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Findings and Recommendations of the  

87th Session of the Executive Committee of the EuFMD 

 

The Executive Committee, after considering the documents and issues on the Agenda of the 87th 
Session of the Executive Committee of the EuFMD,  

1. Acknowledges the support of the European Commission for the Phase III of the EuFMD/EC work 
programme, which started in October 2013 following the endorsement of the Executive to the 
detailed plan of work and budget presented at the 86th Executive Committee meeting of the 
EuFMD.  

 
In relation to the general FMD risk situation: 
 
2. Takes note of the changing pattern of international circulation of FMD viruses, particularly the 

resurgence of O Panasia in Pool 1 (East Asia), the unexplained movement of O India 2001 viruses 
from Pool 2 (South Asia) into Libya and the Arabian peninsula, the reported outbreaks of SAT2 in 
Egypt, and the evolution of the type A situation in West Eurasia.  
 

Recommends  

3. That Member States (MS) should take into consideration in their risk assessments the current 
FMD situation and the expected rise in FMD cases in spring-summer period in Turkey and other 
parts of West Eurasia with similar seasonality in livestock production systems;  

4. That further effort and attention is given to encourage Veterinary Services (VS) of territories in 
the Balkan region to develop and test their Contingency Plans (CP) for FMD outbreaks, and that 
members of the Executive and Observer organisations reinforce this message wherever possible.  

 
Conclusions 
 
Item 2 

1. There is a need for better understanding of the factors that lead to a high risk of FMDV 
contamination of animal products and whether these factors can be incorporated into the 
process of assessing change in international FMD risks;  

2. The FMD control situation in China needs to be much better understood. The Standing Technical 
Committee (STC) should give guidance on how this could be achieved; 

3. The criteria for inclusion of antigens in each category needs be defined, together with the basis 
or process for their inclusion, as part of the STC review. 
 

Item 4 on the Pillar 1 programme 

4. Prior trainees on the EuFMD Real-Time Courses should be invited to undertake refresher training 
and its associated assessment, using the e-learning Foot and Mouth Emergency Programme 
course (FEPc) course after the current pilot course has been completed and evaluated; 

5. DG-SANCO could assist to ensure MS are aware of the need for refresher training for those who 
are proposed by MS for the C-VET list, and for their own contingency planning purposes. 
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6.  A course on the economic impact assessment of FMD control options remains necessary and 
given the linkage to modeling of control options, thought should be given to running the 
modeling courses in parallel. The need to place this later in the autumn 2014 was accepted;  

7. Consideration needs to be given on training for management of the end of an epidemic, including 
recovery and regaining freedom. The planned simulation exercise in the Balkans could be an 
opportunity to include this in one of the final workshops;  

8. The cost recovery basis for additional participation of private sector and government services of 
MS should be developed (if participation beyond a quota is requested) in line with the agreed fee 
structure for additional places on real-time training courses;  

9. The importance of inclusion of surveillance for small ruminant TADS (SGP, PPR) and capacity to 
detect LSD if suspected in Thrace region, was endorsed, and the EC is asked to consider if the 
additional costs of diagnostics to support supplies could be supported;  

10. An evaluation or review of the THRACE programme (possibly led by Special Committee for 
Research and Programme Development (SCRPD) member with Angus Cameron) after its first year 
of operation could be beneficial. This could include review of the risk periods and inclusion of 
particular locations (e.g. Istanbul Province) as a risk area for attention; 

11. Neighbouring MS wish to see post-vaccination monitoring for levels of immunity included in the 
future surveillance programme. A design for this should be developed and costs identified; 

12. Program activities in Component 1.4 are going well but national attention to progress sections of 
the CPs remains weak. The laboratory capacity workshop is likely to result in a design for a 
regional emergency diagnostic reserve, and in the first place supply diagnostic kits in support of 
the annual proficiency tests and for the simulation exercise;  

13. All parties in the Executive and observers need to ensure a consistent high level of attention is 
needed in their contacts with national agencies on the need for completing FMD-CPs; 

14. There will be a need for training on the exit strategy options and on planning for recovery; this 
should be considered for the last part of the simulation exercise.  

 
Item 5 on the Pillar 2 programme  

15. The Executive Committee takes note of the concerns about national commitment to establish 
the National FMD Epidemiology and Monitoring Unit in Turkey. This unit has an important role 
in the region in providing reports and information that will give confidence in the FMD control in 
the country; 

16. The reduced flow of information on FMD situation in Iran is a concern to Turkey and other MS. 
The revitalization of the WELNET lab Network after the Astana meeting should assist with this; 

17.  The willingness of Turkey to host the Russian language Real Time Training in Erzurum is 
appreciated; 

18. Technical Meeting in Cyprus: the Secretariat should discuss with GF-TADS partners what 
technical issues they consider most important to cover and identify dates with the Cypriot hosts 
and GF-TADs partners; 

19. The development of low-cost, risk-free FMD sample shipment methods is important for 
countries in this region and in others where complexity of international air transport 
requirements has severely reduced submission and timeliness of samples to reference centres. 
The STC should consider the options to address the barriers and report to the next Executive;  

20. The funding line in the programme for Component 2.3 should not normally be used for 
supporting REMESA CVOs to attend Joint Planning Committee meetings. On an exceptional 
basis, requests will be considered by the Chairman. 
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Item 6 on the Pillar 3 programme 

21. The willingness and interest of the European NRLs to support the Global Strategy, and assist in 
activities to improve FMD surveillance in Africa and Asia was noted. The EuFMD Secretariat is 
encouraged to work with the WRL and the European NRLs to better communication and 
encourage co-ordination with Actions under Component 3.3. 

 
On the Open Session of the Standing Technical Committee 
 
22. The following topics were agreed as important for the Open Session: 

• Papers on the changing disease landscape: how the economic, livestock sector, trade and risk 
is expected to develop;  

• an invited authoritative paper on FMD management in China;  
• on the consequences of surveillance findings after emergency vaccination; 
• an updated assessment of the risks from virus pools into Europe;  
• the progress of Global FMD Research and its consequences for European priorities;  
•  FMDV stability (importance in biosecurity, movement in products, and in vaccines); 
• Management of risk posed by serotype C, 10 years after the last case;  
• African livestock sector development and FMD management.  

 
Administrative issues 
 
23. The Executive Committee endorsed the selection of Dr Dubé for the position of Animal Health 

Officer (P3), as a replacement for Dr Ryan; 
24. MS that fail to pay their outstanding contributions should receive letters reminding them of 

their responsibilities; these include, in April 2014 Albania, Ireland, Bulgaria, FYROM;  
25. The Secretariat should proceed to fill the vacant Short Term Professional (STP) position since the 

budget position is sufficient to maintain the two STPs for the rest of 2014;  
26. The Committee notes with appreciation the extension of the contract with Australia but also the 

need to find additional funds, for example through charging full costs for additional courses in 
response to demand, to allow for a full time position of Training Officer;  

27. There is a need to review the Contribution Categories of MS following significant social, 
economic and livestock sector changes in the MS since 1996.  

 
Additional Action Points 
 
Item 4 

1. List of all previous real-time course trainees from the MS to be sent to DG-SANCO; 
2. Co-ordinated effort between DG-SANCO and EuFMD to ensure MS and prior trainees are 

aware of the need for completion of refresher courses and assessment.  
 

Item 7 

3. Updating of the previous study on the relative importance of virus pools for the entry of 
FMDV into Europe (STC/Secretariat); 

4.  Secretariat to write to MS to discuss their interests in co-ordination on Vaccine Bank issues 
and on diagnostic reagent bank.  
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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-Seventh Session in Brussels, Belgium, on the 2-3rd April 2014, hosted by the 
Federal Agency for Food Chain Safety. The welcome address was given by Dr Pierre Naassens, Chief 
Veterinary Officer, Belgium, and Vice Chairman, EuFMD Executive Committee. 
 
Members of the Executive Committee present were: Dr Ulrich Herzog (UH, Austria, Chairman), Dr 
Pierre Naassens (PN, Belgium, Vice Chairman), Dr Jean Luc Angot (JLA, France), Dr Nigel Gibbens (NG, 
Vice Chairman, UK), Dr Yanko Ivanov, (Bulgaria), Dr Veli Gülyaz (Turkey). Apologies were received 
from Dr Jonas Milius (Lithuania). Dr Budomir Plavsic (Serbia) participated by videoconference.  
Other participants were Dr Donald King (DK, Head of the WRL for FMD at Pirbright), Dr Fuat Ozyoruk 
(FO, Turkey). Observers from the international organizations were Dr Alf Füssel (AEF, Head of Sector, 
DG-SANCO), Dr Juan Lubroth (JL), representing FAO, and Dr Joseph Domenech (JD) representing the 
OIE. Dr Dimitrios Dilaveris (DD, Greece) attended as a national Observer, as agreed at the 40th 
General Session of the EuFMD (April 2013). 
The Secretariat for the 87th Session comprised Dr Keith Sumption (KS, EuFMD Executive secretary), Dr 
Jenny Maud (JM, Training Support Officer, EuFMD), Dr Chris Bartels (CB, EuFMD consultant), and Ms 
Nadia Rumich (NR, EuFMD), Communications Officer. The list of participants is given in Appendix 17. 
 

Item 1 Adoption of the Agenda  
 
The Agenda (Appendix 1) was adopted without change. 
The document containing all background documents for the meeting was distributed, as was a 
document summarizing achievements, expenditure and actions taken and pending (Highlights Paper, 
Appendix 16). 
 
Item 2 FMD situation report 
 
The report (Appendix 2) was given by Dr Don King, World Reference laboratory, The Pirbright 
Institute (TPI). In the six months since the last Executive in October 2013, the WRL had received 373 
samples from 18 countries for characterization; of these 137 isolates were made, indicating that a lot 
of work is conducted on samples that have insufficient viral infectivity, a topic that must be 
addressed under the new contract with FAO. It should be noted that almost ten years have passed 
since the last confirmed type C outbreaks (in 2004). The EuFMD-supported project on serotype 
specific PCR assays has provided useful results/new tools for Eastern Africa region and the WRL has 
started to produce guidance notes to assist labs to use these primer sets. Of epidemiological note, 
SAT2 has again been reported in Egypt, and samples are on the way from there, and also Nigeria and 
DPRK (type O reported).  
Very significant is the spread of O Panasia lineage in the far-east, a resurgence of a topotype that had 
not disappeared from pockets in that region and O India 2001 lineages in the Middle-East and North 
Africa that have jumped into the region from South Asia (Pool 2). Pool 2 viruses have occasionally 
been seen in the Gulf but in 2014 they appear to have become established in Libya, UAE and Saudi 
Arabia, with multiple introductions. The spread is unexplained and being unprecedented does mean 
that Pool 2 needs attention, particularly as it is an area (India and neighbours) that sends almost no 
samples to WRL. In Egypt, it will be important to establish of the SAT2 differs from the epidemics in 
Egypt and Libya in 2014, as a new introduction or has been endemic since the initial introductions.  
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Vaccine and Antigen Bank recommendation  

Based on the previous EuFMD assessment which placed Pool 3>Pool 1>Pool 4 in risk to Europe and 
based on historical evidence of trans-boundary movements of viruses and frequency of FMD 
outbreaks in endemic pools, the following can be considered the most significant topotypes in 
current circulation and thus priorities for vaccine/antigens reserves: 

1. West EurAsia (pool 3) : O/ME-SA/PanAsia-2, A/ASIA/Iran-05 and Asia-1; 
2. East Asia (via southeast Asia: Pool 1): O/SEA/Mya-98, O/ME-SA/PanAsia, A/ASIA/Sea-97; 
3. North Africa (via sub-Saharan Africa: Pool 4): SAT 2, O/EA-3. 

On this basis, he provided a Table of Antigen and Vaccine Recommendations, noting that the name of 
the (genetic) topotype above does not correspond with antigen names, as the naming is on a 
different basis - and South American antigens would not be the highest category for inclusion.  
[the Tables are in the PPT and need to be read in context of the prior text]. 

Discussion 

The Committee discussed the resurgence of the O Panasia topotype after almost ten years of 
epidemiological silence, in relation to its importance in Europe in 2001. Dr Gibbens asked if it is 
known if the characteristics for long distance movement in animal products are understood. The 
Secretary replied that a number of factors will influence the presence of virus in animal products, 
from incidence in the species concerned, levels of viraemia as well as stability of virus over time. The 
question raised provides a good reason for more work on stability issues, and this will be reviewed at 
the Open Session in Croatia. Juan Lubroth, FAO, mentioned the Crisis Management Centre (CMC) 
mission to DPR of Korea in response to their reported type O outbreak, but the serotype/topotype 
was not yet confirmed. Don King drew attention to the changing serotype A situation in Pool 1, 
where it had spread to affect parts of the RF, Mongolia and Kazakhstan.  
 
On Priorities for the Antigen banks, the STC have agreed to take on the review of the former risk 
assessment process which was introduced in 2011, following a study on the relative risk of virus 
pools as a source of infection for Europe. Don King suggested a historical basis for entry be used. KS 
indicated that most risk assessment principles consider this can bias the findings and may miss what 
are most important changes in risk factors, an example being the spread from South Asia to Libya 
could not have been predicted on historical grounds. DK recalled that Pools 3 and 1 were considered 
to provide the greatest threat to Europe in the previous EuFMD assessment and he would agree with 
this being the current situation. KS mentioned that the antigen reserves must also be strategic, given 
that type C has apparently disappeared but may remain in laboratories, or in the wild, and vaccine is 
important to retain, as the EU does.  
 
Conclusions  
 
1. There is a need for better understanding of the factors that lead to a high risk of FMDV 

contamination of animal products and whether these factors can be incorporated into the 
process of assessing change in international FMD risks;  

2. The FMD control situation in China needs to be much better understood. The Standing Technical 
Committee (STC) should give guidance on how this could be achieved; 

3. The criteria for inclusion of antigens in each category needs be defined, together with the basis 
or process for their inclusion, as part of the STC review. 
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Item 3 Report on the past six months 
 
The Report on activities since the 86th Session in Lyon was given by Keith Sumption (Appendix 3). An 
overview was provided as a paper, supplemented by an overview of the implementation and issues 
for each component. Reports on each component were provided by the Component Managers, and 
would be discussed under Items 4-6.  
 
The focus of activities in the period has been the implementation of the Work Plans for the 12 
Components of the EC funded program that had been approved at the 86th Executive Committee 
meeting. Each of the Components is managed by a Component Manager and these have in several 
cases handed over responsibilities to new entrants (Short Term Professionals). So far this has worked 
well and each Manager has a budget and a clear work plan to manage. 
The Financial Closure of Phase II (2009-2013) has necessitated closing contracts, formal handover to 
beneficiaries of purchases etc., a high additional administrative burden, but was completed in 
February 2014 and financial accounts will be reported to the EC shortly. 
 
EC program implementation: Activities under 10 of the 12 Components started on time and are 
underway, and these are reported in the Component Managers six-month Reports. 
 
Under Pillar 1, the three main components (Training Program, THRACE surveillance, Balkans 
Emergency Preparedness) have all started well. The EuFMD Fund for Applied Research (EuFMD-FAR), 
Component 1.5, has so far agreed one applied project and has three studies/projects pending 
resubmission/STC review.  
 
In support of Pillar 2, workshops and training have been held in Turkey and Georgia (Component 
2.1), and progress made to establish an epidemiology and monitoring unit to assist GFC to monitor 
the implementation of the Turkish national strategic plan. Workshops have been held in Palestine 
and Israel under Component 2.2, and support given to GF-TADS Roadmap in Amman (March 2014); 
and the REMESA program (Component 2.3) has commenced with support to Libya and the three 
Maghreb countries. 
 
In support of Pillar 3, EuFMD experts have assisted the GF-TADS Working Group to develop training 
for FMD experts (Component 3.2) in application of the Progressive Control Pathway (PCP) and 
national control plans; the assessment of plans, and surveys for global uptake and action to manage 
FMD (Component 3.1); and supported the Regional Roadmap meetings (Amman and Astana). A 
Letter of Agreement with Pirbright for their services in 2014-15 has been negotiated and should be 
signed in April 2014.  
 
Monthly Global Surveillance Reports have been produced, managed by Iulia Turiac, STP. In 2014 
each edition has had a different Guest Editor who is an international FMD expert from the Special 
Committee or from an FAO or OIE reference center. 
 
Committee Sessions and Reports: The Special Committee on Research and Program Development 
(SCRPD) met at Frascati, Rome, in November 2013 and had an excellent, productive Session, with 17 
of the 18 experts present.  
The Biorisk Management Working Group had its first meeting in Berlin on 23rd October 2013 and 
initial draft of the Tier A and B management standard has been developed for group review.  
Teleconferences of the Standing Technical Committee have occurred (March 6th, 2013) to review 
resubmissions and proposals for the Open Session.  
 
In terms of staffing, Eoin Ryan, P3, Animal Health Officer/Deputy to the Secretary, returned to 
Ireland on the 15th January 2013 after two years with the EuFMD. A successor has been identified by 

87th Executive Committee meeting of the EuFMD, 2-3 April 2014, Brussels, Belgium  7 
 



Open Announcement and competitive selection process. Two Short Term professionals (STPs): 
Marko Potocnik, Slovenia and Liliana Polihronova, Bulgaria, finished end of October 2013: one STP 
(Anne Marie Bouma, NL) finished on 31st December 2013, and two STPs joined from 1st November 
2013 (Fabrizio Rosso, Malta, and Iulia Turiac, Romania), and a third, Grigor Grigoryan, Armenia, in 
mid-March 2014. Training Development Officer: Jenny Maud, from UK, who has developed the e-
learning courses with EuFMD, joined in February 2013, replacing Clare Taylor (UK). Current 
vacancies: the G5 position (Programme Assistant). One STP (after Fabrizio Rosso) from June 2014, to 
cover REMESA program and monthly reports. 
 
The Chairman congratulated the Secretariat on the Report and progress made since Lyon, and 
indicated that there would be time in the Agenda to return to the specific components under the 
following Items, including the administrative matters. The overview of the program was appreciated 
given the breadth and depth of activities that are ongoing. 
 
Item 4 Progress, issues and plans, Pillar 1 

The EuFMD Training Programme on Emergency preparedness and management decision support: 
Components 1.1 and 1.2 

The Report was given by Dr Jenny Maud, Training Support Officer (Appendix 4). Jenny Maud 
introduced herself, indicating how she had built on the work of Clare Wild and Gregorio Torres in this 
role in 2013.  
The Training Credits (TC) system had been well taken up by MS, and she reported on the use of the 
TC by countries. Since October, a lot of effort had been placed to achieve Training Focal Points in 
each MS, and some had become very active, with others there is a need to get more response. 
However, with the introduction of webinars for feedback and exchange, more and more two-way 
communication is occurring. Almost all MS have two persons enrolled on the first online e-learning 
course (FMD Emergency Preparedness course, FEPc) which will be run for three weeks in April 2014. 
The majority of credits have been used on Real-Time Training places but some had elected to use the 
TC on the FMD lab training at Pirbright, and some are waiting for the modelling, decision making and 
economics courses in the autumn. The latter are awaiting the P3 officer arrival but in the meantime 
e-learning on use of modelling has been developed (and is under review). The success of the 
webinars for obtaining feedback, and of the pre and post course online training and assessment, 
suggests this is a good route to achieve the training outcomes and evidence for individual 
development. 
 
The priorities for the next months are: 
Outcome One: Training credit system 

• Continue webinars, newsletters, website updates; 
• Follow up “unresponsive” focal points; 
• Further discussion on tailored activities and supplementary training courses. 

 
Outcome Two: Training programmes: RTT, contingency planning, models/decision support tools 

• RTT: Russian, French, English language courses planned; 
• Further develop cascade training programme;  
• Modelling and decision support tools, vaccination workshops. 

 
Outcome Three: Infrastructure for knowledge transfer in place 

• Further develop the FMD Emergency Preparation Course, based on MS feedback; 
• Translate the FMD Emergency Preparation Course; 
• Finalize new e-learning courses; 
• Introduce standalone webinars. 
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Discussion 
 
A good discussion ensued on the use of the e-learning modules in training, refresher courses and on 
the post-course assessment. MS have an obligation to undertake simulation exercises and updates 
their CPs. Could it be expected therefore, or required that they utilize the FEPc course, for example, 
in their exercises or ensure it is referenced in Contingency Plans? DG-SANCO indicated they were 
willing to ensure translation of the course content into the official languages of the EU and following 
this, it could then be available for all MS to use. 
The view that vets proposed for the C-VET list should provide evidence of undertaking a real-time 
course or refresher trainer was supported. There should be a formal process for this and CVOs, as 
well as training Focal points, aware of who has taken and passed refresher training. 
The idea that livestock industry animal health and biosecurity leaders might attend real-time training 
courses to become better aware of issues for bio-containment and biosecurity was discussed, but 
was not considered a priority. It could be considered if such bodies could support their costs to 
attend. 
The EuFMD-wide roll out of the e-learning emergency course was applauded and attention drawn to 
the launch on the 8 April 2014. 
 
Action Points 

a) List of all previous real-time course trainees from the MS to be sent to DG-SANCO; 
b) Co-ordinated effort between DG-SANCO and EuFMD to ensure MS and prior trainees are 

aware of the need for completion of refresher courses and assessment. 
  

Conclusions (numbering continued from Item 2) 
 
4. Prior trainees on the EuFMD Real-Time Courses should be invited to undertake refresher training 

and its associated assessment, using the e-learning Foot and Mouth Emergency Programme 
course (FEPc) course after the current pilot course has been completed and evaluated; 

5. DG-SANCO could assist to ensure MS are aware of the need for refresher training for those who 
are proposed by MS for the C-VET list, and for their own contingency planning purposes; 

6.  A course on the economic impact assessment of FMD control options remains necessary and 
given the linkage to modeling of control options, thought should be given to running the 
modeling courses in parallel. The need to place this later in the autumn 2014 was accepted;  

7. Consideration needs to be given on training for management of the end of an epidemic, including 
recovery and regaining freedom. The planned simulation exercise in the Balkans could be an 
opportunity to include this in one of the final workshops;  

8. The cost recovery basis for additional participation of private sector and government services of 
MS should be developed (if participation beyond a quota is requested) in line with the agreed fee 
structure for additional places on real-time training courses.  

Component 1.3: Program for early warning surveillance in the Thrace region of Greece, Bulgaria 
and Turkey 

The report on progress was presented by Dr Fabrizio Rosso (STP Malta; Component 1.3 manager) 
(Appendix 5); Dr Fuat Ozyurok covered the surveillance in Thrace region and FMD situation and 
management plan for Anatolia (Appendix 6). 
 
Discussion 
 
THRACE programme 
Representatives from the three countries indicated their support and appreciation of the programme 
and the co-ordination arrangements. The chairman, on their behalf, thanked FR for his efforts. 
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The movement data indicated in maps was questioned by Turkey. Although it came from the 
TURKVET system they considered it might include proposed but rejected (after lab tests) movements.  
 
The request from Greece, on behalf of the three countries, for an increase in the budget of 
Component 1.3 of circa € 16,000 per country over two years was discussed. The rationale was that 
diagnostics for PPR and SGP, and Lumpy Skin Disease (LSD), were now clearly needed. Dr Domenech, 
for the OIE, indicated that efficient, joint surveillance programmes for multiple diseases would add 
value to FMD programmes and such joint actions fitted very well with the principles of the Global 
Strategy.  
 
The Chairman concluded that there was a consensus on the benefit, and he would ask the EC to 
consider and provide their opinion. The additional € 50,000 in year 2 would need to be drawn from 
other components, for example the emergency reserve, if no savings were found elsewhere. 
 
Situation in Turkey  
The risks relating to the situation in Syria were discussed. Keith Sumption indicated that animal 
movement patterns in Turkey analyzed from TURKVET under the modelling collaboration project 
suggest a trade towards the Syrian border and likely live (or animal product) cross border movements 
into Syria. 
Dr Ivanov drew attention to the importance of case definitions in FMD surveillance and having 
standard procedures where defined cases /events occur. He wanted to see more clarity on this. [This 
will be taken up under the Epidemiology and Monitoring Unit, being supported under Component 2.] 
The significant changes in one year, after the Chania Executive Committee of the EuFMD, were 
mentioned. The development of the national strategic plan for FMD is a big advance, with real 
change in the vaccination programme (total doses to be used, potency PD6, and booster doses in 
Aegean/Marmara region).  
There was general agreement that the regular, routine surveillance in Thrace was beneficial for 
confidence compared to annual NSP surveys. The additional value of monitoring vaccine 
coverage/immunity was proposed, as it may be easier to monitor if immunity exceeds 90% than 
detect much lower incidence of infection.  
 
Conclusions 
 
9. The importance of inclusion of surveillance for small ruminant TADS (SGP, PPR) and capacity to 

detect LSD if suspected in Thrace region, was endorsed, and the EC is asked to consider if the 
additional costs of diagnostics to support supplies could be supported. 

10. An evaluation or review of the THRACE programme (possibly led by SCRPD member with Angus 
Cameron) after its first year of operation could be beneficial. This could include review of the risk 
periods and inclusion of particular locations (e.g Istanbul Province) as a risk area for attention. 

11. Neighbouring MS wish to see post-vaccination monitoring for levels of immunity included in the 
future surveillance programme; a design for this should be developed and costs identified. 

Component 1.4: Improved FMD emergency management in the Balkan region  

The six-month progress Report was presented by Dr Budomir Plavsic, Serbia, via Adobe Connect. 
(Appendix 7). 
 
Two workshops had been completed since October 2013, with the second in the form of a desk 
simulation of an epidemic involving Bulgaria, FYROM and Serbia, which had tested the national 
disease crisis management, local and also international co-ordination arrangements. A third 
workshop, focusing on laboratory contingency plans for an FMD epidemic, was planned for the week 
following the Executive. A mission to Moldova to assess their CPs and laboratory preparedness was 
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reported and one person from Moldova was trained in the Real-Time Course in Kenya in March 2014. 
The challenges in the region remain, but significant participation across borders had been achieved 
and better understanding of the need to plan for the huge challenge of an FMD event.  
 
Discussion 
 
The challenge of motivating countries to develop adequate CPs was discussed. Motivation for this 
will need several different drivers - from EC and EU accession processes, to convincing arguments 
from the economic and other risks associated with not progressing with plans. The question was how 
can the Executive Committee help more? Dr Plavsic ensured the Executive Committee were aware 
that there was a great appreciation by participating Veterinary Services (VS) for the work so far. It 
had succeeded to bring VS together around a common problem in a practical and engaging way. Dr 
Gibbens re-iterated that high level support is needed and the Executive Committee wished to assist 
in this, to promote and persuade. The Open Session, in Dubrovnik in October 2014, could give an 
opportunity, and effort is needed to engage the Balkans countries participation. 
 
Conclusions 
 
12. Program activities are going well, but national attention to progress sections of the CPs remains 

weak. The laboratory capacity workshop is likely to result in a design for a regional emergency 
diagnostic reserve, and in the first place supply diagnostic kits in support of the annual 
proficiency tests and for the simulation exercise;  

13. All parties in the Executive and observers need to ensure a consistent high level of attention is 
needed in their contacts with national agencies on the need for completing FMD-CPs; 

14. There will be a need for training on the exit strategy options and on planning for recovery; this 
should be considered for the last part of the simulation exercise.  

 
Item 5 Neighborhood countries, progress, plans and issues for the next six months (Pillar 2) 

Component 2.1: To reduce the impact of FMD in Turkey and Georgia and reduce the risk posed by 
FMD in the region to all EuFMD Member States 

This item was presented via Adobe Connect by Dr McLaws, EuFMD, Component manager for 2.1 
(Appendix 8).  
This Component focuses on development of risk based control programmes for FMD in Turkey and 
Georgia, and the reduction of risk to these countries through the information gathering on FMD 
epidemic risks and promotion of risk based control (PCP) in the neighbours.  
Generally the work has gone well, but issues for attention include: 
 
Turkey: Monitoring and Epidemiology (M&E) Unit: there is an urgent need for official 
acknowledgment of M&E unit and official appointment of its staff members. The Unit must be able 
to access the data that they require for their analyses and reports, and the TurkVet database is 
difficult to use for routine analysis.  

Georgia: Risk-based strategic plan: Development of the plan is delayed, the working group indicates 
that they have many other duties and it is difficult to find time to complete it.  

West Eurasia: Following the completion of the EuFMD cooperative project in Iran, there is less 
regular exchange of information about the FMD situation and related threats to the region and 
turkey in particular. There is a need to develop a system that promotes regular communication 
between WELNet laboratories. There is also a need for further development of the EMPRES-i 
database, to enable participating countries to see the regional vaccination situation. 
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Discussion 
 
As the situation in Turkey had been tackled after the earlier presentation, most discussion focussed 
on the need for clarity regarding the short and long term Turkish national Plan and having clear 
indicators of whether the support provided was being used effectively and making a difference. A 
follow-up mission to that of the Chairman in August 2013 might be useful. However, a meeting with 
Turkish representatives in Paris could help clarify, especially as it falls after the Astana Roadmap 
Meeting. 
The need to revitalize WELNET was agreed. This network had been affected by the issues 
surrounding the leadership of the West Eurasia Roadmap and the role of EuFMD. Now though, with 
the new programme agreed at the last Session, and the clarity of a joint letter received from GF-TADS 
to the Chairman on this, attention will be given to re-establishing this network. As not many lab 
experts will be in Astana, webinars will be used to get dialog re-established, in English and in Russian. 
The Chairman drew attention to a request from Kazakhstan for training which EuFMD had received, 
and his response had been to write to Bernard Vallat (OIE) and Juan Lubroth (FAO) suggesting a joint 
meeting after the Astana Roadmap, with Kazakh veterinary services. In addition to which one person 
from that country could participate in a Real time Training Course (Done: this happened in March 
2013). 
The Chairman thanked Turkey for their willingness to host the first Russian language Real-Time 
Training Course in Erzurum in June. 
 
Conclusions 
 
15. The Executive Committee takes note of the concerns about national commitment to establish the 

National FMD Epidemiology and Monitoring Unit in Turkey. This unit has an important role in the 
region in providing reports and information that will give confidence in the FMD control in the 
country; 

16. The reduced flow of information on FMD situation in Iran is a concern to Turkey and other MS. 
The revitalization of the WELNET lab Network after the Astana meeting should assist with this; 

17.  The willingness of Turkey to host the Russian language Real Time Training in Erzurum is 
appreciated. 

Component 2.2: South East Mediterranean: Israel and neighbours 

This is a new component of work compared to Phase II programme and progress and plans were 
reported in the six-Month Update and in the presentation of Chris Bartels (Appendix 9). The FMD 
situation in Palestine, Lebanon, Egypt and Jordan, all neighbours of Israel, was also reported at the 
GF-TADS Roadmap Meeting in Amman in March. At that meeting, the assessment process for PCP 
Stages followed the agreed principles of the GF-TADS WG and EuFMD experts had assisted (Chris 
Bartels, Keith Sumption). Juan Lubroth summarised this meeting, and indicated how the EuFMD 
support to neighbours of Israel fitted closely with the regional need to ensure countries develop 
sustainable national control plans in line with the Global Strategy (Appendix 10).  
 
Discussion 
 
The Chairman indicated with some satisfaction and relief that the programme had started well, in a 
region where difficulties can be anticipated. He was happy to see the role of the assistance in the 
development of a national control plan in Palestine, and the Steering Committee between Israel and 
Palestine assisting to ensure co-ordination. The complex movement patterns between the two 
countries and the perceptions of each country posing a risk to the other were discussed. The lack of 
evidence for disease freedom in Jordan and Lebanon, and the impossibility of there being FMD 
control in Syria at the present time, does result in Palestine/Israel being under threat from multiple 
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neighbours. Chris Bartels also highlighted the good work in Egypt, following training provided, that 
addressed under-reporting, and had revealed a probable high risk situation with SAT2 circulation.  
 
The GF-TDS meeting in Amman had highlighted the relative openness of some countries to send 
samples (Yemen, Bahrain, for example) in a region where under-reporting is a problem. Yemen’s 
issue is that dangerous goods (such as FMDV samples) cannot be transported. Developing transport 
protocols that enable shipment could solve this widespread issue, affecting the cost and complexity 
in many countries.  
The Chairman, in summary, congratulated the team for getting the work going. There being no 
objections, he endorsed the proposed work plan. Regarding holding a technical meeting in Cyprus, he 
indicated that Cypriot authorities had offered their support to host the meeting. The Secretariat 
should discuss with GF-TADS partners what technical issue they consider most important to cover. 
The effectiveness of vaccination programmes for FMD, SGP and Lumpy Skin Disease, being ones 
affecting MS, and associated laboratory methods for use in monitoring, were an important topic.  
 
Conclusions 
 

18. Technical Meeting in Cyprus. The Secretariat should discuss with GF-TADS partners what 
technical issue they consider most important to cover, and identify dates with the Cypriot 
hosts and GF-TADs partners; 

19. The development of low cost, risk free FMD sample shipment methods is important for 
countries in this region and in others where complexity of international air transport 
requirements has severely reduced submission and timeliness of samples to reference 
centres. The STC should consider the options to address the barriers and report to the next 
Executive.  

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

The report on this Component was prepared by Fabrizio Rosso, Component Manager, and presented 
by Dr Jean Luc Angot (Appendix 11), following the Joint Planning Committee meeting held in Malta at 
the end of March 2013. The programme had been very active, with a focus on Libya (development of 
national control plans using the training on risk based strategy planning, and supporting Tunisia, 
Algeria and Morocco through supply of diagnostic kits to undertake the sero-surveillance for FMD 
freedom. Plans were advanced for supporting Mauritania to embark on the PCP, and the French 
national agency (ANSES) staff was assisting EuFMD in that respect. Excellent co-operation with Libya 
had assisted the work to move quickly although the security situation there highly constrained 
missions (to Tripoli) and also result in great difficulties for national field based control activities. The 
support to these countries was much appreciated and REMESA countries, from Europe as well as 
North Africa, really appreciated the good start that has been made. The only issue arising from the 
JPC related to use of funds to support REMESA CVOs to attend the JPC. EU member states consider 
that the JPC of REMESA is an institution that should be supported by the members and it should not 
be needed for EuFMD to support this. 
 
Discussion 

The situation with funding of CVOs to attend the JPC meeting was discussed. A budget line had been 
agreed in the Component 3.3 expenses to support co-ordination by having CVOs meet periodically. 
The funds were very limited and EuFMD had agreed with the REMESA Regional Coordination Unit 
(RCU) in FAO in Tunis to support CVOs to meet together in Malta back-to-back with the JPC. The 
Chairman indicated that such back-to-back meetings were surely efficient but that on the whole, 
EuFMD expected to see other funds, including those of the MS of REMESA, used for attendance at 
the JPC, if it were to function as a regional entity. The OIE considered the support given by EuFMD 
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was very welcome and very well co-ordinated with the OIE, and the issue here was only a matter of 
ensuring that as an institution of REMESA, the MS understood the importance of the JPC and 
supported. Juan Lubroth suggested that REMESA could do more to ensure Israel is included in some 
way, to ensure they are better informed; but accepted that the regional technical meetings under 
Component 2.2 of the EuFMD package is one mechanism that is helpful. 

Conclusion 
 
20. The funding line in the programme for Component 2.3 should not normally be used for supporting 

REMESA CVOs to attend Joint Planning Committee meetings; on an exceptional basis, requests 
would be considered by the Chairman. 

 
Item 6 Support to the Global Programme-Progress, issues and plans for the next six months (Pillar 
3) 
 
An update from the GF-TADS FMD Working Group (WG) was provided by Dr Domenech, OIE. He 
thanked the EuFMD for the support received to the work of the group and mentioned that the 
collaboration was highly appreciated and had helped with the finalization of processes for PCP Stage 
assessment, including the Terms of Reference of the Regional (Roadmap) Advisory Groups, which 
had been applied in the Roadmap Meeting in Amman. The Roadmap meeting Astana will follow the 
same processes, and with EuFMD experts involved.  
Regarding national control plans, the Risk Based Strategic Plans (RBSP) approach had been developed 
by EuFMD and discussed in the WG, but no decision has yet been made to propose this template for 
global use, in part since the template developed by EuFMD focuses on FMD control plans. It is for 
debate by GF-TADS if the development plans for VS capacity and concerning other TADS need 
inclusion. However, there is a need to avoid prescriptive plans given that PCP Stages are 
development and improvement should occur through the process of learning by doing – requiring 
monitoring and evaluation. FAO and OIE are updating their agreement and this is important for fund 
raising.  
 
Regarding the co-ordination with EuFMD 

•  he reminded the Committee of the area of joint work which is the PCP training course, to be 
prepared by EuFMD, to which OIE will add the PVS Training component. This is aimed at 
developing a cadre of international PCP experts to assist in national and regional support; 

•  On regional support laboratories, the WG is in agreement that Component 3.3, working with 
and through The Pirbright Institute, supports improving capacity of the leading laboratories 
in Pools 3,4 and 5. The WG agreed with the list of two Eastern African labs and two West 
African labs as these had been identified by relevant regional networks;  

• The Global FMD Report to GF-TADS: this is an important work and now needs to progress 
quickly. The WG appreciates the support by EC through Component 3.1; 

• In other areas there is much to do where support from EuFMD is requested: completing the 
socio-economic guidelines, support to the organisation of Roadmap meetings and 
development of guidance on vaccination strategies that accord with PCP principles.  
 

He cautioned however that with the changes in FAO, including decentralization, there may be 
consequences for OIE, and the WG, and this needs to be kept in mind. 
OIE supports all proposals made today and appreciates the new working arrangements and the good 
support of EuFMD. 
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Component 3.1; support to Monitoring the Global Progress in FMD control 

Dr Lubroth summarised the proposed chapters of the first GF-TADS Global Report on FMD Control, 
which has the intended finalisation date of the end of September 2014 and presentation at the GF-
TADS Global Steering Committee meeting. The chapters should bring together in one document: 

-the annual report of the OIE/FAO FMD Reference Lab Network; 
-a chapter on progress to apply the Global Strategy, particularly application of control measures and 
uptake of the PCP in national planning;  
-reports on components 2 and 3 of the Global Strategy, including the progress win capacity building 
(PVS); 
-progress to link FMD control with other TASDS in coordinated national and regional actions;  
- a chapter on the state of FMD research;  
Regional Initiatives will be highlighted and an authorship of each section agreed between FAO and 
OIE.  
 
Discussion 
 
Dr King, Pirbright, indicated that Chapter 1 on virus circulation was essentially completed for 2013 as 
the network report has been completed. A summary could be easily provided for the Global report. 
Alf Füssel suggested it would be useful to provide evidence of the gain for countries in having 
endorsed control programmes. [Their experience might be reviewed in Chapter 2]. He asked what is 
the mechanism that assures that if a country submits its national control programme to the OIE, the 
evidence it has been assessed (or not) by GF-TADS is provided. [The points made by Dr Domenech 
indicated that the WG is not yet in agreement with how to assess the National Control Plans 
submitted by countries as part of the progression from one Stage to another; EuFMD had provided a 
template for the plans but no agreement yet reached on how to assess these].  

Component 3.2: Support to the Progressive Control Pathway (PCP-FMD) 

The Report was presented by Chris Bartels (Component manager for 3.2, Appendix 12). There had 
been intense work in the past six months, in part due to the nature of working closely with the WG in 
development of tools needed but also since this component assisted the EuFMD work countries in 
the neighbourhood (Pillar 2) and activities in Libya, Palestine, Turkey and Georgia all required inputs. 
It is quite clear that training international experts is vital to use PCP related tools and approaches, to 
make the best use of PCP in national circumstances, and to ensure a consistent approach to 
Roadmaps and PCP assessment across the world. Training provided to OIE and FAO nominated 
experts is important but these experts will need to adapt training to national needs; hence a second 
line of online training resources is under development. He provided his plan for the coming months 
and drew attention to the need to review the funding for the final year, given the current level of 
demand for expert services. 
 
Discussion 
 
The budget situation for this component was discussed. Initially, a smaller budget had been assigned 
as there was a delay to receive the request for support from GF-TADS, so a first level had been set 
that could be reviewed as work progressed. There was general agreement that as the demand 
appears to be high and services appreciated, the budget should be reviewed, by the EC program 
steering committee (Chairpersons, EC and Secretary), before the situation for the component 
becomes critical.  
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Component 3.3 Support to FMD Laboratory Co-ordination (WRL Contract) 

This was presented by Don King (Appendix 13), on behalf of the Component manager (Kees van 
Maanen). The planned activities in this Component are mostly commissioned through a Letter of 
Agreement (LoA) with Pirbright, and this had been agreed (but not yet signed) by both parties. 
Nevertheless, Pirbright were undertaking the expected services in 2014.  

Of note is the interest of several European national reference laboratories (NRLs) to support the 
Global Strategy, building on their own collaborations and relationships built over time with 
laboratories in many parts of Asia, Africa and South America. At the SCRPD Frascati meeting, the 
NRLs represented developed a vision, mission and areas for activity that European NRLs might 
provide to the Global effort. This is a highly positive move but needs follow-up to ensure that the 
spirit is not lost and that parties remain in contact and explore ways to better use the expertise 
across this network in providing training or services. Don King indicated this was not a threat to the 
current OIE/FAO network but rather a supportive group that would need to be kept informed. 
EuFMD could assist in this but it was largely for the labs themselves to arrange to speak regularly and 
identify opportunities.  

The Global Lab Network had its last meeting in Bangkok in November 2013 and the next will be in 
Italy (Brescia) in November/December 2014. 

Conclusion 
 
21. The willingness and interest of the European NRLs to support the Global Strategy and assist in 

activities that improve FMD surveillance in Africa and Asia was noted. The EuFMD Secretariat is 
encouraged to work with the WRL and the European NRLs to assist better communication and 
encourage co-ordination with Actions under Component 3.3. 
 

Item 7 Standing Technical Committee 

7.1 Open Session Dubrovnik 

Nadia Rumich illustrated the plans (Appendix 14) for the Open Session (of the Standing Technical and 
Research Committees) in October 2014 in Dubrovnik. The financial comparisons of options had been 
made, and venues visited and compared. The best combination of Conference venue, Hotel room 
rates with optional different cost levels, position and services offered was with a Hotel group that 
operate a large Hotel in Cavtat and offer several smaller (and lower and higher cost) options in the 
same location. This village has a wonderful position on the sea about 20 minutes from Dubrovnik and 
social events in the city could be reached by boat (or bus) from the conference Hotel. The selection 
of this Hotel would enable a relatively low cost price of registration to be set and an operating 
surplus achieved sufficient to support keynote speakers to attend and up to 40 free registrations for 
EuFMD scientific committee members and invited speakers.  

Regarding technical content, the Session would have one full day with invited STC papers, and two 
full days for the SCRPD Open Session. The title of “Where science and policy meet: FMD risk 
management in a world of changing disease landscapes” was proposed by the STC, given the 60th 
anniversary year and reflecting in selected talks on the changing international livestock production, 
trade and risk situation, and changing social and economic conditions for producers and which affect 
veterinary service policy options. The chairman of the STC considered that in addition to the 
outcomes of the working groups from the Frascati SCRPD, for example on wildlife risk management, 
there should be  

• an invited authoritative paper on FMD management in China;  
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• on the consequences of surveillance findings after emergency vaccination; 
• on the status of progress of Global FMD Research;  
• an updated assessment of the risks from virus pools into Europe.  

Following discussion on Item 2, there is also a need for  

• a review on FMDV stability (importance in biosecurity, movement in products, and in 
vaccines);  

• a paper on serotype C, ten years after the last case (posing the question, is it time for 
management of the type C stocks held by laboratories, as for Rinderpest?). 

The Chairman thanked Nadia and David for the report and supported the proposals. There was a 
discussion on the use of an ”early bird registration” level and it was agreed this would encourage 
earlier registration which is very important for planning purposes.  

7.2 Report of the Chairman of the STC  

This was given by Professor Paton, Chair of the Standing Technical Committee, via Adobe Connect 
(Appendix 15). The Closed Session of the Special Committee for Research and Programme 
Development (SCRPD) had been held at Frascati near Rome in November 2013, and attended by 17 
of the 18 members of the Committee. The change in membership at the 40th General Session of the 
EuFMD (April 2013) had been beneficial with a better balance to the group with greater 
epidemiology, economics and emergency management expertise. The teams worked very well and 
the venue was fantastic for productive small group work. The recommendations have been useful to 
the STC and have already informed the work under the Components.  
 
On the EuFMD-FAR (Research Fund): the open call and two-stage review process has been a major 
improvement, for rigour and scrutiny and resulted in active engagement with the SCRPD (in review) 
and the proposer (often directly between STC members and the proposer, to discuss possible 
changes). The process also ensures discussion between the STC members on what are the technical 
needs of the MS, which assists with one part of the STC mandate.  
The second call had been scheduled for January but was postponed while resubmissions from call 1 
were being reviewed. The 2nd Call should be sent in April, with a deadline for reply in June (4th) with a 
more specific focus to encourage proposals on modelling, on Biorisk free sample submission, and 
tests for integrity of antigen in vaccines to enable checks on and initial product quality and effect of 
cold chain on vaccine delivered to the field. 

Follow-up to the Lyon Session:  

• The STC agree that it will take on the task of reviewing and revising the previous study on the 
relative importance of virus pools for the entry of FMDV into Europe, as this set the priority 
pools for decision on vaccine and antigen bank contents;  

• Vaccine Bank managers network – the STC brought to attention that associated with vaccine 
use would be a high need for diagnostics that are appropriate and available for post 
vaccination monitoring/serological screening, and MS might desire to have access to such a 
Bank, co-ordinated between the parties. They recommended the Secretariat writes to MS to 
discuss their interests in co-ordination on VB issues and on diagnostic reagent bank.  

Discussion  
 
Dr Domenech supported the title and intentions of the Session, and asked if the organizers could 
include issues affecting FMD control in Africa in the Session. Keith Sumption replied that given the 
increasing participation of African countries in livestock trade, from countries not free of FMD, then 
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FMD management in Africa connects well with the “changing disease landscapes” theme since it 
brings both incentives and risks and new opportunities that need to be understood. 
  
Conclusion 
 
22. The topics for inclusion in the Open Session were agreed, and are given at the start of the report.  

7.3 Options to assist capacity development in FMD emergency management modelling/decision 
support 

The Secretary introduced the item and Dr Dubé to the Executive Committee. A small group working 
at the Frascati SCRPD Session had identified options where EuFMD could assist in improving the 
understanding of models for FMD decision making. One follow-up was the meeting in London on 5th 
February, at the annual UK meeting organized by the AHVLA on modelling in animal health, to which 
Austrian and Belgian CVOs were invited to send representatives. Caroline Dubé, having a background 
in similar issues for FMD management in North America, brought her thoughts (Appendix 16) on 
step-wise approach to address the differing needs of European MS, suggesting the three practical 
steps forward could be to: 
 
 Ensure all MS have a basic knowledge of models and disease spread modelling – EuFMD 

workshop and e-learning course; 
 Review available disease spread models for FMD available in MS and other models of interest 

from outside Europe;  
 Establish a modelling network through a workshop to review a number of models of interest 

and to develop an outline of a common project. 
 

Dr Dubé illustrated these in more detail, and concluded with the suggestion that the steps in the next 
six months should be:  
 

a) A Workshop on vaccination as a control measure (Action: as planned under the Training 
Component 1.1); 

b) Survey of models existing in MS and outside MS (Secretariat); 
c) Workshop to establish a modelling network (New activity) 

I. To determine the scale of the modelling effort required 
II. To Identify key vaccination questions to answer 

III. To resolve if there a model or models that can address the scale and question to be 
addressed? 

 
The Chairman thanked Caroline for the helpful and practical proposal and indicated that the 
Executive Committee looked forward to working with her in the coming months and welcomed her 
to the team. He supported her proposal, but suggested for the future new activities need to be 
provided in advance and the costs identified if they are not part of the current Component activities. 
Keith Sumption explained that the intention had been for Caroline to provide her ideas based on her 
background, but since the Committee had indicated its support, it was a good start and helpful to 
move ahead on an area which had been challenging for many years.  

 
Item 8 Issues arising from the 86th Session 
 
The Secretary reviewed the recommendations from the 86th Executive Committee meeting and 
indicated actions taken. The Vaccine Bank Managers network had been covered in the STC 
presentation. Regarding the 60th anniversary year, marking the founding of the Commission in June 
2014, the big event will be the Open Session in Dubrovnik and the period from June to October will 
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involve the preparation for this. No major event is planned in June, but the use of a series of 
webinars, to engage with MS and experts on topics of what has changed, and what will change, could 
be a way to stimulate debate that is needed as part of the “horizon scanning” agreed as needed at 
the 40th General Session in April last year. 
 
Item 9 Administrative issues 
 
The Secretary introduced the paper on the Administrative matters and the financial position of the 
three Trust Funds operated by the Commission (Appendix 17, six-months Report).  
He provided tables indicating the current staffing arrangements and how these are funded, and the 
vacancies arising in the course of the past six months and in the coming six months. 
 
Regarding the position of the P3 Animal health officer, Eoin Ryan had returned to Ireland in January. 
The process to select a replacement was explained, and the FAO procedures had been followed. The 
Chairman had participated in the interview panel and was in agreement with the FAO Panel which 
concluded that the position should be offered to Caroline Dubé. Over 70 applicants had both a 
veterinary degree and a post graduate Masters degree and the interest in the position had been very 
high. Dr Dubé was considered to have given an outstanding interview and had the expertise acquired 
from a decade of working on FMD management issues at Federal Level in Canada that will be 
valuable to working at European level with the EuFMD. Her CV was provided to the Executive. 
 
Regarding the Financial position  

• There is a need to address outstanding contributions of four MS, which have more than two 
annual contributions in arrears. Letters have been prepared for each of these for the 
Chairman to send to remind them of their responsibilities. Having achieved savings since the 
40th General Session, the support for the two STP positions in 2014 can be maintained. He 
explained one of these has been offered to Marius Masiulis (Lithuania); the other is vacant 
after June 1st 2014. 

• The Phase II of the EC project (2009-13) has been financially closed and the final balance is 
higher than forecast in August 2013 (by some US$ 200,000). The carryover of this balance 
into the Phase III will be valuable to ensure the emergency reserve fund in MTF/INT/003/EEC 
is kept at sufficient level to enable emergency vaccine purchase.  

• There is a need to request the second payment for funds from the EC, having spent over 70% 
of the first instalment. A request for this will be sent officially by FAO. 

• The position with the contract with Australia on Training was positive; the first Phase had 
been completed with success and had supported a training officer and e-learning 
development. The new contract would enable this to continue (but with a part-time training 
officer covering about 70% of the contract period). 

 
The Chairman thanked the Secretariat for keeping them well informed on the financial position, 
especially for providing the budget spent for each Component and budget line. This is a real step 
forward.  
Regarding the Membership Contributions and budget for the 41st General Session of the EuFMD, the 
Secretary provided the report of the EuFMD General Session at which the MS were placed in four 
categories for contribution, and which gave the basis for this (a ranking based on susceptible 
livestock and the national contribution to the UN system). Since 1996 the economic position of MS 
had changed and to illustrate this, Chris Bartels provided charts of the change in livestock and GDP 
per capita. Many of the largest MS (Italy, Germany, UK, and France) had seen their position stay 
unchanged while a number of others had seen major changes. The Executive has the task to decide if 
there should be a change in the contribution expected of those who have larger livestock populations 
and a real growth in GDP, or based on other indicators.  
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The Chairman thanked Dr Bartels for the interesting illustration of change and proposed that a 
meeting, perhaps in Rome, would be needed to study the budget and contribution options and 
report back to the next Executive.  
 
Conclusions 
 
23. The Executive Committee endorsed the selection of Dr Dubé for the position of Animal Health 

Officer (P3) , as a replacement for Dr Ryan; 
24. MS that fail to pay their outstanding contributions should receive letters reminding them of their 

responsibilities; these include, in April 2014, Albania, Ireland, Bulgaria, FYROM;  
25. The Secretariat should proceed to fill the vacant STP position since the budget position is 

sufficient to maintain the two STPs for the rest of 2014; 
26. The Committee notes with appreciation the extension of the contract with Australia but also the 

need to find some additional funds, for example through charging full costs for additional courses 
in response to demand, to allow for a full time position of Training Officer;  

27. There is a need to review the Contribution Categories of MS following significant social, 
economic and livestock sector changes in the MS since 1996.  

 
Item 9 Future meetings 
 
Dates of future Sessions/meetings were agreed as follows: 88th Executive Committee and back to 
back Tripartite Meeting: 13-14 October 2014. Venue: Sofia (to be confirmed by Dr Ivanov). 
 
Note: Dr King and Dr Domenech might not attend, since the OIE reference centres meeting is 14-16 
October 2014. The dates come after the Kurban festival (3-7th October 2014). 
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87th Session of the EuFMD Executive Committee 
2-3rd April 2014, Brussels, Belgium              

11.00 AM on 2nd TRIPARTITE CVOs Meeting (Greece Bulgaria Turkey) on the THRACE surveillance programme  
87th Session ExCom - Items 1-4 on Day 1; Items 5-11 on Day 2 
Time Item DAY 1 Presenter 
14.00 1 Adoption of the Agenda  
 2 FMD situation report WRL, Pirbright, D. King 
 3 Report on Activities: first 6 months of the Phase III of the 

EC/EuFMD Agreement  
K. Sumption, EuFMD 
 

 4 
 

Progress, issues  and plans for next 6 months : Pillar 1  
Components 
1.1 TRAINING PROGRAM 

  

 
 
J. Maud (TSO)/N. Rumich 

  1.3 THRACE surveillance (Tripartite) 
Component Progress Report 
Surveillance in Turkish Thrace 

 
F. Rosso (given by Keith) 
F.  Ozyoruk 

  1.4 Balkans FMD preparedness I Turiac (given by B. Plavsic) 
Close Day 1 

0900 5 Pillar 2: Neighbourhood countries.  Progress, issues  and 
plans for next 6 months  

2.1 West Eurasia: progress in Turkey and Georgia 

 
 
M. McLaws (via Adobe) 

  2.2 South-East Meditteranean: Israel and 
neighbours 

   +Report ofGF-TADS  Regional Roadmap Meeting (TBD)   

K.van Maanen (via Adobe)   
 
Report of Amman –FAO/OIE 

  2.3 REMESA JL. ANGOT (inc report of REMESA 
JPC Meeting, March) 

 6 Pillar 3: Support to the Global Programme . Progress, issues  
and plans for next 6 months 
General update GF-TADS WG   

 
 
OIE/FAO 

  3.1 Global Progress Monitoring FAO 
  3.2 Support to the PCP C. Bartels (EuFMD) 
  3.3 Support to FMD Laboratory Co-ordination (WRL 

Contract) (might be covered in Item 2) 
D. King 

Lunch Day 2 
1330 7 Standing Technical Committee Report 

a) Open Session Dubrovnik October 2014 
b) Report on the SCRPD Session, Frascati 
c) Report of the STC  Teleconference 
d) Research Fund –recommendations on funding and 

future priorities 
e) Options to assist capacity development in FMD 

emergency management modelling/decision 
support  

D. Paton (via Adobe) 
N.Rumich 
D. Paton (via Adobe) 
 
 
 
C. Dubé (via Adobe) 

 8 Issues arising 86th Session  
 9 Administrative  issues – staff, financial situation  

Preparation of the Budget for 41st General Session  
K.Sumption 

 10 Upcoming Events and Meetings  
 11 Any other business  

16.00 Close 



 
 

 
MANAGEMENT RESPONSIBILITY NOVEMBER 2013 – March 2014 
 
Pillar Component Pillar Manager Comp Manager 
I 1.1 

1.2 
Training-RT E.Ryan (Jan2014 )K.Sumption TSOJ.Maud/N 

Rumich 
  1.3 THRACE E.Ryan (Jan2014) K.Sumption STP F.Rosso
  1.4 Balkans E.Ryan (Jan2014) K.Sumption STP I.Turiac 

1.5 Research Fund E.Ryan (Jan2014) K.Sumption KV.Maanen 
  1.6 Crisis Management E.Ryan (Jan2014) K.Sumption K.Sumption 
  1.7 PTS E.Ryan (Jan2014) K.Sumption K.Sumption 
II 2.1 Turkey/GEO K.Sumption M McLaws 
  2.2 Israel/Cyprus K.Sumption KV.Maanen 

2.3 REMESA K.Sumption STP F.Rosso
III 3.1 Monitoring K.Sumption STP F.Rosso
  3.2 PCP K.Sumption C. Bartels 
  3.3 Global Lab K.Sumption KV.Maanen 
 

Technical team:   

Executive Secretary  K. Sumption 
Deputy K. van Maanen (interim, after Eoin Ryan) 
Communications and Training support officer N. Rumich 
Training Development Officer: J. Maud (UK) (after C. Taylor, 30th January 2014) 
Short Term Professionals:                                                        F. Rosso (Malta), I. Turiac (Romania),  

G.Grigoryan (Armenia) 
Administrative Team:  
Finance Officer VACANT (R.Cecchi to 28th Feb) 
Program Co-coordinator C.Carraz 
Senior Clerk (Program Assistant, G5)                                   VACANT (waiting FAO action to publish vacancy since 

Aug. 2013) 
Temporary Clerk (until G5 in place) A.Wood 
Temporary assistants   Ida d’Alessandro, Erika Tomat 
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Trish Ryder, Sarah Belgrave   

      

 
 
 



Recent submissions to WRLFMD 
Since October 2014  

Hong Kong SAR 

PAT 

Viral sequences 

Clinical samples    

October 2013 – April 2014 
373 samples 
18 countries 

Multiple shipments received from Saudi Arabia, Libya, Hong Kong 

Taiwan 

Israel 



0
A
Asia-1
SAT 1

Serotypes recovered 

137 Isolates 
 
 
 
 
 
 
 
 
 
 
Serotype-specific rRT-PCR assays have been used recently 
for VI negative samples from Tanzania  
No serotype C since 2004 



Expected shipments 

• Egypt (SAT 2?) 
• Nigeria 
• DPR Korea (serotype O outbreaks 

reported recently)  
 



2013-2014:  
Changing patterns and threats  

Serotype O  
North Africa 
West EurAsia Serotype O/A 

East Asia 



Changing global patterns:  
Serotype O from Indian sub-continent in Libya and Saudi Arabia 

• Recent reports 
• Samples collected in Libya in Sept/Oct 

2013 
• Samples collected in Saudi Arabia in 

Aug/Nov 2013 
• Samples from UAE received during Jan 

2014 
• Samples from Nepal in 2014 

 
• O/ME-SA/Ind-2001 lineage most 

closely related to viruses from Bhutan 
and India 
 

• O/ME-SA/Ind-2001 lineage normally 
restricted to the Indian sub-continent  

 O/BAN/23/2009 (HQ630684)
 O/IND/182/2010* (KC506478)
 O/IND/132/2010* (KC506472)
 O/IND/27/2012* (KC506510)
 O/IND/29/2010* (KC506455)
 O/BAN/26/2009 (HQ630687)
 O/BAN/25/2009 (HQ630686)

 O/BAN/27/2009 (HQ630688)
 O/BAN/11/2009 (HQ630682)

 O/IND/148/2010* (KC506474)
 O/IND/102/2010* (KC506466)
 O/IND/30/2010* (KC506456)
 O/BAN/2/2009 (HQ630677)

 O/IND/181/2010* (KC506477)
 O/BAN/28/2009 (HQ630689)
 O/BAN/29/2009 (HQ630690)
 O/BAN/30/2009 (HQ630691)
 O/BAN/31/2009 (HQ630692)
 O/IND/104/2010* (KC506467)
 O/BAN/9/2009 (HQ630681)

 O/IND/32/2012* (KC506511)
 O/IND/4/2011* (KC506485)

 O/IND/5/2011* (KC506486)
 O/IND/6/2011* (KC506487)

 O/IND/2/2011* (KC506484)
 O/IND/38/2011* (KC506492)

d

 O/BHU/1/2013
 O/SAU/1/2013

 O/SAU/4/2013
 O/SAU/3/2013
 O/SAU/6/2013
 O/SAU/7/2013
 O/SAU/8/2013

 O/LIB/16/2013
 O/LIB/1/2013
 O/LIB/4/2013
 O/LIB/5/2013
 O/LIB/7/2013
 O/LIB/11/2013
 O/LIB/12/2013
 O/LIB/22/2013
 O/LIB/13/2013
 O/LIB/17/2013
 O/LIB/2/2013
 O/LIB/3/2013
 O/LIB/6/2013

KAR-13

c O/UAE/4/2008
a O/KUW/3/97 (DQ164904)
b O/OMN/7/2001 (DQ164941)

Ind-2001

 PanAsia
 PanAsia-2

 O1/Manisa/TUR/69 (AY593823)

ME-SA

 SEA
 EA-2

 EA-3
 EA-4
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 EURO-SA
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 O/IND/6/2011* (KC506487)

Dr Ibrahim Eldaghayes 



OIE/FAO FMD Lab Network in action:  
Sharing samples and sequence data  - O/ME-SA/Ind-2001 

• Involved PD-FMD, IZSLER and 
Pirbright 
 

• Indicates multiple independent 
introductions of this lineage from the 
Indian sub-continent 
 

• Reports provided to OIE, FAO and 
local authorities (can be found at: 
www.wrlfmd.org) 
 
 
 

 O/LIB/13/2013
 O/LIB/17/2013
 O/LIB/22/2013
 O/LIB/12/2013
 O/LIB/11/2013
 O/LIB/7/2013
 O/LIB/5/2013
 O/LIB/4/2013
 O/LIB/1/2013
 O/LIB/2/2013
 O/LIB/3/2013
 O/LIB/6/2013

 O/LIB/16/2013
 O/IND127/2013* (PD-FMD)

 O/IND52/2013* (PD-FMD)
 O/SAU/1/2013

 O/SAU/4/2013
 O/SAU/3/2013

 O/IND179/2013* (PD-FMD)
 O/SAU/1/2014
 O/SAU/6/2013
 O/SAU/7/2013
 O/SAU/8/2013

 O/NEP/6/2013
 O/NEP/11/2013
 O/NEP/12/2013
 O/IND222/2013* (PD-FMD)
 O/NEP/6/2014

 O/IND189/2013* (PD-FMD)
 O/NEP/3/2013

 O/NEP/1/2014
 O/NEP/2/2014
 O/IND219/2013* (PD-FMD)
 O/IND205/2013* (PD-FMD)
 O/UAE/1/2014
 O/UAE/2/2014

 O/NEP/4/2014
 O/NEP/5/2014
 O/NEP/15/2013

 O/NEP/18/2013
 O/NEP/9/2014
 O/NEP/7/2014
 O/NEP/8/2014

 O/NEP/11/2012
 O/NEP/10/2012
 O/NEP/13/2012

 O/NEP/16/2013
 O/NEP/17/2013

 O/BHU/1/2013
 O/IND50/2013* (PD-FMD)
 O/NEP/16/2012

 O/IND/129/2010* (KC506471)
 O/BAN/9/2009 (HQ630681)
 O/BHU/3/2009
 O/BHU/16/2009
 O/IND/229/2010* (KC506483)
 O/IND/2/2011* (KC506484)

 O/IND/32/2012* (KC506511)
 O/BHU/26/2009
 O/BHU/23/2009
 O/BHU/25/2009
 O/BAN/30/2009 (HQ630691)
 O/BAN/31/2009 (HQ630692)
 O/BAN/29/2009 (HQ630690)
 O/BAN/28/2009 (HQ630689)
 O/BAN/2/2009 (HQ630677)
 O/IND/181/2010* (KC506477)

 O/NEP/17/2010
 O/BHU/6/2009
 O/BHU/18/2009
 O/IND/132/2010* (KC506472)
 O/IND/102/2010* (KC506466)

 O/IND/182/2010* (KC506478)
 O/BHU/2/2009

 O/BAN/25/2009 (HQ630686)
 O/BAN/27/2009 (HQ630688)
 O/BAN/26/2009 (HQ630687)

 O/NEP/6/2010
 O/BHU/5/2009
 O/BHU/19/2009

 O/NEP/5/2010
 O/BHU/4/2009
 O/IND/148/2010* (KC506474)
 O/BHU/8/2009
 O/BHU/9/2009
 O/BHU/10/2009

 O/IND/86/2010* (KC506519)
 O/IND/209/2010* (KC506520)
 O/NEP/2/2009 (HQ630694)

 O/NEP/3/2009
 O/TNNa1211/IND/2011 (JX070623)

 O/IND/150/2012* (KC506528)
 O/IND/171/2012* (KC506529)

 O/NEP/21/2012
 O/NEP/4/2012
 O/NEP/6/2012

 O/IND/69/2012* (KC506524)
 O/IND/70/2012* (KC506525)
 O/IND/95/2012* (KC506526)

 O/IND/193/2012* (KC506530)
 O/BHU/12/2012
 O/IND/141/2012* (KC506527)

d

c O/UAE/4/2008
a O/KUW/3/97 (DQ164904)
b O/OMN/7/2001 (DQ164941)

Ind-2001

 Irn-2001
 PanAsia

 PanAsia-2
 Pak-98

 O/IND/53/79 (AF292107)
 O/IND/R2/75* (AF204276)

 O1/Manisa/TUR/69 (AY593823)

ME-SA

 SEA
 EA-2

 EA-3
 EA-4

 WA
 EA-1

 CATHAY
 ISA-1

 ISA-2
 EURO-SA
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O/ME-SA/Ind-2001:  
Distribution in 2014 



O/ME-SA/Ind2001 
Other Activities at WRLFMD 

• Complete genome sequences of a 
representative from Libya, Saudi 
Arabia and Bhutan have been 
sequenced 
• Sequences submitted to GenBank 

(KJ206908-10) 
• Rapid communication to “Genome 

Announcements” 
 

• Lineage-specific real-time RT-PCR 
developed 
• Validated on recent representative 

samples 
• Able to discriminate between serotype 

O viruses normally found in Pool 3 
• Protocol leaflet can be provided 

 
 

isolate PCR date topotype lineage 3D Ind2001-P2 notes
1 BHU/1/2013 28/11/2013 ME-SA Ind-2001 13.69 13.58
2 LIB/1/2013 28/11/2013 ME-SA Ind-2001 17.41 18.92
3 LIB/2/2013 28/11/2013 ME-SA Ind-2001 18.17 19.48
4 LIB/3/2013 28/11/2013 ME-SA Ind-2001 16.76 17.62
5 LIB/4/2013 28/11/2013 ME-SA Ind-2001 16.89 18.21
6 LIB/5/2013 28/11/2013 ME-SA Ind-2001 16.9 17.96
7 LIB/6/2013 03/12/2013 ME-SA Ind-2001 15.15 15.29
8 LIB/7/2013 03/12/2013 ME-SA Ind-2001 16.02 17.39
9 SAU/1/2013 03/12/2013 ME-SA Ind-2001 16.52 17.08
10 SAU/3/2013 03/12/2013 ME-SA Ind-2001 15.08 15.3
11 SAU/4/2013 28/11/2013 ME-SA Ind-2001 18.04 18.82
12 SAU/6/2013 18/12/2013 ME-SA Ind-2001 10.85 11.35
13 SAU/7/2013 18/12/2013 ME-SA Ind-2001 11.83 11.36
14 SAU/8/2013 18/12/2013 ME-SA Ind-2001 11.87 11.47
15 SAU/1/2014  04/03/2014 ME-SA Ind-2001 13.61 14.58
16 NEP/3/2013  04/03/2014 ME-SA Ind-2001 15.34 15.34
17 NEP/4/2013  04/03/2014 ME-SA Ind-2001 32.97 32.56
18 NEP/6/2013  04/03/2014 ME-SA Ind-2001 15.4 15.94
19 NEP/11/2013  04/03/2014 ME-SA Ind-2001 13.98 13.82
20 NEP/12/2013  04/03/2014 ME-SA Ind-2001 15.67 16.21
21 NEP/15/2013  04/03/2014 ME-SA Ind-2001 14.6 15.15
22 NEP/16/2013  04/03/2014 ME-SA Ind-2001 16.73 14.99
23 NEP/17/2013  04/03/2014 ME-SA Ind-2001 15.28 14.05
24 NEP/18/2013  04/03/2014 ME-SA Ind-2001 13.34 14.27
25 NEP/1/2014  04/03/2014 ME-SA Ind-2001 15.33 15.63
26 NEP/2/2014  04/03/2014 ME-SA Ind-2001 14.28 14.16
27 NEP/4/2014  04/03/2014 ME-SA Ind-2001 13.33 13.45
28 NEP/15/2013  04/03/2014 ME-SA Ind-2001 30.24 30.8
29 NEP/5/2014  04/03/2014 ME-SA Ind-2001 13.88 13.77
30 NEP/6/2014  04/03/2014 ME-SA Ind-2001 14.96 13.8
31 NEP/7/2014  04/03/2014 ME-SA Ind-2001 16.55 16.56
32 NEP/8/2014  04/03/2014 ME-SA Ind-2001 15.95 15.26
33 NEP/9/2014  04/03/2014 ME-SA Ind-2001 17.57 15.92
34 UAE/1/2014  04/03/2014 ME-SA Ind-2001 15.32 15.92
35 UAE/2/2014  04/03/2014 ME-SA Ind-2001 14.95 15.27
1 LIB/1/2012 28/11/2013 ME-SA PanAsia-2 18.57 No Ct
2 LIB/2/2012 28/11/2013 ME-SA PanAsia-2 20.61 No Ct
3 LIB/3/2012 28/11/2013 ME-SA PanAsia-2 15.48 No Ct
4 LIB/5/2012 28/11/2013 ME-SA PanAsia-2 22.77 No Ct
5 LIB/7/2012 28/11/2013 ME-SA PanAsia-2 25.19 No Ct
6 LIB/48/2012 28/11/2013 ME-SA PanAsia-2 22.23 No Ct
7 LIB/74/2012 28/11/2013 EA-3 unnamed 24.54 No Ct
8 LIB/54/2012 28/11/2013 ME-SA PanAsia-2 17 No Ct
9 PAK/5/12 03/12/2013 ME-SA PanAsia-2 14.24 No Ct
10 PAK/53/12 03/12/2013 ME-SA PanAsia-2 13.15 No Ct
11 PAK/55/12 03/12/2013 ME-SA PanAsia-2 12.37 No Ct
12 PAK/3/13 03/12/2013 ME-SA PanAsia-2 13.2 No Ct
13 PAK/4/13 03/12/2013 ME-SA PanAsia-2 13.04 No Ct
14 PAK/8/13 03/12/2013 ME-SA PanAsia-2 12.91 No Ct
15 PAK/12/13 03/12/2013 ME-SA PanAsia-2 15.52 No Ct
16 PAK/14/13 03/12/2013 ME-SA PanAsia-2 12.7 No Ct
17 PAK/15/13 03/12/2013 ME-SA PanAsia-2 11.45 No Ct
18 PAK/16/13 03/12/2013 ME-SA PanAsia-2 11.78 No Ct
19 PAK/20/13 03/12/2013 ME-SA PanAsia-2 15.49 No Ct
20 PAK/22/13 03/12/2013 ME-SA PanAsia-2 12.77 No Ct
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Pool 3: Changing global patterns:  
serotype SAT 2 in North Africa during 2012 

 Cameroon 2005

 SAT2/LIB/40/2012
 SAT2/LIB/41/2012
 SAT2/LIB/39/2012

 SAT2/SUD/1/2007 (GU566071)
 SAT2/NIG/2/2007
 SAT2/NIG/5/2008

 SAT2/NIG/6/2008
 SAT2/NIG/7/2008

 SAT2/NIG/4/2008
 SAT2/NIG/1/2008
 SAT2/NIG/2/2008
 SAT2/NIG/3/2008
 SAT2/NIG/8/2008

 SAT2/LIB/1/2003
 SAT2/LIB/7/2003

 SAT2/NGR/15/2005
 SAT2/SEN/27/2009

 SAT2/EGY/2/2012
 SAT2/SAU/6/2000 (AF367135)

 SAT2/CAR/P12/2000 (VDI 44/1)(HM211082)
 SAT2/ERI/12/98 (AF367126)

 SAT2/ERI/1/98 (AY343933)
 SAT2/ERI/4/98 (AY343934)

 SAT2/EGY/9/2012
 SAT2/EGY/11/2012

 SAT2/EGY/13/2012
 SAT2/EGY/6/2012
 SAT2/EGY/10/2012
 SAT2/EGY/14/2012
 SAT2/EGY/15/2012

 SAT2/EGY/3/2012
 SAT2/EGY/4/2012
 SAT2/EGY/5/2012

100

100

79

89

97

98

100

93

100

86

100

100

100

0.01

• First FMD cases in Egypt due to 
serotype SAT 2 since 1950  

 
• Sequence data supported at least 

two introductions of SAT 2 FMDV 
into Egypt 
Within SAT 2 topotype VII 

 
 

• Distinct from other contemporary 
SAT 2 lineages in the Middle East 
and North Africa  
• topotype VII from Libya  
• topotype IV from Bahrain  

 

 

0.01

In partnership with the Animal Health Research Institute, Egypt 



 O/CAM/5/2010
 O/CAM/8/2010
 O/VIT/6/2010

 O/VIT/7/2010
 O/VIT/23/2011

 O/VIT/8/2010
 O/VIT/12/2010

 O/VIT/14/2010
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Pool 1: O/ME-SA/PanAsia 
Recent detection in the Russia Federation and Mongolia  

• Recent samples from Mongolia 
• Sequences from ARRIAH 

• Outbreaks during 2014 in Eastern 
Russia (Zabaikalsky) 

 
• O/ME-SA/PanAsia  
     not O/SEA/Mya-98 

 
• Appear to be separate from 

sequences sent from China in 
2011 
 

 



Pool 1: A/ASIA/Sea-97 
Recent detection in the Russia Federation 

• Sequences provided from 
ARRIAH 
• Outbreaks during 2014 in Eastern 

Russia (Zabaikalsky) 
 

• Outbreaks in Eastern Russia 
• O/SEA/Mya-98 
• O/ME-SA/PanAsia 
• A/ASIA/Sea-97 

• Outbreaks in Black Sea region 
• A/ASIA/Iran-05 

 
 

 

 A/MOG/2/2013
 A/MOG/4/2013
 A/MOG/1/2013
 A/MOG/2013 (ARRIAH)
 A/MOG/5/2013
 A/MOG/3/2013

 A/KAZ/2/2013* (ARRIAH)
 A/Zabaikalsky/RUS/2013 (ARRIAH)
 A/GDMM-CHA-2013-S (LVRI)

 A/KAZ/1/2013* (ARRIAH)
 A/Amur/RUS/2013* (ARRIAH)
 A/Amur/3/RUS/2013 (ARRIAH)

 A/Zabaikalsky/5/RUS/2013 (ARRIAH)
 A/Zabaikalsky/2/RUS/2014* (ARRIAH)

 A/Amur/2/RUS/2013 (ARRIAH)
 A/Amur/4/RUS/2013 (ARRIAH)

 A/Zabaikalsky/6/RUS/2013 (ARRIAH)
 A/Zabaikalsky/1/RUS/2014* (ARRIAH)

 A/MOG/11/2013
 A/MOG/12/2013
 A/MOG/13/2013
 A/QHXN-CHA-2013-B (LVRI)
 A/VIT/25/2012
 A/VIT/26/2012

 A/TAI/15/2012
 A/TAI/3/2011

 A/TAI/16/2011
 A/TAI/1/2011

 A/TAI/3/2012
 A/TAI/4/2012

 A/TAI/7/2012
 A/MAY/20/2011
 A/TAI/9/2012
 A/MAY/5/2012

 A/MAY/4/2011
 A/TAI/7/2010
 A/TAI/8/2010

 A/TAI/15/2011
 A/TAI/24/2011
 A/TAI/12/2011

 A/MAY/19/2011
 A/TAI/8/2011

 A/TAI/9/2011
 A/MAY/2/2011
 A/TAI/10/2011
 A/TAI/6/2011
 A/TAI/11/2011

 A/TAI/7/2003 (HQ116312)
 A/TAI/2/97 (EF208778)

Sea-97

 Thai-87
 Iran-96

 Iran-87
 Iran-99

 Iran-05
 A22
 A15

ASIA

 EURO-SA
 AFRICA

99

99

81
74

99

99

96

74
86

87

92

99

94

93

89

82

73

99

0.02



WRLFMD: Pirbright, UK 
RRLSEA: Pakchong, Thailand 
LVRI: Lanzhou, China 
FGI ARRIAH: Vladimir, Russia  
PD-FMD: Mukteswar, India 
RRLSSA: Gabarone, Botswana 
PANAFTOSA: Rio de Janeiro, Brazil  
LFADLCT-SENASA: Argentina 
ARC-OVI: Onderstepoort, RSA 
PIADC: Plum Island, USA 
CODA-CERVA-VAR: Belgium 

 
 

• Network meeting in Bangkok (12-14th November 2013) 
• Report published on an annual basis (draft with partners) 

OIE/FAO FMD Lab Network 



OIE/FAO Laboratory Network 
Annual meeting 

• Communication between partners 
 

• Update on global and regional FMD 
situation during 2013 

• Regional FMD vaccine strain 
recommendations 

• Activities of the Network in 
connection with the OIE/FAO plan 
control of FMD  

• Update on regional quality 
assurance undertaken in support of 
FMD laboratory testing 
 

• Agreement on action plan for 2014 
 
 



• Address gaps in the Network 
• More efforts are required to harmonise tests used in 

different laboratories 
• Vaccine matching 
• A current focus of vaccine matching work undertaken within the network (particularly 

at WRLFMD) is to provide recommendations for FMD-free countries regarding 
antigens held in international vaccine banks 

• There needs to be more emphasis on locally produced vaccines used in endemic 
pools. 

• Where possible, vaccine recommendations should be tailored for each of the 
endemic pools 

• Reagents used for vaccine matching studies need to be standardised (and more 
widely shared between laboratories), and the nomenclature used to define the 
reagents should be made clearer (as an example see table below) 

• Efforts to harmonise approaches used by the different reference centres are urgently 
needed (see 2014 work-plan and suggested PT for vaccine matching) 

• Once harmonised, it may be possible to share data between different reference 
centres to more effectively coordinate vaccine matching 

• Data needs to be presented in a more coherent manner (matrix system) 

 

Key Recommendations: 



New tools for sequence data exchange: 
OpenFMD 

• Tool for the FMD community 
• Similar to “OpenFlu” developed 

by: Swiss Institute of Bioinformatics 
 

• Annotated and curated database 
• Proposed data exchange with 

Reference Labs 
• Partners endorsed concept but 

emphasized importance of 
engaging with the FMD Network 
to ensure that the platform is “fit-
for-purpose”  
 

• First phase of project will focus 
on public data 

• Beta 
version:http://www.openfmd.org 
 
 

http://www.openfmd.org
http://www.openfmd.org


Vaccine bank recommendations 

  

Vaccine strain (for each category are not listed in 

order of Importance) 

High Priority O Manisa  
O PanAsia-2 (or equivalent) 
O BFS or Campos 
A24 Cruzeiro 
Asia 1 Shamir 
A Iran-05 (or A TUR 06) 
A22 Iraq 
SAT 2 Saudi Arabia (or equivalent i.e. SAT 2 Eritrea) 

Medium Priority A Eritrea  
SAT 2 Zimbabwe 
SAT 1 South Africa 
A Malaysia 97 (or Thai equivalent such as A/NPT/TAI/86) 
A Argentina 2001 
O Taiwan 97 (pig-adapted strain or Philippine equivalent) 

Low priority 
 

A Iran ’96 
A Iran ’99 
A Iran 87 or A Saudi Arabia 23/86 (or equivalent) 
A15 Bangkok related strain 
A87 Argentina related strain 
C Noville 
SAT 2 Kenya 
SAT 1 Kenya 
SAT 3 Zimbabwe 
A Kenya 



Considerations for FMD-free countries 
Suggestions 

• Threats to FMD-free countries (based on historical 
evidence of trans-boundary movements of viruses) and 
frequency of FMD outbreaks in endemic pools 
– West EurAsia (pool 3) 

• O/ME-SA/PanAsia-2 
• A/ASIA/Iran-05 
• Asia-1 

– East Asia (via southeast Asia: Pool 1) 
• O/SEA/Mya-98 
• O/ME-SA/PanAsia 
• A/ASIA/Sea-97 

– North Africa (via sub-Saharan Africa: Pool 4) 
• SAT 2 
• O/EA-3 

• Redundancy in vaccine coverage 



Revised vaccine bank recommendations? 

  

Vaccine strain (for each category are not listed in 

order of Importance) 

High Priority O Manisa  
O PanAsia-2 (or equivalent) 
O BFS or Campos 
A24 Cruzeiro 
Asia 1 Shamir 
A Iran-05 (or A TUR 06) 
A22 Iraq 
SAT 2 Saudi Arabia (or equivalent i.e. SAT 2 Eritrea) 

Medium Priority A Eritrea  
SAT 2 Zimbabwe 

SAT 1 South Africa 
A Malaysia 97 (or Thai equivalent such as A/NPT/TAI/86) 

A Argentina 2001 
O Taiwan 97 (pig-adapted strain or Philippine equivalent) 

Low priority 
 

A Iran ’96 
A Iran ’99 
A Iran 87 or A Saudi Arabia 23/86 (or equivalent) 
A15 Bangkok related strain 
A87 Argentina related strain 
C Noville 
SAT 2 Kenya 
SAT 1 Kenya 
SAT 3 Zimbabwe 
A Kenya 



FMD Diagnostic kit reserves 

• UK (and other EU member states?) funds diagnostic kit 
contingency reserve 
 

• Provides supply of serological kits (mainly NSP) and 
reserve contingency for a large number of additional kits 
in the event of an outbreak in the UK 
 

• Are there opportunities to share the costs between 
member states and how might this be organised? 
 

• Will be raised at NRL meeting (or EU member states) in 
May 2014 

 



Report on Activities of the Secretariat – October 2013 to March 2014  

Summary  
 

1. The 86th Session of the Executive was held in Lyon in October 2013, and the Report has been finalized, 
circulated for comment and published online. (Annex 1). 
 

2. The focus of activities in the period has been the implementation of the Work plans for the 12 Components 
of the EC funded program that had been approved at the 86th Session. Each of the Components is managed 
by a Component Manager, as given in the Table below. These Managers have in several cases handed over 
responsibilities to new entrants (Short Term Professionals) and so far this has worked well; each Manager 
has a budget and a clear workplan to manage. 
 

3. The Financial Closure of Phase II (2009-2013) has necessitated closing contracts, formal handover to 
beneficiaries of purchases etc, a high additional administrative burden, but was completed in February 2014 
and financial accounts will be reported to the EC shortly. 
 

4. EC program implementation: 
a. Activities under 10 of the 12 Components started on time and are underway, and are reported in 

the Component Managers six-month Reports (Annex 8); 
b. One component (Emergency Fund) had not been called upon in the period, and Component 3.1, 

Global Progress Report, activities were limited pending recruitment of a Short Term Professional 
(STP) to manage the component. This STP was appointed in January 2014 and entered into office in 
March (Grigori Grigoryan, from Armenia).  
 

5. Under Pillar 1, the three main components (Training Program, THRACE surveillance, Balkans Emergency 
Preparedness) have all started well. The EuFMD Fund for Applied Research (EuFMD-FAR), Component 1.5, 
has so far agreed one applied project and has 3 studies/projects pending resubmission/STC review.  
 

6. In support of Pillar 2, workshops and training have been held in Turkey and Georgia (Component 2.1) , and 
progress made to establish an epidemiology and monitoring unit to assist GFC to monitor the 
implementation of the Turkish national strategic plan; workshops held in Palestine and Israel under 
Component 2.2, and support given to GF-TADS Roadmap in Amman (March 2014). The REMESA program 
(Component 2.3) has commenced with support to Libya and the three Maghreb countries. 
 

7. In support of Pillar 3, EuFMD experts have assisted the GF-TADS Working Group through to develop training 
for FMD experts (Component 3.2) in application of the PCP and national control plans; the assessment of 
plans, and surveys for global uptake and action to manage FMD (Component 3.1); and supported Regional 
Roadmap meetings (Amman and Astana). A Letter of Agreement with Pirbright for their services in 2014-15 
has been negotiated and should be signed in April 2014.  
 

8. Monthly Global Surveillance Reports have been produced, managed by Iulia Turiac, STP; in 2014 each 
edition has had a different Guest Editor who is an international FMD expert from the Special Committee or 
from an FAO or OIE reference center. 
 

9. Committee Sessions and Reports 
The Special Committee on Research and Program Development (SCRPD) met at Frascati, Rome, in 
November and had an excellent, productive Session, with 17 of the 18 experts present.  
The Biorisk Management Working Group had its first meeting in Berlin on 23rd October 2013 and initial draft 
of the Tier A and B management standard has been developed for group review.  
Teleconferences of the Standing Technical Committee have occurred (March 06th) to review resubmissions 
and proposals for the Open Session.  
 

 
 
 



 
 
EuFMD Program Report 
 

10. The four year “Phase 2” (2009-13) of the EC agreement with FAO on support to EuFMD finished on 30th 
September 2013; the report was provided in the 86th Session Papers. After this date there are six months to 
complete the financial closures and reporting on this Phase. 
 

11. The Phase 3 agreement, covering 24 months in 2013-15, has been signed by EC and FAO and has been 
operational from 1st October. 
 

12. The management responsibilities for the new program are shown in the Table 1; with the exception of two 
consultants, one STP (Grigori Grigoryan) and the Training Officer, managers have been funded by the MS 
through the Administrative Fund; the Short Term Professionals (STPs) assist with management in areas of 
their competence. 

 

Administrative Report 
 

13. The staff of the Secretariat is given below (as of March 25th) and in Annex 1.  
   
Technical team:  
Executive Secretary:                  Keith Sumption 
Deputy:                   Kees van Maanen (interim, after Eoin Ryan) 
Communications and Training support officer:               Nadia Rumich 
 
Training Development Officer:                  Jenny MAUD (UK) (after Clare Taylor, 30th January 2014) 
Short Term Professionals:                                                       Fabrizio ROSSO (Malta), Iulia TURIAC (Romania),  
                                                                                                     Grigori GRIGORYAN (Armenia).  
 
Administrative Team: 
Finance Officer:                 VACANT (Rossana Cecchi to 28th Feb) 
Program Co-coordinator               Cecile CARRAZ 
Senior Clerk (Program Assistant, G5)                                  VACANT 
                                                                                                   (waiting FAO action to publish vacancy since Aug. 2013)  
Temporary Clerk (until G5 in place):               Antony WOOD  
Temporary assistants                 Ida d’ALESSANDRO, Erika TOMAT 
 
 
14. Eoin RYAN, P3 Animal Health Officer/Deputy to the Secretary, returned to Ireland on the 15th January 2014 

after two years. The Vacancy for his replacement was published in December and 92 applied, of which 70 
had a veterinary plus higher (MSc or above) degree. Six were interviewed, and the Field Staff Selection 
Panel (FSSP) endorsed the Interview Boards recommendation for selection, and the person has been 
offered the position. The Chairman participated in the Interviews which were held on 13th February 2014. 
 

15. Two Short Term professionals (STPs): Marko Potocnik, (Slovenia) and Liliana Polihronova, (Bulgaria) finished 
end of October 2014: one STP (Anne Marie Bouma, NL) finished on 31st December 2013. 
 

16. New STPs: two STPs to join from 1st November (Fabrizio Rosso, MALTA, and Iulia Turiac, ROMANIA),and 
Grigori Grigoryan (Armenia) in mid-March 2014 
 

17. Pipeline STPs: Marius MASIULIS, Lithuania, from mid-May 2014.  
 

18. Training Development Officer: Jenny MAUD, from UK, who has developed the e-learning courses with 
EuFMD, joined in February, replacing Clare Taylor (UK). 
 

19. Administrative support: at time of writing the Senior Clerk (G5) the vacancy announcement had not been 
published by FAO (pending since August 2013) but indications are this will occur shortly. The 86th Session 
had decided one G3 position could be left unfilled and this post converted to two temporary assistants. 



 
 

Rossana Cecchi decided against extension to her contract and left in February; her duties could be taken by 
the G5 is appointed, or a consultant as Finance Officer. 
 

20.  Current vacancies: G5 (Programme Assistant). One STP (after Fabrizio) from June, to cover REMESA 
program and monthly reports. 
 

21. Travel planning: although the FAO Director General has published guidance providing an exemption from 
caps on travel days for Article XIV body professional staff, this in practise is not being applied by AGA where 
the Secretary is told to reduce his travel days to less than 60 a year. The Secretariat maintains that there is a 
block approval system (yearly for Governing Body, and 3 monthly for other travel), not a system of caps. In 
practise a huge amount of administration with any planned travel. 
 
 

Financial position  
 

22. The Secretariat manages three Trust Funds, for the Administration of the Secretariat (MTF/INT/011/MUL, 
contributions from the Member States), EC Program (MTF/INT/003/EEC) and an Emergencies and Training 
Fund into which additional contributions have been received for provision of training (MTF/INT/004/MUL).  
 

23. Position of the Administrative Fund (MTF/INT/011/MUL): the cash balance was reduced during the year 
from US$532,505 to US$416,266. As the balance had been forecast at  US$ 370k at the 40th Session, the 
result of savings can be seen, including by abolition of the post of G4 Clerk. Favourable exchange rate 
changes (contributions are requested in  US$) also assisted in this. 
 
Budget Line Forecast 

Budget 
Expense Saving 

(Balance) 
Comment 

Travel 142,612 176,923 - 34,311. Includes 2 STPs, and 36,000 in travel for Governing 
Body meetings of non-staff (STC, ExCom, SCRPD 
experts)  

Salaries 521,321 510,754 + 10,567  

Consultants 42,605 53,400 – 10,795 Includes 19,000 for temporary office assistance, and 
11,000 to AGA for consultant for website and graphics 
support/maintenance 

 
24. Forecast expenditure (budget of the 40th Session) in 2014 is  US$ 634,344, against income of  US$ 551,522. 

The potential resultant reduction in the cash balance by US$ 80,000 could be offset by part payment of 
arrears (see next). 
 

25. Outstanding Contributions:  US$ 145,592 (in fact 158k given the overpayment of Slovak R.). Letters from the 
President have been prepared to be sent to the seven with contributions owed of more than US$ 10,000.  
 

26. Given the above, there is no need for the Executive Committee to reduce the number or term of STP 
positions, which remains a cost saving option as these positions are filled on a 6 month basis.  
 

27. Position of the Emergencies and Training Fund (MTF/INT/004/MUL ). This fund has received  US$363,865 
from DAFF, Australia to cover the 8 training courses run in Nepal, and a further pledge of at least US$ 
404,218 to cover courses in 2014-15 has been agreed. After completion of the first Phase of courses, as per 
agreement, the balance in the fund was US$ 28,738. The new agreement should receive fresh funds of US$ 
241,652 in March (payment due), then August and January. The Fund was used to pay for a Full Time 
Training Development Officer in 2013 (Gregorio Torres, Clare Taylor then Jenny Maud to current) who could 
manage Component 1.1, a considerable gain to the EuFMD and a savings to EC Fund. 
 

28. Position of the EC Program Fund (MTF/INT/003/EEC). The Phase II agreement with the EC was operationally 
closed at the end of September 2013, and final payments organised and closed, so that the financial closure 
could be made on 13th February 2014. The final (unofficial) balance is US$ 1,236,533.  

 
 



 
 

MTF/INT/003/EEC (PHASE II TFEU97AA09638 entity 608868)    
 
EC Project Phase II    US$ Note 
Total Cash received 10,592,358 (including 

interest earned 5,813) 
 

Total expenditures  
 

9,355,825  

Final Balance   + 1,236,533 After final closures, this is slightly higher than in 
the Report from Finance 31st December:  
US$+  1,274,263 

29. Regarding Phase III, this Phase was operational from October 2013 and the first financial contribution was 
the balance from Phase II (predicted to be Eur 731,379 = US$ 1,006,377). After financial closure of Phase II, 
the good news is that the final balance in fact should be circa 200,000  US$ higher (US$1,236,533).  

 
30. Total expenditure in Phase III, at 27th March, is US$ 867,864, and thus over 86% of the agreed pre-financing 

(and 70% of the revised Final balance from Phase II) ; and so without doubt a call for Funds should be issued 
by FAO to EC for the next funding instalment.  
 
EC Project Phase III     Note 
Total scheduled    €     4,000,000   
Total Cash received   US$ 1,006,377 Equivalent to €731,379 in Agreement  
Total expenditures    US$  867,864 Over 86% of official pre-financing  
Balance   US$ 138,513 

 
Add circa 200k to this if the Final Balance Phase II 
is accepted by EC and counted as the first 
instalment.  

 
 

31. Management of expenditures - Phase III 
At the 86th Session the limits on spending per component and budget line were agreed and every 
component and subcomponent (outcome) has been assigned a budget. The Component Managers thus 
know their spending limits for each of the outcomes they are expected to work towards. The system works 
has made for clarity in the daily work and planning, and is controlled through the Financial Oversight of the 
Finance Assistant (Rossana Cecchi) and Budget Holder (Keith Sumption). 
 
The Programme Coordinator (Cécile Carraz) develops the three- month forward work scheduling plan 
together with the Finance Officer and Component Managers, and these have been transmitted to the 
Chairpersons when updated. The spending per Component is reviewed once a month in team meetings.  
 

32. The Expenditure by Component  
As mapping expenditure to components is not-automatic, there is no way to track spending per component 
in real-time. Annex 2 gives the result of the most up to date mapping of spending per component.  

 

Planned Governing Body (EuFMD Committees and Working Groups) meetings, 2014 
 

1. 88th Executive Committee 13-14 October 2014, Sofia.  
2. Tripartite Meeting on FMD Control in the Southern Balkans. Side-meeting in May, Paris (at the OIE). Full 

meeting in place and date to be decided in autumn 2014. 
3. Open Session of the Technical Committees, Dubrovnik 29-31st October 2014. Preceded by the Closed 

Sessions of the Special Committee for Research and Programme Development, Dubrovnik, on 28th , and 
Standing Technical Committee/Grant Review Board.  

 
 
 



 
 
Annexes  
 
 
1. EuFMD Component Managers, March 2014  
2. EC Trust Fund, Expenditure by Component to March 06th 2014.  
3. REPORT, 86th Session of the EuFMD Executive Committee held in LYON (summary) 
4. REPORT, Session of the Special Committee held at Frascati, Rome, November 2013 
5. Monthly Global Surveillance Reports (OCT-NOV-DEC-JAN-FEB) 
6. Training programme Webinar for Member State Focal Points  
7. The FMD Emergency Preparation Course (FEP-C) (1st EuFMD online e-learning course) (summary) 
8. Training partnership between DAFF Australia and EuFMD to provide Real Time Training courses in Nepal 
9. E-Learning Outline 
10. Six monthly progress reports (provided for the 87th Executive) 

 
 
 

  



 
 

Annex 1. Technical Team: Pillar and Component Managers October 2013 to March 2014 - 
EuFMD /EC Action 2013-15 (“Phase III”)  
TSO: Training Support Officer. STP: Short term professionals. KS Keith; NR; Nadia; ER, Eoin. AUS: Australian funds (to 12/2013) 
 

Pill
ar Comp Comp. Name 

Pillar 
Mgr 

(% 
of 
tim
e) KS (%) 

NR(
%) 

STP/ 
TRO Component Managers 2013 2014 

 
 
 
Comment 

        Sept Oct Nov Dec Jan Feb March  

I 1.1 Training-RT 
E.Ryan
1 (ER) 20 5 20 

TRO 
0.5 

TRO: G.Torres 
(GT) TSO: C. Taylor (CT) C.Wild J.Maud 

J.Maud AUS funds support the 
Training Officer 

  1.2 
Training -
CP&DS ER 20 5 15 

TRO 
0.5 GT CT J.Maud 

J.Maud New P3 expected to cover in 
May 

  1.3 THRACE ER 15 
  

STP 
0.5 M.Potocnik (MP) New STP: F Rosso F. Rosso 

F. Rosso Handover to M. Masiulis in 
May 

  1.4 Balkans 
ER 

15 
  

STP 
0.5 MP New STP: I. Turiac I.Turiac 

I. Turiac Handover to M. Masiulis in 
May 

  1.5 Res Fund 
ER 

5 
 

5 
 

STP: AM Bouma (AM) KS KS 
K. van Maanen New P3 expected to cover in 

May 

  1.6 Crisis ER 
    

NA NA NA NA NA  

  1.7 PTS 
ER 

5 
   

E.Ryan (ER) 
 
ER 

 

K. van Maanen  

    
Surveillance 
Rep 

ER 

  
5 

 
L.Polyronova (LP) LP 

STP: 
Iulia STP: Iulia 

I.Turiac Gap May 

II 2.1 Turkey/GEO 

K.Sum
ption(
KS) 

 
10 

 

STP 
0.5 

M.Mclaws (+AM. 
Bouma) M.Mclaws M.Mclaws 

M.Mclaws Ctd 

  2.2 Israel/Cyprus KS 20 
   

ER ER 
 

Kees 
(Feb-
June) 

K. van Maanen Kees to end of June 

  2.3 REMESA 

KS 

 
10 

 

STP 
0.5 GT 

 

New 
STP: 
F.Rosso New STP: F.Rosso 

F. Rosso Gap-from 1st June  

III 3.1 Monitoring 
KS 

 
10 

 

STP 
0.75 AM AM GAP! 

New STP: G. Grigoryan G. Grigoryan to early Sept 

  3.2 PCP 
KS 

 
10 5 

STP 
0.25 C.Bartels C.Bartels 

 
Chris 

C.Bartels  

 3.3 Global Lab KS  10   ER ER ER K. van MAANEN K.Van Maanen to end of 

1 Until 15th January; duties covered by Kees van MAANEN from 1st February to June 30th  
                                                           



 
 

Pill
ar Comp Comp. Name 

Pillar 
Mgr 

(% 
of 
tim
e) KS (%) 

NR(
%) 

STP/ 
TRO Component Managers 2013 2014 

 
 
 
Comment 
June 

   

Total -
projec
ts 100 60 50 

    

  

  
Management 

 
40 

     

  

  
Communications 

  
50 

    

  

Pill
ar 

Compon
ent STAFF LEVEL 

One 
P3 

One 
P5 

One 
P2 

1 TRO 
+3 
STPs 

   

 Gap of one STP to fill from 
end of May  

 
 
 
 
 



 
 

 

Annex 2 EC 
Trust Fund – 
Expenditure 
by Component 
(Cecile Carraz , 
Program Co-
ordinator);   
Statement;  
Member State 
contributions 



 

Contributions received since above report (2014 to 28 March)  
 
BiH 4, 170.00 
UK 42,374.00 
Sweden 21,230.00 
Poland 21,260.00 
France 42, 374.00 
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Member State Contributions 

 

 



 
 

Annex 3 
Report of the 86th Executive Committee meeting - 

Recommendations and Conclusions 
Oct 2013, Lyons, France 

 
The Full report of the 86th Executive Committee meeting of the EuFMD Commission (October 2013) and the 

appendices, are available online on the EuFMD website @ www.fao.org/eufmd/reports 

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. 

 
 
 
 
 

http://www.fao.org/eufmd/reports


 
 

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.  

 
 
 

 
 



 
 

Annex 4 
Report of the Special Committee for Research and 

Programme Development – Summary 
Nov.2013 

The report for the Special Committee for Research and P rogram Development is available 
http: / / w w w .fao.org/ ag/ againfo/ commissions/ eufmd/ commissions/ eufmd-home/ reports/ w orkshops/ en/  

 

 
Summary 

A meeting of the EuFMD Special Committee for Research and Program Development was held in Frascati, Italy, 
on 12-14 November 2014. The obj ectives of the meeting were: 

- To inform the SCRPD about the new EuFMD strategic plan and the related component-based work 
program. 

- To hold discussions on the key areas of the EuFMD work program and to elicit expert opinion and 
feedback from the SCRPD, and from other invited attendees at the meeting, to support the Secretariat 
in improving the strategic planning and implementation of the work program. 

- To agree ad hoc working groups for specific areas of the program as needed. 
The components of the EuFMD work program were discussed and specific technical issues were the focus of 
dedicated workshop or working group sessions. A series of recommendations were made relating to specific 
components of the EuFMD program, giving guidance to the Secretariat on implementation of the program and 
providing feedback to the EuFMD Standing Technical Committee on key areas for further research and program 
development.  
 
Recommendations 
 
1. Real Time Training: the Secretariat should explore how to use the real time courses as opportunities 
for advocacy with European opinion formers such as MEPs, industry leaders and those from DG-Research and 
Innovation, in the same way that the Australian DAFF have sent Australian opinion formers on EuFMD real-time 
courses in Nepal. Action: Secretariat 
2. Modelling/decision support tools 

http://www.fao.org/ag/againfo/commissions/eufmd/commissions/eufmd-home/reports/workshops/en/


 
 

a. It is recommended developing a position paper for the Standing Technical Committee (STC) on the 
potential to develop ‘all-Europe’ FMD spread modelling based on all-Europe animal movements and 
demographic data. The aim of this paper is to better identify how such a model could estimate the 
consequences of introduction of FMDV in time and places around Europe, and consider mapping of vaccination 
and non-vaccination zones, the number of countries likely to be directly affected, etc. Action: SCRPD modelling 
subgroup. 
b. There will be an AHVLA modelling workshop in the UK in February 2014. This could be an opportunity 
for some of the EuFMD team to discuss with leading modellers how to develop a European modelling network. 
Action: Secretariat. 
c. A mapping exercise should be carried out for the use of disease spread models in Europe. This could 
be assessed in the context of the “Five stages to modelling maturity” proposed by the working group. Action: 
Secretariat. 
d. The STC could consider options identified by a working group for better networks between users and 
developers of models, a so-called ‘European policy-modelling interface group’. Action: STC, SCRPD modelling 
subgroup, Secretariat. 
3.  Develop guidelines/protocols for safe transport of FMD virus and RNA. Action: SCRPD bio-
containment subgroup. 
4. Summarise progress to date and gaps on wild boar and wildlife non-invasive surveillance. Action: 
SCRPD wild boar/wildlife subgroup.  
5. Develop a “frequently-asked questions” section on the EuFMD website on FMD control issues. Action: 
SCRPD pillar 1 group/Secretariat. 
6. The WG on monitoring PCP programmes presented conclusions which will form the basis of further 
discussions; it is recommended that these discussions be continued and a draft document on how best to 
further develop PCP program monitoring be developed. Action: SCRPD subgroup on PCP monitoring. 
7. Post vaccination monitoring (PVM) 
a. A PVM guideline document should be rolled out when the OIE/FAO Guidelines have been finalised. 
Action: OIE/FAO/EuFMD FMD subgroup on PVM 
b. An E-learning module on PVM should be developed, following the release of the PVM guidance 
document; EuFMD should consider the feasibility of such a module under the EuFMD programme, for example 
in Component 3.2; Action: Secretariat 
c. Serious consideration should be given to establish a system whereby a match between serological 
diagnostic kits and commercial vaccines would be agreed between reference laboratories, diagnostic kit 
suppliers and vaccine suppliers to progress the use of PVM in a way that provides results accepted by all 
parties. Action: SCRPD reference laboratory members, Secretariat. 
 
8. The WG on monitoring PCP programmes presented conclusions which will form the basis of further 
discussions; it is recommended that these discussions be continued and a draft document on how best to 
further develop PCP program monitoring be developed. Action: SCRPD subgroup on PCP monitoring. 
- Focus of a monitoring programme for countries in stage 2 should be on processes. 
- Focus of a monitoring programme for countries in stages 3-5 should be on outcome of the control 
measures. For recognition of a certain status by the OIE, a country has to fulfil their requirements.  
 

 
 
 
 
 
 
 
 
 
 
 
 



 
 

Annex 5 
FMD Global Surveillance Monthly Reports 

 
The monthly reports are available online 

http: / / w w w .fao.org/ ag/ againfo/ commissions/ eufmd/ commissions/ eufmd-home/ fmd-surveillance/ situation-
reports/ en/  

  

  
 

             

 

  

http://www.fao.org/ag/againfo/commissions/eufmd/commissions/eufmd-home/fmd-surveillance/situation-reports/en/
http://www.fao.org/ag/againfo/commissions/eufmd/commissions/eufmd-home/fmd-surveillance/situation-reports/en/


 
 

Annex 6 

Training Programme Webinar for Focal Points 
The recorded webinars of the Training Programme, to Member State Focal Points 

are available upon request to eufmd@fao.org  
 

 
Screen shot of the latest Webinar 
 

::FOCAL POINT WEBINAR::29th JANUARY 2014:: 
  

Dear EuFMD Training Focal Point or CVO, 
Invitation to Focal Point Webinar 29th January 2014 
 EuFMD would like to meet you all in our first Webinar; a live online shared 
conferencing facility 
  
 29th January – 12pm UTC 
  

 ntroduction to the EuFMD Team 
 ound-up of EuFMD’s plans for training in 2014-15 and progress so far 
 pportunity to ask questions 
 elp us to shape the Webinar schedule for the next 12 months 

  
The Webinar will last for approximately 45 minutes and will be accessed 
through theEuFMD e-Learning website. You can participate in the Webinar 
using your web browser and do not need any special equipment or software. 
  
Log in details for the site will be sent shortly, and you will have access to 
background information about EuFMD's training programme prior to the 
Webinar itself. A recording of the Webinar will be made and be available after 
the event. 

  
Please let us know whether you or a representative are available, or not. 

 

E-card sent to invite Focal Points to the Webinar 
 

 

mailto:eufmd@fao.org
https://eufmd.rvc.ac.uk/


 
 

Annex 7 
Summary of the FMD Emergency Preparation Course 

 
The EuFMD-FEP C programme is available upon req uest to eufmd@ fao.org  

 

 
  

mailto:eufmd@fao.org


 
 

Annex 8 
 

Training partnership betw een DAFF Australia and 
EuFMD to provide 

 Real Time Training courses in Nepal 
 

 
 
 

 
Under the previous agreement with DAFF Australia, EuFMD organized eight Real Time Training courses in Nepal 
in 2012 and 2013. The proj ect provided funding for the Training Support Officer position and provided part of 
the funding for the e-learning proj ect.  
 
Training courses held in Nepal were very well received by the Australian participants, and as a result DAFF 
approached EuFMD to continue this collaboration in 2014 and 15. 
 
An amendment to the agreement has been signed (following approval from the Executive Committee) in March 
2014 for the provision of further courses in Nepal to be held during 2014 and 15. 
The amendment provides for: 
 

• 9 further training courses (with a budgetary review planned for mid-2014 at which point funding may 
be provided for additional courses) 

• Support for Training Support Officer role (currently funding available for 9 month role) 
• Contribution tow ards agreement w ith RVC to provide e-learning (currently $ 20,000  US$  available) 

An extension to the memorandum of understanding between FAO-Nepal and the Department of Livestock 
Services, Nepal (DLS), has also been agreed. Under this agreement DLS Nepal provide logistical support for the 
training courses and in exchange FAO/EuFMD will provide places for 5 Nepali trainees on each training course, 
laboratory diagnostic supplies and FAO will lead workshops to assist the DLS in progressing along the 
Progressive Control Pathway for FMD control. 
 

 
  



 
 

 

Annex 9 

EuFMD e-Learning: Outline 

Platform  
 
The EuFMD e-Learning website has been produced in partnership with the Royal Veterinary College (RVC), UK. 
It is based on the MoodleTM open-source virtual learning environment. Each user has a unique log in and can be 
given personalized access to appropriate courses. Records of their completion of courses and marks attained in 
quizzes are stored on the site. 
 
The site has been running since June 2013, and currently has 380 registered users. 
 

 
 
 
  

Accessing EuFMD e-Learning 
 
Participants in the Executive Committee meeting can access the site using the following log in details:  
https://eufmd.rvc.ac.uk 
Username: executive 
Password: Executive1 
 

https://eufmd.rvc.ac.uk/


 
 

Real Time Training Induction Course 
 
View this course: https://eufmd.rvc.ac.uk/course/view.php?id=29 
 
This is a three-hour course taken by participants before the Real Time Training Course, it includes: 

• Pre course quiz to assess trainee background and prior knowledge 
• Tutorial support through online discussion forum 
• 4 training modules, designed to be readily translatable and with regular self-test questions: 

o FM aetiology and pathogenesis 
o Clinical and laboratory diagnosis 
o Epidemiology and outbreak investigation 
o Biosecurity 

• 3 instructional videos have been completed: biosecurity procedure, penside test and clinical 
examination for FMD 

• Post course assessment 
• Course materials: handouts, powerpoints, information on practical preparations  

 

 
  

https://eufmd.rvc.ac.uk/course/view.php?id=29


 
 

Refresher Training 
 
Immediately after finishing the Real Time course trainees are given access to the Cascade Training section 
which contains information and resources to assist with passing the training on to colleagues and other 
stakeholders. 
 
View this course: https://eufmd.rvc.ac.uk/course/view.php?id=23 
 
Approximately 3 months after the end of the Real Time training, trainees take part in the Refresher Training 
course, this involves: 

• Review of cascade training so far, sharing materials and encouragement to continue 
• FMD outbreak scenario exercise where trainees can apply knowledge gained during training to a 

European outbreak setting 
• 1 hour webinar to discuss issues raised by the outbreak scenario and cascade training 

View this course: https://eufmd.rvc.ac.uk/course/view.php?id=10 
 

 
  

https://eufmd.rvc.ac.uk/course/view.php?id=23
https://eufmd.rvc.ac.uk/course/view.php?id=10


 
 

FMD Emergency Preparation Course 
 
This entirely online course will be run for the first time in April 2014. It will be open for 3 weeks during which 
time participants will be expected to spend between 5 and 7 hours studying the course. 
It will consist of: 

• 1 hour webinar to introduce the course 
• Similar study modules to those in the Real Time Training Induction Course, with additional information 

and references to outbreak investigation and contingency planning 
• Comprehensive assessment to ensure trainees have adequately studied the course. 

Following April’s course, MS will have three options for use of the course: 
1. EuFMD-wide course: EuFMD will open the course several times a year for a 3 week period during which time 
MS may nominate a number of trainees to participate. EuFMD will provide tutorial support for webinars and 
discussion forum. 
2. Tailored country specific course: A member state may take control of the course, add in country specific 
material, translate the course if required, and run it for a 4 week period with a large number of in country 
trainees. Tutorial and webinar support provided by EuFMD and in country experts (expressions of interest 
already received from the UK and Serbia) 
3. Emergency use: The online course could be rapidly rolled out for use by a large number of trainees in a 
Member State should an FMD outbreak occur. 
 

  



 
 

Resources  
 
The Resources section of the site contains a categorized collection of FMD resources including external links, 
videos, documents, all reports from previous training, and a database of images of field FMD cases, searchable 
by species, lesion location and estimated lesion age. 
View this course: https://eufmd.rvc.ac.uk/course/view.php?id=3 
Lesion library: https://eufmd.rvc.ac.uk/mod/data/view.php?id=472 
 

 
 
 
  

https://eufmd.rvc.ac.uk/course/view.php?id=3


 
 

Training Focal Points page 

This page is used to update EuFMD’s training focal points about upcoming training events. It contains 
newsletters, information pages and recordings of previous webinars. There is also a discussion forum to allow 
the focal points to communicate with eachother and with EuFMD. 
 
View this course: https://eufmd.rvc.ac.uk/course/view.php?id=24 
 

  
 

Further courses to be produced under the 2014 Letter of Agreement with the RVC 
 

The 2014 LoA with the RVC includes provision for maintaining, running and improving the additonal courses, 
alongside developing the following new courses: 
 

• Introduction to Epidemiology and Biostatistics 
• Disease Spread Modelling: Introduction to a tool for improved contingency planning 
• Progressive Control Pathway Training 

 

 

 
 

  

https://eufmd.rvc.ac.uk/course/view.php?id=24


 
 

 

Six –Monthly reports by Components 

MANAGEMENT RESPONSIBILITY NOVEMBER 2013 – March 2014 
 
Pillar Component Pillar Manager Comp Manager 

I 1.1 
1.2 

Training-RT E.Ryan (Jan2014) 
K.Sumption 

Training Support Officer 
(TSOJ.Maud)/N Rumich 

  1.3 THRACE E.Ryan (Jan2014) 
K.Sumption 

Short term Professional 
Officer (STP) F.Rosso 

  1.4 Balkans E.Ryan (Jan2014) 
K.Sumption 

STP I.Turiac 

  1.5 Research Fund E.Ryan (Jan2014) 
K.Sumption 

KV.Maanen 

  1.6 Crisis Management E.Ryan (Jan2014) 
K.Sumption 

K.Sumption 

  1.7 Proficiency Test Service E.Ryan (Jan2014) 
K.Sumption 

K.Sumption 

II 2.1 Turkey/GEO K.Sumption M McLaws 

  2.2 Israel/Cyprus K.Sumption KV.Maanen 

  2.3 REMESA K.Sumption STP F.Rosso 

III 3.1 Monitoring K.Sumption STP F.Rosso 

  3.2 Progressive Control Pathway K.Sumption C. Bartels 

  3.3 Global Lab K.Sumption KV.Maanen 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

 
 

EuFMD W orkplan 
 

Component 1.1 - 1.2 - Training 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The 12 Components 
1.1-1.2 Real Time Training – Contingency Plans and Decision Support Training 
1.3  Thrace P rogramme for early w arning surveillance in the Thrace region of Greece/ Bulgaria/ Turkey 
1.4 Balkans 
1.5 Research Funding 
1.6  Crisis Management 
1.7 P roficiency test services 
2.1 South East Europe:  Turkey,  Georgia and neighbours 
2.2 South East Mediterranean:  Israel,  Cyprus 
2.3  Remesa 
3 .1 Support to Global P rogress Monitoring of FMD Control programmes 
3 .2 P rogressive Control P athw ay 
3 .3  Global L aboratory
 



 
 

Trainers 
13%  

Trainees mobility 
47%  

Training 
e-learning 

12%  

 
Contracts 

14%  

Eq uipment 
3%  

Field related 
costs 
11%  

 

1.1 Real Time Training– Contingency Plans and Decision Support Training 
 
OB J ECTIVE:  To improve the ability of Members States (MS) and Europe as a w hole to respond to a FMD 
incursion; through developing a cadre of European experts in FMD crisis management,  and improving the use of 
decision making tools by managers in contingency planning and outbreak response. 
 

OU TPU TS  ( EX PECTED  RES U L TS ) :   

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 know ledge transfer in place, including e-
learning, training resources and staff support. 
 
  %  use of funds on achieving each O utput 

 

 O utput 1 P aid for by the Australian funding (DAFF,  in 2013 ,  and assumed that a source for continuation in 2014 is found) 

 
D IRECTL Y  IN VOL VED  B EN EF ICIARIES :  the 37 Member States of the EuFMD. 
 
RES OU RCE B AS E:   
- HR: from three funding sources Full-time Training officer (AUS or another);  P5 (5% ), P3(20% ), P2 (20% ), STP 
(50% ) (all Admin Fund), five consultants on daily rates as req uired (EC). 
 
- Budget for Activities (EC - TF): excludes HQ  based support services/ costs. 
 
 €  515, 241  
 Agreed at ExCom 86   
     
 
 

 
 
 
 

 
 
 
 
 
 
  

1 
0%  

2 
82%  

3 
18%  



 
 

2-Project team  
 
Role Name Status  
Pillar manager 
 

K. Sumption Secretariat 

Component manager 
 

J. Maud/N. Rumich Secretariat 

National focal points 
 

To be provided by MS 
(currently 35) 

 

National consultants: 
 

  

Focal Point ExCtte: 
 

P. Naassens, J. Milius  

 
Additional advice is provided by members of the Special Committee for Research and Programme Development 
(SCRPD). Pillar 1 Group: Bernd Haas, Aldo Dekker, Tsviatko Alexandrov, Kate Sharpe, Sten Mortensen. 
Modelling special interest group: Sten Mortensen, Kate Sharpe, Katharina Staerk. 
 
3-Countries or partner organizations involved  
 
• Letter of Agreement (LoA) with Royal Veterinary College (RVC), London. This will be principally for RVC to 

manage the EuFMD e-learning training system; created to support the existing and future EuFMD training 
courses;  

• Pirbright Institute, UK. EuFMD participants to take part in FMD laboratory training courses; 
• Kimberly N. Forde-Folle. National Center for Animal Health Emergency Management and Animal Population 

Health Institute.  US$A-APHIS-Veterinary Services. Dr Forde-Folle will contribute to develop the modeling 
and decision support tools e-learning material and workshop;  

• Shaun Case. College of Veterinary Medicine and Biomedical Sciences. Colorado State University. Dr Case will 
contribute to develop the modelling and decision support tools e-learning material and workshop; 

• Department of Agriculture, Australia. Agreement for EuFMD to organize ten further training courses for 
Australian veterinarians in Nepal in 2014-15, this funding includes provision to support e-learning and the 
Training Support Officer role. 
 

4-Progress Report  
 
Outcome 1: System in place whereby MS use training credit system to ensure training needs are addressed 
through a demand-driven training programme 
 
Australian funding has been agreed for 2014-15 which will provide for activities as planned under Outcome 1. 
 
1.1 TSO to run training credit system 
Training Focal Point and training credits system had been established ahead of the 86th EuFMD Executive 
Committee meeting. The TSO and Nadia Rumich have since provided regular updates on training credits 
remaining to each Focal Point. 
 
1.2 Contact with Focal Points 
A dedicated page for Focal Points has been set up on the EuFMD e-Learning site which contains updates on 
training courses and a discussion forum. A webinar was held on 29th January 2014 to update Focal Points on the 
training opportunities available and introduce the EuFMD team. Feedback on this new initiative was good and 
webinars for focal points are now planned at three month intervals, with monthly updates on training given to 
Focal Points through the e-Learning website and by e-mail. 

 
 

Outcome 2: Improved MS capacity to recognise, respond to and manage FMD through provision of training 
programmes on clinical recognition, outbreak management and contingency planning, and improved use of 
models/decision support tools to support managers and decision makers. 



 
 

 
2.1 Real Time Training 
Two training courses were held in Kenya in November 2013, and two in March 2014. The Training went well 
with multiple active FMD cases seen and excellent feedback from trainees. Focal Points have been made aware 
of the option to pay for additional places on Real Time Training courses, and multiple expressions of interest 
have been received. 
 
2.2 Modelling workshop 
An e-learning module on Modelling is being developed (see Outcome 3). Significant discussion has taken place 
on the exact form that the modelling workshop should take, involving the Special Committee for Research and 
Programme Development (SCRPD) at their Frascati (Italy) meeting (a modelling special interest group was 
formed). As recommended by this group, Melissa Mclaws and Jenny Maud attended a workshop “Getting the 
message across: modelling in emergencies”, and subsequently held a meeting with Kate Sharpe (AHVLA UK, 
SCRPD member) and Yves Van der Stede (CODA-CERVA). Consultation has also occurred with Shaun Case and 
Kimberley Forde-Folle. The date of the Modelling workshop has been delayed slightly from the intended 
(Spring 2014) due to these consultations, and also to allow involvement of the new Animal Health Officer, once 
in post. Eleven MS have so far expressed an interest in taking part in this workshop. 
 
2.3/2.4 Other 
Yet to be developed. The SCRPD made a recommendation for a workshop and e-learning on the practical 
aspects of implementing vaccination programmes and 13 MS have expressed an interest in this. 
 
Outcome 3: Infrastructure for knowledge transfer in place, including e-learning, training resources and staff 
support 
 
A new LOA has been agreed with the RVC to cover continuation and further development of the courses 
produced during 2013, alongside the development of several new courses. The agreement involves payment to 
the RVC of up to € 61,600 for 12 months e-learning provision. Some of this expenditure will be provided 
through the Australian funding. 
Melissa Mclaws and Chris Bartels visited the RVC in January 2014 to discuss development of online training 
materials and other potential areas of collaboration between EuFMD and RVC. 

 
3.1 Real Time Training e-learning 
Trainees for the past four Real Time Training courses have completed the three hour “Induction Course” before 
travelling to Kenya. Trainees have actively participated in the training and feedback has been positive. 
Trainees from the training courses in November 2013 participated in the online “Refresher Training” module 
during February/March 2014. The course consists of a recap of key concepts and an FMD outbreak scenario for 
trainees to work through. Tutorial support through discussion forum is provided by EuFMD and a webinar was 
held during the last week of the course to discuss issues arising. Trainees are also enrolled in a “Cascade 
Training” course and actively encouraged to train colleagues and stakeholders.  
 
3.2 E-learning emergency course 
An online only “FMD Emergency Preparation Course” (FEPC) has been developed. The course is similar to the 
“Induction course”, and covers: 
• FMD aetiology and pathogenesis; 
• Clinical diagnosis, lesion ageing and laboratory diagnosis; 
• Epidemiology, outbreak investigation and contingency planning; 
• Biosecurity. 
 
The course will be open for four weeks, during which time trainees will be expected to spend 4-7 hours 
studying, it will begin with a live webinar and end with a final comprehensive assessment. 
Following the webinar with focal points held in January 2014, EuFMD has asked for two nominations from each 
Member State for an initial trial of this course. This trial course will run during April 2014.  
 
The course will then be available to MS in three ways: 
 



 
 

1. For all EuFMD MS: The EuFMD will open the FEPC course several times a year for a four week period during 
which time EuFMD MS may nominate a number of trainees to participate. EuFMD will provide tutorial support 
for webinars and discussion forum. 
 
2. Tailored country specific course: A Member State may take control of the course, add in country specific 
material, translate the course if required, and run it for a four week period with a large number of in-country 
trainees. Tutorial and webinar support provided by EuFMD and in country experts (expressions of interest 
already received from the UK and Serbia). 
 
3. Emergency use: The online course could be rapidly rolled out for use by a large number of trainees in a 
Member State should an FMD outbreak occur. 

 
Translation of the course into French, as an initial trial, is underway. Translation will then be carried out into 
additional languages- offers of assistance have already received from Serbia. 
 
3.3 E-learning modelling introduction 
An e-Learning course: “An introduction to the use of models as decision support tools” is being produced by 
Shaun Case and Kimberly Forde-Folle, working with Jenny Maud. It is currently in the final stages of design and 
will be tested by an initial group of trainees before use as an introduction to the modelling workshop. 
 
3.4 Specialised e-learning modules 
Yet to be developed- will be based on MS demand. 
 
3.5 E-learning basic epidemiology 
This course is currently being developed by the RVC. It will be based on existing material available on the RVC’s 
Distance Learning MSc courses, with FMD relevant case studies added. RVC and EuFMD will have joint 
copyright of the material. 
 
3.6 Tailored activities 
Yet to be developed- will be based on MS demand. 
 
3.7 Webinars 
Two webinars have held so far been; one updating training Focal Points, and one as part of the Refresher 
course. Training focal points were asked after their webinar to prioritise topics for future webinars, with further 
focal point updates and addition of webinars to current online training courses expressed as top priority. 
 
5-Issues for Executive Committee attention arising during implementation  
 
1.2 Contact with focal points 
Response to e-mails and information requests from some MS was initially poor with 18/37 not responding to a 
series of three reminder e-mails sent after first webinar. 10 MS have yet to commit to attending any training 
courses. TSO/Nadia Rumich to follow up and continue efforts to engage these Focal Points. 
 
2.2 Modelling workshop 
The date has been delayed from that originally planned as described above. 
 
 
6-Priorities for the next six months  
 
Outcome 1: System in place whereby MS use training credit system to ensure training needs are addressed 
through a demand-driven training programme. 
 
1.2: Continue efforts to engage Focal Points with monthly updates and webinars every three months. Follow up 
unresponsive Focal Points. Investigate with focal points the requirements for items 3.4 and 3.5 (tailored 
activities/e-learning) that have yet to be developed. 
 



 
 

Outcome 2: Improved MS capacity to recognise, respond to and manage FMD: through provision of training 
programmes on clinical recognition, outbreak management and contingency planning, and improved use of 
models/decision support tools to support managers and decision makers. 
 
2.1: Real Time Training courses are planned in June with a course in Kenya (given in French) and Turkey (given 
in Russian). Trainees on these courses will be a combination of those from MS funded under Pillar 1, and those 
funded through Pillar 2 activities. Further Real Time Training is planned in Kenya in English in November 2014.  
2.2 The first Modelling workshop will be planned for summer 2014. 
 
2.3/2.4 Further consultation with MS will guide the development of supplementary training courses, 
particularly practical aspects of vaccination, with planning for this training occurring over the next 6 months. 
 
Outcome 3: Infrastructure for knowledge transfer in place, including e-learning, training resources and staff 
support. 
 
3.1 Further develop the “Cascade Training” programme as part of the e-learning provision for Real Time 
Training, by providing additional training materials and improved communication and networking to encourage 
and monitor cascade training. Continue to develop the e-learning site as a tool for maintaining communication 
with previous real time trainees. 
 
3.2 Following the initial run of the FMD Emergency Preparation Course in April 2014, further develop and 
amend the course based on feedback. Develop appropriate scale of training credits to be assigned to places on 
the course. Run the course according to requests from MS. 
Complete translation of course into French, and begin work on additional languages as requested by MS. 
 
3.3 Finalize the modeling e-learning course and, following trials, use as an introduction to the modelling 
workshop. 
 
3.4 Begin planning specialist e-learning modules, as requested by MS. 
 
3.5 Following completion of the Introduction to Epidemiology and Biostatistics course by RVC begin to use this 
course as an introduction to EuFMD workshops, including the modelling workshop. 
 
3.6 Continue to advertise the availability of tailored activities to MS. 
 
3.7 Run webinars according to priorities identified by Focal Points. Introduce standalone webinars open to all 
alongside the update webinars for Focal Points and those given as part of online training courses. 

 



 
 

7-Gantt charts – Planned and Progress Update/revised program  
PLANNED PROGRAM (86TH Session, 

October 2013) 
YEAR 1 YEAR 2 

Comment 

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

1.Planning  . . . . . . . . . . . . . . . . . . . . . . . .  

2.RTT 8 RTT (blocks of two)  .    .       .    .         

2/3.Modelling courses 
Workshop/Intro/ 
Specialized modules    

 
   . 

 
     . 

 
    

 
   

 

3.e-learning RTT/Emergency/Epi . . . . . . . . . . . . . . . . . . . . . . . .  

  3.Tailored activities According to demand            .      .        

  3.Webinar   .  .  .  .  .  .  .  .   .       

 
PROGRESS UPDATE AND REVISED 

PROGRAM (87TH Session, October 2013) 
YEAR 1 YEAR 2 

Comment 

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

1.Planning  . . . . . . . . . . . . . . . . . . . . . . . . done 

2.RTT 8 RTT (blocks of two)  .    .       .    .         

2/3.Modelling courses 
Workshop/Intro/ 
Specialized modules    

 
    

 
 .    . 

 
    

 
   

rescheduled 

3.e-learning RTT/Emergency/Epi . . . . . . . . . . . . . . . . . . . . . . . .  

  3.Tailored activities According to demand              .    .        

  3.Webinar   .  .  .  .  .  .  .  .   .      Not implemented 



 
 
 
9- Reports filed following missions, workshops and meetings  
 
Date Report Reporting Officer(s) 
November 2013 NTC 14 and 15 training group final 

reports 
NTC 14 and 15 participants 

December 2013 Final Report: RVC/EuFMD e-Learning, 
2013 

Royal Veterinary College 

February 2014 Visit to RVC to discuss e-learning Chris Bartels/Melissa Mclaws 
February 2014 Visit to AHVLA modelling workshop Melissa Mclaws/Jenny Maud 
March 2014 NTC 16 and 17 training group final 

reports 
NTC 16 and 17 participants 
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Component 1.3 THRACE 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
The 12 Components 
1.1-1.2 Real Time Training – Contingency Plans and Decision Support Training 
1 . 3  Th r a c e  Programme for early w arning surveillance in the Thrace region of Greece/Bulgaria/Turkey 
1.4 Balkans 
1.5 Research Funding 
1.6  Crisis Management
1.7 P roficiency test services 
2.1 South East Europe:  Turkey,  Georgia and neighbours 
2.2 South East Mediterranean:  Israel,  Cyprus 
2.3  Remesa 
3 .1 Support to Global P rogress Monitoring of FMD Control programmes 
3 .2 P rogressive Control P athw ay 
3 .3  Global L aboratory
 



 
 
 

National 
Support 

51%  
Missions
meetings 

17%  

Eq uipmt 
27%  

Field 
related 
costs 
2%  

Training 
3%  

1.3 THRACE - Programme for early w arning surveillance in the Thrace region 
of Greece/Bulgaria/Turkey 
 
OB J ECTIVE:  The obj ective is to establish a system w hich provides c o n t i n u o u s c o n f i d e n c e  i n  d i se a se  f r e e d o m  and 
w hich improves the chances of detecting an outbreak at an early stage. 
 
OU TPU TS  ( EX PECTED  RES U L TS ) :   
 

1. Establishing a co-ordination framework for the activities req uired to 
maintain confidence in DF amongst the three countries;  
2. Established system for real-time data entry to support management 
of national surveillance activities aimed at maintaining 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). 
 
 
 

%  use of funds on achieving each O utput 
 
 
 
Ex Co m  a n d  Co m m i t t e e  F OCAL  POIN TS :  to be decided :  ExCtte U .Herz og ;  Standing Technical Committee TBD 
p l u s Special Committee for Research and Programme Development. 
 
D IRECTL Y  IN VOL VED  B EN EF ICIARIES :  Greece, Bulgaria, Turkey. 
 
RES OU RCE B AS E:   
- HR: tw o funding sources, P3 (15% ), P2 (15% ), STP (50% ) (all Admin Fund), nine National Consultants on daily 
rates (EC TF). 
- Budget for Activities (EC - TF): excludes HQ  based support services/ costs. 
 
€ 3 0 0 , 0 0 0  Agreed at ExCom 86  
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

1 
20%  

3 
4%  

2 
76%  



 
 
 
2-Project team  
 
Role Name Status  
Pillar manager K.Sumption Secretariat 
Component manager F.Rosso STP 
STC focal point D. Paton  
National focal points T. Alexandrov (B) 

D. Dilaveris (G) 
N. Bulut (T) 

Consultant, SCRPD member 
- 
Consultant, SCRPD member 

National consultants: 
Greece: 
 
 
Bulgaria: 
 
 
 
 
 
Turkey 

 
A.Baka (Field) 
C. Fouki (Lab) 
 
Y. Stefanov Panayotov 
G. Stoyanov Georgiev 
M. Todorov Bozhinov 
S. Dimitrov Moldovanov 
N. Kostadinov Spirov 
 
N. Bulut 
O. Tezal 

 
All consultants 

Focal Point ExCtte U. Herzog  President EuFMD 

 
3-Countries or partner organizations involved  
 
Bulgaria, Greece, Turkey.  
OIE, EC and FAO represented at annual tripartite meeting. 
 
4-Progress Report  
 
1. Coordination framework for activities required to maintain confidence in disease freedom amongst the 
three countries. A tripartite meeting was held on 22 November 2013 in Istanbul where the three countries 
presented the activity implemented for FMD surveillance and the situation of SGP outbreaks occurred in the 
area together with the control strategy adopted. The communication and cooperation between countries has 
been clarified and improved and the risk pathways for FMD introduction have been analysed. A management 
meeting was held in Sofia on the 13-14 February 2014. During the meeting, a surveillance programme for PPR 
and SGP has been designed for each country and agreed, a clear reporting system has been set up for the 
activities carried out within the Thrace programme, the Memorandum of Understanding for the cooperation in 
the area between the three countries and EuFMD has been finalized, new functionalities of database has been 
discussed and proposals for the development of a mapping system have been examined. The reports of the 
meetings are available at EuFMD and after official approval they are published with BTORs (back to office 
reports) on the FAO intranet website: 
- Tripartite meeting, 22 November 2013, Istanbul – Author Eoin Ryan 
- Management meeting: 13-14 February 2014, Sofia – Author Fabrizio Rosso.  

  
2. System established for real-time data entry of information related to national activities to maintain 
disease freedom confidence. A database has been developed and implemented with a separate section for each 
country. It is hosted by Microsoft Share Point and allows the recording of clinical and serological surveillance 
with their results. The possibility to have constant access to the data guarantees the chance to monitor the 
activity, highlight the presence of weaknesses, easily report the activity performed and regularly guarantee the 
disease freedom confidence. All the activities carried out from July 2013 have been registered in the database 
with the exception of the surveillance programme of Turkey. The Turkish database has been only recently 
implemented and it was agreed for Turkey to start the recording from January 2014, since all the data obtained 



 
 
 
in the period July-Dec 2013 have been provided on excel sheet. The reports of the activities and their results 
are regularly downloaded from the database, summarized in three-monthly reports and analysed with the 
Cameron model to demonstrate the disease freedom confidence. A clear system for reporting the activity 
performed has been implemented (monthly and cycle reports) in order to validate the information registered 
in the database. A short course on GIS and mapping systems has been held for the focal points. A mapping 
system connected to the database should be implemented in the upcoming months. 

 
3. Risk based surveillance implemented in each country for FMD and other diseases. The Memorandum of 
Understanding between Bulgaria, Greece, Turkey and EuFMD has been discussed and amended and it should 
be signed shortly. The FMD surveillance has been properly implemented in each country according to the 
designed programme in the high risk area identified (Bulgarian and Greek borders with Turkey and Istanbul 
province). In the table below it is summarized the activity carried out in the period Jul-Dec 2013 and the 
outcome of the analysis of the data with the model for disease freedom confidence.  

 
 

 
 
The diagnostic reagents and consumables for FMD, PPR and SGP laboratory tests (ELISA, PCR, RT-PCR) 
req uested for 2014 according to the programme are partially provided to the countries or in the process to be 
delivered.  
A programme has been established for PPR and SGP surveillance in the area based on clinical inspections and 
test of suspicions. FAO-EMPRES PPR/SGP experts have been consulted on PPR and SGP surveillance design. The 
three countries are working on the development of leaflets and posters to improve the passive surveillance for 
the two diseases according to the plan agreed during the management meeting.  
 
 
5-Issues for Executive Committee attention arising during implementation  
 
At present the budget for surveillance activities (budget line 3.1) covers the needs for FMD, PPR and SGP 
surveillance according to the plan established at the beginning of the programme. Additional activities decided 
to improve the active and passive surveillance and laboratory capability for PPR and SGP should be covered by 
additional budget (e.g. targeted serological surveillance, evaluation of vaccination effectiveness, surveillance in 
low risk area). 
The budget proj ection until September 2015, assuming that all the expenses occurred in 2014 will be 
maintained in 2015, is the following: 

Country N. controls in epi-units N. animals sampled N. cattle inspected

BULGARIA 110 1,972 8,925
GREECE 460 2,388 2,441
TURKEY 338 2,441 13,470
TOTAL 908 6,801 24,836

THRACE
Early w arning surveillance for FMD

Clinical and serological surveillance carried out in the period J ul - Dec 2013 
 High risk area

The surveillance performed in low  risk area of Turkey Thrace has been reported and 
included in the model (479  epi-units contolled w ith 76 .43 8 samples collected and 
88.46 9  cattle inspected).



 
 
 

 
Table 1: The projection is produced assuming that all the expenses of 2014 will be maintained in 2015 and it 
does not take into consideration any possible new activity 
 
The cost for the production of 10.000 leaflets and 3.000 posters for the improvements on passive surveillance 
for PPR and SGP (3.000 €) can be covered by the budget allocated for tripartite meeting. 
 
6-Priorities for the next six months  
 
The possibility of implementing or improving the PPR and SGP active surveillance has been discussed with the 
three countries and agreed. At present the clinical surveillance is implemented in Greece and Bulgaria (border 
area with Turkey) and it will be implemented in Turkey from April with the II cycle of controls. 
A workplan for improving the PPR-SGP passive surveillance has been established and it will be coordinated and 
supported by EuFMD.  
The database where all the data of the FMD surveillance are registered should be upgraded with new 
functionalities for recording and reporting the PPR and SGP surveillance.  
Trainings for laboratory staff on PPR and SGP diagnosis techniques, according to the different needs of the 
three countries, should be supported by EuFMD taking into consideration the possibility of using the expertise 
already developed in the area (e.g. Turkey) in order to improve the collaboration and cooperation between 
countries. 
The Memorandum of Understanding should be signed by all the parties involved in the programme.  

Activity Budget (€) Spent Available

1.1 Planning

1.1 Biannual tripartite coord meetings 41,000 26,000 15,000

1.2 Small activity implementation meeting 19,000 17,000 2,000

2.1 Maintenance of web-based system 9,600 9,600 0

2.2 Training in GIS and data management 2,700 2,700 0

3.1 Surveillance activities 145,200 152,000 -6,800

3.2 Delivery of reagents/consumables 82,500 80,000 2,500

TOTAL 300,000 287,300 12,700

Projection until Sept 2015



 
 
 

7-Gantt charts – Planned and Progress Update/revised program  
 

PLANNED PROGRAM  
 (86TH Session, October 2013) 2012 Planning 2014 2015 

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 

1.1 Planning   . . . . . .                                               

1.1 Biannual tripartite 
coord meetings 

4 tripartite 
meetings             .           .           .           .         

1.2 Small activity 
implementation 
meeting 

6 
management 

meetings 
                  .   .         .       .     .         . 

2.1 Maintenance of 
web-based system 

Continuous 
activity         . . . . . . . . . . . . . . . . . . . . . . . . . 

2.2 Training in GIS and 
data management 

1 training on 
mapping 

tools 
                        .                                 

3.1 Surveillance 
activities 

Continuous 
activity     . . . . . . . . . . . . . . . . . . . . . . . . . . . 

3.2 Delivery of 
reagents/consumables By need     . . .                       . . .                     

 
 
 
 
 
 



 
 
 

PROGRESS UPDATE AND 
REVISED PROGRAM  

(87TH Session, October 2013) 

   

2012 Planning 2014 2015  
Comments 

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 
Org. 
Budg
et (€) 

 

1.1 Planning   . . . . . .                                               
  

 

1.1 Biannual tripartite 
coord meetings 4             .           .           .           .         41,00

0 

 

1.2 Small activity 
implementation 
meeting 

6                   .   .         .       .     .         . 19,00
0 

 

2.1 Maintenance of 
web-based system 

Cont. 
activity         . . . . . . . . . . . . . . . . . . . . . . . . . 

9,600 

 

2.2 Training in GIS and 
data management 1                    

.     .                                 
2,700 

 

3.1 Surveillance 
activities 

Continuou
s activity     . . . . . . . . . . . . . . . . . . . . . . . . . . . 145,0

00 

 

3.2 Delivery of 
reagents/consumables By need     . . .         . .           . . .                     82,50

0 

Resechedu
led/added 
activities 
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Component 1.4 Balkans 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The 12 Components 
1.1-1.2 Real Time Training – Contingency Plans and Decision Support Training 
1.3  Thrace P rogramme for early w arning surveillance in the Thrace region of Greece/ Bulgaria/ Turkey 
1 . 4  B a l k a n s 
1.5 Research Funding 
1.6  Crisis Management 
1.7 P roficiency test services 
2.1 South East Europe:  Turkey,  Georgia and neighbours 
2.2 South East Mediterranean:  Israel,  Cyprus 
2.3  Remesa 
3 .1 Support to Global P rogress Monitoring of FMD Control programmes 
3 .2 P rogressive Control P athw ay 
3 .3  Global L aboratory
 
 

 



 
 

1 
1%  

2 
78%  

3 
21%  

Facilitat
ors, 

trainers 
9%  

Meeting,  
Sim Ex, 

missions 
74%  

Diagnost
ic/ lab 

supplies 
14%  

Field 
related 

3%  Conslts  
15%  

Researc
h Travel  

33%  

Contract
s  

9%  

Training  
5%  

Kits  
30%  

Other 
field 

expense
s  

8%  

1.4 BALK ANS  
 
OB J ECTIVE:  To support the development of FMD emergency management capacity in the Balkan region. 
 
OU TPU TS  ( EX PECTED  RES U L TS ) :   

1. Coordination framework for western Balkan countries for 
emergency planning on FMD, including an FMD laboratory sub-
network;  
2. Improved contingency plans through participation of 
countries in two multi-country simulation exercises with pre 
and post exercise training and evaluation on specific themes or 
chapters of the contingency plans;  
3. Integration of national FMD reference centers (laboratories) 
in the national CPs and improved regional diagnostic capacity 
for FMD challenge. 

%  use of funds on achieving each O utput 

D IRECTL Y  IN VOL VED  B EN EF ICIARIES :  Bulgaria;  Western Balkan Member States;  Montenegro;  Moldova  
 
RES OU RCE B AS E:    
- HR: tw o sources P3 (15% );  STP (50% ) (Admin Fund);  Three National Consultants as facilitators/trainers, on 
daily rates (EC TF). 
 
- Budget for Activities (EC - TF): excludes HQ  based support services/ costs. 
 
     €  23 6 , 781     ( - €  22, 541)    €  2 1 4 , 2 4 0   
Estimate in Annex III EC agreement             P roposed to ExCom 86  
 

 

  



 
 

2. Project team  

 
3. Countries or partner organizations involved 
 
Countries: Bulgaria, Serbia, Republic of Macedonia, Bosnia and Herzegovina Croatia, Albania and Montenegro 
(members); Kosovo and Moldova (non-members). 
Organizations involved: Danish FVST and Danish Emergency Management Agency (DEMA). 
 
 
4. Progress report  

As planned, two out of eight workshops have now been held in preparation for the simulation exercise. 
1) The first workshop on “Outbreak management, field investigation and contingency planning” was held 
on 10th-12th of December 2013 in Skopje – FYROM. This workshop focused on the main actions and tools 
needed in case of FMD outbreak, including field and epidemiological investigation, sampling, ageing of lesions, 
defining a timeline and identifying risk factors, standard biosecurity measures, procedures in case of outbreak. 
Fifteen participants attended the workshop.. 
 
2) The second workshop was held in Sofia, Bulgaria between 19th-21st of February 2014 on “Crisis 
management and crisis communication”. The practical part was organized in the form of a desk top simulation 
exercise testing NDCC and LDCC and transboundary co-ordination. Twenty participants attended. The main goal 
of these workshops was to contribute to the improvement of the FMD emergency preparedness in the Western 
Balkans, refining the contingency plans for FMD in this area. These workshops had Danish trainers which were 
proposed and provided with the help of Sten Mortensen (FVST). 

 
3) A section for component 1.4 has been developed on the EuFMD e-Learning website under the name: 
“Balkans workshops” with the workshop training materials and presentations, including also other additional 
information. The purpose of this section is to give access to the workshops training presentations and materials 
to all participants that attended at least at one of the workshops and aims to establish and develop a network 
between the participants. 

Role Name Status  

Pillar manager K. Sumption Secretariat 
Component manager I. Turiac STP 
National focal points   
Serbia B. Plavšić Head of Animal Health 

Department 
Bulgaria T.Alexandrov Member , SCRD 
Kosovo S. Gollopeni Head of Department for Animal 

Health and Welfare 
FYROM B. Strojmanovska  
Albania V. Stafa Veterinary Specialist 
Bosnia and Herzegovina Z. Mehmedbasic Head of Department for Animal 

Health and Welfare 
Montenegro M. Hrapovic  
Croatia T.v Kiš Head of Animal Health Protection 

Sector 
Laboratory network coordinator: V.a Milicevic Head of Serbian FMD NRL 
Focal Points ExCttee   
Serbia B. Plavšić ExCom member 
Bulgaria CVO or nominee ExCom member 
Austria U. Herzog (alt. S. Stockreiter) President EuFMD 



 
 

4) A connection with Veterinary Services of Moldova has been established and a mission is planned for 25th-26th 
of March 2014, in order to understand their emergency management preparedness for FMD including the 
capacity of the laboratory for FMD diagnosis and a possible accession to EuFMD. 
 
5. Issues for Executive Committee attention arising during implementation  
 
There are countries involved in the project that have not yet established a chain of command in their 
Contingency Plans nor succeeded completely to implicate/raise awareness of partners/stakeholders involved in 
controlling the disease. For this reason, the first simulation exercise planned for June 2014 should be 
postponed until October 2014. 
 
6. Priorities for the next six months  
 
1) Preparing and organizing the third workshop on “FMD contingency planning to National Reference 
Laboratories” on 8-10 of April 2014 in Nis, Serbia and inviting the laboratories from the involved countries to 
participate. 
 
2) Integration of national FMD reference centers (laboratories) in the national CPs and improved regional 
diagnostic capacity for FMD challenge; 
 
3) Assessment of the needs for contingency planning and laboratory capacity in the Republic of Moldova. This 
will be followed by the development of a proposal for their greater involvement in component 1.4 and with the 
EuFMD training programme; 
 
4) Establishing and deciding in a common meeting (webinar) with the counterparts which chapters of the 
contingency plan will be tested during the cross-border simulation exercise (Serbia and Bulgaria).  
 
5) Planning and designing a scenario for the first simulation exercise. 
 
6) Preparing and organizing the forth workshop on” Surveillance” which it will be held in May, in Bulgaria. 
 
7) Providing assistance and guidance to the countries involved in the project to continue developing the 
Contingency Plans and Operational Manuals for FMD. 
 
8) Training, preparing and guiding the persons from the Veterinary Services directly involved in the first cross-
border simulation exercise. 



7. Gantt chart- planned program for the 86th Session, October 2013 

 
Planning 

phase YEAR 1 YEAR 2 

Activity Eve
nts  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 

1.Planning  . . . . . .                        
1.1 Identification of network focal points 1   .                           
1.2 Establishment of steering group for SimEx 1    .                          
1.3 Identification of lab sub-network focal points 1    .                          
1.4 Regular contact (via email/TC/webinar) with focal points 
to maintain communication and identify issues, e.g. PTS 
participation 

10    . .   .   .   .   .   .   .   .   . 

2.1 Workshops held to address specific themes or chapters of 
CP (demand driven subject choice: see annex 1) 8       .   . .  .     .    .   .     

2.2 Cross-border simulation exercises held 2              .            .    
2.3 In-country expert support missions (demand-driven) 5          

    
.   

. 
 
     

.    
.    

.     

2.4 Translation of EuFMD training materials into Serbo-Croat 1          .                    
3.1 Procurement of lab reagents/kits to support a minimum 
diagnostic capacity and enable participation in PTS 2      .           .             

3.2 Laboratory training within Balkans through inter-lab 
partnerships 2          .             .       

3.3 Within-Balkan regional PTS organized 1                  .            
  

 



 
 

PROGRESS UPDATE AND REVISED PROGRAM  
(87TH Session, October 2013) 

Planning 
phase YEAR 1 YEAR 2 

Com
ment

s 

Activity Event
s  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 

 

1.Planning  . . . . . .                         
1.1 Identification of network focal points 1   .                            
1.2 Establishment of steering group for SimEx 1    .                           
1.3 Identification of lab sub-network focal points 1    .                           
1.4 Regular contact (via email/TC/webinar) with focal points 
to maintain communication and identify issues, e.g. PTS 
participation 

10    . .   . .  .   .   .   .   .   .   . 
Resch
d 

2.1 Workshops held to address specific themes or chapters of 
CP (demand driven subject choice: see annex 1) 8       . .  .  . .     . .   .   .     

Resch
d 

2.2 Cross-border simulation exercises held 
2              .    .        .   + 

 

2.3 In-country expert support missions (demand-driven) 5          
  . .  .     .   .   .     Resch

d 
2.4 Translation of EuFMD training materials into Serbo-Croat 1          .     .                
3.1 Procurement of lab reagents/kits to support a minimum 
diagnostic capacity and enable participation in PTS 2      .           .              

3.2 Laboratory training within Balkans through inter-lab 
partnerships 2          .             .        

3.3 Within-Balkan regional PTS organized 1                  .             



 

EuFMD W orkplan 

Component 1.5 EuFMD Fund for 
Applied Research 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The 12 Components 
1.1-1.2 Real Time Training –  Contingency P lans and Decision Support Training 
1.3  Thrace P rogramme for early w arning surveillance in the Thrace region of Greece/ Bulgaria/ Turkey 
1.4 Balkans
1 . 5  Re se a r c h  F u n d i n g  
1.6  Crisis Management 
1.7 P roficiency test services 
2.1 South East Europe:  Turkey,  Georgia and neighbours 
2.2 South East Mediterranean:  Israel,  Cyprus 
2.3  Remesa 
3 .1 Support to Global P rogress Monitoring of FMD Control programmes 
3 .2 P rogressive Control P athw ay 
3 .3  Global L aboratory



 

1 
12%  

2 
88%  

Direct hire if 
req uired to 
undertake 

research 3%  

Missions, 
meetings 

20%  

Contracts 
70%  

Procuremen
t 

3%  Field 
expenses 

4%  

1.5 – EuFMD Fund For Applied Research (EuFMD-FAR) 
 
OB J ECTIVE:  Guidance of EC institutions involved in decisions on Research Funding. This includes support for 
research proj ects w hich have been endorsed by the EuFMD STC as being a benefit of the EU FMD obj ectives:  
activities to translate research into tools,  actions or activities w hich are of benefit to EU FMD activities:  and 
actions to integrate research outcomes w ith policy. 
 

OU TPU TS  ( EX PECTED  RES U L TS ) :   

 

%  use of funds on achieving each O utput 
 

 
 

F OCAL  POIN TS :  ExCtte: Nigel GIBBENS;  Standing Technical Committee: David PATON 
 
D IRECTL Y  IN VOL VED  B EN EF ICIARIES :  direct beneficiaries are usually policy makers in veterinary serivices and 
specialised agencies (NRLs).  
 
RES OU RCE B AS E:   
- HR: tw o sources P3 (5% ), P2 (5% ), STP (50% ) (Admin Fund). Contractors awarded research proj ects supply 
their expertise/HR as per terms of the awards.  
 
- Budget for Activities (EC - TF): €  2 8 5 , 0 0 0  excludes HQ  based support services/ costs. 
 
   
 
 
   
 
  
 
 
  

1. Produce Special Committee on Research and PD 
reports, including Biorisk Management;   

2. Outputs of Funded Research Proj ects. 



 

Funding 

The EuFMD-FAR has earmarked funding of 250,000 € for the period October 2013 to April 2015 under the 
Financial Agreement between EC and FAO relating to the EuFMD, managed through the trust fund TF 
MTF/INT/003/EC. Studies contributing directly to components of the 2013-15 workplan may also be funded by 
those components, which may allow more than the above fund to be used to commission work. Additional 
sources of funding from other donors, which seems possible following the 40th General Session, will be 
managed and reported through separate Trust Funds, and will have a common application format and review 
procedure.  

The current (at 7/2013) funding is modest and limited to a ceiling of 50,000 € per study/project, enabling some 
five grants to the maximum amount in the period October 2013 to December 2014, with studies to be 
completed before 31st March 2015. This deadline allows for reporting and evaluation of the performance of the 
Fund at the 41st General Session of the EuFMD Commission. EuFMD-FAR is managed by the EuFMD Secretariat 
and advised both by the Standing Technical Committee, which acts as the Grant Review Board, and a Referee 
Panel.  

Schedule for calls for applications in relation to initial published calendar  
(Aug 2013) 
 
 Published programme Current status 
 Funding 

available 
Invitation 
to apply 

Closing 
Date 

Announcement of 
Results 

RESULT 

Round 1 100,000 € August-
2013  

30th-Sept. 
2013 

30th Oct. 2013 One project awarded 
(Diagnostics) 

3 sent back for further 
clarifications or put on hold 
for STC decision. 

4 rejected. 
Round 2 100,000 € January 

2014 
28th Feb 
2014 

1st April 2014 Second call put on hold: 
Round 1 resubmissions 
reviewed 6th March  

Round 3 
(subject to 
funds) 

50,000 € August 2014 30th 
Sept.2014 

30th Oct. 2014  

  



 

2-Project team  
 
Role Name Status  
Pillar manager 
 

E. Ryan (to Jan-14) /K. Sumption Secretariat 

Component manager 
 

A. Bouma (to Dec/13) then K. van 
Maanen 

Secretariat 

Standing Technical Committee 
 

D. Paton, Chairman  

Special Committee for Research: 
 

18 persons acting as experts for the 
first round technical reviews 
reviewers 

 

Focal Point Executive Cttee 
 

N. Gibbens  

 
3-Countries or partner organizations involved 
 

• The STC and SCRPD Committees re the principal partners involved.  
• Organizations awarded grants from the EuFMD-FAR are contractors, at time of this report only one 

(The Pirbright Institute).  
 

4-Progress Report 
 
1. Produce Special Committee on Research and PD reports, including Biorisk Management 

a. Report of the Session of the Special Committee for Research and Programme Development (SCRPD), 
held in Frascati, November 2013.  
17 of the 18 members of the SCRPD met in Frascati, near Rome, with invited additional experts in 
modelling (Warwick University) and FMD surveillance (Dr Tammy Beckham, Director of FAZD, USA). 
The Session was extremely productive and involved review of technical opportunities to improve 
the Pillar1, 2 and 3 components, with working groups on Global FMD monitoring, on European 
Laboratory Networking in support of Surveillance, on Wildlife risk management, and on 
Modelling/Decision support. Recommendations from each of these working groups were provided 
in the Final Report.  

b. Biorisk Management Working Group This group met in Berlin on the 23rd October 2013, comprising 
five FMD Biorisk managers from 4 European countries plus two from Secretariat (Keith, Kees van 
Maanen).  

 
2. Outputs of Funded Research Projects  

1.1 Funded under Phase II and finalized in last six months of 2013 
 

a. Development of Serotyping PCR tests for East African FMDV serotypes (Don King, Pirbright and 
Graham Belsham, DTU Denmark). Final Reports received. Action: Short summary to be sent to 
laboratories in Europe and Africa inviting them to utilise the primer sets identified/validated. 
Primers are relatively pool specific, so gaps remains with West African strains, but the results are 
immediately useful in the Mid-East and East Africa.  

b. The other studies completed under Phase II are listed in Table 1. 

1.2 Grants awarded under Phase III (EuFMD-FAR;  
Results of the first call (Decision October 2013): One grant (50,000€) was awarded to The Pirbright 
Institute. 
Invited to resubmit: Dr GE, Wageningen, resubmission in Dec-13 and review by SCRPD and STC 
completed, generally positive; STC teleconference 6th March decided that further discussion with 
proposers needed before award made.  



 

On hold pending completion of Phase II studies: proposal from ANSES for serotyping PCR for West 
Africa. STC teleconference of 6th March agreed to proceed, invite resubmission of a restricted proposal 
that omits the field work component. 
Clarification invited; proposal from NCFAD Canada (advanced diagnostics). STC reviewed the 
additional information received and decided against supporting the proposal.  
 

5-Issues for Executive Committee attention arising during implementation  
 
EuFMD-FAR fund utilization: 
50,000€ committed, and further 80,000€ in soft commitment to proposals (Dr GE, and ANSES) under 
negotiation.  
Use of Targeted calls:  
To ensure developments in the priority area of methods for wildlife surveillance, STC decided at the 6th March 
teleconference that a targeted call should be made to conduct the optimization and in vivo studies on the PCR 
test for application in non-invasive wild boar surveillance.  
Targeted calls for proposals in two other topics (modelling) and methods for assessing FMD vaccine stability are 
being considered to ensure better use of remaining uncommitted funds.  
ExCom should be aware that 250,000€ is a limited amount and the high value of the outcomes justifies efforts 
to increase the amount available.  
 
6-Priorities for the next six months  
 
• State of FMD research review: contract with GFRA through CSIRO, Australia, to be agreed and review 

completed by October.  
• Decisions/awards needed by October if on the received and targeted calls for proposals.  
• Open Session of the STC and SCRPD in Dubrovnik, October 2014. 
 
 
  



 

7-Gantt charts – Planned and Progress Update/revised program  

 
PROGRESS UPDATE AND REVISED PROGRAM (87TH 

Session, October 2013) YEAR 1 YEAR 2 
Comment 

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

1.STC and SCRPD 
meetings  

STC meetings and 
teleconferences .     . .     . .    .        

Planned 

 SCRPD Sessions  .           .             

 Biorisk Managers working group 
meetings .       .     .    .        

 

 AHVLA meeting on modelling      .                    TBD 

 Open Session in Dubrovnik             .             

2.Funded research 
projects Call for proposals  .    .       .    .        

 

 Awarded project #1 (Pirbright)        .       .          
Undertaken/sta

rted 

 Awarded project #2                          

 Awarded project #3                  .        

                           

                           
 



 
 

9- Reports Filed following missions, workshops and meetings 
 
Date Report Reporting Officer(s) 
November 2012 Session of the SCRPD held at Frascati  
October 2013 Biorisk managers working group meeting  
 STC meeting in Lyon  
 AHVLA meeting on Modelling  
March 2013 STC teleconference  
 
 
 
Table 1: Titles of Research Studies funded by the EuFMD, 2008, and finished under PhaseII 
1. Development of full genome sequencing methods and tools for application to FMD tracing in outbreak 

situations (Contractor: Pirbright);  
2. Global Review of research on FMD (Awarded to GFRA, Contractor OVI); 
3. Comparative performance of NSP tests for use in regions affected by SAT viruses (Contractor OVI); 
4. Production of antisera for vaccine matching against SAT viruses (Contractor BVI, Botswana); 
5. Production of antisera for studies on type A FMDV from African and elsewhere(Contractor: Lelystad); 
6. FMD epidemiology in wild boar populations in endemic areas of Anatolia, Turkey (Contractor FAO/SAP 

Institute Turkey); 
7. Methods for real-time tracking wild boar dispersion in Europe (direct management with Bulgaria);  
8. FMD serology using commercial kits for use in wild boar –parameters for negative populations (AFFSA); 
9. Development of methods for non-invasive sampling of wildlife for FMD (direct management with Bulgaria); 
10. Application of vaccine effectiveness study methods to assess type Asia-1 and type A vaccine effectiveness 

in Turkey (Pirbright); 
11. Contract to develop an “FMD surveillance design and analysis model “ (FMDSurv software using multiple 

data sources to calculate confidence in FMD freedom) (AUSVet); 
12. Application of smart-phone applications for real-time data collection in FMD outbreak investigation and 

local risk factor determination (Royal Vet College, London); 
13. Improving molecular diagnostic tests for use with African FMDV; validation of PCR-serotyping of African 

FMDV serotypes and methods of transporting RNA/cDNA samples cheaply (DTU, Denmark and Pirbright). 
 
 
 
 
 
 
 
 
 
  



 
 

EuFMD W orkplan 

Component 1.6 – Crisis Management 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The 12 Components 
1.1-1.2 Real Time Training –  Contingency P lans and Decision Support Training 
1.3  Thrace P rogramme for early w arning surveillance in the Thrace region of Greece/ Bulgaria/ Turkey
1.4 Balkans 
1.5 Research Funding 
1 . 6  Cr i si s M a n a g e m e n t  
1.7 P roficiency test services 
2.1 South East Europe:  Turkey,  Georgia and neighbours 
2.2 South East Mediterranean:  Israel,  Cyprus 
2.3  Remesa 
3 .1 Support to Global P rogress Monitoring of FMD Control programmes 
3 .2 P rogressive Control P athw ay 
3 .3  Global L aboratory



 
 

1 
90%  

2 
10%  

Experts  
5%  

Emergency 
missions 

5%  

Emergency 
Procureme

nt  
89%  

Field 
related 

activities 
1%  

1.6 CRISIS MANAGEMENT 
 
OB J ECTIVE:  Maintenance of a capacity to provide advice,  technical support and assistance to EU FMD MS and 
countries in the European neighbourhood in the event of an FMD outbreak,  including lab and epidemiological 
support,  including assistance and support to MS w ith vaccine procurement and supply,  through the provision of 
technical input,  advice in the selection of vaccine strains,  risk based evaluation of vaccination strategies and 
other related activities. 
 
 
 
 

 

 

OU TPU TS  ( EX PECTED  RES U L TS ) :   

 

1. Procurement–vaccines/diagnostics;  
2. Emergency Missions 

 
%  use of funds on achieving each O utput 
 

 

 

F OCAL  POIN T Ex Ct t e e :  U . HERZ OG, Chairman 
 
D IRECTL Y  IN VOL VED  B EN EF ICIARIES :  depends on the focus of the emergency action, but undertaken to 
indirectly benefit at risk EuFMD MS 
  
RES OU RCE B AS E:   
 
- HR: To be decided in case of emergency. 
- Budget for Activities (EC - TF): excludes HQ  based support services/ costs. 

 
   €  5 0 1 , 1 5 5   
Estimate in Annex III EC agreement  /  P roposed to ExCom 86  
 
 
 
 
 
 
 
 
 
 
 
 

S U M M ARY :  Th i s Co m p o n e n t  a c t s a s a  
r e se r v e  i n  c a se  o f  a  c r i si s a n d  h a s n o t  b e e n  
a c t i v a t e d  u n d e r  Ph a se  III.    

 



 
 

EuFMD W orkplan 

Component 1.7 – Proficiency Test 
Services  

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
The 12 Components 
1.1-1.2 Real Time Training –  Contingency P lans and Decision Support Training 
1.3  Thrace P rogramme for early w arning surveillance in the Thrace region of Greece/ Bulgaria/ Turkey 
1.4 Balkans 
1.5 Research Funding 
1.6  Crisis Management 
1 . 7  Pr o f i c i e n c y  t e st  se r v i c e s 
2.1 South East Europe:  Turkey,  Georgia and neighbours 
2.2 South East Mediterranean:  Israel,  Cyprus 
2.3  Remesa 
3 .1 Support to Global P rogress Monitoring of FMD Control programmes 
3 .2 P rogressive Control P athw ay 
3 .3  Global L aboratory



 
 

National 
Consultants  

2%  

ln country 
missions  

3%  

Lab +  
shipment 
Contracts  

95%  

2 
4%  

1 
96%  

Co-
ordination 

meeting 
4%  

Lab, 
contract 

96%  

 

1.7 Proficiency Test Services 
 
OB J ECTIVE:  To provide services of the P roficiency Test 
Services to the N O N -EU  members of the EuFMD to 
enable them to participate to the same extent as the 
N RL Ss of the Eu28 under the scheme implemented 
through the EU RL  at P irbright. 
  
 
 
 
 
 
OU TPU TS  EX PECTED  RES U L TS :   

Increased participation and better national alignment of the NRLs in the 
European neighbourhood to the EuFMD and EU standard for FMD 
diagnostic NRLS performance (as defined at GS39), with specific results 
of:  
1. Participation of 20 non-EU EuFMD member states and neighbourhood 
countries in annual PTS;   
2. Management and participation in annual EU reference      laboratory 
meetings  

     %  use of funds on achieving each O utput 

 
Ex Co m  a n d  Co m m i t t e e  F OCAL  POIN TS :  to be decided :  ExCOM Standing Technical Committee plus Special 
Committee for Research and Programme Development 
 
D IRECTL Y  IN VOL VED  B EN EF ICIARIES :  Non EU member states (since EU MS supported separately) and 
additional participation of neighbourhood countries according to priorities indicated in Pillar 2. 
 
RES OU RCE B AS E:   
- HR: contract management by P3 (5% ), P2 (5% );  activities by the HR of Contractor. 
- Budget for Activities (EC - TF): excludes HQ  based support services/ costs. 
 
 
€  6 3 , 4 1 3               (- € 1, 213 )             €  6 2 , 2 0 0   
      Estimate in Annex III EC agreement                         P roposed to ExCom 86  
 

 
 
 
 
 
 
 
 
 
 
 
 
 

S U M M ARY :  Th e  PTS  se r v i c e s i n  2 0 1 4 - 1 5  
w i l l  b e  i m p l e m e n t e d  u n d e r  a g r e e m e n t  
w i t h  Pi r b r i g h t  ( L o A) .  

 



 
 

EuFMD W orkplan 
Component 2.1 – South-East Europe: 

Turkey, Georgia and Neighbours  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The 12 Components 
1.1-1.2 Real Time Training –  Contingency P lans and Decision Support Training
1.3  Thrace P rogramme for early w arning surveillance in the Thrace region of Greece/ Bulgaria/ Turkey 
1.4 Balkans 
1.5 Research Funding 
1.6  Crisis Management 
1.7 P roficiency test services 
2 . 1  S o u t h  Ea st  Eu r o p e :  Tu r k e y ,  G e o r g i a  a n d  n e i g h b o u r s 
2.2 South East Mediterranean:  Israel,  Cyprus 
2.3  Remesa 
3 .1 Support to Global P rogress Monitoring of FMD Control programmes 
3 .2 P rogressive Control P athw ay 
3 .3  Global L aboratory 
 
 



 
 

1 
 

51%  

2 
0%  
3 

0%  
4 

0%  
5 

0%  
6 

0%  
7 

0%  
8 

0%  

2 
 

16%  10 
0%  

11 
0%  

12 
0%  

13 
0%  

14 
0%  

15 
0%  

3 
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17 
0%  

18 
0%  

19 
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20 
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Technical 
assistance 

36%  

In country 
workshops  

48%  

Contracts 
3%  

Training 
8%  

Field 
related 

5%  

2.1. SOU TH EAST EU ROPE: TU RK EY, GEORGIA AND NEIGHBOU RS 
 
OB J ECTIVE:  The obj ective is to reduce the impact of FMD in Turkey and Georgia (EuFMD member states) and to 
reduce the risk posed by FMD in the region to all EuFMD Member states. 
 

OU TPU TS  ( EX PECTED  RES U L TS ) :   

1. Risk based control programmes (PCP 
Pathway) adopted and   implemented in 
TURKEY 

 2. Risk based control programmes (PCP 
Pathway) adopted and implemented in 
GEORGIA 

 3. Improved information system for regional 
risk managers which supports the West Eurasia 
Roadmap countries. 

    

  %  use of funds on achieving each O utput 

 
D IRECTL Y  IN VOL VED  B EN EF ICIARIES :  Turkey,  Georgia.Indirect beneficiaries; Greece,  Bulgaria,  TransCaucasus 
countries,  W est Eurasia Roadmap participants. 
 
RES OU RCE B AS E:   
- HR: from 3 funding sources Full-time Training officer (AUS or another) ;  P5 (5% ), P3(20% ), P2 (20% ), STP 
(50% )(all Admin Fund) , 5 consultants on daily rates as req uired (EC). 
 
- Budget for Activities (EC - TF): excludes HQ  based support services/ costs. 
 
€  2 9 8 , 1 0 0   
Agreed by ExCom 86  
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 

 



 
 

2-Project team  
 
Role Name Status  
Pillar manager K.Sumption Secretariat 
Component manager M. McLaws Consultant 
Other EuFMD Team members C. Bartels Consultant 
National FAO Focal Point: 
(Co-ordination-national level) 

FAO assistant Representatives in 
Turkey, Georgia 

FAO Staff in national offices 

FAO Subregional animal health 
focal points 
(Co-ordination – Central Asia, 
Eastern Europe)) 

A. Mehraban (Turkey/Central Asia) 
A. Roztalnyy (Georgia/Eastern 
Europe) 

FAO Animal Production and 
Health Officers based in Ankara 
and Budapest Offices 

FAO HQ Contact E.Raizman Head, EMPRES, AGAH Rome 
National focal points N. Bulut (Turkey) 

Z. Rukhadze (Georgia) 
S. Kharatyan (Armenia) 
T.Aliyeva (Azerbaijan) 

SCRPD member 
Consultant 
Consultant 
Consultant 

National consultants: S.Aktas (T) 
Z. Rukhadze (G) 
S. Kharatyan (Arm) 
T.Aliyeva (Azb) 

Consultant 
Consultant 
Consultant 
Consultant 

Foal Point ExCttee I. Erol (Turkey) 
U. Herzog (Austria) 

ExCom member 
ExCom chairperson 

 
3-Countries or partner organizations involved  
 
• EuFMD member states (Direct Assistance) : Turkey, Georgia;  
• Non EuFMD members(information gathering and WelNET)) : Armenia, Azerbaijan, (and possibly other 

countries in region including Iran, Iraq); 
• FAO and OIE (roadmap activities); EU (coordination of activities in Georgia); Colorado State University 

(information exchange and coordination of activities in Georgia); University of Warwick (disease spread 
modeling in Turkey). 
 

4-Progress Report  
 
Outcome 1 (Turkey): Assist with development of risk-based strategic plan:  
 

a. The risk-based strategic plan for FMD control has been written, presented to the government for 
approval, and has been given budgetary support. Work is ongoing to develop the plan for 
implementation and monitoring of the strategy.  

b. An expert mission was undertaken to present a template that may be used for the RBSP in July 2013 
(M. McLaws, mission report available). EuFMD consultant S. Aktas and N. Bulut facilitated work on 
the RBSP after this mission. 

 
Outcome 2 (Turkey): Assist with establishment epidemiology and monitoring unit 
 

c. The unit has been established within Animal Health department. The unit does not yet have a 
formal status, and the 3 persons assigned to it are not full-time.  



 
 

d. It is envisioned that the unit will start with persons at headquarters, and extend to include people in 
the regions and provinces. Also that the work of the unit will extend beyond FMD to other diseases 
as well. 

e. The establishment of the unit has been supported through expert missions to outline roles and 
responsibilities, tasks required to monitor the RBSP and to define training needs. Missions were 
conducted in October (M. McLaws and A. Bouma) and November 2013 (M. McLaws) – mission 
reports are available. 

 
Outcome 3 (Turkey): Assist with implementation of epidemiology and monitoring unit 
 

f. The focus is currently on i) training Unit members in descriptive epidemiology and associated 
software ii) defining targets and indicators for monitoring the RBSP and iii) collating and validating 
data required for this monitoring.  

g. There have been 2 training missions to date, with a 3rd planned for April 17-21. Mission reports are 
available (M. McLaws January 2014 and C. Bartels February 2014).  

h. As a result of the work associated with these missions, unit members have prepared a power 
point presentation showing FMD situation in January 2014 (see C. Bartels mission report Feb 14). 

i. The Unit is supported between missions by S. Aktas FAO consultant, who has weekly meetings with 
the Unit to monitor progress. 

 
Outcome 4 (Turkey): Implement targeted research studies 
 

j. EuFMD consultants have provided technical input to the analysis of serosurvey results from 2012 
(report available from C. Bartels) and also input to the serosurvey plan for 2014 (during the Feb 14 
mission, C. Bartels).  

k. A serosurvey design for post-vaccination monitoring has been proposed by C. Bartels (included in 
Feb 14 mission report). 

l. EuFMD is collaborating and assisting with the coordination of a research project by Warwick 
University involving the development of a disease spread model for FMD in Turkey. Disease spread 
models are used extensively to assist in decision making for disease control in FMD-free countries, 
but have not been previously developed for an endemic country. It is anticipated that this model 
can be used to inform on the optimal use of limited resources (eg expected benefit from booster 
vaccine, high potency vaccine, assess different options for movement restrictions etc etc). A team 
from Warwick University travelled to Turkey with M. McLaws in Jan 14 to present progress-to-date, 
address data issues and view animal husbandry systems first hand. 

 
Outcome 5 (Turkey): Analyze results from research studies, including use of economic models, for options 
analysis (impact, cost/benefit) for FMD control policy 
 

m. No progress yet. Work foreseen in autumn 2014, with 2014 serosurvey results and application of 
Warwick disease spread model. 
 

Outcome 6 (Turkey): Provide technical support to reduce the risk posed by interprovincial spread by animal 
marketing 
 

n. No progress yet, development of the disease spread model by Warwick University will assist to 
better understand animal movement patterns and networks, including identification of high risk 
premises, and so will be complementary to achieve this outcome. 

 
Outcome 7 (Turkey): Evaluation of progress, stakeholder discussions, proposals for follow-up for next 3 year 
period 

o. No progress yet.  



 
 
Outcome 8 (Georgia): Assist with development of risk-based strategic plan 
 

p. A mission was undertaken in August 2013 (McLaws and Ryan) and a follow-up in February 2014 
(McLaws and Grigoryan). Mission reports are available for both missions.  

q. A working group has been appointed within the Georgian VS to work on the RBSP, work is ongoing 
to develop a clear link between the risks identified and activities planned. 

r. RBSP development is currently behind schedule, during the Feb 14 mission and work timeline was 
developed such that the RBSP should be developed before the W. Eurasia Roadmap meeting in April 
2014.  

 
Outcome 9 (Georgia) Assist with establishment of monitoring of RBSP 
 

s. Targets and indicators are being defined for key control activities, as part of the work and missions 
described above.  

t. During the Feb 14 mission, the possibility of including FMD in the Animal Diseases task-force under 
the National Animal Health Plan was discussed (involvement of EuFMD and Colorado State 
University). 

u. The establishment of a monitoring system will be discussed following the development of the RBSP. 
 

Outcome 10 (Georgia): Assist with implementation of monitoring of RBSP 
 

v. EuFMD (McLaws) has provided recommendations for NSP and SP serosurvey design in 2014. 
w. Post-vaccination monitoring, including serological testing, was discussed during the Feb 2014 

mission. 
 

Outcome 11 (Georgia) Implement targeted research studies 
 

x. Upon request of the Georgian VS, EuFMD supplied SP and NSP kits to test serum samples taken 
from calves vaccinated with emergency vaccine that was about to expire. Samples were also taken 
from calves in the same premises that had been vaccinated with ARRIAH vaccine. Results are 
pending. 

 
Outcome 12 (Georgia): Analyze results from research studies, including use of economic models, for options 
analysis (impact, cost/benefit) for FMD control policy 
 

y. No progress yet.  
 

Outcome 13 (Georgia): Evaluation of progress, stakeholder discussions, proposals for follow-up for next 3 
year period 
 

z. No progress yet.  
 

Outcome 14 (W. Eurasia): Support information gathering & sample submission from neighbourhood risk 
regions 
 

aa. Data about FMD outbreaks and vaccination from Turkey, Armenia, Azerbaijan and Georgia are sent 
on a monthly basis to EuFMD, who sends them to the Empres-i database manager for input. Disease 
control managers can then access the Empres-i website to visualise these data on maps and graphs. 

bb. The annual W. Eurasia Roadmap meeting will be held in Astana in April 2014. EuFMD will assist with 
facilitation, PCP assessments and will support experts from Turkey and Georgia to attend, as well as 
the epidemiology network coordinator (N. Rasouli from Iran). WelNet members will meet at this 
time and plan further activities. 

 



 
 

5-Issues for Executive Committee attention arising during implementation  
 
Turkey:  

Monitoring and Epidemiology Unit:   
• There is an urgent need for official acknowledgment of M&E unit and official appointment of its staff 

members. Without this official position, appointed staff members cannot prioritize work on M&E 
activities, but have to comply with their current position and very limited time for additional duties.  

• The Unit must be able to access the data that they require for their analyses and reports. There is a 
wealth of data stored in TurkVet, but these data can only be accessed through routine reports 
(downloads), which are often not in a form useful for analysis, particularly regarding post vaccination 
monitoring. Therefore, EuFMD recommends appointing an additional M&E staff member who is 
currently responsible for the Turkvet database. 

Georgia:  
Risk-based strategic plan:  

• Development of the plan is delayed, and the working group indicates that they have many other duties 
and it is difficult to find time to complete it. The draft that was prepared prior to the follow-up mission 
in Feb 2014 very general and did not follow a risk-based approach.  

• Georgia has an National Animal Health Plan and an action plan for 2014 which includes the 
development of a strategies for brucella, anthrax and rabies, but not FMD.   

West Eurasia: 
• Following the completion of the EuFMD cooperative project in Iran, there is less regular exchange of 

information about the FMD situation and related threats to the region and turkey in particular.  
• There is a need to develop a system that promotes regular communication between WELNet 

laboratories. 
• To be a useful platform for sharing data and information about the regional FMD situation, there is a 

need for further development of the Empres-i database. It would be preferable if the data could be 
uploaded directly by the users (it is currently done at HQ in Rome). Modules allowing agreed data 
sharing between countries need to be further developed. These developments would help make it 
attractive to other countries, such as Iran and Pakistan and Afghanistan to join and share data– which 
in turn would be of real value for Turkey and Georgia in terms of early warning of new threats. There 
have been discussions about collaboration with FAZD to assist in this.  

 
6-Priorities for the next six months  
 
Turkey:  

a. Resolve the issue of official, full-time appointments to the Monitoring and Epidemiology Unit 
b. Continue to work with the monitoring and epidemiology unit: 

i. Develop a longer-term plan for training 
ii. Produce monthly reports on FMD surveillance and control, with special attention to 

monitoring of the spring vaccination campaign which will include a booster vaccination.  
iii. Training: next mission planned April 2014 (Bartels) 
iv. Participation of Unit members in Real-time training course in Erzurum in June 

c. Assist with analysis of 2014 serosurvey. 
 

Georgia: 
a. Raise the profile of FMD within the 2014 National Action plan, through collaboration with Colorado 

State University and inclusion in the animal disease task force 
b. Finalize RBSP and work with VS to implement a system of monitoring key indicators, which should 

include an NSP serosurvey. 



 
 

 
West Eurasia: 

a. West Eurasia Roadmap meeting in Astana in April 2014 
b. Real-time training course for Russian speaking countries (Georgia and neighbours) to take place in 

Turkey in June, also to include Turkish participants 
c. Encourage data sharing between countries participating in the Empres-i database (Turkey, Azerbaijan, 

Armenia, Georgia) 
d. Plan meeting or activities for W. Eurasia Laboratory network (WelNet), and promote regular 

communication between the participating laboratories.



 
 

7-Gantt charts – Planned and Progress Update/revised program  
PLANNED PROGRAM (86TH Session, October 2013) Planning phase  YEAR 1 YEAR 2 

Activity 
 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 

Turkey 1. Assist with development of risk-based strategic plan    . . . .                        
 2. Assist with establishment epidemiology and 

monitoring unit       . . . . . .                   

 3. Assist with implementation of epidemiology and 
monitoring unit             . . . . . . . . . . . . . . . . . . 

 4. Implement targeted research studies           . . . . . . . .             
 5. Analyze results from research studies, including use 

of economic models, for options analysis (impact, 
cost/benefit) for FMD control policy 

                 . . . . . . . .      

 6. Provide technical support to reduce the risk posed 
by interprovincial spread by animal marketing             . . . . . . . . . . . . . .     

 7. Evaluation of progress, stakeholder discussions, 
proposals for follow-up for ne.t 3 year period                          . . . . . 

Georgia 8. Assist with development of risk-based strategic plan     . . . . . . .                    
 9. Assist with establishment of monitoring of RBSP       . . . . . .                   
 10. Assist with implementation of monitoring of RBSP             . . . . . . . . . . . . . . . . . . 
 11. Implement targeted research studies             . . . . . .             
 12. Analyze results from research studies, including use 

of economic models, for options analysis (impact, 
cost/benefit) for FMD control policy 

                 . . . . . . . .      

 13. Evaluation of progress, stakeholder discussions, 
proposals for follow-up for next 3 year period                          . . . . . 

W. 
Eurasia 
Region 

14. Support information gathering & sample submission 
from neighbourhood risk regions      . . . . . . . . . . . . . . . . . . . . . . . . . 

 -WelNet meetings             .            .      
 - Real-time training course              .                 

 
 



 
 

PROGRESS UPDATE AND REVISED PROGRAM (87TH 
Session, April 2014) 

Planning 
phase  YEAR 1 YEAR 2 

Activity 
 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 

Turkey 15. Assist with development of risk-based strategic plan    . . . .                        
 16. Assist with establishment epidemiology and 

monitoring unit       . . . . . . . .                 

 17. Assist with implementation of epidemiology and 
monitoring unit             . . . . . . . . . . . . . . . . . . 

 18. Implement targeted research studies           . . . . . . . .             
 19. Analyze results from research studies, including use 

of economic models, for options analysis (impact, 
cost/benefit) for FMD control policy 

                 . . . . . . . .      

 20. Provide technical support to reduce the risk posed by 
interprovincial spread by animal marketing             . . . . . . . . . . . . . .     

 21. Evaluation of progress, stakeholder discussions, 
proposals for follow-up for next 3 year period                          . . . . . 

Georgia 22. Assist with development of risk-based strategic plan     . . . . . . . . .                  
 23. Assist with establishment of monitoring of RBSP       . . . . . . . . . .               
 24. Assist with implementation of monitoring of RBSP             . . . . . . . . . . . . . . . . . . 
 25. Implement targeted research studies               . . . .             
 26. Analyze results from research studies, including use 

of economic models, for options analysis (impact, 
cost/benefit) for FMD control policy 

                 . . . . . . . .      

 27. Evaluation of progress, stakeholder discussions, 
proposals for follow-up for next 3 year period                          . . . . . 

W. 
Eurasia 
Region 

28. Support information gathering & sample submission 
from neighbourhood risk regions      . . . . . . . . . . . . . . . . . . . . . . . . . 

 -WelNet meetings             .            .      
 - Real-time training course               .                
 Rescheduled  

 



 
 

9- Reports Filed following missions, workshops and meetings  
 
Date Mission Reporting Officer(s) 
1-3 July 2013 Turkey – RBSP development McLaws 
13-15 Aug 2013 Georgia – RBSP development McLaws & Ryan 
1-3 October 2013 Turkey: establishment Monitoring Unit McLaws and Bouma 
27-29 Nov2013 Turkey: Monitoring Unit McLaws 
28-30 Jan 2014 Turkey: Monitoring unit training, field visit 

with Warwick University 
McLaws 

16-21 Feb Turkey: Monitoring unit training Bartels 
18-20 Feb Georgia: RBSP development McLaws 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  



 
 
 
 
 
 
 
  



 
 

EuFMD W orkplan 

Component 2.2 – South East 
Mediterranean: Israel, Cyprus 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
The 12 Components 
1.1-1.2 Real Time Training –  Contingency P lans and Decision Support Training 
1.3  Thrace P rogramme for early w arning surveillance in the Thrace region of Greece/ Bulgaria/ Turkey 
1.4 Balkans 
1.5 Research Funding 
1.6  Crisis Management 
1.7 P roficiency test services 
2 . 1 South East Europe:  Turkey,  Georgia and neighbours 
2 . 2  S o u t h  Ea st  M e d i t e r r a n e a n :  Isr a e l ,  Cy p r u s 
2.3  Remesa 
3 .1 Support to Global P rogress Monitoring of FMD Control programmes 
3 .2 P rogressive Control P athw ay 
3 .3  Global L aboratory 
 
 



 
 

1 
36%  

2 
35%  

3 
20%  

4 
9%  

Technical 
assistence 

22%  

Missions 
29%  

Lab 
supplies 

7%  

training, 
meetings, 

other 
 

42%  

2.2. SOU TH EAST MEDITERRANEAN: ISRAEL, CYPRU S 
 
OB J ECTIVE:  To improve the capacity of countries in the region to manage FMD through the framew ork of P CP  
activities,  to support regional coordination of activities and to improve the information available to risk 
managers about FMD threats by supporting surveillance information gathering from livestock trade related 
parts of N orth East Africa. 
 
OU TPU TS  ( EX PECTED  RES U L TS ) :   

1. Risk Based Strategic Plans (RBSP) adopted and PCP progress achieved 
(Palestine and Egypt);  

2. System established to improve confidence in disease detection and/or 
freedom (as applicable) in neighbourhood of Israel (Palestine initially;  
Egypt and others according to national demand);  

3. Coordination framework in place to oversee and assist activity 
implementation nationally and regionally;  

4. System in place to provide improved disease risk information to 
managers in Israel and Cyprus re: current threats from sub-Saharan East 
Africa. 

%  use of funds on achieving each O utput 

F OCAL  POIN TS :  ExCttee: Dr. U .Herz og:  ExCOM;  Standing Technical Committee p l u s Special Committee for 
Research and Programme Development: Dr. M. Bellaiche 
 
D IRECTL Y  IN VOL VED  B EN EF ICIARIES :  Israel,  Cyprus; P alestine in initial programme, possibly other neighbours at 
later stage. 
  
RES OU RCE B AS E:   
- HR: Management and technical input from HQ  - P3 (20% ). 1 Lead consultant for in country missions. 
- Budget for Activities (EC - TF): excludes HQ  based support services/ costs. 
                                 €  2 0 9 , 5 0 0  Agreed at ExCom 86  

 
 

 
 
 
 
 



 
 

2-Project team 
 
Role Name Status  
Pillar manager K. Sumption Executive Secretary, EuFMD 
Component manager K.van Maanen Secretariat, Consultant 
Other EuFMD team members C. Bartels, M. McLaws, N.Lyons Consultants 
FAO National Focal points 
(National Co-ordination, EC and 
other livestock projects)) 

K. Salem al Njoum (FAO Jerusalem) Vet, FAO support to Palestine  

FAO Regional contact M.Tibbo FAO Animal Production and 
Health Officer, Cairo 

FAO HQ Contact E. Raizman Head EMPRES, FAO Rome  
National focal points 
Israel 
Palestine 
Egypt 
EARLN 

 
N. Galon 
I. Mukarker 
S.Abdelkader 
S.Wekesa 

 
CVO Israel 
CVO Palestine 
Deputy CVO Egypt 
EARLN coordinator 

National consultants: To be decided  
Focal Point ExCom  
Focal Point STC & SCRPD 

U.Herzog 
M.Bellaiche 

 

 
3-Countries or partner organizations involved 
 
The activities will be mainly implemented in Israel and Cyprus as EuFMD members and in Palestine and Egypt 
the EuFMD will work in coordination with FAO offices in Jerusalem and Cairo. The objectives of the assistance 
are in line with the Global and Regional Strategies for FMD Control and are expected to be recognized as such 
by the GfTADS Steering Committee for the Mid-East. The sharing of information from the East African Regional 
Laboratory Network (EARLN) is expected to be facilitated by FAO which supports these networks; EARLN-FMD 
is expected to become a recognized GfTADS network. EuFMD team members assisted FAO and OIE with the 
interregional Amman roadmap meeting on March 2-4 2014.  

 
4-Progress Report 
 
• Developing Risk Based Strategic Plans (RBSPs) for FMD at national level for Palestine and Egypt. Two 
workshops have been held in Ramallah, West Bank, in December 2013 and March 2014 focused on the 
development of a RBSP. The following targets have been reached during the workshops: the familiarization of 
the veterinary services with the principles of PCP-FMD framework and RBSP, a better understanding of 
livestock production (value chain analysis) and FMD occurrence in the area, provisional identification of risk 
hotspots and the agreement on activities that are required to develop and implement the RBSP. This work is in 
line with the Regional Roadmap and the work in Palestine is a good example that could demonstrate the way to 
go in the region. 
Each workshop was followed by a meeting at the Kimron Veterinary Institute, Bet Dagan, Israel, where the 
Israeli Veterinary Services were updated about the progress of the workshops, information was exchanged 
about recent outbreaks in Israel and Palestine, and constraints for the further implementation of activities 
were discussed. Also risk-based surveillance and risk-based vaccination were discussed with the intention to 
organise workshops for these items with colleagues from Israel and Palestine attending. 
Due to the political turmoil no activities were carried out in Egypt during this reporting period, but during the 
recent inter-regional meeting on FMD&PPR situation progress in Amman, Jordan, it appeared that - despite the 
unstable situation - the Egyptian Veterinary Services have continued their activities after the closure of 
previous projects. An assessment visit on March 31 has been planned, and during this visit current gaps and 
needs will be identified. After this mission decisions will have to be made. 
 



 
 
• 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. During both workshops in Ramallah 
attention has been paid to outbreak investigation. The Palestinian Veterinary Services have investigated 12 
recent outbreaks in more detail and the results were used to discuss further improvements in outbreak 
investigation protocols before the next workshop. Also passive and active surveillance have been discussed, 
and assignments have been given for carrying out risk-based serological surveillance and convenience based 
serological surveillance in small ruminants. A joint workshop on risk-based surveillance with Israeli and 
Palestinian colleagues attending will be organised in the second half of 2014. 
 
• Developing a steering committee at technical level involving the relevant veterinary services to oversee 
activities and pro-actively identify areas for attention. During the first workshop in December 2013 the 
Palestinian Veterinary Services could not give their commitment to the formation of a joint steering 
committee, due to sensitivities related to authorisation of vaccine imports into the West Bank. During the 
second workshop this issue seemed to be partly resolved, and a steering committee was formed in which 
Israel, Palestine, FAO WBGS, and EuFMD are represented. The steering committee will convene for the first 
time in June 2014. 

 
• Support to network activities in sub-Saharan East Africa to collect information on current FMD threats. 
The Foot and Mouth Disease Eastern Africa sub Network (EARLN) meeting organized by FAO ECTAD eastern 
Africa in collaboration with the Veterinary Services of Uganda took place at LAICO LAKE VICTORIA HOTEL in 
Entebbe, Uganda from 29th to 30th August 2013. Representatives from 8 countries and participants 
representing FAO and EUFMD attended the meeting. The Goal of the Sub Network is to improve laboratory 
capacities in the region in order to produce quality and reliable results that will enrich the knowledge base that 
can guide and direct strategies and policy on regional FMD control. The broad objective is to enlighten 
members on the epidemiological status of Foot and Mouth Disease (FMD) in each member country and the 
region at large; share experiences and address challenges faced towards FMD diagnosis research and 
surveillance; and plan for future activities through discussing a way forward towards future sustainability of the 
FMD regional sub-network. EuFMD has already facilitated the annual EARLN meetings for several years and was 
this time represented at the meeting by Nick Lyons, EuFMD consultant, who gave a talk on the EuFMD 
workprogram and support for EARLN as an FMD surveillance network. With the assistance of EuFMD EARLN has 
developed a comprehensive guide on FMD diagnosis, sampling, laboratory diagnosis and outbreak investigation 
with the following chapters: introduction; biosafety; clinical signs, lesion ageing and sampling schemes; 
sampling and laboratory diagnosis; outbreak investigation; participatory Disease Surveillance and concluding 
remarks. The target audience was identified as Central and Regional laboratories and other field offices. The 
document should be finalised soon. For fast and effective diagnosis a Rapid Field guide that should contain the 
essential elements on what to do in the field when faced with an FMD outbreak is being produced. The 
documented will be short, 4 pages and laminated for field and laboratory use. Furthermore EuFMD has funded 
several shipments from the national FMD laboratory in Embakasi, Kenya, to WRL Pirbright. 
 
 
5-Issues for Executive Committee attention arising during implementation 
 
1. Progressive FMD control in the West Bank requires close cooperation and collaboration between the 
Palestinian and the Israeli Veterinary Services. Important aspects of FMD control such as early detection and 
rapid response to outbreaks are essential in areas that seem to be non-endemic FMD, however that may risk 
incursions from neighbouring countries in which the FMD situation is unclear. The establishing of a Steering 
committee for FMD control is a first step in this direction. However, the political situation with A, B and C zones 
and settlements complicates FMD control in the West Bank. Also more information is needed from neighbouring 
countries (Jordan and Lebanon) and these countries may have to be involved in RBSP development and risk-
based surveillance and control. The influx of many refugees from Syria complicates the situation. 
 
2. The political situation in Egypt is still unstable and volatile, after the assessment mission on March 31th 
2014 decisions will need to be made for further assistance and activities. 
 
3. Currently, it seems that in both Israel and Palestine, the main focus has been on FMD control in cattle. 
This is for obvious reasons as the impact of clinical FMD in this species is generally much higher compared with 



 
 
small ruminants. However, to get a better understanding of the transmission of FMD virus across all livestock 
sectors, more information is needed with regard to FMD virus circulation in small ruminant populations.  
 
4. The progress in the workshops is slower than in other countries due to the need for translation and 
limited working hours per day (08.30 – 14.30 hours). As a result, more time/days than originally anticipated will 
be needed to develop the RBSP. 
 
5. There are still many gaps in passive and active FMD surveillance for pools 4 and 5, the number of 
countries contributing to up-to-date information regarding circulating FMD viruses is still relatively low. 
Therefore, regional FMD subnetworks have to be supported in sample collection, laboratory diagnosis, selection 
and shipment of relevant samples to WRL Pirbright. Under component 3.3 of the EuFMD workprogram regional 
support laboratories for pools 4 and 5 have been identified, and have been included in the LoA between 
FAO/EuFMD and the Pirbright institute. 
 
6. At the Amman interregional roadmap meeting Yemen and Bahrain have expressed potential to 
cooperate in FMD sample shipments and screening of FMDV in animals imported from East Africa and 
elsewhere. 

 
 

6- Priorities for the next six months 
 
1. In June 2014 a Russian speaking real-time training course will be organized by EuFMD in Erzurum, Turkey. 

Two Palestinian colleagues were appointed by the Palestinian CVO to this course and with the support of 
the Israeli CVO, Dr. Boris Gelman was invited as a co-trainer for this training. 
 

2. A third PCP-FMD workshop is proposed for June 2014. This full week workshop will continue on the subjects 
of value-chain analysis, outbreak investigation, sero-survey and sequencing. Additionally, it is proposed to 
elaborate on stakeholder consultation and risk-pathway analysis. A fourth and fifth workshop are foreseen 
for autumn 2014. 

 
3. The fourth workshop (provisionally planned for September 2014) may include a 2-3 day joint workshop for 

Israel and Palestine on the subjects of risk-based surveillance and risk-based vaccination programs. Both 
veterinary services have received this idea very well. The location is still to be decided but could be East 
Jerusalem. 

 
4. Laboratory assistance is needed for the central veterinary laboratory in Al Aroub, West Bank. This mainly 

relates to provision of NSP antibody kits for serological surveillance, Ag ELISA kits for virological diagnosis 
and reagents + training for pan-FMD and serotype-specific real-time PCRs. Since mainly samples from small 
ruminants are submitted to the laboratory these samples often do not contain enough virus for detection by 
Ag ELISA. Also the collaboration between the Palestinian Veterinary Services and the Polytechnic University 
in Hebron with respect to sequencing and molecular epidemiology should be supported. 

 
5. Activities in Egypt should be planned and carried out as soon as the assessment mission will have identified 

the gaps and needs to complete a RBSP and carry out the necessary risk-based surveillance and control 
activities. 

 
6. The FMD guidelines and rapid field guide of the EARLN subnetwork should be finished, and distributed 

amongst relevant stakeholders. Under component 3.3. Memorandums of Understanding (MoUs) should 
be written and agreed upon with the regional support laboratories in pools 4 and 5. 

 
7. Possibilities for support to and collaboration with Yemen and Bahrain should be explored, since surveillance 

data with respect to FMDV in imported animals could generate useful and additional data about FMDV 
diversity in pool 4.  
 

 



 
 

7-Gantt charts – Planned program (86th Session, October 2013)  

 
  Planning phase YEAR 1 YEAR 2 

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 

Planning – 
Palestine 

1.1 Train staff using PEPc format to complete 
Risk-based strategy plan 

1  
(4 weeks) 

                . . . .          

Planning – Egypt 1.2 Support to complete RBSP building on PEPc 
and PCP1 activities 

Year 2                     . . . . . . .   

Systems – 
Palestine 

2.1.1 Real-Time Training - (in Turkey) for 
Palestine and others 

1           .                   

 2.1.2 Laboratory capacity building and training 1          .                    

 2.1.3 Training in RBS based on THRACE program 1            .                  

System – Israel 2.2.1 Risk-based vaccination workshop 
(Palestine, Israel)  

1        .                      

 2.2.2 Training in RBS system 1              .                

System – Egypt  2.3.1 Egypt - RBSP workshop 1       .                       

 2.3.2 Egypt - identification of support needed 1        .                      

Framework – 
Israel and 
Palestine 

3.1 Steering committee convened and regular 
meetings held 

             .   .   .   .   .   .  

Framework – 
Cyprus and 
region 

3.2 Annual technical meeting held in Cyprus 
attended by Israel, Palestine, Egypt, Jordan and 
Lebanon 

           .            .       

Disease 
information – 
Lab Network 

4.1.1 Sample submission from regions posing 
risk to Israel supported 

On-going      . . . . . . . . . . . . . . . . . . . . . . . . 

4.1.2 Information on disease risk collated and 
communicated to risk managers in Israel 

2              .           .     



 
 

+: rescheduled 
 

PROGRESS UPDATE AND REVISED PROGRAM (87TH Session, 
April 2014) 

Planning phase YEAR 1 YEAR 2 

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 

Planning – 
Palestine 

1.1 Train staff using PEPc format to complete 
Risk-based strategy plan 

1  
(4 weeks) 

        
+ 

   
+ 

   
+ 

  . 
+ 

. . . 
+ 

         

Planning – Egypt 1.2 Support to complete RBSP building on PEPc 
and PCP1 activities 

Year 2            
 

    
+ 

   
+ 

  
+ 

. . 
+ 

. . 
+ 

. . 
+ 

.  
+ 

 

Systems – 
Palestine 

2.1.1 Real-Time Training - (in Turkey) for 
Palestine and others 

1           .   +                

 2.1.2 Laboratory capacity building and training 1          .     
+ 

   
+ 

   
 

         

 2.1.3 Training in RBS based on THRACE program 1            . 
 

     
+ 

            

System – Israel 2.2.1 Risk-based vaccination workshop 
(Palestine, Israel)  

1        .            
+ 

          

 2.2.2 Training in RBS system 1              . 
 

   
+ 

            

System – Egypt  2.3.1 Egypt - RBSP workshop 1       . 
 

           
+ 

 
 

          

 2.3.2 Egypt - identification of support needed 1        . 
 

   
+ 

                  

Framework – 
Israel and 
Palestine 

3.1 Steering committee convened and regular 
meetings held 

             .  
+ 

 .  
+ 

 . 
 

 
+ 

 .  
+ 

 .  
+ 

 .  
+ 

Framework – 
Cyprus and 
region 

3.2 Annual technical meeting held in Cyprus 
attended by Israel, Palestine, Egypt, Jordan and 
Lebanon 

           .       
+ 

     .       
+ 

Disease 
information – 
Lab Network 

4.1.1 Sample submission from regions posing 
risk to Israel supported 

On-going      . . . . . . . . . . . . . . . . . . . . . . . . 

4.1.2 Information on disease risk collated and 
communicated to risk managers in Israel 

2          
+ 

    .        
+ 

   .     



 
 

EuFMD W orkplan 

Component 2.3 – REMESA 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The 12 Components 
1.1-1.2 Real Time Training –  Contingency P lans and Decision Support Training 
1.3  Thrace P rogramme for early w arning surveillance in the Thrace region of Greece/ Bulgaria/ Turkey 
1.4 Balkans 
1.5 Research Funding 
1.6  Crisis Management 
1.7 P roficiency test services 
2 . 1 South East Europe:  Turkey,  Georgia and neighbours 
2.2 South East Mediterranean:  Israel,  Cyprus 
2 . 3  Re m e sa  
3 .1 Support to Global P rogress Monitoring of FMD Control programmes 
3 .2 P rogressive Control P athw ay 
3 .3  Global L aboratory 
 



 
 

National 
Support 

and 
consultants 

14%  

Mission, 
training 

34%  

Diagnostic 
supplies for 
surveillance 

39%  

System, 
field 

expenses 
13%  

2.3 REMESA 
 
OB J ECTIVE:  Assist national FMD risk management as part of the REM ES A action plan  

OU TPU TS  ( EX PECTED  RES U L TS ) :   

1. Risk based control programme (PCP Pathway) adopted and 
implemented in Libya and Mauritania;  

2. Improved regional co-ordination;  

3. Regular information flow on FMD circulation in 
Mauritania/Western Sahel countries available to risk managers;  

4. System established in the REMESA high risk area for FMD 
spread (Libya, Algeria, Tunisia) to provide continuous confidence 
in FMD freedom;  

5. Morocco, Algeria and Tunisia disease freedom dossier 
submission to OIE. 
 %  use of funds on achieving each O utput 
 

F OCAL  POIN Ts :  J ean-Luc ANGOT (ExCOM). To be decided:  Standing Technical Committee plus Special 
Committee on Reesearch and Programme Development 
 
D IRECTL Y  IN VOL VED  B EN EF ICIARIES :  Marocco, Algeria, Tunisia, Libya, Mauritania (North African members of 
REMESA),  indirectly European members of REMESA/ EuFMD.  
 
RES OU RCE B AS E:   
 
- HR: HQ  based - P5 (10% ), STP (50% ). Missions – intenational consultants on daily rates. 
- Budget for Activities (EC - TF): excludes HQ  based support services/ costs. 
€ 212,500 Agreed at ExCom 86  

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

1 
30%  

2 
13%  

3 
1%  

4 
8%  

5 
48%  



 
 

2-Project team  
 
Role Name Status  
Pillar 2 manager K. Sumption EuFMD Secretariat 
Implementation manager F. Rosso STP 
Other EuFMD team members  C. Bartels Consultant 
REMESA RCU contacts M. Bengoumi (FAO)  
 R. Bouguedour (OIE)  
FAO Regional Contact 
(Coordination with FAO NE 
regional activities) 

M. Tibbo FAO Regional Animal Production 
and Health Officer, Near-East 
(Cairo) 

FAO HQ Contact   
National consultants: None assigned yet  
Focal Point Executive Cttee  J.Angot, L. Bakkali Kassimi, St. 

Zientara, G. Torres  
 

 
3-Countries or partner organizations involved  
 
The activities are planned to be implemented mainly in the North African countries of REMESA: Tunisia, Libya, 
Algeria, Morocco, and Mauritania. The EuFMD Member States (France, Portugal, Spain, Italy, Cyprus, Greece, 
and Malta) will be also involved during the REMESA-JPC meetings and this co-ordination meeting should assist 
to ensure the programs compliments bilateral activities without duplication. EuFMD will work in coordination 
with REMESA RCU, with lines of communication to the VS of the countries agreed with the RCU. The proposed 
activities are in line with the framework of the Global FMD Strategy, Component 1, through should indirectly 
assist with capacity development and through a focus on strategic planning, provide a model for other TADS. 
Joint workshops with FAO/OIE may assist to extend the strategic planning to other diseases where these 
GfTADS partners would take the lead. 
 
 
4-Progress Report  
 
(1.1) Libya: Training using PEPc to assist national staff to complete the Risk Based Strategic Plan (RBSP). Two 
workshops have been held in January and March 2014 focused on the training of using PEPc to assist national 
veterinary staff to complete the RBSP. The following targets have been reached during the workshops: the 
familiarization of the veterinary services with the principles of PCP-FMD framework, a better understanding of 
livestock production and FMD occurrence in the country, the identification and quantification of key risks and 
important gaps regarding FMD control, the recognition of the FMD risk pathways, the agreement on activities 
that are required to develop and implement the RBSP. The development of the RBSP can benefit of the 
collaboration of IZSLER/Italian cooperation which is a strong technical partner for Libya. 
 
(1.1) Libya: Support field FMD outbreak investigation (procurement penside test). Penside tests (10 boxes – 200 
units) are in the process to be delivered to Libya by the end of March in order to supply the FMD field 
investigation teams established in the Country. 
 
 (1.2) Mauritania: Support laboratory diagnosis. The activity should start at the end of March/beginning of April 
with the delivery of NSP ELISA kits to the laboratory and support the implementation of FMD surveillance 
programme. ANSES will collaborate for supporting the surveillance. 
 
(2.1) Support REMESA coordination activities – pre-JPC meet. The participation to REMESA Joint Permanent 
Committee of Mauritania, Morocco, Algeria, Tunisia, Libya and Arab Maghreb Union has been supported by 
EuFMD (Travels and Daily Subsistence Allowances). 
 
(3.1) Mauritania. Support participation in regional laboratory network. The possibility to establish a programme 
for laboratory networking between Mauritania, Mali and Senegal under the possible framework of RESOLAB 



 
 
has been proposed and accepted by the three countries. A project is in the process to be drafted to 
discuss/develop surveillance plan in the borders of Mauritania.  
 
(4.1) Libya. Design surveillance system to be implemented in high risk areas. The programme which should be 
implemented in the borders with Tunisia and Egypt will be discussed during the 2nd workshop held in Libya at 
the end of March. 
 
(5.1) Morocco, Algeria, Tunisia: Supply diagnostic kits according to agreed surveillance plans. Morocco, Algeria, 
Tunisia have been supplied with antibodies detection ELISA kits (24 kits to Tunisia, 18 kits to Morocco, 15 kits to 
Algeria) according to their requests and surveillance programme 2014 for a total of 25.000 samples tested. Since 
Morocco bought the kits at the end of 2013 before the delivery of kits supplied by EuFMD, the diagnostic 
material will be delivered to Mauritania. OIE is leading the development of the dossiers for Disease Freedom.  
 
 
5-Issues for Executive Committee attention arising during implementation  
 
(1.1)  Libya The political situation Libya and the restriction on movements indicated by UN Department of 
Safety and Security can reduce the possibility of carrying out field visits and it can influence the progress of the 
programme for the development of RBSP in the Country. 
 
(1.2 - 5.1) Morocco, Algeria, Tunisia, Mauritania. The network with Morocco, Algeria, Tunisia, Mauritania should 
be improved in order to better understand and address the needs of the countries related to FMD surveillance 
programme, field investigation, emergency preparedness and common simulation exercise, as scheduled in the 
EuFMD workplan. 
 
6-Priorities for the next six months  
 
(1.1)Libya: The Risk Based Strategic Plan should be designed and implemented by July 2014. A risk based 
surveillance programme should be implemented in the border with Tunisia, Algeria and Egypt. 
 
(1.2)Mauritania. The RBSP, trainings and laboratory support activities should be largely implemented.  
The original program was to first assist Libya to get started on RBSP and then move onto assist Mauritania, 
using Arabic materials delivered and trainers trained in Libya. ANSES will collaborate for implementing the 
activity. 
 
(1.3)Multiples countries: A proper support to improve the clinical recognition and investigation through training 
material and Real Time/e-learning trainings should be implemented.  
(2.1 - 3.1)Remesa/Mauritania. A FMD surveillance plan in the borders between Mauritania, Mali and Senegal 
should be designed and implemented together with a surveillance programme in Mauritania. A meeting 
between Mali, Mauritania, and Senegal should be finalized and supported by EuFMD and RESOLAB. 
 
(5.1) Morocco, Algeria, Tunisia. A programme to assist the countries on improving FMD surveillance programme, 
field investigations, and emergency preparedness and on implementing a common simulation exercise should be 
better defined and implemented. A Real Time Training in French is planned for June 2014. OIE will lead the 
development of the dossiers for Disease Freedom.  



 
 

7-Gantt charts – Planned and Progress Update/revised program  
 Planning 

phase 

 
YEAR 1 

 
YEAR 2 

Country Activit
y 

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 

REMESA Planning . . . . .                         
1.1 Libya Training using PEPc to assist national staff to complete RBSP       . . . .                    

 Guided Finalization of RBSP, stakeholder consultations          . . . .                 

 Support Epi and Monitoring Unit after RBSP implemented             .  .  .  .           

 Evaluate RBSP progress                     . .        

 Support field FMD outbreak investigation (procurement 
penside test) 
 

      . . .                     

1.2.Mauri
tania 

Training national taskforce members based in PEPc principles 
in order to assist national staff to complete RBSP 

           . . .                

 RBSP –guided development, finalization               . . . . .   . .       

 Support laboratory diagnosis; initial supply then on basis of use 
and monthly reporting 

       . . .                    

1.3REMES
ARegion 

Support FMD clinical recognition at field level- develop trainers 
materials in arabic 

         . . . .                 

2.1REMESA 
Region 

Support REMESA coordination activities – pre-JPC meet           
.        

.      
.        

 RESEPI-RELABSA network mtg. Timing- TBD                              

3.1Mauritan
ia 

Support participation in regional laboratory network (3)        .            .          

4.1.Libya Design surveillance system to be implemented in high risk areas (borders with 
Tunisia,Egypt) (4) 

        . .          . .         



 
 

5.1.Morocco 
Tunisia, 
Algeria 

Support surveillance system for disease 
freedom: 
Supply diagnostic kits according to agreed surveillance plans. OIE will lead 
the national dossier development, EuFMD experts to support design of 
surveillance if asked (and for justification of supply of diagnostic kits). Initial 
WS lead by OIE in November 2013. 

      .                       

 Build capacity in clinical disease recognition – Real Time Training Places (one 
francophone/Arabic course with 2 trainees per country), mid-2014 

           .                  

 Support emergency preparedness planning and test 
emergency response. One multi-country SIMEX. Prior 
preparation and working through of problems to be 
expected (vaccination etc) to occur at the REMESA Co-
ordination meetings (pre-JPC and REPIVET/LABSA). 

                       .      

 

 

 

 

 

 

 

 

 

 
 
 



 
 

PROGRESS UPDATE AND REVISED PROGRAM 
 (87TH Session, March 2014)   

REMESA 2013 2014 2015 
Country Activities   J F M A M J J A S O N D J F M A M J J A S 

1.1 Libya 

Training using PEPc to assist national staff to complete RBSP . . . * * * *                               

Guided Finalisation of RBSP, stakeholder consultations     . . . . *                               

Support Epi and Monitoring Unit after RBSP implemented           .   .   .   .                     

Evaluate RBSP progress                           . .               
Support field FMD outbreak investigation (procurement 
penside test) . . * *                                     

1.2. 
Mauritania 

Training national taskforce members based in PEPc principles 
in order to assist national staff to complete RBSP         . . .                               

RBSP –guided development, finalization               . . . . .     . .             
Support laboratory diagnosis; initial supply then on basis of 
use and monthly reporting . . . * * *                                 

1.3 
Multiple 
countries 

Support FMD clinical recognition at field level- develop 
trainers materials in arabic     . . . .                                 

2.1 
REMESA 
Regional 

coord. 

Support REMESA coordination activities – pre-JPC meet     .             .         .               

RESEPI-RELABSA network meeting (to be established)                                            

3.1 
Mauritania Support participation in regional laboratory network (3) .           *     *     .                   

4.1.Libya 
Tunisia 

Design surveillance system to be implemented in high risk 
areas (borders with Tunisia, Egypt)     . . * *             . .                 

REMESA 2013 2014 2015 



 
 

Country Activities  J F M A M J J A S O N D J F M A M J J A S 

5.1. 
Morocco, 
Tunisia, 
Algeria 

Support surveillance for disease freedom. Supply diagnostic 
kits according to agreed surveillance plans.  .                                           

Build capacity in clinical disease recognition – Real Time 
Training Places (one francophone/Arabic course with 2 
trainees per country) 

        .   *                               

Support emergency preparedness planning and test 
emergency response                                 .           

One multi-country SIMEX. Prior preparation and working 
through of problems to be expected (vaccination etc) to occur 
at the REMESA Co-ordination meetings (pre-JPC and 
REPIVET/LABSA). 

                                .           

* re-scheduled/added activities 
                     

 
 
 
 
 
 
 
 



 

EuFMD Workplan 
 

Component 3.1 – Support to Global 
Progress Reduced Risk  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The 12 Components 
1.1-1.2 Real Time Training – Contingency Plans and Decision Support Training 
1.3 Thrace Programme for early warning surveillance in the Thrace region of Greece/Bulgaria/Turkey 
1.4 Balkans 
1.5 Research Funding 
1.6 Crisis Management 
1.7 Proficiency test services 
2.1 South East Europe: Turkey, Georgia and neighbours 
2.2 South East Mediterranean: Israel, Cyprus 
2.3 Remesa 
3.1 Support to Global Progress Reduced Risk 
3.2 Support to the Progressive Control Pathway 
3.3 Global Laboratory 
 
 



 

1 
22%  

2 
67%  

3 
11%  

Experts 
consultan

ts 
21%  

STPs 
58%  

Missions, 
meetings 

12%  

Related 
expenses 

9%  

3.1. SU PPORT TO GLOBAL PROGRESS MONITORING OF FMD CONTROL PROGRAMMES 
 
OB J ECTIVE:  To collate,  analyse and disseminate relevant information on regional FMD control programmes 
w orldw ide; support for w orkshops to coordinate this process. 

 

 

 

 

 

OU TPU TS  EX PECTED  RES U L TS :  

1. Technical Development of Monitoring system (with SCRPD 
involvement);   
 
2. Systematic collation and analysis (by STP);   
 
3. Assist FAO:OIE Working Group to produce an annual Global 
FMD Report. 
 
 %  use of funds on achieving each O utput 

 
F OCAL  POIN T:  to be decided in ExCOM ;  Standing Technical 
Committee plus Special Committee on Reesearch and Programme 

Development 
 
D IRECTL Y  IN VOL VED  B EN EF ICIARIES :  FAO/OIE FMD Working Group;  importance for advocacy and clarity of the 
regional/global situation with initiatives. Indirectly, all veterinary services interested to follow the progress of 
national/international control programmes, for risk assesment and investment. 
 
RES OU RCE B AS E:   
- HR: P5 (10% )(Admin Fund). STP (~ full time). Consultants (req uested by FAO) to supervise/collate and produce 
the Global Report . 
- Budget for Activities (EC - TF): excludes HQ  based support services/ costs. 
 
)              €  86,000  
    P roposed to ExCom 86  
 
 
 
 
 
 
 
 
 
 
 
 
 

S U M M ARY :  S u r v e y  f o r  g l o b a l  PCP 
a p p l i c a t i o n  h a s b e e n  d e si g n e d  a n d  
p r o p o se d  t o  F M D  W G  w i t h  a  t i m e t a b l e  t o  
d e v e l o p  a  g l o b a l  r e p o r t .  S TP r e c r u i t e d  
( M a r c h  2 0 1 4 )   

 



 

EuFMD W orkplan 

Component 3.2 – Support to the 
Progressive Control Pathw ay  

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
The 12 Components 
1.1-1.2 Real Time Training –  Contingency P lans and Decision Support Training 
1.3  Thrace P rogramme for early w arning surveillance in the Thrace region of Greece/ Bulgaria/ Turkey 
1.4 Balkans 
1.5 Research Funding 
1.6  Crisis Management 
1.7 P roficiency test services 
2 . 1 South East Europe:  Turkey,  Georgia and neighbours 
2.2 South East Mediterranean:  Israel,  Cyprus 
2.3  Remesa
3 .1 Support to Global P rogress Reduced Risk 
3 . 2  S u p p o r t  t o  t h e  Pr o g r e ssi v e  Co n t r o l  Pa t h w a y  
3 .3  Global L aboratory 



 

1 
33%  

2 
67%  

3.2 PROGRESSIVE CONTROL PATHW AY (PCP) 
 
OB J ECTIVE:  The obj ective is to enhance the international capacity for the application of the EuFMD/ FAO / O IE 
P CP -FMD through development of tools,  guidelines and know ledge transfer.  
 
OU TPU TS  ( EX PECTED  RES U L TS ) :   
Dissemination of the principles and applications of P CP -FMD,  primarily for countries endemic w ith FMD but 
including EuFMD member states and neighbourhood (REMESA, ..); Developing guiding documents (guidelines 
and technical notes),  trainings and w orkshops on P CP -FMD. 
 
Specific O utputs:  

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

 %  use of funds on achieving each O utput 
O utput 1. P aid for by the Australian funding (DAFF,  in 2013 ,  and assumed that a source for continuation in 2014 is found) 

 
D IRECT IN VOL VED  B EN EF ICIARIES :  the FMD WG of FAO/OIE;  international pool of expertise at national and 
regional level that utilise the PCP in their work with countries, including European neighbourhood;  and Pillar 2 
activities of EuFMD that will use the guidelines/training resources. 
 
RES OU RCE B AS E:   
- HR: Management P5 (10% ), P2 (5% ). Products/Activities: developed with 3 consultants. 
- Budget for Activities (EC - TF): excludes HQ  based support services/ costs. 
 
€  21,907             (+  €  24,893)            €  46,800          

 
 

 
 
 

 
 
 
 
 
 
  

Conslts 
58%  missions, 

meetings 
17%  

e-learning 
system 

11%  

info 
14%  



 

2-Project team 
 
Role Name Status  
Pillar manager 
 

K. Sumption Secretariat 

Component manager 
 

C. Bartels EuFMD consultant 

GFTADS-FMD WG 
 

S. Metwally  
J. Domenech 

FAO  
OIE 

National consultants: 
 

Not applicable  

Focal Point ExCttee  
 

U. Herzog  

Focal Point SCRPD Pillar 3 Group: K. Staerck, R. 
Bergevoet, G. Ferrari 

 

 
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-Progress Report  
 
1. PCP toolbox2:  

 
a. Template and guiding document for the Risk-Based Strategy Plan (RBSP) has been adopted by 
Veterinary Services in I.R of Iran, Turkey and Georgia. A workshop sequence to support development of RBSP is 
developed and currently practiced in Palestine (component 2.2) and Libya (component 2.3).  
 
Initial outline for template and guidelines of FMD outbreak investigation is developed and applied in Palestine 
and Libya. It is based on a handful of reasons for FMD outbreak investigation, see Figure 1. 

2 Numbering refers to the output and activities in the workplan, see gantt chart 
                                                           



 

 
Figure 1. Basic outline of the 5 reasons for FMD outbreak investigation - EuFMD 
 
b. No activities. 
c. Support was provided to the FMD Regional Roadmap meeting in Amman, Jordan (March 14) and is 
planned for the West Eurasian meeting in Astana, Kazachstan (April 14).  
d. The assessment procedure was refined and a draft to assess the national control plans for FMD is 
available for application.  
 
2. Developing a PCP-FMD expert network 

 
a. Standards to international PCP-FMD experts were discussed as part of developing a training for 
regional FAO and OIE staff. 
b. Training materials on PCP-FMD and RBSP are being developed with support from the Royal Veterinary 
College, London. A 2-day visit to the RVC in February 14 was helpful in outlining different modules and to 
illustrate the do’s and don’ts of e-learning . 
c. Prior to training of regional FAO and OIE staff, the FAO/OIE FMD-WG has asked EuFMD to be ‘trained’ 
first as a way to fully understand our approach with regard to PCP-FMD and developing RBSP. This training is 
scheduled for April 14. 
d. No concrete activities have been deployed with regard to eestablish a mechanism to safeguard sharing 
of gained experiences amongst PCP experts. It requires to have more tangible outputs to establish such 
mechanism. 
e. Quarterly reporting through EuFMD. 
f. An abstract on developing the RBSP in I.R of Iran was selected for oral presentation at the second 
International Conference on Animal Health Surveillance in Havana, Cuba (May 2014). Unfortunately, we had to 
decline due to planned activities at the same time. 

 
 

After last 
clinical signs or 
outbreaks 

At time of first 
investigation 



 

5-Issues for Executive Committee attention arising during implementation  
 
It remains a challenge to know how best to support the FAO/OIE FMD-WG in their work promoting global FMD 
control. Communication within the WG and between WG and EuFMD requires a higher level of time (cost) and 
in addition the Component Manager has been acting to take minutes of FMD Unit meetings.  
Having said this, with EuFMD work in components 2.1 (Turkey), 2.2 (Palestine, Israel, Egypt) and 2.3 (Libya), 
new approaches to training on PCP-FMD and RBSP are applied and serve as input for developing the PCP-FMD 
Toolbox. Feedback from these countries is very positive, especially with regard to the practical approach taken. 
As a result, toolbox instruments are field-tested before these are handed over to the WG or used for training 
globally. 
 
6-Priorities for the next six months  
 
For the next 6 months, priorities lie with further elaboration of training materials, scheduling of training of 
regional FAO and OIE staff and finding a mechanism to have regular communication with the FAO/OIE FMD-
WG.



 

7-Gantt charts – Planned and Progress Update/revised program  
  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       .    .    .               

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

1                  .            

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

2          .            .        

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

2            .            .      

Developing PCP-
FMD expert 
network 

2.1 Set standards to international PCP-FMD expert 1       .                       

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

 2.3 Conduct training for FAO and OIE and EUFMD 
staff in various regions 

2           .       .            

 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 

Cont.        . . . . . . . . . . . . . . . . . . . . . . 

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

Quarter
ly 

       .   .   .   .   .   .   .   . 

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

2               .            .   

 

 



 
 

EuFMD W orkplan 

Component 3.3 – Support to the 
FAO/OIE Global FMD laboratory 

netw ork  
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The 12 Components 
1.1-1.2 Real Time Training –  Contingency P lans and Decision Support Training 
1.3  Thrace P rogramme for early w arning surveillance in the Thrace region of Greece/ Bulgaria/ Turkey 
1.4 Balkans 
1.5 Research Funding 
1.6  Crisis Management 
1.7 P roficiency test services 
2 . 1 South East Europe:  Turkey,  Georgia and neighbours 
2.2 South East Mediterranean:  Israel,  Cyprus 
2.3  Remesa 
3 .1 Support to Global P rogress Monitoring of FMD Control programmes 
3 .2 P rogressive Control P athw ay 
3 . 3  S u p p o r t  t o  t h e  F AO/ OIE G l o b a l  F M D  L a b o r a t o r y  n e t w o r k  



 
 

Improved 
sample 

submission 
2%  

Meetings, 
missions 

3%  

Eq uipment 
13%  Field related 

expenses 
5%  

Contracts 
77%  

3.3 GLOBAL LABORATORY 
 
OB J ECTIVE:  The obj ective of this component is to support the FAO / O IE global FMD laboratory netw ork as part 
of the global FMD control strategy. 
 
OU PU TS  EX PECTED  RES U L TS :   

1.  Creation of a framework for coordination of laboratory support 
activities within the FAO/OIE global laboratory network;  
2.  System in place for supporting diagnostic activities to be carried 
out by WRL;  
3.  System in place for supporting the collection of samples from 
outbreaks in pools 4 and 5;  
4.  Support for a global proficiency test scheme, to include 19 
laboratories in the global network;  
 
 
 
%  use of funds on achieving each O utput

  
F OCAL  POIN T:  Nigel Gibbens ExCOM Standing Technical Committee plus Special Committee for Research and 
Programme Development (pillar 3 group +  Labib Bakkali-Kassimi,Aldo Dekker, Kris de Clerq , Emiliana Brocchi). 
 
D IRECT IN VOL VED  B EN EF ICIARIES :  the countries receiving results of the diagnostic services;  national and 
regional risk assesment agencies;  the FMD WG of FAO/OIE;  the work associated with risk management advice 
to European neighbourhood (Pillar 2).  
The Annual Ref Lab Network report can be a component of the Global Progress Report produced by the FMD 
WG of FAO/OIE (see Component 3.1). Global FMDV Surveillance will contribute to activities of EuFMD that will 
use the guidelines/training resources. 
 
RES OU RCE B AS E:  - HR: HQ  management P5 (10% ), P3 (Admin Fund). Contractor to provide the HR for the 
action (EC TF). 
- Budget for Activities (EC - TF): excludes HQ  based support services/ costs. 
                 €  476,380 Agreed at ExCom 86  
  
 

 

 

 

 

 

 

 

 

 

1 
11%  

2 
55%  

3 
22%  

4 
12%  



 
 

2-Project team 
 
Role Name Status  
Pillar manager K. Sumption Secretary 
Component manager K. van Maanen Secretariat, consultant 
Focal Points ExCom or STC 
members involved in oversight 
role 

N. Gibbens 
D. Paton 

STC and Head of Ref Labs at 
Pirbright. 

 
3-Countries or partner organizations involved 
 
FAO and OIE developed the joint global laboratory network proposal in collaboration with WRL Pirbright. 
European NRLs through support and need for joint effort/vision as expressed during the Frascati meeting. 

 
4-Progress Report 
 
Reaching consensus upon the contents of the Letter of Agreement between the FAO under MTF/INT/003/EC 
and The Pirbright Institute has taken some time, but has been realized on February 19th 2014. The process for 
implementing this LoA involves FAO procedures that are currently followed, but may take some time.  
 
1. Creation of a framework for coordination of laboratory support activities within the FAO/OIE global 
laboratory framework. This output is under the management of WRL. The annual report 2013 is expected in 
March 2014. The annual OIE/FAE reference laboratory meeting is provisionally planned for end of 
November/early December 2014. Monthly updates from network labs to WRL and substantial communication 
of data from WRL with network labs still have to be organized. 
 
2. System in place for supporting diagnostic activities to be carried out by WRL. The system is in place, but 
additional activities have to be performed by WRL under the LoA to realise support to and reliable reporting 
from network labs.  

 
3. System in place for supporting the collection of samples from outbreaks in pools 4 and 5. This output is 
under the management of WRL, 4 regional support laboratories have been identified for pools 4 and 5 (2 labs 
per pool). In the LoA training, supervision and costs for shipping samples from these regional support labs are 
covered. A limited budget is available for supplying diagnostic kits and reagents (not covered by the LoA with 
WRL Pirbright). Responsibilities of the regional support labs in pools 4 and 5 and of WRL Pirbright will be 
defined in Memoranda of Understanding (MoUs). 

 
4. Support for a global proficiency test scheme, to include 12 laboratories in the global network, 9 non-EU 
EuFMD member states and 15 countries in the European neighbourhood. This output is under the management 
of WRL. All NRLs specified under the LoA will be invited for the 2014 global proficiency test scheme and EuFMD 
will be provided with an annual breakdown of which laboratories did participate and, of those that did not 
participate, which reasons were given. The overall results of the PTS and a summary of issues arising will be 
presented to EuFMD. 
 
 
 
5-Issues for Executive Committee attention arising during implementation 
 
Since the LoA still has to be signed and new activities (additional to the current services of WRL Pirbright) still 
have to start there are not yet issues arising during implementation. 
 
 



 
 

6-Priorities for the next six months 
 
• Signing the LoA between FAO/EuFMD and The Pirbright Institute; 
• Inviting 12 laboratories in the global network (including the regional support laboratories in pools 4 and 5), 9 

NRLs of non-EU EuFMD member states and 15 NRLs of countries in the European neighbourhood to 
participate in the global proficiency test scheme (management of WRL); 

• Developing MoU’s for regional support labs in pools 4 and 5 (management EuFMD with feedback from 
WRL); 

• Training, supervision, sample collection and sample shipment from pools 4 and 5 (management of WRL); 
• Harmonization and improvement of communication with network labs (management WRL); 
• Establish a closer working relationship through teleconferences and/or webinars with the European NRLs 

for global surveillance group. 



 
 

7-Gantt charts – Planned program (86th Session, October 2013)  
 Planning phase YEAR 1 YEAR 2 

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 

Planning  . . . . . .                        

1.Receipt of FAO/OIE global lab concept note 1    .                          

1. Discussion between FAO and EuFMD on elements to 
support 

1 

    .    
 

    
 

      
 

    
 

   

2.Implementation of LoA with WRL 1        .                      

3. Support to sample collection in pools 4 and 5  Demand 
Driven 
(semi- 
continuous) 

       .   .   .   .   .   .  .     

                               

                               

4.PTS Managed 
by WRL 

                             



 
 

 
PROGRESS UPDATE AND REVISED PROGRAM (87TH Session, 

October 2013) 
Planning phase YEAR 1 YEAR 2 

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 

Planning  . . . . . . . . .                     

1.Receipt of FAO/OIE global lab concept note 1    .                          

1. Discussion between FAO and EuFMD on elements to 
support 

1 

    .    

 

    

 

      

 

    

 

   

2.Implementation of LoA with WRL 

1        .   .                   

3. Support to sample collection in pools 4 and 5  Demand 
Driven 
(semi- 
continuous) 

       
. 
 

  
. 
 

 
 

 
. 

. 
 

 
. 

 
. 
+ 
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. 

 
. 
+ 
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+ 
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4.PTS Managed 
by WRL 

                             

+ revised planning                               
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Real Time Training- Contingency Plans and 

Decision Support Training 
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Outline 

ExCom87 

1.1   Real Time Training– Contingency Plans and Decision Support Training 
 
OBJECTIVE: To improve the ability of Members States (MS) and Europe as a whole to respond to a FMD 
incursion; through developing a cadre of European experts in FMD crisis management, and improving the 
use of decision making tools by managers in contingency planning and outbreak response. 
 

OUTPUTS (EXPECTED RESULTS):   

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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EuFMD e-Learning 



Training Focal Points 

Focal Points for each member state 
(MS) were identified in autumn 
2013. Each MS given 10 training 
credits and chooses how to “spend” 
these credits. 
 
 

 

ExCom87 

Demand driven 
training programme 

Look for ways to encourage 
two way communication 
with Focal Points 



Training Focal Points 
• Dedicated webpage on e-

Learning site 
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Training Focal Points 
• Dedicated webpage on e-

Learning site 
 
• Webinars: first webinar given 

January 2014, will continue 
every 3 months 
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Training Focal Points 
• Dedicated webpage on e-

Learning site 
 
• Webinars: first webinar given 

January 2014, will continue 
every 3 months 
 

• Newsletter: first produced 
March 2014, will continue every 
3 months 

ExCom87 



Focal Point engagement level 
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Focal Point engagement level 

ExCom87 

https://mapsengine.google.com/map/edit?mid=z5yZ9HF3BtJo.kcLL_JIdJh9A


Training credits used so far 

ExCom87 

247/370 training credits spent so far (33%) 



Real Time Training 
• Four courses held in Kenya 

(November 2013 and March 
2014) 
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Real Time Training 
• Four courses held in Kenya 

(November 2013 and March 
2014) 
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Real Time Training 

ExCom87 

36 

5 
1 

Very Good

Good

Neutral

How do you rate the course 
overall? 

“Thank you for a very very 
good course and a 
fantastic experience!” 

“It is very important that this training 
was as the real work on the field with 
the opportunity for participants to see 
a real case of FMD outbreaks , examine 
sick animals in compliance with all 
rules and requirements of biosafety , 
and to collect data and materials of 
the epidemiological situation in the 
area” 



Real Time Training 
• All four courses completed the 

online Induction course and the 
first Refresher training online 
course held February 2014 
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Refresher Course 
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Refresher Course 
12/21 completed the course 

ExCom87 

“To have more 

courses like this one” 

“It is nice and interesting 
outbreak but too long 
(time picky) for 
employed man” 

“Very nice case and 
good questions” 



Cascade Training  

“ Train the trainer”  

ExCom87 

Foot and Mouth Disease
Clinical Examination

It is important to have a systematic approach to examining animals suspected of foot and
mouth disease. Write down your findings as you examine animals. A prepared form may
help you do this efficiently.

Firstly, take a clinical history from the farmer:
 What clinical signs have they noticed? Lameness, drooling, not

eating, any deaths, any abortions?
 When did the signs start?
 Which animals have been affected? How many?
 Which ones are the most recent cases?

� 

Next, observe the animals from a distance:

 General demeanour/stance
 Salivation/increased jaw movement
 Lameness/shifting weight

Finally carry out a clinical examination of as many animals as possible to fully
assess the situation:

 Ensure good restraint-remember FMD is painful
 Take the animal's temperature
 Examine the likely sites of vesicles thoroughly - muzzle, mouth,

feet including the interdigital space (clean off dirt) and udder
 Enquire about milk yield if appropriate
 Record your findings for each animal, including animal identity no.

Lesion ageing
 Lesion ageing is important for epidemiological investigations. Lesion ageing allows you to

establish a likely time period in which clinical signs first appeared, and from this, the likely time
period in which infection took place, and when viral shedding could have begun.

 When carrying out lesion ageing in order to determine the likely date of infection of a group of
animals, it is important to examine all animals, looking for the oldest lesions.

 For diagnostic sampling search for the most recent case with the freshest lesions.

Day of Clinical
Disease Appearance of lesion

Day 1 Blanching of epithelium followed by formation of fluid filled vesicle.

Day 2 Freshly ruptured vesicles characterised by raw epithelium, a clear edge to the
lesion and no deposition of fibrin.

Day 3 Lesions start to lose their sharp demarcation and bright red colour. Deposition
of fibrin starts to occur.

Day 4 Considerable fibrin deposition has occurred and regrowth of epithelium is
evident at the periphery of the lesion.

Day 7 Extensive scar tissue formation and healing has occurred. Some fibrin
deposition is usually still present.



Cascade Training 

ExCom87 

“Last year during the regional deputy directors 

meeting the EuFMD webpage was 
presented and the deputy directors were made 
aware of the resources they can find regarding FMD 
on the web.
At the end of this month I will do a 

presentation on FMD (focus on 
epidemiology) for my unit. 

In middle of April, I will do a presentation on 
FMD (focus on clinical signs, lesion 
age, and samples) at the deputy directors 
meeting. 

We very much welcome the online 
FMD Emergency Preparation Course” 

“So far, I have organised two FMD presentations of 
approx. 40 minutes each: one internal to members of 

the Regional Veterinary Laboratory and other 

external to a more diverse audience composed by Veterinary 
Inspectors and Private Veterinary 
Practitioners. 
At a diferent level, I have also updated our files in the 
Regional Veterinary Laboratory with information 
provided  in the Real-time course in Kenya and in the the e-

learning webpage, checked our investigation kits, 
discussed the S.O.P. and preparedness with my 
colleagues and organised a quick exercise of 
setting up a disinfection/biosecurity point on the 
grounds of the lab. 
I greatly enjoyed the refresher training course; the progression of 
the scenario has been put together very well and allowed me, 
afterwards, to think and focus on some of my weak points. 

I hope to step up the training in the near future. The resource 
section in the e-learning has been a great help 
when I was preparing the presentations.” 



Additional training courses 
Modelling and decision support  
• Course delayed slightly until late 

summer/autumn to allow input 
from new P3  
 

• Introductory e-Learning course 
in final stages of development  

 
FMD laboratory training 
 
• Two participants accepted onto 

Pirbright course, funded through 
the training credits system 

ExCom87 



Australian training in Nepal 
• Agreement reached with 

Department of Agriculture, 
Australia to provide 9 courses in 
2014/15 

 
• Funding for part of the e-

Learning agreement with the 
Royal Veterinary College and 
training support officer role 

ExCom87 



EuFMD e-Learning 

• LOA agreed with RVC for 2014 
 

• Includes continuing current 
provision (Induction Course, 
Refresher, FMD Emergency 
Preparation Course) 
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EuFMD e-Learning 

• LOA agreed with RVC for 2014 
 

• Includes continuing current 
provision (Induction Course, 
Refresher, FMD Emergency 
Preparation Course) 
 

• Plus several new courses: 
• Modelling 
• Introduction to 

Epidemiology/Biostatistics 
• Progressive Control Pathway 
• Webinars 
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FMD Emergency Preparation Course 

• First course April 2014 with 2 
participants from each MS 

 
• Webinar followed by 5-7hrs self 

directed training 
 
• Tutorial support through 

discussion forum 
 
• Comprehensive assessment 

ExCom87 



FMD Emergency Preparation Course 
3 ways to use the course: 
 
1) EuFMD led course across multiple 
member states 
 
2) Member state takes sole use of 
course and personalises with country 
specific information 
 
3) Emergency situation: rapid roll 
out, large number of users, rapid 
translation if required 

ExCom87 



FMD Emergency Preparation Course 
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FMD Emergency Preparation Course 

ExCom87 

“the online learning courses is 
something very interesting and easy 

for us to open it to regional and 
local vets and we are very 

interested” 

“we will consider 
recommending that we roll it 
out across the whole of the 

country” 



Translation 
FMD Emergency Preparation Course 
designed to be easily translated 
 
Moodle platform itself is 
automatically translated 
 
~14,000 words 
 
Initially French, Serbo-Croat, Russian 

ExCom87 



Budget 

ExCom87 

Item Budget 6 month 
Expenditure 

% Exp 

Consultancy     67,641       33,968  50% 

Travel   241,600       57,742  24% 

Contacts     70,000              -    0% 

Training     62,400       42,750  0% 

Procurement     17,600         2,537  14% 

General Operating 
Expenses     56,000              -    0% 

Total   515,241      136,997  27% 



Priorities for the next 6 months 
Outcome One: Training credit system 
• Continue webinars, newsletters, website updates 
• Follow up “unresponsive” focal points 
• Further discussion on tailored activities and supplementary training courses 
 
Outcome Two: Training programmes: RTT, contingency planning, models/decision support 
tools 
• RTT: Russian, French, English language courses planned 
• Further develop cascade training programme 
• Modelling and decision support tools, vaccination workshops 
 
Outcome Three: Infrastructure for knowledge transfer in place 
• Further develop the FMD Emergency Preparation Course, based on MS feedback 
• Translate the FMD Emergency Preparation Course 
• Finalise new e-learning courses 
• Introduce standalone webinars  
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Thank you 
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86th Executive Committee meeting of the 
EuFMD 

EuFMD Strategic Plan Component 1.3 THRACE 
Control of FMD and other exotic diseases in the Thrace 

region of Bulgaria, Greece and Turkey 

Brussels – 2 April 2014 



EuFMD workplan 

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
Budget 

(€)

1.1 Planning * * * * * *

1.1 Biannual tripartite 
coord meetings

4 * * * *
41,000

1.2 Small activity 
implementation meeting

6 * * * * * *
19,000

2.1 Maintenance of web-
based system

Continuous 
activity * * * * * * * * * * * * * * * * * * * * * * * * *

9,600

2.2 Training in GIS and 
data management

1 * *
2,700

3.1 Surveillance activities Continuous 
activity * * * * * * * * * * * * * * * * * * * * * * * * * * *

145,200

3.2 Delivery of 
reagents/consumables

By need * * * * * * * *
82,500

* re-scheduled/added activities 300,000TOTAL

THRACE
201520142013

Brussels – 2 April 2014 



Expected results 

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

2.  Established system for real-time data entry to support 
management of national surveillance activities aimed at 
maintaining 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).

1
20%

3
4%

2
76%

Brussels – 2 April 2014 



Figure 1: High priority FMD surveillance zones, 
based on a) high probability of introduction (Istanbul 
and border areas), low sensitivity (vaccinated cattle 
in Turkish Thrace, as well as low awareness farmers 
in Istanbul). Priority surveillance areas for wildlife 
surveillance are shown in green, representing the 
area of contiguous forest running through Turkish 
Thrace to Bulgaria. 

Figure 2: High likelihood zones for 
introduction (including the Greek 
islands). The islands are considered 
to have lower consequences, due to 
more limited opportunities for spread 
to neighbouring areas. 

Brussels – 2 April 2014 



FMD surveillance for early detection 

III and IV cycles 2013 

Brussels – 2 April 2014 

THRACE 

Early warning surveillance for FMD 

Clinical and serological surveillance carried out in the period Jul - Dec 2013 

Country N. controls in epi-units N. animals sampled N. cattle inspected 

BULGARIA 110 1,972 8,925 

GREECE 460 2,487 2,595 

TURKEY  338 2,441 13,470 

TOTAL 908 6,900 24,990 

The surveillance performed in low risk area of Turkey has been reported and included 

in the model (479 epi-units controlled with 76.438 samples collected and 88.469 cattle 

inspected) 



FMD freedom confidence – Cameron model 
III and IV cycles 2013 

Bulgaria 

Greece 

Turkey 

Brussels – 2 April 2014 

Design prevalence values
Herd level design prevalence 0.02 P*

H

Animal-level design prevalence 0.2 P*
A

Probability of introduction
Annual P(intro) 0.02 annually
Seasonal variation? Yes
Unadjusted monthly P(intro) 0.0017 monthly
Monthly relative risk scores Score Adjusted P(intro)

1 1 0.0006
2 1 0.0006
3 1 0.0006
4 3 0.0018
5 3 0.0018
6 3 0.0018
7 3 0.0018
8 3 0.0018
9 3 0.0018

10 6 0.0036
11 6 0.0036
12 1 0.0006

Herd-level risk factor
Risk factor name Region RR PrP AR EPI
High risk group East 3 0.2 2.142857 0.042857
Low risk group West 1 0.8 0.714286 0.014286

Prior probabilty of freedom 0.5 Prior P(free)

Surveillance sensitivty
Type Combined Sensitivity
Serosurvey 0.92
Clinical exam 0.2
Abattoir clinical 0.3



Web-based database  
Developed separated 

database for each country 
- Regular monitoring of 

activities 
- Information shared only 

when cleared 
- Adapted to country 

(language, animal 
production, activity) 

Functionalities  
Data entry 
- Epi-units characteristics  
- Clinical surveillance 
- Samples collected 
- Serological results 
Reports 
List of controls with results 

Development of database: 
Marko Potoknic (consultant)  



Municipality Settlements,  
n 

Herds,  
n 

Cattle, 
n 

Sheep, 
n 

Goats, 
n 

Pigs, 
n 

Samples 
per month 

All 
samples 
for 1st 

quarter 
2014 

Tsarevo 4 65 181 420 231 24 60 180 

M. Tarnovo 3 44 146 709 320 33 60 180 

Sredets 3 17 222 428 350 17 40 120 

Bolyarovo 2 20 427 211 279 0 40 120 

Elhovo 3 122 423 1058 656 0 60 180 

Topolovgrad 3 157 836 1810 1716 0 60 180 

Svilengrad 3 97 410 2855 828 0 60 180 

All 21 522 2645 7491 4380 74 380 1140 

Activity I cycle 2014 - BULGARIA 

Sero-surveillance in sheep and goats 
and clinical examinations of all 
susceptible livestock on monthly basis 



Activity I cycle 2014 - GREECE 

Didymoteicho

Soufli

Alexandroupoli
Feres

SEROLOGY   
(Small ruminants, same animals subject to clinical investigation) 

Sub-region 
January February March TOTAL 

E.U. Samples E.U. Samples E.U. Samples E.U. Samples 

Orestiada 42 167 18 100 0 0 60 267 
Didymoteicho 9 36 49 204 2 8 60 248 

Soufli 11 44 1 4 48 192 60 240 

Alexandroupoli 0 0 15 76 1 4 16 80 

Feres 0 0 3 12 49 196 52 208 
TOTAL 62 247 86 396 100 400 248 1043 

CLINICAL SURVEILLANCE 
(Cattle , recording of clinical inspections still in progress for Feb & Mar) 

Sub-region 
January February March TOTAL 

E.U. Bovines E.U. Bovines E.U. Bovines E.U. Bovines 

Orestiada 16 107 4 162 0 0 20 269 
Didymoteicho 11 28 0 0 0 0 11 28 

Soufli 12 35 0 0 1 7 13 42 

Alexandroupoli 11 219 3 55 2 46 16 320 

Feres 2 8 14 318 7 105 23 431 
TOTAL 52 397 21 535 10 158 83 1090 

Orestiada 



Report system 
To maintain the regular confidence level of FMD freedom and early detection a 

report system has been agreed and implemented 

- Monthly report from consultants (data, issues, outcomes) 

- Cycle report from consultants (data, issues, outcomes) 

- Cycle (three months) report produced by EuFMD and cleared by focal points 

- Annual report produced by EuFMD  

CYCLE REPORT MONTHLY REPORT 



PPR and SGP surveillance 
ACTIVE SURVEILLANCE 
- Clinical surveillance implemented in Bulgaria – Greece (border areas with 
Turkey) 
 
- Clinical surveillance in Turkey to be implemented by April in the whole Turkish 
Thrace zone according to the programme discussed 
 
- Clinical surveillance to be improved with guidelines for clinical inspection 
 
- Diagnostic kits/reagents delivered to Greece and Bulgaria for confirmatory tests 
 
- Implementation of targeted sero-surveillance in Greece and Bulgaria. 

 
- The database is being upgraded to allow the registration of the controls carried 

out for PPR and SGP 
 

PASSIVE SURVEILLANCE 

Passive surveillance to be improved with leaflets and posters for farmers 
Brussels – 2 April 2014 



Draft leaflet and poster on SHEEP POX 

Brussels – 2 April 2014 

To be edited and translated 



Memorandum of Understanding 

The MOU was jointly amended and approved by focal points 

It covers: 

- Purpose of collaboration 

- Area of collaboration 

- Financial implication 

- Plan of action 

- Rules and responsibilities 

Brussels – 2 April 2014 



Mapping system 

Proposal for GIS development 

Course on mapping system and data management 
was held in Sofia, in connection with the 
management meeting 

Brussels – 2 April 2014 



PPR and SGP surveillance 

TOTAL 2014 (USD) 

  FMD PPR SGP TOTAL 

Bulgaria 7,448 4,277 12,932 24,657 

Greece 340 1,666 2,374 4,380 

Turkey 10,500 0 0 10,500 

TOTAL 18,288 5,943 15,306 39,537 

Kits and reagents requested for 2014 

Shipment and some consumables not included 

Brussels – 2 April 2014 



 Maintain level of control and awareness for FMD and regular reporting of 
the activity carried out and related outcomes  
 

 Implementation and improvement of  PPR and SGP active surveillance  
 

 Improvement of  PPR-SGP passive surveillance  
 

 Trainings for laboratory staff on PPR and SGP diagnosis techniques, 
according to the different needs of the three countries.  
 

 The database where all the data of the FMD surveillance are registered 
should be upgraded with new functionalities for recording and reporting the 
PPR and SGP surveillance.  
 

 Finalization of the Memorandum of Understanding 

Priorities  for the next 6 months  

Brussels – 2 April 2014 



Budget update 

…………………. 
Brussels – 2 April 2014 

Activity Events
Original 

Budget (€)
Spent Available

1.1 Planning

1.1 Biannual tripartite 
coord meetings

4 41,000 26,000 15,000

1.2 Small activity 
implementation meeting

6 19,000 17,000 2,000

2.1 Maintenance of web-
based system

Continuous 
activity 9,600 9,600 0

2.2 Training in GIS and 
data management

1 2,700 2,700 0

3.1 Surveillance activities Continuous 
activity 145,200 152,000 -6,800

3.2 Delivery of 
reagents/consumables

By need 82,500 80,000 2,500

300,000 287,300 12,700

Projection until Sept 2015
THRACE



 Surveillance in Turkish Thrace 
  &  

 87th Session of the EuFMD Executive Committee  
2-3rd April 2014, Brussels, Belgium  

Dr Veli Gülyaz 
Director FMD Institute, Turkey 

Fuat Özyörük 
Head NRL of FMD Institute, Turkey 

REPUBLIC OF TURKEY  
MINISTRY OF FOOD AGRICULTURE AND LIVESTOCK 

FMD Situation in Anatolia  



Importance of Turkish Thrace   
• Turkish Thrace is an important barier keeping FMD away from Europe.  
• The buffer zone was established in 1962-1965 to protect Greece and 

Bulgaria from SAT-1 and A22 pandemics.  
• Since that time, Turkey’s FMD control policy has included a vaccination 

program targeting circulating serotypes and subtypes.  
• Vaccines needed for Thrace have been mostly supplied by European and 

UN Institutions since 1960s to the present day.  
• Despite these efforts, FMD outbreaks in Euraisa  spread to Greece and 

Bulgaria in 1991, 1993, 1994, 1996, 2001 and 2011 but were rapidly 
controlled. 

• The last series of  FMD outbreaks  happened in 2007. 
• Turkish Thrace has been a FMD free zone where vaccination is practised 

since 2010. 
• Since that time, Turkey’s FMD control policy has improved by legislations 

and  surveillence activities.   
 

 



Since 1962 Europe has been threatened with invasion by African and Near-Eastern forms 
of FMD. None of the continent’s 375 million cattle, pigs, buffaloes, sheep and goats has 
immunity to these non-European forms of the dreaded disease and should either break 
through it would cost millions of livestock losses . So far these invading form checked in 
buffer zones set up in Thrace by the Food and Agriculture Organizations and Bulgarian, 
Greek, Turkish governments. But the danger of a breakthrough is still there and fight goes 
on.  
In the villages of Turkish Thrace animals out number people by as much as five to one. If 
you are in the spring when teams come from the provincial capitals along the Bulgarian. 
Greek and Turkish border to cattle, sheep, and goats you can see them all. 
FAO Photo P. Johnson 

Spring vaccination campaign 1966 in Turkish Thrace  



Legislation for Thrace 

• FMD control measures in Turkish Thrace are very 
different from those which operate in Anatolia as 
outlined below: 

• Fully compliant legislation with 2003/85/EC 
• Vaccination policy and coverage  
• Tri-valent vaccine (European origin) 
• Animal movements to Thrace (article 8.5.14 ) 
• Control points established between Thrace and 

Anatolia  



Legislation for Thrace 
feast of sacrifice 

• Movement of large ruminants or small 
ruminants from Thrace (Edirne, Kırklareli, 
Tekirdağ, Çanakkale) to Istanbul is only 
permissible in one direction, in order to 
prevent possible contact with infected animals 
and then future carriage of the disease, this is 
of particular importance for  markets that are 
established to provide animals for sacrifice 
during feasts.    
 



Legislation for Thrace 
before feast of sacrifice 

TCAH of OIE Article 8.6.14. applied  



Legislation in Thrace 
after&during feast of sacrifice 



Surveillence components in Thrace  

• Annual FMD sero-surveillence 
– Operational since 2000s 

• Component 1.3 T.H.R.A.C.E.  
– Focus on high priority areas 
– Both clinical and serological for FMD 

• Started in 2013 

– SGP/PPR clinical surveillance 
• Starting  Cycle-2 2014 



FMD Serosurveillence 
sampling 2013 



High priority zone in Istanbul 
sampling 2013 



Distribution of initial positives 



Results and conclusion of 2013 
• After retest and follow up investigations, there were no 

clustered sero-positivity  
• It was concluded that there was no risk for circulation 

of live virus. 
• Initial indiviudal positives can be explained by false 

positivity in NSP-ELISA 
• To confirm this hypothesis suspected samples were retested with 
• LPB ELISA for antibodies to SP 
• The titers obtained were too low due to sero-type O, A and Asia-1 of to 

suggest real FMDV replication.  
• Secondly  follow up investigations were designed 

around initial individual positive epi-units.  
• 1150 LR&SR sera and 23 probang samples were collected again. 

• Results were not indicative of circulation of live virus. 



Surveillance activities in T.H.R.A.C.E in 
2014 Cycle 1 

• Total of 10500 animals were checked clinically in 211 
epi-units of high priority zone, mainly in Istanbul 

• Total of 1003 sera were collected from animals in 38 
epi-units of high priority zone, mainly in Istanbul.  

• Abattoirs were also checked and sampled.  

Surveillence type Activity type Total
Clinical Number of epi-units controlled 211
Clinical Number of animals controlled on farm 10500
Clinical Number of cattle controlled at abattoir 37
Serological Number of epi-units controlled 38
Serological Number of animals controlled on farm 1003
Serological Number of animals controlled on abattoir 33

11822Total



Results of Cycle 1 

• Serum from one animal was found positive in 
Silivri district of İstanbul.  

• After retest and follow up investigations, there 
were no clustered sero-positivity or virus 
circulation. 
 



Plan for other cycles in 2014 

1. FMD serosurveillance in Istanbul 
i. % 25 expected prevalence, %95 CI 
ii. 119 epi-units for three cycles were determined.  
iii. Epi-units will be different in each cycle. 
iv. 11 animals from each epi-units will be randomly 

sampled  
v. Not in same days with clinical surveillance 
vi. No age group targeted   
vii. Cattle, buffalo, sheep and goats 

 



Plan for other cycles in 2014 

1. FMD clinical surveillance in Istanbul 
i. % 5 expected prevalence, %95 CI 
ii. 119 epi-units for three cycles were determined. 
iii. Epi-units will be different in each cycle.  
iv. 60 animals from each epi-units will be randomly 

checked  
v. Not in same days with blood sampling 
vi. No age group targeted 
vii. Only cattle and buffalo 

 



Plan for other cycles in 2014 

1. FMD clinical surveillance in other provinces 
i. % 5 expected prevalence, %95 CI 
ii. 171 epi-units for three cycles were determined. 
iii. Epi-units will be different in each cycle.  
iv. 60 animals from each epi-units will be randomly 

checked  
v. Not in same days with blood sampling 
vi. No age group targeted 
vii. Only cattle and buffalo 

 



Plan for other cycles in 2014 

1. PPR&SGP clinical surveillance in all Thrace 
i. % 10 expected prevalence, %95 CI 
ii. 61 epi-units for three cycles were determined.  
iii. Epi-units will be different in each cycle. 
iv. 30 animals from each epi-units will be randomly 

checked  
v. No age group targeted 
vi. Only sheep and goat 

 



SGP&PPR situation in Thrace 2014 

• No PPR record 
• 5 SGP outbreak in Kırklareli province January 

and February.  



FMD SITUATION IN ANATOLIA 



FMD in Turkey  
(epidemic curves 1999— 2014/02) (epidemic curves 1999 2014/02)
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Type O situation 2014 

 (FAR-09) 
 

O 
?  
 
Novel 
Endemik 

a a  (17) 

O 
 
Novel 

February (16) 
• 13 type O  samples representing 

new clusters were sent to WRL.  
• Novel and endemic type O strains 

matched with OTUR07 vaccine 
strain in initial 2dVNT tests. 



Type A situation 2014 
(SIS-10) 

 

A 
Endemik 
Novel 

a a  (19) February (24) 

A 
Endemik 
Sporadic local 
Novel 

• 16 type A samples 
representing new clusters 
were sent to WRL 

• Novel type A strains did not 
match with ATUR06 vaccine 
strain in initial 2dVNT tests. 



Asia1 situation 

 
• Number of Asia1 outbreaks has been 

decreasing and became sporadic for one year. 
• Two Asia1 samples were sent to WRL. 
• Large outbreaks are not expected.  



Comparison of 2014 with the curves of 
last years  



Vaccination policy 2014 
• Neither vaccine shortages nor a delay in vaccination program  

(03/03-18/04/2014) 
• Improved cover: >85 % of bovine population (12million) twice 

a year 
• Ring vaccination response to outbreaks. 
• Improved antigen content: 6PD50 vaccines 
• Booster dose for calves 
• Sheep&goat vaccination when farmer request 
• Contents: OTUR07 (PanAsiaII), ATUR06 (A05), Asia1 TUR11 

(Sindh-08) 
• ATUR06→ATUR11 (SIS10) change is under evaluation 

 



LR Vaccination Campaign in Anatolia 
Spring 2014 

Tri-valent  (A, O, Asia1) 

Bi-valent (A, O) 

Tri-valent + booster dose for calves 



Other control activies 

• Diagnosis and Genetic and Antigenic Characterization 
of Isolates 

• Epidemiological investigations 
•    _ Active and passive surveillance 
• Routine control measures in case of disease outbreak 

(biosecurity, restriction, quarantine) 
• Control of animal movements and markets 
• Training  vets and awareness activities 

 



Updates on FMD Institute 

• Administration of the Institute has been changed. 
• Vaccine production techniques has been revised 

as outlined below, 
– cell quality&quantity  
– virus production 
– antigen recovery  
– antigen quantity has been greatly improved to reach 

6PF50/multiple serotypes for whole country. 



Risk based strategic plan for FMD 
(main goals) 

• National risk based strategic plan was 
developed and presented to Minister. 

• Main goal is to achieve OIE status of FMD free 
with vaccination by 2023, while maintaining 
FMD free status with vaccination in Thrace. 

• Aegean and Marmara Region will be FMD free 
status with vaccination 2018, while other 
regions by 2023 
 
 



thanks 
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EuFMD Workplan 

 Component Plan 
1.4-Balkans 

                 Pillar Manager: Eoin Ryan to Jan 2014 
                                         Keith Sumption 
 
        Component Manager: Iulia Turiac (RO) -STP 

          ExCom oversight: Budimir Plavšić 



• Component Objective 
 

• Participating countries 
 

• Organizations involved 
 

• Progress report 
 

• Issues for Executive Committee attention arising during implementation  
 
• Priorities for the next 6 months  

EuFMD Workplan, Component Plan 1.4-Balkans  

2- 3 April 2014 ExCom87 Brussels, Belgium 



 Component Objective:  
To improve the ability of Members States and Europe as a whole to respond to a FMD 
incursion, through developing a cadre of European experts in FMD crisis management 
and improving the use of decision making tools by managers in contingency planning 
and outbreak response. 

 

2- 3 April 2014 ExCom87 Brussels, Belgium 

  Participating Countries :   
 
Members: Bulgaria, Serbia,  
Republic of Macedonia, Croatia, 
Bosnia and Herzegovina, Albania and 
Montenegro;  
 
Non-members: Kosovo and Moldova. 

  Organizations involved:  
Danish FVST and Danish Emergency 
Management Agency (DEMA). 

  

 Component Objective:  



Component Plan 1.4-Balkans: Progress (1) 

2- 3 April 2014 ExCom87 Brussels, Belgium 

As planned, two out of eight workshops have now been held in preparation for the 
simulation exercises (2014 and 2015). 

    1) Workshop on “Outbreak management, field investigation and contingency 
planning” -10th-12th of December 2013, Skopje – Republic of Macedonia.  

 Focused on: field and epidemiological 
investigation, sampling, ageing of lesions, defining 
a timeline and identifying risk factors, standard 
biosecurity measures, procedures in case of 
outbreak; 

   1

       15 participants  from six countries 



Component Plan 1.4-Balkans: Progress (2) 

2- 3 April 2014 ExCom87 Brussels, Belgium 

    2) Workshop on “Crisis management and crisis communication” in Sofia, Bulgaria 
19th-21st of February 2014  

   Organized in the form of a desktop simulation exercise testing NDCC and LDCC 
and transboundary co-ordination 

  

       excellent cooperation and collaboration between participants 

Main goal:  
to contribute for the improvement of 
the FMD emergency preparedness in 
the Western Balkans, refining the 
contingency plans for FMD in this area. 

  

     20 participants from seven countries 



Balkan Workshops 



“Balkans workshops” on 
EuFMD e-Learning website 

Created: 
    to support the training materials and 

photos 
 
Aims: 
   to give access to the training materials 

and presentations and other additional 
information to all the participants that 
attended at least at one of the 
workshops  

 
   to establish and develop a network 

between the participants (forum) 
 
Appreciated by the users 
 

• Component Plan 1.4-Balkans: Progress (3) 

2- 3 April 2014 ExCom87 Brussels, Belgium 

   to give access to the training materials 

   to establish and develop a network 

    to support the training materials and 



2- 3 April 2014 ExCom87 Brussels, Belgium 

  Established a connection with the National 
Agency for Food Safety (Moldova’s Veterinary 
Authority) - Mission on 25th-26th March 2014 
 
 Scope : 
•   to understand their emergency management 
preparedness for FMD including the capacity of the 
laboratory for FMD diagnosis 
 
•  a possible accession to EuFMD. 
 

Component Plan 1.4-Balkans: Progress (4) 

Findings: 
• no minimum capacity for FMD diagnosis  
• no capacity for differential diagnosis 
• no calculation of vaccine requirements  
• gaps in supply of the vaccine and disposal of 
carcasses (no rendering plants) 
• limited supplies of equipment for depopulation 
• no Operational Manual for FMD 



Component Plan 1.4-Balkans: Issues for Executive Committee 
attention arising during implementation  

2- 3 April 2014 ExCom87 Brussels, Belgium 

Countries that have not yet established a chain of command in their 
Contingency Plans nor succeeded completely to implicate/raise awareness of 
partners/stakeholders involved in controlling the disease.  

The first simulation exercise planned for June 2014 should be postponed until 
October 2014. 



2- 3 April 2014 ExCom87 Brussels, Belgium 

Preparing and organizing the third workshop on “FMD contingency planning to 
National Reference Laboratories” on 8-10 of April 2014 in Krajlevo, Serbia;  

Integration of national FMD reference centers (laboratories) in the national 
CPs and improved regional diagnostic capacity for FMD challenge; 

Component Plan 1.4-Balkans:Priorities for the next 6 months (1) 
 

Assessment of the needs for contingency planning and laboratory capacity in 
the Republic of Moldova. Followed by the development of a proposal for their 
greater involvement in component 1.4 and with the EuFMD training 
programme; 

Assessment 

Establishing and deciding in a common meeting (webinar) with the 
counterparts which chapters of the contingency plan will be tested during 
the cross-border simulation exercise (Serbia and Bulgaria ); 



Component Plan 1.4-Balkans:Priorities for the next 6 months (2) 
 

2- 3 April 2014 ExCom87 Brussels, Belgium 

Planning and designing a scenario for the first simulation exercise. 

Training, preparing and guiding the persons from the Veterinary Services 
directly involved in the first cross-border simulation exercise. 

Preparing and organizing the forth workshop on” Surveillance” which it will be 

held in May, in Bulgaria. 

Providing assistance and guidance to the countries involved in the project to 
continue developing the Contingency Plans and Operational Manuals for FMD 



• Component Objective 
 

• Participating countries 
 

• Organizations involved 
 

• Progress report 
 

• Issues for Executive Committee attention arising during implementation  
 
• Priorities for the next 6 months  

EuFMD Workplan, Component Plan 1.4-Balkans  

2- 3 April 2014 ExCom87 Brussels, Belgium 



87th Executive Committee meeting of the 
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Item5: 2.1 West Eurasia: progress in 
Turkey and Georgia 
Author: M McLaws 

86ExCom-Lyons 17-18 October 2013 



Overview 
Objective: To reduce the impact of FMD in Turkey and Georgia and to reduce 
the risk posed by FMD in the region to all EuFMD Member states.  
Outputs: 
 1. Risk based control programmes adopted and  implemented in TURKEY 
     2. Risk based control programmes adopted and implemented in GEORGIA 
     3. Improved information system for regional risk managers which supports 
the West Eurasia Roadmap countries. 
 
 
 
 
 

ExCom87 

Technical 
assistence 

36% 

In country 
workshops  

48% 

Contracts 
3% 

Training 
8% 

Field 
related 

5% 

  
 

€ 298,100  
Agreed by ExCom 86 
 
-28% spent 



Progress in Turkey: 1 

 Risk-based strategic plan: 
 

• Written, presented to the 
government for approval, and 
has been given general 
budgetary support.   

• Work is ongoing to develop 
the plan for implementation 
and monitoring of the 
strategy.  

• Need for defined budget 
and timeline 

 
ExCom87 

Appendices

  

 

 

  

 

 

 

TURKEY - 

RISK-BASED STRATEGIC PLAN  

FOR  

CONTROL OF FOOT-AND-MOUTH DISEASE 
Version <1.0> 

08/20/2013 

 



Progress in Turkey: 2 

•3 persons nominated to unit from 
Animal Health department 

• Veterinarians, no background in 
epidemiology 

• Expert missions to outline roles and 
responsibilities, tasks required to 
monitor the RBSP  and to define 

training needs. (Oct and Nov 2013) 
•Unit does not yet have formal status 

and members not full-time 

ExCom87 

 
 
 

 

Establishment of epidemiology and monitoring unit 



Progress in Turkey: 3 
Implementation of epidemiology and monitoring unit: 

• Unit members are being trained in descriptive epidemiology 
epi software 

• Centred on production of monthly report:  clinical reports, 
laboratory results, vaccination 

• Basic report has been produced for January during CB 
mission, not yet for February 

• Presented to Dr. Yazicioglu 
• Unit has weekly contact with S. Aktas 
• Missions in Jan and Feb, follow-up planned in April 

ExCom87 



Turkey outbreak data

Progress in Turkey: 4 
Targeted  research studies:  
1. Collaboration with 

University of Warwick  in 
development of disease spread 
model 

– Will be first model of FMD in 
an endemic country  

– Useful to examine control 
options, input into economic 
model 

– Target completion end 2014, 
monthly reports chart 
progress 

2. Input in design and analysis 
of serosurvey ExCom87 

SCREEN SHOTS OF MODEL 



Issues  for Executive Committee Attention:  Turkey 

1. Urgent need for official acknowledgment of M&E unit and 
official appointment of its staff members.  

– Without this official position, appointed staff members 
cannot prioritize work on M&E activities, but have to comply 
with their current position and very limited time for 
additional duties.  
• Eg production of monthly report not yet repeated, this would be 

informative to the Thrace region model for risk calculation 

– In the next mission, C. Bartels hopes to meet with Dr. Erol 
Irfan and Dr. Nahit Yazicioglu to discuss this issue 
• Dr. Yazicioglu  has verbally expressed his support for the official 

creation of the unit  
 

ExCom87 



2.  Turkvet:   
•  There is a wealth of data stored in TurkVet 

• accessible  for unit through  routine reports , often not in a 
form useful for analysis, (esp for monitoring vaccination) 

•  EuFMD recommends to include a Turkvet database expert 
as an additional M&E staff member 

•There are also concerns regarding data quality,  
• issue will become clearer and should improve as data are 

used for reporting and decision making 

ExCom87 

Issues  for Executive Committee Attention:  Turkey 



Turkey: Priorities for next 6 months 

• Continue to work with the monitoring and epidemiology 
unit: 

• Develop a detailed monthly plan for training 
• Produce monthly reports on FMD surveillance and 

control, with special attention to monitoring of the 
spring vaccination campaign which will include a 
booster vaccination in some areas.  

• Training: next mission planned April 2014 (Bartels) 
• Participation of Unit members in Real-time training course 

in Erzurum in June 
 

ExCom87 



Progress in Georgia: 1 

Assist with development of risk-based strategic plan: 
•working group appointed within the Georgian VS for RBSP 
•work is ongoing to develop a clear link between the risks 
identified and activities planned. 
•Missions in Aug 2013 and February 2014 
•Aim is to have prepared ahead of W. Eurasia Roadmap meeting 
in Astana 
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Progress in Georgia: 2 

EuFMD involvement in Task Force on Disease Surveillance: 
• EuFMD invited to participate in Task Force that has been 

set up under the National Animal Health Plan steering 
committee –  

• teleconference planned to focus on FMD on 11 April.   
• This has come about with input from Colorado State 

University (Debby Reynolds ) 
 

Issues  for Executive Committee Attention:   
1. RBSP development is behind schedule, Georgian working 

group says that they do not have enough time to work on 
it due to other duties 

 
 
 

ExCom87 



Georgia: Priorities for next 6 months 

• Raise the profile of FMD within the 2014 National Action 
plan, through collaboration with Colorado State University 
and inclusion in the animal disease task force 

• Finalise RBSP and work with VS to implement a system of 
monitoring key indicators 
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Progress in West Eurasia Region 
– West Eurasia Database:   

• data on vaccination and outbreaks input monthly  
• National Consultants in Georgia, Armenia and Azerbaijan 

 

ExCom87 



Issues  for Executive Committee Attention:  
West Eurasia Region  

1. Need for further development of the Empres-i database: 
• to promote sharing of information in the region 
• Options to improve this are being explored through collaboration with 

FAZD. 

2. Less known about the FMD situation in Iran  
• Following the completion of the EuFMD cooperative project 
• Important for threats to the region and Turkey in particular.   
• Informal reports of ‘more outbreaks’, samples sent to WRL in Feb and 

results pending 

3. There is a need to develop a system that promotes regular 
communication between WELNet laboratories.   
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W. Eurasia Region: Priorities for next 6 months 
– W. Eurasia Roadmap meeting  

• Astana April 23-24.   
• EuFMD will assist GF-TADs FMD Working Group with PCP 

Stage Assessment as well as the evaluation of national FMD 
control plans.   

• EuFMD is supporting participants from Georgia and Turkey, 
as well as the epidemiology network leader (N. Rasouli from 
Iran). 

• Opportunity to revitalise WelNet, Epi Network 
 

– Real-time training for Russian speaking countries to be 
held in Erzurum in June (Georgia and neighbours) 

• Turkish participants included 
 ExCom87 
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87th Executive Committee meeting of the 
EuFMD 

COMPONENT 2.2. REDUCED RISK 
To improve FMD management in the neighborhood of 

Cyprus and Israel to support progressive control of FMD 
T  
 

Brussels – 3 April 2014 



Expected results 

Brussels – 2 April 2014 

1
36%

2
35%

3
20%

4
9%

1. Risk Based Strategic Plans (RBSP) adopted and PCP progress 
achieved (Palestine and Egypt); 

2. System established to improve confidence in disease detection 
and/or freedom (as applicable) in neighbourhood of Israel 
(Palestine initially; Egypt and others according to national 
demand); 

3. Coordination framework in place to oversee and assist activity 
implementation nationally and regionally; 

4. System in place to provide improved disease risk information to 
managers in Israel and Cyprus re: current threats from sub-
Saharan East Africa. 

        % use of funds on achieving each Output 



Most important progress indicators 
 Development of a Risk Based Strategic plan for Palestine (work in progress)  

 Training approach on RBSP (two workshops have been held in Ramallah)  

 Training on Disease Outbreak Investigation in Palestine 

 Extension activities in Palestine according to train the trainer principles 

 Interaction between Palestine and Israel, Project Steering Committee established 

 

 Activities in Egypt apparently continued after previous support as presented during 

interregional roadmap meeting in Amman 

 Assessment mission to Egypt carried out (March 31 2014)  

 Significant progress observed in capacity building within General Organisation 

of Veterinary Services. A number of building stones for RBSP already available  



Most important progress indicators continued 
 System in place to provide improved disease risk information to Israel and Cyprus 

regarding current threats from sub-Saharan East Africa: 

  Annual EARLN meeting supported 

 Development of FMD guidelines for East Africa supported 

 Shipments of samples from Kenya to WRL supported 

 

 DfID funded project to Lebanon (Syrian crisis): EuFMD has provided guidance on 

vaccine selection and training materials.  

 Lebanon may sponsor places on RTT courses 



Significant partnerships 

ExCom87 

 Veterinary Services of Israel, Palestine, Egypt 

 FAO WBGS office Jerusalem 

 FAO RNE/Marcos Tibbo  

 Central Veterinary Laboratories of Israel, Palestine, Egypt 

 Hebron Polytechnic University 

 EARLN-FMD sub network 



Workshops West Bank 
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Hotspots West Bank: pairwise ranking method 

Hotspot  1 2 3 4 5 6 7 8 total 
1 x  1:2 

2:8  
1:0 
3:9  

1:9 
4:0  

1:5
5:5  

1:10 
6:0  

1:9 
7:1  

1:5 
8:5  

1:40  

2 x  x  2:7 
3:3  

2:10 
4:0  

2:7
5:3  

2:10 
6:0  

2:10 
7:0  

2:9 
8:1  

2: 61  

3 x  x  x  3:10 
4:0  

3:9
5:1  

3:10 
6:0  

3:10 
7:0  

3:10 
8:0  

3: 61  

4 x  x  x  4:0
5:10  

4:0 
6:10  

4:0 
7:10  

4: 
8: 10  

4:0  

5 x  x  x  x  x  5:10 
6:0  

5:8 
7:2  

5:7 
8:3  

5:44  

6 x  x  x  x  x  x  6:2 
7:8  

6:0 
8:10  

6:12  

7 x  x  x  x  x  x  x  7:4 
8:6  

7:25  

8 x  x  x  x  x  x  x  x  8:35  

ExCom87 

Hotspots (code for matrix): 
  
1: spread from outbreak  
2: uncontrolled animal      
     movement from Israel    
     to Palestine  
3: uncontrolled animal   
    movement within Palestine  
4: uncontrolled animal    
     movement from Jordan  
5: animal markets  
6: wildlife  
7: feed transport  
8: common grazing  



Final ranking after extensive discussions 

ExCom87 

Rank Hotspot 

1 (tie) uncontrolled animal movement from Israel to Palestine  

1 (tie) uncontrolled animal movement within Palestine 

3 animal markets 

4 spread from existing outbreaks 

5 common grazing 

6 feed transport 

7 Wildlife 

8 uncontrolled animal movement from Jordan 



Outbreak investigations West Bank and Israel 

ExCom87 



Type O, Type A, Type Asia-1, Type SAT2 

2011 

2010-2013: FMD incursions into North Africa and West Eurasia  
 



North Africa: cross-roads between pools 
Egypt- Recent FMD Outbreaks 

  
Recent FMD outbreaks in Egypt have involved at least 3 
serotypes and a number of different topotypes/lineages 
 
1. O/ME-SA/Egy-72 (2006-2009) 
2. O/ME-SA/PanAsia 2 (Egy-09) (2009 & 2011) 
3. O/EA-3 (2012) 
4. A/Africa/G-VII (Ken-05) (2006 & 2009) 
5. A/Asia/Iran-05 (Bar-08) (2010-2011)  
6. A/Africa/G-IV (ISM-12) (2012) 
7. SAT2/VII/Alx-12 (2012) 
8. SAT2/VII/Ghb-12 (2012) 



Notification                   

   I (Hend Ibrahim) am the first receiver for all data related to F.M.D notification     
from all governorates through:    

E- Mail 

CAHO team 

Post Fax 

TAD-INFO team 



NO. 
179 No. of  total notifications  1 
177  No. of notified villages  2 
645 No. of suspected cows 3 
324 No. of suspected  buffaloes 4 
74 No. of suspected sheep 5 
4 No. of suspected goat 6 

13 No. of cows deaths(under 2years) 7 
12 No. of cows deaths(above 2years) 8 
1 No. of buffalos deaths(under 2years) 9 
5 No. of buffalos deaths(above 2years)  10 

109 No. of  notification with sampling  11 
48(O 9-A 4-SAT2 17-NSP 18) No. of confirmed samples 12 

44 No. of negative samples 13 
17 No. of pending results 14 

Vacc 5-Unvacc 17-Unknown 27 Vaccine situation 15 

Ex : Notification report from 1/1/2014 to 27/3/2014 



This report is submitted for the head of the department to be 
distributed for supervisors for follow up and monitoring  

in : 

Ring vaccination 

Field follow up 
missions Socioeconomic  

Press and Media 

Epidemiological 
investigation 



EARLN ANNUAL FMD COORDINATION MEETING 
2013 ENTEBBE UGANDA 
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FMD Guidelines 

ExCom87 

GUIDELINES FOR FOOT-AND-MOUTH DISEASE 
INVESTIGATION AND DIAGNOSIS  

IN EASTERN AFRICA 



Issues for Executive Committee attention 
 

 Israel does not receive much information (not invited to Amman meeting for 

example), this project helps to build bridges 

 FMD control in Palestine requires close collaboration with Israel, complicated 

situation in the West Bank with A, B and C zones and settlements 

 FMD status of Lebanon and Jordan needs clarification 

 Situation in Syria with influx of refugees (and their animals) in the region may have an 

impact on FMD control 

 Situation in Egypt still unstable and volatile, activities are to be planned provisionally 

 Still many gaps in passive and active surveillance for pools 4 and 5 



Issues for Executive Committee attention c’tnd 
 

 Explore collaboration with Yemen and Bahrain for FMD clinical surveillance and 

sample collection/strain characterisation in imported animals (pool4)? 

 Organise technical meeting for Israel and neighbours (location Cyprus) on vaccination 

strategies/vaccine effectiveness for priority diseases (FMD, SGP, LSD)? 



Priorities for the next 6 months 

 Continuation of workshops in Palestine resulting in a RBSP 

 Improving outbreak investigation including molecular epidemiology 

 Risk based serosurveillance in small ruminants in Palestine and Israel 

 Combined (Israel/Palestine) risk-based surveillance and risk-based 

vaccination workshops 

 Starting up activities in Egypt to complete RBSP and enhance laboratory capacity 

 Series of workshops will start from September 2014 onwards as foreseen in 

the component work plan. Workshops and laboratory training will be tailor 

made, based on gap analysis, current Egyptian control plan as the basis for 

RBSP development/completion and self-assessment as presented in Amman  

 Finalising FMD guidelines and rapid field guide for East Africa   



 7% op budget spent in 25% of the time 
 Workshops and training activities in Egypt still to start 
 Budget may allow for additional activities (support of shipments, reagents, 

collaboration with Yemen and Bahrain?) 

Budget update 

Brussels – 2 April 2014 
…………………. 



EuFMD workplan 

Brussels – 2 April 2014 

    Planning 
phase 

YEAR 1 YEAR 2 

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 
Planning – Palestine 1.1 Train staff using PEPc format to 

complete Risk-based strategy plan 
1  
(4 

weeks) 

                
+ 

      
+ 

      
+ 

    *
+

* * * 
+ 

                  

Planning – Egypt 1.2 Support to complete RBSP 
building on PEPc and PCP1 activities 

Year 2                       
  

        
+ 

      
+ 

    
+ 

* * 
+ 

* * 
+ 

* * 
+ 

*   
+ 

  

Systems – Palestine 2.1.1 Real-Time Training - (in Turkey) 
for Palestine and others 

1                     *     +                               

  2.1.2 Laboratory capacity building 
and training 

1                   *         
+ 

      
+

      
  

                  

  2.1.3 Training in RBS based on 
THRACE program 

1                       * 
  

          
+

                        

System – Israel 2.2.1 Risk-based vaccination 
workshop (Palestine, Israel)  

1               *                       
+ 

                    

  2.2.2 Training in RBS system 1                           * 
  

      
+

                        

System – Egypt  2.3.1 Egypt - RBSP workshop 1             * 
  

                      
+ 

  
  

                    

  2.3.2 Egypt - identification of support 
needed 

1               * 
  

      
+ 

                                    

Framework – Israel and Palestine 3.1 Steering committee convened 
and regular meetings held 

                          *   
+ 

  *   
+

  * 
  

  
+ 

  *   
+ 

  *   
+ 

  *   
+ 

Framework – Cyprus and region 3.2 Annual technical meeting held in 
Cyprus attended by Israel, Palestine, 
Egypt, Jordan and Lebanon 

                      *             
+

          *             
+ 

Disease information –  Lab Network 4.1.1 Sample submission from 
regions posing risk to Israel 
supported 

On-
going 

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

4.1.2 Information on disease risk 
collated and communicated to risk 
managers in Israel 

2                   
+ 

        *               
+ 

      *         



87th Executive Committee meeting of the 
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GF-TADs FMD and PPR 
Meeting, Jordan, March 2014 

J Lubroth on behalf of GF-TADs 
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Middle East and Arabian Peninsula 
• The meeting was an excellent platform where two groups of 

countries: 
– Middle East and Gulf countries of the Arabian 

Peninsula (sub-cluster of the FMD virus pool 3; 
– North African countries (part of the REMESA 

network);  
– Epidemiological links and risks 



• FAO consultative meeting on FMD 
– Cairo, 4-6 December 2012 

• OIE East Mediterranean countries sub-pool meeting on 
FMD 
– Beirut, 18 December 2012 

• FAO GCC + Yemen sub pool meeting on PPR 
– Riyadh, 1-3 April 2013 

• OIE/FAO FMD meeting for GCC+ Yemen 
– Dubai, 18 April 2013 

• IIème Réunion technique OIE sur les statuts officiels et 
les programmes de contrôle pour la FA et la PPR 
– Tunis, 11 – 12 novembre 2013 

• FAO TCP-PPR final workshop for Northern Africa  
– Oran, 11-13 December 2013 



Objectives 
• Share information on FMD and PPR viruses’ circulation within 

the Middle East and North Africa countries, to review the 
progress of each country along the FMD Regional Roadmaps 
and the results of the ongoing control activities against PPR; 

• Assist countries preparing national control programmes, 
project proposals for increased investment on FMD control 
and submissions to OIE for control programme endorsement 
and possible FMD status recognition; 

• Define PPR progressive control and eradication roadmaps for 
Middle East and North Africa regions. 



Provisional PCP status of countries 
 
 
 
 
 
 
 
 

 
• Countries highlighted in pink have submitted their 

questionnaires; (*) Countries that need to provide further evidence 
for being qualified at the claimed stage (i.e., control plan)  

Country 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021
Bahrain 1 2 2 3 3 3 4 4 4 4
Egypt 1 1 2* 2 2 2 2 2 3 3
Iraq 2 2 2* 2 2 2 2 3 3 3
Jordan 1 1 2* 2 3 3 4 4 4 4
Palestine 1
Kuwait 2 2 3 3 3 4 4 4 4 4
Lebanon 1 1 2* 2 3 3 3 4 4 4
Oman 2 2 2* 3 3 4 4 4 4 4
Qatar 2 2 3 3 3 4 4 4 4 4
Saudi Arabia 1 1 1 1 2 2 3 3 3 4
Syria 2 2 2* 3 4 4 4 4 5 5
UAE 1 1 2 3 3 3 4 4 4 4
Yemen 1 1 1* 1 2 2 2 2 3 3



Outcomes 
• North Africa countries such as Morocco, Algeria and Tunisia in an 

advanced stage of FMD control (with national control programs 
endorsed by OIE); 

• Libya and Egypt making efforts to strengthen their control activities 
(stage 1 of PCP-FMD) and both are moving towards development of 
risk based national control programs. 

• Middle East and Gulf Countries subjected to incursions from Africa 
and South Asia (recent detection of type O Indian sub-lineage found 
in Libya and Saudi Arabia); 

• Several countries claim to be qualified at stage 2 or 3 of the PCP-
FMD.   

• Requires supporting evidence. 
• Augment sample submissions to OIE/FAO WRL.  (Yemen and 

Bahrain expressed positive interest). 
 
 



Outcomes 
• Establishment of the Regional Advisory Group for the Middle 

East and Gulf countries to review PCP self-assessment; 
 

• Regional Advisory Group: 
– Dr Elias Ibrahim  (CVO of Lebanon, Chairperson) 
– Dr Salah Fadhl Abbas (CVO, Iraq) 
– Dr Yasser El Eriany (CVO, Yemen) 
– Dr Ahmad Al Majaly (Jordan, interim Leader, 

Epidemiology  network) 
– Dr Soheir Mohamed (Egypt, interim Leader, 

Laboratory  network) 
 
 



Key recommendations for FMD 
Amman Workshop 2014 

 • OIE and FAO are requested to further develop the guidance on PCP-based 
project proposals to assist national authorities to obtain necessary  
national and international investment in FMD control; 

• Each country identifies a PCP-FMD Roadmap focal point 
• FMD vaccination schedules and vaccine quality should be reviewed by all 

countries where FMD cases continue to occur (in vaccinated populations). 
• Assistance with the design of monitoring  vaccinated populations, can be 

provided by the international organisations; 
• A regional/sub-regional Epi-Network be established in the region and a 

series  of training courses given.  
• Regional/sub-regional laboratories be established (potential future 

reference centre and network included); 
• Support to reduce the cost and complexity of international transport of 

FMD samples.   



REMESA – 27-28 March 2014 
• Lebanon 
• Jordan 
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Valletta,  27-28 march 2014 

8th JPC REMESA 



Valletta,  27-28 march 2014 

The EuFMD Strategic Plan: 3 Pillars 

1. Improve readiness for FMD 
crisis management by Members 

2. Reduce the risk to Members of 
an FMD incursion from the 
neighborhood 

3. Promote the global FMD control 
strategy 



OUTPUTS (EXPECTED RESULTS):   

1. Risk based control programme (PCP Pathway) adopted 
and implemented in Libya and Mauritania; 

2. Improved regional co-ordination; 

3. Regular information flow on FMD circulation in 
Mauritania/Western Sahel countries available to risk 
managers; 

4. System established in the REMESA high risk area for FMD 
spread (Libya, Algeria, Tunisia) to provide continuous 
confidence in FMD freedom; 

5. Morocco, Algeria and Tunisia disease freedom dossier 
submission to OIE. 

1
30%

2
13%

3
1%

4
8%

5
48%

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

Valletta,  27-28 march 2014 

Expected results 

Component 2.2 – Improve FMD management and support PCP in the 
neighborhood of Cyprus and Israel  (e.g. EGYPT) 

 RBSP workshops - Identification of support needed - Identify current situation of FMD in the country 



1.1 Libya: Assist the development of RBSP using PEPc principles 
YEAR 2013

Activities J F M A M J J A S O N D J F M A M J J A S

Training using PEPc to assist national staff to complete 
RBSP

x x x x x x x

Guided Finalisation of RBSP, stakeholder consultations x x x x x

Support Epi and Monitoring Unit after RBSP implemented x x x x

Evaluate RBSP progress x x

Support field FMD outbreak investigation (procurement 
penside test)

x x x x x

2014 2015

* re-scheduled/added activities

Workshops outputs: analysis of the value chains, risk factors, risk pathways, data collection and analysis, 

risk estimation, stakeholder consultation, recommendations on control measures, progressive 

development of a risk-based strategy plan.  

1st Workshop 25-30 January 2014  2nd Workshop 23-27 February 2014 

3rd  Workshop 1-5 June 2014   4th Workshop 22-26 June 2014 

Support field outbreak investigation Penside tests (10 boxes for 200 samples) delivered to Libya in 

March/April  in order to supply the FMD field investigation teams 



Items covered during 1st ad 2nd workshop 

• PCP-FMD Stage 1- situation for Libya 

• Libya: country and veterinary services  

• Animal population of FMD susceptible species 

•  FMD situation in Libya  

• Risk Perception 

• Value chain analysis 

• FMD Risk mapping by production system (farm type) 

• Risk pathways for a selection of risky behaviors 

• Stakeholder consultation  

• Outbreak investigation 



The original program was to first assist Libya to get started on RBSP and then move onto assist 

Mauritania, using Arabic materials developed and trainers trained in Libya.  

1.2 Mauritania: Training using PEPc to complete RBSP  
YEAR 2013

Activities J F M A M J J A S O N D J F M A M J J A S

Training national taskforce members based in PEPc 
principles in order to assist national staff to complete RBSP

x x x

RBSP –guided development, finalization x x x x x x x

Support laboratory diagnosis; initial supply then on basis of 
use and monthly reporting

x x x x x

2014 2015

* re-scheduled/added activities

Support to laboratory is connected to the development of RBSP. Initial supply is expected in April.  



The original program for support to FMD clinical recognition was to first assist Libya to get 

started on RBSP and then move onto assist other countries, identifying what communication 

messages are needed and using Arabic materials developed in Libya.  

1.3 Multiple countries: support FMD clinical recognition at field level 
YEAR 2013

Activities J F M A M J J A S O N D J F M A M J J A S

Support FMD clinical recognition at field level- develop 
trainers materials in arabic

x x x x

2014 2015



2.1 REMESA: Support coordination activities – JPC meeting 
3.1 Mauritania: Support participation in regional laboratory network  

4.1 Libya ,Tunisia:  Design surveillance system to be implemented in high risk areas 

2.1) The participation to REMESA Joint Permanent Committee of Mauritania, Morocco, Algeria, Tunisia, 

Libya and Arab Maghreb Union has been supported by EuFMD (TAs and DSAs of participants). 

2013
Country Activities J F M A M J J A S O N D

Support REMESA coordination activi ties  – pre-JPC meet x x

RESEPI-RELABSA network meeting (Timing to be stabl ished) * *
3.1 

Mauri tania
Support participation in regional  laboratory network (3) x * x

4.1.Libya 
Tunis ia

Des ign survei l lance system to be implemented in high risk 
areas  (borders  with Tunis ia , Egypt) x x x

2.1 REMESA 
Regional  

coord.

YEAR 2014

3.1) The proposal to establish a programme for laboratory networking between Mauritania, Mali and 

Senegal with RESOLAB has been discussed and accepted by the three countries 

4.1) The surveillance programme which could be implemented in the borders with Tunisia, Algeria and 

Egypt is planned to be preliminary discussed during the 2nd workshop held in Libya. 

* re-scheduled/added activities



(5.1) Morocco, Algeria, Tunisia: Support surveillance for disease 
freedom and emergency preparedness 

Morocco, Algeria, Tunisia have been supplied with antibodies detection ELISA kits (24 kits to Tunisia, 18 

kits to Morocco, 15 kits to Algeria) according to their requests and surveillance programme 2014, for a 

total of 25.000 samples. Since Morocco bought the kits at the end of 2013 before the delivery of kits 

supplied by EuFMD, the diagnostic material will be delivered to Mauritania.  

YEAR 2013
Activities J F M A M J J A S O N D J F M A M J J A S

Support surveillance for disease freedom. Supply diagnostic 
kits according to agreed surveillance plans. 

x

Build capacity in clinical disease recognition – Real Time 

Training Places 
x x

Support emergency preparedness planning and test 
emergency response

x

One multi-country SIMEX. x

2014 2015

* re-scheduled/added activities

Valletta,  27-28 march 2014 



Budget update 

…………………. 
Brussels – 2 April 2014 

Country Activities Budget (€) Spent Available
Tra ining us ing PEPc to ass is t national  s taff to complete 
RBSP

16,000 7,077 8,923

Guided Fina l i sation of RBSP, s takeholder consultations 5,000 5,000

Support Epi  and Monitoring Unit after RBSP implemented 1,500 1,500

Evaluate RBSP progress 3,500 3,500

Support field FMD outbreak investigation (procurement 
pens ide test)

5,000 4,800 200

Tra ining national  taskforce members  based in PEPc 
principles  in order to ass is t national  s taff to complete RBSP

11,500 11,500

RBSP –guided development, fina l ization 6,000 6,000

Support laboratory diagnos is ; ini tia l  supply then on bas is  
of use and monthly reporting

5,000 5,000

1.3 
Multiple 
countries

Support FMD cl inica l  recognition at field level - develop 
tra iners  materia ls  in arabic

10,000 10,000

1.1 Libya

1.2. 
Mauri tania

31.000€ 

22.000€ 



Country Activities Budget (€) Spent Available

Support REMESA coordination activi ties  – pre-JPC meet 15,000 8,000 7,000

RESEPI-RELABSA network meeting (Timing to be s tabl ished) 11,500 11,500

3.1 
Mauri tania

Support participation in regional  laboratory network (3) 3,000 3,000

4.1.Libya 
Tunis ia

Des ign survei l lance system to be implemented in high ri sk 
areas  (borders  with Tunis ia , Egypt)

18,000 18,000

Support survei l lance for disease freedom. Supply 
diagnostic ki ts  according to agreed survei l lance plans . 

50,000 7,700 42,300

Bui ld capacity in cl inica l  disease recognition – Real  Time 

Tra ining Places  (one francophone/Arabic course with 2 
tra inees  per country)

18,000 18,000

Support emergency preparedness  planning and test 
emergency response

5,000 5,000

One multi -country SIMEX. 28,500 28,500

TOTAL 212,500 30,777 181,723

2.1 REMESA 
Regional  

coord.

5.1. 
Morocco, 
Tunis ia , 
Algeria

Budget update 

101.000€ 

26.000€ 
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Overview 
Objective: to enhance application of the EuFMD/FAO/OIE PCP-FMD through 
development of tools, guidelines and knowledge transfer  
 
Outputs: 
Dissemination of the principles and applications of PCP-FMD 
Developing guiding documents (guidelines and technical notes), trainings and 
workshops on PCP-FMD.  
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PCP toolbox - 1 

• Template and guiding document on RBSP 
• used in Turkey, Iran, Georgia 

• Approach to developing the risk-based strategy plan 
• Sequence of workshops on PCP and RBSP in Palestine (2.2) and Libya (2.3) 
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PCP toolbox - 2 

• Technical notes: 
• Draft on 5 reasons for Disease Outbreak Investigations 
• Post-vaccination monitoring – Giancarlo Ferrari 

• Support to Regional roadmap meetings 
• MENA regional roadmap meeting in Amman, Jordan 
• West-Eurasian meeting in Astana, Kazachstan 

• Input into PCP-FMD assessment procedure 
• Draft on evaluation of national control plan 
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At time of  
first investigation 

During and after  
last clinical 
cases 

5 reasons to  
Disease  
Outbreak  
Investigation 



PCP-FMD expert network  

• Support to FAO-FMD unit and FAO/OIE Working Group 
 

• Training of regional FAO and OIE staff 
• 3-day training/workshop 
• Headquarter training 

• Partnership with Royal Veterinary College - London 
• E-learning modules 

• ICAHS2 – Developing the RBSP in Iran 
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Issues of concern 
• Modus operandi on support to  

FAO/OIE FMD Working Group 
• Support to various issues 

• PCP-FMD, RBSP (or national control plan),  
• Regional roadmap meetings 
• Assessment procedures during and after roadmap meetings 

• Managing the expectations of individual countries 
• Anticipating questions and support requested 
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-FMD, RBSP (or national control plan),  



Priorities for next 6 months, 2014 

• Further development of e-learning modules 
• Guidelines, technical notes on  

• Monitoring and evaluation  
• Disease outbreak investigation 

• Training of regional FAO and OIE staff 
• Within EuFMD components development and 

application go hand in hand (components 2.1, 2.2 
and 2.3) 

• Establishing mechanism to safeguard sharing 
experience  
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COMPONENT 3.3. Support 
To support the FAO/OIE global FMD laboratory network as 

part of the global FMD control strategy 
  
 



EuFMD workplan 

Brussels – 2 April 2014 

  
Planning 

phase 
YEAR 1 YEAR 2 

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 
Planning   * * * * * * + + +                                         

1.Receipt of FAO/OIE global lab 
concept note 

1 
      *         

  
        

  
          

  
        

  
        

1. Discussion between FAO and 
EuFMD on elements to support 

1 
        *       

  
        

  
            

  
        

  
      

2.Implementation of LoA with WRL 
1               *     +                                     

3. Support to sample collection in 
pools 4 and 5  

Demand 

Driven 

(semi- 

continuous) 

              
* 

  
    

* 

  

  

  

  

+ 

* 

  

  

+ 
  

* 

+ 
  

  

+ 

* 

  

  

+ 
  

* 

+ 
  

* 

+ 
  

  

+ 
  

  

+ 

                                                              
                                                              
4.PTS Managed 

by WRL 
                                                          

*: original planning; +: revised planning 



Expected results 

Brussels – 2 April 2014 

 

1.   Creation of a framework for coordination of laboratory 
support activities within the FAO/OIE global laboratory 
network; 
2.   System in place for supporting diagnostic activities to be 
carried out by WRL; 
3.   System in place for supporting the collection of samples 
from outbreaks in pools 4 and 5; 
4.   Support for a global proficiency test scheme, to include 19 
laboratories in the global network; 

 % use of funds on achieving each Output 

1
11%

2
55%

3
22%

4
12%



Regional and global surveillance 

ExCom87 

 Led by WRL Pirbright 

 European NRLs for global surveillance group 

 Regional support laboratories in pools 4 and 5 

 Teleconference with FAO/OIE/EuFMD on Friday 4th April to discuss regional 

reference centers  (mandate for the labs, selection criteria, synergy and support 

from existing reference laboratories and government commitment) 

Rationale
Pool 4 (Eastern Africa). NAHDIC in Ethiopia Identified and selected as an RSL 

by the EARLN network

The Embakasi FMD laboratory 
in Kenya

EARLN-FMD coordination in 2011-
13, history of providing regional 
diagnostic services on FMD 2008-
13 

Pool 5 (West and Central 
Africa).

LNERV in Senegal Identified and selected as RSL by 
the RESOLAB Network

NVRI in Nigeria Identified and selected as RSL by 
the RESOLAB Network



Most important progress indicators 
 Annual report 2013 expected in March 2014 (under WRL management) 

 Consensus reached upon contents LoA FAO – The Pirbright Institute (LoA will be 

signed soon) 

 Regional support laboratories for pools 4 and 5 identified and training and support 

covered under LoA with WRL 

 Support already started:  

 Visit of David Paton to NAHDIC Ethiopia (January 2014) 

 visit Ryan Waters to Embakasi, Kenya + shipments supported,  

 NVRI Nigeria: supply of kits in the pipeline, sample shipment to WRL (funded by EuFMD) 

and training course for key scientist at NVRI (May 2014) 

 Senegal: visit of ANSES and supply of kits/reagents in the pipeline 

 Laboratories identified for global proficiency test scheme, to include 12 

laboratories in the global network, laboratories from 9 non-EU EuFMD member 

states and laboratories from 15 countries in the European neighbourhood. 



Issues for Executive Committee attention 
 

 Training, supervision, and sustained sample collection and sample shipment from 

pools 4 and 5 

 Establish a closer working relationship through teleconferences and/or webinars 

with the European NRLs for global surveillance group 



Identifying European partners and existing contacts 
 

 ANSES – Senegal, Nigeria, Benin, Ghana, Mali, Mauretania 

 CODA-CERVA – Nigeria 

 IZSLER – Libya 

 Lindholm – Uganda and Kenya 

 WRL: Pirbright – Nigeria, Tanzania, Ethiopia, Egypt, others to 

varying extents 
 



Priorities for the next 6 months 
 Inviting 12 laboratories in the global network,  9 NRLs of non-EU EuFMD member 

states and 15 NRLs of countries in the European neighbourhood to participate in the 

global proficiency test scheme (management of WRL)  

 Developing MoU’s for regional support labs in pools 4 and 5 (management EuFMD 

with feedback from WRL) 

 Training, supervision, sample collection and sample shipment from pools 4 and 5 

(management of WRL) 

 Harmonisation and improvement of communication with network labs 

(management WRL) 

 Establish a closer working relationship through teleconferences and/or webinars 

with the European NRLs for global surveillance group 



OIE/FAO FMD Lab Network Priorities 
 Continue core activities (analysis, data-exchange, training, 

provision of expertise and capacity building) 
 

 Obtain and analyse samples into the network from under-
sampled endemic pools (particularly West Africa) 

 With assistance from OIE and FAO  
 

 Harmonize approaches used for vaccine matching 
 WRLFMD to prepare (and prioritise) a list of vaccine antigens for each 

endemic virus pool 
 To identify who has antigens and antisera available for members of the 

Network 
 Plan PT for network partners 

 
• Annual meeting for 2014 (Italy? – Nov or Dec 2014) 
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Registration and Participation timetable:  
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30 March 
2014: outline 
of program, 

invite 
submissions 

30 June 2014: 
Abstracts will 
be reviewed. 

30th July 2014: 
Full Programme 

sent out 

Early 
bird 
reg 



Where science and policy meet:   
FMD risk management in a world of  

changing disease landscapes 
 

ExCom87 

STC/SCRPD
Closed 
Session 

STC 
Open 

Session 

SCRPD 
Open 

Session 

30-31 
Oct 

29 Oct 28 Oct 
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SCRPD 
Open 

Session 

Session5 

Session4 

Session3 

Session6 

Session7 

Session8 

Session1 

Session2 
30 
Oct 

31 
Oct 

Poster session 



a photo/art competition –  
The Art of the Science  

ExCom87 

> 200 participants 

Live streaming 

Poster session 

Hotel Croatia  
Cavtat 



Budget estimates 

ExCom87 

16,200.00 

12,600.00 

28,800.00 
230 - 
250 



Report of The Standing Technical 
Committee 

David Paton 
 
 

87th EuFMD Exec Com 
3rd April 2014 



Summary 

• SCRPD Meeting, Frascati, Nov 2013 

 

• Research Fund Update 

 

• Croatia, FMD Conference 

 

 



Report of the first meeting of the Special Committee 

for Research and Program Development (SCRPD) 

Full report from Eoin Ryan 

• 30 participants 

• Aims 

• Themes 

• Outcomes 

Frascati, Italy,  12 – 14 November 2013 



Frascati aims 

• Inform the SCRPD: new EuFMD strategic plan 
and component-based work program.  

• Discuss work program: elicit expert opinion 
and feedback from SCRPD and other invited 
participants.  

• To agree subgroups for specific areas of the 
programme as needed.  

 



Frascati presentations 
and group work 

• Training methods 
• Surveillance – wild boar and risk based 
• FAZD research programme on FMD 
• Roadmaps and laboratory networks 
• Vaccine monitoring  
• Modeling FMD 
 
New subgroups formed: wildlife, biocontainment, modeling 
 
Presentations can be found on  
http://www.fao.org/ag/againfo/commissions/eufmd/commissions/eufmd- 
home/reports/workshops/en/  

 



Frascati 
Recommendations 

• Real Time Training: opportunities for advocacy 
• Modeling/decision support: ‘all-Europe FMD spread 

modeling tool’ and ‘European policy-modeling interface 
group’  

• Biocontainment: guidelines for transport of 
alternative/RNA sample types for referral diagnosis of FMD 

• EuFMD website: FAQs on FMD control 
• Wildboar surveillance: summarize progress/gaps 
• Post vaccination monitoring: e-learning module, 

vaccine/diagnostic kit manufacturers roles 
• PCP monitoring: process versus outcomes 

 
 



Research Fund 

• Decisions taken at Lyon 

• Follow up actions 

• Plans for second call 

• Projects recently completed 



Outcomes of first new call 
(closed 30th Sept 2013, 100,000 €) 

• RT-LAMP field application: approved at Lyons and now going 
forward. 

• Two detection methodologies: one declined at Lyons and one 
afterwards. 

• Regional type-specific PCR: pending outcome of related study. Now 
being approved.  

• Modeling studies: one declined and the other extensively revised 
and debated. 

• Wild boar surveillance: required greater clarity and new approach. 
New tender. 
 

New processes have introduced much closer scrutiny and active 
engagement in study designs. 
 
New call being prepared – more specific focus 



Example of outcomes from a recent 
study 

• Vaccine effectiveness – Theo Knight-Jones 

• Complementary inputs (partnerships) 

• Useful outcomes 

– Methodology (incorporation in PVM guidelines) 

– Impact (Turkey vaccine plans) 

– EuFMD support 

– Good quality scientific publications 



Other Considerations 

• Review work undertaken 3-4 years ago on the 
relative risk from the different FMD pools for 
entry into Europe, to feed into the 6 month 
priority setting report of the WRL for vaccine and 
antigen banks 

• Vaccine bank managers (VBM) network in Europe. 
Issue of diagnostic reagents bank (NSP tests) as 
well as vaccines. Contact VBM in Europe to get 
feedback on whether a network, or regular 
exchange of positions, would assist them.  



EuFMD Conference, Croatia.  
Programme development with secretariat.  

• 60th Anniversary year 

• Closed meeting 28th October 

• Open meeting 29th-31st October 

• Reduce programme crowding and increase 
discussion – poster presentations and online / 
interactive talks 

• STC opening day – plenaries / policy relevance 

• SCRPD/GFRA – 8 sessions over next two days 

 

 

‘Where science and policy meet: FMD risk management in 
a world of changing disease landscapes’ 

 
 



Possible Croatia Topics 

• Frascati items such as: 
– Modeling and decision support networks 
– Global monitoring of international progress in FMD 

control 

• STC/SCRPD position paper outcomes: 
– Managing the consequences of surveillance after 

vaccination-to-live 
– Biorisk free sample shipment 

• Identified areas of research priority 
– EuFMD FAR priority areas 
– GAP analysis findings 
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Options to consider for FMD 
modelling and decision 

support tools within EuFMD 

ExCom87 



A little about myself…

• Born in Montreal, Canada – bilingual (French and English) 
 

• Veterinarian since year 2000 – dairy practice specialty 
 

• Epidemiologist – MS (2002) and PhD (2009) 
 

• Have worked for the Canadian Food Inspection Agency since 
2002  
• FMD and HPAI modelling to support contingency planning and 

emergency preparedness. 
• Network analysis of livestock movements. 
• Livestock traceability analyses. 
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For the last 12 years, I have been involved in the 
following projects and groups: 

• Established the North American Virtual Animal Disease Modelling Centre 
(NAVADMC); 
 

• Technical lead in a FMD disease modelling training project in South America;  
 

• Led the QUADS EpiTeam’s (AUS, CAN, NZ, UK, USA) first round of model 
intercomparison; 
 

• Led the development of the North American Animal Disease Spread Model 
(NAADSM) 2003-2007; 
 

• Member of the North American FMD Vaccine Bank and QUADS Emergency 
Management Working Groups. 
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Other experiences and projects involving European 
colleagues: 

• NAADSM validation efforts with: 
• UK, Netherlands, Switzerland 

• QUADS EpiTeam work: 
• UK, Ireland with USA, New Zealand and Australia 

• Network analysis of animal movements: 
• UK, Sweden 

• OIE technical item on epidemiological modelling: 
• Dr Willeberg, DK  
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My understanding of the disease spread modelling 
situation within the EuFMD  

• Member States (MS) with very different skills and access to 
disease spread models; 
• Limited modelling skills, no models; 
• Modelling skills, no models; 
• Modelling skills and models… 

 

• At this time looking at its use in contingency planning; 
• Vaccination is a key issue for all MS; 
• EU-level modelling vs regional vs  within MS questions; 
• One model?  Multiple models? Which model(s)? 
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Example of the process we have gone through in North 
America: 
• In 2000, the NA FMD vaccine bank officials asked 

epidemiologists: how many doses do we need in the bank? 
• Answer: we need a model to explore this question!  

 
• CVOs, emergency planners met in 2002 to evaluate models 

from around the world to chose one that was: 
• User-friendly, transparent, reliable, generic enough to be applied to 

the three countries. 

 
• This led to the development of the North American Animal 

Disease Spread Model (NAADSM) 2003-2007. 
 

ExCom87 



A proposal - stepwise approach to modelling in EuFMD 

1. Ensure all MS have a basic knowledge of models and 
disease spread modelling – EuFMD workshop and e-
learning course. 
 

2. Review available disease spread models for FMD available 
in MS and other models of interest from outside Europe.  
 

3. Establish a modelling network through a workshop to 
review a number of models of interest and to develop an 
outline of a common project. 
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1. FMD modelling workshop and e-learning – developing 
the “intelligent customer” 

• The objective is for all MS to have a baseline level of knowledge of disease 
spread modelling for FMD contingency planning: 

• What data goes into these models? 
• What kinds of questions can they support?  
• Establishing a modelling team/project within the central government – 

requirements and objectives. 
 

• Promote regional collaborations for common questions and issues. 
 

• Enable dialogue between MS on the use of models for contingency 
planning. 
 

• NAADSM used as an example. Provides a good basis for training. 
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2. Review available models for FMD in all MS and other 
models of interest outside the EU. 

Models come in different sizes and forms: 
• Mathematical vs simulation, contingency vs emergency, country-

specific or disease specific vs generic, interface vs no interface and 
coding required. 

Terms of acceptance for models to inform contingency 
planning in North America were developed in 2012: 

• Ensure transparency of procedure, verification and validation ( as 
much as possible) procedures and other issues of importance to be 
used by decision-makers with confidence. 

• Could be used to assess models available. 

Database being developed in the USA – could access? 
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3. Establish a modelling network within EuFMD 

• Network of users of models for contingency planning. 
• Emphasize that this network should include 

epidemiologists/veterinarians involved in supporting contingency 
planning – example is QUADS EpiTeam. 

 

• Determine if there is a need to model at the EU-level? At 
regional level? Or within-country is sufficient?  

• Review presentations of selected models of interest to 
decide on common model(s). 

• Identify a project to be addressed at a regional or EU-level. 
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Example in North America 

• A decision was made by the NAVADMC in 2013-2014 to 
develop the “North American Standard Model”: 

• A parameterized version of InterSpread Plus (model from New Zealand) 
which represent within-country and cross-border dynamics – should be 
developed by March 2015. 

• Addresses the integration of the livestock industries in 
Canada and the USA.  

• This model will support: 
• Canada  and USA-only simulations for evaluation of optimal control measures 

by country/region/state-province. 
• Cross-border simulations to evaluate zoning initiatives, vaccine bank 

requirements, potential for cross-border spread. 
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Need to consider other issues related to the use of 
models in central veterinary services 

• CVO support 
• Communication strategy for the results 
• Strategy for the use of models: 

• Prior and/or during an emergency? 
• How to account for results and other information from the field as 

well as uncertainties in data during an outbreak. 
• Other decision-support tools to be used during an emergency. 

• Access and use of potentially confidential data and 
implications for regional simulations. 

• Economic analyses following epidemiological modelling 
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In conclusion 

• Workshop on vaccination as a control measure 
 

• Survey of models existing in MS and outside MS 
 

• Workshop establishing a modelling network 
• Determine the scale of the modelling effort required 
• Identify key vaccination questions to answer 
• Is there a model or models that can address the scale and question to 

be addressed? 
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Administrative Report 
 

1. The staff of the Secretariat is given below (as of March 25th) and in Annex 1.   
 
Technical team:  
Executive Secretary:     Keith Sumption 
Deputy:      Kees van Maanen (interim, after Eoin Ryan) 
Communications and Training support officer:  Nadia Rumich 
 
Training Development Officer:    Jenny MAUD (after Clare Taylor, 30th Jan) 
Short Term Professionals:                                  Fabrizio ROSSO (Malta), Iulia TURIAC (Romania), Grigor GRIGORYAN 

(Armenia).  
 
Administrative Team: 
Finance Officer:      VACANT (Rossana Cecchi to 28th Feb) 
Program Co-coordinator      Cecile CARRAZ 
Senior Clerk (Program Assistant, G5) VACANT (awaiting FAO action to publish vacancy since 

August 2013)  
Temporary Clerk (until G5 in place):    Antony WOOD  
Temporary assistants                    Ida d’ALESSANDRO, Erika TOMAT 
 
 
2. Eoin RYAN, P3 Animal Health Officer/Deputy to the Secretary, returned to Ireland on the 15th January after 

two years. The Vacancy for his replacement was published in December and 92 applied, of which 70 had a 
veterinary plus higher (MSc or above) degree. Six were interviewed, and the Field Staff Selection Panel 
(FSSP) endorsed the Interview Boards recommendation for selection, and the person has been offered the 
position.  The Chairman participated in the Interviews which were held on 13th February 2014. 
 

3. Two Short Term professionals (STPs): Marko Potocnik, Slovenia and Liliana Polihronova, Bulgaria) finished 
end of October: one STP (Anne Marie Bouma, NL) finished on 31st December 2013. 
 

4. New STPs: two STPs to join from 1st November (Fabrizio Rosso, MALTA, and Iulia Turiac, ROMANIA),and 
Grigor Grigoryan (Armenia) in mid-March 2014 
 

5. Pipeline STPs: Marius MASIULIS, Lithuania, from mid-May 2014.   
 

6. Training Development Officer: Jenny MAUD, from UK, who has developed the e-learning courses with 
EuFMD, joined in February, replacing Clare Taylor (UK). 
 

7. Administrative support: at time of writing the Senior Clerk (G5) the vacancy announcement had not been 
published by FAO (pending since August 2013) but indications are this will occur shortly. He 86th Session had 
decided one G3 position could be left unfilled and this post converted to two temporary assistants. Rossana 
Cecchi decided against extension to her contract and left in February; her duties could be taken by the G5 is 
appointed, or a consultant as Finance Officer. 
 

8.  Current vacancies: G5 (Programme Assistant). One STP (after Fabrizio) from June, to cover REMESA 
program  and monthly reports. 
 

9. Travel planning: although the FAO Director General has published guidance providing an exemption from 
caps on travel days for Article XIV body professional staff, this in practise is not being applied by AGA where 
the Secretary is told to reduce his travel days to less than 60 a year. The Secretariat maintains that there is a 
block approval system (yearly for Governing Body, and 3 monthly for other travel), not a system of caps. In 
practise a huge amount of administration with any planned travel. 
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Financial position  
 

10. The Secretariat manages three Trust Funds, for the Administration of the Secretariat (MTF/INT/011/MUL, 
contributions from the Member States), EC Program (MTF/INT/003/EEC) and an Emergencies and Training 
Fund into which additional contributions have been received for provision of training (MTF/INT/004/MUL).  
 

11. Position of the Administrative Fund (MTF/INT/011/MUL): the cash balance was reduced during the year 
from US$532,505 to US$416,266. As the balance had been forecast at USD 370k at the 40th Session, the 
result of savings can be seen, including by abolition of the post of G4 Clerk. Favourable exchange rate 
changes (contributions are requested in USD) also assisted in this. 
 

 
Budget Line Forecast 

Budget 
Expense Saving 

(Balance) 
Comment 

Travel 142,612 176,923 - 34,311. Includes 2 STPs, and 36,000 in travel for Governing 
Body meetings of non-staff (STC, ExCom, SCRPD 
experts)  

Salaries 521,321 510,754 + 10,567  

Consultants 42,605 53,400 – 10,795 Includes 19,000 for temporary office assistance, and 
11,000 to AGA for consultant for website and graphics 
support/maintenance 

 
12. Forecast expenditure (budget of the 40th Session) in 2014 is USD 634,344, against income of US$ 551,522. 

The potential resultant reduction in the cash balance by US$80,000 could be offset by part payment of 
arrears (see next). 
 

13. Outstanding Contributions: USD 145,592 (in fact 158k given the overpayment of Slovak R.). Letters from the 
President have been prepared to be sent to the seven with contributions owed of more than 10,000 USD.  
 

14. Given the above, there is no need for the Executive Committee to reduce the number or term of STP 
positions, which remains a cost saving option as these positions are filled on a 6 month basis.   
 

15. Position of the Emergencies and Training Fund (MTF/INT/004/MUL ). This fund has received USD363,865 
from DAFF, Australia to cover the 8 training courses run in Nepal, and a further pledge of at least 
US$404,218 to cover courses in 2014-15 has been agreed. After completion of the first Phase of courses, as 
per agreement, the balance in the fund was US28,738. The new agreement should receive fresh funds of 
USD241,652 in March (payment due), then June and January. The Fund was used to pay for a Full Time 
Training Development Officer in 2013 (Gregorio Torres, Clare Taylor then Jenny Maud to current) who could 
manage Component 1.1, a considerable gain to the EuFMD and a savings to EC Fund. 

16. Position of the EC Program Fund (MTF/INT/003/EEC). The Phase II agreement with the EC was operationally 
closed at the end of September 2013, and final payments organised and closed, so that the financial closure 
could be made on 13th February 2014. The final (unofficial) balance is US$ 1,236,533.  
 
MTF/INT/003/EEC (PHASE II  TFEU97AA09638  entity 608868)       
 
EC Project Phase II      US$ Note 
Total Cash received 10,592,358  (including 

interest earned 5,813) 
 

Total expenditures  
 

9,355,825  

Final Balance    + 1,236,533 After final closures, this is slightly higher than in 
the Report from Finance 31st December: 
USD+   1,274,263 
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i. Positive balance: On May 2013 the Commission has received USD 3,283,391 (Eur 
2,508,5011) as the 4th installment for the project 

ii. The Commission needs to request the Forecast last payment :: EUR 126,892 

17. Regarding Phase III, this Phase was operational from October 2013 and the first financial contribution was 
the balance from Phase II (predicted to be Eur 731,379 = USD 1,006,377). After financial closure of Phase II, 
the good news is that the final balance in fact should be circa 200,000 USD higher (US$1,236,533).  

 
18. Total expenditure in Phase III, at 27th March, is US$ 867,864, and thus over 86% of the agreed pre-financing 

(and 70% of the revised Final balance from Phase II) ;  and so without doubt a call for Funds should be 
issued by FAO to EC for the next funding instalment.   
 
EC Project Phase III       Note 
Total scheduled  4,000,000 €  
Total Cash received USD 1,006,377 Equivalent to €731,379 in Agreement  
Total expenditures  
 

US$ 867,864 Over 86% of official prefinanciing  

Balance    US$138,513 
 

Add circa 200k to this if the Final Balance Phase II 
is accepted by EC and counted as the first 
instalment.   

 
 

31. Management of expenditures  - Phase III 
At the 86th Session, the limits on spending per component and budget line were agreed and every 
component , and subcomponent (outcome)  has been assigned a budget. The Component Managers thus 
know their spending limits for each of the outcomes they are expected to work towards. The system works 
has made for clarity in the daily work and planning, and is controlled through the Financial Oversight of the 
Finance Assistant (Rossana Ceechi) and Budget Holder (Keith Sumption). 
 
The Programme Coordinator (Cecile Carraz) develops the three- month forward work scheduling plan 
together with the Finance Officer and Component Managers, and  these have been transmitted to the 
Chairpersons when updated. Once a month the spending per Component is reviewed in team meetings.   

32. The Expenditure by Component  

As mapping expenditure to components is not-automatic, there is no way to track spending per component 
in real-time. Annex 2 gives the result of the most up to date mapping of spending per component.  

Planned Governing Body (EuFMD Committees and Working Groups) meetings, 2014 
 

1. 88th Executive Committee 13-14 October 2014, Sofia.  
2. Tripartite Meeting on FMD Control in the Southern Balkans. Side-meeting in May, Paris (at the OIE). Full 

meeting in place and date to be decided in autumn 2014. 
3. Open Session of the Technical Committees, Dubrovnik 29-31st October 2014. Preceded by the Closed 

Sessions of the Special Committee for Research and Programme Development, Dubrovnik , on 28th , and 
Standing Technical Committee/Grant Review Board.  

Annexes  
 
1. EuFMD Component Managers, March 2014   
2. EC Trust Fund, Expenditure by Component to March 06th 2014.  
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Annex 1. Technical Team: Pillar and Component Managers October 2013 to March 2014  -  EuFMD /EC Action 2013-15 (“Phase III”)  
TSO: Training Support Officer. STP: Short term professionals. KS Keith; NR; Nadia; ER, Eoin. AUS: Australian funds (to 12/2013) 
 

Pill
ar Comp Comp. Name 

Pillar 
Mgr 

(% 
of 
tim
e) KS (%) 

NR(
%) 

STP/ 
TRO Component Managers 2013 2014 

Comment 

        Sept Oct Nov Dec Jan Feb March  

I 1.1 Training-RT 
E.Ryan
1 (ER) 20 5 20 

TRO 
0.5 

TRO: G.Torres 
(GT) TSO: Clare Taylor (CT) Clare Jenny 

Jenny  AUS funds support the 
Training Officer 

  1.2 
Training -
CP&DS ER 20 5 15 

TRO 
0.5 GT CT Jenny 

Jenny New P3 expected to cover in 
May 

  1.3 THRACE ER 15 
  

STP 
0.5 M.Potocnik (MP) New STP: Fabrizio Rosso Fabrizio Rosso 

Fabrizio Rosso Handover to Marius Masiulis  
in May 

  1.4 Balkans 
ER 

15 
  

STP 
0.5 MP New STP:  Iulia Turiac Iulia Turiac 

Iulia Turiac Handover to Marius Masiulis  
in May 

  1.5 Res Fund 
ER 

5 
 

5 
 

STP: AM Bouma (AM) KS KS 
Kees van Maanen New P3 expected to cover in 

May 

  1.6 Crisis ER 
    

NA NA NA NA NA  

  1.7 PTS 
ER 

5 
   

E.Ryan (ER) 
 
ER 

 

Kees van Maanen  

    
Surveillance 
Rep 

ER 

  
5 

 
L.Polyronova (LP) LP 

STP: 
Iulia STP: Iulia 

Iulia Turiac Gap May 

II 2.1 Turkey/GEO 

K.Sum
ption(
KS) 

 
10 

 

STP 
0.5 Melissa (+AM) Melissa Melissa 

Melissa Ctd 

  2.2 Israel/Cyprus KS 20 
   

ER ER 
 

Kees 
(Feb-
June) 

Kees van Maanen Kees to end of June 

  2.3 REMESA 

KS 

 
10 

 

STP 
0.5 GT 

 

New 
STP: 
Fabrizi
o New STP: Fabrizio 

Fabrizio Rosso Gap-from 1st June  

III 3.1 Monitoring 
KS 

 
10 

 

STP 
0.75 AM AM GAP! 

New STP: Grigor Grigoryan Grigor to early Sept 

1 Until 15th January; duties covered by Kees van MAANEN from 1st February to June 30th   
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Pill
ar Comp Comp. Name 

Pillar 
Mgr 

(% 
of 
tim
e) KS (%) 

NR(
%) 

STP/ 
TRO Component Managers 2013 2014 

Comment 

  3.2 PCP 
KS 

 
10 5 

STP 
0.25 Chris Bartels Chris 

 
Chris 

Chris  

 3.3 Global Lab KS  10   ER ER ER Kees van MAANEN Kees to end of June 

   

Total -
projec
ts 100 60 50 

    

  

  
Management 

 
40 

     

  

  
Communications 

  
50 

    

  

Pill
ar 

Compon
ent STAFF LEVEL 

One 
P3 

One 
P5 

One 
P2 

1 TRO 
+3 
STPs 

   

 Gap of one STP to fill from 
end of May  
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Annex 2 EC Trust Fund – Expenditure by Component (Cecile Carraz , Program Co-ordinator)  
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 OTOBER  2013 Nov-13 Dec-13 J an-14 Feb-14 01/03/2014 Not  
included in report

1.1 - 1.2Real Time training  1.1 N. Rumich
1.2/J enny Maud

 €             515,241.00 100%  €                136,998.00 27%  NTC 14-15 AHVLA NTC 16 
NTC 17

1.3 THRACE 1.3 F. ROSSO  €             300,000.00 100%  €                  56,148.00 19% TPT  Ist. THRACE SOFIA

1.4  BALK ANS 1.4 .I TU RIAC
 €             214,240.00 100%  €                  22,264.00 10%

Balkans  FM 
suport -Skopye 

W/S Bulgaria MOLDOVA

1.5 Research Funding
Direct Beneficiaries NRLs

1.5 K . Sumption  €             285,000.00 100%  €                  34,527.00 12%  Biorisk  Berlin SCRPD  Frascati  Ryahd Addis  
N.Lyons 

1.6 Crisis Management Res. of  
Funds 

1.6 K . Sumption  €             5 0 1 , 1 5 5 . 0 0  100%  €                                 -   0%

1.7 PTS  - Proficiency Test Services 1.7K . V Maanen  €                62,200.00 100%  €                                 -   0%

2.1  SEE - SOU TH EAST EU ROPE 2.1 M. McLAW S  €             298,100.00 100%  €                  83,573.00 28% Mission  Iran Ankara Ankara  +  Georgia

2.2  SEM-SOU TH EAST 
MEDITERRANEAN

2.2 K . V. Maanen  €             209,500.00 100%  €                  15,039.00 7% Interegional  FMD 
&  PPR Amman 

Scientific  day Cairo 
Is./Pal.

2.3  REMESA 2.3 F. ROSSO
 €             212,500.00 100%  €                  14,316.00 7%

 1st W/s Libya 2nd  Workshop 
LibyaJCP  Malta  
R3.1  SU PPORT TO GLOBAL 

PROGRESS MONITORING 
3.1 K . SU MPTION  €                86,000.00 100%  €                     1,857.00 2% Palestine  

Workshop
3.2  PCP Progressive Control 
Pathw ay 

3.2 C.BARTELS
 €                46,800.00 100%  €                  23,002.00 49%  RSPB for FMD Closing  Wkshop 

Iran
3.3  Global Laboratory 3.3  K .V Maanen  €             476,380.00 100%  €                     3,034.00 1% LOA

 €         3 , 2 0 7 , 1 1 6 . 0 0  1 0 0 %

-€             501,155.00 

 €          2,705,961.00 100%  €               3 9 0 , 7 5 8 . 0 0  1 4 %

 €             464,166.00 100%  €               1 5 8 , 8 8 2 . 0 0  3 4 %

Budget allocated General Overhead, Evaluation and official reporting co  €                67,036.00 100%  €                                 -    0 %

 €             261,682.00 100%  €                  6 5 , 4 2 0 . 5 0  2 5 %

 €          3,498,845.00 100%  €               6 1 5 , 0 6 0 . 5 0  1 8 %

 €          4,000,000.00 100%  €               6 1 5 , 0 6 0 . 5 0  1 5 %

Excom Lyon   

 KTC  Kathmandu Extension  agreement 
3 amendment signed

 3rd Amendment MTF/INT/004/MU L - BABY 01
Real Time  FMD  Training courses (Australia - Nepal)
Bdgt Code TF.AGAHD.TFAA970089127 

LOA AU STRALIA  - Proposal  Signed
1. AU D 275.000 March 2014
2. AU D   75.000 August 2014
3. AU D   50.000 J anuary 2015
3. AU D   50.000 December 2015

Budget  allocated HQ  Based Professional/Consultants/Gen.Services

Budget  allocated   Proj ect  Servicing  Charge Support Cost (7% )

General Total  Budget  Allow ance  2013 - 2015

MTF /INT/011/MU L - EuFMD ExCom Meetings &   W orkshop
Budget Code  TF.AGAHD.TFAA970089122

Total  Budget  Allow ances 2013-2015 - less reserve of funds

Total  Budget  Allow ances 2013-2015 - less reserve for funds

 6 Month  Activities October 2013 - March 2014 

100%
 6 Months expenses
Oct. 13 - March 14 

25%  per  
expected

 
PROMOTE

€  609' 180
Total  Budget  Allow ances 2013-2015

1 . 6  Re se r v e  o f   F u n d s Cr i si s M a n a g e m e n t  

25%  per  
expectedPILLAR

Component 
Manager

 Total 
Budget Allow ance  
€  320' 7116 

100%
 6 Months 
Expenses
Oct. 13 - March 14 

PILLAR I 
IMPROVE 

€  
1' 877' 836.00

PILLAR II 
REDU CE

€  720' 100

PILLAR
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HIGHLIGHTS   2013 October - 2014 March

COMPONENT 1.1 
TRAINING: Real Time Training - Contingency 
Plans and Decision Support Training

Improve readiness 
for FMD crisis 
Improve readiness 
for FMD crisis 
Improve readiness 

management in 
Member States
management in 
Member States
management in 

COMPONENT 1.1 1.2 

                                   1.5. Research funding

                               1.1&2.Training: Real Time; Contingency planning; 
    Decision support

        
                                   1.3. Thrace region
        
                                   1.4. Balkans

                                   1.6. Crisis management

                                                      Pillar 1 : SIX Components (budget portions)

 1 2&

345

6
7

PILLAR I

Keith Sumption
Pillar manager

Component manager

Focal points

Beneficiaries

Jenny Maud

M.S. nominees, ExCom

Member States

Eur 136,998

Eur 515,2412015

2013
September

2014 27%

• Progress indicators
 - Focal points informed of training opportunities through regular  webinars and  
   newsletters;
 - Four Real Time Training courses held;
 - First online only FMD Emergency Preparation Course will be held in April.

• Major issues 
       - 18 countries not yet fully engaged with active training focal points.

• Significant plans 
- Translate e-learning courses into additional languages;
- Complete development of new e-learning courses including:

- Modelling, Introduction to Epidemiology and Biostatistics;
- Modelling course delayed until Autumn 2014; 
- Real Time Training courses in French, Russian and English     
  languages.

• Significant partnerships
- Royal Veterinary College: EuFMD E-Learning;
- Shaun Case and Kimberley Forde Folle: Modelling online training;
- Department of Agriculture, Australia: Support for e-learning and Training     
  Support Officer;
- Pirbright Institute: FMD laboratory training.



COMPONENT 1.3 
Programme for early warning surveillance in the 
THRACE region of Greece/Bulgaria/Turkey

Improve readiness 
for FMD crisis 
Improve readiness 
for FMD crisis 
Improve readiness 

management in 
Member States
management in 
Member States
management in 

COMPONENT 1.3 

                                   1.5. Research funding

                               1.1&2.Training: Real Time; Contingency planning; 
    Decision support

        
                                   1.3. Thrace region
        
                                   1.4. Balkans

                                   1.6. Crisis management

                                                      Pillar 1 : SIX Components (budget portions)

 1 2&

345

6
7

PILLAR I

Keith Sumption
Pillar manager

Component manager

Focal points

Beneficiaries

Fabrizio Rosso

12 nationals + STC

Member States

Eur 56,148

Eur 300,0002015

2013
September

2014 19%

• Progress indicators
- Approval of Memorandum of Understanding between Countries and EuFMD;  
- Implementation of SGP/PPR surveillance plan;
- Development of the database; 
- Regular reporting of the FMD surveillance programme implemented     
  (monthly – reports);
- Regular monitoring of the FMD freedom confidence with the Cameron     
  model.

• Major issues 
- Additional activities for PPR and SGP (e.g. targeted serological surveillance,  
  evaluation of vaccination effectiveness, surveillance in low risk area) should  
  be covered by additional budget.

• Significant plans 
- Improvement of the passive surveillance for FMD/SGP/PPR;
- Complete implementation of the SGP/PPR surveillance;
- Regular monitoring of the activities and of the diseases   freedom confidence; 
-Trainings for laboratory staff on PPR and SGP diagnosis techniques. 

• Significant partnerships
       - The three countries involved have developed their partnership through      
          close communication and meetings.

HIGHLIGHTS   2013 October - 2014 March



COMPONENT 1.4
BALKANS
To support the development of FMD emergency 
management capacity in the Balkan region

Improve readiness 
for FMD crisis 
Improve readiness 
for FMD crisis 
Improve readiness 

management in 
Member States
management in 
Member States
management in 

COMPONENT 1.4

                                   1.5. Research funding

                               1.1&2.Training: Real Time; Contingency planning; 
    Decision support

        
                                   1.3. Thrace region
        
                                   1.4. Balkans

                                   1.6. Crisis management

                                                      Pillar 1 : SIX Components (budget portions)

 1 2&

345

6
7

PILLAR I

Keith Sumption
Pillar manager

Component manager

Focal points

Beneficiaries

Iulia Turiac

12 nationals

Member States

September

Eur 22,264

Eur 214,2402015

2013

2014 10%

• Progress indicators
- Two workshops held, the second in the form of a desk top simulation exercise testing  
   NDCC and LDCC and transboundary co-ordination;
- Developed section on the EuFMD e-Learning website for sharing the training materials  
   and creating a network between the participants;
- Established a connection with the veterinary services of Republic of Moldova and      
   undertaken a mission to review their preparedness.

• Major issues 
- Major gaps in CPs and operational manuals remain, chain of command issues in     
  national Contingency Plans, FMD low priority for attention;
- First simulation exercise planned for June 2014 should be postponed until Oct. 2014.

• Significant plans 
- Preparing the next two workshops on FMD contingency planning to National                   
  Reference Laboratories in Serbia and on Surveillance in Bulgaria; 
- Assess if rapid (<48 hr) access to a regional diagnostic reagents bank could be     
  proposed and tested in the autumn simulation exercise;
- Establishing and deciding in a common meeting (webinar) with counterparts which      
  chapters of the contingency plan will be tested during the first cross-border simulation  
  exercise (Serbia and Bulgaria);
- Assess needs for CP, laboratory capacity and training in Moldova.

• Significant partnerships
- Danish FVST and Danish Emergency Management Agency (DEMA), assisted in     
  the second workshop (simulation exercise- Crisis Management and Crisis                  
  Communication), and are willing to provide further support to simulation exercise      
  management.

HIGHLIGHTS   2013 October - 2014 March



COMPONENT 1.5
EuFMD  -  FAR 
Fund for Applied Research

Improve readiness 
for FMD crisis 
Improve readiness 
for FMD crisis 
Improve readiness 

management in 
Member States
management in 
Member States
management in 

COMPONENT 1.5

                                   1.5. Research funding

                               1.1&2.Training: Real Time; Contingency planning; 
    Decision support

        
                                   1.3. Thrace region
        
                                   1.4. Balkans

                                   1.6. Crisis management

                                                      Pillar 1 : SIX Components (budget portions)

 1 2&

345

6
7

PILLAR I

Keith Sumption
Pillar manager

Component manager

Focal points

Beneficiaries

Kees van Maanen

STC, SCR, ExCom

Member States, NRLs

Eur 34,527

Eur 285,0002015

2013
September

2014 12%

• Progress indicators
- EuFMD-FAR review and commissioning processes established;
- One project funded and LOA with Pirbright agreed;
- Specific call issued for optimisation of tests for use in wildboar non-invasive     
   sampling.

• Major issues 
- Funds are restricted Euro 250K total in 2 years;
- Assisting with articulating demand for specific researchof cross cutting nature 
  e.g. for assistance with CVO/policy decision making processes.

• Significant plans 
- 2nd call April 2014;
- Open Session 2014 (29-31st October 2014, Cavtat, Dubrovnik, Croatia)

• Significant partnerships
- Research co-ordination with FAO; Australia DAFF is funding the Open FMD     
  proposal, sparing EuFMD-FAR;
- GFRA to produce the State of FMD Research report;
- International animal health research coordination via DEFRA/STAR-IDAZ         
  programme.

HIGHLIGHTS   2013 October - 2014 March

2014: Open Session
Cavtat, Croatia



HIGHLIGHTS   2013 October - 2014 March

COMPONENT 1.7 
PTS
Proficiency Test Services

Improve readiness 
for FMD crisis 
Improve readiness 
for FMD crisis 
Improve readiness 

management in 
Member States
management in 
Member States
management in 

COMPONENT 1.7 

                                   1.5. Research funding

                               1.1&2.Training: Real Time; Contingency planning; 
    Decision support

        
                                   1.3. Thrace region
        
                                   1.4. Balkans

                                   1.6. Crisis management

                                                      Pillar 1 : SIX Components (budget portions)

 1 2&

345

6
7

PILLAR I

Keith Sumption
Pillar manager

Component manager

Focal points

Beneficiaries

Kees van Maanen

Member States

Member States

Eur 0

Eur 62,2002015

2013
September

2014 0%

• Progress indicators
 - Coordinated with Pirbright and planned PTS for EuFMD neighbourhood      
    countries in 2014-15 commissioned by LoA with Pirbright



COMPONENT 2.1
South-East Europe 
Turkey, Georgia and neighbours

Reduce risk to 
Member States 
from the European 
neibourghood
from the European 
neibourghood
from the European 

COMPONENT 2.1PILLAR II

                                   2.1. SouthEast Europe: Turkey, Georgia 
   and neighbours        

                                   2.2. SouthEast Mediterranean: Israel, Cyprus
                                 
                                   2.3. REMESA

 1

2

3

                                                            Pillar 2: THREE Components (budget portions)

Keith Sumption
Pillar manager

Component manager

Focal points

Beneficiaries

Melissa McLaws

TTCs, Turkey, ExCom

M.S. + neighbours

Eur 83,573

Eur 298,1002015

2013
September

2014 28%

• Progress indicators
- Members from GDFC nominated to Monitoring and Epidemiology Unit in Turkey.

•Major issues 
- There is an urgent need for official acknowledgment of M&E unit and official  
  appointment of its staff members. Without this official position, appointed staff  
  members cannot prioritize work on M&E activities, but have to comply with their
  current position and very limited time for additional duties. 

• Significant plans 
- W. Eurasia Roadmap meeting in  Astana in April, Real-time training in Turkey in  
  June (Erzurum) to be given in Russian and Turkish.

• Significant partnerships
- FAO/OIE (Roadmap activities), University of Warwick (disease spread     
  model in Turkey), Colorado State university and EU delegation (information     
  exchange and coordination in Georgia).

HIGHLIGHTS   2013 October - 2014 March



COMPONENT 2.2
South-East Mediterranean 
Israel, Cyprus

PILLAR II

                                   2.1. SouthEast Europe: Turkey, Georgia 
   and neighbours        

                                   2.2. SouthEast Mediterranean: Israel, Cyprus
                                 
                                   2.3. REMESA

 1

2

3

                                                            Pillar 2: THREE Components (budget portions)

Reduce risk to 
Member States 
from the European 
neibourghood
from the European 
neibourghood
from the European 

Keith Sumption
Pillar manager

Component manager

Focal points

Beneficiaries

Kees van Maanen

Nationals, FAO

M.S. + neighbours

Eur 15,039

Eur 209,5002015

2013
September

2014 7%

• Progress indicator
- Development of a Risk Base Strategic plan for Palestine (work in progress);
- Training approach on RBSP (two workshops have been held in Ramallah) and on Disease   
  Outbreak Investigation in Palestine;
- Interaction between Palestine and Israel, project steering committee established;
- Egypt GOVs applied the guidance from previous EuFMD support in their surveillance     
  programme;
- Development of FMD guidelines for East Africa supported.

• Major issues
- FMD control in Palestine requires close collaboration with Israel, complicated situation in the       
  West Bank;
- FMD status of Lebanon and Jordan needs clarification;
- Situation in Syria with influx of refugees (and their animals) in the region may have an impact  
  on FMD control;
- Situation in Egypt still unstable and volatile, activities can only be planned provisionally;
- Still many gaps in passive and active surveillance for pools 4 and 5.

• Significant plans 
- Assesment mission to Egypt planned for March 31st;
- Continuation of workshops in Palestine resulting in a RBSP;
- Improving outbreak investigation including molecular epidemiology; develop risk based     
  serosurveillance plan in small ruminants in Palestine and Israel;
- Combined (Israel/Palestine) risk-based surveillance and risk-based vaccination workshops;
- Improve communication on FMDV circulation between EastAfrica Lab Network and Mid-East     
  partners.

• Significant partnerships
- GF-TADS partners, undertaking national and regional support;
- Veterinary Services of Israel, Palestine, Egypt;
- Central Veterinary Laboratories of of Israel, Palestine, Egypt;
- Hebron Polytechnic University;
- EARLN-FMD subnetwork.

COMPONENT 2.2

HIGHLIGHTS   2013 October - 2014 March



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

PILLAR II

                                   2.1. SouthEast Europe: Turkey, Georgia 
   and neighbours        

                                   2.2. SouthEast Mediterranean: Israel, Cyprus
                                 
                                   2.3. REMESA

 1

2

3

                                                            Pillar 2: THREE Components (budget portions)

Reduce risk to 
Member States 
from the European 
neibourghood
from the European 
neibourghood
from the European 

Keith Sumption
Pillar manager

Component manager

Focal points

Beneficiaries

Fabrizio Rosso

Nationals, FAO, OIE

M.S. + neighbours

Eur 14,316

Eur 212,5002015

2013
September

2014 7%

• Progress indicators
- Libya: Training using PEPc to assist national staff to complete the Risk Based      
  Strategic Plan;
- Libya: Support for field FMD outbreak investigation. Delivery of penside tests;
- Support for participation to REMESA JPC of Mauritania, Morocco, Algeria, Tunisia,     
  Libya and Egypt;
- Morocco, Algeria, Tunisia: Delivery of diagnostic NSP ELISA Kits according  to the     
  surveillance programme.

• Major issues 
- Libya: security issues affect FMD control and missions; excellent relationship and   
  support of VS but security issues with UN missions;
- Improvement needed for the network with Morocco, Algeria, Tunisia, Mauritania in     
  order to better address the needs and support emergency preparedness planning.
- Mauritania: need for a coordinated approach to ensure FMDV surveillance in     
  common borders with Sahel countries action needed in component 3.3.

• Significant plans 
- Libya: Implementation of RBSP and specific surveillance in borders with Egypt;
- Mauritania: Assistance of national staff to complete the Risk Based Strategic Plan     
  (RBSP), Training using PEPc  and training material developed in Libya;
- Mauritania: Support participation in regional laboratory network;
- Libya, Algeria, Tunisia: Implementation of surveillance programme in high risk areas  
  (borders between Lybia and Tunisia- Algeria-Egypt);
- Morocco, Algeria, Tunisia: Participation to Real Time Training, organization of      
  simulation exercise, support to surveillance programme.

• Significant partnerships
- IZSLER is collaborating for the development of RBSP in Libya;
- ANSES will collaborate for implementing activities in Mauritania (RBSP, Laboratory     
  networking).

COMPONENT 2.3

HIGHLIGHTS   2013 October - 2014 March



COMPONENT 3.1
SUPPORT to Global Progress Monitoring 
of FMD control programmes

Promote the 
Global Strategy of 
PCP of FMD

COMPONENT 3.1PILLAR III

                                   3.1. Monitoring       

                                   3.2. PCP support      
                                   3.3. Global ref. lab. support      

 1 2
3

                               Pillar 3: THREE Components
                                      budget portion

Keith Sumption
Pillar manager

Component manager

Focal points

Beneficiaries

Keith Sumption

FAO, OIE

Global

Eur 1,857

Eur 86,0002015

2013
September

2014 2%

• Progress indicators
- Outline of a Global report proposed to the FMD WG of the OIE and FAO;
- Discussion with WG on application of surveys for status of PCP uptake and use  
  of vaccination.

• Major issues 
- Global report will be a big step forward;
- Significant investment in the time needed to reach agreement between parties  
  involved.

• Significant plans 
- Goal of developing the GF-TADS FMD report by end of September (for the     
  GF-TADS Global Steering Committee).

• Significant partnerships
- With the FMD Unit in FAO and FMD WG of OIE and FAO;
- With Special Committee members supporting Pillar III.

HIGHLIGHTS   2013 October - 2014 March



COMPONENT 3.2
PCP
Progressive Control Pathway

Promote the 
Global Strategy of 
PCP of FMD

COMPONENT 3.2PILLAR III

                                   3.1. Monitoring       

                                   3.2. PCP support      
                                   3.3. Global ref. lab. support      

 1 2
3

                               Pillar 3: THREE Components
                                      budget portion

Keith Sumption
Pillar manager

Component manager

Focal points

Beneficiaries

Chris Bartels

GFTADS, nationals, SCRPC

Global

Eur 23,002

Eur 46,8002015

2013
September

2014 49%

• Progress indicators
- Development of the Risk-Based Strategy Plan (guidelines and template)       
  and training approach on RBSP with countries under component 2.2 and 2.3;
- Draft on Disease Outbreak Investigation applied in countries under  components  
  2.2 and 2.3;
- Template for evaluation of national control plan for countries applying to move  
  into PCP-FMD stage 2.

• Major issues 
- Intensity of inputs needed to support the  FMD-WG. 

• Significant plans 
- Training of the FMD-Working Group and subsequently regional FAO and     
  OIE staff, on PCP-FMD and RBSP;
- Developing additional tools for the PCP-FMD toolbox – table top game,      
  e-learning modules.

• Significant partnerships
- FMD-Working Group;
- Royal Veterinary College on developing e-learning modules on PCP-FMD and  
  RBSP.

HIGHLIGHTS   2013 October - 2014 March



COMPONENT 3.3
Promote the 
Global Strategy of 
PCP of FMD

COMPONENT 3.3PILLAR III

                                   3.1. Monitoring       

                                   3.2. PCP support      
                                   3.3. Global ref. lab. support      

 1 2
3

                               Pillar 3: THREE Components
                                      budget portion

Keith Sumption
Pillar manager

Component manager

Focal points

Beneficiaries

Kees van Maanen

STC + ExCom

Global

Eur 3,034

Eur 476,3802015

2013
September

2014 1%

• Progress indicators
- Annual report 2013 expected in March 2014 (under WRL management);
- Consensus reached upon contents LoA FAO – The Pirbright Institute (LoA will be     
  signed soon);
- Regional support laboratories for pools 4 and 5 identified and training and support     
  covered under LoA with WRL;
- Laboratories identified for global proficiency test scheme, to include 12 laboratories     
  in the global network, laboratories from 9 non-EU EuFMD member states and   
  laboratories from 15 countries in the European neighbourhood.

• Major issues 
- European NRLs expressed a strong desire to support the Global effort under a   
  “European NRLs for Global Surveillance Group”, an outcome of the Frascati   
   Session of the SCRPD;
- Training, supervision, sample collection and sample shipment from pools 4 and 5;
- Promoting or supporting closer working relationship of the European NRLs for       
  global surveillance group.

• Significant plans 
- WRL to invite 12 laboratories in the global network,  9 NRLs of non-EU EuFMD      
  memberstates and 15 NRLs of countries in the European neighbourhood to        
  participate in the global Proficiency Test Scheme;
- Developing MoU’s for regional support labs in pools 4 and 5 (management   
  EuFMD with feedback from WRL);
- Training, supervision, sample collection and sample shipment from pools 4 and 5     
(management of WRL);

- Harmonisation and improvement of communication with network labs management   
WRL;

- Establish a closer working relationship through teleconferences and/or webinars     
  with the European NRLs for global surveillance group.
   

• Significant partnerships
- WRL Pirbright;
- European NRLs for global surveillance group;
- Regional support laboratories in pools 4 and 5.

HIGHLIGHTS   2013 October - 2014 March

Support the FAO/OIE Global FMD
Laboratory Network
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The people who connect people

The EuFMD Secretariat             
Anthony, Cécile, Erika, Ida, Keith, Nadia - EuFMD/FAO HQs   

The 3  pillars of the EuFMD and its components-managers



FAO HQ, ROME, 27-28 APRIL 2011

Report

39TH GENERAL SESSION
OF THE EUROPEAN COMMISSION FOR

THE CONTROL OF
FOOT-AND-MOUTH DISEASE

(EuFMD)


	Copyright_EN.pdf
	zFull report.pdf
	PrintFinal Report April 2014
	Meeting Report
	Item 1 Adoption of the Agenda
	Item 2 FMD situation report
	Item 3 Report on the past six months
	Item 4 Progress, issues and plans, Pillar 1
	The EuFMD Training Programme on Emergency preparedness and management decision support: Components 1.1 and 1.2
	Component 1.3: Program for early warning surveillance in the Thrace region of Greece, Bulgaria and Turkey
	Component 1.4: Improved FMD emergency management in the Balkan region

	Item 5 Neighborhood countries, progress, plans and issues for the next six months (Pillar 2)
	Component 2.1: To reduce the impact of FMD in Turkey and Georgia and reduce the risk posed by FMD in the region to all EuFMD Member States
	Component 2.2: South East Mediterranean: Israel and neighbours
	Component 2.3 Assist national FMD risk management as part of the REMESA action plan

	Item 6 Support to the Global Programme-Progress, issues and plans for the next six months (Pillar 3)
	Component 3.1; support to Monitoring the Global Progress in FMD control
	Component 3.2: Support to the Progressive Control Pathway (PCP-FMD)
	Component 3.3 Support to FMD Laboratory Co-ordination (WRL Contract)

	Item 7 Standing Technical Committee
	7.1 Open Session Dubrovnik
	7.2 Report of the Chairman of the STC
	7.3 Options to assist capacity development in FMD emergency management modelling/decision support

	Item 8 Issues arising from the 86th Session
	Item 9 Administrative issues
	Item 9 Future meetings
	Acknowledgements


	All Appendices
	Appendix 1-Agenda
	Appendix 3-Report on activities, K.Sumption
	Summary
	EuFMD Program Report
	Administrative Report
	Financial position
	29. Regarding Phase III, this Phase was operational from October 2013 and the first financial contribution was the balance from Phase II (predicted to be Eur 731,379 = US$ 1,006,377). After financial closure of Phase II, the good news is that the fina...
	32. The Expenditure by Component
	As mapping expenditure to components is not-automatic, there is no way to track spending per component in real-time. Annex 2 gives the result of the most up to date mapping of spending per component.
	Planned Governing Body (EuFMD Committees and Working Groups) meetings, 2014
	Annexes

	Recommendations
	EuFMD e-Learning: Outline
	Platform
	Real Time Training Induction Course
	Refresher Training
	FMD Emergency Preparation Course
	Resources
	Training Focal Points page
	This page is used to update EuFMD’s training focal points about upcoming training events. It contains newsletters, information pages and recordings of previous webinars. There is also a discussion forum to allow the focal points to communicate with ea...
	Further courses to be produced under the 2014 Letter of Agreement with the RVC
	2-Project team
	3-Countries or partner organizations involved
	4-Progress Report
	5-Issues for Executive Committee attention arising during implementation
	6-Priorities for the next six months
	7-Gantt charts – Planned and Progress Update/revised program
	9- Reports filed following missions, workshops and meetings
	2-Project team
	3-Countries or partner organizations involved
	4-Progress Report
	6-Priorities for the next six months
	7-Gantt charts – Planned and Progress Update/revised program
	2. Project team
	3. Countries or partner organizations involved
	4) Establishing and deciding in a common meeting (webinar) with the counterparts which chapters of the contingency plan will be tested during the cross-border simulation exercise (Serbia and Bulgaria).
	5) Planning and designing a scenario for the first simulation exercise.
	6) Preparing and organizing the forth workshop on” Surveillance” which it will be held in May, in Bulgaria.
	7) Providing assistance and guidance to the countries involved in the project to continue developing the Contingency Plans and Operational Manuals for FMD.
	8) Training, preparing and guiding the persons from the Veterinary Services directly involved in the first cross-border simulation exercise.
	7. Gantt chart- planned program for the 86th Session, October 2013
	Funding
	Schedule for calls for applications in relation to initial published calendar
	(Aug 2013)
	2-Project team
	3-Countries or partner organizations involved
	4-Progress Report
	1.2 Grants awarded under Phase III (EuFMD-FAR;
	5-Issues for Executive Committee attention arising during implementation
	6-Priorities for the next six months
	7-Gantt charts – Planned and Progress Update/revised program
	9- Reports Filed following missions, workshops and meetings
	2-Project team
	3-Countries or partner organizations involved
	4-Progress Report
	5-Issues for Executive Committee attention arising during implementation
	6-Priorities for the next six months
	7-Gantt charts – Planned and Progress Update/revised program
	9- Reports Filed following missions, workshops and meetings
	3-Countries or partner organizations involved
	4-Progress Report
	5-Issues for Executive Committee attention arising during implementation
	6- Priorities for the next six months
	7-Gantt charts – Planned program (86th Session, October 2013)
	+: rescheduled
	2-Project team
	3-Countries or partner organizations involved
	4-Progress Report
	5-Issues for Executive Committee attention arising during implementation
	6-Priorities for the next six months
	7-Gantt charts – Planned and Progress Update/revised program
	2-Project team
	3-Countries or partner organizations involved
	4-Progress Report
	5-Issues for Executive Committee attention arising during implementation
	6-Priorities for the next six months
	7-Gantt charts – Planned and Progress Update/revised program
	3-Countries or partner organizations involved
	4-Progress Report
	5-Issues for Executive Committee attention arising during implementation
	6-Priorities for the next six months
	7-Gantt charts – Planned program (86th Session, October 2013)

	Accessing EuFMD e-Learning

	Appendix 6-Surveillance in Thrace region, F.Ozyoruk
	 Surveillance in Turkish Thrace�  &	
	Importance of Turkish Thrace  
	Slide Number 3
	Legislation for Thrace
	Legislation for Thrace�feast of sacrifice
	Legislation for Thrace�before feast of sacrifice
	Legislation in Thrace�after&during feast of sacrifice
	Surveillence components in Thrace 
	FMD Serosurveillence�sampling 2013
	High priority zone in Istanbul�sampling 2013
	Distribution of initial positives
	Results and conclusion of 2013
	Surveillance activities in T.H.R.A.C.E in 2014 Cycle 1
	Results of Cycle 1
	Plan for other cycles in 2014
	Plan for other cycles in 2014
	Plan for other cycles in 2014
	Plan for other cycles in 2014
	SGP&PPR situation in Thrace 2014
	FMD SITUATION IN ANATOLIA
	Asia1 situation
	Vaccination policy 2014
	Slide Number 27
	Other control activies
	Updates on FMD Institute
	Risk based strategic plan for FMD�(main goals)
	Slide Number 31

	Appendix 15-Report of STC, D.Paton
	Appendix 17 -Budget, K.Sumption
	Administrative Report
	Financial position
	17. Regarding Phase III, this Phase was operational from October 2013 and the first financial contribution was the balance from Phase II (predicted to be Eur 731,379 = USD 1,006,377). After financial closure of Phase II, the good news is that the fina...
	32. The Expenditure by Component
	As mapping expenditure to components is not-automatic, there is no way to track spending per component in real-time. Annex 2 gives the result of the most up to date mapping of spending per component.
	Planned Governing Body (EuFMD Committees and Working Groups) meetings, 2014
	Annexes

	Components_managers





