
The Crisis Management Centre – Animal Health (CMC-AH) is a primary facility 

of the Food and Agriculture Organization of the United Nations (FAO) and 

World Organisation for Animal Health (OIE) for animal disease emergency 

response. A combined effort of FAO’s Animal Health and Emergency 

Operations Services within the Emergency Centre for Transboundary Animal 

Disease Operations (ECTAD), the CMC-AH unites FAO’s extensive technical 

and operational expertise with that of OIE, the World Health

Organization (WHO) and other international, national and local partners.

With the support of its generous donors, the CMC-AH provides technical and 

operational assistance to help affected governments assess situations on the 

ground and develop immediate solutions to help prevent or stop disease 

spread. CMC-AH efforts also represent the first step toward broader 

assistance. Working to facilitate the transition from immediate, emergency 

assistance to longer-term support both in the field and at FAO headquarters, 

the CMC-AH initiates resource mobilization and project proposal formulation 

efforts for affected countries and regions.
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While the threat of influenza pandemics remains very real, global preparedness 
and response capacities were significantly improved following the devastating 
outbreaks of highly pathogenic avian influenza (HPAI/H5N1) in 2003–04 and of 
pandemic influenza A virus (H1N1) in 2009. 

The vast damage these outbreaks wreaked on humans and animals and on 
the global economy prompted governments and international organizations 
to invest in greater means to prevent and contain influenza pandemics.  The 
Food and Agriculture Organization of the United Nations (FAO) and its partners, 
including the World Organisation for Animal Health (OIE) and the World Health 
Organization (WHO), have been at the forefront of these efforts. 

HPAI remains a Crisis Management Centre – Animal Health (CMC-AH) 
priority and the Centre fielded a mission to India in January 2012 to investigate 
high levels of crow mortality linked to the disease. However, the Centre was 
also able to focus its rapid response missions over the past two years on other 
Transboundary Animal Diseases (TADs) that deserve greater attention for 
exacting high costs on human and animal health and on vulnerable livelihoods in 
developing nations. 

From September 2010 to September 2012, the Centre deployed 14 rapid 
response missions, assisting 13 countries in their efforts to investigate, assess 
and rapidly respond to new outbreaks or critical epidemiological situations, 
including foot-and-mouth disease (FMD), African swine fever (ASF), peste des 

petits ruminants (PPR), and Rift Valley fever (RVF). Since its founding in 2006, the 
Centre has fielded 59 missions to 39 countries. 

Building on its six years of experience and growing global network of leading 
experts and partners, the CMC-AH has also intensified its activities in emergency 
preparedness and post-emergency disease control by: 

• designing and implementing pilot regional Good Emergency Management 
Practice (GEMP)  training workshops for animal disease emergencies (see 
p.16–17); and 

• increasing its collaboration with partners to help governments transition 
from emergency assistance to longer-term action plans for disease control 
(see p.18–21). 

THE CMC-AH 2010-2012

(Above) HPAI remains a CMC-AH 
priority.
(Below) Pig farmers in the United 
Republic of Tanzania suffer major 
income losses because of African 
swine fever.
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Smallholder livestock farmers are 
the hardest hit by animal disease 

epidemics.

Pakistan faces outbreaks of 
Newcastle disease.

1. Tracking animal health crises and planning for 
deployment. 

2. Deploying mission teams to provide emergency 
assistance with the control of epidemiological 
situations or outbreaks. 

3. When needed, helping countries transition from 
emergency assistance to longer-term action plans 
for disease control.

HOW THE CMC-AH WORKS
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WORKInG In PARTnERSHIP
In its six years of operation, the CMC-AH has established a solid global network 
of partners.  From its inception, the Centre has been working closely with The 
Global Early Warning System (GLEWS), a joint monitoring system created by 
OIE, FAO and WHO for the early detection of animal disease outbreaks, and with 
FAO’s Emergency Prevention System (EMPRES). 

In all its rapid response activities, the Centre coordinates with FAO’s 
Emergency Centre for Transboundary Animal Diseases (ECTAD) and regional 
offices, and with affected governments and their national veterinary services. 

The Centre works in close collaboration with OIE and WHO at all stages of 
the emergency response. The three organizations have over the past two years 
continued to integrate their resources and expertise to monitor animal disease 
occurrences worldwide, respond to complex disease emergencies that impact 
animals, humans and the environment, and assist affected countries with long-
term disease control strategies. 

The Centre also is also continuously expanding its worldwide network of 
veterinary experts  who can be rapidly mobilized and deployed as part of rapid 
response missions.

An InTEGRATED GlObAl nETWORK

The planning phase of a mission 
at FAO headquarters.

CMC-AH training.
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A CMC-AH team visits 
a laboratory in Ulaanbaatar, 

Mongolia.

An Incident Command  
System training.

TOOlS AnD METHODS
The CMC-AH employs a number of innovative organizational tools and methods 
to ensure its efficient response to complex emergency situations. 

The Centre uses a specially designed system called the Event Tracking and 
Management System (ETMS) that allows for the synthesis of large volumes of 
complex information and facilitates the systematic and coordinated tracking of 
diseases and management of missions. 

The Centre also adopts the Incident Command System (ICS) approach in its 
activities. The ICS is an incident management concept that allows responders 
to design and adopt an integrated organizational structure to enact efficient 
responses to incidents, including complex animal disease emergencies. The ICS 
offers tools for planning and managing resources and harmonizing coordination 
among various actors. The CMC-AH regularly implements ICS training sessions 
for staff, the latest completed in June 2012.

Each mission presents a set of unique challenges and the Centre implements 
an after-action review process to integrate lessons learned into its knowledge 
base. 
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InTERVIEW WITH DR SUbHASH MORzARIA
Regional manager for the fAO Asia Pacific Region Emergency 
Centre for Transboundary Animal Diseases (ECTAD-RAP). 

1. What is your role as ECTAD-RAP Regional Manager?
ECTAD-RAP was established in 2005 to provide a coordinated response to  

the emerging HPAI crisis in the region. Over the past 8 years, ECTAD-RAP  
has coordinated HPAI-related control programmes in 11 countries. In the past  
4 years, we have also significantly broadened our mandate to address other  
high-impact animal diseases.

My role is to provide technical and management leadership in delivering 
the HPAI programme, which is funded by several donors. The programme’s 
components include developing regional and country-level HPAI control 
strategies, preparing contingency plans, strengthening early warning and 
response capability, improving biosecurity, enhancing partnerships, and 
providing policy advice. 

I also play an important role in ensuring strong linkages with governments  
and organizations, and in promoting the regional collaboration between FAO, OIE 
and WHO. 

2. How do the CMC-AH’s activities support the work of ECTAD-RAP?
ECTAD-RAP monitors and receives disease reports from the region on an 

almost daily basis. Any unusual disease events are further investigated and we 
call upon the CMC-AH for assistance when in-depth investigations are required. 

The CMC-AH is able to quickly mobilise and deploy multi-disciplinary 
teams comprising a mix of technical and operational expertise from various 
advanced research institutes, reference laboratories and international agencies, 
particularly WHO and OIE. 

The CMC-AH team is often accompanied by ECTAD staff in their assessment 
and response activities. Thus the Centre is an important part of ECTAD and in the 
last 3 years provided support in 7 countries in the region on a variety of disease 
emergencies.        

3. Can you describe instances where emergency recommendations made by 
the CMC-AH as part of a mission guided the subsequent work of ECTAD-RAP? 

The recommendations made by the CMC-AH as part of its mission to the 
Philippines to address an Ebola outbreak were important in the context of 
ECTAD-RAP’s medium to long-term work. 

They triggered a project on Ebola surveillance to examine the transmission of 
the virus at the bat, pig and people interface. This mission also partly contributed 
to FAO’s larger initiative on developing surveillance of pathogens on domestic 
livestock in the context of farming systems and agro-ecological zones. 

The Centre’s 2008 mission on rabies in Indonesia also led to the launch 
of a programme for the control and eradication of rabies in Bali through the 
vaccination and control of the dog population and the improvement of public 
awareness of the disease.  

SERVInG fAO’S fIElD OPERATIOnS

Dr Subhash Morzaria, Regional 
Manager, ECTAD-RAP.
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A CMC-AH/ECTAD team briefs  
local authorities in Viet Nam about 

its epidemiological investigations of 
a shrimp disease. 

A farmer in the Democratic People’s 
Republic of Korea describes  

the impact of an FMD outbreak  
on his herd.
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MISSIOn In fOCUS: InDIA, HIGHlY PATHOGEnIC AVIAn 
InflUEnzA (HPAI), 9---16 January 2012
Objectives: epidemiologic investigation, assessment and response.
Team: disease expert, disease control and HPAI expert, wildlife expert, 
epidemiology experts, operations officer, programme coordinator.

From 9 to 16 January 2012, the CMC-AH conducted a mission to investigate 
unusually high levels of crow mortalities thought linked to HPAI in the state of 
Jharkhand, India. While no infections were observed in other species, the potential 
spread to poultry and the resulting risks to public health could not be ruled out.

The mission supported the Government in investigating likely modes of entry 
of HPAI into crow populations; understanding its impact on crow populations; 
implementing measures to prevent the virus impacting the poultry system; and 
raising poultry farmers’ awareness of biosecurity measures regarding HPAI and 
wildlife.

Following investigations, the team proposed that the Government:
• conduct further sampling and laboratory analysis to confirm HPAI as the cause 

of crow mortalities and to establish whether the virus is being maintained by 
transmission within crow populations or coming from external sources;

• conduct surveillance for evidence of HPAI in other wild birds;
• reinforce surveillance plans in poultry;
• implement awareness campaigns to discourage people from handling crows 

and to encourage the reporting of abnormally high mortality in poultry; and
• implement multilateral collaboration between ministries.

MISSIOn In fOCUS: DEMOCRATIC REPUblIC Of 
THE COnGO (DRC), PESTE DES PETITS RUMInAnTS (PPR), 
22 April---1 May 2012
Objectives: epidemiologic investigation, assessment and control strategies.
Team: PPR control expert, emergency operations expert, regional emergency 
operations expert.

In April 2012, the Ministry of Agriculture and Rural Development of the DRC 
called upon the CMC-AH’s assistance to contain a virulent epidemic of PPR 
causing the massive mortality of goats in the Bandundu Province and posing a 
grave threat to livestock farmers’ livelihoods. 

The team investigated the situation from 22 April to 1 May 2012 and concluded 
that the disease had likely been present in the country since 2008 and spreading 
eastward since mid-2011. They also noted that the rapid spread was favoured 
by herders fleeing infected areas with contaminated animals and/or selling off 
infected goats.

The mission offered a number of recommendations to address the outbreak, 
including the implementation of a vaccination campaign in at-risk zones and 
of rigorous animal movement control and epidemiological surveillance; a large 
scale awareness campaign about safe biosecurity measures; an international 
collaboration to reinforce the capacity of the central veterinary laboratory and 
other veterinarian services; and the establishment of a regional strategy with 
neighbouring countries. Post mission, the CMC-AH secured FAO emergency 
funding through the Technical Cooperation Programme (TCP) (See p.19).

RESPOnDInG TO EMERGEnCIES

Unusually high levels of  
crow mortalities in the State of 
Jharkhand in India are linked to 
HPAI.
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A CMC-AH team member examines 
a goat for signs of PPR in the 

Democratic Republic of the Congo.

The recommendations of the  
mission to India aim to prevent 

disease spread to poultry .
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Pakistan
Newcastle disease
8–17 July 2012

West Bank and Gaza Strip
foot-and-mouth disease
13–23 May 2012

Libya
foot-and-mouth disease
1–6 May 2012

Democratic Republic of 
the Congo
peste des petits ruminants
22 April–1 May 2012

India
highly pathogenic avian 
influenza
9–16 January 2012

United Republic of Tanzania, 
African swine fever
13–22 November 2011

Viet Nam
unknown shrimp disease
11– 19 July 2011

Uganda
Ebola
6–11 June 2011

Democratic People’s Republic 
of Korea
foot-and-mouth disease
26 February– 8 March 2011

Mauritania
Rift Valley fever
7–17 January 2011

Republic of Azerbaijan
rabies
10– 21 December 2010

Mongolia
foot-and-mouth disease
4–12 December 2010

Bangladesh
anthrax
23 October– 3 November 2010

United Republic of Tanzania
peste des petits ruminants
5–11 September 2010

MAP Of MISSIOnS

  

Uganda

Ebola 
6 – 11 June 2011
Objectives: 
epidemiologic 
investigation, regional 
strategy development 
and preparedness 
training
Team: emergency animal 
disease management 
expert, laboratory 
expert, wildlife expert, 
operations officer

Republic of 
Azerbaijan

Rabies 
10 – 21 December 2010
Objectives: assessment, 
response and control 
strategies 
Team: disease control 
expert specialized in rabies

Pakistan

Newcastle disease (ND) 
8 – 17 July 2012
Objectives: epidemiologic 
investigation, assessment 
and control strategies
Team: ND expert, 
biosecurity and poultry 
husbandry expert, 
operations officer

United Republic of 
Tanzania

Peste des petits 
ruminants (PPR)
5 – 11 September 2010
Objectives: assessment 
and response
Team: laboratory expert, 
epidemiology expert, 
disease control expert

Democratic 
Republic of the 
Congo (DRC)

Peste des petits 
ruminants (PPR)
22 April – 1 May 2012
Objectives: 
epidemiologic 
investigation, 
assessment and control 
strategies
Team: PPR control expert, 
emergency operations 
expert, regional 
emergency operations 
expert 

Libya

Foot-and-mouth disease 
SAT2 (FMD SAT2)
1 – 6 May 2012
Objectives: epidemiologic 
investigation, assessment 
and control strategies
Team: disease expert, 
epidemiology and risk 
assessment expert, FMD 
expert, operations officer

Bangladesh

Anthrax
23 October – 
3 November 2010
Objectives: assessment, 
response and 
communication 
Team: bacterial disease 
expert, anthrax expert, 
operations officer, risk 
communications expert

Viet Nam

Unknown shrimp 
disease 
11 – 19 July 2011
Objectives: epidemiologic 
investigation, assessment 
and response
Team: aquatic animal 
health expert, aquatic 
epidemiology expert, 
shrimp aquaculture expert, 
operations officer 

Mongolia

Foot-and-mouth 
disease (FMD) 
4 – 12 December 2010
Objectives: epidemiologic 
investigation, assessment 
and response 
Team: emergency animal 
disease response expert, 
FMD expert, epidemiology 
expert, operations officer

Democratic People’s 
Republic of Korea

Foot-and-mouth 
disease (FMD)
26 February – 
8 March 2011
Objectives: assessment, 
laboratory review and 
control strategy 
Team: FMD control 
expert, FMD laboratory 
expert, operations 
officer, veterinary 
policy officer

Mauritania

Rift Valley fever (RVF)
7 – 17 January 2011
Objectives: 
epidemiologic 
investigation, 
assessment and control 
strategies 
Team: vector-borne 
diseases epidemiology 
expert, diagnostic 
techniques expert, 
epidemiology and risk 
management expert, 
laboratory network 
expert

India

Highly pathogenic 
avian influenza 
(HPAI)
9 – 16 January 2012
Objectives: epidemiologic 
investigation, assessment 
and response
Team: disease expert, 
disease control and HPAI 
expert, wildlife expert, 
epidemiology experts, 
operations officer, 
programme coordinator

African swine fever (ASF)
13 – 22 November 2011
Objectives: epidemiologic 
investigation, assessment 
and response
Team: disease control 
expert, epidemiology expert, 
emergency animal disease 
response expert

 
Transboundary 
animal disease

 
Zoonosis 
(disease transmissible 
between animals 
and humans)

The West Bank 
and Gaza Strip

Foot-and-mouth disease 
SAT2 (FMD SAT2)
14 – 23 May 2012
Objectives: epidemiologic 
investigation, assessment 
and control strategies
Team: epidemiology expert, 
FMD expert 
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MISSIOnS TO lIbYA AnD TO THE WEST bAnK AnD GAzA STRIP
The EuFMD deployed a team to Egypt from 12 to 16 March 2012, and the  
CMC-AH to Libya from 1 to 6 May 2012 and to the West Bank and Gaza Strip 
from 14 to 23 May 2012 to investigate reported outbreaks of FMD SAT2. Through 
consultations with authorities and field investigations, the mission teams 
concluded that: 

• FMD SAT2 was present in Egypt. The team made recommendations on 
vaccination, awareness campaigns, active surveillance and movement 
control. 

• FMD was potentially widespread in Libya with multiple serotypes circulating, 
including SAT2. The team recommended strengthening surveillance 
and sampling to obtain a more accurate picture of the strains present; 
implementing an awareness campaign on prevention and control; enhancing 
collaboration between all stakeholders in FMD control strategy and 
activities; and developing a long-term FMD control programme.

• There was no evidence of further spread of  SAT2 in the West Bank and the 
Gaza Strip. The team recommended further testing to determine the exact 
strains circulating, as well as booster vaccination of cattle against SAT2 in 
the Gaza Strip as a preventive measure.

A sample is taken from a cow showing 
clinical signs of FMD in Libya.
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MIDDlE EAST AnD nORTH AfRICA fMD SAT2 OUTbREAKS
In 2012, outbreaks of foot-and-mouth disease (FMD) serotype SAT2 were 
reported in the Middle East and North Africa region, in Egypt, Libya, the Gaza 
Strip and Bahrain. The SAT2 strain, which originates in sub-Saharan Africa, 
constitutes a serious threat for the immunologically naive livestock population in 
this region and neighbouring regions.

The CMC-AH coordinated FAO’s response to contain the outbreaks in 
collaboration with the Organization’s Regional Office for the Near East (RNE) and 
the European Commission for the Control of Foot-and-Mouth Disease (EuFMD). 

RESPOnSE COORDInATIOn

CMC-AH team members begin 
preparations for sample collection in 
the Gaza Strip.
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A cattle market visited by  
the CMC-AH mission team in the 

area of Tripoli, Libya as part of 
epidemiological investigations.

Foot-and-mouth disease is a devastating disease 
affecting all cloven-hoofed animals including cattle, 
buffaloes, pigs, sheep and goats. FMD viruses 
are highly contagious and outbreaks often have a 
significant impact on livelihoods and the economy. 

The disease can cause high mortality in young 
animals. The majority of adult animals recover but 
are debilitated over extended periods and sometimes 
permanently, resulting in heavy production losses. 

fOOT-AnD-MOUTH DISEASE
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A REGIOnAl APPROACH
The CMC-AH favours a regional approach for GEMP trainings, as Transboundary 
Animal Diseases (TADs) are highly contagious and spread fast irrespective 
of national borders. The chances of eradicating an outbreak are markedly 
enhanced when affected and at-risk countries coordinate their preparedness and 
response plans. Holding workshops at the regional level also offers participants 
the opportunity to share their experiences and to develop regional projects on 
animal health disease prevention and control. 
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The workshop enabled participating countries to 
exchange best practices, assess their preparedness 
and response plans and identify areas for 
improvement. In their concluding remarks, 

participants highlighted the need to establish clearer 
chains of command and more efficient mechanisms to 
unblock funds rapidly. 

EAST AfRICA GEMP TRAInInG WORKSHOP OUTCOMES

Prevent

Recover Detect

Respond

Prepare

GEMP
Cycle of good emergency 

management planning 
and disease control. 
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GOOD EMERGEnCY MAnAGEMEnT PRACTICE (GEMP) TRAInInG
A disease emergency is one of the most challenging situations that veterinary 
services can confront. Preparedness is key to controlling outbreaks quickly and 
minimizing their impact. The CMC-AH broadened its activities over the past 
two years to include an emergency preparedness training program for national 
veterinary services. 

In 2011, the Centre, in collaboration with FAO’s Animal Production and Health 
Department, published a revised and expanded edition of the Good Emergency 
Management Practice Manual (GEMP) for animal emergencies to help countries 
establish and implement preparedness and response plans.

In partnership with host governments and FAO’s regional ECTAD offices, 
regional GEMP Training workshops were held:

• For East African veterinary officials from Ethiopia, Kenya, Rwanda, Tanzania 
and Uganda, in November 2011 in Uganda. Participants from OIE, AU/IBAR, 
AFENET, the USAID-RESPOND Project and USDA were also in attendance 
and assisted. 

• For veterinary officials from the Maghreb--Algeria, Mauritania, Morocco and 
Tunisia -- in Tunisia in September 2012. Participants from OIE and USDA-
APHIS were present.

Upcoming workshops are planned for East Asia, the Middle East and Central 
America.

STREnGTHEnInG PREPAREDnESS

The participants of the GEMP 
training workshop 

held in Tunis, Tunisia.

Presentations and brainstorming 
sessions at the GEMP training 
workshops in Tunis and Entebbe.
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Uganda, Ebola and animal disease emergency preparedness, 6–11 June 2011
The Centre followed up its mission with a training workshop for Good Emergency 
Management Practice (GEMP) for the East Africa region held in Entebbe, Uganda 
(see p. 16–17 for more information about this workshop). 

Viet Nam, unknown shrimp disease, 11–19 July 2011
The Centre worked with FAO’s Fisheries and Aquaculture Department to formulate 
a FAO TCP project to help Viet Nam reinforce the capacity of its veterinary services 
on biosecurity governance to prevent and control shrimp diseases. 

Democratic Republic of the Congo (DRC), peste des petits ruminants (PPR),  
22 April–1 May 2012
The CMC-AH worked with FAO’s DRC Office to secure a FAO TCP project to 
stop the spread of PPR through the vaccination of 500 000 small ruminants. 
Over half the targeted animals had been vaccinated by mid-September 2012. 
The project was also designed to support better animal movement control and 
the reinforcement of the country’s veterinary capacities (see p. 11 for more 
information about this mission).

Mauritania, Rift valley fever (RVF), 7–17 January 2011
The Centre worked with WHO to secure funding from the Emergency Response 
Fund (CERF) of the United Nations (see p. 20–21). 

Gazelles are susceptible to FMD but 
are thought to potentially  

maintain epidemics in Mongolia.
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POST-MISSIOn SUPPORT

SUPPORTInG POST-EMERGEnCY DISEASE COnTROl
The consequences of animal disease emergencies can continue well after 
outbreaks occur and the CMC-AH works with other FAO units and external 
partners to help affected governments transition from emergency assistance to 
medium and longer-term action plans for disease control.  

Between October 2010 and September 2012, the CMC-AH worked towards 
securing funding and medium to long-term technical support for countries 
following six rapid missions:

United Republic of Tanzania, peste des petits ruminants (PPR),  
5–11 September 2010
The CMC-AH worked with FAO’s Animal Production and Health Department 
(AGAH) to secure funding under FAO’s Technical Cooperation Programme (TCP) 
to help the country improve its PPR control measures and safeguard the food 
security and livelihoods of pastoral communities.

Mongolia, foot-and-mouth disease (FMD), 4–12 December 2010
The CMC-AH worked with FAO AGAH to initiate a FAO TCP project to support 
Mongolia’s and China’s joint efforts to contain the cross-border spread of TADs 
through safe movement controls. The project is also investigating the potential 
role of wildlife in spreading FMD in the region.  
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Aquaculture is a leading economic 
sector for Viet Nam.
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Due to its pivotal geographical 
situation, preparedness to animal 
diseases is essential for Uganda.

In Tanzania, small ruminants 
are an important resource for 

the rural population.
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Following the mission, FAO and WHO worked together to secure funding from 
the Central Emergency Response Fund (CERF) of the United Nations to help 
Mauritania reinforce the diagnostic and surveillance capacity of its veterinary 
services and implement the mission’s recommendations. 

An evaluation of the activities implemented under the CERF funding was 
carried out in July 2011 and concluded that the objectives set forward had been 
met. In particular:

• stakeholder collaboration was markedly enhanced with the creation of a joint 
animal disease surveillance unit between the ministries in charge of rural 
development and health;

• materials including sampling, laboratory, cold chain and protection 
equipment were procured by FAO and distributed in the targeted regions; 

• an epidemiological survey was carried out on a national scale to determine 
the scope of the spread with 99% of planned sampling achieved; and

• two NGOs, SOS Abbere and Femmes et Savoir, received training and worked 
alongside FAO, WHO, UNICEF and the Mauritanian authorities to raise 
awareness in affected communities of good biosecurity measures to prevent 
the transmission of RVF. 

©
FA

O
/ L

. P
ue

ch
/F

AO

©
FA

O
/L

. P
le

e 
/F

AO
©

FA
O

/S
.D

el
aR

oq
ue

 /F
AO

The mission team examines herds of 
small ruminants.

Blood samples are taken from camels 
for RVF testing.

MAURITAnIA, RIfT VAllEY fEVER (RVf)
In September and October 2010, exceptionally heavy rainfalls in the Adrar region 
in northern Mauritania caused the explosion of mosquito populations, followed 
by a sudden outbreak of RVF. Never before observed in the area, the disease 
caused heavy mortalities among camels and small ruminants and quickly 
affected humans. Dozens of human cases were reported, including 13 deaths.

In response to a request by the Government for assistance to control 
the outbreak, the CMC-AH deployed an emergency mission from 7 to 17 
January 2011. The mission carried out field investigations to identify the key 
epidemiological features of the outbreak and to propose a control plan.

The team concluded that the introduction of the virus into the region had likely 
occurred through movements of infected animals from bordering countries and 
the heavy rainfalls had provided ideal conditions for its rapid spread. 

The team’s recommendations included:
• elaborating a short-term contingency plan at the national, regional and local 

levels to control and prevent RVF;
• creating a committee to manage zoonoses under the joint direction of the 

ministries of health and agriculture;
• implementing communications campaigns to inform the population about 

the modes of transmission of the virus and safe practices; and 
• establishing a system of sero-surveillance in major slaughterhouses.

A CMC-AH team member examines 
a herd of camels in Mauritania.
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The experiences of pastoralists  
are gathered in the effort to piece 
together the epidemiological 
progression of the RVF outbreak.
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lOOKInG AHEAD
While countries have enacted improved responses to TADs over the past years 
to deal with pandemics, a number of global trends are raising the risk of animal 
disease outbreaks. These include the growing global trade of animals and 
animal products across borders and the changes in livestock production systems 
with a greater concentrations of animals in peri-urban areas. 

The CMC-AH will continue to adapt its activities to the evolving animal disease 
landscape and to intensify its work to help countries prevent and respond to 
animal disease emergencies and minimize their impact on livelihoods, animal 
and human health and the economy.

Permanently striving to improve its services, the Centre plans to:
• streamline its Standard Operating Procedures and improve evaluations of its 

rapid response missions to maximize their effectiveness;
• promote GEMP and encourage countries and regions to better prepare for 

animal disease outbreaks (see p 16– 17);
• continue working with partners who may provide additional support to 

affected countries for emergency disease control;
• maintain and enhance existing partnerships while forming alliances with 

more stakeholders worldwide; and 
• keep on expanding its worldwide network of veterinary specialists available 

for deployment.
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THE WAY fORWARD

DOnOR SUPPORT
The CMC-AH and its operations are currently made possible by funding from 
various generous donors including the Governments of Australia, Canada, the 
French Republic, the United States of America, and from FAO’s Special Fund for 
Emergency Rehabilitation Activities. 

Human resources have also been made available to the Centre by the United 
States Department of Agriculture (USDA), which has loaned two senior veterinary 
experts in disease control and incident command management, and by the 
Government of the French Republic who has seconded a veterinarian to help 
coordinate response activities. The Canadian Food Inspection Agency also loaned 
an anthrax expert to the rapid mission fielded to Bangladesh in October 2010, 
and USDA-APHIS provided a veterinary training officer for the GEMP training 
workshop held in Uganda in November 2011.   



DONOR SUPPORT
The CMC-AH and its operations are currently made possible by funding from 
various generous donors including the Governments of Australia, Canada, the 
French Republic, the United States of America, and from FAO’s Special Fund for 
Emergency Rehabilitation Activities.

CONTACT
Crisis Management Centre–Animal Health
Food and Agriculture Organization of the United Nations
Viale delle Terme di Caracalla, 00153 Rome, Italy
Room C644
E-mail: cmc-ah@fao.org
Web site: www.fao.org/emergencies/programmes/CMC-AH



The Crisis Management Centre – Animal Health (CMC-AH) is a primary facility 

of the Food and Agriculture Organization of the United Nations (FAO) and 

World Organisation for Animal Health (OIE) for animal disease emergency 

response. A combined effort of FAO’s Animal Health and Emergency 

Operations Services within the Emergency Centre for Transboundary Animal 

Disease Operations (ECTAD), the CMC-AH unites FAO’s extensive technical 

and operational expertise with that of OIE, the World Health

Organization (WHO) and other international, national and local partners.

With the support of its generous donors, the CMC-AH provides technical and 

operational assistance to help affected governments assess situations on the 

ground and develop immediate solutions to help prevent or stop disease 

spread. CMC-AH efforts also represent the first step toward broader 

assistance. Working to facilitate the transition from immediate, emergency 

assistance to longer-term support both in the field and at FAO headquarters, 

the CMC-AH initiates resource mobilization and project proposal formulation 

efforts for affected countries and regions.
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