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76TH SESSION OF THE EXECUTIVE COMMITTEE OF THE EUROPEAN 
COMMISSION FOR THE CONTROL OF FOOTANDMOUTH DISEASE 

 

12-13
th 

June 2008  
Terceira, the Azores, Portugal  

 
MEETING REPORT 

 
The Executive Committee of the European Commission for the Control of Foot-and-Mouth Disease 
(EuFMD) held its Seventy-Sixth Session on the island of Terceira,  on the 12th and 13th of June 2008, 
hosted by the Government of Portugal.  
 
Members of the Executive Committee present were: Dr Peter de Leeuw (the Netherlands) Chairman, 
Dr Nick Coulson (United Kingdom) Acting Vice-Chairman, Dr Ulrich Herzog (Austria) Vice-Chairman, Dr 
Jeko Baychev (Bulgaria), Dr Spiros Doudounakis (Greece), Dr Carlos Pinheiro (Portugal), Dr Naci Bulut 
(Turkey, alternate to Dr Pakdil) and Dr Petrovic (Serbia, Alternate to Dr Marinkovic). Other participants 
were Dr Aldo Dekker (the Netherlands), Chairman of the Research Group, and Dr David Paton (UK) 
representative of the FAO World Reference Laboratory. In addition, the CVO of Greece, Dr Batziliotis, 
attended the Session, and Dr Hondrokouki and Dr Georgiev attended as technical advisors to Dr 
Batziliotis and Dr Baychev, respectively. Observers from the international organizations were Dr Alf-
Eckbert Füssel, Head of Sector, DG-SANCO, Brussels, Dr Gideon Brückner, Head of the Scientific and 
Technical Department of the OIE, Paris, Dr Joseph Domenech, FAO, Chief of the Animal Health Service, 
and Dr Vladimir Borisov, FMD reference laboratory, Vladimir, All-Russian Institute for Animal Health 
(FGI-ARRIAH). The list of participants is given in Appendix 1. 
 
The Session considered the current risk situation and recent events in FMD epidemiology in the region 
and reviewed progress of actions as agreed in the Strategic Plan for 2005-8 and endorsed by the 37th 
Session of the Commission.  
 
ITEM 1. AGENDA 
 
The agenda (Appendix 2) was adopted without change. 
 
ITEM 2. FOLLOW-UP TO THE 75TH SESSION 
 
The follow-up to the recommendations of the 75th Session were summarized (Appendix 3). The 
Secretary also presented a paper on the status of agreements with countries and institutions to carry 
out FMD control project activities (Appendix 4).  
 
ITEM 3. FMD RISK SITUATION 
 
Dr Paton, representing the World Reference Laboratory (WRL), reported on the change in FMD risk 
situation since the 75th Session (Appendix 5). He drew attention to the quarterly (Appendix 6) and 
annual report to FAO, as well as other online reports and documents related to sample submission 
(www.wrlfmd.org). The situation in west EurAsia had been relatively stable over the past 6 months, 
with type O PanAsia II and A Iran 05 still predominating, but required careful and continuous 
monitoring for emergence of type A variants. A modest change to the priority antigens in the European 
banks was required, and A Iran 96 has now moved from high to medium priority. He also provided 
recommendations on the priority vaccine antigens for routine use in the neighbourhood regions of West 
EurAsia and North Africa and for diagnostic antigens to be used/detected in European NRLs (circulating 
FMDV strains). He thanked EUFMD/FAO for support to maintain the level of sample submission, and to 
the FMD laboratory network, and indicated that regional vaccine recommendations were on the Agenda 
for the annual FAO/OIE network meeting, to be held in China in September. He drew attention to 
progress on development of penside testing systems and to the lack of vaccine strains designed to 
protect against African FMDVs and the need for more systematic evaluation of the vaccine needs to 
cover against the viruses found in different African ecosystems. 
 
Recommendations 
 
Those relating to International risk and Vaccine/Antigen bank are found at the end of the report.  
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ITEM 4. REVISION OF THE FMD LABORATORY BIO-CONTAINMENT STANDARD  
 
The Secretary summarized the response of MS and NRLs to the consultation on the draft Standard 
(Appendix 7); no significant changes had been proposed in the 6 responses received. It was agreed 
that after final editing by the Working Group and clearance by the Chair of the Research group, the 
Standard could be provided to EC and to MS as a working document, allowing time for further 
consideration before submission for adoption at the 37th Session in 2009. 
  
ITEM 5. MINIMUM DIAGNOSTIC CAPACITY OF MEMBER COUNTRIES 
 
The Committee discussed the paper (Appendix 8) presented by the Secretary, as a follow up to the 
75th Session. It was considered a useful text, for potential adoption at the 38th Session, but should first 
undergo consultation with the CRL and clearance by the Research Group, with feedback provided to 
the next Executive. Text should be added to ensure that it does not add further requirements for EU 
MS to that specified in the EC Directive.  
 
Recommendations 
 
13. The text should be further reviewed and re-presented at the 77th ExC, with a view to adoption as a 

minimum standard at the EUFMD General Session in 2009;  
14. A letter should be sent to MS to re-enforce the importance of participating in the WRL/CRL ring-

trials in 2008, and to increase their awareness of the development of rapid test kits for FMD which 
may enable updating of procedures for FMDV confirmation. 

  
ITEM 6. INTERNATIONAL FMDV SURVEILLANCE 
 

FMD surveillance in Africa - improved sample submission and surveillance networks 

 

Progress reports were received on the EuFMD/EC support to improve sample submission from African 
laboratories and from Dr Domenech, FAO on the development of African surveillance networks, in 
west/central, east and southern Africa (SADC) regions under GF-TADS (Appendix 9). The Committee 
supported the continued development of these activities. The need for systematic assessment of 
vaccine suitability in each region had already been emphasized by the WRL and it was recommended 
that FAO make this a priority subject for the first meeting of African surveillance networks in Nairobi in 
November.   
 
FMD surveillance – rapid test devices and sample transport issues 

 
Papers were also discussed on 1) comparative trial of the Svanodip Lateral Flow Device (LFD) and 
portable thermocycler (Bioseeq –FMD) and 2) alternatives to live virus shipment.  
The Committee encouraged the proposed comparative trial of the rapid test devices to proceed and 
thanked the EC for their support for funding the trial and Turkey for their willingness to participate. 
The WRL indicated that the time-table was dependant on the successful pre-trial final validation of the 
Bioseeq equipment. The Committee requested a follow-up report at the next meeting, at which point 
the initial phase of field validation should have been completed.  
 
The Committee discussed the problem of transport of diagnostic samples (Appendix 10) and agreed 
that identification of alternatives should be given high priority by the Research Group, and that the 
proposed study on inactivation of samples in the field followed by attempted recovery of virus after 
transfection at the Lindholm laboratory could provide valuable indications of the feasibility of the 
method to replace current transport of live virus. It was suggested that laboratory based studies could 
be more suitable to optimize the protocols, for example to define the limits of the procedure (lesion 
age, viral RNA minimum for live virus recovery). The study was approved in principle, but further 
information and a final protocol should be gained from the proposer before submitting the request for 
funding to the EC.  
 
Recommendations 
 
15. FAO should make the systematic assessment of vaccine suitability in each Africa region a priority 

subject for the first meeting of African surveillance networks in Nairobi in November; 
16. The proposed study on replacement of live virus shipment for FMDV typing be given a high priority 

by the Research Group, and the proposed study be carried out subject to funding guarantees and 
after clarification of the protocol.  
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ITEM 7. PROGRESS REPORTS ON FMD CONTROL PROJECTS IN THE REGION 
 

FMD control in Turkey 

 
Dr Bulut, Turkey, provided a progress report (Appendix 11) on the Turkish FMD control programme, 
including the implementation of actions supported by the EC under EuropeAid TR 06 03 02. He 
presented data indicating an overall much reduced incidence of FMD in 2008 with a switch from type O 
back to type A, and a small upsurge in monthly type A outbreaks in 2008 compared to 2007.  
Sequence analysis revealed that several sublineages of the A Iran 05 were circulating in 2008, and 
antigenic analysis indicated that the A22 Iraq vaccine provided only a poor reaction to some (r1 0.2), 
which is of concern and may in part explain the recent upsurge.   
 
A limiting factor in 2008 was the amount of FMD vaccine, which was insufficient to enable the planned 
single vaccination of the entire national sheep flock; a limited programme had been implemented in 
sheep, involving a belt of Provinces from east to west. Thrace region had received, as previous years, 
full cattle and sheep vaccination in spring. The FMD situation in 2008 had been quiet compared to the 
previous two years, with no surge in cases after the kurban-bayram festival, instead a gradual rise in 
FMD cases. This may have been the impact of improved vaccination in 2007 and control measures at 
the time of the festival (recommended at the 75th Session), but in discussion, it could not be ruled out 
that natural immunity to types O and A after two nationwide epidemics may have limited the chance 
for a major epidemic in early 2008.  
 
Dr Sumption presented the conclusions and recommendations (Appendix 12) of the workshop held in 
March 2008 in Ankara (EuFMD/EC/GDPC) to review lessons learnt from the past 15 months of co-
operative activities to improve surveillance. The aim of the workshop was to provide recommendations 
that would assist Turkey to mplement more successfully i and manage FMD control during the 
EuropeAid project period in 2008-2010. The workshop had concluded that trade in young animals (<12 
months) was of the highest significance for movement of FMD at local and national scale, and that in 
eastern Turkey, infection was frequent in this age category. This suggests but not proves that 
successful immunization of the age class would greatly reduce risk of transmission at local and national 
scale. The WS considered that allowing only recently vaccinated animals to move was highly important, 
and could create a powerful incentive to vaccination but only if the animal ID system performance 
allowed rapid entry and checking of animal vaccination data (Turkvet system). In summary, the 
meeting participants had a low confidence that FMD control would significantly improve over the next 3 
years, because of the need for progress on a range of issues that affect the ability to regulate animal 
movement and deliver services when required.  
 
The WS made practical recommendations on the monitoring of the programme by the project Steering 
Committee and for a national FMD epidemiology unit to be set up between GDPC and SAP Institute to 
provide the data and analyses required by the Committee.  
 
The Committee discussed the reports in depth. The increased delivery of vaccination in cattle was 
noted but concern was expressed on lack of use of booster vaccination in calves, in light of the findings 
of the outbreak investigations. The value was questioned of dispersing large quantities of vaccine 
amongst a low proportion of sheep flocks. The movement control issue was discussed, with emphasis 
on achieving an effective system for pre-movement checks on animal vaccination. The scale of 
changes required was noted, but concern was expressed that the large budget for the FMD control did 
not appear to be balanced with management support to achieve the changes required to deliver 
effective use of the vaccine, especially if vaccine supply remained insufficient. In addition, the 
chairman again expressed concern on the lack of incentives for small farmers and private veterinarians 
to actively cooperate in the vaccination campaigns and FMD control after an outbreak. This problem 
needs to be addressed as it is a sine qua non for future success.   
 
Conclusions 
 
1. The upsurge in type A outbreaks in 2008, compared to 2007, is a cause for concern and requires a 

thorough assessment and explanation, including a re-assessment of vaccine match suitability for 
the current epidemic virus.  

 
Recommendations 
 
These are combined with those of the international risk Item and found at the end of the report.  
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FMD control in Georgia, Armenia and Azerbaijan; progress of the EUFMD/EC supported programme of 

in the buffer zone 

 
A progress report was delivered by the Secretary (Appendix 13). Following the 75th Session, the EC 
had agreed to provide financial support to maintain the BZ and provide allied epidemiology and sero-
monitoring support in the period to mid-2009. Memoranda of Understanding (MOUs) had been 
prepared for agreement with each country; to date, only Armenia had signed the MOU; in Georgia, the 
signature was put on hold until a decision had been made in the country on continuation of any form of 
FMD vaccination; a decision to maintain the BZ was made in April, and signature of the MOU is 
expected imminently. In Azerbaijan, the MOU had first to be translated into Azeri, but signature was 
expected.  
Monthly reports are provided by three national consultants, under guidance of an international 
consultant (Carsten Potszch). The risk situation foreseen in 2008 relates to declining immunity (mainly 
in calves) following spring vaccination, while animals are in the border zone, and the lack of immunity 
in Georgia because of failure of authorities to vaccinate animals in 2007. In 2008, the latter had 
decided to use EuFMD/EC vaccine provided in 2007, and to keep the 2008 EuFMD/EC tranche of 
vaccine in store at supply (at FGI-ARRIAH) in case of emergency. A change in vaccination delivery 
system (from contract to local authority responsibility) is expected to improve timing and extent of 
vaccination, and enable emergency campaigns if required. The project was also in the process of 
establishing laboratory capacity in Armenia and Azerbaijan for sero-monitoring. Problems remaining 
difficulties to confirm FMDV and the extreme difficulty to ship samples to western European 
laboratories. As a result, penside tests (LFDs) would be provided to each country and sero-diagnostic 
capacity (at least NSP-ELISA) established within 2008.  
 
The Committee noted the progress made and expressed appreciation to the EC for the support.  
 
FMD control in Iran; progress of the EUFMD/EC supported programme to improve FMD surveillance and 

control  

 
The progress report is provided in Appendix 14. Since the 75th Session, a 15-month programme of 
activities had been agreed with EC (to use savings from Phase I) and an MOU and project document 
negotiated with the Iranian veterinary organization (IVO). The content was agreed in April, but the 
MOU had not yet been signed. The aim of the programme was to support decision making by the 
national FMD task force through use of improved virus typing (local and international) and for the first 
time, sero-monitoring after vaccination, with focus on the impact of vaccination in the border region 
with Turkey/Azerbaijan/Armenia. Dr Francis Geiger had returned to a full time role in France but had 
been released by the French Government to FAO on a short term basis as advisor and would visit Iran 
three times per year, with EUFMD staff or consultants, to support implementation of activities.  
 
Conclusion 
 
1. The Committee noted the progress to implement Phase II, but urged improvement to the reporting 

of virus typing conducted in country and by the WRL, to assist detection of significant changes.  
 
Syria  

 
The project document (presented at 75th ExC) and MOU had been agreed with the Syrian authorities 
and signed on 12th May. The main activity is to support sero-surveillance, and field activities had not 
been started, pending recruitment of consultants, and laboratory support (from a European NRL).  
 
The Chairman requested a more detailed follow-up report at the 77th ExC.  
 
ITEM 8. LONG TERM STRATEGY FOR FMD CONTROL IN WEST EURASIA; DEVELOPMENT OF A 
ROADMAP 
 
This item was introduced by Dr Domenech, FAO. In 2005-7, the region from Pakistan to Turkey, 
Kazakhstan to Egypt, had been affected by epidemic of the new type O PanAsia II virus, affecting 
almost all countries, and type A Iran 05, involving Pakistan to western Turkey and parts of the middle-
east. This epidemic region could be called “West EurAsia”, and involved countries in the European, 
Middle-east and Asian regions of OIE and FAO. He summarized the synergy between FAO programmes 
in the epidemiologic region, particularly the Italian funded GTFS/INT/907/ITA (Appendix 15), working 
in Pakistan/Afghanistan/Turkmenistan/Uzbekistan/Tajikistan, and the EUFMD/EC programmes in 
Turkey, Caucasus, Syria and Iran.  Other donors/agencies were also involved, for example the US 
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funded DETR programme which works in some of the CIS countries.  Given that the regional economic 
co-operation organization (ECO) had shown increasing interest and involvement with transboundary 
diseases, he considered that it was appropriate to consider developing a long term control strategy to 
bring together the national and international efforts towards a common objective. An offer had been 
made by the IVO, Iran, to host a regional meeting on FMD control, in Iran (Shiraz), September 1-3, as 
a joint meeting under the EuFMD/EC programme and the GTFS/INT/907/ITA. FAO considered this 
would be a good opportunity to discuss the regional situation and the development of a “West EurAsia 
Roadmap to FMD freedom”; the objectives, topics, organization and invitees were summarized in a 
draft paper (Appendix 16). The Presidents of the European and Middle-east Steering Committees of 
GF-TADS (Bernard van Goethem, EC and George Khoury, Syria), and the Regional OIE representatives 
would be invited to participate, since the region involves MS from both regions.  
 
Conclusions 
 
The Committee supported the proposal, and encouraged FAO to proceed with OIE in the development 
of a “Roadmap” towards FMD freedom in the region where Europe and Asia meet.  
 
The Chairman recommended participation in the meeting of the EuFMD Commission, through the 
Secretary with at least one member of the Executive Committee.  
 
ITEM 9. NATIONAL PREPAREDNESS FOR FMD CONTROL 
 
Contingency planning (CP): development of self-assessment/audit system 
 
The issue of quality of CP in the EuFMD MS and neighbouring countries was introduced by the 
Secretary (Appendix 17). He explained that one impact of the efforts of FAO to assist countries at risk 
from HPAI was the development of assessment tools, including for CPs. The proposal for consideration 
was to adapt or develop self-assessment tools that countries, or assessment missions, could use to 
check the coverage and depth of CPs for FMD.  
 
In discussion, it was agreed that CP evaluation tools have been developed by the EC and have been 
used by the Food-and Veterinary Office (FVO) in inspections, and that EUFMD should consider using or 
adapting the FVO tool for countries which are not in the EU.  
 
The Committee considered that sharing of experience in CP between MS remained weak, and sharing 
of lessons learnt and best practices could be of major benefit.  
 
The Committee therefore asked the Secretariat to reconsider the proposal, and identify how a network 
of CP practitioners in the MS could be developed in the context of EUFMD. The members agreed to 
identifying focal points in their services who might assist to share ideas on establishing such a 
network. 
 
FMD “Roadshow” concept for updating and training 

 
A concept paper was presented by the Secretary (Appendix 18), for joint EuFMD/EC/OIE training 
events, made in response to the requests from MS for greater training of their staff on FMD, including 
disease recognition and decision making, at the 2007 General Session. The situation in Cyprus and UK 
in 2007 also provided lessons in clinical and pre-clinical surveillance, and diagnostic decision making. 
Although FMD remained the same, the tools continued to evolve, for diagnosis, in the surveillance 
requirements of the OIE Code, and in the capacity of the EC and EuFMD/FAO to assist in a crisis. The 
principle of the Roadshow would be to tailor the training to the needs of the country, to use desk-top 
exercises where relevant to promote problem solving, and to train the trainers so that materials could 
be adapted and used by the country in their own programmes.  
 
In discussion, two training gaps were identified: 1) clinical recognition, diagnosis and immediate 
response, and 2) decision making on local and national control (including exit strategies), where the 
differences between countries and regions would be greatest. 
 
Dr Brückner (OIE) discouraged the use of seminars and favoured the use of simulation exercises in 
training; he agreed that the “Roadshow” could be a concept used in other regions and should involve 
the GF-TADS Committees, Regional Representatives and OIE/FAO Regional Animal Health Centres.  
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Dr Füssel (EC) proposed that funds be identified or allocated for training in-country to address the first 
gap, and that the Secretariat should develop this; a waiting list might be needed, giving opportunity to 
each MS.  
 
 
Recommendations 
 
17. The EC/FVO and FAO tools available for assessment of CPs should first be compared, and 

discussions held between EC, EuFMD and FAO to develop a common approach; 
18. The Secretariat should 1) investigate possibilities for networking of CP experts of the MS, assisted 

by focal points identified by the members of the Executive Committee, and 2) prepare a proposal 
to the EC for a training fund to enable in-country training visits to FMD outbreaks in countries not 
free of infection;  

19. Further consultation on the “Roadshow” occur with MS and agencies involved, to identify priorities 
and training modes for the different position of MS. 

 
ITEM 10. GLOBAL FMD INITIATIVE 
 
Dr Domenech, FAO, summarized the developments since the 75th ExC; including the agreement of the 
1st Global Steering Committee of GF-TADS to develop a joint initiative on global FMD control, with the 
expected launch at an international OIE/FAO Conference in Paraguay (December 2008, now foreseen 
in June 2009), with a follow-up Conference in China (in 2009/2010).  
 
He presented (Appendix 19) the FAO position, and a document for discussion - “Elements of a Global 
Initiative/Plan of Action against FMD” (Appendix 20). He indicated that FAO, in a position supported 
by the OIE, considers that FMD is a “one world” problem with a global FMD distribution comprising 7 
major “virus pools”, with more or less separate distributions; three pools in Eurasia three in Africa, and 
one in South America. Each of these pools contain virus serotypes for which specific vaccines are 
required, such as the different type A and/or SAT viruses in each pool. There is therefore no global 
“one size” solution, but tailored approaches to the specific environment, epidemiologic and economic, 
of each region. FAO therefore considered that a “Roadmap” approach is appropriate; each region, and 
country within can be considered at a different position along a roadmap. In some regions, particularly 
in Africa, surveillance and virus typing will first be needed before vaccination programmes can be 
designed with confidence; in others, the problem may be a lack of capacity or commitment of 
individual countries that threatens regional progress.  
 
He provided a “Roadmap” of meetings during the next year in the build–up to the International 
Conference, viz: 

• Regional Roadmap meetings in West EurAsia (Iran, September), Africa (November), and South 
Asia (SAARC, to be decided) to complement to the ongoing “Roadmaps” in South-east Asia 
(SEA 2020), South America and are under discussion in Southern Africa (SADC);  

• the Annual OIE/FAO FMD laboratory network meeting, to be held in China (September), which 
can identify how laboratory support to a global initiative can be scaled up; 

• the technical meeting on “Global Control of FMD”, being organized in Sicily by the EuFMD 
Standing Technical Committee, at which the technical solutions, gaps and opportunities can be 
debated and identified; 

• the 77th EuFMD ExC in December, at which progress of the above can be reviewed, the draft 
Strategy endorsed by the EUFMD Executive and actions directed to address remaining gaps; 

• the 37th General Session of the EUFMD in April, at which the position of the Member States on 
commitment to local and global actions can be made clear; 

• the OIE/FAO International Conference (now June 2009) in Paraguay, viewed as a pledging 
conference at which the commitment of countries, agencies, regional organizations to support 
FMD control and allied R&D is anticipated; 

• the follow-up International Meeting on FMD, to address technical or political issues of achieving 
progress in endemic regions, to occur in China, the focus, the timing and objectives be agreed 
at or before June 2009. 

 
The ExC discussed at some length the ideas, the sequence and timing of meetings, and the problems 
to be anticipated in obtaining financial support.  
 
Conclusions 
 
The ExC were in agreement that  
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• FMD contributes to the global cost of livestock production, and to the efficiency of use of feed 
grains, and that to gain attention and support, a global initiative on FMD must present 
convincing arguments linking FMD with the issue of global food prices. Significant effort must 
be made by FAO and OIE to develop the economic arguments that enable the benefit: cost of 
control the animal disease burden to be presented; 

• it is an appropriate time to present the arguments for a global initiative against FMD, and that 
FMD is important in its own right as extremely infectious and damaging  disease and not only 
because of the risk to Europe, and trade impacts; 

• the approach of “Regional Roadmaps” is appropriate, with the emphasis on tailored solutions to 
each regional situation, and on the balance between national, regional and international 
commitment; 

• significant progress in disease control can be made with current generation vaccines, but would 
require a huge scale up of vaccine demand and supply, which could take many years to 
achieve; 

• commitments to R&D are also required, in order to advance the production of new or improved 
vaccines that could increase uptake and impact of vaccination programmes.  

 
Recommendations 
 
20. FAO and OIE were encouraged to work closely together in developing the persuasive arguments for 

upscaling global and regional effort; 
21. FAO/OIE  should develop working papers at least 6 months ahead of the Conference (by end 

2008), in order to give time for the major funding bodies to prepare their response, indicating the 
scale of the problem, the benefits and cost of investment options which would be expected to 
improve the current levels of FMD control; 

22. EuFMD Commission, through the focal point of the Secretary, should take a prominent role in 
contributing to the FAO/OIE effort to develop the Regional and Global elements of the Initiative; 

23. the Open Session of the STC be used as a technical meeting to review the technical and 
organizational elements of the global initiative; 

24. Members of the Executive should, if possible, participate in the Open Session and in the 
international Conference in 2009; 

25. A decision on the role of the EUFMD Commission in supporting regional Roadmaps in West EurAsia, 
and in the monitoring of global progress, be made at the EUFMD General Session in 2009, ahead of 
the International Conference. 

 
ITEM 11. REPORT OF THE STANDING TECHNICAL COMMITTEE 
 
The progress report (Appendix 21) was presented by Dr Dekker, Chairman of the Standing Technical 
Committee. He indicated that some tasks were behind schedule, and the drive to complete some tasks 
was weak, unless it were backed by a specific request from the Executive Committee or from EC or 
national agencies. Following discussion on this, three concept notes (Appendices 22-24) were 
presented for new technical studies to be conducted by members of the Committee or by consultants 
working under the Secretariat.  
 
Conclusions 
 
It was agreed that prioritization of tasks of the RG is necessary, and a decision should be taken to drop 
some tasks in order to focus on issues of more pressing concern 
 
The three technical studies presented (full length sequencing of FMDV O and A isolates from Turkey 
and Iran, on the emergency vaccination of sheep, and methods for stability analysis of oil-adjuvanted 
vaccines) addressed significant and urgent questions for the Commission, and were of relevance to all 
EuFMD MS.  
  
Recommendations 
 
26. The Chairman of the STC should produce a list of those tasks that are to be continued, for 

clearance by the Chairman of the Executive, and should encourage a greater involvement of the 
RG in undertaking the priority tasks that remain, and in solving new issues identified during the 
76th Session; 

27. the three technical studies presented as concept notes should, subject to funding from the EC,  be 
carried out before the April 2009 General Session, and the 77th Executive should receive a progress 
report to enable decision on the use of the new information at the EUFMD General Session in 2009. 
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ITEM 12. FINANCIAL AND ADMINISTRATIVE REPORT 
  
The Committee considered the financial position of the Trust Fund MTF/INT/003/EEC, after receiving a 
report on the Final financial position for 2007 (Appendix 25), the projected financial situation at the 
end of 2008 and 2009 (Appendix 26). The depreciation of the US$ by 20% against the euro, while 
costs remained effectively fixed to the euro, would result in a worsening negative balance for the 
MTF/INT/003/EEC by the end of 2008, if corrective measures were not taken.  
 
The Committee considered cost-saving measures, and measures to offset the impact of the 
depreciation of the $US. Clarification of expenditure was requested from the Secretary on the proposed 
travel budget. It was agreed that measures were urgently required to address the potential deficit 
situation at end of 2008 and 2009, and that the Executive Committee had a duty to address the 
financial situation. 
 
Recommendations 
 
28. The call to Member States for their annual contributions should, subject to the FAO Financial 

procedures,  be made in € for the eurozone countries, using the levels of € and US$ contribution in 
the paper presented and agreed by MS at the 37th Session, giving MS the option of selecting the 
currency for their contributions; 

29. Travel budget in 2008 and 2009 should be kept to the level of actual expenditure in 2007, and 
thereby produce savings from that agreed at the 37th Session; 

30. Savings should be made in the administrative costs of the Commission, including a reduction in the 
salary costs through the recruitment of an Administrative Clerk at a G4 or lower G5 level that will 
enable the costs of this position in 2009 to fall to a target of less that 115,000 US$ per annum.  

 
ITEM 13. ANY OTHER BUSINESS 
 
Veterinary Public Health/Animal Health Co-ordination Forum for the Balkan Region 

 
Dr Herzog, CVO Austria and Vice-Chairman of the Commission, addressed the issue raised at the 75th 
Session, of improving the co-ordination of animal health initiatives in the Balkan Region/South-eastern 
Europe (presentation - Appendix 27). After consultation with FAO/EUFMD, OIE (Dr Vallat) and EC 
(van Goethem, SANCO), Austria was ready to host a first meeting (9-10th December to bring together 
national delegates from the national veterinary services, together with international organizations 
(FAO, EC, OIE, FVE, WHO), in order to identify how the Forum could work to improve co-ordination 
between MS, between MS and international, and between the agencies, to avoid overlaps and ensure 
agencies could respond to gaps or emerging problems. In his view, the Forum should avoid prescribing 
solutions, and since brucellosis and rabies were high priorities in the region, but also classical swine 
fever, the first meeting should decide on priorities and title.  
 
Recommendations 
 
31. The proposal was appreciated by the members as filling a gap in the current co-ordination 

arrangements between national and regional bodies, and Dr Herzog was encouraged to proceed 
with the arrangements for the first meeting;  

32. the operating procedures of the Forum should be established in close consultation with FAO and 
OIE, as far as possible to be allied or under the overall direction of the Regional Steering 
Committee of the FAO OIE GF-TADS. 

 
Tripartite Meeting on the control of FMD and other exotic diseases in the Southern Balkans 
 
The proposal from Greece was supported by Bulgaria and Turkey, to hold the next TPT in Lesvos, 
Greece, 29-30th October. 
 
Dates of the 77th Executive; the proposal of Austria was welcomed, to hold the ExC77 on the 11-12th 
December, back to back with the Balkan Regional VPH Forum 
 
EUFMD logo 
 
The proposals were reviewed, with the lowercase proposal preferred and an upper case proposal as 
stand-by, should objections or substantive reasons arise in the use of the first choice.  
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Closing Remarks 

 
The Chairman, on behalf of all members and observers, proposed a vote of thanks to Dr Pinheiro and 
Dr Martins and the marvellous hospitality and organization, and to Alvarina Rosa, whose efforts as 
liaison officer to ensure smooth running of the Session were most appreciated. He considered the ExC 
76 had been a very enjoyable and productive meeting, and thanked Dr Herzog for the offer to host the 
77th ExC in Vienna. 
 
The Recommendations reached are as follows:  
 

 
On the International FMD situation  

   
1. Members States should be aware of the relative increase in FMD type A outbreaks in Turkey in 

2008, and review their precautionary measures during the upcoming period; 
2. Member States take note of the recommended priority vaccine bank antigens, as recommended 

by the report of the WRL/CRL; 
3. The Turkish authorities are urged to increase their efforts to contain FMD type A infection, with 

additional effort to regionalize infection and rapidly identify and trace linkages between each 
outbreak (note also R#27 to support study on full length sequencing);  

4. Additional effort is made to ensure a continual supply from Turkey and Iran to the WRL of 
FMDV virus isolates, or at the minimum, sufficient sequence information, to track emergence of 
variants in these countries;  

5. FAO continues to place effort to collect and submit type A viruses from 
Afghanistan/Pakistan/west Asia to the WRL to monitor for possible appearance of an epidemic 
of type A viruses which would not be covered by A22 Iraq vaccine; 

6. Contingency plans are developed and tested in the Caucasus, Iran and Turkey in preparation 
for the possible emergence of type A viruses poorly covered by A 22 Iraq, and the status of 
these plans is keep under review by the Commission.  

 
On the priority vaccine antigens for use in West EurAsia 

 

7. Type O Manisa, type A22 Iraq, and Asia-1 Shamir remain the recommended types and strains 
for inclusion in vaccination programmes in West EurAsia to cover the upcoming 6 month risk 
period. Countries should undertake risk assessments before omitting one or more of these 
strains from the routine programme. Countries which utilize routine vaccination should ensure 
access to vaccines in emergency situation against less frequent FMDV strains, in the medium 
priority category of the WRL.  

 

On the priority vaccine antigens for use in North Africa 

 

8. The Secretariat should ensure the WRL vaccine recommendations for North African countries 
are passed to the relevant authorities; these include the use of type O Manisa and type A 
Eritrea or A Kenya 22, assuming the main type A risk is from East Africa; 

9. A systematic study of vaccine suitability against west and east African, A and SAT2 (and 
possibly SAT1 viruses) is urgently required to provide vaccine recommendations for west and 
eastern North African countries along the Mediterranean basin, and the WRL/CRL should 
develop a proposal to address this gap;  

10. The WRL should bring to attention of the EuFMD and EC, results of vaccine matching tests 
which fail to identify a closely matched vaccine held in banks or by commercial suppliers. Of 
concern is the finding that A ETH 4/2007 was not matched by A22 or A Eritrea ( r < 0.15) 
vaccines.  

 

Adaptation of diagnostic protocols of member states (MS) for the currently circulating FMDV 

strains 

 

11. NRLs of MS in Europe should ensure that their diagnostic procedures can detect type O panAsia 
II and type A Iran 05. The WRL should supply MS on demand with recommended type strains 
for these virus genotypes or inactivated materials that will enable NRLs to validate their 
diagnostic procedures; 

12. The WRL should maintain on its website the recommended primers for 5’ UTR and 3D genes for 
detection of the priority circulating strains in the region, to which EUFMD MS are at risk. 
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Appendix 2 

 
AGENDA 

 
76th Session of the Executive Committee of the EUFMD Commission 

 
Terceira, The Azores, Portugal 

12-13th June 2008 

 
1 Opening and Adoption of the Agenda 
 
2 Follow-up to the Recommendations of the 75th Session (Summary) 

 
3 FMD risk situation and priorities for vaccine / antigen diagnosis (WRL)  

3.1. FMD risk situation 
3.2. Priority antigens for the national / European banks and priority vaccine strains for 

West Eurasia (Turkey / Iran / Caucasus) and North Africa  
3.3. Recommendations to diagnostic laboratories –  priority strains of FMDV strains for 

detection and change (if any) in international recommendation on suitable primers 
(PCR) (follow-up to 75th Session) 

 
4 Revision of the Bio-Security (Veterinary Containment) Standards for FMD laboratories 
 
5 Minimum Diagnostic Capacity of member countries (follow-up to 75th Session ) 

 
6 International FMD Surveillance networking 

6.1. West / Central / East Africa 
6.2. Establishment of FMD surveillance networks in Africa (GF-TADS Steering 

Committee for Africa Report: J. Domenech) 
6.3. Sample transport issues: alternatives to live virus shipment 

6.3.1. Planned evaluation of “Bioseeq” and penside (LFD) tests 
6.3.2. Alternatives to live virus shipment to Reference Laboratories 

 
7 Progress Reports on FMD Control Projects in the region  

7.1. Turkey:  
7.1.1. Progress report: implementation of the Turkey / EuropeAid Project 
(N.Pakdil / Turkey) 

7.1.2. Outcomes of the final workshop of the EUFMD/EC/GDPC 
programme  

 (Sumption / EUFMD) 
7.2. Transcaucasus: situation and progress report on the EUFMD/EC programme 
7.3. Iran: situation and progress report (MTF/INT/003/EC) 
7.4. Syria 
 

8 Long Term Strategy for FMD Control in “West Eurasia” (Eastern Europe / West Asia) 
8.1. Status of regional / national projects supporting FMD control  
8.2. Development of a roadmap for FMD control in West Eurasia (“WE FREE by 2020” ?)   
 

9 National Preparedness for FMD Control  
9.1. Development of self–assessment / audit system 
9.2. FMD roadshow concept (for training and updating – FMD surveillance and 

emergency response; proposal “joint venture”  - EUFMD/EC/OIE with the Reference 
Laboratories) 

9.2.1. Discussion of the concept 
9.2.2. Topic coverage  
9.2.3. Priority countries for “roadshow events”   

 
10 Global FMD Initiative (GF-TADS - follow-up to 75th Session) 

10.1. Review of draft  “Principles and key strategy points for globalizing effective 
FMD control”    

10.2. Agenda / Programme for upcoming meetings 
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10.2.1. Open Session – October, Sicily (The Global control of FMD: tools, 
ideas and ideals) 

10.2.2. International Conference on FMD, Paraguay – December 2008 
10.2.3. Beijing / China – 2009 (follow-up #1 to the International 
Conference) 

 
11 Report of the Standing Technical Committee 
 
12 Financial and Administrative Report  

 
13 Any Other Business  

13.1. Balkan Regional Co-ordination Forum - Animal Health Initiatives (follow-up 
to  75th) 

 

Briefing Notes on the 76th Session Agenda items 

   
Timetable: Day 1: Items 1-8, and day 2, the rest 

 
 

Item   Note Responsible 

3 FMD risk situation and priorities for 
vaccine/antigen diagnosis 

  

 a) FMD risk situation Report of the WRL for FMD on 
significant events in global and 
regional (close to Europe) virus 
circulation for past 6 months. 

WRL 

 13.2. Priority antigens for the – 

• national/European banks 

• priority vaccine strains for 
West Eurasia ( 
Turkey/Iran/Caucasus) 

•  and North Africa  

The prioritisation of vaccine strains is 
new and responds to requests from 
countries using preventive 
vaccination  in Near-east and North 
africa (FAO/OIE FMD roundtables – 
2007)  

WRL 

 13.3. Recommendations to 
diagnostic labs –  priority strains of 
FMDV strains for detection, and 
change (if any) in international 
recommendation on suitable primers 
(PCR)  

Follow up to 75th Session: request 
from European labs to enable tests to 
be proven suitable for emergent 
viruses. Primer set refers to OIE 
Manual recommendation (needs to be 
kept under review)  

WRL 

4 Revision of the Bio-security 
(Veterinary Containment) standards 
for FMD laboratories  

Progress report on New Draft (and 
consultation) of the EUFMD Security 
Standard for FMD labs; text with 
regulatory significance for member 
countries.  

Aldo Dekker with 
Secretariat 

5 Minimum diagnostic capacity of 
member countries   

(follow up to 75th). Text for 
endorsement 

Aldo Dekker with 
Secretariat  

6 International FMD surveillance 
networking 

  

 a) West/Central/East Africa Progress of the initiative to boost 
collection/submission from hot-spots 
to WRL (EUFMD with EC support)  

Secretariat 

 b) Establishment of FMD 
surveillance networks in Africa (GF-
TADS Steering Ctte for Africa Report: 
J. Domenech) 

Feedback from FAO on the 
resolutions of the GFTADS/Alive 
relating to FMD - and next steps to 
establish networks 

FAO/Domenech 

 Sample Transport issues:    

 i) planned evaluation of 
Bioseeq and penside (LFD) tests 

Follow up to 75th. Trial planned in 
Turkey Sept-December 2008. 

Secretariat 

 ii) alternatives to live 
virus shipment to Ref Labs 

Issue of extreme difficulty to ship 
live viruses to Ref Labs. Proposal to 
trial methods for shipment of RNA 
and evaluate live virus recovery from 
RNA.  

Secretariat 

    

7 Progress reports on FMD control 
projects in the region  

  

    

 Progress report : implementation of 
the Turkey/EuropeAid Project 
(N.Pakdil/Turkey) 

Project implemented March 2008. 
Progress report. 

Turkey/Dr Pakdil 
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Item   Note Responsible 

 Outcomes of the final workshop of 
the EUFMD/EC/GDPC program 
(Sumption/EUFMD) 

Report of lessons leanrt during 12 
months of preparatory epidemiology 
ahead of the Turkey/EuropeAid 
project. 

Secretariat 

 Trans-Caucasus – situation and 
progress report on the EUFMD/EC 
program 

Progress of the 2008 vaccination 
program (Trans Caucasus buffer 
zone).   

Secretariat/Poetszch 

 Iran – situation and progress report 
(MTF/INT/003/EC) 

Progress with project extension Phase 
(to mid-2009).  

Secretariat 

 Syria – update (MTF/INT/003/EEC)  Briefing; MOU with Syria signed in 
May  

Secretariat 

8 Long term strategy for FMD control 
in “West Eurasia” (Eastern Europe 
/West EurAsia) 

  

 Status of regional/national projects 
supporting FMD control  

Indicating synergies. if Russian 
federation send an Observer,  their 
program and intent should be 
discussed.   

FAO/Domenech or Ferrari 

 a) Development of a Roadmap 
for FMD control in West 
Eurasia (“WE FREE by 
2020”?)   

Follow up to 75th. Offer from Iran to 
host meeting to develop a long term 
vision and roadmap for the endemic 
region involving principally 
Pakistan/Iran/Turkey plus neighbours 
(“stan” countries+ 
Iraq/Syria/Caucasus) 

Secretariat 

DAY 
2 

   

9 National Preparedness for FMD 
control:  

  

 Development of self –
assessment/audit system 

How can levels of 
preparedness/capacity of countries 
Concept and first draft  -  develop a 
measurement system that could be 
used in self-assessment (or parallel 
to HPAI INAPs, as part of specific 
country capacity and policy 
assessment scheme)  

Secretariat/present work 
of Honhold (consultant) 

 FMD Roadshow concept (for training 
and updating – FMD surveillance and 
emergency response) (proposal “joint 
venture””  - EUFMD/EC/OIE with the 
Ref Labs) 

Concept for national or regional 
training/updating program, with 2-3 
trainers from the “FMD Roadshow 
partners””  -FAO/EUFMD (inc 
Research Group) + EC (inc CRL) + OIE  

Secretariat 

 i) discussion of the 
concept 

  

 ii) topic coverage   Group work 

 iii) priority countries for 
“Roadshow events””   

 Group work 

    

10 Global FMD Initiative (GF-TADS - 
follow up to 75th Session) 

 Secretariat + FAO 
/Domenech 

 Review of draft  “”principles and key 
strategy points for globalising 
effective FMD control””    

Discuss/endorse key principles for 
inclusion in a Global Strategy 
document (GF-TADS)   

Group work 

 Agenda/Program for Upcoming 
Meetings 

  

 • Open Session – October , 
Sicily (The Global control of 
FMD; tools, ideas and 
ideals) 

Update on Session Plan, Key Items 
and Issues  

Aldo Dekker and/or 
Secretariat 

 • International Conference on 
FMD , Paraguay  – 
December 2008 

Agenda (OIE). Focus on South America 
and regions approaching or achieving 
FMD freedom ?  
Will the outcomes of the (EUFMD) 
Open Session be presented or 
utilised?  

OIE 

 • Beijing/China – 2009 
(follow-up #1 to the 
International Conference) 

Agenda (FAO) Offer of China to host 
follow-up international meeting. 
Focus on “Eurasian and African 
endemic setting - issues of creating 
incentives at producer and country 
level to invest in FMD control””?  

Group work (?) on main 
issues 

    



76th Session of the Executive Committee of the European Commission for the Control 

 of Foot-and-Mouth Disease 

 

15 

Item   Note Responsible 

11 Report of the Standing Technical 
Committee  

 Aldo Dekker 

12 Financial and administrative Report  Issue of US$ decline and impact on 
Commission budget. 

Secretariat 

13 Any Other Business;    

 Balkan Regional Co-ordination Forum 
- Animal Health initiatives  (follow up 
to 75th) 

Follow up to request of Greece (75th 
Session) , Albania (2007), and offer 
from Austria (75th); FAO survey of 
countries indicated strong support.   

Secretariat 
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Appendix 3 

 

 
   

 

FOLLOW UP TO RECOMMENDATIONS OF THE  

75TH SESSION OF THE EXECUTIVE COMMITTEE 

 

 

 
 

 Item of the Recommendation  
(+ report text and conclusions that required follow-up) 

 

Progress 

1. The WRL/CRL should at future Sessions produce also a list of the priority FMDV 
strains circulating in the region and which threaten the European member 

states and to which the NRLs should maintain their preparedness for detection.  

  

Reported expected 76th 
 

Additional effort is needed to ensure a continual supply of type A viruses from 

Afghanistan/Pakistan/west Asia to the WRL to monitor for possible appearance 

of an epidemic of type A viruses which would not be covered by A22 Iraq 

vaccine. 

 

WRL to report on received samples.  

FAO project recently implemented in 

AFG/PAK/UZB/TADJ/TURKMEN/KYR with assistance Brescia 

(ITA) lab. 

2.

Related:  

C2. There have been limited SAT viruses submitted from Africa in 2007 and 

additional effort is needed by the international organisations to improve the 

submission rate of samples from high risk locations in Africa. 

Micro-projects developed (4 countries/hot-spots); samples 

shipped from Nigeria, Sudan, Ethiopia.  

GF-TADS Africa proposed setting up 3  African regional lab 

networks (FAO to lead). 

ongoing done follow-up 
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3 Contingency planning is needed in Iran and Turkey to prepare for the possible 
emergence of type A viruses poorly covered by A 22 Iraq.  

Not known, requires follow-up. 

 Item of the Recommendation  
(+ report text and conclusions that required follow-up) 

 

Progress 

4 Type C vaccine stocks should be maintained by the EU antigen bank and by 

National banks that hold these, for the foreseeable future until it is proven 

beyond reasonable doubt that type C is no longer circulating anywhere in the 

world and that all type C stocks are maintained only in high security 

laboratory facilities. 

SANCO to report (EVB).  

Recommendation on type C needs follow up: survey by OIE/FAO 

lab network (virus stocks held), OIE and /or EUFMD 

resolutions). 

5 The Research Group should develop: 

 

1. Guidance on the definition of “fragmented herds and holdings”, where it 

is expected that each fragment is a distinct epidemiological unit for 

disease investigation and control purposes. 

2. A guidance paper on the use of additional measures beyond the normal 

size and requirements for a SZ, including “enhanced” SZ practises and 

areas. 

 

Aldo to comment 

 

 

 

 

 

 Guidance for clinical examination procedures for cattle, sheep (and pigs) that 

would increase sensitivity of detecting FMD during veterinary patrols. 

 

6 The EUFMD Commission should offer to assist Turkey to develop a strategy 

document on FMD control and eradication in Turkey, covering the next 7 years 

(to 2015). The Terms of Reference should be agreed between the Secretariat, 

the EC and Turkey and progress should be reported to the 76th Executive 

Committee. 

 

No progress. Similar National strategy documents needed by all 

countries not free of FMD in west EuraAsia. 

9 The EUFMD Commission should continue to support the Iranian Veterinary 
Organization to implement improvements to surveillance and control of FMD in 

Iran and the project document for Consolidation Phase, 2008-9, be finalized 

and submitted to the EC for their urgent consideration and approval. 
  

 

 

 

Approval by EC for Phase II (to end-2009) using savings 

from Phase I. MOU signed by IVO & FAO in May. 
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 Item of the Recommendation  
(+ report text and conclusions that required follow-up) 

Progress 

Given the risk of a widespread epidemic in Georgia as a result of lack of 

vaccination since December 2006, the authorities should take every effort to 

secure stocks of FMD vaccine as an emergency reserve and to draft plans for 

the management of an emergency campaign. The EUFMD Commission should 

assist them in the above, if requested. 

SANCO agreed funding of Buffer Zone program 2008-9. 

MOUs with Georgia, Armenia and Azerbaijan: sent for 

signature, signed Armenia (AZB and GEO still negotiating at 

27/5) 

GEO: Meetings/workshop held with GoG.  

FMD vaccine purchased and held at FGI-ARRIAH as emergency 

reserve (to be used autumn if not needed earlier).  

 

Emergency management plan being drafted by national 

consultant 

 

10 

Related: Section 5.6 Regional information management: The Committee 

endorsed the proposal and recommended the funding of the post, if possible, 

from the existing programmes in the Caucasus and Iran.  

 

Adopted into workplan of Iran Phase II. Recruitment hindered 

by lack of qualified candidates. Training planned in Ankara 

(July: Turkey/Caucasus countries). 

11 The Commission should guide the member states as to the minimum level of 

FMD diagnostic capacity to be maintained in each country, which will assist 

each member state to audit its own level of preparedness and enable the 

Commission to identify gaps. 
  

Action contingent on R#12. 

12 To assist the above, the Research Group should produce a short statement on 

the minimum diagnostic capacity and the CRL is encouraged to begin the 

development of a diagnostic manual for FMD that would become the reference 

text for EU laboratories.  

Guidance text prepared (for 76th for adoption) 

13 A letter should be sent by the Chairman to all member countries indicating that 

they are expected to participate in the annual ring trials organized by the 

CRL/WRL and that their participation and performance in such trials would be 

annually reviewed by the Executive Committee.  

 

 

 

Letter –sent. 

Annual review: by 77th Session 
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 Item of the Recommendation  
(+ report text and conclusions that required follow-up) 

Progress 

14 The Commission should support the development of capacity for FMD 

confirmation in member states, and in non-members in neighbouring regions, 

through the promotion of use of high sensitivity FMDV detection devices and 

test procedures, and promote the required supporting national or regional 

External Quality Assurance (EQA) services to ensure a basic minimum level of 

expected performance. 

No concrete action by Commission.  

Follow-up: Regional training events/roadshow item?  

+EQA – through FAO/CRL ring trials. 

15 The Secretariat should take steps to evaluate how the novel mobile FMD 

diagnostic devices can be used to complement NRL services, in situations 

where there is a relative lack of capacity to confirm infection in locations close 

to outbreaks, for example in parts of Turkey and Iran.  
  

Lateral Flow Devices (LFD) purchased for 4 countries and held 

at FAO HQ. 

 

Two “Bioseeq” mobile PCR diagnostics stations ordered (EC TF)  

for trial in September 2008. 

16 The Secretariat and Chair of the Standing Committee should give priority to 

completion of the updating of the Minimum Standards document, organizng 

further meetings of the ad hoc Working Group on Laboratory Biocontainment 

Standards as required to reach consensus on remaining technical issues, and 

with an aim to complete the work of the ad hoc group by the end of the first 

quarter of 2008.  
  

Two further technical meetings, total ~300 hrs technical 

revision; final draft approved by Chairman RG and sent for 

consultation to all MS FMD laboratories with copy to CVO.  

Decision on adoption or further revision expected at 76th.  

17 For alert messages, no change to the current procedure except in respect of 

the non-EU and non-EFTA countries, whose needs for FMD specific information 

must be kept in mind by the Secretariat. 

 

18 The Secretariat, working closely with the CRL/WRL and FAO Animal Health 

Service, should continue to send out periodic reviews of the changes in the 

global FMD situation, for example following the annual OIE/FAO FMD laboratory 

network report.  
  

To be discussed. The 2007 (Annual) FMD network Report and 

quarterly WRL reports are sent to CVOs; but do not provide 

even global coverage/review. 
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FAO, in consultation with OIE and EC, is encouraged to respond,  in the 

framework of GF-TADS, to the request of Greece to assist the technical 

networking of countries in the Balkan region on issues of common animal 

health significance.  

Survey of MS in Balkan region: high interest, priorities CSF, 

brucellosis, rabies > HPAI, FMD, BT. Austria interested to host 

first co-ordination meeting (proposal expected 76th). 

19 

Related: 

7.3.3 North African engagement 

  

Invitation to Morocco to send Observer to 76th 

 

 Item of the Recommendation  
(+ report text and conclusions that required follow-up) 

Progress 

 Related: 

7.3.4 Southern African FMD project – role of EUFMD experts 

  

Progressing. (without significant input of Secretriat) ; 

Contribution Agreement 500,000€ FAO: EC; European/EUFMD 

experts being recruited for missions. 

20 Full details on how the Global Initiative is expected to develop should be 

provided by FAO and OIE to the next Executive Committee in June 2008. The 

EUFMD Secretariat can act as a link between the Commission and the 

Organizations and provide, to an extent agreed with the Chairman, assistance 

to FAO and OIE in the development of the international meeting. 

Exchange of letters FAO: OIE. Agreement at GFTADS Global 

Steering Committee (March) on first two international 

meetings on FMD control, in Paraguay and China.  

EUFMD Open Session (technical) on Global Control, October 

2008.   
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Appendix 4 

 

STATUS OF AGREEMENT AND DOCUMENTS 

EUFMD COMMISSION 
 

1. Membership of the Commission 

 

As of 1stJune 2008, The Commission has 35 members states (MS).  The Republic of Latvia 

entered as 35th MS on 28 January 2008. Requests for guidance on process for entering into 

membership received from Estonia and Armenia. 

 

2. Memoranda of understanding (MOU) with non-member states to implement FMD 

control activities  

 

Under the program of activities agreed in previous Sessions, and with the European 

Commission (MTF/INT/003/EEC), MOU have been developed in a standard format agreeable to 

FAO Legal office and TCAP service, for the purpose of reaching agreement with Governments 

on responsibilities in the implementation of actions details in project documents. Each MOU 

consists of a first section containing the responsibilities and signatures, and a second part 

detailing the project document (activities and funding). This mechanism is recommended to 

ensure greater compliance of recipient states to implement actions agreed under the 

EUFMD/EC program.  

 

Agreement with 

EC 

Country MOU Status 

Georgia 

 

MOU + project 

document cleared by 

FAO Legal and TCAP 

and sent through FAO 

office for signature  

Signature expected 

early June. Positive 

negotiations. Issue of 

Office space.  

Armenia 

 

 

As above Signed May 08 

1. TransCaucasus: 

in place for 

2.74 million 

USD 

June 2007/June09   

  

Azerbaijan 

 

As above AZB insisted on 

translation into Azeri 

before signature.  

Iran: Agreement 

for Phase II (e-

mail)  

Iran  

 

As above MOU revised with 

comments from IVO. 

Signature expected 

end-May 

Syria Syria 

 

As above Signed 12 May 2008 

 

3. Letters of agreement (LoA) with Governmental institutions to undertake services 

 

Funding source  

 

Activity Institution Status 

LANADA, Cote d’Ivoire 

 

Finalization;  

FMD laboratory, KARI, 

Kenya 

 

Finalization;  

Supported FMD 

sampling in hot-spots 

NVI, Debre Zeit, 

Ethiopia 

 

Signed 9th May; first 

payment 10 000usd 

made (30th May) 

Trans-Caucasus 

program, sero-

monitoring suport 

IZSLER, Brescia 

 

Delayed. IZS request 

change to UN standard 

procedures  

EC (MTF-INT-003-

EEC) 

Turkey, sero-

monitoring support 

SAP Institute 

 

Activities completed, 

except SP serology 

(market and abattoir 

survey) 
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4. Technical papers produced following recommendations from the Executive 

Committee (75th Session) 

 

Title Final Draft 

Produced 

Clearance by 

Research 

group (Chair-

Vice Chair) 

Circulated to MS 

(consultation) 

Regulatory 

significance 

Revised 

Containment 

Standards for FMD 

laboratories 

Yes Yes Yes. Sent to all FMD 

labs and copied to 

CVOs. 

High 

Guidelines for FMD 

surveillance 

procedures in sheep  

Yes For action  Not unless 

referenced in 

EU Directive 

Guidelines for FMD 

surveillance 

procedures in cattle 

Yes For action  As above 

Guidelines for FMD 

surveillance 

procedures in pigs 

Action 

required 

  As above 

Minimum diagnostic 

capacity in EUFMD 

Member States 

Yes For action (at 

76th Session) 

 If adopted in 

38th Session 

across 

EUFMD MS 

 

 

5. Concept Notes for technical studies developed following the 75th Session and 

arising from the EUFMD program of activities  

 

A format for concept notes has been developed by the Secretariat to facilitate decisions by the 

Executive and EC on further action/funding. Guidance/decision is sought on the format and 

process, and whether a maximum amount (€) should be set beforehand. 

 

 

Background Issue Draft 

produced/cleared 

RG or Secretariat 

Funding 

Short duration 

immunity/Stability of 

FMD vaccines 

Yes/Yes Agreed in principle –

EC 

Workshop 

EUFMD/EC/Turkey, 

March 2008 

Identifying missing 

outbreaks/type A 

control  

Yes/underway  

Research Group, 

Cairo Session 

2007 

Whether to include 

sheep in emergency 

vaccination programs 

Yes/underway  

Review of 

emergency 

vaccination plans 

(2006) 

Quality of contingency 

planning for FMD 

Yes/cleared Sec.  

37th Session: 

training 

requirements of 

member states. 

Problems in UK 

and Cyprus 2007 

in surveillance. 

Roadshow concept to 

join FAO/OIE/EC to 

address: 

Low experience with 

FMD of MS. 

Optimising 

surveillance in zones.  

Advances in diagnostic 

options. 

Yes Scaleable Options, 

depends on number of 

countries, each 2 day 

roadshow (trainers 

cost only ; 2-3 

trainers) would cost 5-

10k € depending on 

location  
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6. Other 

 

Technical support provided by EUFMD Secretariat to FAO FMD control 

projects/programmes 

 

Advice was requested from the Secretariat from the operational units of FAO involved with 

implementing FMD projects in Near-East, Asia and Africa.  

 

Region/country 

 

FAO project Status EUFMD 

guidance/input 

Near-

East/Lebanon 

TCP(e) – TADS control Ongoing Selection of 

consultants, FMD 

diagnostic supplies 

Near-East/Egypt TCP(e) –FMD control  Ongoing Technical advice on 

workplans, clearance 

of reports, linkage to 

EUFMD expertise 

Asia/DPR of Korea TCP(E) – FMD control 

in N Korea  

Ongoing Clearance of reports, 

technical advise 

Asia/Bangladesh Donor funded 

emergency program – 

FMD control 

/vaccination  

Extension phase  - 

new vaccination 

program 2008 

Technical advice on 

vaccine selection and 

program monitoring 

Southern Africa 

(SADC) 

FAO/EC Contribution 

agreement for support 

to SADC/EC FMD 

control program 

Ongoing Selection of 

consultants, linkage to 

EUFMD experts, 

clearance of terms of 

reference 

 

As of 4th June 2008 
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Appendix 5 

FAO/OIE REFERENCE LABORATORY CONTRACT REPORT 
JANUARY-MARCH 2007 - FOOT-AND-MOUTH DISEASE 
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Appendix 6 

 

WRL FMD UPDATE  

FOR THE 76TH EXECUTIVE COMMITTEE OF THE EUFMD – THE AZORES 
 

David Paton, Nigel Ferris, Geoff Hutchings, Don King,  

Nick Knowles, Scot Reid, Yanmin Li, Bob Statham 
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Appendix 7 

 

Revision of the Bio-security (Veterinary Containment) standards for FMD 

laboratories 
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Appendix 8 

PROPOSED MINIMUM REQUIREMENTS 

FOR ADOPTION AT THE 38TH EUFMD GENERAL SESSION (2009) 
AS A MINIMUM FOR MEMBER STATES 

 

Minimum requirements in EUFMD Member States for the 

 laboratory confirmation of Foot-and-Mouth Disease (FMD) 
 

 

1. Member States shall ensure that: 
 

(a) The veterinary services of the Member State have permanent access to the services of at least 

one  Reference Laboratory (RL), either within their territory (National Reference Laboratory -

NRL) or in the territory of another state,  that is capable of undertaking; 

 i)  laboratory tests for the confirmation of FMD virus, and; 

 ii)  of undertaking tests for confirming presence of specific antibodies, to a level that is 

compliant with the Council Directive 2003/85/EC. Different RL maybe utilised to 

undertake tests for virus and antibody.  

(b) The RL/NRL for confirmation of FMDV must be capable of achieving a rapid initial diagnosis, and 

must be suitably staffed and equipped to initiate laboratory procedures within 12 hours of 

receipt of samples; 

(c) Provision is made for emergency situations where the FMD diagnostic services of the Reference 

Laboratory are unavailable through fire, flood or other contingency; 

(d) The access to services of a Reference Laboratory on their territory is guaranteed by contracts 

that adequately equip and staff the reference laboratory with the appropriate numbers of 

trained personnel to carry out the laboratory investigations required, or through contracts 

established with laboratories in another state to provide the RL services. 

 

 

2. The functions and duties of Reference Laboratories shall be as follows: 
 

1. All Reference Laboratories handling live Foot-and-Mouth Disease Virus must operate under high 

security conditions laid down by the most recent decision of the Sessions of the European 

Commission for the Control of Foot-and-Mouth Disease (EUFMD)1. Reference Laboratories 

undertaking test procedures that do not involve live virus need not comply all requirements of 

the minimum bio-security standards for laboratories handling live virus, but must operate 

procedures which ensure that the risks associated with the possible entry of foot-and-mouth 

disease virus in samples are recognised and effectively contained; 

2. Reference Laboratories shall participate AT LEAST ONCE IN EVERY TWO YEARS in the external 

quality assurance and standardisation exercises organised by the FAO World Reference 

Laboratory or the European Community Reference Laboratory (if different) ; 

3.  Reference Laboratories shall use tests and standards that meet or exceed the criteria laid down 

in Annex XIII of the Council Directive 2003/85/EC; 

4.  Reference Laboratories shall provide the EUFMD Commission on request with data proving that 

the tests in use meet or exceed the requirements. 

 

                                                 
1
 ‘Minimum Standards for Laboratories working with foot-and-mouth disease virus 

in vitro and in vivo’, European Commission for the Control of Foot-and-Mouth Disease — 26th Session, 
Rome, 1985, as amended by Appendix 6 (ii) of the Report of the 30th Session, Rome, 1993. 
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Reference texts: 

 

• COUNCIL DIRECTIVE 2003/85/EC 
 of 29 September 2003 on Community measures for the control of Foot-and-Mouth 

Disease repealing Directive 85/511/ EEC and Decisions 89/531/EEC and 

91/665/EEC and amending Directive 92/46/EEC 
 (Text with EEA relevance) 

 
Article 68 

National Laboratories 
 
1. Member States shall ensure that: 

(a) laboratory testing for foot-and-mouth disease is carried out in laboratories authorised for such 

testing by the competent authorities; 

(b) laboratory testing to confirm the presence of Foot-and Mouth Disease virus or other vesicular 

disease viruses is carried out in accordance with Article 71 by one of the laboratories listed in Part 

A of Annex XI; 

(c) one of the laboratories listed in Part A of Annex XI shallbe designated as the national reference 

laboratory for the Member State on whose territory it is situated, and it shall be responsible for 

coordinating standards and methods of diagnosis in that Member State; 

(d) the national reference laboratory carries out at least thefunctions and duties set out in Annex 

XV; 

(e) the national reference laboratory referred to in point (c)liases with the Community Reference 

Laboratory provided for in Article 69 and in particular ensures thesending of appropriate samples to 

the Community Reference Laboratory. 

 

2. The national reference laboratory referred to in paragraph 1(c) of one Member State may 

provide the services of a national reference laboratory to one or more other Member States. 

Member States which have no national reference laboratory situated on their territory may use the 

services of 

the national reference laboratory in one or more other Member States. That cooperation shall be 

formalised in a mutual agreement between the competent authorities of the Member States 

concerned, which shall be notified to the Commission. Such cooperation shall be listed in the 

special column in the table in Part A of Annex XI. 

 

3. Member States shall ensure that laboratory investigations provided for in this Directive are first 

of all carried out to confirm or rule out foot-and-mouth disease and to exclude other vesicular 

diseases.Where an outbreak of foot-and-mouth disease has been confirmed and the serotype of 

the virus was identified, that virus shall be antigenically characterised in relation to the reference 

vaccine strains, where necessary with the assistance of the Community Reference Laboratory. 

Samples from domestic livestock showing signs of vesicular disease which are negative for foot-

and-mouth disease virus and, where relevant, Swine Vesicular Disease virus shall be sent to the 

Community Reference Laboratory for further investigation. 

 

4. Member States shall ensure that the national reference laboratory on their territory is 

adequately equipped and staffed with the appropriate numbers of trained personnel to carry out 

the laboratory investigations required in accordance with this Directive. 

 

 

 
• COUNCIL DIRECTIVE 2003/85/EC 

 

ANNEX XV 

FUNCTIONS AND DUTIES OF NATIONAL LABORATORIES 
 
The functions and duties of National Laboratories referred to in Article 68 for foot-and-mouth and 

other vesicular diseases shall be as follows: 

 

1. All National Laboratories handling live foot-and-mouth disease virus must operate under high 

security conditions laid down in ‘Minimum Standards for Laboratories working with foot-and-mouth 

disease virus in vitro and in vivo’, European Commission for the Control of Foot-and-Mouth Disease 

— 26th Session, Rome, 1985, as amended by Appendix 6 (ii) of the Report of the 30th Session, 

Rome, 1993. 
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2. National Laboratories must provide an uninterrupted service for diagnosing vesicular viral 

diseases and must be equipped and skilled for providing a rapid initial diagnosis. 

 

3. National Laboratories must keep inactivated reference strains of all serotypes of foot-and-mouth 

disease virus, and immune sera against the viruses, as well as all other reagents necessary for a 

rapid diagnosis. Appropriate cell cultures should be in constant readiness for confirming a negative 

diagnosis. 

 

4. National Laboratories must be equipped and skilled for large-scale serological surveillance. 

 

5. In all suspected primary outbreaks appropriate samples must be collected and quickly 

transported, according to a set protocol, to a National Laboratory. In anticipation of a suspicion of 

foot-and-mouth disease, the National Authority shall ensure that the necessary equipment and 

materials for sample collection and transportation to a National Laboratory are stored in readiness 

at local sites. 

 

6. Antigenic typing and genomic characterisation must be carried out on all viruses responsible for 

new incursions into the Community. This can be performed by the National Laboratory, if facilities 

exist. Otherwise, at the earliest possible occasion, the National Laboratory must send a sample of 

virus from the primary case to the Community Reference Laboratory for confirmation and further 

characterisation, including advice on the antigenic relationship of the field strain to vaccine strains 

in the Community antigen and vaccine banks. The same procedure should be followed for viruses 

received by National Laboratories from third countries in situations where characterisation of the 

virus is likely to be of benefit to the Community. 

 

7. National Laboratories should provide disease data to their State Veterinary Service, which shall 

provide these data to the Community Reference Laboratory. 

 

8. National Laboratories should collaborate with the Community Reference Laboratory in ensuring 

that members of the field section of State Veterinary Services have the opportunity of seeing 

clinical cases of foot-and-mouth disease in National Laboratories as part of their training. 

 

9. National Laboratories shall collaborate with the Community Reference Laboratory and other 

National Laboratories to develop improved diagnostic methods and exchange relevant materials 

and information. 

 

10. National Laboratories shall participate in external quality assurance and standardisation 

exercises organised by the Community Reference Laboratory. 

 

11. National Laboratories shall use tests and standards that meet or exceed the criteria laid down 

in Annex XIII. National Laboratories shall provide the Commission on request with data proving 

that the tests in use meet or exceed the requirements. 

 

12. National Laboratories should have the competence to identify all vesicular disease viruses and 

encephalomyocarditis virus in order to avoid delays in diagnosis and consequently in implementing 

control measures by the competent authorities. 

 

13. National Laboratories shall cooperate with other laboratories designated by the competent 

authorities for performing tests, for example serological tests, that do not involve handling of live 

foot-and-mouth disease virus. These laboratories shall not carry out virus detection in samples 

taken from suspect cases of vesicular diseases. Such laboratories need not comply with the bio-

security standards referred to in Annex XII, point 1, but must have established procedures which 

ensure that the possible spread of foot-and-mouth disease virus is effectively prevented. Samples 

giving inconclusive results in tests must be transmitted to the National Reference Laboratory for 

carrying out confirmatory tests. 
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Appendix 9 

 

 
 

76TH SESSION OF THE EUROPEAN COMMISSION FOR THE CONTROL OF 

FOOT-AND-MOUTH DISEASE EXECUTIVE COMMITTEE   
 

SHORT PROGRESS REPORT ON 

 FOOT AND MOUTH DISEASE (FMD) SURVEILLANCE NETWORKS IN AFRICA  
 

FMD is one of the priority/indicator diseases of the GF-TADs Initiative2. As stated in the General 

Agreement dated May 2004, the Initiative is expected to prevent and control FMD through (i) an 

improved early warning system, by a better knowledge and circulation of information, (ii) a 

strategic use of quality vaccines, (iii) improved laboratory diagnostics, with technology transfer and 

quality control, (iv) guidance ensuring adequate collaboration and coordination across countries, 

and (v) the design of control strategies (SOPs). 

 

During the First Global Steering Committee of the GF-TADs (SC1, FAO HQ, Rome, March 6 2008), it 

was agreed upon to include, as part of the first 5-year GF-TADs Global Action Plan, a global 

initiative to combat FMD worldwide (see SC1 Recommendation, point 11). A tentative roadmap 

indicates that this FMD initiative and its associated global strategy will be discussed during the 

Paraguay International conference on FMD scheduled early 2009, jointly organized by FAO and 

OIE. A fund-raising to ensure the GF-TADs global Action Plan – including the FMD initiative – 

implementation is expected to take place in 2009. 

 

Once elaborated and endorsed, the FMD global Strategy will need to be broken down at the 

regional level, to accommodate and take into consideration the specificities of the 5 regions where 

FMD is enzootic. This will be put in place by the GF-TADs regional branches, with the overall 

coordination of the GF-TADs global governance. 

 

As for Africa, the GF-TADs for Africa has recommended during its last Steering Committee (SC) 

meeting (SC3, FAO HQ, Rome, April 7) that (i) the regional SC prepare a regional strategy based 

on the Global Strategy once elaborated, (ii) due to the high need of quality information and 

experience sharing in the combat against the disease, African sub-regional networks for FMD be 

established, in close link with the Regional Animal Health Centres (RAHCs) as well as the newly 

established networks of laboratories (also in link with the FAO / OIE FMD reference laboratories), of 

epidemiosurveillance and of socio-economics. This is stated in the SC3 Recommendation, point 21:  

 

‘The global FMD control strategy (to be endorsed by the Paraguay conference in 

2009) be broken down in strategies at regional level; that GF-TADs regional 

networks for FMD – in association with the RAHCs – be established in west, 

central, east and southern Africa to improve access to quality information and 

reference laboratories services, in line with the global and regional strategies, 

and with the support of the FAO and OIE’. 

 

Since the GF-TADs for Africa is the animal health part of ALive3, all GF-TADs for Africa 

recommendations become executive as resolutions of ALive. The SC3 Recommendation was 

officially endorsed during the 11th ALive Executive Committee, as stated in the EC11 Resolution, 

point 23. 

                                                 
2 GF-TADs = Global Framework for the Progressive Control of Transboundary Animal Diseases. It is a joint FAO 
/ OIE mechanism which combines the strengths and exploits the synergies of both organizations to prevent and 
control TADs. 
3 Alive = African Livestock Partnership (see http://www.alive-online.org)  
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Appendix 10 

 
Global surveillance services:  

time to shift to shipping inactivated samples? 
Keith Sumption 
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Appendix 11 

 

FMD SITUATION IN TURKEY IN 2008 
Naci Bulut 
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Naci BULUT June 2008 23

New tenders for vaccine supply

� Vaccine for Autumn 2008:
◦ Tender has been initiated (will be completed end of the this 

month) for :;

� 7.150.000 doses Bivalent

� 2.150.000 doses Trivalent

� Contract for vacc. will be signed end of the June

� Those supplied vaccines will be delivered between July and 

October 2008

� Vaccine for Spring 2009:
�It has been invited tenders for 2009 vaccination campaign:

�SMALL RUM: 19.230 million doses bivalent

11.650 million doses trivalent

�LARGE RUM:

�SPRING: 7.150 million doses bivalent and 2.150 million doses 

trivalent

�AUTHUMN: 7.150 million doses bivalent and 2.150 million doses 

trivalent

  Naci BULUT June 2008 24

Serosurveillance Activities

� Tender has been under the qualification for sero-

surveillance ELISA kits.

� Tender was completed for sero-surveillance 

equipments and disinfection.
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a.Thrace Region 2007 NSP 
serosurveillance

�7680 sera were tested for tracing 
circulating live virus in the region;
� Half of those amount were tested 
again with same kit for reproducibility
�Positive sera were titreted by SP 
ELISA
� Follow-up investigation has been 
conducted for assesment positive 
results of two testing
�Testing and first stage analysis
completed; detailed analysis gone on

b. Seromonitoring for vaccine
effectiveness and antibody prevalance:   
� 960 sera were tested

c. Anatolia market and 
slaughterhouse survey

�To evaluate 
Anatolia disease 
situation and 
preparedness for
large scale
survellance to be 
conducted in the
region;

� 4197 sera 
were tested
for antibody
to NSP and
SP

2007

two part survey has been conducted

Thrace Region survey Anatolia Market and Slaughterhouse survey
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Naci BULUT June 2008 29

SerosurveSerosurveillanceillance in 2008in 2008 ((andand

nextnext threethree yearsyears))

Thrace Region:
� Regular serosurveillance are 
going to repeat within the 
next three years;

◦With 9600 sample size; including 
SR for 3rd years

◦ Substantiate  free of FMD, frame 
work of eradication program for 
Thrace

  Naci BULUT June 2008 30

SerosurveSerosurveillanceillance in 2008in 2008 ((andand

nextnext threethree yearsyears))
� Anatolia Ss
◦ To detect prevalans of NSP Ab
(evaluation of real disease situation) 
and compare differences of next 
three years; 

◦ monitoring vaccination and antibody
level

FOR THIS PURPOSE:
�30 SERA WILL BE COLLECTED ANNUALLY 
FROM CATTLE FOR THREE YEARS

�AND 30 SERA WILL BE COLLECTED FROM 
SMALL RUM. ONLY AT THIRT YEAR
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WeaknessWeakness of Projectof Project
� Main element is vaccination only!

� Turkey’s problem is not only vaccine shortage

� Will all population be vaccinated?

� Will this amount vaccine supplied by supplier?

� NO READY AN EMERGENCY ACTION PLAN 

FOR INCURSION OF NEW SUB-TYPES 

� No epidemiological approach or support to 

evaluate the progress or broken points

� No public and politics awareness

� Disease notification and passive surveillance

 
 

 

Naci BULUT June 2008 32

Thank you very much your Thank you very much your 

kind attentionkind attention
Acknowledges

� FMD Institute’ staffs,

� FAO-EUFMD Comm.

� EU/Turkish Ministry of A.R.A.
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Appendix 12 

                            

WORKSHOP 

Improving the control of FMD in Turkey - learning from outbreak investigations, sero-

surveillance and allied studies in 2007-2008 

25th – 26th March 2008 
 

SAP Institute, Ankara, Turkey. 
 

DRAFT REPORT 

 

Introduction 

 

A Workshop on the improvement of FMD control in Turkey was held on the 25-26th March in Ankara, 
Turkey, under the co-operative programme of activities between the FAO/EUFMD Commission and the 
Ministry of Agriculture and Rural Affairs, Turkey, with support from the European Commission (via 
agreement EC and FAO, MTF/INT/003/EEC). The meeting was hosted by the SAP Institute, and co-
organized by FAO Turkey with MARA.  
The meeting was attended by MARA Undersecretary (Dr Nihat Pakdil), the Director General of GDPC 
(Dr Aydemir) and two Deputy DGs, by 2 Department Heads (Animal Health and Animal Quarantine, 
and Animal Movement). In addition VCRI and Provincial Animal Health Directors from east (Ardahan), 
central (Ankara) and Thrace (Edirne), the Director (Dr Ergul) and staff of the SAP Institute, State 
Planning Institute (SPO), and the Under-Secretariat of Treasury attended and participated.  
FAO–Turkey was represented by Ms Melek Cakmak, Assistant Representative, and the EC Delegation in 
Turkey by Ms Nermin Kahraman. Technical participants invited by FAO were the EUFMD Standing 
Technical Committee (Dr Aldo Dekker, Chairman of the Group), Dr Don King (WRL for FMD, Pirbright) 
and Dr Tom Murray (Ireland).  
 
The meeting was chaired by the EUFMD Secretary, Keith Sumption. Dr Haluk Askaroglu, Head of the 
Animal health Department, GDPC, co-chaired day 1, and Dr Betullah Okeh, Deputy DG, co-Chaired day 
2.    
 
The participants are listed in Appendix 1.  

Executive Summary 

The Workshop Objectives were:  

• to identify lessons and action points arising from the EUFMD/EC/GDPC programme of 
activities in 2007 in FMD outbreak investigation, sero-surveillance, and critical control 
points to prevent spread through the market chain;  

• to identify the key changes that must occur to maintain epidemiological units, 
enterprises and areas free of FMD; 

• to identify the key changes that must occur to enable early and effective response to 
new FMD incursions;  

• to identify the information required by the FMD Steering Committee to monitor 
improvements in the prevention of FMD outbreaks and response to new events; 

• to formulate recommendations for surveillance actions, responsibilities and analyses 
required to measure progress in FMD control, in 2008-2009. 

WORKSHOP CONCLUSIONS: 

1. Conclusions - from reports presented and workshop discussions   
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1.1. the finding that the majority of animals in eastern Turkey meet FMDV infection in the first 3 
years of life, and therefore that FMDV is a widespread and common infection of young 
animals, indicates a poor success of current policy measures to prevent new infections in east 
of the country;  

1.2. young animals appear to be the main vehicle for transmission of infection to initiate new 
outbreaks; 

1.3. around 50% of outbreaks relate to entry in illegal or legal animal introduction; 
1.4. intense and frequent live animal transactions occur within the first year of life, with young 

animals (especially calves) for summer grass fattening, and trade in larger animals (8-10 
months) for winter fattening in central/western Anatolia; 

1.5. a significant problem of infection following human activities associated with visits to villages of 
dealers and market visits by livestock farmers was identified; 

1.6. village level biocontainment measures (following outbreaks) are not enforced, and since local 
extension of epidemics can occur by contact on common grazing and watering points, the unit 
for control must be wider than the single village; 

1.7. the current reporting and FMDV confirmation system is far too slow to achieve detection of 
new incursions (strains) of FMDV; 

1.8. lack of confidence in the delivery of mass vaccination; participants did not believe that 
constraints to delivering high vaccination coverage were being addressed, and did not 
consider that the move away from privatised delivery to free vaccination by Government 
services would increase coverage rates; 

1.9. overall lack of confidence: the majority of workshop participants did not consider the FMD 
control situation at the end of 2010 would be better than at the start of 2008. 

RECOMMENDATIONS 

1 Utilize human and vaccine resources more efficiently : by focussing on achieving 
vaccination in young animals, since these act as the main vehicle for spread. In some regions, a 
shift in human effort to vaccinate calves could met by reduced vaccination in other ages (e.g. 
cessation of vaccination of animals over 3 years could be considered, because of levels of natural 
immunity and past vaccination). 

 

2 During next two years, create and implement a set of incentives of interest for animal 
producers/traders that will re-enforce the principle that only well vaccinated animals be traded (be 
given movement permits, though entry of vaccination records on the animal assport/ ID).  

 

3 Key changes that must occur to maintain epidemiological units, enterprises and areas 

free of FMD 
3.1. focus effort on immunisation of young animals with the objective of achieve immunity in 

most animals before they are first traded; 
3.2. create incentives that stimulate buyers and seller demand for vaccination; 
3.3. ensure vaccination records are entered into TURKVET, and vaccination status of individual is a 

condition for permission to move;  
3.4. create awareness of FMD prevention measures for each class of production unit (village, large 

scale fattening and dairy units); 
3.5. cleaner (in terms of FMD contamination) vehicles and animal markets, achieved through 

lowering rate of entry of infected animals (”safety through immunisation”) and hygienic 
standards (through licensing of animal dealers and of live animal markets, and penalties). 

 

4 Key changes that must occur to enable early and effective response to new FMD 

incursions; 
4.1. delays from clinical signs to FMDV type confirmation must be reduced from about 19  

days to 5 days or less; to achieve this, evaluate the use of rapid-test systems to reduce delays to 
confirm infection; 

4.2. new initiatives and imaginative approaches will be needed to address the poor reporting rate; 
these include incentives for reporting or removing penalties ( anonymous reporting etc). 



76th Comité Exécutif  de la Commission Européenne de Lutte contre la Fièvre Aphteuse 65 

 

5 Information required by the FMD Steering Committee to monitor improvements in the 

prevention of FMD outbreaks and response to new events; 

This section was developed by the Chairman based on discussions in working group 3; as that group 
not reach or present their final conclusions   

5.1. summary reports should be provided to each Steering Committee meeting, including;  
5.2. results of baseline, national surveys (in 2008 and 2010) to measure change in incidence of 

FMDV, focus on young animals as the indicator of recently acquired infection;  
5.3. result of regular monitoring (every 3 months), of sero-surveillance conducted through market 

surveys, to measure performance of vaccination in the traded animal population, and to 
measure impact of vaccination upon incidence in the traded animal population; 

5.4. reports of sero-surveys in key indicator provinces to validate the claimed vaccination 
coverage;  

5.5. a summary report combining molecular typing of strains with other data from field 
investigations to provide an explanation; 
5.5.1. how many virus strains are circulating in past months; 
5.5.2. why outbreaks occur in “free” Provinces;  

5.6. performance of surveillance system: summary statistics indicating the performance of the 
system must be given, as indicated in the Working Group report (delay reporting to 
conformation). 

 

6 Recommendations for surveillance actions, responsibilities and analyses required to 

measure progress in FMD control, in 2008-2009. 

6.1. to implement the above actions (under 6) to provide information every 3 or 6 months to the 
Steering Committee; 

6.2. surveillance activities should be demand-driven, with the FMD project Steering Committee, 
and/or the GDPC, should play a driving role to commission reports, studies and request 
information that will enable decisions to be taken to improve management of FMD;    

6.3. a National FMD epidemiology unit should be established for the duration of the FMD project, 
comprising one principal and one deputy epidemiologist from GDPC and SAP Institute, to be 
trained on the job by international experts (FAO/EUFMD/EC, according to funding 
possibilities); 

6.4. The above unit should facilitate the following actions: 

o design of surveillance and serosurveillance activities;  
o analysis and interpret data generated from those activities; 
o identify changes in risk and produce early warning, based on assessment of all relevant 

data and circumstances; 
o contribute to and promote contingency planning, new policies and actions 
o organize dynamic training course for field vet services; 
o produce reports for monitoring progress, twice a year in order to monitor project output 

and define new policies and strategies. 

6.5. At the national level, a well structured database should be maintained used the information 
which is from outbreak information data (TURKVET), vaccination coverage, outbreak 
investigation activities and passive and active disease survey (clinical) activities and 
serosurveillance activities;  

6.6. GDPC should maintain the system of immediate (<48 hrs) outbreak investigation, in the event 
of new outbreaks in Thrace region, or in normally free regions of western Turkey;  

6.7. the Terms of Reference of the Steering Committee of the FMD control project should be 
extended to encompass a wider assessment of the progress of FMD control in Turkey, and 
provide guidance to GDPC on corrective actions;  

 

WORKSHOP REPORT 

Opening 
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The Workshop was opened by the Director General (Dr Mustapha Aydemir) of GDPC and MARA, and by 
representatives of the European Commission (Ms Kehraman) and FAO (Dr Sumption). Dr Aydemir and 
Ms Kahraman each put emphasis on the importance of the timing of the workshop, which should 
provide important recommendations that will guide the MARA in implementing the Turkey/EU project 
on FMD control. The EU will be supporting the project, which as a budget of 65 million € and which was 
officially launched on XXX. Dr Sumption, on behalf of FAO, indicated that the programme of FMD 
related activities being implemented by FAO in Turkey is part of a wider commitment of the EUFMD 
and of FAO to support member countries to reduce the threat of FMD in west Asia. In the period 2005-
9, the EUFMD with EC support has an agreement to implement assistance to FMD control in Iran, the 
three countries of the southern Caucasus and in Syria; in addition with Italian funding, support is being 
provided to a regional improvement of surveillance for FMD in 6 central Asian countries, including 
Pakistan and Afghanistan; thereby a co-ordinated effort is being made to improve the early warning of 
epidemics, and reduce the risks of spread, that should assist Turkey in its efforts to bring FMD under 
control through efforts largely based on vaccination. He indicated that given the large national 
commitment and international co-ordination, the time was now right to draw up a regional strategy 
and common vision for control of FMD in West Asia, and that Iran had offered to host the first meeting 
to develop the vision, in August 2008.  

Agenda and Objectives of the Workshop 

Dr Sumption reviewed the background to the workshop (App 2); emergency response actions of the 
EUFMD, in concert with EC (SANCO) had been made since the type A epidemic in January 06. In 2006 
this had largely been emergency missions and supply of FMD vaccine for emergency campaigns and to 
make good the shortages in national vaccine stocks; in 2007 the support was widened to include 
activities to improve the investigation and reporting of FMD outbreaks, and to plan and implement 
sero-surveillance actions that would assist planning for the subsequent Turkey/EU FMD project. since 
the implementation of the latter had been delayed by over one year, the EUFMD/EC support had 
continued for circa 14 months, providing a unique set of investigation reports and collected experience, 
which should improve the understanding of why FMD occurs and what issues must be addressed to 
improve the likely success of the 2008-2010 FMD control programme.    

The Workshop Objectives were:  

• to identify lessons and action points arising from the EUFMD/EC/GDPC programme of 
activities in 2007 in FMD outbreak investigation, sero-surveillance, and critical control 
points to prevent spread through the market chain;  

• to identify the key changes that must occur to maintain epidemiological units, 
enterprises and areas free of FMD; 

• to identify the key changes that must occur to enable early and effective response to 
new FMD incursions;  

• to identify the information required by the FMD Steering Committee to monitor 
improvements in the prevention of FMD outbreaks and response to new events; 

• to formulate recommendations for surveillance actions, responsibilities and analyses 
required to measure progress in FMD control, in 2008-2009. 

The Expected outcomes:  

• clarity on what will be measured (and reported) to enable the GDPC/Steering 
Committee to monitor and evaluate FMD control performance at national and 
regional/provincial level; 

• recommendations to the GDPC/Steering Committee on the strategy and key changes 
required to prevent FMD transmission through the animal marketing chain; 

• clarity on implementation issues and the need, if any, for further technical inputs from 
the EUFMD Commission.  

 
 
 

Current status and plans for FMD control in Turkey  

 

Dr Askaroglu, Head of the Animal Health Department, provided an overview (App 3) of the recent FMD 
situation, and the National FMD control programme being implemented with EU financial support in the 
period 2008-2010. In 2007, 809 outbreaks were recorded in Turkey, of which 482 outbreaks were due 
to type O, 56 outbreaks due to type A, and 271 outbreaks of unknown origin. In the past 2.5 years, 
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both of the previous circulating type A and type O strains had been replaced by new strains (type A 
Iran 05, and O PanAsia 2).  
 
He explained that the aim of the Turkish FMD control programme, implemented with financial 
assistance of the EU (budget 65 m€, to end 11/2010), is to: 

• achieve the status of freedom from FMD under vaccination for Thrace region, through a period 
of 24 continuous months without FMD outbreaks or virus circulation; 

• achieve control of FMD throughout much of Anatolia, through a greater than 90% vaccination 
coverage in large and small ruminants; 

• to achieve the pre-conditions so that the Council Directive CD 2003/85/EC can be fully applied. 

He explained the vaccination strategy that had been adopted by the project Steering Committee to 
address the insufficiency in vaccine to meet the stated campaign targets for 2008. Spring vaccination 
would occur between 15th Feb-15th April, with supplies from SAP Institute, Merial and Intervet; the 
aim was to maintain 2x bovine vaccination, but original target of ovine vaccination would not be 
pursued. The programme would need to achieve higher vaccination coverage in the eastern provinces, 
whereas in the west the current levels were considered mostly to be satisfactory. 

Vaccination policy: 2008  
 
Bovine Animals:   
 

• Vaccination twice a year in spring and autumn; 
• Trivalent vaccine in Thrace Region and border provinces; 
• Bivalent vaccine in Anatolia. 

 
 
Ovine and Caprine Animals : 2008 
 

• Vaccination not to be conducted in the Blacksea and Mediterranean Regions in spring; 
• Bivalent vaccine in the Marmara region; 
• Trivalent vaccine in the Thrace region; 
• Vaccination of 25-30% of the population in Anatolia. 
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The project required also a minimal level of sero-monitoring involving circa 30,000 samples from 
Thrace region (3 surveys, each 9600 samples from bovines plus one in sheep) and circa 30,000 
samples from Anatolia (3 times, plus once in sheep) to assess progress /impact. 
  
On behalf of GDPC he requested further involvement and support of the EUFMD Commission to assist 
in design, analysis and training of staff for epidemiology studies that would support management of 
the programme.  
 

Lessons learnt from the FAO/GDPC programme of activities conducted – 2007-8 : summary 

of papers 

1. Why FMD outbreaks occur - Results and lessons learnt from outbreak investigations 
(Zafer Zog) 
In total, 70 FMD outbreaks were investigated between 6 February 2007 and 7 March 2008 in 
Turkey. 22 outbreaks were due to type O, 9 outbreaks were due to type A; 39 outbreaks 
considered to be FMD following the initial report and the investigation visits, were not confirmed by 
virus typing. The FMD outbreak investigation were conducted by project NCs with coordination by 
GDPC and FAO. 
 

Most Likely Source % 
Breakdown  

Animal movements 38 

74% illegal 
24% legal 

35% long 
distance, 30% 
local 

Animal markets 22 

64% associated 
with farmer 
buying animals 
(22*64 = 14%),  
36% to market 
visits with no 
purchases 

 

Visitors 18 

65% of these 
were visits of 
animal dealers, 
14% to vet visits 

 

Common grazing and common 
water sources 12 

  

Contiguous Infected Villages (IVs) 6 
  

IV's between 1km to 3km 1 
  

Feed bought 1 
  

Farm has land adjacent to public 
road 1 

  

 
In the majority (51%) of outbreaks the mostly likely source was a live animal purchase (38% plus 14% 
of outbreaks involving market purchases) . The other 49% comprised visits to markets with no 
purchases, visitors (principally dealers), and “”local sources and contacts””. The age of the animals 
purchased were mostly young (6-18 months). 
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A second paper, giving further analysis of the outbreak investigations was presented by Dr Tufan 
(Appendix ...). A summary table is given below: 
 

What age of animals brought in 
the infection?  

Especially young animals (6-18 months) but also 3-5 
years old animals (heifers and cows, sheep & goats) 
are brought in the infection 

How soon after entry was infection 
seen?  

Generally 1 to 5 days after entry of the animals was 
infection seen in the village, less often 5 to 10 days 
after entry of the animals. 

How many FMD outbreaks were 
primaries (no local source 
identified)  
and secondaries (evidence of local 
source found)?  

 
-58 outbreaks were primaries, 
-12 outbreaks were secondaries 

 What ages were affected? Especially young animals such as calves and lambs. 

What was the level of herd 
vaccination coverage in these 
villages?  

Wide variation; 25% had high vaccination coverage 
(>85%), 50% were between 50-85% coverage. This 
may lie behind the finding that generally few farms 
were affected of the total in the village, at time of 
investigation.  

Why do some villages or units 
report FMD or not? Any common 
features?  

-Notification of the FMD varies between region, farmers 
and head of villages  
-Some farmers and even head of villages ignore FMD, 
they are living together with FMD and they do not 
complain about it especially in the rural area. -
Biosecurity system is one of the important points 
affecting notification. If any village has FMD, there is 
no permission for life animal and animal production 
movement according to Law 3285. That's why; Most of 
farmers do not want to notify the FMD. -Nobody would 
like to be in the village first person for notification of 
the FMD. 

What are the main risk routes for 
FMD leaving an infected village? 

-Live animal market contacts,  
-Direct contact with livestock (Visitors/vehicles, Trader) 
-Communal grazing areas, 

Does any restriction measure work 
after a few days or do livestock 
keepers behave as normal?  

Most of people ignore the biosecurity system 
(quarantine, cordon, movement of animal and animal 
production, movement of vehicle, milk car, traders 
etc.) there are difficulties to implement restriction 
measures at the rural areas. 

 
Recommendations of the FAO national consultants: 

• address reasons why susceptible and infected animals are traded, by 
o permitting only well vaccinated animals at markets; 

only allowing movement permits if the district is free (change from village level). 
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• better information to buyers on the local risk; to reduce buying from infected 
markets/districts; 

� address the risk associated with dealers: introduce licensing of dealers, penalties or license 
confiscation for laws on movement, and to drive up application of biosecurity (disinfection 
etc).  

 
Recommendation of the Working group: 

• measures to reduce risk of FMD entry into villages were identified by Group 2 
(Appendix ...); 

• discussion on this.  
 

2. The scale of the problem of FMD exposure in the traded livestock populations; results 

and lessons learnt from the pilot national market and slaughterhouse survey (early 

2008) . 
 
Dr Bulut, SAP Institute, presented the results of a pilot study conducted in early 2008 with the 
objectives to identify the exposure to FMD virus (NSP antibody sero-prevelence) in animals 
sampled at same time of year in livestock markets and abattoirs in 6 regions of Turkey. This was 
the first time such a study had been conducted; at time of report, the level of immunity 
(vaccination plus natural infection) in traded animals (% of animals with SP titres considered 
protective) had not been concluded. Once completed, this should give a better indication of the 
level of susceptibility in traded animals (markets) and at the end of productive life 
(slaughterhouse).  
The results were analysed by age and origin of animals, using the animal ID to trace the “origin” of 
animals. This allowed an assessment of the contribution of origin to the % seropositivity of traded 
animals.  
 
The VCRI locations are shown in figure X; Adana and Ankara did not participate in the pilot study.  
The conclusions of this survey: 

• >80% of animals in the market survey were < 1 year of age; in this category, 
seropositivity in eastern provinces was > 28% whereas in the west and west-central 
Anatolia (Konya) it was < 8%; 

• >70% of animals sampled in the slaughterhouse survey were aged between 1 and 3 years; 
far less variation was seen between regions in the % sero-positivityv; 

• the results indicate very high exposure of animals to FMD in certain parts of Turkey, which 
as a result of movements to fattening and slaughter result in very widespread distribution 
of FMD exposed animals; 

• with exposure rates of >85% in the slaughtered population, FMD must be considered a 
common infection, affecting he majority of animals in eastern Turkey during their 
productive lives;  

• the results support the hypothesis that FMD is under control in parts of western Turkey, 
but not under control in eastern and east-central Anatolia; 

• the lack of variation in % positivity between age groups in the slaughtered population 
requires explanation; possibly the marketing and fattening processes prior to slaughter 
present much higher risk, since high % exposure was recorded even in young animals  

• the wide variation in origin of animals at each market requires caution in interpretation, as 
the survey results may not reflect the 5 incidence in the provinces where markets are 
located. 

 

Figure x. Location of the 8 VCRI Institutes: each participated in the sero-surveillance, except Adana 
(southern) and Ankara.  

 



76th Comité Exécutif  de la Commission Européenne de Lutte contre la Fièvre Aphteuse 71 

  Anm.market Slaughterhouse TOTAL 

REGIONS 
(#sera) 
(market/sl- 
house) 

No 
of 
(+) 

Rate of 
pos.(%) 

No of 
(+) 

Rate of 
pos. (%) 

No of 
(+) 

Rate of 
pos. (%) 

Ankara(337) 
(149/188) 

37 24,83 103 54,78 140 41,54 

Istanbul(761) 
(361/400) 

93 25,76 275 68,75 368 48,35 

Đzmir(631) 
(315/316) 

9 2,85 155 49,05 164 27,09 

Konya(630) 
(315/315) 

23 7,30 122 38,73 145 23,01 

Samsun(640) 
(329/311) 

137 41,64 100 32,15 237 37,03 

Erzurum(556) 
(320/236) 

189 59,06 205 86,86 394 70,86 

Elazıg(642) 
(342/300) 

97 28,36 124 41,33 221 34,42 

Total=4197 
(2131/2066) 

585 27,45 1084 52,46 1669 39,76 

Slaughterhouse survey: by age. 
 

  <1 1 to 2 2 to 3 >3  

ISTANBUL 0.40 0.69 0.59 0.38  
IZMIR 0.36 0.53 0.38 0.46  

KONYA 0.40 0.32 0.37 0.64  

SAMSUN 0.40 0.25 0.31 0.38  

ERZURUM 1.00 0.73 0.81 0.89  

ELAZIG  0.43 0.33 0.43 0.42  

TOTAL 0.42 0.46 0.47 0.67  

      

Age 
classes -
sampled 

198.00 563.00 674.00 325.00 1760.00 

% 0.11 0.32 0.38 0.18  

Market survey: by age. 
Note: small sample size of animals > 2 years.  

      
  <1 1 to 2 2 to 3 >3  
ISTANBUL 0.02 0.14 0.62 0.83  
IZMIR 0.02 0.00 ND ND  
KONYA 0.07 0.00 ND ND  
SAMSUN 0.41 0.35 0.57 0.60  
ERZURUM 0.54 0.97 0.40 0.67  
ELAZIG  0.28 0.14 0.47 0.00  
TOTAL 0.25 0.30 0.58 0.67  
      
Age 
classes- 
number 
sampled 1584 203 107 30 1924 
 % 0.82 0.11 0.06 0.02  
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3. Understanding and influencing livestock markets and marketing of ruminants in Turkey  

 
The results of a survey on livestock marketing were presented by Dr Bulent Gulcubuk, FAO 
consultant. This survey had been conducted in 5 Provinces in east and central Anatolia, with the 
objective of mapping the marketing chain and the controls of transactions between buyers and 
sellers, in order to identify how and when animals are traded, and how this may be better 
controlled to reduce FMD risk.  
 
Summary: 
Marketing system 

• differs markedly between east and west Anatolia; 
• East: summer fattening system, so that animals are bought when young in the spring 

markets and fattened on grass, and sold in autumn for winter fattening - mainly in grain 
production areas in the west; 

•  West: of note is the winter fattening systems, using animals brought from central and 
eastern Turkey; 

• Seasonality: more local buyers and sellers during the winter. On the other hand, actors in 
chain increase and show differences in March-April and September-October periods; 

• Animals, in east (Erzurum and Ağrı provinces), are bought by mainly local buyers to fatten 
in pastures in March-April period;  

• September-October: live animal movement increases, to supply animals for stable 
fattening in the original place and for movement to the Central Anatolia-West regions.  

 
Age of animals at marketing 
• Grass fattening system: mostly sold at young ages, bought for pasture fattening during March 

and April. These animals are fed up till the 9th-10th months and then taken to other provinces 
to be sold; 

• Stable fattening: in stables for 6-9 months, then put on market (for purchase by 
slaughterhouse/butchers).  

The above relates mainly to production/fattening and not to breeding stock (heifers, milk cows, 
breeding sheep) which were not the main focus of the inquiry. 
 
Control of the marketing chain 

• the current system is based on a set of controls that rely upon the clean village principle: if 
FMD is reported, the village is under a set of restrictions; 

• these restrictions act as a disincentive to report FMD as it interferes with normal business; 
• Certificate of origin of animals is given by institution of village headman or Mayoralty; local 

pressure can result in certificates of origin being given to animals that are not suitable, e.g. 
not based on counts, and to animals without ear-tag or unrecorded; 

• Pre-movement health certificates: animals should have been vaccinated > 15 days before 
movement, but vaccination 2-3 days before (at giving of certificate) appears to be 
common. Since this may often be the first vaccination of the animal, the result must be 
inadequate immunity when exposed to infection during movement and marketing.  

 
Control 

• the most serious problem is that staffs of Province/District Directorates of Agriculture 
cannot exercise controls (apply sanctions for breaches of regulation) in animal markets; 

• some evidence of short term market closures were found, but these were limited compared 
to the number of clear breaches observed; 

• many animal markets are not registered but allowed to continue trading;  
• market recording of movements are inadequate, mainly quantitative (or as numbers of 

entered-left animals) rather than individually recorded; 
• inadequate biosecurity features at entry and exit. 
 

Opportunities 
• vaccination before movement: trading only well vaccinated animals should decrease risk at 

all points of the movement and marketing system; 
• incentives and enforcement could be based on the animal identification system; recording 

vaccination status with animal ear tag in Turkvet system; 
• improve performance of data entry into Turkvet, so that delays between entry and access 

to data in Turkvet do not compromise its use in issuance or checking of certificates;  
• ensure all persons involved in the Inoculation of animals before movement know the 

importance of the 15 day period for development of immunity;  
• health certificates should then be based on vaccination status recorded in the Turkvet 

system; 
• controls which are based on legislation but are unsupported by the Provincial  
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administration and by the livestock trading stakeholders will be difficult to implement; but 
linking permits to animal ID and vaccination requirements could present an opportunity for 
incentives (free movement of such animals?);  
• enforcement (checks and penalties at markets..) will be difficult but may be essential to 

creating incentives for sellers/traders/buyers to trade only well vaccinated animals.  

 
Figure X. Example of livestock marketing chain –Erzurum market. 
 
Recommendations of the Working group: 

• Group 4 identified the critical control points, and options and key recommendations 
(Appendix ...); 

• Critical Control Points: 
o Enterprise standards: To be living place for animals from birth to slaughter 

(registration, vaccination, transport, dealers, application of biosecurity measures 
and others); 

o Institutional Processes: Origin of certificate, application of eartag, Veterinary 
Health Certificate, disinfections, passport, application of vaccine etc... 

o Animal Market controls: legal situation, physical conditions, control-registration-
inspection, actors in the markets; 

o Slaughter points: Slaughterhouses and abattoirs, integrations system, inspection 
and entry control.   

 
4. Current performance of the FMD reporting, disease confirmation and response system: 

analysis of time intervals from FMD occurrence to response  

 
Dr Zafer Zog presented an analysis of the functional performance of overall system of diagnosis of 
FMD outbreaks; the issue had arisen from the uncertainty of the situation with type A distribution, 
arising from the high ratio of untyped to typed outbreaks in 2007 (Appendix...), and because of 
the long delay to confirm FMD in Thrace in autumn 2007.  
[An approach to identify the level of under-reporting was also discussed following the presentation 
of Tom Murray (Appendix ...), which would use a comparison of sero-surveillance indicators and 
standardized incidence.]  
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Summary 

� the period from first clinical signs to sampling by an official vet was 5 days on average, and 
response of official veterinarians to outbreak notification was very good, with the usual 
response being to visit/sample on the same day; 

� under-reporting is a known problem, but the level of this can only be estimated indirectly (by 
serology) . Much consideration needs to be given to improve reporting of suspected FMD 
outbreaks to local official veterinarians; 

� Time from arrival of samples to SAP Institute to laboratory diagnosis is 7 days in average. 
Records show that this time can be as long as 25 days. More concerns should be given to 
shorten this time; 

� Time from occurrence of outbreak to laboratory diagnosis is average 13 days. Result show this 
duration can be 61 days in some cases. It was expected that it will be between 12-14 days; 

� There is need to monitor the speed of the diagnostic system regularly; but the performance 
indicators need to be agreed as the TURKVET database and SAP Institute sample data are not 
complete and were found to have data entry errors; 

� The current performance is useless for early detection and specific reaction to new threat (e.g. 
Asia-1 or new type A outbreaks), as 14 days allows for widespread movement of infection; 

� The current performance is only be helpful for monitoring trends, not for direction of specific 
measures where the virus type is required, such as eradication of pockets of infection. 

 
Recommendations (of the FAO lead consultant, Dr Zog)   
R#1: Performance of reporting system should be monitored regularly;  
R#2: National FMD steering committee should regularly monitor the delay periods: 

� first signs to sample collection; 
� sample collection to confirmation; 
� % untyped outbreaks that have had follow-up sampling to confirm or rule out FMD. 
 

R#3: TURKVET database should include data on tracing of sample and feedback to local 
veterinarians; 
R#4: Data needed to monitor and to evaluate performance of response to disease and reporting 
should be defined and collected; 
R#5: Training of related parties (animal owner, head of village, village holders council, private  
practitioners, staff at municipalities and public) on importance of reporting suspected FMD case as 
soon as seen, is necessary. 

 
Summary of the Working Group report 
 
Working group 1 addressed issues in the performance of the reporting/diagnostic system 
(Appendix ...). 
 
In addition to the above recommendations, they recommended: 
 

FMD Outbreak Response Timeline 

Occurence of 
outbreak 

Official 
veterinarian 
response 

Sample collection 

Arrival of 
sample to SAP 

Institute 

Lifting 
measures 

Implementation of 
biosecurity 
measures 

Sending sample 
to SAP Institute 

Laboratory 
diagnosis 

Ring vaccination 

Feedback to offical 
veterinarian 

reporting to 
official 

veterinarian 
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1. Using rapid field test by local official veterinarians could be supportive in the diagnosis of FMD 
as well as selecting appropriate sample to send for typing to SAP Institute. We should explore 
how this technology may help in Turkey;  

2. Laboratory based real time RT-PCR should be developed in the SAP Institute. Data from these 
assays can be used to provide rapid detection (and possible characterization) of field strains of 
FMDV; 

3. the TURKVET Sample Tracing System should be used and coordinated (with SAP Institute and 
other labs) to provide necessary data for laboratory and field staff. 

 
5. Managing the performance of FMD control: sero-monitoring and information required by 

the FMD Steering Committee to monitor improvements in the prevention of FMD 

outbreaks and response to new events 

 

Recommendations:  

1. It should be established a functional epidemiology centre at the GDCP (and FMD Institute 
under the this body) with well trained experts and equipments which will be used data 
analysing in order to facilitate following actions at least : 

a. design surveillance and serosurveillance;  
b. analysis and interpret ate data generated from those activities; 
c. maintain risk assessment analysis and early warning systems using all data and 

circumstances; 
d. drive contingency plan and new policies and actions; 
e. organize dynamic training course for field vet cervices; 
f. produce reports for monitor progresses.   

2. At the national level, a well structured database should be maintained used the information 
which is from outbreak information data (TURKVET), vaccination coverage, outbreak 
investigation activities as passive and active disease survey (clinical) activities and 
serosurveillance activities. Those source should be driven by the epi centre defined at item1 
and submitted to steering committee, task force and GDCP as well; 

3. It should be produced a progressing report twice a year in order to monitor project output and 
define new policies and strategies. 

6. New approaches to the issues of FMD incidence, distribution and mode of spread in 

Turkey 

•••• to add - Tom; 
•••• to add – Don. 
 

7. Outbreak investigations -whose responsibility? future organization, roles, and training 

(Mustafa Tufan)  

To add –  
 

8. Final discussions – on Technical issues and Constraints to be addressed 

To add –  
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Appendix 2 
 

WORKSHOP TIMETABLE: 

 
25th March    
 

 

09.30   Opening (GDPC, EC, FAO)  

09.45 Project overview and Workshop plan – FAO 

FMD Control programme in Turkey – Strategy and Plan 2008- (GDPC) 
 

10.00 Why FMD outbreaks occur - Results and lessons learnt from 

investigations (Zafer Zog) 

10.30   Performance of the reporting and response system: analysis of time 

intervals from FMD occurrence to response (Zafer Zog) 

11.00 Outbreak investigations -whose responsibility? future organization, roles, 

and training (Mustafa Tufan) 

11.30 Break 

12.00   Analysis of FMD surveillance data (Mustafa Tufan & Ibrahim Cetin) 

12.30   Monitoring FMD vaccination and control by sero-surveillance - results of 
the FMD sero-surveillance in 2007 (Naci Bulut), with focus on Anatolia 

  
13.30   Lunch 

 
14.30 Understanding and influencing livestock markets and marketing of 

ruminants in Turkey - results of a market chain survey (Bulent 
Gulcubuk) 
 

15:00 Group work: to identify the key changes needed, and how to 

monitor progress:  
Group 1: FMD reporting – Reducing the time intervals from FMD occurrence to 

response. This group should also consider the evaluation of 
penside/bench rapid methods for FMD confirmation. 
 

Group 2: Outbreak investigations 
 • the key changes that must occur to maintain epidemiological units, 

enterprises and areas free of FMD 
• future organization –who needs the information (local control 

centres, national), whose responsibility will it be to organize, report 
and decide on follow up?   

 
Group 3: Sero-surveillance - group should define what information is needed (by 

the FMD Steering committee, or at province level), to monitor and 
evaluate the progress of FMD vaccination and control, who should do 
this, frequency of reports. 
 

Group 4: Market chain analysis: this group should include persons from the 
Animal Movement Department and consider: 
• the critical control points for preventing FMD infection passing 

through the animal marketing chain? 
• the weak points in the current system to prevent this?  
• the options to prevent FMD infected animals being traded?  
• options or combination of options recommended? 
• list also constraints to implementing each option. 
 

19:00 Conference dinner (Kebabistan Meat Restaurant, Resit Galip Cad. No. 58, 
Gaziosmanpasa, Ankara)  
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26th March   

09.00 -10.00 Finalization of group work  

 
10.00 

 

 

 

 

11.00 

What can molecular epidemiology contribute to understand biosecurity 
failures (why and how outbreaks spread)?   
Don King, WRL for FMD, Pirbright 
 
Thoughts on reporting of FMD incidence - to guide national -and local -
decision making.   
Tom Murray, Ireland (formerly FAO, Rome) 
 

Presentation and discussion of working groups  

13.00 Lunch, then continuation 

15.30 Reading of the recommendations/Closing  
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Appendix 3 
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Appendix 4 

 
Group 1: FMD Reporting 

 

� group should identify: 

1. reasons why reporting of FMD is delayed/does not occur: 

� the feasible options to improve reporting: 

� output can be a table; 

� with key recommendation for 2008-9. 

2. delays between reporting and laboratory confirmation: 

� who needs to know the results of lab confirmation? 

� how is their work affected by delays? 

� what are reasons for delays? 

� what are the options – and constraints - to reduce the delays? 

� consider if “”rapid field tests/penside tests”” could play a role; 

� output can be a table – type of delay – reason – options to improve – constraint. 

3. key recommendations for 2008-9 

Group 1: outputs 

 

Considering that: 

1. There has been delays between the occurrence of disease and reporting to official 

veterinarians, between reporting and laboratory confirmation. 

 

Conclusions 

1. Although the delay between reporting and laboratory confirmation do not affect the work of 

the official veterinarian to respond to FMD outbreaks in practice, shortening the time from 

reporting to laboratory confirmation is important for the early detection of a possible new 

threat. Because of the use of bivalent vaccine in some parts of Turkey, this is bound to 

become a more important issue in 2008.   

2. There are some restrictions like quarantine of animals and animal product in case of FMD 

outbreaks. Because of those restriction, animal owners at the outbreak are suffering. This 

remains as one and most important reason of why reporting of FMD outbreaks does not 

occur. In addition to that the local veterinarians need to be motivated to actively perform 

routine visit in order to identify FMD outbreaks. 

 

Recommendations  

4. Using rapid field test by local official veterinarians could be supportive in the diagnosis of 

FMD as well as selecting appropriate sample to send for typing to SAP Institute. We should 

explore how this technology may help in Turkey.  
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5. Laboratory based real time RT-PCR should be developed in the SAP Institute. Data from 

these assays can be used to provide rapid detection (and possible characterization) of field 

strains of FMDV.  

6. We should ensure TURKVET Sample Tracing System is widely used and coordinated to 

provide necessary data for laboratory and field. 
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Group 2: ToR 1 
� group should define 

� the main entry mechanisms for FMD virus into epidemiological units and 
enterprises (and areas free of FMD); 

� the options for reducing risk to each, with constraints; 

� output can be a table (entry mechanism, option, constraint). 

Table 1: Risk factors and management options. 
 
  RISK FACTOR  TYPE REQUIRED 

IMPROVEMENT 
MECHANISM FOR IMPROVEMENT 

1 Animal 
Movement 

Legal  Greater Control of 
Registration and 
Health Certification 

Improve the computerized recording of 
Vaccination 

    Creation of list of Veterinarians for pre-
movement inspection of animals 

    Veterinary Certification of animal Health: 
farmer chooses Veterinarian 

    Increase involvement of the chamber of 
Veterinarians including private 
veterinarians 

     

   Improve vaccination 
status of animals 
pre-movement.  

Ensure Control of Vaccination ;  
1. High Quality Vaccine 
2. Stable formulation, 

effective at point-of-use 
    Sufficient vaccine 

    Rapid Emergency Vaccination. 

     

   Decreased 
Movement of live 
Animals 

Macro level Policies 

    Slaughter at origin 

    More fattening activities in Eastern region 

     

   Control of Movement Licensing of animal dealers and 
transporters 

     

  Illegal Reduce illegal 
movement 

Need institutional cooperation (security 
forces) (municipalities) (Army) 

    Make Administrative sanctions effective 

    registration of dealers 

     

  Natural 
(Wild 
Boar) 

 Cooperation with forestry and environment 
ministries 
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  RISK FACTOR  TYPE REQUIRED 
IMPROVEMENT 

MECHANISM FOR IMPROVEMENT 

2 Non 
susceptible 
animal 
Movement 

e.g., 
cats, 
dogs, 
wild 
birds 

Reduce movement Awareness Raising 

     

     

3 Contact 
Contiguous 
herds 

Common 
grazing 

Minimize contact 
between susceptible 
animals and infected 
animals or premises 

Quarantine and isolation of infected herds 

    improved management of grazing lands to 
minimize risk(grazing land commission) 

    Disinfection 

    Keep susceptible animals away from 
infected premises and land. 

     

  common 
water 
source 

 Branching of water sources so that animals 
may not need to drink from same point 

     

    After outbreak, take infected animals away 
from water source 

    Before Outbreak programming 

4 Human 
Movement 

Farmers   

  Contract
ors 

Control of spread 
though human 
movement 

Training and awareness raising 

  Veterina
rians 

  

  Dealers   

  Others--
shared 
labour 

  

  Family 
relations 

  

     

5 Weather 
related 

Flooding  Cooperation with meteorology department 

  Wind   

  Dust   

     

6 Shared 
equipment  

  Forbidden during outbreak 

     

7 Transport 
vehicles 

Animal  Cease movement after the outbreak 

  Milk  Controlled movement if movement is 
necessary 
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  RISK FACTOR  TYPE REQUIRED 
IMPROVEMENT 

MECHANISM FOR IMPROVEMENT 

  Feed   

  Other   

8 Poor  
communicati
on and 
information 
dissemination 

  Developing early warning systems 

        Notification and reporting of signs of FMD 

 
Group 2: ToR 2:  

� future organization of outbreak investigations 

� priorities: which outbreaks - all or selected? if selected, what should be the priorities 
and who should decide ?  

� who needs the report?(provincial/local control centres, national, international); 

� what is the key information of interest for each national vet service level? 

� consider also their options to respond to the findings;   

� output can be a table: (level of responsibility, key information needed, follow-up 
options from the information). 

Output: 
� recommendations are given in the paper of Dr Tufan (appendix ...); 

� the group proposed that outbreak investigation be extended to all provinces of 
Turkey by end of 2010, following a period in which the task would be undertaken by 
teams based in the Regional Institutes; 

� in 2008-9, the group identified that 18 teams, each of 4 persons would be needed; 

� objectives, budgets and responsibilities need to be defined.   

  2008 2009-2010 

    Training 
    Budget 
Training  Yes Yes 

Budget Yes Yes 
Equipment Yes Yes 
Contingency plans Yes Yes 
8 Regional institutes, 2 ( outbreak investigation 
teams)teams from each     
2 from SAP institute     
18 teams of four for outbreak investigation yes   
Teams for all provinces   yes 
      
Information flow charts plus terms of reference 
identified.     
Provincial teams should be in contact with 
epidemiological units in province and the central office.     
 
Group 2: ToR 3: Key recommendations for action in 2008-9 (not more than 3) 
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The group did not get time to work further on this element, but produced 3 key “recommendation 
areas” as below  
  

1 Implementation of Laws    

     

      

2 Focus on Human resources 
Quality, Quantity and conditions of 
work  

     

      

3 Public Awareness ;Early Warning, Early response   
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Group 4: MARKET CHAIN ANALYSIS 

 

Terms of Reference:  

� what are 
� the critical control points for preventing FMD infection passing through the animal 

marketing chain? 
� the weak points in the current system to prevent this? 
�  the strategic options to prevent FMD infected animals being traded?  
� for each option, the constraints to improvement; 
� output can be a table;  
� finally, identify.  

� the most feasable improvements in 2008-9? 
� the key recommendations (not more than 3).  

 

The critical 
control points 

The weak 
points 

The strategic options 
For each option, 
the constraints 
to improvement 

Recommendations 

1.Enterprise  
2.Institutional 
Process 
3.Animal 
Market 
4.Slaughter 

1. Stable 
condition, 
farmer 
quality,   
2. Behaviour 
of head of 
Villages and 
Municipalities, 
constraints in 
practice,  
3. Animal 
markets 
without 
license, 
insensitivity 
of factors 
within the 
markets, 
overlook of 
the 
businessman, 
4. destroying 
of the risky 
products, 
insufficient of 
biosecurity 
measures 
 

1. Improvement of 
communication between 
farms and public institutes, 
obligation of notification 
and activation of sanctions, 
integration of  supporting 
notification systems 
2. To lift of origin 
certificate and activation of 
passport application, 
integration of FMD 
vaccination data in the field 
and Turkvet Computer 
System, Active surveillance 
application in the critical 
control points. 
3. Closing of the animal 
market which is unsuitable 
for permission, Registration 
of the traders 
4.Harmonisaton of 
slaughterhouses conditions 

1. Constraints 
for possibility of 
public institutes 
and education 
level of  
farmers, 
unpractical of 
sanctions  
2.Inadequate 
personnel, time 
and finance 
3. Political 
initiatives and 
pressure of 
farmers 
4. Political 
initiatives and 
pressure for 
owner of 
slaughterhouses  

1. Licensed 
animal market-
registration of the 
traders 
2. To start the 
pilot work for  
supporting of the 
technical 
infrastructure to 
control of animal 
transport and 
improvement of 
transport 
conditions  
3. Support to 
farmers for 
improvement of 
farmer 
responsibility and 
applicable of legal 
sanctions.  
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The key recommendations 
 
The Critical Control Points: 

• Enterprise: To be living place for animals from born to slaughter (registration, vaccination, 
transport, dealers, application of biosecurity measures and others); 

• Institutional Process: Origin of certificate, application of eartag, Veterinary Health 
Certificate, disinfections, passport, application of vaccine etc... 

• Animal Market: legal situation, physical conditions, control-registration-inspection, actors in 
the markets; 

• Slaughter: Slaughterhouses and abattoirs, integrations system, inspection and entry 
control. 

 

Kritik 
Kontrol 
Noktaları 

Zayıf Noktalar Stratejik Seçenekler 
Seçenekleri 

Uygulamadaki 
Kısıtlamalar 

Tavsiyeler 

1.Đşletme 
2.Kurumsal 
Đşlemler 
3.Pazar 
4.Kesim 

1.Ahır 
koşulları, 
Yetiştiricinin 
nitelikleri,  
2.Muhtarların 
ve 
Belediyelerin 
davranışları, 
Uygulamadaki 
aksaklıklar,  
3.Ruhsatsızlık, 
pazardaki 
aktörlerin 
kayıtsız 
olması, 
işletmecilerin 
pazara bakışı, 
4.Riskli 
ürünlerin 
imhası, 
biyogüvenlik 
önlemlerinin 
yetersizliği 

1.Đşletme ile kamu 
kurumları arasındaki 
iletişimin güçlendirilmesi, 
bildirim zorunluluğu ve 
yaptırımların 
etkinleştirilmesi, destek-
bildirim sistemlerinin 
entegre hale getirilmesi 
2.Menşe şahadetnamesi 
uygulamasının kaldırılması 
ve pasaport 
uygulamasının etkin hale 
getirilmesi, ŞAP aşılaması-
Turkvet-kulak 
numaralarının entegre 
hale getirilmesi, Kritik 
Bölgelerde Aktif Survey 
yapılması 
3.Pazarların 
ruhsatlandırılması 
koşullara uymayanların 
kapatılması, Aracıların 
kayıt altına alınması 
4.Kesimhanelerinin 
koşullarının düzenlenmesi 

1.Kamu 
Kurumlarının 
olanaklarının 
kısıtlılığı ve 
işletme 
sahiplerinin 
eğitim 
düzeyleri, 
yaptırımların 
uygulanabilir 
olmaması,  
2.Personel, 
zaman ve 
maliyet 
yetersizliği 
3.Siyasi 
inisiyatifler ve 
yetiştiricilerin 
baskısı,  
4. Siyasi 
inisiyatifler ve 
mezbaha 
sahiplerinin 
baskısı 

1.Pazarların 
ruhsatlandırılması-
aracıların kayıt 
altına alınması 
2.Hayvan 
sevklerini kontrol 
edebilmek ve nakil 
şartlarını 
iyileştirmek 
amacıyla pilot 
düzeyde teknik 
altyapı 
çalışmalarına 
başlanması 
3.Yetiştiricilerin 
sorumluğunun 
etkinleştirilmesi 
için mevcut 
desteklemelerle 
ilişkilendirilmesi 
ve yasal 
yaptırımların 
uygulanabilir 
olması 

 
KKN: 
Đşletme: Hayvanın her aşamada bulunduğu mekan (Doğumundan kesilinceye kadarki süreçte, 
Hayvanın kaydı, aşıları, taşınması, aracılar, biyogüvenlik uygulamaları ve diğer…); 
Kurumsal Đşlemler: Menşe Şahadetnamesi, Kulak küpesi uygulaması, Veteriner sağlık raporu 
düzenlenmesi, dezenfeksiyon, pasaport, aşı uygulamaları vb... 
Pazar: Yasal durumu, fiziki koşulları, kontrol-kayıt-denetimi, pazardaki aktörler; 
Kesim: Mezbaha ve kombinalar, entegre işletmeler, giriş kontrolleri ve muayeneleri. 
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Appendix 13 

                                                        

              
 

76TH
 SESSION OF THE EUROPEAN COMMISSION FOR THE CONTROL OF 

FOOT-AND-MOUTH DISEASE EXECUTIVE COMMITTEE  
 

PROGRESS REPORT: Strengthening Foot-and-Mouth Disease prevention and 

emergency response capacity in the Trans-Caucasian countries 

(MTF/INT/003/EEC) 
 

1. Direct beneficiary countries: Georgia, Armenia and Azerbaijan. 
 
2. Project start date: June 2007 and scheduled end date: June 2009. 
 
3. Funding agency and agreed financial support: EC, 2.74 million USD. 
 
4. Reporting period: Dec 2007 – May 2008. 
 
5. International and national professional staff assigned: 

• Carsten J. Pötzsch, EUFMD International Consultant, Regional Project Technical Officer; 
• Tamilla Aliyeva, National consultant (NC) Azerbaijan;  
• Satenik Kharatyan, National consultant Armenia;  
• Zurab Rukhadze, National consultant Georgia; 
• Anne Mayer-Scholl, International consultant for FMD diagnostics. 

 
6. Summarize FMD situation in the reporting period, and expected change in risk over next 1-3 

months 
• No outbreaks or suspicious cases have been reported, no rumors of FMD received; 
• No samples have been submitted to labs for FMD investigation; 
• The risk of FMD introduction and spread in the reporting period has increased in spring 

compared to winter as cattle and small ruminants are currently on local pastures or start 
moving to summer pastures. FMD vaccination has been carried out in April/May and 
immunity of the cattle populations is building up; 

• In the next 1-3 month immunity of older cattle is expected to be stable while protection of 
younger animals will decrease over time. The risk of infection and disease for young cattle 
will be increased on summer pastures where animals from different sources are mixing and 
re-vaccination is difficult to perform. The Georgian cattle population is at higher risk of 
infection and spread of FMD as it has not been vaccinated with a quality vaccine since 
autumn 2006, and vaccine strain A Ir 05/ Turkey 06 has never been applied.  

 
7. Recall immediate objectives and summarize progress of activities for report period, attaching 

operation/work plan.  
 
Immediate objectives: 
I   Institutionalize Effective and Sustainable Capability for FMD Control; 
II  Establish national early warning system with effective FMD emergency management plans; 
III National reference laboratories operate to a performance level that will enable early 

confirmation of FMD and capacity to monitor the vaccination programmes; 
 
Progress of activities for report period: 
 
A) Regional database: provisional agreement to develop database together with the FLI 
Wusterhausen, preparation of a letter of agreement; proposed start: Sept/Oct. 2008, see attached 
concept note  
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B) Improvement of vaccination performance: 
Cold chain:  

• newly constructed central storage room in Georgia; 
• improved power supply in districts/rayons of all countries (stable supply most of the day in 

rayons). 
 

Lapinized FMD vaccines:  
The use of lapinized vaccines has stopped in Armenia since 2008, all vaccines currently used are 
purchased from FGI-ARRIAH; no intention to use in other countries 
Improved legislation in Georgia:  
Financial and logistic responsibility for vaccination lies with the local authorities/municipalities since 
this spring; this ends the situation where vaccination is contracted to private vet companies and is 
expected to improve vaccination performance. 
 
C) FMD awareness:  

• FMD workshops for vets from the BZ rayons, border posts and national response groups 
were carried out between 11/2007-2/2008, 25-30, vets were trained per country 
(classroom, field); 

• FMD awareness videos have been produced with project support in Armenia and Georgia, 
and were broadcasted during the spring vaccination. This has reportedly improved 
vaccination compliance (see video files & attachment A4/translated text); 

• Concepts of risk and virus circulation is increasingly understood in the vet. services and 
labs. 

 
D) National contingency plans (CP):  
CP from 2005 were reviewed in all countries and are currently up-dated in Armenia and Azerbaijan 
 
E) FMD surveillance: 

• Lab experts in Armenia and Azerbaijan are trained to carry out NSP testing for the baseline 
sero survey, SOPs provided and tested; a test run of 200 samples has been completed in 
both labs with valid results; back-up support is provided by an international consultant 
during baseline sero survey; 

• NC and sampling teams were trained for the baseline serosurvey (attachment A2);  
• FMD outbreak investigation forms have been updated (attachment A 5, A51). 
 

8. Summarize delivery of vaccines or other equipment  
 
Delivery of vaccines: 
867,000 doses of project FMD vaccine have arrived from FGI-ARRIAH in Azerbaijan on 29-
30.03.2008 and 282,000 doses in Armenia on 31.03.08; 50,000 doses were distributed from 
Armenia to the veterinary services of Nagorny Karabakh. The spring vaccination campaigns are 
completed, remaining project vaccine will be used for revaccination of young cattle according to the 
instructions of the vaccine producer in Armenia and Azerbaijan. While in Armenia the whole cattle 
population was vaccinated, in Azerbaijan and Georgia the national campaigns for cattle are carried 
out in risk areas, mainly along national borders. Vaccination of small ruminants in Armenia and 
Georgia is carried out in the BZ, and in Azerbaijan and partly in Georgia in areas of high sheep 
density and perceived risk.  
In Georgia the vaccination is carried out with the spring 2007 vaccine (FGI-ARRIAH, Kyrgyz Altyn 
Tamyr Ltd.). 240,000 trivalent doses (the order placed by FAO for spring 2008) are held at FGI-
ARRIAH as an emergency reserve, to be transferred either on demand (when suspicion of FMD 
occurs) or for use in the autumn 2008 campaign, and following registration of the vaccine (by 
Georgia) and signature of the project MOU.  
 
Other equipment delivered: 

• 25 NS CEDI test kits/ country for baseline survey; 
• 10,000 vacutainers/ county; needles, holders and test tubes for baseline survey; 
• One freezer to Armenia (for serum bank) and one fridge to Georgia (for storage of test kits); 
• One computer and printer for national consultant Azerbaijan. 
 

9. Problems encountered and actions taken or requested to solve them: 
• Skills in applied epidemiology need to be improved to progress in reporting, data work, 

planning of disease surveys, risk assessments etc. – first training will start in July; 



76th Comité Exécutif  de la Commission Européenne de Lutte contre la Fièvre Aphteuse 93 

• SP serology performance not assessed – validation study for the ARRIAH SP kit planned for 
year 2; 

• FMDV detection not established – use of penside tests/LFD; assessment of PCR capabilities 
of labs; 

• Air shipment of samples (incl. UN3373 diagnostic samples) from Armenia and Azerbaijan 
currently extremely difficult – support from international organisations/institutions needed. 

 
10. Workplan and expected outputs for next 6 month period. 
 
See workplan (attachment A1). 
 
More specific: 

• Development and use of regional FMD regional database, start June; 
• Baseline national surveys: to estimate the distribution of antibodies against SP and NSP in 

the buffer zone and the rest of the countries, including surveys in small ruminants and pigs; 
incl. diagnostic support, follow-up investigations and analysis of results, start in May/June; 

• Collection and testing of 21 d sera for protective immunity in Georgia, May/June;  
• Training in applied epidemiology for NC and national experts; start in July in Ankara. 
• Annual project meeting with CVOs in Tbilisi, September; 
• Support of national VS in amending CP, since May; 
• Preparation and execution of autumn vaccination campaign; 
• Up-date: assessment and of risk of FMD introduction and spread, Oct or when required.  
 

11. Reports – list or annex  
a. Monthly reports (Feb, March, April attached); 
b. Supervisory mission reports (3 BTOR attached); 
c. Consultants, training or workshop reports (consultants report Anne Mayer-Scholl in 

English and Russian). 
 
12. What to recommend 

• Successor project is necessary after project end to keep up progress of FMD surveillance 
and control in the region; 

• Support should be provided to Armenia and Azerbaijan to make sample shipment (category 
A and B) possible. 

 
13. Further information on the matter 

None. 
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Appendix 14 

                                                                    

 

 

76TH
 SESSION OF THE EUROPEAN COMMISSION FOR THE CONTROL OF 

FOOT-AND-MOUTH DISEASE EXECUTIVE COMMITTEE  
 

PROGRESS REPORT ON  
Combating Foot-and-mouth Disease through enhanced and co-ordinated 

surveillance activities; Phase II (Consolidation phase) of the FMD 

surveillance centre initiative 
 
1. Direct beneficiary countries: Islamic Republic of Iran 
 
2. Project start date April 2008 and scheduled end date June 2009 
 
3. Funding agency and agreed financial support: Trust Fund from European Commission 

Contribution  
 
4. Reporting period: 4 months from Jan to April 2008. 
 
5. International and national professional staff assigned:    
 
6. Summarize FMD situation in the reporting period, and expected change in risk over next 1-3 

months 
 
7. Recall immediate objectives and summarize progress of activities for report period, attaching 

operation/work plan  
• Experiments(1,2) 

o The first batch of animals (2) Entered to Kamalabad in December 2007;  
o The second batch of animals (29 calves) entered to Kamalabad in 3 January; 

2008(Total No of animals # 50); 
o 3 FMD Elisa kits received from WRL in 8 January 2008; 
o First Sampling at the time of entrance showed no positive result for SP and NSP 

antibody by Elisa except for some of them seemed to be because of maternal Ab; 
o Second sampling 21 days before vaccination showed no positive result for SP and 

NSP (table 1 -Vaccination And sampling dates);  
o  Experiment conducted in 27 March 2008 according to the protocol: 

� One group of animals got double dose of Merial & Razi vaccine ( 5 calve for 
each type of vaccine) + 2 animals as controls .(n=12); 

� Second group of animals’ got  routine dose of Merial & Razi vaccine “3 ml 
per animal” (17 calves for each type of vaccine) + 4 animals as controls (2 
nomadic calve + 2 Holstein calve).(n=38); 

o 4 series of sampling collected since 18th may: 
� 8 day post vaccination. No NSP positive; 
� 21 day post vaccination. No  NSP positive; 
� Revaccination 21days after first vaccination; 
� 29 day post vaccination 4 NSP positive (from 50 samples); 
� 44 day post vaccination12 NSP positive (from 50 samples); 
� None of the controls were positive for either SP or NSP. 

 
• Vaccination 

o Phase 15th of vaccination carried out in March 2008; 
� More than 20 million of sheep & goat have been vaccinated during winter; 
� More than  4 million cattle& calves vaccinated during 21 working days by 

private and governmental sectors.(Merial & Razi vaccine has been used). 
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• Information Day 

o Farmer information day conducted in Markazy province on 20th of Feb. 2008 as 
follows: 

� Farmer, from Markazy and neighbouring provinces: 80 persons; 
� Governmental Veterinarian, 50 persons; 
� Private Veterinarian, 40 persons; 
� Farm sanitary managers, Technician, vaccinator … 101 persons; 
� Total participants 271 person; 
� Lecturers: Dr Otarod, Dr Rasouli, Dr Abdollahi, Dr Khalaj, Dr Meshkat, Dr 

Hosseini;   
� Acknowledged from two distinct farmers.  

 
14. Summarize delivery of vaccines or other equipment  

• 2.8 million doses of Merial vaccine has been delivered in Feb. 2008; 
• 13 Million Doses of Razi vaccine.  

 
As text. Table and/or maps help but should be annexed (or Annex more complete report –e,g 
Monthly)  
 

15. Problems encountered and actions taken or requested to solve them 
vaccines (if any) 

• bullet points are OK; 
 
16. Workplan and expected outputs for next 6 month period 

 
17. Reports – list or annex  

a. monthly reports; 
b. supervisory mission reports (BTOR) ; 
c. consultants, training or workshop reports. 

 
18. What to recommend 

To be considered for inclusion in the ExC Recommendation.   
 
19. Further information on the matter 

 
Vaccination records should be analysed during this period (15 th  phase ). 
 

Table 1- Vaccination and Sampling Dates of experiments. 
 
 

Month Vaccination Dates   Sampling Dates 

Feb-08       29/01/2008     
Mar-08       05/03/2008     
Apr-08 27/03/2008 17/04/2008   04/04/2008 17/04/2008   
May-08       25/04/2008 10/05/2008   
Jun-08   19/06/2008   25/05/2008 09/06/2008 10/06/2008 
Jul-08       27/06/2008 12/07/2008   
Aug-08       31/07/2008     

Dates in Yellow cells Done 

Dates in Blue cells Expected 
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Appendix 15  
 

 

 
76TH

 SESSION OF THE EUROPEAN COMMISSION FOR THE CONTROL OF 
FOOT-AND-MOUTH DISEASE EXECUTIVE COMMITTEE 

 
PROGRESS REPORT ON GTFS/INT/907/ITA 

Giancarlo Ferrari 
 
 

1. Direct beneficiary countries: Afghanistan, Pakistan, Tajikistan, Turkmenistan, Uzbekistan. 
 
2. Project start date August 2004 and scheduled end date December 2009. 
 
3. Funding agency and agreed financial support Italian Government.   
 
4. Reporting period: 2004-2007. 
 
5. International and national professional staff assigned: 1 Project Coordinator (based in HQ), 1 

Regional Coordinator (based in Pakistan); 5 National coordinators based in each one of the 
beneficiary countries. 

 
6. Summarize FMD situation in the reporting period, and expected change in risk over next 1-3 

months: serotypes A and O identified in Afghanistan and Pakistan. The risk itself may not 
change considerably over the next three years but possibly we should have a better 
understanding of the epidemiological situation. 

 
7. Recall immediate objectives and summarize progress of activities for report period, attaching 

operation/work plan: 
 

• Immediate objectives: to have a better understanding of the situation on FMD and PPR; 
• The main progress has been done in Pakistan where a great deal of work has been done in 

the Dairy Colonies in Karachi in collaboration with the Danish Technical Institute. It has 
been clearly identified that those type of productive structures are an hot spot. The 
subtype O PanAsia 2 may have originated from those premises. 

 
8. Summarize delivery of vaccines or other equipment 
 No vaccine delivered. Full set of ELISA equipment delivered to Afghanistan, Tajikistan, 

Turkmenistan and Uzbekistan in addition to diagnostic reagents. 
 

9. Problems encountered and actions taken or requested to solve them 
Vaccines (if any) 

• Security problems in Afghanistan with some areas unaccessable for field activities; 
• FMD is a sensitive issue in Central Asian countries (lack of transparency). 
 

10. Workplan and expected outputs for next 6 month period 
• Training programmes will be initiated soon targeting field veterinarians in clinical 

recognition of FMD and PPR; 
• A sero-surveillance programme for the detection of antibodies against NSP of FMD virus 

has been designed in the last technical meeting (Ankara, 21-28 May 2008). The 
programme is to be now consolidated and sample collection is expected to initiate in July-
August. 

 
11. Reports – list or annex 

o monthly reports 
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o supervisory mission reports (BTOR) 
 

o consultants, training or workshop reports 
 
12. What to recommend: HELP 

   
13. Further information on the matter: 
      None 
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Appendix 16 

 

 

 
WEST EURASIA - FMD FREE BY 2020? 

Regional meeting and workshop to develop a “roadmap” to FMD freedom 

Iran – Shiraz  –  9-13 November 2008 

 
Objectives: 
 

• The main objective of the meeting is to develop consensus on the vision and long term 
goals for FMD control in the region, and on the main element of a long term strategy for 

Foot-and-Mouth Disease control in the West EurAsian FMD ecosystem1; 
• Asecondary objective is to share information on FMD virus circulation within the ecosystem 

to assist planning of preventive measures in the short –term. 
 
Outcome and outlook: 

 
• The Report of the Meeting should help develop a ”West EurAsian FMD Roadmap”, which if 

adopted form a long term co-operative effort of countries in the region to progressively 
bring FMD under control and open up the possibilities of safe trade and FMD free zones; 

• The “regional Roadmap” would encourage and complement the efforts in China, India, and 
South-east Asia to address the problem of FMD on a  long term basis; 

• The roadmap would be further developed for endorsement by the Regional GF-TADS 
Steering Committees, and be presented at the OIE/FAO International Conference in 
December 2008. 

 
Organization: 
 

• The Workshop would be hosted by the Iranian Veterinary Organisation (IVO), with  
organization support from FAO (EUFMD Commission, and FAO project “Controlling 
Transboundary Diseases in Central Asian Countries”); 

• It should last 4 days and be held in Shiraz, one of the “cultural treasures” of Iran (a high 
altitude location with a pleasant climate in September); 

• In total expect circa 30 participants (assumes 1 per country). 
 
Invitees:  
 

o Chief Veterinary Officers from Pakistan, Afghanistan, Tajikistan, Uzbekistan, 
Turkmenistan, Kyrgyzstan, Kazakhstan; 

o CVOs from Turkey, Iraq, Syria, Georgia, Armenia, Azerbaijan; 
o Presidents of the GF-TADS Steering Ctees for Near-East (Dr Khoury) and Europe 

(Dr van Goethem); 
o OIE , European Commission, Economic Co-operation Organisation (ECO);  
o Reference laboratories: FAO WRL for FMD (Pirbright) and FGI-ARRIAH. 

 

Scientific and Technical participants: 
 

o Chief VO, FAO (Dr Domenech); 

                                                 
1 this can be defined as the area within which a continuous presence of genetically distinct types A, O and Asia-
1 are found and which is affected directly (outbreaks) or indirectly (change in vaccine strains) by sweeping 
epidemics which emerge within the region or via one or more countries. It approximates to the borders of the 
area affected by the type A Iran 05 epidemic (2003-8) and type O PanAsia II epidemic (2006-8).  
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o FAO/OIE regional Animal Health Centre Managers for Near-East (Dr Aidaros) and 
Central Asia;  

o Dr Ferrari (FAO), Keith Sumption (EUFMD Secretary), Dr Geiger, FAO. 
 
Programme/provisional agenda: 
 

November 8: arrival (via Teheran); 
Day 1 (November 9): Opening ceremony / FMD situation in the region; 
Day 2 (November 10): Vision, long term goals, key issues to solve; 
Day 3 (November 11): Recent advance in technical disciplines; 
Day 4 (November 12): Regional recommendation / Closing ceremony; 
Day 5 (November 13): Disease control centre and cultural visits; 
 
 
Langauge: 
 
Russian/English interpretation will be necessary to ensure smooth progress of the workshop. 
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Appendix 17 

 

 
 

CONCEPT NOTE 
 

Development/Testing of a FMD Contingency Plan Assessment Tool 
 
1. Proposal prepared by: Secretariat (through consultant, Nick Honhold)  
 
2. Short description of the background to issue or situation  

 
The proposal emerged from the result of several drivers, one being the variation in content and 
depth of European Contingency Plans (CPs), and another being the lack of familiarity or 
practise in CP in neighborhood region countries in emergency planning. For example, in the 
Caucasus countries, EUFMD initiated CP for FMD but without a strong Government commitment 
until forced by the international pressure and circumstances of HPAI situation.  
This proposal is based on experience in several countries where the EUFMD has been asked to 
assist assessment of preparedness planning: the question remains, how do we encourage the 
trend towards self-assessment? How do we achieve greater harmonisation of inspections of 
preparedness for disease emergencies?  
 

3. Key bottlenecks/issues addressed  
 

Overall issue to be addressed:  
• Lack of tools to assist member states to internally assess the quality of their contingency 

plans; 
• Lack of tools to assist external evaluation of preparedness, using a comparable set of 

indicators; 
• Lack of tools to assess progress to address gaps in CPs; 

 
4. Proposed action  
 

A draft “FMD Continency Plan Assessment Tool” has been developed by a consultant, based on 
work sponsored by FAO for assessment of HPAI contingency plans. 
 
If the Executive Committee and/or EC consider the concept/ approach potentially useful, the 
next stage would be: 
• Ask Member States (MS) to volunteer for a pilot study to apply the tool and evaluate the 

coverage and guidance notes; 
• MS can opt for self-assessment, or to interactively complete the CP assessment tool during 

a visit of a EUFMD expert; 
• Feedback received will be used to improve the quality of the tool; 
• Further follow-up: different languages, promote implementation including possibly FVO 

inspectors, national experts and/or consultants). 
 
Outputs: 

• CP tool and guidance notes that have been evaluated in at least 3 countries; 
• Plan of action on improving the use of self-assessment procedures.  
 

5. Budget estimate:  
 

To be determined. Circa 20,000€, assuming professional time (consultant) plus 2 missions of 
one week to undertake evaluation of the tool in member countries that require visits (assume 
5000€ per mission). 
 

6. What to recommend 
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To be considered in the ExC Recommendation. 
 
 

• Funding of the proposal; 
• Report to be submitted to the upcoming EUFMD Executive Committee (77th); 
• Decision to be taken at 77th Executive Committee on presentation of “Tools and 

expectations - Assessment of preparedness for FMD ”at the 38th EUFMD Session 
(2008).  
 

1. Further information on the matter 
 
The FMD CP assessment tool could compliment the assessment tools for HPAI being prepared by 
FAO.  
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Appendix 18 

 

 

 

CONCEPT NOTE 
 
 
1. Proposal prepared by: EuFMD Secretariat  
 
2. Title:Seminar/workshops for training /updating: 

 

EuFMD/EC/OIE Rolling “FMD control Roadshows”: experiences, advances, 

standards and partnerships in preparing for possible FMD emergencies 
 

 
3. Short description of the background to issue or situation  

 
The 36th Session (2005) recommended development of a training initiative, to address the lack 
of familiarity with the clinical signs of FMD, as result of few countries in Europe having had 
outbreaks in the past 20 years. A set of module outlines was developed, and training materials 
(following a course for Greece/Bulgaria/Cyprus/Turkey/Caucasus) placed on a wiki-site (EUFMD 
training wiki). The lessons learnt from outbreaks in 2007 in the UK and the investigations in 
Cyprus, included the need for adapting surveillance procedures and intensity to the husbandry 
situation, and the integration of screening tests for pre-clinical or convalescent cases. 
The recent lessons suggest that there is a need for refresher courses even in countries with 
recent experience that bring together lessons and best practices from contingency planning, 
field surveillance, laboratory diagnosis, and international (EC and OIE) requirements.  
 

4. Key bottlenecks/issues addressed  
 

This proposal is based on discussions with European CVOs and from FAO experience, that CVOs 
seek assurance that: 
1) they have sufficient staff that can recognize FMD and undertake initial investigations;  
2) that epidemiological staff understand the specificities of FMD transmission, to guide local 
responses to outbreaks, assessment and decision making; 
3) their laboratory experts and procedures are appropriate and able to scale up to demand;  
4) they know what is required /expected by the international community and what support can 
be offered (EC, OIE and FAO); 
5) they understand the implications and opportunities of recent changes to the OIE manual and 
EC Directive, for example in use of designating containment zones.  
 
The requirements clearly differ from country to country, in part depending on number and 
turnover of senior staff, and level of experience in disease control, including testing of 
contingency plans.   

 
5. Proposed action  
 

To develop and offer a rolling seminar/workshop programme (“FMD Roadshow”) that:  
• uses expertise from 3 main partners  - FAO (EUFMD expert group, FAO experts, WRL), 

OIE (Regional Commission/HQ), EC (SANCO or CRL); 
• has a “basic content” to make it relatively simple to organize;  
• tailored to country interests/concerns/situation and capacity; 
• is short, intense and uses appropriate interactive methods (desk top decision making 

etc), 
• does not drain staff resources of FAO/OIE/EC;   
• could be given as “National” or “Regional” events; 
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• is useful also to the trainers/leaders (networking, widening expertise, pre-empting 
problems); 

• could be model for similar Roadshows outside of Europe (e.g. lab expert + OIE and/or 
FAO). 

 
If the Executive Committee, EC and OIE consider the concept/ approach potentially useful, the 
next stage would be: 
 

• identify countries for a rolling programme, or ask member states to volunteer could be 
model for similar Roadshows outside of Europe (e.g. lab expert + OIE and/or FAO); 

 
If the Executive Committee, EC and OIE consider the concept/ approach potentially useful, the 
next stage would be: 
 

• identify countries for a rolling programme, or ask member states to volunteer could be 
model for similar Roadshows outside of Europe (e.g. lab expert + OIE and/or FAO). 

 
If the Executive Committee, EC and OIE consider the concept/ approach potentially useful, the 
next stage would be: 
 
• identify countries for a rolling programme, or ask member states to volunteer; 
• identify a “standard Agenda/coverage/content” with expected inputs by each of the 2-3 

trainers;  
• undertake a pilot Roadshow and evaluate feedback.  
 

 
Outputs: 

• a “FAO/OIE/EC Roadshow” on FMD that is easy to organize, and could be a rapid and 
intense method for the 3 organisations to engage with  countries to promote understanding 
and application of EU and OIE norms;  

• improved uptake of new developments by MS, builds partnership between parties. 
 

6. Budget estimate:  
 

If we assume:  
• countries requesting seminars cover costs of participation of their own staff, 
• events are 1.5-2 days duration; 
• host countries provide facilities and hospitality; 
• EC, OIE, FAO release staff without fee, to work on a travel and allowance basis (UN 

rates); 
• that each organisation may delegate non-staff to represent them (Community exprts, 

OIE and EuFMD experts);   
• one organization (EUFMD) acts as the lead, handling arrangements (under a joint 

EUFMD/OIE/EC banner), and pays for flights/travel (OIE and EC..). 
 
then cost per seminar will be modest (6-10,000€ per “Roadshow event”, assuming 3  trainers, 
flights at 1000€ plus 3 nights at 333€, which maybe overestimates, plus cost of interpretation 
and materials).  
 
On this basis 6 events (in 12 months..) could be arranged for circa 50,000 €, and any savings 
could be used to add additional events.  
 
 

7. To be decided/ recommend 
 

To be considered in the ExC Recommendation 
 

• next steps; develop programme or move to plan first Roadshow; 
• number of such events – and country priorities – for 2008-9; 
• focal points in each Organization; 
• Further development – and/or implementation of the proposal. 

 
8. Further information on the matter 
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There could be synergy to combine the Roadshows with introduction of the FMD CP assessment 
tool (separate proposal).  
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Appendix 19 

 
Global FMD Strategy 

J. Domenech 
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Appendix 20 

 

ELEMENTS  

OF A 
GLOBAL INITIATIVE and ACTION PLAN 

 AGAINST FMD (GIAPAF) 
 

 

One  

World Problem 
 

Two 
Response tracks – immediate and long term 

 
Three 

Levels of action: national, regional, global 
 

Four 
Essential virus proteins in a vaccine 

 
Five 

OIE and FAO Regions 
 

Six 

Elements of the solution 
 

Seven 
Regional Roadmaps for seven major FMD reservoirs 

 
Eight 

Principles to guide action   
 

Nine 
Elements of the global problem that can be solved 

 

 

DOCUMENT FOR DISCUSSION 
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Ten Elements of the Problem 
 

A 
nimals are not commodities; focus on actions that 
protect animals and market chains 

B 
iosecurity and human behavior: use the available 
natural,  policy and communication tools to gain buy-in 
at all levels 

C 
ommit to long term action:  with partners at local and 
regional level 

AND/OR 

A chieve immunity in key populations at local scale 

B 
uild partnerships among stakeholders at national level 
that will drive long term programs and commitments at 
all required levels 

 

C 
ommit to partnership in regional roadmaps (programs) 
that will safeguard progress, achieve regional buy-in,  
anticipate and react to potential setbacks 

 
 

Six elements of the solution 

 

1 
Effective vaccines and vaccination programs can rapidly 
knock down FMD prevalence. Quality/performance of 
vaccines can be measured.  

2 
Regional virus pools can be addressed through “Regional 
Roadmaps”, addressing regional risks, the performance 
and contribution of each country, and bringing economic 
and political discussion to the appropriate regional 
governance organizations and economic groups. 

3 

Animals have increasing value, marketing chains are 
mostly internal, and well immunized animals rarely 
spread disease however traded. Policies can be found 
that incentivise the owners and buyers to demand 
vaccination, animal and product safety, and participate in 
biosecurity. 
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4 
Virus information systems and typing services can be 
transferred and networked to give decision support to 
national and regional programs. 

5 
Gains in performance of current generation vaccines can 
be expected, research on new generation vaccines is 
promising.  

6 
Measuring and communicating progress can be greatly 
improved and will help build ownership as well as better 
enabling countries to manage their risks.  

 

Three levels of partnership and action 

1 
EACH MEMBER STATE: National strategy plans tailored to 
situation 

2 
EACH REGION (virus pool): Regional Roadmaps tailored 
to the long term control of specific virus strains and 
situation 

3 
GLOBAL: A Framework to engage global support and 
partnerships, to support regional and national efforts, 
evolve and adapt to challenges, promote R&D, and build 
a supportive environment for investment in FMD control 

 
 

Catalyzing effort and partnerships at local to global scale  
 

The 3ABC of becoming FMD free 
 

A 
nimals are not commodities; focus on actions that 
protect animals and market chains 

B 
iosecurity and human behavior: use the available 
natural,  policy and communication tools to gain buy-in 
at all levels 

C 
ommit to long term action:  with partners at local and 
regional level 

AND/OR 
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A chieve immunity in key populations at local scale 

B 
uild partnerships among stakeholders at national level 
that will drive long term programs and commitments at 
all required levels 

 

C 
ommit to partnership in regional roadmaps (programs) 
that will safeguard progress, achieve regional buy-in,  
anticipate and react to potential setbacks 

 
 

Huit principles to the framework 
 LOCAL to GLOBAL SCALE 

 

A range of stakeholders is involved with actions against FMD at local, national, regional and global 
level. 
 
Stakeholders need to work in ways that reflect a shared assessment of the situation, agreed strategies, 
complementary actions and common benchmarks for monitoring progress.  Frameworks for action and 
working methods need to be adapted to both national and local settings.   
 
To that end, a number of principles should guide the partners in developing “Roadmap” initiatives and 
actions: 

1
Civil society and the private sector are key partners. The contributions of farmers, their 
organizations and other civil society and private sector organizations are of particular importance. 
Incentives to gaining their support and promote their investment in FMD control is a prerequisite 
for national, and inter alia, wider progress.  

2
Governments have primary responsibility. Governments are currently the major investor in 
FMD control and have the responsibility to address the impact and consequences (including 
spread to neighbors) of FMD in their respective countries. The FAO/UN system, OIE, NGOs and 
other aid partners should continue to support national efforts in assessing the risk and formulating 
country-specific responses.  

3
Tailored regional and country responses. It is neither appropriate nor desirable to prescribe 
one blueprint for all regions and countries. Affected countries are encouraged to develop a 
strategy that addresses their unique challenges, and makes best use of all relevant capacities and 
programs. 

4
Regional specialized organizations and regional intergovernmental agencies are key 
partners who can support national efforts, achieve critical mass of political commitment in the 
region, and guard and react to epidemic threats and reversals in progress.  

5
Build on existing goals and mechanisms. The CFA works towards meeting established 
commitments and declarations, should build on and take full advantage of existing coordination 
mechanisms at the global, regional and country levels such as the GF-TADS... 

6
A comprehensive approach. Bridging traditional divides between disease-free countries/regions 
and the endemically affected countries is essential. It is also essential that the actions create 
improved incentives for investment in livestock at individual as well as national scale, and are 
seen to contribute to greater global efficiency in livestock production, therefore positively affected 
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food security.  

7
Harmonize communication. Such a global crisis requires speaking with one voice as far as 
possible when it comes to advocacy and resource mobilization.  

8
FAO and OIE have a global responsibility to lead a global alliance of parties committed to 
achieve the same ends, to assist regional and national efforts, to measure and report on global 
progress, to bring attention to the resources required to progress, and to develop policies and 
standards that promote the national and regional efforts. Steerage of the global effort is needed, 
through active engagement of member states that provide technical or funding input to the global 
program. 

 

Two elements of the Strategic Plan 
 

Classical twin-track approach 
 

Two sets of actions require urgent attention, 

1 
 
 
MEETING IMMEDIATE NEEDS 
 

Objective 1: To focus on short term gains/outcomes that will set into motion 
the long term advance; 
 
Expected outcomes:  

1) Regional Roadmaps covering all of the major virus pools. Buy-in from 
Regional or global organizations to support each roadmap  

2) System for gap analysis and program development in place: national 
assessments and national strategy plans: 

3) Global progress monitoring unit established under GF-TADS 

4) Global FMD Reference laboratory services networked to provide services 
to each Roadmap and virus pool. 

5) Significant investment in performance monitoring of vaccines and in 
R&D and training to drive up demand and supply of improved vaccines 
< 5 years 

 
Timing 

Actions towards these outcomes must continue or be taken now for 
immediate results. 
 

2 
 

 

BUILDING LONGER-TERM PROGRESSIVE CONTROL OF FMD IN EACH 

REGION 
 

Objective 2: To provide the basis for sustainability, build capacity/resilience 
and contribute to sustainable improvements in animal health and global food 
security.   

Expected outcomes: 

1) Progressive opening of trade prospects in each member state in a 
Regional Roadmap. x countries reach point where freedom with or 
without vaccination is possible 
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2) More countries are able to cease vaccination because of reduced risks. 

3) Impacts of FMD reduced through effective preventive and response 
strategies.  

4) Sustained growth in private sector investment in FMD control; market 
driven demand for safe animals and products.  

5) Strengthened food security risk management and safer international 
food markets. 

 
Timing 

Actions towards these outcomes must continue or be phased in now for 
durable results over the longer-term. 

 
 
 
 

Seven Roadmaps for seven reservoirs 
 

What “Roadmaps” do we foresee?  
The inconvenient truth: the reservoirs cross regional boundaries 

 

• Europe, Middle-East, Asia 

1 
West EurAsia 

(Europe meeting central Asia/middle-east) 

2 
South Asia (SAARC) 

(Indian epidemiological region) 

3 
South-East Asia 

(2020 Roadmap exists - SEAFMD) 

• Africa 

4 
West/Central 

(sahelian-soudanian epi-region, mainly O, A and SAT2) 

5 
East 

(boundaries could be based on southern limits of type O/A; 6 
of 7 virus types present) 

6 
Southern 

(SADC countries – a form of Roadmap exists. Specific SAT 
virus issues) 

• America 
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7 
South America 

Roadmap(s) exist (by other names) for South American region 
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 Appendix 21 
 

WORKING GROUPS EUFMD RESEARCH GROUP 

 

International surveillance 

David Paton (chair), Søren Alexandersen, Francis Geiger. 
 
Papers to be prepared by the ad hoc group 

1. Minimum standards for information to be provided with samples submitted to national and 
international (WRL and other) reference laboratories EUFMD member countries and for use in 
programs supported by EUFMD/EC [Action point: delivery 12/07]; 

2. Definition and reporting of epidemiologically significant events: guidance paper, based on 
criteria developed under the EUFMD/EC/IVO program in Iran [Action point: delivery 12/07];  

3. Paper on the risk of spread from wild boar in the Israeli circumstances (SA and HY); 
4. Report on the use of thermal imaging camera for use in extensively kept cattle for the purpose 

of detection of febrile animals (HY, to be reviewed by DP); 
5. Complete the review of duration of immunity after type O vaccination (N Bulut and AD), to 

include the antibody decline by VNT, and the data should be analyzed with linear mixed effect 
model. (by 12/07); 
Further, serum from the trials with ARRIAH vaccine, and or other type O vaccine used in the 
neighbourhood should be tested by the SAP Institute or RL partners for inclusion in a more 
complete review (CP, EB and NB); 

 
The CRL should 

1. Complete a cross-immunity test (EurPh potency test) of O Manisa vs O PanAsiaII challenge, 
including assessment of the homologous potency based on serology. 

 
The research group should 

1. Continue work on improving surveillance [including confidence in freedom and optimization of 
surveillance actions to achieve]; 

2. Through the ad hoc group on international surveillance, assess the significance of new strains 
(antigenic and genetic developments, revision of use of r-value readout) and advise the EU and 
vaccine companies on the need for development of new vaccine strains; 

3. convene a subgroup with specific interest in the technical support to Turkey, to respond to 
issues raised by the Turkish authorities through the national FMD task force or by EUFMD or 
EC;   

4. be as a group provided with more information on a regular basis on the status and plans of the 
EC funded FMD control project in Turkey. 

 
Papers to be completed 

1. Recommended procedure (standard) for clinical examination and recording of findings during 
veterinary surveillance visits for detection of clinical FMD (DS: for the report: 1-2 pages, by 
end October); 

2. Draft contract or form of agreement whereby a network of FMD labs in Europe could agree to 
provide services to NRLs that are temporarily incapacitated; 

3. Review paper on the size and purpose of zones established for the purpose of FMD control 
(protection, surveillance and additional zones) [review at the November Executive; complete 
by June 2008]. 

Lab standardization and biosafety 

Bernd Haas (chair biosafety), Emiliana Brocchi (chair lab standardization), Hagay Yadin, Dónal Sammin 
 
Actions /papers 
1. Position paper on the use of RT-PCR for the diagnosis of FMD (AD 1 December 2007); 
2. Position paper on the options of decentralized testing (DS 1 December 2007); 
3. Analysis of the reasons for low confirmation rates in Turkey and Iran (CP, ZZ and NS by 1 

December 2007) and proposed solutions; 
4. Sampling instructions for field veterinarians to collect samples with the primary biocontainment at 

the point of sampling for use in RT-PCR (SZ or BH). 
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Biosafety papers to be completed  
1. Revised position paper of minimum requirements for FMD laboratories (BH 31 December 2008); 
2. Revised position paper, as an addition or addendum to the document on live virus facilities, to 

include the requirements for applying non-live FMD techniques in serology and for RT-PCR (BH 31 
December 2008). 

Post-vaccination surveillance and vaccination monitoring group 

Kris de Clercq (chair), Stephan Zientiera, Naci Bulut, Georgi Georgiev, Haken Vigre, Aldo Dekker 
 
Papers to be completed 
1. Review of the performance of NSP tests for detection of SAT infections (Roeder and Thomson – by 

1/12/2007); 
2. Summary table(s) giving estimates of test performance (DSp and Dse) for the validated NSP tests 

(OIE index test, Ceditest, Svanova, Brescia test) for use in main species  (EB and DS, 1/12/2007) 
 
Papers to be finalized 
1. Finalize paper on type O antibody kinetics induced by different FMD type O vaccines (NB and Aldo 

Dekker);  
2. Finalize paper on standardization of information collection and information output (Carsten 

Potszch) 
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Appendix 22 

 

 

 

76TH
 SESSION OF THE EUROPEAN COMMISSION FOR THE CONTROL OF FOOT-

AND-MOUTH DISEASE EXECUTIVE COMMITTEE  
 

CONCEPT NOTE  
 

Application of tools for high-resolution FMDV molecular epidemiology in 
Western EurAsia 

 

 

Prepared by member of Standing Technical Committee (Research group) 
 

1. Proposal prepared by: David Paton.{Member of the Standing Technical Committee} 
 

2. Short description of the background to issue or situation  
 
Title of project:  
Application of tools for high-resolution FMDV molecular epidemiology in Western EurAsia 
 
This proposal addresses recommendations arising from the recent FAO/EC/GDPC workshop held in 
Ankara, Turkey to discuss Foot-and-Mouth Disease in W EurAsia. 
 
Background information outlining role of full-genome sequencing 
The enzyme (RNA polymerase) responsible for replication of the FMDV RNA genome has poor 
fidelity, such that changes to the nucleotide sequence frequently occur and are inherited to 
progeny viruses. Using full FMDV genome sequences determined from clinical samples collected 
from the 2001 FMD outbreak in the United Kingdom, we have shown that sequence data can be 
used to match known inter-farm transmission patterns of spread [Cottam et al., 2006; Cottam et 
al 2008a].  More recently, we have also used full genome sequencing to support epidemiological 
investigations into the 2007 outbreak in Surrey [Cottam et al., 2008b]. In this study, we were able 
to reveal the most likely chain of transmission events, and predict undisclosed infected premises 
prior to their discovery by serological surveillance. 
 
These studies complement field epidemiological studies that use traditional contact-tracing 
information and the relative timing and spatial proximity of infection events to each other.  Full-
genome sequencing methods are potentially very powerful, providing data of greater resolution 
than that currently generated by "conventional" methods (such as VP1 sequencing). For the first 
time, this opens up the potential for using genome sequencing to reveal and identify the origin of 
un-clarified transmission events within epidemics. As well as real-time use in out breaks affecting 
“free” countries, we believe that the approach could be used to find out how much undisclosed 
circulation is taking place in endemic regions and may thereby give clues as to how virus 
persistence is maintained and could be blocked. 
 
Project Objective 
We propose to develop and apply tools for full-genome sequencing to study the fine-scale 
molecular epidemiology of FMDV in an endemic region.  During the course of the study period, 
samples from FMDV-infected animals will be collected from Turkey (and elsewhere within the 
Middle East) and subjected to full genome analysis.  In addition, selected archived material 
collected from previous FMD outbreaks in the Middle East (stored at WRLFMD and the SAP 
Institute) will also be used in this study.  This work will be undertaken by the SAP FMD Institute 
(Ankara, Turkey) and WRLFMD (IAH, Pirbright). 
 
Project benefits 
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The main objective of this project is to generate tools to provide support for investigations into the 
epidemiology of FMD in Turkey. 
Specific benefits: 
a) Development (and testing of) customized molecular sequencing protocols for predominant 

FMDV lineages (serotypes O, A and possibly Asia 1) circulating in Turkey.  These protocols 
will also be appropriate for FMD viruses recovered from neighbouring countries in the region 
(such as Iran). Protocols (and training in methods and analysis) will be transferred to the SAP 
Institute. 

b) An improved understanding of the manner by which FMDV is maintained year-on-year in 
Turkey.  The data will be used to determine whether FMD outbreaks in Turkish provinces are 
caused by locally circulating strains or are due to continuous reintroduction of FMDV from 
other provinces/regions/countries. 

c) Indication of the degree of undisclosed FMDV infection in Turkey.  It is likely that the reported 
clinical cases in Turkey represent only a small proportion of the overall number of animals 
that are infected.  Using data from our previous studies (such as knowledge about number of 
nucleotide changes that might be expected to occur during transmission), we will use the 
sequence data generated from Turkish samples to estimate the extent of undisclosed 
infection that is consistent with the variability measured for the FMDV genomes. 

d) Determination of evolutionary rates and pressures within an endemic situation.  The 
sequences will allow us to monitor the evolution of FMDV in a country where vaccination is 
practised.  In particular, the influence of immune pressures upon observed changes of critical 
capsid amino acid residues may provide important information for the design of improved 
vaccines in the region. 

 

References: 

• Cottam E. M., Haydon D. T., Paton D. J., Gloster J. Wilesmith J. W., Ferris N. P., Hutchings G. 
H., and King D. P. (2006) Molecular Epidemiology of Foot-and-mouth disease virus outbreak 
in the United Kingdom. Journal of Virology 80 (22): 11274-11282. 

• Cottam, E. M., Wadsworth, J., Shaw, A. E., Rowlands, R. J., Goatley, L., Maan, S., N.S., M., 
Mertens, P. P. C., Ebert, K., Li, Y., Ryan, E. D., Juleff, N., Ferris, N. P., Wilesmith, J. W., 
Haydon, D. T., King, D. P., Paton, D. J. and Knowles, N. J. (2008a) Transmission pathways of 
foot-and-mouth disease virus in the United Kingdom in 2007. PLoS Pathogens 4 (4): 
e1000050. 

• Cottam E. M., Thébaud G., Wadsworth J., Gloster J., Mansley L., Paton D. J., King D. P., and 
Haydon D. T. (2008b) Integrating genetic and epidemiological data to determine transmission 
pathways of foot-and-mouth disease virus. Proceedings of the Royal Society B. 275: 887-895. 

 
3. Key bottlenecks/issues addressed  

 
The data generated will provide input into disease control strategies and may also be useful for 
rational design of improved vaccines for the region. 
 

4. Proposed action  
 
We propose a 3-year collaborative research project with most of the laboratory work being 
undertaken by a Turkish scientist (either a postdoc or a student registered for a MSc/PhD at 
Glasgow University). 
 
First Year: 

• This could be carried out as a pilot study and a decision taken at the end as to whether to 
proceed with another two years of work; 

• Establish full-genome sequencing protocols for type A Iran 05 and new type O PanAsia strains 
of FMDV; 

• Review of and selection of suitable archived material from Turkey and elsewhere in the Middle 
East for whole genome sequencing, for example targeting contemporary isolates from different 
geographical situations that represent both phylogenetically similar and distinct viruses based 
on conventional VP1 gene sequencing; 

• Full genome sequencing of 30 type A and 30 type O viruses; 

• Analysis and interpretation of results. 
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Second and third years: 

• Optimization of robust field protocols suitable for the long-term storage of material; 

• Collection of additional samples from clinical cases of FMD in Turkey and neighbouring 
countries; 

• Full genome sequencing of samples; 

• Analysis of data; 

• Exchange of expertise and protocol transfer between WRLFMD (IAH, Pirbright) and SAP 
Institute (Ankara). 

 
5. Budget estimate: (3-year project) 
 

Travel between institutes   £2,500 pa; 
Consumables for FMDV sequencing  £50,000 pa; 
Shipping of samples   £2,500 pa; 
PhD registration at University  to be determined if needed; 
Stipend for Turkish student/postdoc to be determined; 

 
6. What to recommend 
 
7. Further information on the matter 
 

Proposed project partners: 
Don King – Institute for Animal Health, Pirbright, UK; 
Fuat Özyörük - Foot-and-Mouth Disease Institute, Ankara, Turkey; 
Dan Haydon – University of Glasgow, United Kingdom. 
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Appendix 23 
 

 
 

CONCEPT NOTE 
 
 

 
1. Proposal prepared by: ...........................{Member of the Standing Technical Committee} 
 

2. Short description of the background to issue or situation  
 

Role of sheep in maintaining or spreading FMD in a temperate European climate 
with mixed sheep and cattle farms (UK, 2001) 

 

The issue of whether to include sheep in a emergency vaccination programme in a normally free 
country has arisen at EUFMD Sessions (including Closed Session of the Research Group, 2007) on 
multiple occasions. It is also a frequent question from countries in middle-east, where cattle are 
routinely vaccinated and the role of sheep is considered important but where an evidence base is 
missing to support decision for or against sheep vaccination.  
The best information base, and probably the climatic and husbandry situation that represents the 
optimum for sheep playing a role in transmission of FMD, comes from the UK epidemic in 2001. If 
restricted to the period after the movement ban, the information should assist to answer the 
question of the role of sheep as the “entry portal  - the first infected animal” on a holding. If sheep 
are not shown to be important as a first receiver of infection on a holding, then the value of 
protecting sheep by vaccination would appear limited.  
 

3. Key bottlenecks/issues addressed  
 
Overall issue to be addressed:  

• optimising the use of limited human and vaccine resources in emergencies; 
• omitting sheep would save time, resources and may benefit the post-vaccination exit strategy; 
• therefore is there merit in recommending the vaccination of sheep (in addition to cattle) during 

an epidemic of FMD? 
 
4. Proposed action  
 
How to answer this? 
Analyse data from FMD outbreak in UK 2001 post introduction of movement ban plus incubation 
period, to attempt to determine: 

1) What proportion of IPs had infected sheep and were these mixed or single species farms; 
2) Were sheep infected first (age of oldest lesions) on mixed species farms? 
3) How long were sheep infected before discovered and how does this compare with cattle? 
4) Were sheep the source of infection for IPs after the movement ban? 

 
Data available (from UK sources, following UK epidemic in 2001): 
 
Species present Available in final reports database 
Species with lesions Available in final reports database 
Age of lesions in affected species Available in final reports database 
First lesion date Available in final reports database using age of lesions and 

report date 
Virus isolation results Available for all IPs from which samples were submitted. 

Not always certain which species was sampled 
Serology database Available for all sampled farms. Almost always sheep that 

were sampled. 
 



76th Session of the Executive Committee of the European Commission for the Control 

 of Foot-and-Mouth Disease 

 

122 

 
Outputs: 
 
What proportion of mixed farms were infected via sheep i.e. would vaccination have prevented this? 
Compare age of lesions in cattle and sheep at report. Do sheep harbour the virus for longer before it is 
discovered?  
 

 

5. Budget estimate:  
 
20 working days (4 weeks) , 2 for Nick Honhold , 2 for Nick Taylor (FAO Consultants), working jointly.  
20 person days worked, EUR500 per day: EUR  10,000 
Expenses (Travel, consumables etc):   EUR    2,000 
 
Total cost:     EUR  12,000 

 
 

6. What to recommend 
To be considered in the ExC Recommendation 

 

• Funding of the proposal; 
• Report to be submitted to the EUFMD Research Group (Closed Session);  
• Decision to be taken on presentation of ”item on sheep vaccination” at the 38th EUFMD 

Session (2008).  
 

7. Further information on the matter 
Examples: Next important steps; related events; etc 

 
Bottlenecks/risks: 

1) Data access 
The question of Peter Stevenson, DEFRA by phone: No problem to use the data. They are 
stored in an open access data warehouse at CSL and both NH and NT have previously been 
given access to this and have downloaded data. However, the data we would be using is data 
we already have available as part of our work for DEFRA previously. The data has been made 
open so that anyone can use it. So no problem with using it. Best to send a copy of the 
concept note to Peter Stevenson when available. No bottleneck. 
 

2) Determination of the relative importance of sheep as source of spread compared to cattle. 
It has never been possible to determine the source of infection for an IP with certainty. This is 
now changing with the use of full genome typing of the FMDV isolated from various IPs. So far 
this has only been carried out on a few cases from 2001 and was used in the 2007 outbreak. 
Funding is now available over three years from DEFRA to increase the numbers of sample from 
2001 that will be fully typed (DEFRA project SE2938), with the work to be carried out at IAH, 
Pirbright. Even this, on its own, will not be sufficient to say with certainty how large a role 
sheep played in spreading the disease as many farms had mixed infections, so either species 
could have been the source and exact infection dates are not known.  
However, a combination of the epidemiological data with the genome data should help to 
determine the route of spread and which species may have been involved. It is recommended 
that collaboration be established with IAH to ensure that this happens. This could involve 
recommending at an early stage in the project which farms could be included in the study. My 
recommendation would be to look at how diseased spread in the Settle cluster and the South 
Penrith cluster, both of which have high rates of lab confirmed diagnosis and in neither of 
which were pre-emptive culls of sheep undertaken as was the case with north Cumbria and 
Dumfries and Galloway. Determining the network of spread in these two clusters could be very 
informative. 

 
 
 

This document should be used to elaborate the ppt for the presentation during the meeting 
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Appendix 24 
 

 

 

CONCEPT NOTE 
 
 

1. Proposal prepared by: Aldo Dekker 
 

2. Short description of the background to issue or situation 
 

For decades, it has been known that FMD vaccination is more effective when the vaccine contains 
146S antigen instead of 12S antigen. In the past, sucrose density gradient analysis has been 
developed to measure the 146S antigen content; however, with these techniques it is not possible 
to measure 146S content in formulated vaccines.  
The products division of ASG-Lelystad together with the Central Veterinary Institute in Lelystad 
have developed an assay to quantify the percentage of the total intact FMDV antigen in oil-
conjugated vaccines. This test is based on ELISA and not on sucrose density gradient. The 
percentage of intact particles of the A and O strains are detected by this test. No discrimination 
between these strains can be made. Details of the test will not be shared at this moment, because 
of confidentiality reasons. 
In several countries where vaccination is applied, low antibody titres are found in animals 
vaccinated under field conditions, in several cases leading to outbreaks in vaccinated animals. This 
low antibody response and poor protection might be explained by degradation of the antigen to 
12S.  
 

3. Key bottlenecks/issues addressed 
 

Stability of FMD vaccines used with the support of FAO will be tested. 
 
4. Proposed action 
 

The test has been developed using oil adjuvanted FMDV vaccine, but will probably also work for 
Al(OH)3 adjuvanted FMDV vaccines. The physical and chemical characteristics of this vaccine are 
most likely different from the vaccines that will be tested in this study vaccine. Therefore, a 
feasibility test will be performed upon receipt of the vaccines. The percentage of the intact virions 
present in the vaccines will be measured. When doubtful results are obtained or when all intact 
virions are already degraded, the study will be terminated. 
 
With a successful feasibility test result, vaccines will be measured according to the above described 
test. The vaccines will be stored at 4°C, 20 °C and 30 °C up to 2 weeks and subsequently tested. 
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The vaccines will be tested according to the schedule below.  
 

Time 
point 

0 1 day 2 days 4 days 7 days 
14 

days 
4 °C X X X X X X 
20 °C X X X X X X 
30 °C X X X X X X 

 
Report 
 
The results will be detailed in a report and sent for approval. 
 

5. Budget estimate: 
  

The cost of testing will depend on the number of vaccines tested and how often vaccines will be 
tested. An initial budget of € 10k will be sufficient to perform the experiment once with a limited 
set of vaccines. 

 
6. What to recommend 
 

Stability of FMD vaccines is a very important issue in control of FMD outbreaks by vaccination. 
Initial testing various vaccines will provide additional information on the FMDV vaccines tested and 
the validity of the test method.  
In the future this test could be used as a standard method to evaluate vaccines bought with EC or 
EUFMD money next to standard production of 3 – 4 week postvaccination sera in 10 seronegative 
cattle. 
 

7. Further information on the matter 
 

The test developed is Intellectual property of the products division of ASG-Lelystad. At this 
moment it is not possible to give information on the validation data of the test. Most likely some 
data will be presented at the next Research Group session in Sicily. The information in this 
proposal should be kept confidential and should not be shared with other FMDV vaccine producers. 



76th Session of the Executive Committee of the European Commission for the Control 

 of Foot-and-Mouth Disease 

 

125 

Appendix 25 
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Appendix 26 

 

FINANCIAL AND ADMINISTRATIVE REPORT 
 

 
 

1. The funding of activities of the Commission is derived from annual contributions of member 
countries, to Trust Fund MTF/INT/011/MUL, and from the financial support of the European 
Commission to the EUFMD, through an 8 m€ agreement (2005-9) which is handled through 
Trust Fund MTF/INT/003/EEC. A third TF, for additional contributions by member states for 
specific actions, , is maintained but has not received a contribution in > 6 years. This TF could 
be useful should MS or non-members wish to support certain actions, parallel to the situation 
of activities supported by the EC.  

 
2. The Financial report for MTF/INT/011/MUL for 2007 (Final) is provided (ref) and for 2008 is 

provided in Statement 1. Financial Report for the EC TF is included in Statement 3. 
 
3. The EC TF receives finance in instalments, and the financial report and request for the 3rd 

instalment is attached for information.  
 
4. The annual administrative budget for biennium 2008-9 was set at the 37th Session in 2007, at 

US$528,890 (equivalent to 401,956€ at 1/1/07), to be provided by the MS through their 
annual contributions in 2008 and 2009. The goals agreed at the 74th Session were to maintain 
a year end balance of US$100,000 as a contingency, as far as possible. This target was almost 
met in 2007, but cannot be maintained as a result of the impact of US$ depreciation, 
presuming the US$ does not regain its position (ie rise by >20%).  

 
5. The 2008-9 budget agreement, compared to 2006-7,  was based on a 4% rise in costs as a 

result of inflation, but did not take into account possible effects of depreciation of US$ against 
the euro. Since salaries and other costs are adjusted to the €, this makes the Commission’s 
budget vulnerable to depreciation of the US$. 

 
6. Administrative Expenditure in 2007 was US$570,183, against an agreed figure of US$ 

548,890, (being US$ 503, 890 at the 36th Session plus a agreement by the 74th Executive 
Committee of US$45,000 for additional workshops).  

 
7. As a result of the deprecation of the US$ (19% between 1/12007 and June 6th 2007) , the 

predicted financial situation at end of 2008 is a deficit of US$ >30,000 rising to almost 
US$90,000 in 2009.  

 
8. For information, if adjusted for US$ depreciation, the 2008-9 budget would now be 628,000 

US$. 
 
9. Several options are presented below to address the financial situation, for decision by the 

Executive Committee. Of these, Option 2 (contributions in €) could raise issues from member 
countries and Option 3 is an option that relies mainly on third parties.  
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Administrative Options to address the financial situation in the administrative budget 
 
Option 1. Reduce expenditure 

 
One cost-saving option is presented in Table 1, which aims to reduce expenditure to US$597k in 
2008 and to US$530k in 2009. This could be achieved through the replacement for Ms Fragiotta 
(G6 Administrative Clerk, who resigned with effect 2nd July 2008) with a full time post at lower 
scale (G4 or starting level of Grade 5), plus reduction in other costs, such as travel, where 
possible. (The cost of salaries in 2009 is largely affected by the exchange rate, and it is assumed 
that a small US$ rise will offset inflation).  
 
Additional cost saving could be achieved by charging of professional time spent on EC funded 
activities, to the EC Trust Fund; this will require EC approval.  It is assumed that the contract with 
WRL will be continued in 2009.  
 
Option 2. Income: Address the issue of € appreciation by requesting contributions in Euro 

 
Member countries could be requested to contribute in Euro, using the 4 levels of euro contribution 
in the budget paper presented and approved at the 37th Session. This could effectively address the 
decline in the US$. 
 
The difficulties with this are that the 

• contributions have always been requested in $, although it is possible for contributions to 
be requested in euro if these scales have been agreed at EUFMD Sessions; 

• the € scales are relatively hidden in the 37th Session report, and therefore the use of these 
scales could be questioned; 

• the administrative system of the FAO, refers to is denominated in US$, but mechanisms 
exist to reference the conversion/exchange process; 

• the Reference Table of contributions per country, approved by the 37th Session, was 
denominated in US$;  

• not all EUFMD member countries use the €, and their national currencies have also 
declined against the €, therefore they could argue the request is punitive. 

 
The official letter to MS could request the contribution in € or in US$ using the scales 
published in the Report of 37th Session, providing MS with the Option. It is likely of course that 
MS will notice and respond to the least cost option.  

 
Option 3 Raise income through widening membership 

 
Entry of new member countries would assist, although only the entry of a Level 1 (large) country 
during 2008 would significantly affect income (Level 1 = US$41,260). However, additional member 
states legitimately will expect their contribution to provide services relevant to their needs, so a 
portion of the increased income needs to be used to respond to expectations for 
workshops/training/involvement in technical meetings/studies.  
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Table 1. Financial situation (US$) of MTF/INT/011/MUL, with current levels of expenditure (top) and a 
cost-saving budget (below). Figures for 2007 are actuals, for 2008-9 predicted. Income (contributions) 
assumed to be as agreed at 37th Session (2007).  

 

      

  2007 

Income-

2008 

Predicted -

2008 

Income-

2009 Predicted 

Commission Secretary 216796  236,660  236,660 

Consultants 12668  5000  5,000 

Admin Support Personnel 109737  152607  152,607 

Contracts 120179  135000  97,900 

Duty Travel 39057  70000  70,000 

GOE 70999  16000  16,000 

Expendable Equipment 747  3600  3,600 
Non-expendable 
equipment      

Chargeback   30000  33000 

  570183 528890 648,867 528890 581,767 

       

       

End-of -year balance 85087   -34,890   -87,767 

Including CA-FMD 111259     

      

Cost-saving budget      

  2007 

Income-

2008 

Predicted -

2008 

Income-

2009 Predicted 

Commission Secretary 216796  236,660  236,660 

Consultants 12668  5000  5,000 

Admin Support Personnel 109737  135000  115,000 

Contracts 120179  135000  97,900 

Duty Travel 39057  60000  60,000 

GOE 70999  12000  12,000 

Expendable Equipment 747  3600  3,600 
Non-expendable 
equipment      

Chargeback   10000   

  570183 528890 597,260 528890 530,160 

       

       

End-of -year balance 85087   16,717   15,447 
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Appendix 27 
 

VETERINARY PUBLIC HEALTH FORUM - SOUTH EASTERN EUROPE 

Ulrich Herzog 

 

Veterinary Public Health Forum –

South Eastern Europe

Conception of establishment

Mag. Ulrich Herzog
 

 

Background I

• Animal diseases do not tend to stop at 
borders, this fact necessitates close 
networking of the competent authorities.

• An ever growing European Union gives 
access to more and more market operators 
to a European market without border 
controls.

• Global occurrence of Avian influenza and its 
spread within Europe demonstrated the 
sensitivity of a good disease status.

 
 

Background II

• The sudden occurrence of BTV 8 in Northern 
Europe also demonstrated that scientific facts 
long believed to be correct may turn out to be no 
longer valid. 

• FMD is one of those animal diseases that bring 
forth tremendous economic losses outside of 
the European Union. A proactive observance of 
the situation helps to protect Europe.

• CSF, rabies, tuberculosis etc. rank among those 
animal diseases that continue to occur and can 
only be combatted by common and combined 
efforts.
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Background III

• Food borne outbreaks not only cause 
cases of illness in humans but also 
result in grave economic losses.

• Food safety and animal health are 
inseparably linked principles. 

• Animal welfare continues to rise in 
European consumers‘ expectations 
thus requiring enhanced focus on the 
development of such standards.

 

IDEA

• By creating a network with the participation 

of decision makers in veterinary public 

health it will become possible to discuss and 
exchange information and experiences and 

implement measures in this field. 

• Support of international organisations like 
OIE, FAO, EU, or FVE ensures optimal use of 

financial ressources and human capital.
 

 

Veterinary-Public-Health Forum  

South Eastern Europe

• Participating countries:

– EU-Member states: AT, CZ, SK, SI, HU, GR, BG, 
RO,

– Croatia, Bosnia and Herzegowina, Serbia,
Montenegro, Macedonia, Albania,

– Turkey

• Participating organisations:

– FAO, OIE, EU, EUFMD, FVE, WTO?

• Sponsors:

– ??????????
 

Objectives of the Forum I

• The circumstance of Europe growing 
together again calls for advanced room for 
communication.

• It is this forum‘s objective to deal with the 
special situation and specific demands in the 
field of VPH of South-eastern Europe.

• It aims at determining causes and develop 
solutions to the problems together.

• The intention is to express by the title of the 
forum that the problem goes beyond the 
concept of animal health which nevertheless 
remains at its core. 

 
 

Objectives of the Forum II

• The animal health status of this region has 

great impact on the other part of the 

European Economic Aera.

• It is the forum‘s itention to assign half of the 

time of each meeting to the presentation of 

the animal disease status.

• The rest of the time will be designated to a 

specific focus to be chosen from the field of 

VPH (Refer to proposals until 2014)

 

Objectives of the Forum III

• The discussions shall provide for the 
possibility of conceiving of new 
projects and arrange for them cross-
nationally.

• The forum shall offer a platform to 
participating international 
organisations like OIE, FAO, WTO oder 
EU to establish co-ordinated projects 
for these regions.
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Scope of Forum

• Meeting once a year in Austria
– Alternately in Vienna and Seggauberg in 

southern Styria

• Organiser: BMGFJ & AGES

• Concept as regards contents by an
„Organising committee“

• Time frame 2 days
– 3 half-days discussion

– 1 half-day customs and culture
 

 

Financing of participation

• TAIEX-programmes for:

– Bulgaria, Romania

– Croatia, Serbia, Bosnia, Montenegro, Macedonia,
Albania,

– Turkey

– The aim is to cover the costs of 2 to 3 participants 
per country from these programmes

• Other participants have to pay for 

themselves

 
 
 
 

 

 

Possible focus

• 2008: Animal health: BT, Rabies, FMD, CSF,
AI, tuberculosis

• 2009: Zoonoses: foodborne diseases

• 2010: Food safety: food of animal origin

• 2011: Animal Welfare: Transport

• 2012: Training and education of veterinary
staff

• 2013: Animal services on farm level

• 2014: Prudent use of medicines; 
Antimicrobial resistance

  

Concept of 1st forum

• 9. & 10.12.2008 in Vienna at the VMU

• Arrival on 08.12.08

• 09.12.08 
– morning: Founding assembly – articles of 

association & Organising committee

– afternoon: presentation of country profiles

• 10.12.08
– morning: BT & Rabies

– afternoon: CSF & FMD
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