October 2013 

Lyons, France 
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(Close of Day 1 

 

Time Item DAY 2 Preparation  
09.00 6 Standing Technical Committee Report 

a) Report on the STC Meeting on the 16th 
b) Research Fund –recommendations on 

funding and future priorities 
 

  

 7 Other WRL related issues – status of the Vaccine 
Bank Managers Network 

 

 

 8 Upcoming meetings  
 9 Any other business  
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Real Time Training (RTT): Kathmandu 2012/13 

ExCom86 



Successes in 2012/13  

• 8 KTC courses  delivered 2012-13 
• 100 % success in seeing FMD lesions with varied timeframes  
• 100% carried out local area surveillance to identify spread 

and risk factors for FMD outbreaks 
• Several KTCs used epi collect + 
• Several KTCs carried out socio-economic analysis of losses 

and cost-benefit of vaccination 
• 100% identified messages to stakeholders to reduce risks 

and improve biosecurity 
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Feedback 
 
 
Collated results for online anonymous survey conducted after KTC6-9. 30 respondents in total. 
  
 

How do you rate the Real Time Training course 
overall?- 100% of trainees responded “very 

good”  
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Relevance of the course 
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Online Induction Course 

ExCom86 

Note that improvements were made to the 
online course for KTC8 and 9, and 93% of 
these trainees rated the course “very good” 
 



Refresher Training  
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Some feedback quotes 
  

“Very well thought out and constructed course” 
  

“..for anyone interested in fmd, this course is very very important” 
  

“The on-line course was very good. The EU FMD people are one the ball and pitched the course 
perfectly” 

  
“It was a very good training and more such type of training are required to upgrade the 

practical knowledge of Nepalese vets” 
  

“Overall exceeded expectations.  The sense of camaraderie amongst trainers and participants 
was a highlight.  The Nepalese were fantastic hosts” 

  
“The whole course was the best I have attended in my whole career - have attended  > 20 

courses and conferences” 
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Benefits appreciated by  EUFMD  
 
  

• Trial of e-learning pre-RTT Induction Course a success, prior to EU roll-out in November 
NTCs 
 

• Based on feedback from KTCs 6-7, improvements were made to the Induction Course for 
KTC 8 and 9  
 

• Feedback used to shape RTT courses and post-learning ‘Refresher’ training to fill any ‘gaps’ 
or suggestions for additional areas of learning made by attendees 
 

• Value and impact of industry representation demonstrated 
 

• Development of ‘Refresher Training’ ongoing and will be  trialled with KTC delegates  
 

• Potential to use KTC delegates to trial FEPC 
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Next steps for e-learning  

ExCom86 

• LoA with RVC to be completed end November/early December 
 

• Real Time Training : Refresher Training  (follow-up to courses) 
• content drafted and on platform 
• under EUFMD review: target date ??? 

• FEPC:  
• Course is live.  
• Review being carried out by Special Committee currently 
• Plan for wider trials and content development 

• Webinars 
• Under development  
• Plans in place with trial Webinars imminent 

• Modelling:  
• Content under development  



      THE NEW PROGRAMME 
      Understanding the concept  

and the Programme Elements behind 



With the 3 PILLARS we have moved 
from projects to 

POLICIES & PEOPLE 



Why 



Because People Create Policies 
People Centred Policies + Policies Centred People 

people make progress in projects 
but people need plans + systems + networks 

available when the projects end. 



We invest in people who  
- Face FMD problems 

everyday. 
- Learn from doing. 
- Build a network. 
- Make progress. 
- Understand who must 

deliver – and what drives 
them. 

- Help national planning 
focus on delivery of what 
people want as well as 
what works. 
 
 
 
 

solutions 



And because we believe in continuous improvement 
we built the 3 pillars as a tool that will allow us/you to: 

they will influence in country capacity of people in 
national policy work, in national planning, in national 
prevention and control. 
  

- See if… 



-if every component connects people (MS) 
-how we use it to learn from MS and share solutions 
-if each component creates a platform for co-
ordination that has the possibility of continuing , self 
supporting, sustainable. 

- Ask ourselves/yourself 



Because we cannot forget that Progressive Control 
demands: Platforms for Co-ordination , Connecting 
People, Complementing their Plans, their 
Programmes… 
  



THE BASE OF OUR 3 PILLARS/OUR WORK 



tried, tested, adaptable 

The programme elements are 
the tools behind each pillar that 
allow us to coordinate, evaluate 
and programme activity 
progress. 



Pillars 1 & 2 



Pillars 1 & 2 

Thrace, 
Israel/Palestine
Libya/Tunisia 
borders 



Pillars 1, 2, 3 

P1: Balkans 
P2: WELNET  
P3: Global Lab     
Network 



Pillars 2 & 3 

The basis of the 
planned work in 
Pillars 2-3 

PEOPLE  
CENTRED  
POLICIES 



PROGRAMME 
RESOURCES 
-Budget  
 
Proportion based on 
budget use 

 



Pillar 1 
RESOURCES 
-Budget   
Proportion based on 
budget use (each 
component) 

 



Pillar 2 
RESOURCES 
-Budget   
Proportion based on 
budget use (each 
component) 

 



Pillar 3 
RESOURCES 
-Budget   
Proportion based on 
budget use (each 
component) 

 



PROGRAMME 
RESOURCES 
-HR  
 
Proportion based on 
budget use 

 



is made with 

PEOPLE  CENTRED  POLICIES 

It is important to understand that… 
PROGRESS 



Created by… 

POLICY  CENTRED  PEOPLE 



Components 1.1 and 1.2:  Training 
Crisis management, recognition and response, support to 

contingency planning 

Eoin Ryan 
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Overview 

• Background  
• Objectives 
• Outputs 
• Implementation Arrangements 
• Main Activity Plan 
• Budget 
• Summary 
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Real-time training: Re-establishment of a group of European 
veterinarians with field experience of FMD outbreak 
investigations 
 >200 vets from 36 member states trained 2009-2013 
 
 
 
Modelling to support contingency planning: 
Workshop held in Vienna, Oct 2012 
16 vets from 8 countries attended workshop on the use of 
disease spread models & decision support tools for FMD 
contingency planning. 
 
GS40: Agreement to conduct consultation among MS to 
identify training needs and priorities 
 

 

Background 



Objectives 

To improve the ability of Members States and Europe as a whole 
to respond to a FMD incursion by: 
(a) Developing a cadre of European experts in FMD crisis 

management 
(b) Improving the use of decision making tools by managers in 

contingency planning and outbreak response. 
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Outputs 

1. System in place whereby MS use training credit system to ensure training 
needs are addressed through a demand-driven training program 
 

2. Improved MS capacity to recognize, respond to and manage FMD 
through provision of training programs on clinical recognition, outbreak 
management and CP, and improved use of models/DST to support 
managers 
 

3. Infrastructure for learning and knowledge transfer in place, including e-
learning, training resources and staff support. 
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Options given to MS focal points to rank:  
1.Real Time FMD Outbreak Investigation (RTC) 
2.Modelling and Decision Support Tools for FMD Contingency 
Planning (Model) 
3.Risk Based Surveillance (RBS) 
4.Practical Epidemiology for Progressive Control (PEP-C) 
5.Laboratory Training on FMD diagnosis (Lab) 
6.FMD Vaccination as a Control Strategy (Vaccine) 
7.Good Emergency Management Practice (GEMP) 
8.Simulation Exercise Support (Simulation) 
9.Socio-economic analysis of FMD control strategies (S-econo) 
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Rank top 5 



EuFMD MS responses only 

Course 1st % 2nd % 3rd % 4th % 5th % Score 

RTC 22 64.71 0 0.00 4 11.76 1 3.03 5 15.15 129 

GEMP 4 11.76 8 23.53 2 5.88 7 21.21 4 12.12 76 

Vaccine 4 11.76 4 11.76 4 11.76 5 15.15 4 12.12 62 

Model 1 2.94 6 17.65 5 14.71 5 15.15 5 15.15 59 

Simulat
on 

1 2.94 4 11.76 7 20.59 5 15.15 4 12.12 56 

RBS 0 0.00 8 23.53 5 14.71 3 9.09 1 3.03 54 

S_econ
o 

0 0.00 1 2.94 3 8.82 5 15.15 7 21.21 30 

Lab 0 0.00 3 8.82 3 8.82 1 3.03 2 6.06 25 

PEPc 2 5.88 0 0.00 1 2.94 1 3.03 1 3.03 16 

Total 34 100.00 34 100.00 34 100.00 33 100.00 33 100.00   
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34 responses; Ireland only identified 3 priorities 
Non-responders: Lux, Czech, Albania  

• The priorities were weighted with scores: 5 points to the first 
priority, 1 to 5th priority, etc. 
 

• After weighting the priorities, the numbers were combined to 
give an overall score for the different courses.  
 

• RTC scored highest (129 points), followed by GEMP (76), 
Vaccine (62), modelling (59) and simulation exercise (56). 



Implementation Arrangements 

• Each MS was asked to nominate a training focal point 
 

• Menu of training options sent focal points, with explanation of training 
credit system 
 

• Each MS gets 10 training credits; MS chooses how to spend these 
 

• Training courses arranged in response to demand 
 

• EuFMD training support officer manages contact with focal points 

86ExCom-Lyons 17-18 October 2013 



86ExCom-Lyons 17-18 October 2013 

Training 
credits 

Real time 
training 

e-
Learning 

Workshops 

Missions 

Courses 

Webinars 



The EuFMD will allocate 
each  

Member State  
10 TRAINING CREDITS  

for the  
2013-2015 training period 
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Every time you send a 
participant to a training 

course, TRAINING CREDITS 
will be 

 used to support his/her 
participation. 

The real time training course 
equals 3 Training credits per 
participant 

If you send two 
participants you will 
use 6 Training 
Credits 

and have 4 credits left 
for other 
workshops/training 

If you finish your Training Credits and still require training, 
participation in this case must be completely funded by the country 
  

The Training Credit 
system:: for the  

2013-2015 training period 
 



…. What courses are there? And which one is the right one for you? 
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Real Time Training in FMD Outbreak Investigation, 3 Training Credits 
Modelling and Decision Support Tools for  FMD Contingency Planning 2 
Training Credits 
FMD Vaccination as a Control Strategy 1 Training Credit 
Socio-economic analysis of FMD control strategies  1 Training Credit 
FMD Preparedness and Simulation Exercise support 2 Training Credits 
Risk Based Surveillance 1 Training Credit 
Laboratory Training on FMD diagnosis 4 Training Credits 
Expert backstopping mission in the country 4 Training Credits 

A  national focal point  
must be nominated as a 

contact point for the EuFMD 

Updates of the Training 
Credits and course dates will 
be sent to your focal point 

every six months 
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All the courses, and specially the Real time training have a strong e-learning componen  

Includes a CRASH COURSE RAPID 
RESPONSE for emergency veterinary 
teams to be completed in 3 hours online 
 
Expands reach and depth of FMD training 
Now: outbreak investigation training, 
support to real-time training 
Future: practical epidemiology, modelling, 
simulation exercise, etc 
Plan to translate into other languages: 
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Budget 
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1 
0% 

2 
82% 

3 
18% % funds spent achieving 

each output 

1. System: demand-driven training program 
 

2.  Activities: Improved MS capacity to 
recognize, respond to and manage FMD 
through provision of training programs  
 

3. Infrastructure for learning and knowledge 
transfer in place, including e-learning, 
training resources and staff support. 

 

Trainers 
13% 

Trainees 
mobility 

47% Training 
e-learning 

12% 

 
Contracts 

14% 

Equipment 
3% 

Field 
related 
costs 
11% 

€ 515,241  



Summary 

• Building on the success of the existing 
EuFMD training programs 
 

• Demand-driven implementation: responding 
to MS priorities and needs 
 

• Training credit system: successfully 
established, in use, empowers MS to decide 
for themselves how best to use EuFMD 
training resources 
 

• E-learning: a new development  
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86th Executive Committee meeting of the 
EuFMD 

Component 1.3: Thrace Region 
Eoin Ryan 
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Overview 

• Background  
• Objectives 
• Outputs 
• Implementation Arrangements 
• Main Activity Plan 
• Budget 
• Summary 
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Background 
• Thrace region: historically a high-risk area for FMD 

introduction 
• 2011: FMD outbreak in Bulgaria due to wild boar 
• Concept: explore ways to improve early detection capacity 

and provide better estimates of confidence in disease 
freedom for risk managers 

• Sept 2012: Workshop in Istanbul on risk-based surveillance 
• Support from EC for RBS program to cover highly 

contagious viral diseases of ruminants: FMD, sheep and 
goat pox, PPR 

• Discussed and agreed by countries and EC at  February 
Tripartite, ExCom 85 and GS40 

• Initial implementation work already carried out by EuFMD 
and G/B/T 

ExCom86 



Objective 

To establish a system which provides continuous confidence in 
disease freedom and which improves the chances of detecting 
an outbreak at an early stage.  
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Outputs 

1. Establishing a co-ordination framework for the activities 
required to maintain confidence in DF amongst the three 
countries 
 

2. Establish a system for real-time data entry to support 
management of national surveillance activities aimed at 
maintain DF confidence 
 

3. Achieving two years of risk based surveillance results 
through activities implemented in each country for FMD (and 
other diseases as decided by Coordination Framework) 
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Implementation 

Demand-driven 
support to RBS 

activities 

EuFMD 
coordination 

Data analysed 
by EuFMD 

ExCom86 

• National 
consultants 

• Lab 
reagents 

• Estimate of 
confidence in 
disease 
freedom 

• Tool: output 
for risk 
managers 

• Surveillance 
data 

• Lab data 

• B/G/T inform 
EuFMD of 
resource needs 
to achieve 
outcomes 



Implementation 

• Each country identified its priorities and requested specific 
areas for support to achieve the required outputs 

• EuFMD provides the coordination and support 
• Data analysis: done by EuFMD at request of countries; results 

fed back to managers 

ExCom86 

Country Support requested 

Greece NCs, lab reagents 

Bulgaria NCs, lab reagents 

Turkey Lab reagents, workshop support 



Activity Plan 
Activities  What How 
1. Coordination framework for 
activities required to maintain 
confidence in DF amongst the three 
countries: 

1.1 Tri-country biannual coordination 
and planning meetings  

EuFMD to arrange meetings; next 
tripartite planned for late 
November 

  1.2 Small coordination and activity 
implementation meetings 

EuFMD to arrange  

2. System established for real-time 
data entry for management of national 
activities to maintain DF confidence 

2.1 Maintenance, improvement and 
trouble-shooting of a web-based 
system for real-time reporting and 
analysis of RBS data 

EuFMD STP set this up; to be 
maintained by EuFMD 

  2.2 Training G/B/T in data management 
and GIS systems 

EuFMD to arrange training course 

3. Risk based surveillance 
implemented in each country for FMD 
(and other diseases as decided by 
Coord Framework) 

3.1 RBS activities carried out in Thrace 
region 

National authorities to implement, 
supported by NCs; data analysed by 
EuFMD, results fed back to 
managers 

  3.2 Procurement (lab supplies, 
consumables for surveillance) 

Countries identify needs; EuFMD 
procures 
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Bulgaria: system already in use 
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Greece: system already in use 
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Data analysis: providing tools for managers 
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Budget 
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1 
20% 

2 
4% 

3 
76% 

% spent on each outcome 

1. Framework: coordination of 
activities 

2. System for real-time data 
entry 

3. Activities: implement risk-
based surveillance system 

National 
Support 

51% 

Missions, 
meetings 

17% 

Equipment 
27% 

Field related 
costs 
2% 

Training 
3% 

€300,000  



Summary 

• RBS: a tool developed in response to a specific need 
 

• System established, in operation 
 

• Demand-driven support in response to country needs 
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Western Balkans FMD 
Emergency Preparedness 

Eoin Ryan, Marko Potočnik, Budimir 
Plavšić 
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Overview 

• Background (Problems addressed) 
• Objectives 
• Outputs 
• Implementation Arrangements 
• Main Activity Plan 
• Budget 
• Summary 
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Background (Problems addressed) 
 
 

• Balkan region – strategic importance to Europe for FMD 
control 

• Ability of these countries to response properly is crucial 
• Baseline knowledge and experience from IPA Rabies and CSF 

project from EU 
• Bulgaria, Serbia, Croatia,  
 Bosnia and Herzegovina,  
 Montenegro, Albania,  
 FYROM and Kosovo 
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Background (Problems addressed) 
 
 



Planning 

• 85th ExCom (February) 
• 40th General Session (April) 
• Side meeting at General Session of OIE (May) 
• Steering groupestablished in July, national FP identified 
• Planning and implementation meeting, Belgrade, 24-25 Sept 

2013 
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Planning and implementation meeting 

Meeting objectives: 
1. Agree a specific plan of action for improving emergency 

preparedness, based on country needs and within a demand-
driven framework. 

2. Identify areas for specific workshop support. 
3. Agree on a multi-country simulation exercise following these 

workshops. 
4. Integrate advice and experience from European experts based on 

presentations during the meeting. 
5. Agree a plan to provide laboratory support, integrated within the 

overall plan. 
6. To agree dates and locations for project activities. 
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Objectives 

• Objective 1: Coordination framework for emergency planning 
on FMD with FMD lab – sub network 

• Objective 2: Improvement CPs through participation in 2 
multi-country SimEx and WS 

• Objective 3: Integration of NRL and improved regional 
diagnostic capacity  

 

86ExCom-Lyons 17-18 October 2013 

Coordination Improvement Integration 



Outputs 

• Improved emergency management capacity for FMD in 
Balkan region 

• Coordination (focal points, regular contacts and 
communication) 

• Improved CPs (WS, cross border SimEX, expert support 
missions) 

• Lab support - improved diagnostic capacity 
• Encourage countries to participate in the WRL PTS 
• Offer support to help overcome technical issues 
• Laboratory training within Balkans through a partnership between labs to 

address specific needs 
• Procurement of lab reagents/kits to support minimum diagnostic capacity 
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Implementation 

• Commitment and engagement from the national authorities 
• Agreement between participants 
• Each workshops will address specific themes of CP (topics 

identified at September meeting in Belgrade) 
• Outbreak management 
• Crisis management and Crisis communication 
• Relations between AH and NRL 
• Surveillance WS 
• Possible Data management and Socio –economic and RA WS 

• In – country expert missions (national FMD seminar)    
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Main Activity Plan 
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WORKSHOP WHEN? WHERE? 

1. Outbreak management Dec 2013 – Jan 2014 FYROM 

2. Crisis management and 
crisis communication 

Feb 2014 Bulgaria 

3. Relations between AH and 
NRL 

Mar – Apr 2014 Serbia 

4. Surveillance WS May 2014 Bulgaria 

5. SimEX Jun – Sep – Oct 2014 Serbia/ BG / border 

6. SimEX lessons learned Sep – Nov 2014 Serbia 

7. Data management WS After June 2014 FYROM 

8. Socio – economic and Risk 
Assessment WS 

After June 2014 Serbia 



Budget 
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Summary 

Balkan programe will improve in Balkan countries:  
I. Quality of contingency planing,  
II. Awarenes of FMD risks  
III. Undestanding of economic cosequences 
IV. Capacities of NRL (confirmation, surveillance) 
V. Capacity of WB countries to respond and manage any future 

FMD outbreak 
VI. Regional networking, coordination and cooperation 
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86th Executive Committee meeting of the 
EuFMD 

Component 2.2: Improved FMD management in 
the neighbourhood of Israel and Cyprus 

Eoin Ryan 
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Overview 

• Background  
• Objectives 
• Outputs 
• Implementation Arrangements 
• Main Activity Plan 
• Budget 
• Summary 
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Background 
• Neighbourhood of Israel and Cyprus: a potential source 

of FMD threats to Europe 
 

• Numerous incursions from sub-Saharan Africa in Egypt 
 

• 2012: Four separate incursions of sub-Saharan FMD 
strains into Egypt (SAT2, O, A) threatened to spread 
regionally 
 

• Outbreaks in Gaza (2012 & 2013): spread from Egypt 
 

• Outbreaks in West Bank from West Eurasia 
 

• EuFMD support projects in Egypt 2008-11: built lab 
capacity, enhanced surveillance, epidemiological 
studies 
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Objective: To improve FMD management in the neighborhood of 
Cyprus and Israel to support progressive control of FMD in the 

neighbourhood 
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Outputs 
1) Planning: developing risk-based strategic plans for FMD at 

national level for Palestine and Egypt 
 

2) System development: developing a risk-based surveillance for 
FMD to increase confidence in disease freedom and/or 
confidence that FMD outbreaks will be detected at an early 
stage 
 

3) Framework of organization: develop a steering committee at 
technical level involving the relevant veterinary services to 
oversee activities and pro-actively identify areas for attention 
 

4)   Disease information for risk managers: support to network 
activities in sub-Saharan East Africa to collect information on 
current FMD threats. 
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Implementation Arrangements 
• Support to Palestine:  
 - Coordinated with EU-funded SPS capacity-building FAO program 
 - Project steering group (Israeli, Palestinian, FAO and EuFMD members) to 
oversee implementation and pro-actively manage any issues, particularly 
security-related 

 
• Support to Egypt: modalities to implement support yet to be 

worked out with Egyptians; delay due to security constraints 
 

• Support to surveillance network activities in East Africa: 
implementation in response to FAO requests 
 

• Component activities align with FAO FMD strategy for Near East 
and North Africa: close cooperation with FAO RNE office, FAO 
Jerusalem, FAO Cairo 
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Budget 
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1 
36% 

2 
35% 

3 
20% 

4 
9% 

% funds used achieving each output 

Technical 
assistence 

22% 

Missions 
29% 

Lab supplies 
7% 

training, 
meetings, 

other 
 

42% 

€ 209,500  

1. Planning: RBSP and PCP progress 
 

2. System: Improved confidence in 
disease detection/freedom 
 

3. Framework: Coordination nationally 
and regionally 
 

4. East African surveillance: information 
provided to risk managers 



Summary 

• Addresses an area of risk for EuFMD MS 
 

• Builds on previous EuFMD work in Egypt and Palestine 
 

• PCP support, using RBSP framework 
 

• Consultation with Israel & Palestine, close 
coordination with FAO RNE, FAO Jerusalem, FAO Cairo 
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Background 
• Neighbourhood of Israel and Cyprus: a potential source 

of FMD threats to Europe 
 

• Numerous incursions from sub-Saharan Africa in Egypt 
 

• 2012: Four separate incursions of sub-Saharan FMD 
strains into Egypt (SAT2, O, A) threatened to spread 
regionally 
 

• Outbreaks in Gaza (2012 & 2013): spread from Egypt 
 

• Outbreaks in West Bank from West Eurasia 
 

• EuFMD support projects in Egypt 2008-11: built lab 
capacity, enhanced surveillance, epidemiological 
studies 
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Objective: To improve FMD management in the neighborhood of 
Cyprus and Israel to support progressive control of FMD in the 

neighbourhood 
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Outputs 
1) Planning: developing risk-based strategic plans for FMD at 

national level for Palestine and Egypt 
 

2) System development: developing a risk-based surveillance for 
FMD to increase confidence in disease freedom and/or 
confidence that FMD outbreaks will be detected at an early 
stage 
 

3) Framework of organization: develop a steering committee at 
technical level involving the relevant veterinary services to 
oversee activities and pro-actively identify areas for attention 
 

4)   Disease information for risk managers: support to network 
activities in sub-Saharan East Africa to collect information on 
current FMD threats. 
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Implementation Arrangements 
• Support to Palestine:  
 - Coordinated with EU-funded SPS capacity-building FAO program 
 - Project steering group (Israeli, Palestinian, FAO and EuFMD members) to 
oversee implementation and pro-actively manage any issues, particularly 
security-related 

 
• Support to Egypt: modalities to implement support yet to be 

worked out with Egyptians; delay due to security constraints 
 

• Support to surveillance network activities in East Africa: 
implementation in response to FAO requests 
 

• Component activities align with FAO FMD strategy for Near East 
and North Africa: close cooperation with FAO RNE office, FAO 
Jerusalem, FAO Cairo 
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Budget 
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1 
36% 

2 
35% 

3 
20% 

4 
9% 

% funds used achieving each output 

Technical 
assistence 

22% 

Missions 
29% 

Lab supplies 
7% 

training, 
meetings, 

other 
 

42% 

€ 209,500  

1. Planning: RBSP and PCP progress 
 

2. System: Improved confidence in 
disease detection/freedom 
 

3. Framework: Coordination nationally 
and regionally 
 

4. East African surveillance: information 
provided to risk managers 



Summary 

• Addresses an area of risk for EuFMD MS 
 

• Builds on previous EuFMD work in Egypt and Palestine 
 

• PCP support, using RBSP framework 
 

• Consultation with Israel & Palestine, close 
coordination with FAO RNE, FAO Jerusalem, FAO Cairo 
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Component 3:: Greater implementation of 
the Global Strategy for the control of FMD  

************************************************************** 

 
 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

The Three Strategic Objectives 
1- Improved readiness for FMD crisis management by Members;  
2- Reduced risk to Members from the FMD situation in the European 

neighbourhood (progressive control in neighbouring regions); 
3- Greater implementation of the global strategy for the control of FMD 

 

Component 3.2: International capacity for the 
application of the EuFMD/FAO/OIE 
Progressive Control Pathway for FMD (PCP) 
enhanced through development of tools, 
guidelines and knowledge transfer 
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Acronyms 

Comms Officer: Communications Officer 

ExCom: Executive Committee  

LoA: Letter of Agreement 

PCP-FMD : EuFMD/FAO/OIE Progressive Control Pathway for FMD 

RVC: Royal Veterinary College 

SCRPD: Special Committee on Research and FMD Programme Development  

STP: Short Term Professional 

STC: Standing Technical Committee 
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1-Background 
 

In the Global FMD control strategy (Bangkok, June 2012) it is stated that “The FMD Progressive 
Control Pathway (PCP-FMD) is the major tool of Component 1 of the Global FMD control strategy. 
The framework of PCP-FMD will be helpful in both policy development and activity planning.  
 
Situation at the start of the action: 
A number of socalled tools on PCP-FMD are currently available. General guidelines on the concept of 
PCP-FMD help countries to better understand the underlying principles of PCP-FMD and a self-
assessment tool is available for countries in PCP-FMD stages 0-3 to identify gaps and needs to 
stepwise develop FMD control. An additional tool requested is a means for external assessment using 
the GF-TADs umbrella.  
As FMD control goes beyond national borders, regional PCP-FMD meetings provide a platform for 
countries belonging to one of the FMD virus pools to share information and experience and prepare 
Regional Roadmaps. Such Roadmaps are important to strengthen country engagement, harmonise 
the efforts based on the FMD-PCP, monitor progress and jointly advocate for support where 
appropriate.  
 
These applications put great weight to further developing PCP-FMD guidelines in detail, including 
provision of support tools for use of PCP-FMD. It also requires a pool of PCP-FMD experts with hands-
on experience on applying PCP-FMD principles in different country situations. EuFMD has made a 
start to support the FAO/OIE FMD Working Group with a guiding document on “Developing a Risk-
Based Strategy Plan for FMD”. Additional guiding documents and training workshops are requested 
for the next 24 months.   

The aim of this component is to enhance the capacity of the application of PCP-FMD worldwide. The 
expected results from this component are to have: 

- An extended PCP-FMD toolbox of which elements are field tested and made available 
through a PCP-FMD network community 

- Regional capacity to apply PCP-FMD in different regions of the world through international 
experts drawn from FAO and OIE ranks  
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2-Project team 
Role Name Status  
Pillar manager Keith Sumption  
Component manager Chris Bartels Consultant 
GfTADS -FMD WG Secretariat Samia Metwally FAO Senior AH Officer 
GfTADS –FMD WG (OIE) J Domenech (To be confirmed) OIE  
National focal points NA  
National consultants: NA  
ExCom oversight   
 

3-Countries or partner organizations involved 
Application of PCP-FMD is worldwide, particularly for endemic situations (PCP-FMD Stage 1-3). 
Therefore  there is no tailoring to specific countries. EuFMD will work with FAO and OIE where 
appropriate in developing these tools and guidelines.  

As West Eurasia (component 2.1), South-east Mediterranean (component 2.2) and North Africa 
(component 2.3) are focal areas for EuFMD, new developed PCP-FMD tools and training may well be 
first applied in these regions.   

 

4-Reporting of activities 
Reporting format Responsibility Output Distribution Sent out by 
Six monthly 
report to ExCom 

Component 
manager 

Written report for 
ExCom 

ExCom, STC Comms officer 

Website report Component 
manager 

Short document 
for website 

On website Comms officer 

Workshop reports Component 
manager 

Written report 
post workshops 

Excom Component 
officer 

 

5-Approval and implementation 
Stage Status 
Outline of project presented to ExCOM Done, February 2013 

Approval by EC  Done, April 2013 at GS40 

Full workplan presented to ExCom Planned for ExCom86, October 2013 
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6-Objective(s) of component 
The objective is to enhance the international capacity for the application of  the EuFMD/FAO/OIE 
Progressive Control Pathway for FMD (PCP-FMD) through development of a toolbox and setting up a 
system such that PCP-FMD expertise is well established. The subcomponent outputs are defined as: 

• A PCP toolbox developed for PCP-user community, with guidance documents developed for 
joint FAO/OIE application  

• System for training PCP experts in place with associated resources and support 

 

7-Planned Outputs, Activities, Resources 2013-15 
The outputs of this component, as listed above, will be achieved by activities  

- Updating and developing new guiding documents as parts to the PCP-FMD toolbox. Guiding 
documents are related to major issues in the PCP-FMD Stages 1 and 2 and are to support 
PCP-FMD trainers, experts and users (countries) in applying enhanced FMD control 

- Establishing a training for regional PCP-FMD experts from the ranks of FAO and OIE, who 
subsequently will facilitate regional approaches on FMD control 

- Facilitating sharing and dissemination of experiences of PCP-FMD application 

  Responsibility Indicators Expected results 
Output 1. PCP toolbox developed 

for PCP-FMD user 
community, including 
guiding documents 
developed for joint 
FAO/OIE application  
 
2. System for training PCP-
FMD experts well 
established and supported 
by resources 
  
 

 Number guidance documents 
updated and approved by 
FAO/OIE FMD WG and available 
online  
 
Number of international  
experts qualified in PCP 
approach (FAO and OIE staff) in 
2015 
 
Experts and users of PCP-FMD 
regularly using the PCP-FMD 
tool developers network 

To have regional capacity to 
support application of PCP-
FMD in different regions of the 
world through 10 international 
experts and with an extended 
PCP-FMD toolbox (guiding 
documents on PCP-FMD 
application, assessment 
procedures to identify gaps and 
needs for advancing FMD 
control) available and field-
tested 

Output Activities    
PCP toolbox 1.1 Developing guiding 

documents in relation to 
PCP-FMD Stage 1 

Chris Bartels Guiding documents on: 
• Risk-Based Strategy Plan 

(RBSP) 
• Disease Outbreak 

Investigation  
• Conducting sero-survey or 

surveillance 

 

 1.2 Developing guiding 
documents in relation to 
PCP-FMD Stage 2 

Melissa 
McLaws 

Guiding document on:  
• Monitoring and evaluation 

 

 1.3 Updating existing tools 
such as PCP-FMD 
guidelines, principles and 
self-assessment protocol 

Melissa 
McLaws 

Newer versions of existing 
documents (yearly) 

 

 1.4 Development of 
additional tools in line with 
assessment procedures 
through GfTADS 

Chris Bartels Assessment procedure 
developed and agreed by FMD-
WG 
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Developing 
PCP-FMD 
expert 
network  

2.1 Set standards to 
international PCP-FMD 
expert 

Keith 
Sumption 

Standards set for international 
PCP-FMD experts 

Standards for PCP-FMD experts 
agreed by FAO and OIE 

 2.2 Develop training 
materials for TOT on PCP-
FMD 

Chris Bartels Training materials  Training materials made 
available to PCP-FMD expert 
pool 

 2.3 Conduct training for 
FAO and OIE staff in various 
regions 

Chris Bartels Participation in trainings Regional FAO and OIE offices 
are capable of conducting PCP-
FMD roadmap meetings 

 2.4 Establish mechanism to 
safeguard sharing of gained 
experiences amongst PCP 
experts through web-based 
library on PCP-FMD related 
issues, through a PCP-FMD 
workshop with experts and 
users 

Chris Bartels Workshop formats for national 
and regional PCP-FMD 
Roadmap meetings, available 
for PCP-FMD community 
 
Proceedings of PCP-FMD 
workshop (as part of an existing 
FAO and/or OIE meeting in the 
region(s) 

A virtual newsroom on PCP-
FMD established 
 
Collation of experiences on 
regional and national Roadmap 
meetings to motivate national 
VS to effectively control FMD 

 2.5 Support to quarterly 
FAO, OIE newsletters on 
developments and activities 
with regard to PCP-FMD  

EuFMD 
secretariat 

 Short articles in FAO and OIE 
newsletters 

 2.6 Facilitate/support 
publications of PCP-FMD 
related articles in peer-
reviewed magazine 

Chris Bartels  Peer reviewed publications One publication per year 
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8-Gantt chart 
  Planning phase YEAR 1 YEAR 2 
Subcomponent 
output 

Activity Events  M J J A S O N D J F M A M J J A S O N D J F M A M J J A S 

PCP toolbox 1.1 Developing guiding documents in relation to PCP-
FMD Stage 1 

3       X    X    X               

 1.2 Developing guiding documents in relation to PCP-
FMD Stage 2 

1                  X            

 1.3 Updating existing tools such as PCP-FMD 
guidelines, principles and self-assessment protocol 

2          X            X        

 1.4 Development of additional tools in line with 
assessment procedures through GfTADS 

2            X            X      

Developing PCP-
FMD expert 
network 

2.1 Set standards to international PCP-FMD expert 1       X                       

 2.2 Develop training materials for TOT on PCP-FMD 1        X X X                    

 2.3 Conduct training for FAO and OIE staff in various 
regions 

2           X       X            

 2.4 Establish mechanism to safeguard sharing of 
gained experiences amongst PCP experts through 
web-based library on PCP-FMD related issues, 
through a PCP-FMD workshop with experts and 
users 

Continu
ous 

       X X X X X X X X X X X X X X X X X X X X X X 

 2.5 Support to quarterly FAO, OIE newsletters on 
developments and activities with regard to PCP-FMD  

Quarter
ly 

       X   X   X   X   X   X   X   X 

 2.6 Facilitate/support publications of PCP-FMD 
related articles in peer-reviewed magazine. 

2               X            X   
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9-Budget (€) 
Output Activities Consultant  

(days) 
Consultant (€) Travel Equipment Other Subtotal Total by output 

PCP toolbox 1.1 Developing guiding documents in relation to PCP-FMD Stage 1 30 6000    6000  
 1.2 Developing guiding documents in relation to PCP-FMD Stage 2 10 3000    3000  
 1.3 Updating existing tools such as PCP-FMD guidelines, principles 

and self-assessment protocol 
5 1500    1500  

 1.4 Development of additional tools in line with assessment 
procedures through GfTADS 

10 3000 2000   5000  

Total for PCP 
toolbox 

       15500 

Developing PCP-
FMD expert 
network 

2.1 Set standards to international PCP-FMD expert 1 300    300  

 2.2 Develop training materials for TOT on PCP-FMD 5 1500    1500  
 2.3 Conduct training for FAO and OIE staff in various regions 10 6000 4000   10000  
 2.4 Establish mechanism to safeguard sharing of gained 

experiences amongst PCP experts through web-based library on 
PCP-FMD related issues, through a PCP-FMD workshop with 
experts and users 

10 3000 2000 5000 5000 15000  

 2.5 Support to quarterly FAO, OIE newsletters on developments 
and activities with regard to PCP-FMD  

    1500 1500  

 2.6 Facilitate/support publications of PCP-FMD related articles in 
peer-reviewed magazine. 

10 3000    3000  

Total for PCP-
FMD network 

       31300 

Total  91 27300 8000 5000 6500 46800 46800 
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10-Challenges to achieving component objectives 
1. This component is directly related to the Global FMD control strategy, which is under the 

suspicions of the FMD Working Group (a joint FAO and OIE activity). The activities are 
therefore subject to request by the FMD-WG of which no official request has been received 
sofar. 

2. Establishing a webbased mechanism to safeguard sharing of  experiences and applications 
with regard to PCP-FMD activities will be in collaboration with the Royal Veterinary Collega 
(RVC) in London. A letter of agreement is currently elaborated.  

 

11-Logical framework for component 3.2 
Level Description Indicators Monitoring and 

evaluation 
Assumptions 

and risks 
Outputs     
Components 
that the 
ACTION is 
expected to 
achieve 

To enhance the international 
capacity for the application of  
the EuFMD/FAO/OIE 
Progressive Control Pathway for 
FMD (PCP-FMD) through 
development of tools, 
guidelines and knowledge 
transfer 

Number of guidance 
documents updated and 
approved by FAO/OIE FMD 
WG and available online  
 
Number of international  
experts qualified in PCP 
approach (FAO and OIE 
staff) in 2015 
 
Experts and users of PCP-
FMD regularly using the 
PCP-FMD tool developers 
network 

GfTADS Global 
steering 
committee report 
plus FMD-Working 
Group reports plus 
EuFMD general 
session 2015 

Functioning 
between FAO 
and OIE working 
group on FMD 

Actions 1.1 Developing guiding 
documents in relation to PCP-
FMD Stage 1 

Guiding documents on: 
• Risk-Based Strategy 

Plan (RBSP) 
• Disease Outbreak 

Investigation  
• Conducting sero-survey 

or surveillance 

 Agrees 
endorsement by 
FMD-WG 

 1.2 Developing guiding 
documents in relation to PCP-
FMD Stage 2 

Guiding document on:  
• Monitoring and 

evaluation 

 Assumes 
endorsement by 
FMD-WG 

 1.3 Updating existing tools such 
as PCP-FMD guidelines, 
principles and self-assessment 
protocol 

Newer versions of existing 
documents (yearly) 

 Assumes 
endorsement by 
FMD-WG 

 1.4 Development of additional 
tools in line with assessment 
procedures through GfTADS 

Assessment procedure 
developed and agreed by 
FMD-WG 

 Assumes 
endorsement by 
FMD-WG 

 2.1 Set standards to 
international PCP-FMD expert 

Standards set for 
international PCP-FMD 
experts 

 Assumes 
endorsement by 
FMD-WG 

 2.2 Develop training materials 
for TOT on PCP-FMD 

Training materials  Assumes 
endorsement by 
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FMD-WG 

 2.3 Conduct training for FAO 
and OIE staff in various regions 

Participation in trainings   Assumes funds 
available for 
FAO and OIE 
staff to be 
trained 

 2.4 Establish mechanism to 
safeguard sharing of gained 
experiences amongst PCP 
experts through web-based 
library on PCP-FMD related 
issues, through a PCP-FMD 
workshop with experts and 
users 

Webbased platform 
established 
 
Workshop formats for 
national and regional PCP-
FMD Roadmap meetings, 
available for PCP-FMD 
community 
 
Proceedings of PCP-FMD 
workshop (as part of an 
existing FAO and/or OIE 
meeting in the region(s) 

 Letter of 
Agreement with 
RVC 

Contribution 
from PCP-FMD 
experts in 
regions 

 2.5 Support to quarterly FAO, 
OIE newsletters on 
developments and activities 
with regard to PCP-FMD  

  Assumes 
endorsement by 
FMD-WG 

 2.6 Facilitate/support 
publications of PCP-FMD 
related articles in peer-
reviewed magazine. 

Peer reviewed publications  Assumes 
endorsement by 
FMD-WG 
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 STATEMENT    1 

MTF/INT/011/MUL - TF number 904200 

       EUROPEAN COMMISSION FOR THE CONTROL OF FOOT-AND-MOUTH DISEASE 

       Financial Report from 1st January to 31 August 2013 

       
 

USD USD 
  

Eur Eur 

     
    

Balance as at 1 January 2013   532,505 
  

  354,648 

     
    

Interest received   0 
   

    
Contributions from member countries and 
instititute 561,795 

   
374,155 0 

Project Income Earned (Child) 12,675 574,469 
  

8,441 382,597 

     
    

Expenditure 
    

    

     
    

Salaries 495,257 
   

329,841   

     
    

Consultant 30,938 
   

20,605   

     
    

Contracts (35,263) 
   

(23,485
)   

     
    

Duty Travel 93,658 
   

62,376   

     
    

Training 17,380 
   

11,575   

     
    

General Operating Expenses 4,691 
   

3,125   

     
    

Expendable Equipment 460 
   

306   

     
    

Non-Expendable Equipment 5,383 
   

3,585   

     
    

Total Expenditure   
     
612,504  

  
  

     
407,928  

     
    

     
    

Balance as at 31 August 2013 
 

494,470 
  

  372,830 

     
    

Balance restated at UN Exchange rate of 31 August 
2013 

   
    

     
    

 

The Financial Statements of the Commission are maintained in US Dollars in accordance with the accounting policies 
and administrative systems of FAO.  The amounts stated in Euros, including the opening balance, have been 
converted from US Dollars at the average monthly UN Operational Exchange Rates for 2013.The average monthly 
UN Operational Exchange Rate applicable for the period to 31 Aug 2013 is USD 1: EUR 0.666 
The UN Operational Exchange rate at 31 august is USD 1: EUR .0.754 
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STATEMENT    2 

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  to 31 August 2013 

         
  

  USD USD 
  

Eur Eur 

       
    

 
Balance as at 1 January 2013 

 
  (722,645) 

  
  (481,282) 

       
    

 
Interest received   

 
0 

   
    

 
Contribution received 

 

3,283,39
1 3,283,391 

  
  2,186,738 

       
    

 
Expenditure 

     
    

       
    

 
Salaries Professional 

 
109,703 

   
73,062   

       
    

 
Salaries General Service 

 
32,855 

   
21,881   

       
    

 
Consultancy 

 
270,714 

   
180,296   

       
    

 
Contracts 

 
238,743 

   
159,003   

       
    

 
Locally Contracted Labour 

 
2,155 

   
1,436   

       
    

 
Duty Travel 

 
164,201 

   
109,358   

       
    

 
Training 

 
61,538 

   
40,984   

       
    

 
Technical Support Services 

 
74,070 

   
49,331   

       
    

 
General Operating Expenses 

 
4,554 

   
3,033   

       
    

 
Expendable Equipment 

 
166,705 

   
111,026   

       
    

 
Non-Expendable Equipment 

 
11,411 

   
7,600   

       
    

 
Support Costs  7%  

 
50,619 

   
33,712   

       
    

 
Less: Total Expenditure 

 
  

            
1,187,269  

  
  790,721 

       
    

 
Balance as at 31 August 2013 

  

      
1,373,477  

  
  1,035,602 

       
    

 
Balance restated at UN Exchange rate of 31 August 2013 

  
    

 

1 
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STATEMENT    3 

         MTF/INT/003/EEC - TF number 911100 
 

         FOOT AND MOUTH DISEASE  
 

         Financial Report from 1st January to 31 August 2013 
 

         
  

  USD USD 
 

Eur Eur 
 

      
    

 
 

Balance as at 1 January 2013 
 

  (57,489) 
 

  (38,287) 
 

      
    

 
 

Interest received   
 

0 
  

    
 

 
Contribution received 

 
0 0 

 
  0 

 
      

    
 

 
Expenditure 

    
    

 
      

    
 

 
Salaries Professional 

 
0 

  
0   

 
      

    
 

 
Consultancy 

 
(283) 

  
(188)   

 
      

    
 

 
Contracts 

 

(12,842
) 

  
(8,553)   

 
      

    
 

 
Duty Travel 

 
0 

  
0   

 
      

    
 

 
Training 

 
0 

  
0   

 
      

    
 

 
General Operating Expenses 

 
(1,153) 

  
(768)   

 
      

    
 

 
Expendable Equipment 

 
0 

  
0   

 
      

    
 

 
Non-Expendable Equipment 

 
0 

  
0   

 
      

    
 

 

Support Costs  6% (on all items except 
expendable equipment) (1,058) 

  
(705)   

 
      

    
 

 
Less: Total Expenditure 

 
  (15,337) 

 
  (10,214) 

 
      

    
 

 
Balance as at 31 August 2013 

  

      
(42,152) 

 
  (31,783) 

 
      

    
 

 
Balance restated at UN Exchange rate of 31 August 2013 
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STATEMENT    4 

MTF/INT/004/MUL - TF number 909700 
 

         FOOT AND MOUTH DISEASE - EMERGENCY AID PROGRAMME 
 

         Financial Report from 1st January to 31August 2013 
 

         
  

  USD USD 
 

Eur Eur 
 

      
    

 
 

Balance as at 1st January 2013 
 

  189,908  
 

  126,479 
 

      
    

 
 

Interest received   
 

0 
  

    
 

 
Contribution received 

 

162,01
8 162,018 

 
  107,904 

 
      

    
 

 
Expenditure 

    
    

 
      

    
 

 
Salaries Professional 

 
0 

  
0   

 
      

    
 

 
Consultancy 

 
55,111 

  
36,704   

 
      

    
 

 
Contracts 

 
31,783 

  
21,167   

 
      

    
 

 
Duty Travel 

 
65,900 

  
43,889   

 
      

    
 

 
Training 

 
39,146 

  
26,071   

 
      

    
 

 
General Operating Expenses 

 
11,572 

  
7,707   

 
      

    
 

 
Expendable Equipment 

 
14,491 

  
9,651   

 
      

    
 

 
Non-Expendable Equipment 

 
(1,542) 

  
(1,027)   

 
      

    
 

      
    

 

 

Support Costs  6% (on all items except 
expendable equipment) 9,154  

  
6,097   

 
      

    
 

 
Less: Total Expenditure 

 
  225,614  

 
  150,259 

 
      

    
 

 
Balance as at 31 August 2013 

  
126,312 

 
  95,239 

 
      

    
 

 

Balance restated at UN Exchange rate of 31 August 
2013 
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2013 UNITED NATIONS OPERATIONAL RATES OF EXCHANGE       
  

       
  

Currency 
Name Code 01-Jan-13 01-Feb-13 01-Mar-13 

01-
Apr-13 

01-May-
13 

01-Jun-
13 

  
       

  
Euro 

 
EUR 0.754 0.737 0.764 0.783 0.764 0.767 

  
    

0.773 
  

  
  

       
  

  
       

  
  

       
  

  
       

  
Currency 
Name Code 01-Jul-13 01-Aug-13 01-Sep-13 

01-
Oct-13 

02-Nov-
13 

01-Dec-
13 

  
       

  
Euro 

 
EUR        -    0.754 

   
  

  
       

31-Dec-
13 

  
       

  
  

       
  

  
       

  
                  

         

    
0.754 01-Jan-13 

 

March 
rate 

 
    

0.737 01-Feb-13 
   

    
0.7685 March rate 

 
0.764 

 
    

0.783 01-Apr-13 
 

0.773 
 

    
0.764 01-May-13 

   
    

0.767 01-Jun-13 
 

1.537 
 

     
01-Jul-13 

   
    

0.754 01-Aug-13 
 

0.7685 
 

         
         
         
         
         
         
    

5.3275 Total 
   

    
0.666 Av ROE 
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TRUST FUND No. 9042.00 - MTF/INT/011/MUL -  
            Inter-Regional - European Commission for the Control of Foot-and-

Mouth Disease 
                   Status of Contributions as at 31December 2013 

                              (expressed in USD) 
ORACLE CODE:     TF-AGADD-
TFAA97AA89122 

  
  

  
Member    

Outstandin
g   Contribution  

Received up 
to 

Outstandin
g 

Governments 
 

31/12/201
2 

 

  due for 
2013 31/12/2013 

31/12/201
3 

              
ALBANIA   12,400.00 

 
4,170.00 4,170.00 12,400.00 

AUSTRIA 
 

0.00 
 

12,786.00 12,786.00 0.00 
BELGIUM 

 
0.00 

 
21,260.00 21,260.00 0.00 

BOSNIA 
 

4,170.00 
 

4,170.00 8,340.00 0.00 
BULGARIA 

 
25,572.00 

 
12,786.00 

 
38,358.00 

CYPRUS 
 

0.00 
 

4,170.00 4,170.00 0.00 
CROATIA 

 
2,600.00 

 
4,170.00 

 
6,770.00 

CZECH REPUBLIC     
 

9.00 
 

12,786.00 12,786.00 9.00 
DENMARK 

 
0.00 

 
21,260.00 21,260.00 0.00 

ESTONIA  
 

0.00 
 

4,170.00 4,170.00 0.00 
FINLAND 

 
27.00 

 
12,786.00 12,813.00 0.00 

FRANCE 
 

2,032.72   42,374.00 44,406.72 0.00 
GERMANY 

 
3.77 

 
42,374.00 42,374.00 3.77 

GREECE 
 

12,786.00   12,786.00 
 

25,572.00 
HUNGARY 

 
0.00 

 
12,786.00 25,572.00 -12,786.00 

IRELAND 
 

12,811.00 
 

12,786.00 12,846.57 12,750.43 
ISRAEL 

 
8,340.00 

 
4,170.00 

 
12,510.00 

ITALY 
 

-1,610.17 
 

42,374.00 38,960.70 1,803.13 
LATVIA   

 
8,340.00 

 
4,170.00 8,340.00 4,170.00 

LITHUANIA   
 

0.00 
 

4,170.00 4,170.00 0.00 
LUXEMBOURG 

 
0.00 

 
4,170.00 4,170.00 0.00 

FYR of MACEDONIA 
 

12,510.00 
 

4,170.00 
 

16,680.00 
MALTA   4,198.00 

 
4,170.00 4,170.00 4,198.00 

NETHERLANDS 
 

0.00   21,260.00 21,260.00 0.00 
NORWAY   0.00   12,786.00 12,786.00 0.00 
POLAND 

 
21,260.00 

 
21,260.00 21,260.00 21,260.00 

PORTUGAL 
 

12,786.00 
 

12,786.00 
 

25,572.00 
ROMANIA 

 
0.00   21,260.00 21,260.00 0.00 

SERBIA 
 

38,358.00 
 

12,786.00 38,358.00 12,786.00 
SLOVAK REPUBLIC 

 
-2,990.00 

 
12,786.00 9,796.00 0.00 
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SLOVENIA                
 

22.00 
 

4,170.00 4,170.00 22.00 
SPAIN 

 
0.00 

 
21,260.00 21,260.00 0.00 

SWEDEN   0.00 
 

21,260.00 21,260.00 0.00 
SWITZERLAND 

 
21,260.00 

 
21,260.00 42,520.00 0.00 

TURKEY 
 

0.00 
 

21,260.00 21,260.00 0.00 
UNITED KINGDOM 

 
0.00 

 
42,374.00 42,374.00 0.00 

Project Income Selma 
    

-2,534.38 
               

TOTALS 
 

194,885.32 
 

551,522.00 561,794.61 182,078.33 
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