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Findings and Conclusions of the  
90th Session of the Executive Committee 

 

The Executive Committee, after considering the documents and issues on the Agenda of the 90th 
meeting of the Executive Committee of the EuFMD,  

Acknowledges  

The support of the European Commission for the Phase III of the EuFMD/EC work programme and to 
emergency actions in the European neighbourhood, the continued support of the Member States for 
the Secretariat of the Commission, and the interest of international partners to work together under 
the Global Strategy for FMD towards common objectives that will reduce the risk of new Foot and 
Mouth Disease (FMD) epidemics.  

In relation to the general FMD risk situation 

1. Further study is needed on the implications of using a vaccine of less than 6PD50 in an 
emergency setting. This issue should be considered by the STC, making use of the expertise in the 
Special Committee on Research and Programme Development (SCRPD).  

2. The contract provided to The Pirbright Institute (TPI) has provided a great amount of vital 
information for European risk assessment and in support of regional and global objectives of GF-
TADS. 

3. There is a need for better understanding of the continued occurrence of FMD cases in vaccinated 
pig herds in the Ro Korea given the lessons for densely populated regions of Europe and the likely 
similar vaccine strains (and possible challenge strain). The conclusion of the 89th Executive 
Committee Session was upheld, that the Secretariat should make contact with the Veterinary 
Services, to better identify areas for collaboration with the objective of learning lessons for 
contingency planning for FMD control in similar husbandry and climatic settings.  

Conclusions  

1. The proposal was approved to utilise MTF/INT/011/MUL until the end of 2015 to support the 
operational and technical consultants needed to finalize Phase III of the EC funded 
programme, provided this stays within the limit of 630,000 USD for the year, as per the 
agreement at the 41st General Session. This limit may be exceeded if the agreement with the 
EC, when signed, allows retroactive expenditures from 1st October to be charged to the EC 
fund.  

2. The proposal from the EC that the agreement of Phase IV includes a clause allowing 
retroactive expenditure from 1st October 2015 was accepted.  

3. The financial position of the Phase III, in terms of expenditure by Component, was recognized 
as good, with an overall 81.9% expenditure of the total agreed for the 24 months and no 
significant over-expenditure (maximum 3.4%) on any individual component. 

4. The delays in reaching agreement with DG-SANTE on Phase IV were recognized as being the 
result of the extended process of FAO project cycle quality (financial, operational, strategic, 
risk, programme committee) clearances.  
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5. The set of Work plans for Phase IV - first 24 month period - were endorsed, subject to the 
following exceptions or amendments: 

Work plans 
(WP) 

Title Exception or amendment 

1.2 Contingency Planning 
support 

Should include support for a model project on data-
sharing for modelling spread between central 
European countries. 

1.4 Balkans Subject to modifications of Target 1.4.2, giving the 
indicators of alignment of national CPs to EU norms. 

2.3 REMESA Implementation of the WP is subject to 
endorsement at the next REMESA JPC.  

3.3 Global FMD laboratory 
surveillance 

A further three-week period after the Executive was 
agreed to receive comments on the work plan to the 
Secretariat from OIE and FAO. 

 
6. There is a need for international co-ordination in respect of support for FMD control in the 

Caucasus, and the view of the GF-TADS Europe Steering Committee on reviving the Tripartite 
Meeting for FMD Control in the TransCaucasus, or alternative arrangements, should be 
sought. 

7. Requests or recommendations from GF-TADS Europe Meeting should be considered by the 
EuFMD Chairpersons and addressed in the work plan or tabled for the upcoming Executive 
Session. 

8. Confidence in the control of FMD in the REMESA region is important to EuFMD member 
states and efforts are needed to promote timely publication of surveillance results; the six- 
monthly JPC meetings would be an appropriate occasion. 

9. The EuFMD online training course has been very well received and further development of 
online training and networking could be a cost-effective way to support the REMESA 
countries in areas of common interest. 

10. The Standing Technical Committee (STC) were encouraged to develop a list of priorities for 
calls for research proposals for the EuFMD-FAR fund, and provide these to the Chairpersons 
approval.  

11. Further development of the diagnostic bank paper is needed, particularly regarding the 
financing, and the STC Chairman and EuFMD Chairpersons should work closely together on 
this. 

12. The EuFMD-FAR projects, such as the development of biosafe methods for sample transport, 
had provided promising new tools and the continuation of this fund (Component 1.5) was 
supported. 

13. The 91st Session of the Executive dates are proposed as 9-10th March 2016, in Den Haag, The 
Netherlands. 
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5. The set of Work plans for Phase IV - first 24 month period - were endorsed, subject to the 
following exceptions or amendments: 

Work plans 
(WP) 

Title Exception or amendment 

1.2 Contingency Planning 
support 

Should include support for a model project on data-
sharing for modelling spread between central 
European countries. 

1.4 Balkans Subject to modifications of Target 1.4.2, giving the 
indicators of alignment of national CPs to EU norms. 

2.3 REMESA Implementation of the WP is subject to 
endorsement at the next REMESA JPC.  

3.3 Global FMD laboratory 
surveillance 

A further three-week period after the Executive was 
agreed to receive comments on the work plan to the 
Secretariat from OIE and FAO. 

 
6. There is a need for international co-ordination in respect of support for FMD control in the 

Caucasus, and the view of the GF-TADS Europe Steering Committee on reviving the Tripartite 
Meeting for FMD Control in the TransCaucasus, or alternative arrangements, should be 
sought. 

7. Requests or recommendations from GF-TADS Europe Meeting should be considered by the 
EuFMD Chairpersons and addressed in the work plan or tabled for the upcoming Executive 
Session. 

8. Confidence in the control of FMD in the REMESA region is important to EuFMD member 
states and efforts are needed to promote timely publication of surveillance results; the six- 
monthly JPC meetings would be an appropriate occasion. 

9. The EuFMD online training course has been very well received and further development of 
online training and networking could be a cost-effective way to support the REMESA 
countries in areas of common interest. 

10. The Standing Technical Committee (STC) were encouraged to develop a list of priorities for 
calls for research proposals for the EuFMD-FAR fund, and provide these to the Chairpersons 
approval.  

11. Further development of the diagnostic bank paper is needed, particularly regarding the 
financing, and the STC Chairman and EuFMD Chairpersons should work closely together on 
this. 

12. The EuFMD-FAR projects, such as the development of biosafe methods for sample transport, 
had provided promising new tools and the continuation of this fund (Component 1.5) was 
supported. 

13. The 91st Session of the Executive dates are proposed as 9-10th March 2016, in Den Haag, The 
Netherlands. 
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Meeting Report 
 

The Executive Committee of the European Commission for the Control of Foot-and-Mouth Disease 
(EuFMD) held its Ninetieth Session in Monza, Italy on the 24-25th September 2015, hosted by the 
Ministero della Salute, Italy.  

Officers of the Commission present were: Dr Jean-Luc Angot (JLA, France, President) Dr Christianne 
Bruschke (CB, The Netherlands, Vice President) and Dr Ulrich Herzog (UH, Austria, Vice-President). 
Members of the Executive Committee present were Dr Spiros Doudounakis (SD, Greece), Dr Martin 
Blake (MB, Ireland), and Gediminas Pridotkas (GP, Lithuania). Dr Budomir Plavsic (BP), representing 
Dejan Bugarski (Serbia), attended online for Items relating to the work programme for the Balkans. 
Apologies were received from Dr Lajos Bognar (Hungary), and Dr Irfan Erol (Turkey).  
Observers from the international organizations were Dr Füssel (AEF, Head of Sector, DG-SANTE), Dr 
Henk-Jan Ormel (HO), representing Juan Lubroth (FAO), and Dr Nadège Leboucq (NL) representing 
the OIE. Dr Don King represented the WRL-FMD at The Pirbright Institute (TPI). 
The Secretariat for the 90th Session comprised Dr Keith Sumption (KS, EuFMD Executive Secretary), Dr 
Fabrizio Rosso (FR), Nadia Rumich (NR, EuFMD), Communications Officer, Dr Jenny Maud (Training 
Programmes Officer) and Dr Marius Masiulis (Contingency Planning Officer).  
The President of the EuFMD opened the meeting and congratulated once again the members of the 
Executive Committee for their election. Dr Angot welcomed them to their first Executive Committee 
meeting. 
 
Item 1. Adoption of the Agenda  
 
The Agenda was adopted without change. 
Papers for the items of the Agenda were provided in the form of a single bound booklet containing 
the Report on progress in the last six months, Administrative and Programme Reports (Appendix 1), 
with the exception of the Overview of Phase IV, and set of Phase IV Component  work plans, which 
were provided as separate documents.  
 
Item 2. FMD situation report 
 
The report (Appendix 2) was given by Dr Don King, World Reference Laboratory, The Pirbright 
Institute (TPI). 
He updated the Committee on the services provided by TPI under the Contract (Letter of Agreement) 
for 2014-15 (October 2013-30th September 2015). These are now run from the new high containment 
facility at Pirbright, which houses all work with live FMDV, BT, PPR, ASF, AHS and capripox viruses. 
He summarized the submissions under the Contract period. These were largely from two of the three 
virus pools identified as priorities under the Contract, from West Eurasia and Eastern Africa. More 
samples had been received from North Africa than expected because of the epidemic situation and 
through the efforts with FAO/EuFMD, from West African regional support laboratories (Senegal and 
Nigeria) though not yet to the levels of the targets set.  
Of concern remained the changing pattern of FMDV in the Middle-east and North Africa. The type O 
outbreaks in Algeria had continued into 2015, with persistence of the O India 2001 lineage from 
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2014. Of note were the SAT-2 outbreaks in Oman (similar to East Africa/Egyptian FMDV) and 
Mauritania (similar to Nigerian viruses, illustrating the epidemic links across the Sahel). A 
heterologous potency test was performed to better understand the protection to be expected from 
vaccines from the European vaccine banks. The effective potency was about 3, in animals vaccinated 
with a 6 PD50 O Manisa vaccine when challenged with a recent Algerian FMDV (O/Algeria/2014). The 
significance of this was discussed and clearly validated evidence of a less than optimal match in the 
vaccine matching tests. However, it could be argued that the level of protection could still be useful 
in an emergency setting to reduce the level of clinical disease and shedding, although potentially 
leaving an important fraction of unprotected animals that in the case of pigs might shed significant 
levels of virus for inter-head spread. 
The situation with type A (Asia/Sea-97), detected on an island close to the Chinese mainland and 
type O (multiple incursions into the Republic of Korea) was discussed. Both situations hint at a more 
complex situation in mainland China than evidence from official reports, or at sources of FMDV that 
bypass normal biosecurity and have entered, repeatedly, the Republic of Korea. The problems with 
control of FMD in pigs, including issues of acceptance of vaccination and its effectiveness, are 
relevant to European countries with dense commercial pig populations and which might elect for 
emergency vaccination. The importance of learning from this situation was agreed at the ExCom in 
February 2015 and repeated in discussions here.  
The training activities were reviewed and the vaccine Bank Recommendations provided, as given 
below. 
The Antigen Bank Prioritization tool (WRLFMD/EuFMD) developed in early 2015 had been presented 
at the 41st EuFMD General Session (April 2015) and reviewed positively by the European NRL meeting 
in May. The next steps will be to populate with data over the next three months, work that could be 
best done together with EuFMD under the new component work plans (Components 1.8 and 3.3).  
 
Discussion 
 
The President thanked Don King and the TPI for the work conducted under the Contract, which has 
been valuable in terms of the immediate use in global surveillance, as well as that provided to the 
OIE/FAO FMD Ref Lab Network.  

Relating to the future contract, this would be discussed under the Pillar III  work plan.  

The discussion highlighted the difficulty for policy makers relating to the use of vaccines in 
emergency situations, where there is a need to know in what situations a vaccine that provides 
3PD50 would not give the expected level of reduction in inter-herd transmission, and if this would 
led to significant difference (longer duration of cases, cost of control) in a vaccinated population. 
Modelling work might be needed to clarify this and it may be a good topic for the vaccination 
network.  

The work of TPI with the Republic of Korea provides a window onto the problem of control of FMD in 
pig populations and more collaborative work on this is needed. 
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The President thanked Don King and the TPI for the work conducted under the Contract, which has 
been valuable in terms of the immediate use in global surveillance, as well as that provided to the 
OIE/FAO FMD Ref Lab Network.  

Relating to the future contract, this would be discussed under the Pillar III  work plan.  

The discussion highlighted the difficulty for policy makers relating to the use of vaccines in 
emergency situations, where there is a need to know in what situations a vaccine that provides 
3PD50 would not give the expected level of reduction in inter-herd transmission, and if this would 
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Conclusions 
 
1. Further study is needed on the implications of using a vaccine of less than 6PD50 in an 

emergency setting and this issue should be considered by the Standing Technical Committee 
(STC), making use of the expertise in the Special Committee on Research and Program 
Development (SCRPD).  

2. The contract with TPI has provided a great amount of vital information for European risk 
assessment and in support of regional and global objectives of GF-TADS. 

3. There is a need for better understanding of the continued occurrence of FMD cases in vaccinated 
pig herds in the Ro Korea given the lessons for densely populated regions of Europe and the likely 
similar vaccine strains (and possible challenge strain). The conclusion of the 89th Executive 
Committee Session was upheld, that the Secretariat should make contact with the Veterinary 
Services (VS) to better identify areas for collaboration, with the objective of learning lessons for 
contingency planning for FMD control in similar husbandry and climatic settings.  
 

Vaccine and Antigen Bank recommendations 
 
These were provided by WRL and remain unchanged from the previous ExCom. Results from VM on 
the O Ind 2001 strains circulating in North Africa indicate O TUR/09 to be an excellent match with O 
3039 usually also matching adequately. The list below does not specifically stipulate these antigens 
although O TUR/09 is in the O Panasia -2 lineage.  
 

 
 

 
Items 3 and 4. Report on the past six months, and Administrative and Financial situation 
 
The General Report on activities since the 41st General Session in Rome in April 2015 was given by 
Keith Sumption (Appendix 3). As Phase III of the EC/FAO agreement on support to the EuFMD 
activities would be completed on 30th September, principal actions had been to close this Phase with 
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completion of the work plans for the 13 components, and to develop the Phase IV agreement with 
the EC for operational start on 1st October 2015. He summarized the major actions under each Pillar, 
and the level of achievement of the Targets set under each Component and explained the status of 
development of the Phase IV agreement. The imposition of a new system in FAO for project quality 
assessment and clearance, coupled with alignment of projects to FAO Strategic Objectives, had led to 
delays in internal clearance compared to prior Phases. As EuFMD Phase IV was to some extent a test 
case for the new system, obtaining in-house approvals and clearances had proved heavy work that 
had only been completed (with project documents sent to the EC) a week before the ExCom. 
Consequently, the operational start on 1st October could not be achieved and contingency plans were 
developed to avoid laying-off technical and operational staff from 30th September. The solution 
proposed was the use of the Administrative Fund (011) as a stop-gap, and this could be managed 
until the end of December 2015 (this was illustrated with financial projections). This could only be 
temporary and would severely restrict program support (training, In country costs, etc) and so a 
solution over Phase IV was needed quickly. 
 
Item 5 Overview of the Phase IV, first 24 month Work plan (October 2015-September 
2017) 
  
An Overview was provided by Keith Sumption (Appendix 4). The Phase IV agreement with the EC was 
developed on the basis of 48 months and was proposed as two 24 month work plans, the first to 
follow the 41st General Session (April 2015) and the revision of the program for the second plan after 
the 42nd General Session in April 2017. This enables the Executive, with EC, FAO and OIE, to review 
the progress at mid-term and gives the MS their constitutional right to review the biennium work 
plans at each Session. The General strategy of three strategic objectives (Pillars) remains as before. 
Dr Sumption explained the balance in terms of funding remained the same between Pillars I, II and III 
as proposed to the 41st Session. Should the ExCom and the EC feel the balance needs to be changed, 
then revisions could be proposed before or after signature of the agreement through the standard, 
formal process. He explained that the funding of the three new Components had been made possible 
by financial adjustments within the Pillar budgets, not by shifting from one Pillar to another. In 
particular under Pillar II, reductions to the three sub-regional actions had been made to support a 
more efficient arrangement of development of common training course contents that would then be 
delivered under Components 2.1, 2.2 and 2.3. Therefore, separating costs of course development 
from the course application, to better ring fence funds for supporting each sub-regional action. 
 
The President welcomed the clear Overview document and indicated the individual work plans would 
be reviewed under Items 6-8.  
 
Dr Herzog then proposed that ExCom members be invited to take responsibility, within the ExCom 
for oversight of each of the Work plans, to ensure closer involvement and feedback to the 
Committee. 
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The following was agreed 
 
Components Title or Theme ExCom member/Officer 
1.1, 2.4 and 3.4 Training Programmes Martin Blake 
1.2 Contingency Planning Support Ulrich Herzog 
1.3 THRACE surveillance Spiros Doudonakis 
1.4 Balkans preparedness Budimir Plavsic (+Ulrich Herzog) 
1.5, 1.7 and 3.3 Research, PT and Global Laboratory 

Network/Surveillance 
Christianne Bruschke 

1.6 and 1.8 Emergency and Risk Communication Lajos Bognar 
2.1 Turkey/Georgia/West Eurasia Irfan Erol (+Jean Luc, UH) 
2.2 Cyprus, Israel and neighbours Jean-Luc Angot 
2.3 REMESA Jean-Luc Angot 
3.1 Support to the FMD WG/Global Report Gediminas Pridotkas 
3.2 PCP Jean-Luc Angot 
 
Item 6 Specific Components – report on recent events and their relation to  work plans 
under Phase IV. 
 
Component 1.3, THRACE  
The report and proposal for the work plan were presented by Fabrizio Rosso (Appendix 5). Given the 
risks of incursions of Lumpy Skin Disease (LSD), following on the Sheep Goat Pox (SGP) epidemic in 
2014-15, the work plan for the component had been adapted to improve confidence in early 
detection of other Transboundary Animal Diseases (TADS), but budget for this was limited (to 14% of 
the total) in relation to support for the system of FMD surveillance. A management meeting of the 
focal points for the THRACE project was held on 30th August 2015, with the EuFMD-FAO/OIE/EC 
Tripartite taking place on the 30th October and 2st September. The Report of that meeting is given in 
Appendix 7. Both meetings considered what was learnt from Phase III and made proposals for 
change to the targets in Phase IV. The LSD incursions highlighted the problem of unknown routes of 
entry for SGP and LSD into Turkish Thrace, thereby a risk based approach for FMD may not be as 
sensitive for detection of other infections. The country representatives of Greece and Bulgaria made 
the case for continuation of the surveillance programme and to include preparedness for response as 
a target, not only early detection. The needs for improvement in the system were identified, 
including achieving greater sensitivity of the passive surveillance (active approach to livestock owner 
engagement proposed in Greece), and identification of feasible health outcome targets (evidence for 
Thrace being free of PPR, FMD, SGP and LSD in 24 months). Achieving such outcomes is really 
dependent on the country situation and its control programmes but the THRACE surveillance could 
provide supportive evidence for freedom after incursions are controlled. 
Four expected results (Targets) of the THRACE Component for 2015-17 were proposed, as agreed at 
the Tripartite Meeting, and their associated budgets, with a total of 320,000€ for the first 24 month 
period of Phase IV.  
 
Discussion 
 
AEF raised the point that the surveillance model had not provided early warning of LSD in Greece, in 
that outbreaks in Turkish part of Thrace were not detected or reported in advance, although there 
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had been a year of time to prepare. This needs to be addressed since one explanation relates to 
movements of cattle as LSD hosts and thus LSD movements provide warning of FMD risks. The 
surveillance model for FMD remains important but it must ask why these other infection entered, 
and if the risk factors are different, to ensure that efforts are targeted and can show value.  
SD clarified the vaccine being used for LSD in Greece, and on behalf of the countries at the Tripartite, 
supported the proposed  work plan. 
CB recalled that vaccine trials (live and inactivated) were taking place in Belgium and had importance 
for the region.  
 
Conclusion 
 
The proposed  work plan was endorsed. 
 
Component 1.4, BALKANS  
The report and proposal for the work plan were presented by Budimir Plavsic (Appendix 8). This 
Component had had a very full programme in the past year, with two simulation exercises run in 
January and June 2015, each involving simultaneous exercises in the three lead countries (Serbia, 
FYROM and Bulgaria) and the active participation of Observers from the other participating Balkan 
countries. Dr Plavsic thanked the EuFMD team for managing this and explained the role of the Danish 
Emergency Management Agency (DEMA) and Veterinary Services (FVST) experts in Exercise 
Direction. Their reports are available and useful for planning of Phase IV. The DEMA report 
emphasized the need for  

• Training of countries in exercise management, to enable them to run their own national 
exercises; 

• Further simulation exercises to test aspects of the Contingency Planning (CP), with a country 
specific approach to what is tested; 

• Updating the CPs and testing capacity to implement the operational manual;  
• Run exercises on specific tasks within the DCC. 

 
The work plan for 2015-17 for the Balkans had been developed in response to the findings from the 
Phase III. The three Expected Results (Targets) built upon the structure for co-ordination and support 
established under Phase III but continued the trend towards sub-regional co-ordination to prioritize 
the activities, completion and testing of CPs, establishing mechanisms for integration of National 
NRLs into CPs and addressing the need for a system to guarantee immediate regional support for 
FMD diagnosis.  
 
Discussion 
 
AEF concurred that this group of countries is certainly important for support but that there must be a 
more measurable indicator of progress in terms of compliance with the EU legislation relating to 
Contingency Plans. He asked which of the countries could be expected to comply by mid-2017 and 
for this to be included in the plan.  
BP in response indicated that it was realistic to consider that the CPs of Serbia, Bosnia-Hercegovina, 
FYROM and Montenegro could comply by mid-2017. The second part of the four-year programme 
could then focus on the remaining countries.  
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and if the risk factors are different, to ensure that efforts are targeted and can show value.  
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CB recalled that vaccine trials (live and inactivated) were taking place in Belgium and had importance 
for the region.  
 
Conclusion 
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Component 1.4, BALKANS  
The report and proposal for the work plan were presented by Budimir Plavsic (Appendix 8). This 
Component had had a very full programme in the past year, with two simulation exercises run in 
January and June 2015, each involving simultaneous exercises in the three lead countries (Serbia, 
FYROM and Bulgaria) and the active participation of Observers from the other participating Balkan 
countries. Dr Plavsic thanked the EuFMD team for managing this and explained the role of the Danish 
Emergency Management Agency (DEMA) and Veterinary Services (FVST) experts in Exercise 
Direction. Their reports are available and useful for planning of Phase IV. The DEMA report 
emphasized the need for  

• Training of countries in exercise management, to enable them to run their own national 
exercises; 

• Further simulation exercises to test aspects of the Contingency Planning (CP), with a country 
specific approach to what is tested; 

• Updating the CPs and testing capacity to implement the operational manual;  
• Run exercises on specific tasks within the DCC. 

 
The work plan for 2015-17 for the Balkans had been developed in response to the findings from the 
Phase III. The three Expected Results (Targets) built upon the structure for co-ordination and support 
established under Phase III but continued the trend towards sub-regional co-ordination to prioritize 
the activities, completion and testing of CPs, establishing mechanisms for integration of National 
NRLs into CPs and addressing the need for a system to guarantee immediate regional support for 
FMD diagnosis.  
 
Discussion 
 
AEF concurred that this group of countries is certainly important for support but that there must be a 
more measurable indicator of progress in terms of compliance with the EU legislation relating to 
Contingency Plans. He asked which of the countries could be expected to comply by mid-2017 and 
for this to be included in the plan.  
BP in response indicated that it was realistic to consider that the CPs of Serbia, Bosnia-Hercegovina, 
FYROM and Montenegro could comply by mid-2017. The second part of the four-year programme 
could then focus on the remaining countries.  
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AEF indicated that Moldova should be prioritized for attention and to look at whether this could be 
included as a target for CP compliance in the first Phase.  
KS replied that the work plan would be revised with these comments but cautioned that it is not easy 
to convince the VS in this region to give time and effort to CP. The approach taken in the first two-
year Phase had certainly raised awareness of the problems if CPs and operational manuals are 
completed or fit for purpose. This will thus enable more specific assistance to countries to address 
issues in drafting or updating their CPs. 
 
Conclusion 
 
The proposed work plan was endorsed, subject to the modifications to indicators under Target 1.4.2, 
giving the indicators of alignment of national CPs to EU norms.  
 
Component 2.1, Turkey, Georgia and neighbourhood 
The progress made under this component was reviewed and presented by Gunel Ismayilova (EuFMD) 
(Appendix 9). The result under Phase III was expected to be national progress in the Progressive 
Control Pathway (PCP), verified by acceptance by GF-TADS through the agreed process and 
development of regional (West Eurasia) expertise to manage FMD risks. Significant progress had 
been made in Turkey (Anatolia) and Georgia. The emphasis for the first being in the national capacity 
to monitor implementation and impact of their National Risk Based Strategic Plan (RBSP) and in the 
latter to develop the Risk Based Strategic Plan(RBSP) to international standards. In Turkey, significant 
changes to control measures were adopted by GDFC and it was significant than no outbreaks of FMD 
were reported in August 2015, perhaps for the first time since recording began. More time is needed 
to know if this will change. 
For Georgia, the RBSP developed with EuFMD support has been accepted by GF-TADS at the Almaty 
Roadmap in April 2015. Following that meeting, EuFMD had assisted Armenia and Azerbaijan, on 
request, to complete their RBSPs to meet the deadline for submission (for PCP Stage 2).  
Regarding regional expertise, under Phase III, the use of webinars and online training in Russian 
language had replaced face to face meetings for expertise development, with a high amount of 
interest developed, particularly for online training in Russian. The Almaty Roadmap meeting had 
recommended further development and support in this way. One “real-Time FMD Training” course in 
Russian had occurred, in Turkey. A Memorandum of Understanding (MOU) had been signed with the 
All Russian Institute for Animal Health (FGI-ARRIAH) at Vladimir and they had assisted as training 
course tutors. The West Eurasia Database (developed in 2008 for the TransCaucasus buffer zone 
management and extended with participation of Turkey) was being updated on a monthly basis, 
although Turkey had ceased in 2015 to provide monthly data. Dr Ismailova illustrated how the 
system could be further updated to provide more feedback to risk managers, as a service under 
Phase IV. This also relates to the needs identified at the Ankara Workshop (RF, GEO, ARM, AZB, TUR) 
for an information platform to improve confidence and communication between these countries 
with complex, common border issues. The overall lesson is that it takes time to develop risk based 
national control plans and longer to develop the national capacity (“management mind-set”) to 
monitor implementation and impact. Leaders within the region, with good examples of success, have 
lessons to share and the  work plans should facilitate this by modern means, to really build this new 
level of management competence.  
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Discussion 
 
A potential mission was discussed, to clarify the position of the Russian Federation, Ministry of 
Agriculture, following FAO receipt of a letter indicating potential support for FMD control in Armenia, 
Tajikistan and Kyrgyzstan. FAO had enquired on the possibility of EuFMD experts joining this mission. 
Notes of caution were expressed regarding this and clarification could be sought from RF 
representatives at the GF-TADS Europe Steering Committee meeting on 30th September. Dr Ormel, 
for the FAO, encouraged the Committee to view the opportunity positively and stressed the 
advantages of working together, although FAO was quite capable, with its Offices in Budapest and 
Moscow, of taking this forward in direct response to the offer. 
AEF requested further clarification of the surveillance results from Georgia, from their monitoring 
program. The point was noted and clarification would be provided. 
 
Conclusions 
 

1. The proposed  work plan was endorsed. 
2. There is a need for international co-ordination in respect of support for FMD control in the 

Caucasus, and the view of the GF-TADS Europe Steering Committee on reviving the Tripartite 
Meeting for FMD Control in the TransCaucasus, or alternative arrangements, should be 
sought. 

3. Requests or recommendations from GF-TADS Europe Meeting should be considered by the 
EuFMD Chairpersons and addressed in the  work plan or tabled for the upcoming Executive 
Session. 

 
Component 2.3, REMESA 
The report was provided by Fabrizio Rosso (Appendix 10). In conclusion of the Phase III work plan, 
and in coordination with REMESA Secretariat, the EuFMD had organized a three-day workshop to 
review the lessons from the 2014-15 epidemic in North Africa and its implications for regional 
strategy. A summary of the national situation in Morocco, Algeria, Tunisia, and Mauritania was 
provided. The workshop had covered the problems in control affecting the four phases of the 
epidemic, from entry to recovery. The draft report had been circulated for comments and main 
recommendations were provided. Significant shortcomings in several areas were identified that lay 
behind the incursion, the problems of early detection, ineffective early response, and duration of 
persistence. The workshop did not come to priorities for EuFMD to address but did result in general 
recognition of important areas for national and regional attention. The work plan proposed for 2015-
17 had been developed following the Workshop, and circulated to FAO and OIE (REMESA 
Secretariat). Three Outputs of the REMESA component were proposed, relating to national PCP 
progress, co-ordination framework for support to the REMESA Strategic Plan, including surveillance 
measures on borders and improvement to disease risk information including priority setting for 
antigen banks. 
This was followed by a presentation from Dr Emiliana Brocchi, IZSLER, FAO and OIE reference Centre 
for FMD and vesicular diseases, on the support provided to North African countries on FMD 
surveillance in the past three years. The positive developments and outcomes from Libya, Tunisia 
and Algeria were well appreciated and the in-depth studies relating to Tunisia could provide valuable 
information on the patters of internal circulation of infection. 
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Notes of caution were expressed regarding this and clarification could be sought from RF 
representatives at the GF-TADS Europe Steering Committee meeting on 30th September. Dr Ormel, 
for the FAO, encouraged the Committee to view the opportunity positively and stressed the 
advantages of working together, although FAO was quite capable, with its Offices in Budapest and 
Moscow, of taking this forward in direct response to the offer. 
AEF requested further clarification of the surveillance results from Georgia, from their monitoring 
program. The point was noted and clarification would be provided. 
 
Conclusions 
 

1. The proposed  work plan was endorsed. 
2. There is a need for international co-ordination in respect of support for FMD control in the 

Caucasus, and the view of the GF-TADS Europe Steering Committee on reviving the Tripartite 
Meeting for FMD Control in the TransCaucasus, or alternative arrangements, should be 
sought. 

3. Requests or recommendations from GF-TADS Europe Meeting should be considered by the 
EuFMD Chairpersons and addressed in the  work plan or tabled for the upcoming Executive 
Session. 

 
Component 2.3, REMESA 
The report was provided by Fabrizio Rosso (Appendix 10). In conclusion of the Phase III work plan, 
and in coordination with REMESA Secretariat, the EuFMD had organized a three-day workshop to 
review the lessons from the 2014-15 epidemic in North Africa and its implications for regional 
strategy. A summary of the national situation in Morocco, Algeria, Tunisia, and Mauritania was 
provided. The workshop had covered the problems in control affecting the four phases of the 
epidemic, from entry to recovery. The draft report had been circulated for comments and main 
recommendations were provided. Significant shortcomings in several areas were identified that lay 
behind the incursion, the problems of early detection, ineffective early response, and duration of 
persistence. The workshop did not come to priorities for EuFMD to address but did result in general 
recognition of important areas for national and regional attention. The work plan proposed for 2015-
17 had been developed following the Workshop, and circulated to FAO and OIE (REMESA 
Secretariat). Three Outputs of the REMESA component were proposed, relating to national PCP 
progress, co-ordination framework for support to the REMESA Strategic Plan, including surveillance 
measures on borders and improvement to disease risk information including priority setting for 
antigen banks. 
This was followed by a presentation from Dr Emiliana Brocchi, IZSLER, FAO and OIE reference Centre 
for FMD and vesicular diseases, on the support provided to North African countries on FMD 
surveillance in the past three years. The positive developments and outcomes from Libya, Tunisia 
and Algeria were well appreciated and the in-depth studies relating to Tunisia could provide valuable 
information on the patters of internal circulation of infection. 
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Discussion 
 
The progress made with Libya in 2014 was well appreciated. The recent changes in the VS structures 
and security had impacted upon a proper assessment of FMD control and risk and more attention is 
needed on this given the importance for Tunisia and the other countries.  
Issues with customs clearance on donated diagnostic kits and vaccines need to be addressed by the 
countries.  
KS indicated the concern that the endorsement of national control plans by the OIE appeared to be 
less stringent than the PCP requirements for maintaining Stage 3, which relies rather more on 
evidence of control of circulation through open reporting of surveillance and actions taken on 
positive findings. The lack of available sero-surveillance results for the two affected countries erodes 
the confidence in their control plans and would not meet PCP Stage 3 requirements. Improving 
confidence in FMD control plans should be central to the support provided in the future. 
 
UH reminded the Session that the REMESA, rather than EuFMD, should decide on priorities for 
support and should validate the proposed  work plan at the next Coordination meeting or request 
changes.  
It was re-iterated by several that EU members of REMESA, including the EU Co-President, should 
provide clear recommendations to the REMESA JPC on specific points, and had a responsibility to 
ensure the EuFMD support was provided in ways that will be most effective at reducing the risk; the 
inputs, though quire small, should address very specific issues.  
The Executive Committee expressed a clear message on vaccine gifts and asked to adapt contingency 
planning in order to facilitate the importation of vaccines. 
 
Conclusions 
 

1. The proposed work plan for Component 2.3 was endorsed for presentation to the next 
REMESA JPC.  

2. Confidence in the control of FMD in this region is important to EuFMD Member States and 
efforts are needed to promote timely publication of surveillance results; the six-monthly JPC 
meetings would be an appropriate occasion. 

3. The EuFMD online training course has been very well received and further development of 
online training and networking could be a cost effective way to support the REMESA 
countries in areas of common interest. 

 
Item 7. Priorities for Component 1.2, Improved Contingency Planning 
 
Keith Sumption introduced this Item and referred to the  work plan for this component (Appendix 
11). He reminded the Committee that this was a relatively new Component, having been agreed in 
September 2014 and progress reviewed positively at the General Session. This component supports 
contingency planners in three main ways, by improving the interface of the disease control modelers 
and contingency planners, by regular webinars and online meetings for the Contingency Planning 
Network, and through provision of a knowledge bank to increase ease of access of planners to 
relevant resources. In April 2015, the addition of Vaccination Issues Network was agreed, covering 
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both the interests of the vaccine bank managers and those involved in policy or operational issues 
involving FMD emergency vaccination.  
Webinars held for these networks had met a lot of interest and the prototype FMD impact calculator 
(to assist Contingency Planners) had been well received, but was far from a perfect tool at this point.  
Issues relating to the “Central Resources” – such as arrangements of sharing personnel between 
countries, as well as vaccines and diagnostic kits, were placed under this Component for attention. 
He noted that the limited funding mainly allowed for developing guidance and making proposals, 
rather than funding solutions. 
 
Discussion 
 
Martin Blake briefed the Session on the agreement for sharing personnel between the QUADS 
countries, UK and Ireland, which had operated in 2001 and had been updated since. This may be a 
helpful model as it covers the competences needed, the principles of financial compensations, and so 
on. It was agreed this should be studied further.  
Ulrich Herzog updated the Session on the interests of central European countries to develop an 
information system to support modeling of disease spread and management options, and a planned 
series of meetings for which EuFMD technical expertise or support would be appreciated and which 
may help address some data format issues constraining wider, pan-European modelling.  
 
Conclusion 
 

1. The proposed work plan for Component 1.2 was endorsed, with the addition of an activity, 
subject to budget being made available, of technical assistance to a pilot project on data 
sharing for decision support involving central European countries. 

 
Item 8. Horizontal elements of the Phase IV work plan 
 
Training and Technical Networks 
The report and proposed work plans for the Training Component for Member States (Pillar I) was 
provided by Dr Jenny Maud, and for Pillars II and III by Chris Bartels (Appendix 12) 
 
Of note in the last six months have been the online FEPc (Emergency Preparedness) courses given to 
assist national training focal points (UK, Spain) in English and Spanish, in French (for Algeria) and 
Serbo-Croat for the Balkans. This highlights now that these online courses have been used across 
three components, in Pillars I and II and have potential to assist Member States and others to deliver 
training effectively at national level. The costs being moderate and restricted to 1-2 EuFMD technical 
experts, competent in the language, and organization mainly by national training focal points. Italy, 
Germany and Sweden had also requested assistance to develop training for their national situations. 
Dr Maud brought to attention a feature of the online courses that development costs are relatively 
higher than delivery costs. It can be very efficient to roll out courses through national trainers, even if 
some adaptation to national issues is needed. 
Dr Maud indicated the rationale behind the Pillar II and III training components and the efficiency of 
adapting courses from Pillars I and II to the needs of FAO and OIE for update in regional programmes 
(Pillar III). Development of a Knowledge Bank in Pillar I had been a feature of Phase III, to ensure 
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Issues relating to the “Central Resources” – such as arrangements of sharing personnel between 
countries, as well as vaccines and diagnostic kits, were placed under this Component for attention. 
He noted that the limited funding mainly allowed for developing guidance and making proposals, 
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helpful model as it covers the competences needed, the principles of financial compensations, and so 
on. It was agreed this should be studied further.  
Ulrich Herzog updated the Session on the interests of central European countries to develop an 
information system to support modeling of disease spread and management options, and a planned 
series of meetings for which EuFMD technical expertise or support would be appreciated and which 
may help address some data format issues constraining wider, pan-European modelling.  
 
Conclusion 
 

1. The proposed work plan for Component 1.2 was endorsed, with the addition of an activity, 
subject to budget being made available, of technical assistance to a pilot project on data 
sharing for decision support involving central European countries. 

 
Item 8. Horizontal elements of the Phase IV work plan 
 
Training and Technical Networks 
The report and proposed work plans for the Training Component for Member States (Pillar I) was 
provided by Dr Jenny Maud, and for Pillars II and III by Chris Bartels (Appendix 12) 
 
Of note in the last six months have been the online FEPc (Emergency Preparedness) courses given to 
assist national training focal points (UK, Spain) in English and Spanish, in French (for Algeria) and 
Serbo-Croat for the Balkans. This highlights now that these online courses have been used across 
three components, in Pillars I and II and have potential to assist Member States and others to deliver 
training effectively at national level. The costs being moderate and restricted to 1-2 EuFMD technical 
experts, competent in the language, and organization mainly by national training focal points. Italy, 
Germany and Sweden had also requested assistance to develop training for their national situations. 
Dr Maud brought to attention a feature of the online courses that development costs are relatively 
higher than delivery costs. It can be very efficient to roll out courses through national trainers, even if 
some adaptation to national issues is needed. 
Dr Maud indicated the rationale behind the Pillar II and III training components and the efficiency of 
adapting courses from Pillars I and II to the needs of FAO and OIE for update in regional programmes 
(Pillar III). Development of a Knowledge Bank in Pillar I had been a feature of Phase III, to ensure 
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trainees have access to courses, content and webinars to enable them to “cascade training” and in 
their work. The “Training Credits” system had been well received in Phase III and was proposed again 
for Phase IV, but carried with it an issue relating to the “cost structure” – the level of credits per 
course. The cost of Real-Time Training Courses (RTT) is relatively high, but these remained very 
popular and sought after. The funds allocated in the provisional budget breakdown for Component 
1.1 were lower than in 2013, and four options for managing this were provided.  
 
Discussion 
 
The importance and impact of the training for member states was well recognized in statements. The 
President added that these courses had also been impressive and important for Pillar II countries, 
and course development under Pillar II and III had relevance for member states, particularly those 
not free of disease or on topics such as emergency vaccination. He added that he had contacted 
Luxemburg, Switzerland and Belgium concerning courses in French and that they agreed to the 
importance of these courses.  
There was a consensus not to reduce the number of credits offered. The amount of budget for the 
Training Component should be revisited at future Executive Sessions to identify if more support is 
needed, and other options including the benefits accruing from the member state funded courses.  
KS clarified that the budgets for Components 2.4 and 3.4 were taken from within the Pillar allocation 
under Phase III; not from Pillar I and the pressure on the Training Component related to finding 
support for Components 1.2 and 1.8.  
 
Conclusion 
 
The proposed  work plans for Components 1.1 were 2.4 were endorsed (and for Component 3.4 after 
the discussions on the PCP).  
 
Progressive Control Pathway (PCP) for FMD – application, further development, training 
Chris Bartels reviewed the PCP and its use in countries not free of the disease, which includes 
Member States (Turkey, Georgia, Israel) and in the neighborhood (Pillar II) and as a key tool in the 
Global Strategy (Pillar III). Very significant development has occurred under Phase III through work 
with the GF-TADS Working Group, to define the contents of the National Risk Based Strategic Plans 
(RBSP) for entry into PCP Stage 2 and National Control Plans (NCP) for entry into Stage 3. Assisting 
countries to work through the processes of developing RBSPs has been a major part of Pillar II 
activities, and much learnt from this. For many countries this represents the first risk based national 
strategy for an animal disease, a significant development step that has already encouraged parallel 
application for other diseases. For Pillar III, he illustrated the relationship between Components and 
the request from the WG for support; Components 3.1 and 3.2 provide support at Global (WG) level, 
and Components 3,3 and 3.4 assist implementation through the partnerships (Contract with TPI in 
support of the OIE/FAO Ref Lab network) and through assistance to a more decentralized office level 
to adapt and use PCP and other FMD training resources.  
Dr Bartels illustrated how the request from the WG had been adapted into the  work plans and 
positive discussions with the WG had helped to refine these plans over the past weeks. Finally, he 
encouraged the Committee to see the “wider vision”, of the uptake of training resources by the 
many working in FMD control at national level (practitioner community). Working through FAO and 
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OIE, using innovative delivery mechanisms, there is a great opportunity to increase their access and 
promote their participation in training. In developing the  work plans, it is assumed that FAO and OIE 
as partners will have the means to contact and connect at regional/sub-regional level, and EuFMD 
role would be mainly to assist these partners to get started.  
 
Discussion 
 
The discussion focused on how the PCP process and training deals with import rules. As the PCP 
process is risk based, the risks associated with imports are part of the assessment processes, in 
Stages 1 to 3. As countries move into Stage 3, the plans to prevent circulation normally must address 
import rules, if the country is not to spend its resources fighting repeated incursions. In Stage 1, the 
process must identify the levels of risk associated with imports in relation to internal circulation and 
sources of infection (e.g. wildlife). Keith Sumption mentioned risk perceptions in Stage 1 are an issue 
as some national experts focus on sources of risk for which little or no evidence is available, and so 
the PCP process aims at providing evidence to back major decisions relating to risk factors and their 
control. 
 
Conclusion 
 
Recognizing that some Member States are not free of FMD and that the Constitution requires such 
MS to develop plans for the progressive control of FMD, the Committee approved the continued 
support to the application and further development of the tool and guidance documents, and allied 
training, and support under Pillar II and Pillar III  work plans for its adaptation to the needs of the 
neighbourhood countries and to the OIE and FAO through the GF-TADS Global Strategy.  
  
Risk Analysis and Risk Communication 
Keith Sumption summarized the work plan for the new Component 1.8. This addressed the need for 
improved quality, utility and availability of information gathered relevant to FMD risk of entry into 
MS and to facilitate the use of this by risk managers. The information gathered under Pillar II and 
Pillar III (global surveillance) is currently reported on a monthly basis in a global report but the 
connection of this information to risk management needs improving. The plan presented aims to 
bring together the information into a system that will better inform the antigen prioritization 
process, update the surveillance managers (THRACE, and other regional clusters), and improve the 
system for periodic (two-yearly) review of the risk to Europe. Feasibility study on including new 
sources of proxy data (meat price differentials as a driver of illegal imports) is included. The work 
plan makes clear the need to build in better coordinated reporting system with Pirbright, and make 
use of the expert opinion as well as data from the regional epidemio-surveillance networks. 
He also brought to attention at this point the “Communication and Visibility Plan” developed for the 
Phase IV, and asked for any feedback on areas where EuFMD could improve the way it communicates 
– including assisting the ExCom and DG-SANTE with ways to communicate on EuFMD to their 
audiences. 
 
Conclusion 
 
The proposed work plan for Component 1.8 was endorsed.  
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Stages 1 to 3. As countries move into Stage 3, the plans to prevent circulation normally must address 
import rules, if the country is not to spend its resources fighting repeated incursions. In Stage 1, the 
process must identify the levels of risk associated with imports in relation to internal circulation and 
sources of infection (e.g. wildlife). Keith Sumption mentioned risk perceptions in Stage 1 are an issue 
as some national experts focus on sources of risk for which little or no evidence is available, and so 
the PCP process aims at providing evidence to back major decisions relating to risk factors and their 
control. 
 
Conclusion 
 
Recognizing that some Member States are not free of FMD and that the Constitution requires such 
MS to develop plans for the progressive control of FMD, the Committee approved the continued 
support to the application and further development of the tool and guidance documents, and allied 
training, and support under Pillar II and Pillar III  work plans for its adaptation to the needs of the 
neighbourhood countries and to the OIE and FAO through the GF-TADS Global Strategy.  
  
Risk Analysis and Risk Communication 
Keith Sumption summarized the work plan for the new Component 1.8. This addressed the need for 
improved quality, utility and availability of information gathered relevant to FMD risk of entry into 
MS and to facilitate the use of this by risk managers. The information gathered under Pillar II and 
Pillar III (global surveillance) is currently reported on a monthly basis in a global report but the 
connection of this information to risk management needs improving. The plan presented aims to 
bring together the information into a system that will better inform the antigen prioritization 
process, update the surveillance managers (THRACE, and other regional clusters), and improve the 
system for periodic (two-yearly) review of the risk to Europe. Feasibility study on including new 
sources of proxy data (meat price differentials as a driver of illegal imports) is included. The work 
plan makes clear the need to build in better coordinated reporting system with Pirbright, and make 
use of the expert opinion as well as data from the regional epidemio-surveillance networks. 
He also brought to attention at this point the “Communication and Visibility Plan” developed for the 
Phase IV, and asked for any feedback on areas where EuFMD could improve the way it communicates 
– including assisting the ExCom and DG-SANTE with ways to communicate on EuFMD to their 
audiences. 
 
Conclusion 
 
The proposed work plan for Component 1.8 was endorsed.  
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Reference Laboratory Services and epidemio-surveillance 
The proposed plan for Component 3.3 was provided by Don King (Appendix 12). The four outputs 
(expected results) and activities have been budgeted and performance indicators identified. A small 
change to the previous Phase is in placing greater emphasis on epidemio-surveillance networks in the 
three priority pools to better obtain virus intelligence (for risk assessment) as well as better flow of 
samples for screening at the regional support labs (RSLs) and Reference Centres. As Secretariat for 
the OIE/FAO FMD Ref Centres Network, TPI would encourage and support the training and 
supervision for partner laboratories in Pools 4 and 5, with other mechanisms (OIE twinnings for 
example) providing more depth to arrangements to build capacity in the RSLs. The European FMD 
Reference Centres would be encouraged in this role, particularly in support of the regional epidemio-
surveillance networks, most of which already exist under FAO and OIE. 
 
Conclusion 
 
The proposed work plan for Component 3.3 was endorsed. A further three-week period after the 
Executive was agreed to receive comments on the work plan to the Secretariat from OIE and FAO.  
 
Item 9 GF-TADS Working Group Report 
 
Henk-Jan Ormel, for FAO, provided the general position of the CVO, FAO (Juan Lubroth) and the 
Animal Health Service on the proposed  work plans and Nadège Leboucq, for OIE, provided the view 
point of the FMD Working Group (FMD-WG) of the GF-TADs. 
The first indicated how FAO appreciates the relationship with EuFMD and how it provides an 
example and inspiration to the Animal Health Service colleagues. The structural reform in FAO, and 
its processes, is both a challenge and an opportunity. The decentralization processes are opening 
new possibilities where EuFMD could make a very significant contribution, since there is a growing 
regional and national presence of FAO officers and projects to take up tools developed in 
partnership. FAO supported the vision outlined in the presentation of Chris Bartels, of a global 
uptake by animal health services of the tools for FMD control, and offered channels and regional 
office support to enable this to happen. The inputs from EuFMD, if strategic and well targeted, would 
help turn the key for more significant investment and efforts by others. He thanked the President for 
the opportunity to work each day with EuFMD and encouraged the Committee to support the  work 
plan. 
 
Nadège Leboucq briefed the Committee on the results of the West Eurasia Roadmap meeting in 
Almaty in April 2015 and thanked EuFMD for support to this meeting and to the immediate follow-up 
on specific recommendations relating to Armenia and Azerbaijan. For 2016, the focus should be upon 
countries remaining in Stage 1. The support of EuFMD could again assist here with training provided 
in Russian for these countries but it was likely more in depth support was necessary and this was an 
issue for GF-TADS. 
Regarding Pillar III, the WG thanked EuFMD for the good working relationships and progress made 
under Phase III, and for adapting the  work plans to address the request from the WG. In particular, 
for the training of OIE and FAO staff, for West Eurasia and for working on a revision of the PCP 
Guidelines together with FAO and OIE. The EuFMD was requested to support provision of experts to 
the Middle-east Roadmap meeting in December to assist PCP processes; and for 2016, for the SAARC 
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Roadmap. EuFMD experts had assisted with the development of the socio-economic guidelines and 
as these were not finished by the WG, further support was requested. The Global Report, which had 
been postponed by the WG, was planned for delivery in first trimester of 2016 and EuFMD support 
under Pillar III was requested for this. Relating to regional laboratory networks and regional 
laboratory proficiency testing, Dr Leboucq was not able to give more detail of their request and and 
requested more time for consultation on the work plan of Component 3.3 in this regard.  
In closing, she said the positon of the WG was to develop closer working relationships with EuFMD, 
and to follow each WG meeting with a joint meetings (or teleconference) with EuFMD experts to 
agree on actions that which fall under the Pillar III work plans. 
  
Discussion 
 
The President thanked FAO and OIE for their clear positions and positive working relations with 
EuFMD experts in Phase III. This provides a good basis for further development in Phase IV.  
Keith Sumption indicated that the budgets for travel under Pillar III was very tight and so the request 
relating to laboratory network annual meetings needed clarification. The decision to replace with 
online meetings should be taken wherever possible. 
The President concluded that a three week period was agreeable to receive comments from FAO and 
OIE on the Pillar III  work plan and in particular on the point relating to requests to support travel. 
 
Item 10. Standing Technical Committee (STC) 
 
Dr Eoin Ryan, as STC Chairman, joined the meeting by a virtual link and provided a presentation of 
the STC activities, on the position paper on Diagnostic Banks, and on the progress of projects 
completed under the Research Fund. 
He started with a summary of the work with the EuFMD Biorisk Management Group (BRMG), an 
expert panel working under the STC, in reviewing the outcome of an EuFMD-FAR funded project on 
the use of penside test devices to simplify cost and complexity of sample transport. This work could 
be a “game changer” for reducing problems of sample submission both within Europe and also 
between field and laboratory, in any setting. The BRMG had reviewed the results from ANSES and 
concluded that the inactivation protocols were robust and made transport essentially safe to both 
transporter and in case of accidental exposure to animals; while preserving the FMDV RNA in a form 
that enabled confirmation, sequencing, and antigen characterization (following transfection to 
rescue infectivity). Potentially, this enables FMDV-RNA to be transported without specific 
containment (e.g. by normal postal services) but the BRMG felt this would be premature, there being 
need to validate or test the inactivation and transport protocols. The operation of a pilot scheme 
may be advisable followed by a position paper.  
Regarding an EuFMD diagnostic bank, a paper had been circulated in advance of the Session, to 
provide recommendations to the ExCom, covering operational, administration, capacity, financing 
options, with a recognition that there would be an impact on the EuFMD budget for its  work plans if 
a Diagnostic Bank were included under the EC agreement, and options of additional voluntary 
contributions by member states might create issues of exclusivity.  
The Vaccination Network had held a webinar on 16th July, with a lot of interest from participants and 
needs following up. All research projects under EuFMD-FAR have now concluded and final reports 
are being reviewed. One project (non-invasive sampling of wild boar) could not be implemented 
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(mainly through the limited FMD cases in forest margin areas in Turkey) and the STC will consider if 
this, with other priorities, are targeted for calls for the EuFMD-FAR for the next call, and submit the 
proposed list of priorities to the Chairpersons for endorsement. 
He finished with horizon scanning and brought to attention three points: 

• The trend towards multiplex diagnostics, and the issues of FMD and other exotics being 
detected by such systems, possibly not by national laboratories; 

• The need for pan-European animal disease spread modelling, considering spread of LSD, PED, 
WNV and besnoitiosis as examples; 

• The need for new options in wildlife disease management such as the ANIMO concept (active 
non-invasive management of outbreaks) as presented by EuFMD at the EC Wildlife Health 
Conference. 

 
Discussion 
 
The progress was well appreciated and the paper considered a good basis for further discussions 
relating to financial options. Keith Sumption suggested that in the Balkans Component there was 
foreseen activities to ensure the NRLs are equipped with adequate diagnostic kits for the regular 
proficiency test exercises and for diagnostic simulation exercises, which could form part of the 
solution, for example to use “bank kits” before their expiry dates. He also suggested looking into 
insurance as an option, if maximum payout was limited and insurers willing to consider this could be 
found. It was agreed that this should be proposed for discussion at an upcoming CVO meeting and 
Ulrich Herzog would follow this topic, with the STC and Secretariat. Don King indicated the WRL has a 
list of current diagnostic bank holders (EU MS). 
 
Conclusion 
 
The STC were encouraged to develop a list of priorities for calls for research proposals for the 
EuFMD-FAR fund, and provide these to the Chairpersons approval.  
Further development of the diagnostic bank paper is needed, particularly regarding the financing, 
and the STC Chairman and EuFMD Chairpersons should work closely together on this. 
The EuFMD-FAR projects, such as the development of biosafe methods for sample transport, had 
provided promising new tools and the continuation of this fund (Component 1.5) was supported. 
 
Item 11. Upcoming Events and Meetings 
 

• GF-TADS Europe: 30th September-1st October (Jean-Luc Angot to represent EuFMD). 
• 91st Executive Committee: 9-10th March 2016, Den Haag, NL. 
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Closing Remarks 
 
The President concluded with thanks to all participants, and considered that the work plans for Phase 
IV were now agreed, subject to the minor changes and review period agreed at this session. 
He thanked the Secretariat for the excellent work in preparing the documentation for the Session, 
the Overview of Phase IV and the proposed  work plans. He thanked Nadia Rumich, Cecile Carraz and 
the EuFMD team for the arrangements for the Session in Monza, and all members of the Committee 
and Observers for their attendance and inputs. He thanked the EC, DG-SANTE, for their continued 
partnership in supporting the work programme and thanked FAO and OIE for the willingness to work 
in a new way with EuFMD over the past two years. He considered this gives optimism for a very 
efficient and productive work together in the next two years. He thanked Don King for his 
participation, and Emiliana Brocchi, and considered that the work of the European reference Centres 
should be appreciated and indications of this extended to them. 
 

 
(Photo by HendrikJan Ormel) 
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