LEVERKUSEN MONHEIM

Germany
16 and 17 November

2000

Food
and

of
the
Linited

Agriculture
Organization

Nations

REPORT

EXECUTIVE C(LMMITTEE

OF THE EUROPEAN
COMMISSION FOR THE

CONTROL OF FOOT-AND-MOUTH

DISEASE

Sixty-fifth Session







AGA: EUFMD/X/00/2

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

REPORT
of the

Sixty-fifth Session of the Executive Committee

Leverkusen, Monheim, Germany
16 and 17 November 2000

FOOD AND AGRICULTURE ORGANIZATION OF THE UNITED NATIONS

Rome, 2000






Table of Contents

Introduction
Item 1. Adoption of the Agenda

Item 2. FMD situation
- FMD situation in Europe and in other regions
- FMD situation in Greece
- Update from the WRL

Item 3. Report on the FMD sitnation and control Programme in Turkey
- Report of Turkey
- Report of the Tripartite Group Meeting of 20 October in Turkey
- Report of the EUFMD mission to Thrace

Item 4. Situation in CIS countries
- Report of the Mission to Caucasus in June - July 2000

Item 5. Report on the activities of the Research Group
- Report of the Session of the Research Group in Borovets,
Bulgaria, 5-8 September 2000
- Report of the Workshop on FMD risk analysis in Borovets,
Bulgaria, 4-5 September 2000

Item 6. Financial Report
- accounts 2000 (as at 30 September 2000) provisional budgets
2001 and 2002
- report on the EC/FAO Agreement on the Utilisation of
TF MTE/INT/O03/EEC TFEU970089129

Item 7. Any other business
- follow up of the proposal from the 64th Session regarding

reinforcement of the surveillance of exotic diseases in Balkan countries

- 34th Session of the Commission
- other

Item 8. Adoption of the draft report
- Closing remarks

13
13

16

16

17

21

21

22

23

23

23

26
26



Appendices

Appendix 1
Appendix 2
Appendix 3
Appendix 4
Appendix 5
Appendix 6

Appendix 7

Appendix 8
Appendix 9
Appendix 10

Appendix 11

il

FMD situation in Europe and in other regions

Situation in Greece

Update from the WRL

Report of Turkey

Report of the Tripartite Group meeting of 20 October 2000
in Istanbul

Conclusions and Recommandations of the EUFMD Mission
to Thrace, 02-06 October 2000

Conclusions and Recommendations of the
EUFMD/EC/OIE/ARRIAH Mission to Caucasus

24 Tune-08 July 2000

Report on the activities of the Research Group: Session of
Borovets, Bulgaria, 05-08 September 2000

Report of the Workshop on FMD Risk Analysis

in Borovets, Bulgaria , 4-5 September 2000

Financial report: accounts 2000 (as at 30 September 2000);
provisional budgets for 2001 and 2002

List of Participants

Page

27
46
53
60
64
69

75

32
86
94

100



INTRODUCTION

The Executive Committee of the European Commission for the Control of Foot-and-
Mouth Disease (EUFMD) held its Sixty-fifth Session at Leverkusen-Monheim,
Germany on 16 and 17 November 2000.

Members of the Committee present:

Dr R. Marabelli, Italy, Chairman

Dr L. Celeda, Czech Republic, First Vice-Chairman

Prof. Dr W. Zwingmann, Germany, Second Vice-Chairman
Dr E. Liven, Norway

Dr D. Panagiotatos, Greece

Dr L. Hallet, Belgium

Observers:

Chairman of the Research Group
Dr K. De Clercq, CODA-CERVA-VAR, Ukkel, Belgium

WRL
Dr Al Donaldson, Head of Laboratory, IAH, Pirbright, UK

EC
Dr Alf-Eckbert Fiissel, SANCO Unit E2 EC, Brussels, Belgium

OIE
Dr Nicola T. Belev, Sofia, Bulgaria

FAOQO
Dr Y. Cheneau, Chief, Animal Health Service, AGA, Rome, Italy

Germany
Dr B. Haas, Federal Research Centre for Virus Diseases of Animals, Tiibingen

Turkey
Dr Musa Anik, MARA, GDPC, Ankara

Secretariat

Dr Y. Leforban, Secretary, EUFMD, FAO, Rome

Dr J. Ryan, Associate Professional Officer, EUFMD, FAO, Rome
Ms J. Raftery, Administrative Assistant, EUFMD, FAO, Rome

On behalf of the German Government, Prof. Dr Wemer Zwingmann welcomed the
participants to the meeting and particularly to Germany. He stated that he was pleased
that it was possible to hold the Sixty-fifth Session of the Executive Committee in
Germany where as host he would be most happy to fully utilise his position to ensure a
successful meeting and a pleasant stay for the participants. He thanked the
representative of Bayer AG for providing premises for the meeting and for their
hospitality. He was aware that involving industry in meetings of this type was
sometimes questionable but as an operator of the German vaccine bank, Bayer was in a
special position. Prof Zwingmann apologised to the meeting for having been absent
during the welcome dinner the previous evening. The issues at stake in Europe required
that he and the Chairman, Dr Marabelli, attend an important meeting in Brussels at short
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notice. Dr Hallet also attended the same meeting and in addition the King of Belgiwum
would visit the Ministry on 16 November - for these reasons Dr Hallet would join the
Committee later. Prof. Zwingmann informed the Committee that Dr Bernd Hass from
the Federal Research Centre for Virus Diseases of Animals in Tubingen would also
join the meeting as an observer.

Before giving the floor to the Chairman, Prof. Zwingmamn extended congratulations and
best wishes to Dr Belev on his 70% birthday which he had just celebrated and he wished
him good health and happiness for many years to come. He informed the participants of
the social programme which had been organized for their free time and then gave the
floor to Dr Marabelli.

The Chairman, Dr Marabelli, expressed his pleasure that the Sixty-fifth Session of the
Executive Committee was being held in Germany and on behalf of the Committee he
extended thanks to Prof. Zwingmann and to the German Government for having offered
host facilities for the meeting and providing interpretation facilities in the languages of
the Commission (English/French). He welcomed the Committee members, the
representatives of FAO, EC, OIE, the Chairman of the Research Group, the
representative of the WRL, and the observers from Germany, and Turkey. -He also
welcomed the secretariat (Appendix 11). He stated that the situation of BSE over the
last few days was creating many problems for veterinary services but despite the
difficulties encountered because of the urgent meeting which had been called in
Brussels it was decided not to postpone this important meeting of the Executive
Committee which was the last meeting of the Committee before the Thirty-fourth
General Session.

Dr Marabelli then invited the representative from Bayer AG to take the floor. Prof. Dr.
Geilhausen said it was a pleasure for him and his colleagues to welcome the participants
to the animal health section of Bayer and he wished them fruitful discussions. '

The Chairman then presented the Agenda. All documents had been dispatched by DHL
prior to the meeting. He stated that the situation of FMD was very serious over the past
year. He invited the participants to note the information circulated about recent events in
Japan, Korea, South America, and South Africa, and the presence this year of Asia 1 in
Greece. He congratulated the Greek colleagues for their control measures which had
averted further risks for Europe. He then invited the Committee to adopt the Agenda.
Prof. Zwingmann stated that he would like to see another issue addressed under Item 7
of the Agenda and that was the possibility in the long term of linking the work of the
Comunittee with that of OIE. Efficiency would, of course, be a pre-condition he stated.
This had been discussed about ten years ago and he proposed that it be discussed again
at the end of this meeting.

Dr Marabelli thanked Prof. Zwingmann for raising this question and underlined the
importance of looking into it before the General Session in March. Dr Leforban asked
whether it might not be more suitable to discuss this matter with the members of the
Committee only. Dr Marabeili felt that as OIE and other organizations are also
concerned 1t should be discussed with their representatives. He then invited the meeting
to adopt the Agenda with the inclusion of Prof. Zwingmann’s proposal.

Item 1 — Adoption of the Agenda

The following Agenda was proposed to and adopted by the Committee:



Item 1. Adoption of the Agenda
Item 2. FMD situation:
- FMD situation in Europe and in other regions
- Situation of FMD in Greece
- Update from the WRL
Item 3. Report on the FMD situation and control Programme in Turkey:
- Report of Turkey
- Report of the Tripartite Group Meeting of 20 October in Turkey
- Report of the EUFMD mission to Thrace
Item 4. Sitnation in CIS countries:
- Report of the Mission to Caucasus in June - July 2000
Item 5. Report on the activities of the Research Group :
- Report of the Session of the Research Group in Borovets, Bulgaria, 5-8
September 2000
- Report of the Workshop on FMD risk analysis in Borovets, Bulgaria, 4-5
September 2000
Item 6. Financial Report
- Accounts 2000 (as at 30 September 2000) ; provisional budgets for the years
2001 and 2002
- Report on the EC/FAO agreement on the utilisation of the Trust Fund
MTE/INT/O03/EEC TFEU970089129
Item 7. Any other business
- follow up of the proposal from the 64th Session regarding reinforcement of the
surveillance of exotic diseases in Balkan countries
- 34th Session of the Commission
- proposal to link EUFMD activities with the activities of OIE
- other
Item 8. Adoption of the draft report
Closing remarks

Item 2. FMD situation

FMD Situation in Europe and other Resions

Dr. John Ryan presented a paper and maps (Appendix 1) on the situation of FMD in
Europe and other regions in 2000. In his presentation he pointed out that the occurrence
of Asia 1 in the eastern part of Greece in 2000 was the first recurrence of FMD in
Europe since one outbreak of FMD was reported in Bulgaria in 1996. He highlighted
the fact that the year 2000 was an exceptionally bad one with outbreaks of FMD
occurring in many countries and regions that were previously free of the disease (such
as Japan, Republic of Korea, Russia, Mongolia, Greece, Uruguay, the state of Rio
Grande do Sol in Brazil, etc.) and the movement of serotypes beyond their traditional
zones (Asia 1 in Greece, SAT 2 in Saudi Arabija and Kuwait and O1 in South Africa).

He continued by reporting that up to 01 November, 2000, 52 countries had officially
reported outbreaks of FMD to the OIE, WRL or FAO. Thirty eight countries reported-
outbreaks of only one serotype - predominately type O - and 14 countries reported
outbreaks of 2 or more different serotypes. Serotype O was reported in 34 countries, A
in 11 countries, Asia 1 in 5 countries, SAT 1 in 6 countries, SAT 2 in 4 countries, SAT
31in 1 country and C in I country.

He reported that outbreaks of FMD serotype Asia 1 occurred in Greece in July 2000.
Twelve outbreaks were reported in the province of Evros close to the border with Turkey.
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Two more outbreaks were reported in the Prefecture of Xanthi, but were linked
epidemiologically to the Evros outbreaks (see Report of Greece).

Although there were no reported outbreaks of FMD in Turkish Thrace, nucleotide
sequencing data suggest that Turkey was likely to be the origin of the Greek outbreaks.
Outbreaks of FMD due to serotypes O, Asia 1 and two distinct strains of A (referred to as
A/Tran/1996 and A/Iran/1999) have occurred this year in the Asiatic part of Turkey. The
European Union (EU) supplied 1.3 million doses of trivalent vaccine containing serotypes
O, Asia 1 and A for use in Turkish Thrace. An EU/EUFMD mission visited Thrace in
October 2000 to assess the situation and the vaccination campaign (see Item 3).

An FAO/EC/OIE/ARRIAH mission to the Caucasian region carried out in June-July 2000
concluded that FMD is now endemic in Armenia, Azerbaijan and Georgia. Serotypes O, A
(similar to A Iran 1996) and Asia 1 have been isolated from samples submitted to the OIE
Regional Reference Laboratory, ARRIAH, Vladimir (Russia). In 2000, FMD type O
outbreaks were reported in Georgia, Kazakhstan, Russia and Tajikistan. FMDYV type Asia
1 was isolated in samples from Georgia and FMD type A was reported in Kazakhstan. The
Russtan Federation reported FMD type O in pigs in the far east of the country close to the
Chinese border.

FMD remained endemic throughout much of the Middle East in 2000. In April 2000,
Sandi Arabia reported outbreaks of FMD SAT2 in a dairy herd and in June 2000, Kuwait
reported outbreaks of FMD type SAT2 in nomadic sheep. These are the first reports of the
serotype SAT?2 outside Africa.

He reported that the situation in Africa was still largely unclear because many African
countries report FMD outbreaks 6 months to one year after the outbreaks have occurred. In
September 2000, South Africa reported its first outbreak in the Free Zone since 1957. The
primary outbreak was in pigs and the source of the virus was swill from visiting ships. This
is the first outbreak of FMD type O in South Africa. There was also FMD type SAT1 viral
activity detected in the FMD enzootic zone of the FMD-control area adjoining the Kruger
National Park in South Afiica. In August 2000, Namibia reported an outbreak of SAT1 in
cattle, their first outbreak since 1994. FMD type C was reported from Kenya in.2000.
although this serotype was not reported from any country in 1999.

FMD also remained endemic in much of Eastern, Southern and Southeast Asia in 2000
with serotype O predominant in the region. In February 2000, Taiwan Province of China
reported outbreaks of FMD type O in cattle, in Yunlin and Chiayi prefectures and later that
month in goats in Changhwa and Kaoshiung prefectures. In November 2000, Taiwan
reported new outbreaks of FMD type O in pigs in the Taoyuan prefecture.

In March 2000, Japan reported FMD type O in cattle. This was the first outbreak i Japan
since 1908. Four farms were affected, and the control measures applied were stamping
out, intensive surveillance around the outbreaks, tracing of all epidemiological contacts
and a national serological survey. No vaccination was applied and Japan has since regained
its FMD free status. However, 1 million doses of ready to use vaccine reformulated from
the EU antigen stock had been made available by EC to Japan at short notice.

In March 2000, The Republic of Korea reported outbreaks of FMD type O in cattle. This
was the first outbreak of FMD in Xorea since 1934. In total there were 15 outbreaks in
March-April in dairy and beef farms. The control measures applied were stamping out of
infected and neighbouring farms and emergency vaccination in the regions where
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outbreaks occurred with ready-to-use-vaccines reformulated from the EU antigen stocks
made available at short notice by EC.

In April 2000, Mongolia reported FMD type O in cattle, sheep, goats and camels. The last
outbreaks of FMD in Mongolia occurred in 1973. There were large numbers of animals
clinically affected in 26 herds. All infected animals were destroyed, strict quarantine
measures were put in place and ring vaccination was applied around the outbreaks.

He reported that the situation in South America also deteriorated in 2000. In August 2000,
Argentina reported the detection of FMD type A virus in a probang sample from one
bovine from a group of 10 illegally imported cattie. The epidemiological contacts from this
farm were traced and 2 more locations with seropositive animals were detected. All the
animals in these 3 holdings were stamped out. In addition, a serosurvey was carried out n
the entire country, with no further seropositives detected. No animal with clinical signs
was discovered and Argentina remained on the OIE list of FMD free countries where
vaccination is not practised.

In May 2000, Brazil ceased vaccinating in the southern states of Rio Grande do Sul and
Santa Catarina. However, in August 2000, Brazil reported outbreaks of FMD type O in
cattle and pigs in Rio Grande do Sul. The last outbreaks in this state were n 1993.
Stamping out and movement restrictions were the control measures used and the ban on
the use of FMD vaccines in the state remained in place. The topotype of this 0 strain has
not yet been established.

In October 2000, Uruguay reported its first outbreak of FMD since June 1990. The
outbreak occurred close to the border with Brazil. FMD type O was reported as the causal

agent. The control measures used were stamping out and strict movement controls.

Situation in Greece

Dr. Panagiotatos presented a paper on the outbreaks of FMD Asia 1 in Greece in the
summer of 2000 (Appendix 2). He reported that foot-and-mouth disease (FMD) had
occurred 3 times in Greece in the last 7 years. The last episode which took place in the
Prefecture of Evros in September 1996 was due to serotype O. FMDV type Asia 1 was
last recorded in Greece in 1961 also in Evros Prefecture.

He reported that FMD was suspected on 10 July, and confirmed on 11 July, in the Evros
Delta on the Greek -Turkish border. The estimated date of primary infection is 2 July +
1 day.

He reported that the nucleotide sequencing data from the WRL demonstrated that the
FMDV strain isolated in Greece was very similar to the FMDV type Asia 1 strains
isolated in Asiatic Turkey in 1999 and 2000 and that he considered Turkey to be the
origin of the disease.

In total, approximately 5,400 bovines, 2,300 sheep/goats and 300 pigs were killed and
destroyed either in the outbreaks or in contact holdings.

According to the assessment of the Greek Authorities, there were three primary
incursions of FMD along a 60-km front of the Evros river. In all cases the working
hypothesis for transmission was direct or indirect contact of animals across the border.
Spreading of FMD to Xanthi was due to the "human factor”, as a result of either criminal
negligence or premeditated action.



Eradication of FMD was achieved by applying a stamping out / non vaccination policy
and verified by a serological investigation. In the light of experience gained during
combating FMD, the following relevant actions have been undertaken by the Greek
Authorities :

s The judicial principle of co-liability has been introduced

» Increased requirements for supporting documentation for payment of compensation

» Financial sanctions to beneficiaries have been introduced, in proportion to their
established co-liability in spreading disease

» The entire legal framework of compensation procedures and conditions is being
reviewed and suitable amendments are being planned for the year 2001

* The National Contingency Plan for combating FMD has been reviewed and enhanced

* The Athens Institute of FMD has been reinforced to increase the speed and reliability
of diagnosis

e A new risk assessment study is being carried out

e A mulii-disciplinary Seminar was organized with the various Services 1nv01ved in
combating exotic diseases to introduce the new Contingency Plan

Update from the WRL

Dr. Donaldson reported on the characterisation of FMD isolates carried out at the WRL in
1999-2000. He presented various dendrograms and maps (Appendix 3). He confirmed that
the Asia 1 isolate from the Greek outbreak was almost identical to the Asia 1 strains
circulating in Anatolian Turkey and Iran in 1999 and 2000. He proposed that the probable
origin of this strain was India in 1995, which then spread to Pakistan in 1998 and from
there to Iran and Turkey in 1999, and ﬁnally to Greece in 2000.

He continued by reporting the complex situation regarding the different type A strains
circulating in Turkey and Iran. Research at the WRL has demonstrated that recent A
strains in the region tend to replace the older strains. For example, the introduction of the
Iran-96 and Iran-99 strains has resulted in the disappearance of older type A strains. At
the moment both of these topotypes are present in Turkey and Iran, however, the re-
emergence of an Indian/Middle Eastern (Aj;-like) topotype in Iran must be considered as a
new threat to Turkey.

He expressed his regret that the WRL has not yet received samples of the type O isolates
from the outbreaks in Brazil and Uruguay and so he could not report on the characteristics
of the strains involved in these outbreaks. He informed the meeting that the strain isolated
in Argentina was an A4 strain very similar to A,4/Cruzeiro/BRA/55 a typical vaccine
strain. He suggested that the origin of the outbreak in Argentina could therefore be
related to a problem with vaccine quality in a nelghbounng country or to a laboratory
escape.

He continued by describing the situation in Asia where new outbreaks were caused by the
O PanAsia topotype. This topotype was responsible for outbreaks in 2000 in Russia,
Mongolia, Republic of Korea, Japan, Taiwan POC and South Africa. He also reported that
the same topotype had varying pathogenicity for different species and breeds of animals.

Discussion

Dr Marabelli was disappointed at the lack of reporting of FMD outbreaks and serotypes
to OIE from many countries.
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Dr. Leforban pointed out that Argentina did not lose its FMD status although virus was
isolated from one probang sample. Dr. Donaldson reminded the meeting that the
EUFMD had endorsed a definition of an outbreak following the recommendations of
the Session of the Research Group held in Viadimir, Russia in 1995, and that under that
definition, when evidence of active infection is demonstrated, as in the Argentinean
case, an outbreak should be declared.

In response to a question from Dr. Liven asking him to explain why the FMD situation
had deteriorated so markedly in 2000, Dr. Donaldson speculated that with increased
global trade there was pressure to buy animal feedstuffs from the cheapest source and,
for example, this led to Japan purchasing fodder from China when the price of hay in
Canada had increased. He reminded the meeting that there is circumstantial evidence
that FMD could have been introduced to Australia with a shipment of hay from the UK
in 1872. He continued by suggesting that prices are an extremely important determinant
of animal movement, both legal and illegal, for example, from Afghanistan to Turkey.
He also suggested that price differentials may have been the basis of live animal
movement into Argentina and Uruguay. He continued by outlining that veterinary
services were in decline in many areas of the world and that in the South African
outbreak the authorities faced a very sensitive political problem in the implementation
of the slaughter policy in communal areas.

In response to another question from Dr. Liven about the improvement in the situation
in North Africa, Dr. Leforban explained that the situation had been progressively
improving since 1999 and that vaccination programs had been implemented in these
countries. Significant improvement of the surveillance has been obtained in Algeria
with the assistance of FAQ.

Dr. Marabelli attributed the problems to increasing global trade and the fact that
veterinary expertise was not getting a voice in the major trading decisions. He regretted
that economics were getting priority over safe animal health conditions applied to trade
and that many poorer countries could not afford to maintain veterinary services and
guarantee the quality of the output of those veterinary services.

Dr. Liven summarised by highlighting the fact that the world was changing, that trade
will continue to increase and that the FMD situation had deteriorated and that these
facts must be included in all future strategic thinking.

Dr. Celeda supported the dissemination of maps and information on the reporting of
FMD on the Commission web-site.

Prof. Zwingmann pointed out that the maps presented do not give an accurate picture of
the situation and risks in many countries because they do not indicate the vaccination
and control policies in operation.

In response to questions from Dr. Donaldson and Dr. De Clercq, Dr. Panagiotatos
reported that Greece had considered other potential sources of the Asia 1 virus such as
the Middle East via ports or airports, but that this hypothesis had been rejected due to
the closeness of the relationship with the Turkish strains and the unlikely entry of
animals through ports or other border crossings.
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Dr. Leforban added that deficiencies found by the joint EC/EUFMD mission were
rectified after the mission and that the Greek Veterinary Service had been efficient in
controlling the disease.

Dr. Marabelli supported Dr. Panagiotatos' demand that some concrete programme
should come from this experience and that it should be a central aspect of the future
work of the Commission.

In response to a question from Dr. De Clercq on how the type O virus could have
travelled such distances from Korea to South Africa, Dr. Fiissel responded by
highlighting the special legal provisions that allowed ship suppliers to source food from
any source and to use Free-Port areas to store and transport goods without the control of
the Veterinary Services. He also pointed out that rules on treating swill were not always
applied. Dr. De Clercq responded by suggesting that the increased cost of oil and fuel
made heat treatments more expensive.

In response to a question from Dr. Fiissel, Dr. Donaldson explained that the O and Asia
1 strains in the Buropean Vaccine bank would cover the currently circulating O and
Asia 1 viruses.

Conclusions

The Commiitee recognises that the FMD situation in the world deteriorated dramatically
in the year 2000 with enormous financial and trade consequences. Many countries with
long histories of freedom from disease and with sophisticated veterinary services and
control measures have had outbreaks of FMD that have cost billions of dollars in lost
trade and control measures. This has occurred not just in isolated areas but in a ring all
around the traditional boundaries of FMD: Mongolia, Russia, Republic of Korea, Japan,
South Africa, Uruguay and most important for Europe, Greece.

The Committee welcomes the latest legal, financial and technical improvements that
Greece has introduced in its control programme and congratulates the Veterinary
Services on their prompt and efficient stamping out of the outbreak of Asia 1.

Recommendations
The Commission strongly recommends that:

1. all countries and organisations recognise the increase in trade, both legal and illegal,
and the deterioration of the FMD situation world-wide and that they should
reappraise their strategies and operations to account for these new realities.

2. the EU and other European vaccine banks include strains A/Iran/96 and A/fran/99.

3. the definition of an outbreak of FMD as laid down by the Research Group of
EUFMD should be forwarded to OIE as a suggestion to amend OIFE's definition.

Ttem 3. Report on the FMD situation and control Programme in Turkey:
Report of Turkey
Dr Musa Arik presented a report on the situation of FMD in Turkey for the last 10 months

(Appendix 4). 100 outbreaks had been reported mainly due to type Asia 1, 52 outbreaks, to
type O, 43 outbreaks and four were due to type A. Type A has not been reported since April
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2000. He also presented maps with distribution of FMDV in Provinces by types. Types Asia
1 and O are widespread all around the country while Type A occurred only in three provinces.

He also presented the spring and autumn vaccination programs for 2000. In the present
situation and due to the lack of vaccine the vaccination programme was as follows:

Spring vaccination campaign 2000:

- Thrace Provinces (Edirne, Tekirdag, Kirklareli, European part of Istanbul and Canakkale)
and the Marmara Sea Provinces (Balikesir, Yalova, Bursa, Kocaeli, Sakarya, Bilecik Bolu and
Anatolian parts of Istanbul and Canakkale): vaccination with bivalent vaccine (A and O
types),

- Black sea region: strategic vaccination with type O. Disease has not been reported for many
years in the region,

- In the other regions: Monovalent vaccination (O type),

- In the case of A or Asia-1 type outbreaks, additiona] ring vaccination with monovalent
vaccine nation wide.

Autumn vaccination campaign 2000:

In Thrace and the Anatolian parts of Istanbul and Canakkale Provinces, all large and small
ruminants would be vaccinated with trivalent (Oy, A, , Asial) vaccine supplied by EU.

In Anatolia all large ruminants would be vaccinated with trivalent (O1 Manisa, A Aydin 98,
Asia 1) vaceine,

A total of 8 948 000 doses of (monovalent, bivalent or trivalent) FMD vaccines have been
produced at the Sap Institute in 2000.

The spring vaccination was completed in two months (February and March). In Thrace 74
and 51 % of large and small ruminants have been vaccinated respectively. In Anatolia
vaccination covered 51 % of large ruminants and 8 % of small ruminants.

For the autumn campaign 1.3 million of trivalent vaccine ( O, A22, Asia 1) have been
provided by EU from the EU bank for vaccination in Thrace. Out of this vaccine 750 000
doses have been delivered to the provinces, the rest ( 543 000 doses) being kept at Pendik
Institute. So far (beginning of November) 80 % of large ruminants and 31 % of small
ruminants have been vaccinated in Thrace and the Anatolian parts of the Provinces of Istanbul
and Canakkale, However, there are discrepancies between provinces where maximum and
minimum for large and small ruminants are respectively 88-71 % and 11-62%. Following the
vaccination a serosurvey will be conducted. The serosurvey will be modified according to the
recommendations of the EUFMD Secretariat. Turkey requested assistance with the supply of
3ABC ELISA reagents.

In Anatolia vaccination is concentrated on cattle. The vaccination campaign started from the
eastern provinces of Turkey from the border to the interior. Trivalent vaccine locally
produced has been used in Eastern and central provinces and 750 000 additional doses of
imported vaccine (from Intervet) have been used in Western Anatolia.

Active surveillance has been carried out especially along the borders in eastern provinces.
Tramning of staff and awareness campaigns has been organised. Farmers were also encouraged
to slaughter their animals in slaughterhouses in Eastern Anatolia instead of transporting them
to the west. The Minister of Agriculture has circulated instructions to the Governors of
provinces along the border for emergency actions to be taken. Dr Arik explained that Turkey
has made serious effort to improve FMD control: this includes the training of Veterinarians
(from public and private sectors), the re-furbishment of and the purchase of new equipment
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for the Sap Institute, awareness campaigns, and support to animal markets. At the end of his
presentation Dr Arik presented the priority actions to be supported in Turkey:

- The European Union may contribute to the efforts of Turkey through the installation
of filtration and concentration system for vaccine production

- Direct assistance for FMD vaccine production in Turkey

- Quality assurance and quality control of the vaccine produced in Turkey

- Improvement of Road Inspection Posts

- Improvement of Border Inspection Posts

- Improvement of Animal Markets

- Identification of Cattle

- Supply of reagents for 3 ABC ELISA

Report of the Tripartite meeting

Dr Leforban presented briefly the conclusions and recommendations of the Tripartite Group
meeting held in Istanbul on 20 October (Appendix 5). The meeting was attended by
representatives of Bulgaria, Greece, Turkey, EC, OIE, and EUFMD. The situation of FMD
in Greece and Turkey was presented and the origin of the Asia 1 outbreak in Greece was
discussed at length. The representative of Greece had no doubt that the origin was Turkey
and most likely Turkish Thrace whereas the representative of Turkey confirmed that there
was no evidence of FMD in Thrace. The Secretary regretted that the regional meeting
between Greece and Turkey at the time of the EC/EUFMD mission between 24 and 28 July
could not be accepied by Turkey.

Dr Leforban explained that Bulgaria continues to carry out serosurveillance on its border with
Turkey and that 20 000 sera had been tested in 1999 with negative results.

In general the Tripartite meetings for the Balkans have been useful. However, the participants
in these meetings felt that there was no mechanism for following up the recommendations of
these meetings and, therefore, the implementation in the field had been limited. Based on this
sitnation the. Tripartite Group had requested the Secretary to prepare a framework for a
regional programme. Countries and international organisations have  added their
contributions to the document which was circulated to the participants and will be discussed
by the next meeting. The Secretary informed the meeting that the NSP ELISA had been
validated in the three national laboratories and there is now a need for the countries in the
region to be encouraged to use the NSP test for their serosurveillance, The series of technical
meetings between the laboratories should be continued and the next meeting in 2001 should
be devoted to comparing the results obtained in serosurveillance with the NSP ELISA.

The Tripartite meeting also discussed the situation of exotic diseases other than FMD in the

region (Bluetongue, sheep and goat pox, PPR) and Greece raised the issue related to
restriction of trade between countries related to the disease situation in the region.

Report of the EUFMD Mission to Thrace

In response to the Asia 1 outbreak in Greece, the EC provided trivalent vaccine to
Turkey for use in Thrace in September 2000. An EC mission was sent to inspect the
vaccination campaign and the EUFMD expert accompanied this EC mission in order to
offer advice on vaccination and serosurveillance, to assess the progress of the FAQ TCP
project and to evaluate the implementation of the previous joint EC/EUFMD mission to
Thrace in 1998. Dr Ryan presented the background, terms of reference, itinerary,
conclusions and recommendations of his mission (Appendix 6).



11

The mission took place from 2 to 6 October and the team visited the Pendik Institute,
Istanbul, and the Provinces of Edime, Kirklareli, and Tekirdag, the FAO Representation
in Ankara, the SAP Institute and the HQ of GDPC, MARA.

Regarding the role of Pendik Institute, he concluded that Pendik was a very important
institute in the region but that all FMD laboratory activities and expertise were
centralised in the SAP Institute. He recommended that Pendik continue and strengthen
its current co-ordinating, training, advisory and support role to the FMD control
activities in Thrace.

Regarding the visits in Thrace, he concluded that there was no evidence of clinical FMD
in Thrace in the recent past, but that the possibility of silent or sub-clinical infection
remained especially in small ruminants. He recommended that Turkey demonstrate that
Thrace was free from disease by active clinical surveillance at the time of vaccination
and by conducting well planned serosurveys using the NSP ELISA test.

He identified the following improvements since the last mission in 1998:

- vaccination now starts from the Greek and Bulgarian borders

- the campaign lasted less than 2 months

- vaccine losses appear to be reduced due to the use of 50 dose bottles

- more complete tagging of the animal population

- vaccination teams have better information on livestock populations at

the beginning of the day

- written protocols on vaccination and disinfection are distributed to the vaccination
teams

He pointed out that there were no improvements since the 1998 mission in the following
areas:

- no recording of identification tags

- absence of auditable documentation on vaccine usage, storage and wastage

- deficiencies in the maintenance of the cold chain and absence of temperature recording
- no clinical examinations

- sub-optimal vaccination hygiene and procedures

He continued by reporting that in general farmers supported the vaccination campaigns
and had a healthy respect for and fear of FMD. He reported that the level of tagging of
bovines was high, but that this resource was under-utilised for the planning of
vaccination campaigns, for the control of animal movements and for the control of
disease.

He stated that the Turkish veterinary services had planned to undertake a serosurvey
after the vaccination campaign and that the secretariat had made some suggested
modifications to this plan in order to increase the chance that the serosurvey would
detect virus circulation through the use of the Non-Structural Protein (3ABC) ELISA.
To verify the absence of circulation of virus in Thrace using the 3ABC ELISA would
require a very large number of samples and is not a feasible goal for this survey.

He recommended that Turkey pursue a policy leading to a declaration of Thrace as a
zone free of FMD, initially with vaccination and then later on without vaccination.
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Discussion

In response to Prof. Zwingmann’s question about the absence of evidence of FMD in
Thrace, Dr Arik explained that the Ministry had sent special instructions to the Governors
of the Provinces of Thrace to conduct this surveillance and that in general these provinces
are rich, and well equipped. He assured the Committee that the surveillance had been
thoroughly carried out in Thrace.

Dr Celeda suggested that even if there are still weak points, Turkey should be
encouraged to seek OIE official status for Thrace (free with vaccination in the medium
term).

Dr Cheneau recalled to the Committee that a large programme had been prepared by Turkey
three years ago.  Since then limited support has been provided to Turkey for protecting
Europe. He was of the opinion that the policy and support to Turkey must be consistent.
Europe did either too little or too much. There are now more than a 100 outbreaks and 3 types
circulating. Consideration should be given to the enlargement policy of the European Union.

Dr Panagiotatos questioned the level of vaccination coverage in Edirne Province and Dr Arik
replied that the percentages are 83% and 28 % in large and small ruminants respectively.

Dr Liven asked the representative of the Research Group and of the WRL which percentage
of coverage was considered as sufficient to protect a population. Dr Donaldson answered that
80 % is considered as the lower limit but distinction must be made between vaccination and
protection. 80 % protection (LPBE titre> 100) should control clinical disease but is not
sufficient to ensure a sterile immunity in individual animals.

Dr Liven also asked Dr Arik what are the constraints to achieving a better vaccination
coverage. Dr Arik answered that figures for livestock are over estimated and therefore the
coverage is higher than indicated ( probably 95 % in cattle). But he admitted that certain
farmers refused to vaccinate ewes as they were in-lamb and this explains the lower figures in
sheep. Dr Liven considered that this low coverage of vaccine in certain areas in Turkey has no
effect on protection and therefore it is a waste of money.

Dr Fiissel asked Dr Arik how he could explain the 1.3 million doses of vaccine requested for
vaccination in Thrace if with 757 000 doses used so far they have completed the campaign. Dr
Arik replied that only the first round of the campaign had now been complsted and that nearly
all cattle had been vaccinated in this round, but that the second round of vaccination would
cover the unvaccinated cattle and sheep. This second round is currently in progress and at the
end of the second round a full report will be sent to the EC. In addition Dr Arik explained
that certain discrepancies may be due to the fact that the animal population has decreased in
Thrace due to the sale of breeding animals to Anatolia since the last census in 1998.

Dr Fissel stated that according to his calculations the number of doses of trivalent vaccine
used for vaccination in Anatolia was only 3,225,000 doses, and the number of large raminants
in that area 1s 10.8 million.

Dr Panagiotatos stated that there was a need for concrete action in Thrace in addition to the
vaccination and suggested that an ongoing surveillance be put in place in the three countries
on the model of what has been done in Greece through the Evros program. He also informed
the Committee that an outbreak of Sheep Pox had occurred in Orestiada recently.



13

Dr Belev stated that the Government of Turkey must be convinced at the highest level
by all means possible of the importance of FMD control.

Conclusions

Dr Marabelli concluded that the objectives of EUFMD for the last years which were to
protect Europe had been partially fulfilled and few outbreaks had occurred in Europe
during this period.

The question of the quality of FMD vaccine was essential and all vaccine produced
locally shouid be controlled in an Official Institute.

Recommendations

1. A comprehensive evaluation of what has happened in Turkey during the last decade
and of the projects undertaken to combat FMD in Turkey should be prepared by
one expert under the supervision of the EUFMD Secretariat and presented to the
34™ Session. This should permit the identification of the bottle necks and provide a
guide for future strategy.

2. A new situation has occurred with Turkey becoming a candidate to accession to EU
and a new long-term strategy must be defined taking into consideration the new
status of Turkey vis-a-vis the EU.

3. Turkey should make an official approach to the EC (Directorate General for
Enlargement) requesting support for the costly and long-term actions that they have
mentioned in their report: identification of animals, BIPs, road Inspection posts,
etc..

4. Turkey should prepare two different evaluations one for Thrace and one for the
whole of Turkey which should be submitted to the EUFMD Commission.
Meanwhile Turkey should also provide a clear picture of the real situation in respect
of virus circulation in Thrace and in Anatolia obtained through the serosurveys.

5. The EUFMD Commission must continue to guide Turkey in short term activities
related to the control of the border areas between the three countries of the Balkans
and on a global approach to FMD control in Anatolia. Based on that, the
Commission will decide what Europe should do regarding Turkey in 2001-2002:
whether Europe continues to deal only with the western part and mainly with Thrace
or if a support to a nationwide control programme can be envisaged.

6. On-going surveillance programmes should be put in place in the three countries of
the Balkans at the border areas in Thrace.

7. Technical meetings between national laboratories in the region should be arranged
and the next meeting will be devoted to a comparison of NSP ELISA results.

Item 4. Situation in CIS countries:

The Chairman asked Dr Belev to present the general situation of FMD in the region.

Dr Belev explained that he had presented to the CVOs of CIS the conclusions and
recommendations of the EC/EUFMD mission to the Caucasus prepared in English and
in Russian (see below and Appendix 7). He informed the Committee that a Meeting of
Prime Ministers of CIS will be held on 16/17 December to which he will also address
the importance of a Buffer Zone and of FMD control in the region. He explained the
difficulties of the countries of the region to obtain sufficient quantities of vaccine.
Azerbaijan and Turkmenistan can only buy 15 to 20 % of their requirements. It must
also be understood that the interest of certain countries is to protect themselves and not
to protect Europe.
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Report of the Mission to Caucasus in June - July 2000

Dr Leforban presented the report of the European mission which visited the
Transcaucasian countries from 24 June to 9 July 2000. The mission was organised by
EUFMD and sponsored jointly by EUFMD and EC. One expert from ARRIAH,
Vladimir, Russia, also participated in the mission. The mission visited successively:
Azerbaijan (mainly Nachichevan), Armenia and Georgia.

The terms of reference of the misston included: the assessment of the current situation of
FMD 1n the region and of the activities carried out by ARRIAH in the region in 1999 and
2000 under the Letters of Agreement (LOA’s). An additional objective was to update the
evaluation of the risk of introduction of FMD into Europe from the region. At the end of
the mission, a final meeting was organised in Tbilissi, Georgia, where the conclusions
and recommendations of the mission were presented and discussed between the experts
and the CVO’s of two of the three countries (Appendix 7).

The mission concluded that FMD is rarely reported in the three countries but there are
indications that FMD is endemic in the region. This had been confirmed by the serosurvey
carried out by ARRIAH (using the 3ABC ELISA). FMD virus circulates in the region.
Types O and A have been 1dentified respectively in Georgia (in May 2000) and in Armenia
(1 July 1998). The mission team visited one FMD outbreak in Georgia at the border with
Armenia where they collected samples from which virus of Asia 1 type had been isolated
at the ARRIAI. Animal epizootic diseases including FMD are controlled according to the
former USSR regulations in the three countries. The current FMD measures include
quarantine, control of movement, ring vaccination with bi or trivalent vaccine. However,
due to a lack of resources these measures are not properly implemented. National plans for
yearly preventive vaccination are prepared in the three countries but the plans are not
immplemented and not controlled by the National Veterinary Services. In principle
vaccination campaigns are carried out in spring and autumn but in fact the vaccination
continues from October to April, depending on vaccine availability. The mission also
noticed an anarchic utilisation of different vaccines from ARRIAH, Shalkovo and locally
produced lapinised vaccine.

ARRIAH supplied 1 million doses of bivalent vaccines ( against types O and A) to the
countries in the region in accordance with the Letter of Agreement signed in 1999 with
FAQ. This vaccine has been used for the antumn vaccination campaign in Nachichevan
and along southern borders in Armenia and in Georgia. ARRIAH organised a serosurvey
in 1999 and the results of the serosurvey were presented to the Research Group meeting in
Borovets. While this supply of vaccine has been useful in helping the countries to get FMD
vaccine, the mission considered that the objective of establishing a buffer zone at the
southern border has not been reached. Another LOA for the year 2000 was signed with
ARRIAT with the same program as the one for 1999. The mission team visited the place
of storage of vaccine in Baku, Yerevan and Thilissi. The vaccine provided for the year
2000 was received from ARRIAH in early June 2000. It was still in the cold room in
Yerevan and Thilissi while in Azerbaijan it had been distributed to the Veterinary Districts
in Nachichevan but not used at the time of the visit.

Under the LOA’s, ARRIAH should have also reinforced the diagnostic capabilities in the
region and provided training to the staff in laboratories. Referring to the findings of the
misslon, this part of the project has only been partially implemented. FMD diagnostic
capabilities are still very weak and none of the FMD laboratories in the region carry out
serology. Virulent material is rarely sent to the laboratories (only one sample received
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within two years in Tbilissi laboratory, no sample received in Baku). Progress should also
be made in reporting to OIE and international organisations.

Dr Leforban stated that the question was whether the project should be continued and
under which form. Considering the findings of the mission it was recommended by the
mission team that if the project should be pursued it should have more realistic objectives:

- introduction of basic measures for surveillance and control of FMD
- re-examine the input of ARRIAH in the surveillance
- examine the possibility to establish a vaccine bank for the region

Dr Leforban also reminded the Committee that it was not possible to continue to pay under
the FAO/EC Trust Fund as has been the case for the years 1999 and 2000 due to depletion
of the funds followmg disbursement against the relevant letters of agreement.
{(US§680,000 over 1999 and 2000).

Discussion

Dr Liven stated that the question was not whether to vaccinate or not but that a
prerequisite for efficient action was not present in the Caucasus.

Dr De Clercq said that it was not realistic to expect improvement of the Veterinary
Services in the region in the short term.

Prof. Zwingmann explained that in the absence of a clear strategy by the countries
themselves, nothing can be efficient in the project. Therefore, they must express their
own interest to combat the disease and Europe should restrict its support to those
countries which commit themselves. The vaccine bank will not solve the problem in the
absence of interest. Globalisation of trade makes improvement of the animal health
situation in CIS important to Europe. As they are potential trading partners it is
important to support them. This question will be addressed at the next OIE Conference.

Dr Belev supported this view and recommended that the CVOQ’s of CIS visit veterinary
services in EU countries to learn how they should work in future. He regretted that out
of millions of dollars allocated by EU to Armenia and Georgia no funds had been used
to improve the Veterinary Services. Dr Fiissel explained that TACIS supports the
Veterinary Service in many countries in the region; in the case of Kirgizstan it was up to
70 % of the veterinary budget. He agreed that the interest of TACIS is focused more on
social and economic aspects such as small farmers rather than on combatting animal
diseases. However, as was seen during the mission, it is the economic situation in the
countries that makes disease control difficult if not impossible. In this case the
establishment of a real farming community would be helpful also for disease control.
The requests to TACIS for supporting the Veterinary Services and animal health must
be addressed by the countries themselves.

Dr Belev admitted that since 1990 the discipline which had previously existed in USSR
had disappeared and even ARRIAH has difficulties in working with the countries of the
region. Countries must be forced to take the appropriate measures which will be
decided by their Ministers. This is the reason why important policy matters like the
buffer zone must be addressed directly to the Ministers.

Expressing the opinion of his hierarchy, Dr Fiissel informed the Committee that based
on the conclusions of the report, the EC was reluctant to continue the project in the
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Caucasus. The EC is also of the opinion that given the permanent shortfalls in vaccines
in these countries, the operation of a common vaccine bank would be difficult to
control.

Dr Marabelli explained that the decision for the programme in CIS was taken two years
ago 1In a context where the veterinary services of the countries was Improving.
However, since then the general situation had worsened and this has had a negative
impact on the animal disease situation. Nevertheless, he considered that the project in
Caucasus had positive impacts on the Veterinary Services indicating to them that
Europe takes interest in their situation. The project also provides a true picture of the
real situation which is important for Europe and its future inputs in the region. He
agreed that specific constraints like the weakness of the veterinary services and the
constant change in the CVOs jeopardised the impact of the project.

Recommendation

A clear message should now be addressed to the CVOs of CIS:

- they must make their own evaluation on the basis of the mission report and prepare
their own programme

- they should be invited to the 34th Session of the EUFMD Commission in March 2001
- European countries could consider support for the CIS countries in FMD control when
the structure of the Veterinary Services has been stabilised

Item 5. Report on the activities of the Research Group :

Session of the Research Group of the Standing Technical Committee of the European

Commission for_the Control of Foot-and-Mouth Disease, Borovets. Bulgaria, 5-8
September 2000

Dr. De Clercq, Chairman of the Group, reported to the Commitiee on the Session of
the Group held in Bulgaria (Appendix 8). The Session was attended by the members of
the Group and 53 observers from 22 countries. He presented the main conclusions and
recommendations of the Session to the Committee.

The pandemic strain of FMDV serotype O with variable pathogenicity and the
FMD situation in Turkey is a major threat to Europe.

The deterioration of FMD control procedures in Transcaucas and Central Asia has
increased the risk particularly for the Russian Federation. The RG strongly
recommended that ARRIAH sends the FMD virus isolates, which it receives from .
the ex-USSR countries to the WRL.

A series of recommended actions and strategies were presented which aim to
achieve particular control and eradication objectives under different circumstances
mn which sheep are a major component of the livestock population.

Measures to reduce the risk associated with trade in intestines for sausage casings
should be discussed soon.

An overview was given of the new developments in FMD diagnostics:

- immortalisation of primary cells for virus isolation

- type independent detection of FMDYV antigen by ELISA

- combination of immunocapture PCR with PCR-ELISA to increase the capacity
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- chromatographic strips as a pen-side preliminary diagnosis
- quantitative diagnosis of FMDV and models to predict airborne spread based on
the minimal aerosol infective doses of FMDV for pigs

From Phase XVI of the Collaborative Laboratory Study it was concluded that:-

The reference sera (O Manisa, Aj; Iraq and C; Oberbayern) should be
recommended to OIE as the international reference standards. The next FAQ
Phase XVII Collaborative Laboratory Study should supply candidate reference
sera for the O PanAsia, A Iran ‘96 and Asia 1. Some of these sera should be post-
infection which could be tested for the presence of antibodies to non-structural
proteins as a first step towards identifying reference sera.

- A comparison should be made between low titre serum produced naturally and
that produced artificially.

The RG recommended that the solid phase competition ELISA should be tested by
national laboratories of member countries to replace the LPB ELISA.

The RG thought that research on methods to obtain a higher immune response
after vaccination through different ways should be encouraged. Also the
feasibility of developing a practical PDsg test in pigs should be considered.

From the risk analysis by an Expert Elicitation Workshop

The RG recommended that further methods should be examined for analysing the
risk of introduction of FMD to Europe involving the gathering in advance of
relevant data in relation to trade prices, volumes and movements.

At the Closed Session members of the Group expressed their concern:

- regarding the level of protection against A Iran *96 after vaccination in Thrace
with a trivalent vaccine, which includes the A22 strain [Note: A Iran96 was at
that time not available in the EC antigen bank].

- on the depletion of the EU bank following the supply of FMD vaccine of O type
to Japan, the Republic of Korea [Note: These quantities of antigen are replaced
since October 2000] and Turkey [Note: These quantities are going to be replaced
in the framework of a tender recently submitted for approval by the EC budget
authorities.

It was suggested that another Workshop on NSP ELISA be organised if
necessary.

The Group was informed by the Secretary about the ongoing discussion between
the EUFMD/FAO and EC for the signature of a new four-year agreement on the
utilisation of the Trust Fund.

The lack of protection against A Iran 96 in Thrace afier the current vaccination is
of concern as well as the depletion of the EU vaccine bantk.

Report of the Workshop on FMD Risk Analysis in Borovets. Bulearia, 4-5 September
2000

Dr Ryan presented the results of the Expert Elicitation Workshop on the Risk of
Introduction of FMD to Europe held in Borovets, Bulgaria, immediately preceding the
Research Group Meeting (Appendix 9). The objective of this workshop was to examine
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the risk of primary introductions of FMD to Europe by using the elicitation of expert
opinion to answer the following 3 key guestions:

Which part of Europe is most likely to be affected?
‘Where outside Europe is the disease most likely to come from?
How or by what route is the virus most likely to be transmitted?

In order to reduce the complexity of the workshop, European countries were placed into 5
groups and countries that represented possible sources of FMD were placed into 8 source
or external groups. A limited list of 15 routes of introduction were used.

The workshop method itself used a modified Delphi Technique, where two iterations of
the same questionnaire took place with lengthy discussions on the results of questionnaire
one taking place before questionnaire two was completed. The questioning method used
was a direct elicitation of conditional probabilities.

There were 4 levels of questioning:

1. For each of the European Groups - what is the probability of a primary
introduction of FMD in the next 5 years from any source and from any route.

2. For each of the European Groups (assuming an introduction has taken place) -
what is the probability that each source group was the source.

3. For each European group - source group pairing (assuming an introduction
between the pair) - what is the probability that each route was the route of
introduction. .

4. Finally, each expert was asked to predict the minimum, most likely and maximum
number of primary outbreaks in each European group over the next 5 years.

There was good convergence in the results of the different experts. Although there were 20
experts participating from many countries across Europe, there was no “weighing” of the
experts’ opinions.

The results indicated that the Balkans is perceived to be the area most at risk from
introductions of FMD, Eastern Europe was second, with Southern Europe a distant
third.

The results indicated that Turkey is perceived to represent the greatest risk to Europe,
with the Russia/Eastern Europe Group, Middle East Group and Caucasus/Ceniral: Asia
Group perceived to represent similar risks for Europe but a much reduced risk
compared to Turkey.

The results indicated that the most likely routes of introduction of FMD to Europe were
through 1illegal mmport of live animals, meat or other animal products or through the
activities of tourists and immigrants.

The results will be very useful in directing the attention of decision makers and risk
managers to the main risks of introduction of FMD. The results of a workshop like this are
certainly an improvement on other methods such as informal analysis of risks by an
mdividual or by a small group from only one country.

The problems encountered were that no formal data presentation step was included, it
was very long and very difficult for the experts, not enough time for discussions, the
profile of the participating experts could have been widened to include epidemiologists
and Veterinary Service Staff and policy makers, it was not computerised and some risks
did not fit in the framework such as laboratory escapes.

The feedback from the participating experts was good, and it was concluded that it was
an interesting and useful exercise, that a lot of methodological lessons were learnt, and



19

that it was extremely cost effective to utilise the gathering of experts for the Research
Group.

A number of possibilities for future work in this area were presented.

Discussion

The Chairman congratulated Dr De Clercq, Dr. Ryan and the Research Group for their
excelient work.

Dr. Cheneau congratulated both speakers on their presentations. He expressed his
satisfaction at the excellent guidelines prepared by Dr. Donaldson on the various control
strategies to be used to combat FMD in small ruminants in different scenarios. He
stressed the fundamental importance of good decision aids for policy makers and he
expressed his belief that the expert elicitation exercise was a useful model to provide
answers to complex questions. He also suggested that future expert elicitation sessions
should involve epidemiologists and people from industry. He expressed his support for
continuing activities in the area of risk analysis and expert elicitation.

Dr. Hallet also congratulated both speakers. He stressed the need to respond to the
findings of the risk analysis and the importance of gathering information on the
movements of international travellers. He reported that in his experiences of
international travel, there were few good examples of controls applied to travellers in
airports. He suggested that it would be useful if airline companies announced to the
passengers prior to landing that they must declare all foodstuffs to the authorities on
arrival in Europe.

Dr. Marabelli agreed with Dr. Hallet on the lack of strict controls on travellers at
airports and suggested that Europeans were in general too polite to enforce strict
controls or restrictions on the movements of people. He suggested that more
information in-flight and by posters in the airports would be useful, but that penalties
should also be enforced for non-compliance as the USA does.

Prof. Zwingmann stressed that the quantities of food carried with travellers were very
large and that information campaigns alone would not be sufficient. He reported that an
eminent German scientist had expressed the belief that there were regular introductions
of FMD virus to Germany, but that fortunately this contamination had not reached any
susceptible animals so far. He continued by expressing his belief that measures at
airports should be improved, that strong legal controls were necessary and that the EC
should do more to support the veterinary services in implemtenting these measures. Dr.
Marabelli agreed with this proposal and suggested that the Food and Veterinary Office
of the EC in Dublin, Ireland could carry out inspections of the measures taken in ports,
border posts and airports.

Dr. Leforban reminded the participants that this issue had been raised at previous
meetings and that he had presented a qualitative risk analysis on the risks from tourists
and transport to the Executive Committee meeting in Oslo in 1998. He added that based
on recommendations from that meeting, the secretariat had prepared and distributed
information for public awareness in most European languages. He further suggested if
the committee feels it appropriate that EUFMD-FAQO could design and print large
quantities of these leaflets in many languages for distribution throughout Europe.
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Dr. Liven suggested that in the future, epidemiology in its widest sense should be
applied to the management of risk. He believed that this should involve not only the
identification of the risks, but the management of and communication on those risks
also. In terms of risk communication, he suggested that traditionally, veterinarians were
poor at communicating risks both to decisions makers and especially to the public and
that this was a priority for change. He also stressed that resources must be allocated to
risk analysis, risk communication and risk management both within the member
countries and within the Commission.

Dr. Ryan suggested that it was not just veterinarians who were concermned by the
introduction of exotic organisms, but that medical doctors, agriculturists and
environmentalists were also facing at the same issues and problems. He suggested that a
combined approach to the control of introduction of exotic species by travellers at ports,
airports and border crossings would be more productive. New Zealand's combined
approach to Biosecurity may provide valuable lessons for Europe.

Dr. Fussel reminded the meeting that the risk of disease transmission by travellers was
known for a long time, but that there were political and practical problems in frying to
control movements. In terms of practical problems he suggested that controlling
travellers would cause delays and chaos at large airports. He suggested that the controls
would have to take place in the country of origin and for example that the US insists on
confiscation of food from travellers from some developing countries before they board
the aircraft and that they subsequently distribute the confiscated food to the poor. In
terms of political problems, he informed the meeting that restricting the movement of
people was a very sensitive issue and would be unlikely to succeed. He continued by
highlighting that the legal powers to stop and control travellers at the borders was a job
for the customs officials and that customs laws were fiercely defended by member
states. To get harmonisation of customs laws on these issues would involve agreements
on legislation to be agreed at a very high political Jevel.

Dr. Hallet reminded the meeting that governments were under pressure to facilitate open
borders and the movements of people and that in this context the risks of disease
Introduction were increasing.

Recommendations on the Report of the Research Group

1. The proposed series of recommended actions and strategies aiming to achieve
particular control and eradication objectives under different circumstances in which
sheep are a major component of the livestock population, should be considered as
important guidelines by the Member countries.

2. Measures to reduce the risk associated with trade in intestines for sausage casings
should be worked out.

3. Further research is encouraged on the epidemiology of FMD, FMD diagnostics and
reference sera including sera for NSP ELISA. Contacts with the EP and EMEA
should be continued and finalized. OIE should be informed.

4. Risk analysis should be developed further and future elicitations should include
experts from the livestock and meat industries and veterinary experts in the control
of trade. Another Workshop on NSP ELISA for other Member States can be
organised.

The conclusions and recommendations of the Research Group were endorsed by
the Committee
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Conclusions on Risk Analysis Workshop

1. The Committee concluded that expert elicitation workshops are a useful decision
support tool for the identification of the risks of introduction of FMD in Europe.

2. The Committee concluded that the risks identified by the expert elicitation should be
responded to, especially in relation to the risks from tourists, immigrants and
travellers where it was believed that current control measures are inadequate.

3. The Committee concluded that stronger Europe-wide legal measures were required
to control the risks from tourists, immigrants and travellers.

Recommendations on Risk Analysis Workshop

1. That the secretariat continues to use expert elicitation to study the risks of
introduction of FMD to Europe. '

2. That in all future expert elicitation workshops, epidemiologists and experts from the

livestock and meat industries are included.

That measures to control the risk of introduction of FMD by tourists and travellers

at airports, ports and border crossings be strengthened through better information

campaigns and stronger legal provisions.

4. That mformation on the risk of introduction of diseases to Europe be directed to the
govermments of member countries and the EC with a view to introducing strict
legislation on the control of tourists, immigrants and traveliers.

5]

Item 6 Financial Report

Accounts 2000 (as at 30 September 2000); provisional budgets for the vears 2001 and
2002

Ms Joan Raftery presented the provisional accounts as at 30 September 2000 (Appendix
10} for the Trust Funds monitored by the Commission: TF904200 MTF/INT/011/MUL
(TFAA970089122), TF911100MTEF/INT/001EEC (TFEU970089129), TF909700
MTF/INT/004/MUL (TFAA970089127) and TF081159 TEMP/INT/974/MSC
(TFAA970099064).

She drew the Committee’s attention to the interim nature of the report insofar as it did
not reflect all expenditures incurred up to 30 September. She stated that all actual
expenditures would be included in the Closure of Accounts for the year 2000 which
would be prepared by the Organization’s Finance Division in January 2001 and this
would be submitted to the Thirty-fourth Session scheduled to be held in March 2001.
Regarding the outstanding contributions at 30 September, the Secretary had reminded
the member countries concerned by fax to meet their financial obligations to the
Commission; the response was positive and contributions have since been received from
Austria, Bulgaria (partial), Greece, Portugal and payment from Belgium and UK was
under way. In the case of Yugoslavia, Legal Counsel had informed the secretariat that
the FAO Council meeting in Rome on 20 November would take a decision on the way
forward. This issue will be submitted to the Thirty-fourth Session.

She then presented the revised budget for TF904200 for the year 2001 and the proposed
budget for the year 2002. Proposed budgets for the years 2001 and 2002 for TF’s
911100 (as per the FAOG/EC project doc) and TF909700 were also presented. The
Committee was informed that budget proposals for the year 2003 would be submitted
for adoption to the 34™ Session and in line with current rules and procedures of the
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Organization the budgets for the biennium 2002-2003 would thereafter be submitted to
the Finance Committee in September 2001.

Report on the EC/FAO Agreement on the utilisation of Trust Fund MTF/INT/003/EEC
911100 (TFEU970089129)

Dr Leforban presented the progress made in the discussions between EC and
FAO/EUFMD for establishing a new framework for the utilisation of the EC/EUEMD
Trust Funds. Following the meeting held in Rome on 25 February, it was proposed that
the Trust Fund should be managed jointly by the EC and the EUFMD under the form of a
project with a specific budget. The implementing agreement is being finalised by the two
organisations and the details of the agreement were presented. The purpose of this
agreement 1s to establish financial rules for the EC Funded Permanent Activities carried
out by the FAO European Commission for the Control of Foot and Mouth Disease. The
two organisations have agreed on a 4 year project with a total cost of 1 million Euro paid
by EC: the balance of the existing TF (US$ 226 404 as at 30 September 2000} is
included in the project and it is proposed that a first payment to replenish the fund up to
US$ one million should be made by EC. Dr Leforban informed the Committee that the
exchange rate between the Furo and the US Dollar may affect the level of the fund in
US$. For example one million Euro which was the equivalent of more than US$ one
million in March 2000 now represents US$ 850 000.

It is proposed that:

- the project cover the period 2001 - 2004 instead of 2000-2003

- future reports of the Executive Committee meetings and of the Sessions of EUFMD be
considered by EC as official technical and financial reports

- reimbursement of expenses up to a ceiling of one million Euro is made every year

- FAQ should inform EC of any contract with third parties

Prior agreement of EC on all expenses is requested.

This is acceptable to EUFMD if there is a deadline for the answer from EC. The
Secretary also suggested that standing permission be given to utilise the fund for
specific activities listed up to a certain ceiling. The two latter proposals have not yet
been agreed by EC.

Discussion

Dr Fiissel regretted that discussions had not progressed more quickly. He explained
that the Agreement should go through cumbersome procedures and clearances and was
initially rejected on the basis that it did not follow the agreed EC/FAO rules of other
existing projects. He agreed that the Euro/US$ could be a problem and EC is open to
rebalancing the budget for the project. There is even a possibility that an important
merease of the budget be considered especially if there are activities foreseen in Turkey
under the project.

Following this presentation, the Committee instructed the Secretariat to pursue the
discussions with EC on the utilisation of the Trust Fund. The view of FAO that a
deadline for reply from the EC be included in the Agreement and that the utilisation of
the fund for regular activities up to a certain ceiling be agreed was aiso supported.
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The question related to the replenishment of the non-EU Trust Fund (TF909700) was
raised during the discussion and the Secretary explained that this fund was not currently
replenished.

After a discussion on the subject, it was agreed by the Committee that considering the
critical situation of FMD and the threat to Europe, non-EU countries should also be
asked to support the activities of the Commission as the EC does through its Trust Fund.

The Committee members raised the question about the possibility of having the
EUFMD contributions and accounts in Euro instead of US$ to avoid a shortfall in the
financial obligations of the member countries due to fluctuations in the exchange rate.
The Secretary agreed to raise this question with FAO Finance Division.

Recommendations

1. A letter should be sent by the Secretary to the CVO’s of non-EU countries
informing them of the critical situation of FMD throughout the world and on the
need to reinforce their vigilance and to consider the possibility of contributing to the
non-EU Trust Fund (TF909700 MTF/INT/004/MUL) in order to give better support
to the activities of EUFMD.

2. This question should be discussed by the Thirty-fourth Session and if requested by

the Commission, the Director General of FAO could launch an appeal for funds to

the governments as had been done in the past under such a critical situation.

The Secretariat should continue to follow-up on the question of outstanding

contributions.

4. The Secretariat should investigate with FAO Finance Division the possibility of
having the EUFMD contributions and accounts in Euro.

L

The Committee adopted and approved the accounts and budget as presented.

Item 7. Any other business

Follow-up of the proposal from the 64" Session regarding reinforcement of the

surveillance of exotic diseases in the Balkan countries

This particular sub-item was not discussed and the Committee agreed that the
conclusions and recommendations adopted by the 63rd and 64" Session of the
Committee be presented to the 34" General Session.

Thirty-fourth Session

The Agenda for the Thirty-fourth Session was presented and accepted.

The Secretary explained that an invitation will be sent to Yugoslavia although its new
status vis-a-vis the UN Organizations is not yet defined.

The list of observers to be invited was discussed and it was agreed that in addition to the
usual observers invited, certain CIS countries will be invited by the Commission to
participate.
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Workshop on a simulation exercise in the Czech Republic

The Secretary informed the Committee that the Czech Republic had agreed to host a
Workshop on simulation exercise in June 2001 and he circulated a draft programme for
it. Dr Marabelli thanked Dr Celeda for agreeing to host this exercise. Dr Hallet informed
the meeting that Belgium was organising a simulation exercise on 30 November.

Personnel

Dr Leforban informed the Committee that Dr Ryan’s contract had been extended up to
30 October 2001. During the discussion the Committee recognised the valuable
contribution of Dr Ryan to the activities of the secretariat and asked the Secretary to
look actively for his replacement by another APO.

Report of the discussion on the proposal to link EUFMD activities with the activities of
OIE

This point was added to the agenda at the request of a member of the Executive
Committee. He explained the reasons for this request stating that it was in no way
related to unsatisfactory work of the Secretariat; on the contrary, he recognised the
excellent work carried out in recent years. He also stated that he was not familiar with
the 1institutional aspects of the Commission and had no knowledge of the practical
consequences of his proposal or whether it would be feasible.

The rationale of his request was as follows:

- CVO’s have to attend numerous meetings;

- there is another FMD Commission in OIE ( i.e, the Foot-and-Mouth Disease and other
Epizootics Comumission);

-.a better utilisation of resources available should be researched by preventing
overlapping of activities;

- a consideration to have the activities regarding FMD currently undertaken by OIE and
FAOQO carried out by one Organisation.

Under the circumstances he wondered whether, in the medium term, a regrouping of
FMD activities of the two Organisations (FAO and OIE) could be envisaged?

The members of the Committes and the representatives of International Organisations
discussed this item at length. They appreciated the suggestion to evaluate periodically
the relevance of the activities of the EUFMD Commission in relation with the situation
of FMD and the activities of other Organisations as had already been done in 1993.
Analysing and reviewing the activities of a particular Committee or Commission is a
normal process in all Organisations.

The following arguments were put forward in favour of maintaining the EUFMD
Commission under its present status in FAO:

- FMD continues to be present throughout the world and seriously threatens Europe;

- the activitics of the Secretariat are currently very efficient and fulfil the expectations of
the Executive Commitiee and of the Member countries; its pro-active interventions
during critical periods have always been quick and pertinent; the Research Group of the
Standing Technical Committee is a unique body, to which most FMD research
laboratories and workers contribute;
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- the presence of the EUFMD Commission within the Animal Production and Health
Division of FAO - which includes a large veterinary presence and competence -
contributes to maintaining a close link between the Buropean CVOs and FAQ which
might otherwise disappear;

- EUFMD meetings are an appropriate forum to discuss FMD between European
countries and other countries which could be difficult to contact due to political and/or
diplomatic constraints;

- the OIE FMD and other Epizootics Commission is trade oriented and its work does not
overlap with EUFMD work; it is already absorbing the OIE Working Group on
Informatics and Epidemiology;

- OIE is engaged in a challenging process of restructuring and has a busy agenda, with
a new Administrative Commission and a new Director General;

- OIE has limited operational possibilities while FAQ has an extended network.

The representative of FAO then expressed the views of the Organization:

- The activities of the Commission in the early nineties were limited and the question of
of this body being maintained or abolished was probably relevant at that time when
FMD had been eradicated from Europe. This is no longer the case and the members of
the Committee themselves recognise the excellent work carried out by the Secretariat in
recent years;

- EUFMD is the only forum where FMD is exclusively discussed by 33 European FAO
Member Countries every two years;

- Annual meetings of the Research Group are considered as a reference for all FMD
scientists in Europe and worldwide;

- The benefit/cost ratio of the Commission and the evaluation of its activities and
delivery to Member Countries are very favourable;

- It is troe that the work of such a Commission may be carried out somewhere else.
However, FAO has a number of comparative advantages such as scientific and
operational environment, neutrality and independence, financial and diplomatic
guarantees;

- It may be risky to undermine and destroy one efficient body in charge of co-ordinating
FMD control in Europe during a period when the disease threat is very serious;

- Regarding the institutional aspects of the question, there are no rules under the basic
texts of the Organisation or under the Constitution of EUFMD allowing for a transfer of
Membership, of structures and of budgets to another Organisation. In other words, the
FAO/EUFMD Commission should first be abolished before considering establishing an
equivalent body outside FAQ;

- It is not useful for FAQ, or for the Commission itself, that the position of the EUFMD
is rediscussed at the present time.

There was a consensus of opinion by the participants on the following conclusions
and recommendations :

1} Under the Constitution of EUFMD and the FAO basic texts there are no provisions
Jor merging or transferring EUFMD with any other existing Commission or Commitiee
of the OIE and therefore the decision is clearly to keep or to abolish the EUFMD
Commission but not to transfer it;

2) The existing contacts created through the Commission between the European CVOs
and FAO, as well as contacts with CVOs of other countries will be lost if the
Commission is abolished;
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3) The risk of FMD to Europe has increased considerably during recent years and the
EUFMD Secretariat has met these challenges in a highly commendable manner;.

4) While recognising that the discussion on the future of the Commission had been
useful, the Committee agreed that it would not be necessary to raise this issue again at
the 34" General Session.

Considering the above discussion and conclusions, the Committee and the participants at
the Session unanimously decided:

- to keep the EUFMD Commission under FAO as it is at present;

- to include the report of the discussion and its conclusions in the report of the 65th
Session of the Executive Committee;

- that this point will not be discussed again under the agenda of the 34™ Session, next
March in Rome.

Item 8. Adoption of the draft report

The report was adopted subject to the inclusion of the Committec’s suggested
amendments,

Closing remarks

On behalf of the Committee, the Chairman expressed thanks to the German
Government, to Professor Zwingmann and the Veterinary Services for having organised
the meeting so well and to the secrctariat for their excellent work. He thanked the
Research Group and all the members, Dr Donaldson from the WRL, Dr Fiissel, EC, OIE
and Dr Belev for his contacts with the CIS countries. He stated that he was extremely
satisfied with what had been achieved to date together. He also extended thanks to the
interpreters and to the administrative staff present from the Ministry.

Professor Zwingmann thanked the Chairman for his friendly words which he would not
fail to pass on to his staff. He was pleased that most of the participants could jom the visit
to the Cathedral on Saturday and avail of the services of an extremely qualified guide.
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Appendix 1

FMD Situation in Europe and other Regions 2000

John Ryan, EUFMD Secretariat

INTRODUCTION

The first outbreaks of Foot-and-Mouth Disease (FMD) in Europe, since type O was
reported in Bulgaria in 1996, occurred in Greece in July ending almost 4 years of freedom
on the European continent. This reinforces the warnings issued by the Commission that the
threat of introduction of FMD into Europe from Turkey, the Middle East and the Trans-
Caucasian countries persists.

Overall, the year 2000 was a particularly bad year with outbreaks of FMD occurring in
many countries and regions that were previously free of the disease (such as Japan,
Republic of Korea, Russia, Mongolia, Greece, Uruguay, the state of Rio Grande do Sol in
Brazil, etc.) and the movement of serotypes beyond their traditional zones (Asia 1 in
Greece, and SAT 2 in Saudi Arabia and Kuwait). Therefore, it is worthwhile to strongly
emphasise that the risk to Europe remains high and that a long history of freedom from the
diseasc and even barriers such as seas and long distances do not guarantee continned
freedom from the disease as was demonstrated by this years outbreaks in Japan and
Republic of Korea.

The immediate threats to Europe arise from the fact that parts of Anatolian Turkey, the
Caucasian region and the Middle East remain endemic for FMD and within these regions 4
serotypes - O, A, Asia 1 and Sat 2 - circulated in 2000.

Only two member countries, Turkey and Israel reported outbreaks of FMD in 1999, and
two member countries, Turkey and Greece reported outbreaks in 2000.

In 1999.....

64 countries officially reported outbreaks of FMD to the OIE, WRL or FAO. Forty four
countries reported outbreaks of only one serotype - predominately type O - and 20
countries reported outbreaks of 2 or more different serotypes. Serotype O was reported in
50 countries, A in 18 countries, Asia 1 in 6 countries, SAT 1 in 5 countries, SAT 2 in 6
countries, SAT 3 in 1 country and there were no reported outbreaks of type C in 1999.

In 2000 (up to October).....

52 countries officially reported outbreaks of FMD to the OIE, WRL or FAQ. Thirty eight
countries reported outbreaks of only one serotype - predominately type O - and 14
countries reported outbreaks of 2 or more different serotypes. Serotype O was reported in
34 countries, A in 11 countries, Asia 1 in 5 countries, SAT 1 in 6 countries, SAT 2 in 4
countries, SAT 3 in 1 country and C in 1 country.

EUROPE 2000

Outbreaks of FMD serotype Asia 1 occurred in Greece in July. The 14 outbreaks were
predominantly restricted to the Evros Delta, on the border with Turkey. Limited spread of
the disease occurred within the Prefecture of Evros, and two further outbreaks were
reported in the Prefecture of Xanthi, linked epidemiologically to the Evros outbreaks.
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See Report of Greece.
TURKEY 2000

Although there were no reported outbreaks of FMD in Buropean Turkey (Thrace), it is
likely that Turkey was the origin of the Greek outbreaks as it has been shown that the
nucleotide sequence of the Greek Asia 1 strain was almost identical to that of Asial
1solates from Asiatic Turkey (Anatolia).

Outbreaks of FMD due to serotypes O, Asia 1 and two distinct strains of A (referred to as
A Tran 1996 and A Iran 1999) have occurred this year in Asiatic Turkey. The European
Union (EU) agreed to supply 1.3 million doses of trivalent vaccine containing serotypes O,
Asia 1 and A for use in Turkish Thrace. An EU/EUFMD mission visited Thrace in October
2000 to assess the situation and the progress made in the autumn vaccination campaign.

See Item 3.
CIS couNTRIES 2000

An FAO/EC/OIE/ARRIAH mission visited the Caucasian region in June-July 2000, and
concluded that FMD is now endemic in Armenia, Azerbaijan and Georgia. Serotypes O, A
(A Iran 1996) and Asia 1 have been isolated from samples submitted to the OIE Regional
Reference Laboratory, ARRIAH, Vladimir (Russia). A buffer zone supported by EC (USD
680,000 over two years) was established since 1999 on the southern border areas of the
region using vaccine supplied by ARRIAH Vladimir.

Locally produced FMD vaccine (lapinised) and other Russian vaccines are also used in the
region . The mission concluded that the buffer zone has had so far a limited effect on
controlling the disease and alternative strategy and measures should be considered to
prevent spread from Caucuses into Russia. Russia is also at risk due to the endemic
situation of FMD in Kazakhstan, and no buffer exists along the approximately 7,500 km
border between Russia and Kazakhstan.

In 2000, FMD type O outbreaks were reported in Georgia, Kazakhstan, Russia and
Tajikistan.

FMD type Asia 1 was reported in Georgia and FMD type A was reported in Kazakstan.

In April 2000, The Russian Federation reported FMD type O in pigs in the Primorskiy
Territory in the far east of the country close to the Chinese border and within the
vaccination buffer zone. The last report of FMD in Russia was in 1995.

See [tem 4.
NipbLE EAsT 2000

In April 2000, Saudi Arabia reported outbreaks of FMD SAT2 in a dairy heard and in June
2000, Kuwait reported outbreaks of FMD type SAT2 in nomadic sheep. These are the first
reports of the serotype SAT2 outside Africa.

FMD type O outbreaks were reported from Egypt, Iran, Iraq, Kuwait, Lebanon, Turkey and
the United Arab Emirates.

FMD type A outbreaks were reported from Turkey, Iran and Iraq.

Information from the WRL in February 2000, indicated that samples received from Iraq
were positive for FMD virus type A. On further characterisation by nucleotide sequencing,
it was reported that this virus was closely related to the Iran 96 topotype.
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FMD type Asia 1 outbreaks were reported in Iran and Turkey.
AFRICA 2000

FMD type O outbreaks were reported from Egypt, Kenya, South Africa and Tanzania

In September 2000, South Africa reported its first outbreak in the Free Zone since 1957.

The outbreaks were in pigs and the source of the virus was swill from visiting ships. This is
the first outbreak of FMD type O in South Africa.

I'MD type A outbreaks were reported from Kenya.

FMD type SAT1 outbreaks were reported from Malawi, Namibia, South Africa, Tanzania,
Zambia and Zimbabwe

In August 2000, Namibia reported an outbreak of SAT1 in cattle. The source of the virus is
believed to be from a neighbouring country. The last cutbreak was in 1994. There was also
FMD type SAT1 viral activity detected in the FMD enzootic zone of the FMD-control area
adjoining the Kruger Nattonal Park in South Africa.

FMD type SAT 2 outbreaks were reported from Kenya, and Tanzania.
FMD type SAT 3 occurred in Zimbabwe.
FMD type C occurred in Kenya.

In addition to the above, outbreaks of FMD were reported from Angola, Chad, Ethiopia,
Niger, Senegal and Uganda where no serotype has been identified.

It should be noted that many African countries report FMD outbreaks to OIE long after the
outbreaks have occurred, these delays can be as long as 6 months to one year and much
data for 1999 was only received in 2000.

AsIA 2000

FMD type O outbreaks were reported from Cambodia, China (Hong Xong), Japan, Laos,
Malaysia, Mongolia, Myanmar, Nepal, Pakistan, the Philippines, Sri Lanka, Republic of
Korea, Taiwan Province of China, Thailand and Vietnam.

An outbreak of FMD virus type O was reported to the OIE in late January by the
Malaysian authornties. The outbreak occurred in Peninsular Malaysia in the state of
Selangor and affected small cattle holdings and a nearby commercial piggery. Quarantine
measures and modified stamping out were used to control the outbreak.

On the 4th February 2000 Taiwan Province of China reported 3 outbreaks of FMD type O -
analogous to O/Taiwan/99 - in cattle. The outbreaks occurred in Yunlin and Chiayi
prefectures. The control measures instigated were stamping out, destruction of mjlk, strict
hygienic control and quarantine measures around the farms and the instigation of a nation-
wide vaccination campaign. This report was followed two weeks later by a report on the
18th February from Taiwan province of China of an outbreak of FMD type O - analogous
to O/Taiwan/99 -in goats in Changhwa prefecture. The same measures as previously were
implemented with a strengthening of the mass vaccination campaign. This report was

followed two weeks later by another report of FMD type O/Taiwan/99 in goats in
Kaoshiung prefecture.

On the 1% November 2000, Taiwan reported new outbreaks of FMD type O/Taiwan/97 in
pigs in the Taoyuan prefecture. The animals were discovered with vesicular lesions in an
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abattoir and were destroyed. After epidemiological tracing, no further cases were found
and it is believed that these pigs came from small farms that were not vaccinated.

In March 2000, Japan reported FMD type O in cattle. This was the first outbreak in Japan
smece 1908. In fotal, 4 farms were affected, 3 in the Miazaki prefecture on the southern
island of Kyushu, and one in the Hokkaido prefecture on the northern island of Hokkaido.
The control measures applied were stamping out, intensive surveillance around the
outbreaks, tracing of all epidemiological contacts and a national serological survey. No
vaccination was applied and Japan has since regained its disease free status. The virus
responsible was the pan-Asian topotype O that was prevalent in East Asia in 2000. All the
factors described in the international literature were examined as possible routes of entry,
the factor which was not ruled out as that linking between infected farms and East Asian
countries is imported forage. Many facts support the hypothesis that wheat straw of
Chinese origin carried FMD virus into Japan, while there were no facts found nullifying
this hypothesis.

Interesting findings from transmission experiments showed that the virus isolated had a
low pathogenicity in cattle and transmission between Japanese Blacks takes place but that
transmission between Holsteins doesn't take place. Pigs show typical clinical signs of FMD
when infected and transmission between pigs takes place, but infected cattle don't show
vesicles typical of FMD and transmission between infected cattle and pigs doesn’t take
place.

In March 2000, The Republic of Korea reported outbreaks of FMD type O in cattle. This
was the first outbreak of FMD in Korea since 1934. The virus responsible was similar to
O/Taiwan/97. In total there were 15 outbreaks in March-April in dairy and beef farms. The
control measures applied were stamping out of infected and neighbouring farms and
vaccination in the regions where outbreaks occurred. All vaccmated animals are
permanently marked by punching or branding and can only be slaughtered in designated
abattoirs. The possible routes of transmission were considered to be by imported hay or
straw or even with the "yellow sand" climatic phenomenon.

In April 2000, Mongolia reported FMD type O similar to O/Taiwan/97 and O/Russia/2000
in cattle, sheep, goats and camels. The last outbreaks of FMD in Mongolia occurred in
1973. There were large numbers of animals clinically affected in 26 herds: 685 bovines,
347 sheep, 307 goats and 62 camels. All infected animals were destroyed with
compensation paid to the owners, strict quarantine measures were put in place and there

was ring vaccination around the outbreaks. The last cases were reported on the 13" June
2000.

FMD type A outbreaks were reported from Pakistan and Thailand.
FMD type Asia 1 outbreaks were reported from Thailand.

SOuUTH AMERICA 2000

FMD type O outbreaks were reported from Bolivia, Brazil, Columbia, Ecuador and
Uruguay.

FMD type A outbreaks were reporied from Bolivia, Brazil, Columbia and Peru.

In August 2000, Argentina reported their detection of an exotic FMD type A virus activity
in cattle. During routine epidemiological surveillance in the province of Formosa, on the
border with Paraguay, they discovered 10 animals that had been illegally imported.
Although no clinical signs were present, the animals were preventively destroyed. Sera
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from 4 of these animals tested positive to VIAA (virus infection associated antigen) and
EIBT (electroimmunotransfer blot) and virus type A24 was isolated from one probang
sample. The epidemiological contacts from this farm were traced and subjected to
serological examination and movement restrictions were put in place. The results of this
tracing and surveillance detected 2 more locations, one in the province of Corrientes and
the other in the province of Entre Rios, with seropositive animals. All the animals in these
3 holdings were stamped out. In addition, a serosurvey was instigated for the entire
country, with no further seropositives detected. No animal with clinical signs was
discovered.

On the basis of an OIE expert mission, the Foot and Mouth Disease and Other Epizootics
Commission decided that Argentina should remain on the list of FMD free countries where
vaccination is not practised because they believed that an isolated incursion of infected
animals had occurred and that the appropriate control measures were taken by the
Veterinary Administration of Argentina.

In May 2000, Brazil ceased vaccinating in the southern states of Rio Grande do Sul and
Santa Catarina as part of a campaign to have the states recognised as free from FMD
without vaccination. In August 2000, Brazil reported outbreaks of FMD type O in cattle
and pigs in the state of Rio Grande do Sul. The last outbreaks in this state were in 1993 and
the state was recognised as a zone free of FMD with vaccination. The last outbreak was
reported on 22 September 2000, bringing the number of outbreaks in the State of Rio
Grande do Sul to 22. All sick or potentially contaminated animals in the outbreaks and
adjoining properties were destroyed, this comprised 11 067 animals (8 185 bovines, 2 106
pigs, 772 sheep and 4 goats) in a total of 659 properties. Stamping out and movement
restrictions were the control measures used and the ban on the use of FMD vaccines in the
state remained in place.

In October 2000, Uruguay reported its first outbreak of FMD since June 1990. The
outbreak occurred close to the border with Brazil in the 12th Administrative Division, in
Chiflero district, Department of Artigas. 40 animals showed clinical signs (29 cattle and 11
pigs). FMD type O was reported as the causal agent. The probable origin of the infection is
a sow infected by ingesting feed of animal origin, slaughterhouse waste or contaminated
by-products. The control measures used were stamping out and strict movement controls.
All susceptible animals in the outbreak zone were destroyed (20 406 animals in 179
holdings).
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Appendix 2

FINAL & CONSOLIDATED REPORT (*)
ON THE INCURSION, EVOLUTION & ERADICATION OF FMD IN GREECE
( Summer 2000 )

by MINISTRY OF AGRICULTURE, D.G. OF VETERINARY SERVICES
ANIMAL HEALTH DIRECTORATE, DEPT. OF INFECTIOUS DISEASES,
EPIDEMIOLOGY & DOCUMENTATION, GREECE

1. INTRODUCTION

Foot-and-Mouth disease (FMD) — type O1 — occurred for the last time in Greece in the
Prefecture of Evros in September 1996. The disease was eradicated by applying a
stamping out / non vaccination policy and Greece regained by OIE the status of
“FMD free country without vaccination” in May 1998 and held it until July 2000, when
it was suspended due to a new incursion of type Asia 1.

FMDV type Asia 1 was last recorded in Greece in 1961 — again in Evros — and it was
then dealt with by partial slaughter and vaccination.

On the other hand, FMDV type Asia 1 is steadily reported, along with other types, in
Turkey where it gradually progressed westwards from Eastern Anatolia near the
franian border, in 1999, to the city of Bolu in the Western Buffer Zone, in June 2000.

This was the official information available to the Greek Authorities in early July 2000,
when incursions of FMDV type Asia 1 were recorded along Evros river on the Greek-
Turkish border.The main events relating to the incursion,evolution and eradication of
FMD in Greece in summer 2000 are described in this report.

2. INCURSION OF FMD

Primary incursion of FMD was suspected on 10 July, and confirmed on 11 July, in
two beef cattle herds grazing freely in the South-Eastern part of the Evros Delta on
the Greek -Turkish border (Map 1). Judging by the age of lesions and the mean
incubation period,the estimated date of primary infection is placed on 2™ July + 1
day.

Due to the animal husbandry conditions and practices in the Delta area, by the time
of detection the disease had become widespread inside the Delta and escaped to
the contiguous town of Ferres. :

The FMDV strain isolated in Greece was genetically fingerprinted in WRL, Pirbright,
and found to be identical to the FMDV type Asia 1 strain isolated in Turkey in 1999
and 2000. This settles the origin of the disease.

3. EVOLUTION OF FMD

3.1 Description of outbreaks
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A recapitulative list of outbreaks,broken down by geographical and epidemiological
cluster, is given in Table 1 below and locations of outbreaks are indicated in Map 2
attached to this report.

Outbreak lLocation | Animals Present Suspicion Confirmation
No.& Type Species | Number | Sick | Date Reason | Date Reason
00/01-Primary | Evros Bovines | 138 12 11.07 clinical | 11.07 VD
00/02-Second. | Delta, Bovines 55 5 10.07 clinical | 11.07 VD
00/03-Second. | EVROS Bovines | 305 6 18.07 clinical | 18.07 clinical
00/08-Second. Bovines | 129 5 27.07 clinical | 31.07 VD
00/10-Second. Bovines 46 5 07.08 clinical | 10.08 serol/VD
00/04-Second. | Ferres, Bovines | 160 0 17.07 contact | 20.07 serology
00/07-Second. | EVROS Sheep 642 15 27.07 clinical | 01.08 serol/VD
00/08-Second Bovines | 111 10 01.08 clinical | 03.08 serol/VD
00/05-Primary | Peplos, Bovines 89 10 | 19.07 clinical | 24.07 serology
EVROS
00/09-Second. | Potamia, | Bovines | 122 60% | 07.08 clinical | 08.08 serology
XANTHI 08.08 VD
00/11-Primary | Mandra, Bovines 58 8 17.08 clinicat | 18.08 VD
EVROS
00/13-Second. | Asimenio | Bovines | 209 15 | 07.09 clinical | 11.09 VD
00/14-Second. | Didim/cho | Bovines | 228 11 10.09 clinical | 14.09 VD
[+]
00/12-Second. | Selino, Bovines 72 3 19.08 clinical | 24.08 VD
XANTHI

Table 1: Recapitulative table of FMD outbreaks in Evros and Xanthi, Greece, 2000
* NOTE : Serial Numbers of outbreaks indicate chronological order of detection and reporting

In total, approximately 5.400 bovines, 2.300 sheep/goats and 300 pigs were killed
and destroyed either in the outbreaks or in contact holdings.

3.2 Epidemioloqical considerations

Epidemiological relations between outbreaks, explaining the source of infection and
the means of transmission, are summarised in Table 2 and schematically presented
in the Flow Chart attached to this report.

Serial No. of | Type of Source of Means of Estimated Date
QOuthreak Qutbreak Infection Transmission of Infection
00/01 Primary Turkey Animals from Turkey | 02.07 + 1 day
crossing Evros river

00/02 Secondary 00/01 (7) Common grazing 05.07 + 2 days
00/03 Secondary 00/02 Common grazing 08.07 + 2 days
00/06 Secondary 00/03 Commeon grazing 20.07 £ 2 days
00/10 Secondary 00/06 Contiguity 30.07 £ 2 days
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00/04 Secondary 00/01 Common grazing 07.07 + 2. days
00/07 Secondary | 00/04 Indirect contact 16.07 + 2 days
00/08 Secondary 00/04 Contiguity 17.07 £ 2 days
00/05 Primary Turkey Direct contact with 10.07 + 2 days

infected animals
(access by land )

00/09 Secondary 00/07 Indirect contact 25.07
(person + fomites)

00/11 Primary Turkey Animals from Turkey | 27.07
crossing Evros river

00/13 Secondary | 00/11 Vehicle / Persons 28.08

00/14 Secondary 00/11 Vehicle / Persons 29.08

00/12 Secondary | 00/09 Indirect contact 06.08 £ 2 days
: (person + fomites)

Table 2 : Epidemiological relations of FMD outbreaks, Greece, 2000

Comments

o According to the assessment of the Greek Authorities, there were three (3) primary
incursions of FMD at a 60-km front along Evros river.

In ali cases the working hypothesis for transmission was direct or indirect contact
of animals across the border. This hypothesis, however, would assume presence
of active infection at the eastern side of the border and close to the outbreaks.
Otherwise, a new risk assessment is required to explain long-range transmission
and re-orient the objectives and means of surveillance.

o With the notable exception of the Evros Delta, in 3 out of 6 clusters there was only
a single outbreak without any "fallout".

a Inthe Evros Delta, the animal husbandry conditions and practices made selective
forwards tracing practically impossible due to multiple contacts in common grazing
and watering. Consequently, the Delta was considered and treated as a single epi-
demiological unit. Nevertheless, more that 700 cattle were salvaged in the Delta.

o Spreading of FMD to Xanthi was due to the "human factor®, acting through criminal
negligence or premeditated action. However, the means and the circumstances of
transmission were recognized promptly and dealt with efficiently.

4. ERADICATION OF FMD

Eradication of FMD was achieved by applying a stamping out / non vaccination policy -
and proved by a serological investigation designed and executed as described below.

4.1 Objective

To detect and destroy all seropositive animals around known sources of FMDV, so as :
v To eliminate any risk of residual infection from carrier animals, and

v To preciude any interference with future serological monitoring and screening
schemes.

Successful completion of the scheme signifies eradication of FMD and leads to lifting
of all restrictions and restocking of depopulated premises.
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4.2 Modalities

In the absence of any legal provisions or technical guidelines for sero-surveillance, the
following scheme was proposed by the Greek Authorities :

a) In Protection Zones :
o Uniform geographical distribution of samples (100 % of villages)
o No among-flock discrimination (100 % of flocks)
o Random within-flock sampling (10 % of animals present, min.15 samples /flock)

*NOTE : This scheme more than satisfies the statistical criterion for detecting 5%
prevalence with 95% level of confidence.

b) In Surveillance Zones :
o Uniform geographical distribution of samples (100 % of villages)
o Random among-flock selection (20 % of flocks in every village)
o Random within-flock sampling (10 % of animals present, min.15 animals / flock)

In all cases serological investigation commenced after 21 days had elapsed since the
last recorded outbreak in the respective area.

In case of inconclusive results, the individual animals were re-sampled after 14 days.
In case of positive results, all animals present in the flock were be sampled.

No serological screening in bovines and pigs was envisaged.

All sampled animals were individually identified by ear tags.

4.3 Estimated number of samples

On the basis of the scheme outlined above, the number and distribution of samples -
estimated to be tested in the framework of serological surveillance is given in Table 3.
A total of 4.154 samples was forecasted,plus possible re-tests or complete samplings.

. Protection Zones Surveiliance zones
Qutbreak Location - -
No (Clusters) Animals No of Animals No of
Present samples Present samples

00/01
00/02
00/03 Evros Delta 1.265 126 700 70
00/08
00/10
00/04
00/07 Ferres 6.966 696 13.846 277
00/08
00/05 Peplos 4.704 470 10.167 203
00/09 Potamia (Xanthi) 3.394 339 18.520 370
00/11 Mandra (Evros) 963 96 10.542 210
00/13 Asimenio 3.776 377 6.538 130
00/14 Didimotycho 1.446 144 13.435 286
00/12 Selino (Xanthi) 1.673 167 10.550 211
Total 24.187 2.415 84.298 1.739

Table 3 : Number and distribution of samples for serological investigation of FMD
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4.4 Final resulits of serological investigation

Final and conclusive results of serological investigation carried out in September and
October 2000 in the protection and surveillance zones around outbreaks of FMD are

presented in Table 4 .

Serial No. & Location
of Qutbreak

Serological

Surveillance

Forecasted Samples

| Tested Samples (totai/posifive)

| 00/09 — Potamia, Xanthi

| 339pz + 370sz = 709

| 749/0 = completed {*)

| 00/12 = Selino, Xanthi

| 167pz + 2115z = 378

| 382 /0 = completed |

Surveillance Zone of 00/09
and 00/12 inside Rodopi

280 / 0 = completed

| 00/01 — Evros Delta

| 126pz + 70sz =196

| 210/ 0 = completed

| 00/04 — Ferres, Evros

| 696pz + 277sz = 973

| 975/ 0 = completed

| 00/05 -~ Peplos, Evros

| 470pz + 203sz = 673

| 680 /0 = completed

| 00/11 — Mandra, Evros

| 96pz + 210sz = 306

| 31070 = completed

| 00/13 — Asimenio, Evros | 377pz + 130sz = 507

| 521/ 0 = completed {*)

| 00/14 — Didim/cho, Evros

| 144pz + 2685z = 412

[ 440 /0 = completed (*)

| TOTAL

| 4.154

| 4.5471/0

Table 4 : Final results of serological investigation for FMD, Greece, 2000
(*) Re-sampling of individual animals due to inconclusive results of 1St tests

During the same period (September — October 2000} all bovine herds situated inside

the protection and survei
with negative results.

llance zones were clinically inspected for old lesions of EMD

On the basis clinical inspections and serological results presented in Table 4 :

0 Eradication of FMD in Evros and Xanthi has been achieved and documented.
0 Prevention of spreading of FMD in Rodopi, throughout the epizootic, has also

been documented.

Claims of freedom of FMD in Greece are endorsed by the European Union and, accordingly, the

Standing Veterinary Committee has voted unanimously in faver of the following Decisions :

> At the meeting of 07 OCT 2000, Gom. Decision 2000/643 amending Com. Decision 2000/486
and lifting all restrictions due to FMD from XANTHI and RODOPL.

» At the meeting of 07 NOV 2000, Com. Decision 2000/...

repealing Com. Decision 2000/486
and lifting all restrictions due to FMD from the entire Gr

eek territory.
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5. RELATED ACTIONS & INITIATIVES

In the light of experience gained during combating FMD, the following relevant actions
have been undertaken by the Greek Authorities :

a) Judicial & Administrative actions

o The principle of co-liability has been introduced and judicial procedures have
been activated as a supplement to, or a result of, epidemiological investigations

where there are qualified suspicions of negligence or premeditated felonious
acts.

b) Financial actions

o Supporting documentation for payment of compensation has been extended to
include detailed and purpose-designed attestations of epidemiological valuation
and systematic financial controls.

o Financial sanctions to beneficiaries have been introduced, in proportion to their
established co-liability in spreading disease.

o The entire iegal framework of compensation procedures and conditions is being
reviewed and suitable amendments are being planned for the year 2001.

¢} Technical actions

o The National Contingency Pian for combating FMD and other exotic diseases
has been reviewed and supplemented so as to enhance efficiency in the field
and co-ordination at all levels.

The new CP is now completed and it will enter into force by the end of the year.

o The Athens Institute of FMD has been re-enforced in terms of staff and new

laboratory techniques have been introduced (cell culture, ABC Elisa) so as to
increase the speed and reliability of diagnostic capability.

o Anew risk assessment study is being carried out and epidemio-surveillance

in areas-at-risk will be reviewed in the light of its conclusions.

o A multi - disciplinary Seminar was organized, in Alexandroupolis, Evros, on
10 November 2000,addressed to various Services involved in combating exotic
diseases and aiming to promote the new CP and present the conclusions of
the latest risk assessment study.

* NOTE : Complete and current documentation referring to the incursion, evolution and
eradication of FMD in Greece in summer 2000 can be found at the web site of
the Dept.of Infectious Diseases at http://www.minagric.gr/greek/2.3.1.html
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Phylogenetic tree showing the relationships between
the PanAsia strain of FMDYV type O and other strains
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Appendix 4

FOOT AND MOUTH DISEASE SITUATION IN TURKEY

Foot and mouth disease is endemic in Anatolia therefore FMD is one of the most important
diseases causing significant economical losses in Turkey. Vaccination, quarantine, control
of animal movements, surveillance and monitoring are being applied to control of the
dlisease.

Duvring the first 10 months in 2000, 3 serotypes (A, O and Asia 1) of FMDV caused
totally 100 outbreaks in Turkey (Table 1). Type O and Asia 1 was responsible for most of
these outbreaks. Type A has not been reported for the last 6 months.

Table 1: FMD outbreaks in 2000

MONTH OUTBREAKS SUSCEPTIBLE | INFECTED DEATHS
Type Total | Cattle Sheep | Cattle | Sheep | Cattle | Sheep
A O |Astal | N
T
January 0 4 10 1 |5 789 2575 | 32 45 0 1
February 0 6 |0 0 |6 2213 0 23 0 0 0
March 2 4 |4 0 |10 9257 0 174 0 15 0
April 2 10 j3 0 |[15 11378 500 175 80 10 80
May 0 6 |9 0 |15 29288 2900 | 458 220 34 3
June 0 7 |16 0 |23 26053 1168 | 1819 | 76 12 1
July 0 2 {7 0 |9 3870 1153 | 399 1 1 0
August 0 0 |7 0 |7 2115 5100 | 113 i} 2 0
September | 0 2 |4 0 |6 2643 3517 | 109 0 0 0
October 0 2 |2 0 |4 4975 3180 | 276 0 0 0
TOTAL 4 43 | 52 1 |[100 92581 20093 | 3578 | 422 74 85

A: Type A, O: Type O, As: Type Asia 1, NT: Not typed

In September *99 type Asia 1 FMD outbreaks in Iran were notified by OIE with an

emergency case message. First occurrence of Asia 1 FMD outbreak was in October 1999
in Turkey.

The geographical situation of Turkey is always a risk factor for the dissemination of the
contagious diseases mainly from the eastern and south-eastern neighbours. Turkey has
increased its efforts to control illegal animal movements through borders; it is still a

problem. Inland animal movement is also from east to the western part of the country in
general.

1.Vaccine Production

The vaccine production at the FMD Institute (SAP Institute) for 2000 is given in Table 2.
The production is still going on at FMD Institute. In this year, totally 8 948 000 cattle
doses FMD vaccine has been sent to the field. 1.250 000 additional trivalent FMD vaccine
will be used for the autumn vaccination campaign. 750 000 trivalent FMD vaccine have
been imported from a commercial company for autumn vaccination.

Table 2. Vaccine production in 2000

Vaccine strain Amount of produced vaccine(cattle doses)
O Manisa 69 3,430,000

A Aydin 98 (homologue Iran 96) 53,000

Asial 74 ‘ 1,400,000

A Mahmatli 65+ O Manisa 69 840,000

A Aydin 98-+ O Manisa 69+ Asia 1 74 3,225,000

Total 8,948,000
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Turkey has been investing significant amounts of money to increase the quantity and the
quality of FMD vaccines, which will in tum, contribute for the control of FMD in Turkey.

Turkey will continue to invest in FMD Institute to improve the conditions further.
Production of oil adjuvanted vaccine, repairmen of the waste treatment system and
filtration and concentration of FMD antigens for the vaccine production can be mentioned
in this context. Privatisation of vaccine production is in progress and supported by MARA.

2.Vaccination Program

A new control programme was formed for the year 2000. The spring vaccination
programme in Turkey was applied as follows:

2.1.Spring Vaccination Programme

2.1.1. Thrace and Marmara Region

Biannual vaccination of all ruminants with a bivalent vaccine (A and O types) in Thrace
region (Edimne, Tekirdag, Kirklareli, Istanbul and Canakkale) and provinces surrounding
the Marmara Sea (Balikesir, Bursa, Yalova, Kocaeli, Sakarya, Bilecik, Bolu, Anatolian
parts of Istanbul and Canakkale).

2.1.2. Black Sea Region

Biannual Strategic vaccination of large ruminants with a monovalent vaccine (O type) in
Artvin, Giresun, Gilimiishane, Kastamonu, Ordu, Rize, Samsun, Sinop, Trabzon,
Zonguldak and Bartin Provinces. Disease has not reported for many years in this Region.

2.1.3. In the other regions:

Biannual vaccination of all large ruminants with a monovalent vaccine (O type) in the
remaining region.

In the case of type A or other type outbreaks additional ring vaccination with a monovalent
vaccine.

Spring vaccination campaign completed within 2 two months, February and March, in -all
Provinces.

2.1.4. Other activities

Active surveillance has been carried out in the field especially in Kars, Ardahan, Igdur,
Agrn, Van, Hakkari and Sirnak Provinces.

» Training of the technical personnel mainly in the provinces close to the borders with
Iran and Iraq by stressing the importance and risks of the type Asia 1 epidemics. In
relation to this a team composed of a specialist veterinarian from Sap Enstitiisii, Ankara
and an epidemiologist from GDPC were employed for training of the veterinarians and
veterinary technicians in the provinces along the borders.

* The farmers were encouraged to slaughter their animals in the slaughterhouses in
Eastern Anatolia instead of transporting to the West.

e The Minister of Agriculture and Rural Affairs has circulated an instruction to the
governors of five provinces on the Iran and Iraq border and informed the Ministry of
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Internal Affairs and the Regional Governor of Extraordinary  Situation
(GHAL) for the emergency action plan. From the point of view a series of measures
were taken, such as:

-Disinfecting all vehicles crossing through the borders, , :

~Closing the animal markets and not allowing the dispatch of the livestock from

these provinces,

-More strict security and traffic controls of the trucks on the overland routes,

-Regular control and disinfecting of the animal markets,

-Warning the farmers about the importance of the sitnation,

-Sending regular development reports to MARA,

-Application of the legal measures and penalties if necessary.

Turkey has increased its efforts to control FMD in recent years. To increase the farmer
participation in disease control programs, it was decided to charge farmers for FMD
vaccines in'1995. This increased the budget of FMD Institute significantly and some major
investments have been realised since than.

Spring vaccination figures is given in Table 3.

Table 3. Vaccination figures for the first round of 2000

Region Animal Population Vaccination |
Large rum. | Smallrum. | Large rum. | % Small rum. | %

Thrace 498.478 766.262 368.110 74 394.233 51

Anatolia 10.818.019 [ 36.725.738 [5.529.548 |51 2.784.644 |8

Total 11.377.917 |39.376.960 | 6.291.891 3.178.877

2.2, Autumn Vaccination Program

GDPC decided to review the vaccination program after Asia 1 FMD type situation in the
region. So that it has been decided to use a trivalent vaccine (A, O; and Asia 1) in all
regions of the country for the autumn vaccination campaign. In the present situation the
vaccination program in Turkey for the autumn campaign is follows:

2.2.1.Thrace Region:

Vaccination campaign has been organised in Thrace region, including the Anatolian part of
Istanbul and Canakkale. Vaccination of all ruminants with 1.3 million doses of trivalent
vaccine (Aj; Mahmath, O; Manisa and Asia 1 types) supplied by EU. Vaccination,
surveillance and serosurvey studies are currently being applied in the region. Following the
vaccination campaign a serological survey has been conducted to evaluate the success of
the vaccination campaign. For this purpose a total 35 villages were randomly selected.
From each village 15 cattle and 15 sheep/goat sera from different age groups will be
collected at days 0, 28 and 120. NSP-ELISA will also be done to determine whether active
virus circulation has been present or not. The potency of the vaccine will be tested in field
conditions in Ankara province in cattle, sheep and goats ( 30 from each).

The amounts of delivered vaceine for Thrace region is given in Table 4.
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Table 4. The amounts of delivered vaccine for Thrace region

Animal population Vaccination program Delivered vaccine
Province Large Rum | Small Rum Large Rum Smail Rum First party
name
CANAKKALE 106,258 632,500 105,426 593,020 180,000
EDIRNE 112,234 237,586 112,234 237,586 180,000
ISTANBUL 94,606 91,680 80,507 91,680 77,000
KIRKLARELI 90,200 266,800 90,200 266,800 170,000
TEKIRDAG 95,180 168,650 95,180 168,650 150,000
TOTAL 498,478| 1,397,216 483,547 1,357,736 757,000
[STORAGE VACCINE AT THE PENDIK INSTITUTE | 543,000 doses|

Second round of FMD vaccination figures for Thrace region is given in Table 5.

Table 5. FMD vaccination figures for Thrace region

Province Vaccination program Vaccinated Vaccination %
name Large Rum | Small Rum |Large Rum [Small Rum|Large Rum |Small Rum
GCANAKKALE 105,426 593,020 75,391 108,967 72 18
EDIRNE 112,234 237,586 93,439 66,007 83 28
ISTANBUL 80,507 91,680 60,184 10,164 75 11
KIRKLARELI 90,200 266,800 72,428| 166,552 80 62
TEKIRDAG 95,180 168,650 82,761 55,663 87 33
TOTAL 483,547 1,357,736 384,233 407,353 79 30

The EU Mission has visited to Thrace region. GDPC has taken necessary measurement
according to EU mission recommendation.

2.2.2.Anatolian Region:

Vaccination of all Jarge ruminants with trivalent vaccine (A Aydin 98, O; Manisa and Asia
1). In some areas in the Black Sea Region where no FMD outbreak has been determined
for years were excluded in this campaign, whereas, in the case of necessity strategic
vaccination will be applied.

Vaccination campaign in Anatolia has been started from eastern border region including 12
provinces with the vaccine produced by Sap Institute. 750 000 doses imported vaccine
have been used in Afyon, Aydin, Burdur, Denizli, Eskisehir, Konya, Izmir, Isparta,
Manisa, Mugla, Usak provinces in Western Anatolia.

It is clear that Asia 1 type and variations in A type FMD is a potential risk for Turkey and

also for Europe. Turkey should be considered a high-risk area regarding the transmission

of the disease to Europe. By the way, the following actions would support to solve the

problem:

- European Union may contribute to the efforts of Turkey through the installation of
filtration and concentration system.

- Direct assistance for FMD vaccine production in Turkey.

- Quality assurance and quality control of the vaccine produced in Turkey.

- Improvement of Road Inspection Posts

- Improvement of Border Inspection Posts

- Improvement of Animal Markets

- Identification of Cattle
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Appendix 5

Report of the EUFMD/EC/OIE Tripartite Group Meeting on the Balkans
held in Istanbul, Turkey , on 20 October 2000.

Introduction

Dr Sungur, General Director, GDPC, MARA, Turkey welcomed the participants on behalf
of the Minister of Agriculture and Rural Affairs of Turkey. He underlined the high
importance of the regional cooperation through the Tripartite Group concept as a very
appropriate forum to address the problems of the region. Regarding the spread of Asia 1 in
the region, he regretted that international organizations did not react more rapidly when
Turkey requested support while the new virus was in Iran and threatening Turkey.

On behalf of Mr Muthoo, Representative of FAO to Turkey Mr Onul, Progfafnme Officer,
welcomed participants. He underlined that the organization of the meeting in Istanbul was

highly significant considering its position as a crossroads strategically positioned between
Europe and Asia

Dr Marabelli, Chairman of EUFMD thanked Mr Onul and FAQ and Dr Sungur and the
Ministry of Agriculture of Turkey for having accepted to organise and host this meeting. He
welcomed delegates from the three countries and from International Organizations i.e. EC
and OIE. Dr Marabelli then presented the provisional agenda which was adopted with the
addition of another item on trade issues in the region. The meeting included two different
topics FMD and BT and other exotic diseases. Dr Marabelli suggested that FMD be
reviewed in the morning, the afternoon being devoted to BT and other exotic diseases.

Item 1: FMD situation in Greece

Dr Panagiotatos reported on the last outbreak due to Asia 1 type, which occurred in
Greece in July 2000. The previous outbreak in Greece was in 1996 and Greece regained
its FMD free status in 1998. Since then and up to July 2000, no FMD had been reported in
Greece. ' '

[n 2000, the disease occurred mainly in the Evros delta. 14 outbreaks have been reported:
three are considered as primary outbreaks (new introduction of the virus) the other being
secondary outbreaks. The origin of the virus is Turkey (virus identical to the Asia 1 strain
isolated in Anatolia). For Dr Panagiotatos there is no doubt that the virus came from
Thrace where it is present even if not reported. Regarding the situation in Turkish Thrace,
the Turkish delegation explained that they have investigated the situation carefully and
despite this surveillance they have not detected any sign of FMD. The EC/EUFMD
mission which visited Thrace in early October also did not find any sign of FMD during
their visiting programme in Thrace.

Dr Panagiotatos explained that the nearest case to the Greek border of FMD due to Asia 1
was reported in Bolu Province in Turkey and it is unlikely that the virus had come to
Greece from there. He was of the opinion that this indicates deficiencies in surveillance
and reporting in Turkey and particularly in Turkish Thrace.

Dr Panagiotatos also explained that a serosurvey is in progress around the infected zone (
in Evros, Rhodopi and Xanthi Prefectures) to verify the absence of circulation of the virus.
Preliminary results indicate that the 2000 sera collected so far were negative. These
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results contrast with previous sero-surveys after outbreaks in 1994 and 1996 where few
positive sera were detected in the vicinity of the infected premises. This absence of any
seropositive animal in 2000 clearly demonstrates that the disease has been detected and
eradicated at an early stage. The specific surveillance program for Evros province
approved and financed by EC is in progress but the recent episode of FMD showed that as
the program had been conceived for surveillance in the absence of the disease, it was not
yet fully operational for controlling the disease when it occurred in July.

The Secretary of the Commission then presented the conclusions and recommendations
of his mission to Greece at the end of July. He stated that certain deficiencies in control
had been noted by the mission and most of them have now been corrected. Despite these
deficiencies, the measures taken have proved to be efficient in limiting the spread of the
disease.

Item 2: FMD surveillance in Bulgaria

Dr Ivanov presented the report of Bulgaria stating that the last FMD outbreak was
eradicated in 1996. He presented the result of the sero-surveillance carried out in Bulgaria
in 1999. The serosurvey included the 3 Bulgarian provinces bordering Turkey, where the
42 villages within 10km of the Turkish border were sampled. All animals in these villages
are ear-tagged. A total of 20 000 samples have been collected and tested with negative
results.

In the context of the region where three types of FMDV are circulating in fran and Turkey
there are advantages to the use of the NSP test as it can detect antibodies to any type of
virus if circulating.

There are also three regional inspectors on exotic diseases operating in the high risk area
in Bulgaria.

Item 3: FMD situation and control in Turkey

Dr § Aktas presented a report on the situation of FMD in Turkey for the last nine months:
96 outbreaks had been reported mainly due to type Asia 1, 50 outbreaks, to type O, 41
outbreaks and 4 were due to type A. He also presented maps with distribution of FMDV

in Provinces by types. Types Asia 1 and O are widespread all around the country while
Type A occurred in 3 provinces only.

He also presented the spring and the autumn vaccination programs for 2000. In the
present situation and due fo the lack of vaccine the vaccination programme was as
follows:

- Thrace Provinces (Edirne, Tekirdag, Kirklareli, European part of [stanbul and
Ganakkale) and the Marmara Sea Provinces (Balikesir, Yalova, Bursa, Kocaeli, Sakarya,
Bilecik Bolu and Anatolian parts of Istanbul and Ganakkale) : Biannual vaccination with
bivalent (A and O types),

- Black sea region: biannual strategic vaccination with type O. disease has not
been reported for many year in the region

- In the other regions: Monovalent vaccination (O type)

- In the case of A or Asia type outbreaks, additional ring vaccination with
monovalent vaccine for national wide.
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8 169 000 doses of (monovalent, bivalent or trivalent) FMD vaccines have been produced
at the Sap Institute in 2000 and 2 million additional trivalent vaccine doses will be
produced for the autumn campaign.

The spring vaccination has been completed within two months ( February and March). In
Thrace 74 and 51 % of large and small ruminants have been vaccinated respectively. In
Anatolia vaccination covered 51 % of large ruminants and 8 % of small ruminants.

For the autumn campaign 1.3 million of trivalent vaccine ( O, A22, Asia 1) have been
provided by EU for vaccination in Thrace. Out of this vaccine 750 000 doses have been
delivered to the provinces the rest being kept in Pendik Institute. A EU/EUFMD mission
visited Thrace in the first week of October. At the time of the mission 51% of large
ruminants and 19 % of small ruminants had been vaccinated in Thrace. However there are
discrepancies between provinces where maximum and minimum for large and small
ruminants are respectively 68-44 % and 3-49%. Turkey did assure the meeting that the
vaccination campaign will be completed by the end of October and a covering of more
than 80 % is expecied. Following the vaccination a serosurvey will be conducted.

fn Anatolia vaccination is concentrated on cattle. The vaccination campaign started from
the eastern provinces of Turkey from the border to the interior. Trivalent vaccine locally
produced has been used in the eastern and central provinces and 750 000 additional
doses of imported vaccine (from Intervet) will be used in Western Anatolia.

Active surveillance has been carried out especially along the borders in eastern provinces.
Training of staff and awareness campaigns have been organised. Farmers were also
encouraged to slaughter their animals in slaughterhouses in Eastern Anatolia instead of
transporting them to the west. The Minister of Agriculture has circulated instructions to the
Governors of provinces along the border for emergency actions to be taken. Dr Arik
explained that Turkey has put many efforts into the improvement of FMD control: this
includes training of Veterinarians (from public and private sectors), the re-furbishment of
and -the purchase of new equipment for the Sap Institute, awareness campaigns, and
support to animal markets

In conclusion, theTurkish representatives reminded the meeting that the FMD situation in
Turkey is serious and all support forthcoming will be welcome.

The conclusions and recommendation of the recent mission of EUFMD to Thrace were
circulated to the participants. They confirmed the statements made by Turkey about the
situation of FMD in Thrace and the level of completion of the autumn vaccination
campaign in Thrace. The mission underlined the importance of the forthcoming serosurvey
in Thrace to verify whether FMD virus has been circulating .

During discussion, Dr Panagiotatos stated that the FMD situation in Turkish Thrace is not
clear and Turkish Thrace remains the most likely source of the virus introduced to Greece
in July. Dr Ivanov continued and stated that freedom of Turkish Thrace is not
demonstrated as there is no sample addressed to the laboratory and even the obligation
of veterinarians to report suspicions is questionable. Dr Aktas confirmed the absence of
outbreaks in Thrace but for Dr Ilvanov the definition of outbreaks should be clarified.

Dr Fissel agreed that EC had some difficulties to implement its FMD project in Turkey due
to financial constraints in Turkey that do not permit carrying out the programme in
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accordance with the Decision 98/64 and EC rules for financing. However, the Turkish side
had not made all the efforts that had been requested. There is still money available under
this programme but EC is now in favour of concentrating efforts and support to Thrace to
combat FMD and other exotic diseases ( sheep pox, PPR, Blue Tongue) Dr Fissel also
encouraged Turkey as an accession candidate to approach the DG for Enlargement for
long term actions which need important resources.

Dr Sungur informed the meeting that the problem encountered in the past by Turkey for
pre-financing 70 % of the EC project is now being solved.

The Turkish delegation circulated a copy of their law on animal identification (regarding
bovine )

Item 4 : Regional control programme

Dr Ivanov explained that NVS in Bulgaria is seriously worried about the current situation of
FMD in the entire region of Thrace. For him the deficiencies in the present strategy could
be overcome only with the common efforts of the three countries with the assistance and
support of International Organizations.

He recommended the following measures;

1) lIdentification of all susceptible animals and registration of holdings within the buffer
zone. .

2) The former 30 km zones be transformed into surveillance zones in the three countries.
Whenever vaccination is being carried out in the zone, type of vaccine used and schedule
of vaccination should be declared to neighbouring countries and international
organizations.

3) Regular clinical inspection and intensive serosurveillance ( using NSP ELISA) to be
carried out under the control of international organizations. All NSP positive sera should be
sent to the WRL and results should be known to the three countries + international
organizations.

4) Unification of the FMD contingency plans between the three countries.

5) Financial and methodologica! support to be provided for training of staff in national
laboratories.

Dr Belev, OIE, explained that the buffer zone in the region was established more than 30
years ago and as there is a high risk of FMD spreading we must take action to protect
Europe. He suggested that as follow up to the current meeting of the Tripartite with the
CVOs, experts and field veterinarians of the three countries could meet regularly ( at
intervals of 1 to 3 months depending on the situation) to discuss practical issues and the

progress made in prevention and control of FMD and exotic diseases. They could also
make visits to the field in the three countries when appropriate.

Dr Fussel was not in favour of multiplying the number of unnecessary meetings but agreed
on the interest of local meetings on a bilateral basis where there is real exchange of
information and data with reliable and practical resulis.

It was recommended by the meeting that a framework for a regional program be prepared
and circulated to participants by the Secretary of EUFMD. Countries and international
organizations should add their contributions to the document ( see Annex Ill the blue print
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of the document). This document when finalised should be used as minimum agreed
guidelines for FMD control in the region.

Item 5: Trade issue

Dr Panagiotatos asked clarification from Turkey and Buigaria on the reasons why they ban
the import of hides and skins from Greece. He asked whether this was due to the situation
of FMD or of Blue tongue as there is no restriction foreseen under the OIE Code for any of
the two diseases. He asked that written explanation be sent to him. Dr Sungur explained
that under the Turkish [aw imports are not allowed when one of the list A diseases exist.

However they are now reviewing the law to adapt it to the OIE code and his country will
also take into consideration the principle of regionalisation.

Bulgaria confirmed the general ban on imports of live animals and animal
products originating in the entire Greek territory due to FMD. Dr. Panagiotatos
requested that Bulgaria adopts the community acquis communautaire on the
applicable safeguard measures.
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Appendix 6
REPORT ON THE EUFMD MISSION TO TURKEY o
TO EVALUATE THE VACCINATION CAMPAIGN IN THRACE
(02-06 OCTOBER 2000)
Introduction

In response to the outbreaks of FMD type Asia 1 in north-eastern Greece, in July and August
2000, the European Commission decided to finance vaccination of large and small ruminants
with a trivalent O, A and Asia 1 vaccine in Turkish Thrace as a measure to protect Burope.

It was decided that an EC mission should be carried out to inspect the vaccination campaign
and it was decided that EUFMD should accompany this mission to offer its advice on the
vaccination campaign and the serosurvey. The EUFMD mission would also take the
opportunity to check on the progress of the FAO TCP project TCP/INT/8922 and to evaluate
the implementations of the previous joint EC-EUFMD mission to Thrace in 1998.

The specific Terms of Reference of this mission are repeated below:

Terms of Reference

1. In Ankara

- visit the FAOR and assess progress in the on going TCP project between Turkey and Iran

2. InIstanbul

- estimate the capability of Pendik Institute to play a role in Surveillance and emergency
action in case of outbreaks in Thrace

3. In Thrace

In each of the provinces visited the EUFMD expert should:
- verify that a clinical inspection and questioning of the owner precedes vaccination
- assess the FMD situation: likelihood that unnoticed cases off FMD could have occurred
- ask the farmers their opinion on FMD surveillance/control/vaccination programs
- estimate the level of ear-tagging/identification of cattle
- push for a short campaign (less than 2 months) starting from the borders with Greece and
Bulgaria.
- discuss and provide expertise in the preparation of the serosurvey with two objectives:
* estimate the vaccine coverage
* verify whether virus circulate in the region (using 3 ABC ELISA knowing that the
test has been validated in the Sap Institute, Ankara)
- discuss and make proposals for a long term and sustainable surveillance program in Thrace
- identify the questions which should be raised to the Tripartite meeting.

All assessments should be based on the findings of the previous mission in 1998 and the
expert should estimate whether the recommendations of the previous missions had been
followed for the present campaign (loses, daily report by vaccination, respect of cold chain,
disinfection between farms etc...) . If not they should be repeated.
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Conclusions and Recommendations

1. In Ankara

"visit the FAOR and assess progress in the on-going TCP project between
Turkey and Iran"

Conclusions

Although there has been delays due to the bureaucratic procedures necessary for revisions to
the TCP in FAO HQ, the project revisions have now been accepted and the necessary funds
have been released to the FAO Representations in both Turkey and Iran.

The delayed procurement of equipment is now in an advanced stage and FAO Turkey can
procure the equipment on presentation of the correct invoices.

The 2 week workshop in Tehran has been delayed but there is a choice of newly proposed
dates in late Nov and early Dec.

There are enough funds available for more than the originally planned 2 people to attend the
workshop in Tehran. This will involve co-operation on both sides to reduce DSA

requirements by allowing visitors to stay in government accommodation for the duration of
both workshops.

TCDC experts have separate funding for their attendance at the wofkshops as their role is to
provide the necessary expertise through lecturing and demonstrations. It is important that the
TCDC experts have the necessary skills and preparation to be able to conduct the training
required by the workshop programme.

The difficulties in arranging training in vaccine production were discussed and it was decided
that FAO would present Turkey with the limited options currently available and allow Turkey
to choose the best option.

The research project was discussed and it was agreed that a draft proposal would be put
forward by the SAP Institute for discussion with the WRL.

2. InIstanbul

"estimate the capability of Pendik Institute to play a role in Surveillance and
emergency action in case of outbreaks in Thrace"

Conclusions

The Pendik Institute is an important veterinary institute with a long history in vaccine
manufacture.

It acts as the Regional Veterinary Laboratory for Thrace and the Marmara region and as such
has a role in passively collecting epidemiological information from the provinces.

It performs no FMD diagnoses, but refers all samples to the SAP. It may perform post mortem
examinations on FMD cases but will rely on the SAP Institute for serology and virus
1solation.
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Its main functions regarding FMD vaccination campaigns are:

e storage and distribution of vaccine

back up advice and technical support for the veterinary staff in the provinces
investigating adverse reactions

training for veterinary personnel and farmers

co-ordination meetings before the vaccination campaign

testing of vaccine for bacteriology

It has a good cold room for the storage of vaccine, but does not constantly record
temperatures to demonstrate the correct functioning of the cold rooms.

The institute has scientists and epidemiologists that are fully capable of supporting field
activities, but there is a lack of specific FMD expertise. Specific expertise in FMD is provided
directly to the provinces from the SAP Institute.

Serosurveys are organised directly by the SAP Institute and the GDPC, MARA.

Recommendations

That the Pendik Institute continues to support the provincial directorates with technical
support and advice. (including full scientific studies of suspect adverse reactions to
vaccination and post mortem examinations of FMD suspect cases).

That the Pendik Institute place a higher priority on a paper trail that could verify that the cold
chain was maintained

That in training or meetings before vaccination campaigns, the institute should draw the
veterinarians attention to the importance of hygiene at vaccination and the correct use of ice
packs to maintain the cold chain.

3. In Thrace

"verify that a clinical inspection and questioning of the owner precedes
vaccination"

Conclusions

In all provinces visited and questioned, the farmer is asked if any of the animals are clinically
ill (with any disease not just FMD) when the vaccinator first arrives at the farm. Any sick
animals thus presented are clinically examined to see if their clinical condition allows
vaccination to proceed. Any animals deemed unfit to be vaccinated are treated and
vaccination is delayed until a revisit to the farm takes place. This is passive clinical
surveillance - i.e. only animals presented by the farmer are examined.

All the large ruminants that were observed were tethered in dark sheds and all small
ruminants that were observed were gathered in a dark shed for vaccination. This makes
clinical examination difficult.

Recommendations

That all vaccinated animals are subjected to active clinical surveillance at the time of
vaccination, i.e. clinically examined for lesions of FMD. This can provide valuable data on
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the existence of healed or mild lesions of FMD and give a clearer picture of the true status of
the livestock population in Thrace.

"assess the FMD situation: likelihood that unnoticed cases off FMD could have occurred"”

Conclusions

Based on discussions with veterinarians and farmers, there is no evidence that clinical EMD
has affected animals in Thrace in the recent past.

This doesn't rule out the possibility of silent or sub-clinical infections, especially in small
ruminants.

Recommendations

Although the mission did not detect any signs of FMD in Thrace, it is very strongly
recommended that the Turkish Authorities demonstrate this disease freedom by active clinical
surveillance at the time of vaccination and well planned serosurveys using the NSP test.

"ask the farmers their opinion on FMD surveillance/control/vaccination
programs"’

Conclusions

In all the villages visited, the farmers appeared to support the vaccination campaigns and to
have a healthy respect for FMD.

The farmers were concerned about adverse reactions to the vaccination, particularly abortions
in pregnant cows.

The veterinary services also reported that the farmers were a little frustrated at having to
constantly vaccinate their cattle, although they had no clinical outbreaks of FMD for years.

Recommendations

That in view of the good health status of animals in Thrace, that the Turkish authorities
should consider pursuing a policy leading to a declaration of Thrace as a zone free of EMD
initially with vaccination and then later on without vaccination (when the necessary control
measures are put in place in Anatolia). )

"estimate the level of ear-tagging/identification of cattle"

Conclusions

Almost all large ruminants observed on the farms visited were tagged, in Edime we were
assured that almost all animals were tagged and in Kirlareli the estimate was that 75-80% of
the animals were tagged as the result of a project with GTZ and the local breeding
association. The primary purpose of these tags is for recording breeding information. In all,
most of the animals in Thrace are tagged but under different schemes to that in the East of
Anatolia and the GDPC has issued guidelines to try to ensure that the tagging systems are
compatible.
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Vaccinated animals did not receive an identification mark and their tag numbers were not
recorded during vaccination.

The district and provincial veferinary offices keep records of the herd(village) animal
populations and therefore have a good approximation of the number of animals in each village
to be vaccinated, but individual animals tag numbers are not recorded and registered.

Recommendations

That better use is made of existing tagging schemes to more accurately record the ammal
populations, the animals vaccinated and to help in animal movement controls.

"push for a short campaign (less than 2 months) starting from the borders
with Greece and Bulgaria"

Conclusions

In all provinces we were assured that the vaccination campaign would be finished by the end
of October, approximately 1.5 months after the commencement of the campaign. There is no
evidence to doubt this.

In the provinces with borders with Greece and Bulgaria, we were assured that the vaccination

started at those borders and progressed south-eastward. There is no evidence to doubt this.

Recommendations
That these efforts be continued for all future vaccination campaigns.

"discuss and provide expertise in the preparation of the serosurvey with two
objectives:

® fo0 estimate the vaccine coverage
* to verify whether virus circulates in the region (using 3 ABC Elisa)"”

Conclusions

The mission did not get to examine in detail the plans for the serosurvey.

Recommendations

That the Turkish Authorities carefully design the serosurvey so that the two questions above
can be answered.

That the Turkish Authorities consult with EUFMD on the plan for the serosurvey.

"discuss and make proposals for a long term and sustainable surveillance
p
program in Thrace"

Conclusions
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In the time available there was no time for detailed discussions for a long term sustainable
active surveillance programme

Recommendations

In a normal year, there is usually two vaccination campaigns in Thrace. These opportunities
should be used to the full by conducting active clinical surveillance at the time of vaccination.
Any post vaccination serosurveys should use the NSP Elisa test to try to detect silent
circulation of virus.

"identify the questions which should be raised to the Tripartite meeting"

1) The plan for the serosurvey should be discussed and in particular what specific questions it
is designed to answer.

2) Discuss the origins of the outbreaks in Greece and the likely route of transmission,
assuming that Thrace is free of FMD. o

3) The shortcomings in the vaccination campaign as raised by the EC Mission:

» absence of comprehensive documentation on vaccine usage that would allow proper
auditing of the use, storage and wastage of the vaccine.

e maintenance of the vaccine temperature could not be demonstrated in the cold stores and
there were incorrect uses of cold packs in the field.

» vaccination procedure - esp the accurate measurement of many small doses in dark sheds
and lack of clinical examination of all animals

e sub-optimal vaccination hygiene - using the same needle to aspirate the vaccine and to
inject the animal, mixing of used and unused needles in the same container

4) Improvements since the last mission

Vaccination is now starts from the Greek and Bulgarian borders

The campaign is condensed mio less than 2 months

Losses appear to be less due to the use of 50 dose bottles

More complete tagging of the animal population

Better information on livestock populations is provided to the vaccinators at the beginning of
the day o ‘
Written protocols on vaccination and disinfection technique are now available

5) No improvements since the last mission

Individually tagged animals are not registered by the veterinary authorities and this
information is not used for vaccination planning or movement controls

Metallic boxes still in use in some districts and irregular use of icepacks

Shortcomings as raised by the EC mission above.
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Appendix 7

Conclusions and Recommendations of the European Expert mission to Caucasus as
presented to the Thilissi meeting of 8 July

Beieoasl u pexomennaman mo 3axkaskasckomy Pernony sxcnepros
MOB/PAO/EC

Frame work of the mission
Ienn 1 3agaun MuccHM.
The mission including 4 European experts and one expert from ARRIAH was fielded with the
following objectives:
Muccens, BKmovaromasn 4* npefcrasuTeneil H3 eBponeickux crpad u 1 npencrasmrens BHUM3K,
IIpeclieI0OBaIa CISAYIOIHE ek
- evaluate the situation of FMD in the region;
OIIEHUTh CHTYAIHIO HO AIypy B Perunone;

- assess the impact of the EC/FAO project which started in 1999 and consisted in providing
vaccine for vaccinating on southemn borders and supporting the reinforcement of FMD
surveillance in the region;

OHUeHHTH BiIHAHHE NpoekTa EC/PAQ, nauatoro B 1999 rogy u 3akmogaomerocs B

MPEOOCTABNCHHE BAKIIUHEI U HMMYHH320HH BIONE ¥O3KHOH IPaHUANBI B IOLAEPKKE YCRITUH
II0 HA30py 3a AypoM B Peruone;

- update the assessment of the risk introduction of FMD from Caucasia to Russia and to Europe
carried out in 1999;

TIEPECMOTPETH OIEHKY PHCKa 3aHoca AITypa B3 3akaekases B Poccuio u manee B Espomy,
IIPOBENEHHYIO B 1999 romgy

Summary of findings
OGo0menue pe3yabLTATOB

Disease situation in the region
Curyanus 1o 3aboyesaHnio B Pernone.

In contrast to what was understood by the mission in 1999, it is estimated that FMD virus circulates
in the region but disease is not properly reported and there are unacceptable delays in reporting it
and submitting samples for typing in case of suspicion of FMD. Last outbreak was officially in
Georgia in May 2000 due to type O. The ELISA to NSP carried out by ARRIAH in 1999 also
showed evidence of virus circulation

B ormaume oT Toro, uro 65010 0TMeReHO MHECCHeH B 1999 r., celfyac ycTanoBIeHo, 9TO BUpPYC

Ay pa DEPKymHpyeT B Peruone, 1o o sabonepanuu coobimaeTcd He JOIDKHEM 06pasoM K
IOTIYCKAIOTCA 3aCPKKH B HHOOPMHAPOBAHKH O SITyPe ¥ MPEAOCTABIEHHH Ipol I THIH3AUR
IpY HOA03PeHHH Ha Amyp. [lociennas Benpmmka smypa B ['py3uu opHUIHATEHO YCTAHOBIEHA B Mae
2000 r. u BrizBana Bo3byquTeneM Tena O. IDA Ha HeCTPYKTYpHEIE GelKH BApPyca IPOBeISHABIH
B0 BHHM3X B 1999 r. Taroke cBHAETENLCTBOBANI O IHPKYISIAE BHPYCa.
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Regional co-operation and co-ordination
PernoHanpHas koonepanusg ¥ KOODAHHAIK.

The level of co-operation is very low in respect of exchange of information.

The only tangible co-operation identified in the region concerns the production of lapinised vaccine
developed in Georgia in co-operation with Armenia.

YpoBeHs KOOIIEpalHy IOBOIBHO HU30K B OTHOIIEHHK oOMeHa nHbopManuy. SIBHas Koomeparys B
Peruone mabmomaercs TONEKO B 061aCTH MIPOH3BOZCTEA JTAHHA3UPOBAHHOM BAKIHHE B I pysnn
IPH COTPYOHHYIECCTBE C APMEHHUCH.

National FMD control programs
HanponanpHbIe TpOTpamMME! IO KOHTPOIIO  AHIYDA.

Surveillance
Inuzoomonozuyeckoe obenedosane.

FMD surveillance and control is given a low priority especially if the disease is supposedly due to
the types already existing in the region. Type is not possible to confirm without laboratory tests.
IIH300TONOIHYECKOMY HAOIOIEHHIO ¥ IIPOTHBOSIM300THUECKIM MEPOIPHATHAM HE IPHIAIOT
OOJNBIIOro 3HaYEHHs, OCOOCHHO B OTHOLICHHMH IIOCTOAHHO IUPKYNHPYIOMKX ITAMMOB, HECMOTPS
Ha TO, YTO THII BO30OYIUTEIL MOXKHO YCTaHOBHUTE TONBKO JIa00PATOPHEIMHE METORAMH.

No active surveillance of FMD is carried out in the region even in areas with outbreaks. There are
no proper epidemiology activities carried out in the region for FMD.

DIM300TOIOTEYECKOE 06CIIeI0BaNIe He IIPOBOJUTCA JaXe B He6Iaronomy yHEIX TyHKTax, B
Peruone He DpoBOMUTCH IIONHOE SMM300TONOFAYECKOE PACCISIOBAHME M AHAIM3 KaXKHOTO CIydast
STy pa.

Information was not given spontaneously to the experts during the mission. Part of the information
requested was obtained but almost exclusively through the discussion and without supporting data.
The information collected at local, regional and national levels are not organised to provide figures
under synthetic format ( table)

WndopManusd He IpeAOCTaBIUIACh B IIOIHOM 00beMe BO BpeMs paboTE MHECCHH. YacTHIHO
HHpOopManug ObUIA MTOTyJYeHa, HO HCKIIOUATENBHO B PE3yILTATE ONPOCOB M , K COXATCHMIO, 5e3
MOATBEPMIAIOMKX JaHHEX. MHopManys, cobpanHas Ha MECTHOM, PETHOHAILHOM K
HAIHOHAIIBHOM YPOBHSAX, He othopMIeHa Tak, YTOGH IPE0CTABITE JAHHEIE B CHCTEMHOM BHIES
(TaOmuer).

Vaccination
Humyrusayus.

There are no real spring and autumn campaigns organised. In many instances FMD vaccination is
carried out according to availability of the vaccine.

PeanpHEIC KaMIaHEHM IO MACCOBOM BaKIMHANNH (BECHOH M OCEHEBIO) He OpraHu30BaHbL Yarme
BCEr0 BaKIHHAIMA IPOBOIMTCS B 3aBUCHMOCTH OT HANWYHA/IOCTYIIEHH BaKITUHEL.
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Vaccination is the only measure taken to control the disease. Any other control measures are
disregarded or not implemented even when included in their national legislation

Bakiusanus - npakTHIeCKH eUHCTBEHHOE MEPONIPHATHE, IPENIPHHAMAEMOE I KOHTPOIS
amypa. IpourMu MEpONIPUSTHIMY IpeHeOpeTaloT K He IPOBOAAT BooOINe, HECMOTPS Ha TO, YTO
OHH BKJIIOYCHEL B HAITHOHATBHBIEC 3aKOHONATENBCTRE |

Important deficiencies in the cold chain are suspected ( vaccine usually stored in cellars at the local
and sometimes district level for periods of several weeks)

[Momosperaercs CyIIeCTReHHEbIH Ne)HIUT B HAJIMYHHA X0J0AMILHOTO 000pyIOBaHHd Y
BETEpHHAPHEIX cIyX0 Pernona (BakIHHEI 0OLIYHO XPaHAT Ha IPOTLKEHNH HECKONBKHX HEJAEND B
TIOABANAX HA MECTax, 4 IOpoi ¥ Ha palioHHOM ypOBHE).

Different types of vaccines ( including lapinised vaccines from different origins) have anarchically
been used in the region. Confusion is also observed in the types of vaccine used, in the duration of
immunity. This makes the interpretation of the serosurvey carried out in 1999 difficult.

Baxuuusl pasiuyHEX THHOB (BKII0UAS H JIADNHA3MPOBAHHEIE BAKIIMEE! PA3IHIHOTO
TIPOHCXOXKIEHMA) Hcnonb3yoTcd B Pernone GeccrcreMHo. IIpa 3TOM BO3HHKAIOT JONOMTHHUTEIBHEIE
CIEOKHOCTH OTHOCHTEJILHO OIPERENIEHHA THIIOB BAKIHH H OICHKH OPOI0IKHTENLHOCTH
AMMYHHTETA, YT0 HOPOKAACT CIOKHOCTH B HHTEPIPETAlHH Pe3yIbTaTOB MIPOBEJEHHOT0 B 1999 I.
CEepOJIOTHYECKOro 0bCIeI0BaHms.

Confusion between our aid and national programs is observed in the three countries. However , this
may have had a positive impact to compensate the delay for receiving the vaccine in time for spring
vaccination. ,

He cocTHIKORKA MEXIY IPENOCTABICHHON HaMy JIOMOIIBIO M HAIJMOHATEHEIME IIPOTpaMMaMi 1O
BaKIIWHALME OTMEYEHE] BO BCeX TPEX cTpanax. OHaKo, B cIydJae 3a0epyKKH IOCTABKH BaKIIHHEA!
17 NpeAcToAmeli BaKIMHAINH, OHA MOXET KOMIEHCHPOBATh TAKYIO 3aJCpIKKY.

According to the (scarce) figures provided it is estimated that the level of vaccination does not
exceed 60 % of the livestock population in the region.

B COOTBETCTBUH C OPEIOCTABIEHHEIME JAHHEIME (BECbMa CKyJHBIMU) PacCUHTaHO, IT0 YPOBEHD
BAKITHHKPOBAHHEIX )KUBOTHBIX He npeRsmmacT 60 % oT uMeromerocs B Pernone morooses.

There is no national monitoring of the FMD vaccination campaigns in any of the countries.
Veterinary Services provide the vaccine to Regional Veterinary Services which is then distributed to
the local veterinarians according to official livestock figures. Local veterinarians report the number
of vaccinations carried out but there is no other control, no auditing of local reports up the chain of
command.

Hu B oxHoil 13 CTpaH MOHUTOPHHT 3a IIPOIpaMMOH 110 BaKIIMHALIME IIPOTHB SIyPa HE IIPOBOIHTCS.
BerepHHapHEIE JenapTaMeHThl IPEHOCTARIIOT BAKIIMHY PETHOHANBHEIM BETEPHHAPHEIM CITyx0aM,
a Te, B CBOIO OYEPE/ib, PACIPEALIAOT BAKIMHY /I0 MECTHOTO YPOBHS B COOTBETCTBHH C
odrumansHOH HHbOpMaIelt 0 HATHYKWH IIOTOIOBEA Ha MecTaX. MecTHEIe BeTepHHAPHBIE CITy KOB!
COODIIAIOT O YHCIIE BAKIIHHUPOBAHHEIX HHUBOTHEIX, HO KaKOH-1100 JONONHATENLHBEE KOHTPOIb
oTCyTCTBYET. HeT mpoBepKkH cooOImeHuH ¢ MECT 10 L{ENH PacIiopUKeHuH.

There is no tracing back when suspected lesions are found on carcasses.
Her paccnenoBanus B cliyyasx oOHapyKEHHES IOI03PHTEIbHBIX OPAXKCHHHE ITPH yHO0€ HUBOTHEIX
HIpH TOCTYIUIEHHM TYIOD Ha PHIHKH.
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Laboratory diagnosis
Jlabopamopnas duaznocmuka.

CFT test has been transferred to National FMD laboratories. However as there were limited
numbers of suspicions of FMD reported, National FMD laboratories carried out very few
investigations (on suspected material or serological testing) in 1999 and 2000. According to our
information, only the National FMD laboratory of Georgia carried out CFT on material received in
May and in July 2000. The sample received in May was found positive to type O.

HaGoper g PCK 65 nepeaHs! HAMOHALHEIM 1LY PHEIM JaboparoprsM. OnHAKO, B CBI3M ©
PErucTpanue orpaHHYeHHOT0 KOIHYECTBA OA03PEHHI Ha ANy D, HAUHOHAIBHEIE AITYPHBIC
1nabopaTopyK IPOBENH HE3HAMHTENLHOE KONHUECTRO MCCHeAoBanuil ( Ha maTMaTepHalie Wik
ceposioruueckoe TecTuposanye) B 1999 u 2000rr. CornacHo Hamel HEGOPMAIHH TONIBEKO
Hanwnonanbuas siuypras naGoparopus [pysmu  mpopena PCK Ha natmarepuane, OIYYESHHOM B
mae u mrone 2000r. Obpasen, momyueHHEIH B Mae, GBI IIONMOXUTENEHEM K THIY O.

The serosurvey carried out by ARRIAH in 1999 confirmed that virus circulates in the region.
However this serosurvey has not been properly designed and implemented

(no real epidemiological base for selection of samples, no record of ages of animals, no possibility
of tracing back positive animals). The serosurvey for 2000 should be organised in a more structured
manner

Ceponormueckoe obenenopanue, nposeacHHoe B 1999 r. Bo BHUM3XK, noaTsepamno, 9To BEpPYC
Amypa uupkynupyer B Pernone. Oanaxo, 310 ofcnexopatne He G5UI0 COOTBETCTBYIOIMM 00pazoM
CIUIAHHPOBAHO M OCYILHECTBIEHO ( HET pealbHOM SMH300TONOFMIECKOH OCHOBEI Mty 0TGOpa mpob,
HET MZHHEIX O BO3PACTE JKHBOTHEIX, HET BOSMOXXHOCTH JUIA OTCIIEKHBAHKS IOIOKHTEIHLHO
TIPOPEarupoBaBIIKX XHUBOTHELX). Ceponormyeckoe obcnemosanue 8 2000 r. JomKHO OLITE
IIPOBEAEHO B OoJIEe OpraHN30BAHHON GOpPME.

Conclusions and Recommendations
BriBoabl 1 peKOMEHIANHH.

Control of the outbreaks
KouTtpons  scnpimex 3a0oneBaHM.

Priority should be given to the provision of basic instructions for control of the disease and supply
of equipment and disinfectants

Ipropurer HOmKEH GHITH OTIAH IPENOCTARICHHAIO OCHOBHEIX HECTPYKITHIL IT0 KOHTPOJIKO
3ab0neranna ¥ 0OECIICUYCHNIIO HHCTPYMEHTAPHEM H Ne3UAGEKTAHTAMH.

The establishment of forage reserve at the district level shonld be considered to feed animals during
quarantine. Animals should at least be confined (possibly chained outside) within the infected
premise for a minimum of three weeks

Jnst KOpPMIIEHHs XHUBOTHEIX BO BPeMA KapaHTHHA HEOOXO0IMMO PEINUTE BOIPOC O CO3JaHHY Pe3epBa
KOPMOB Ha YpOBHe pa#onos. XMBOTHEIE NOIKHEI OBITH, SO MEHBINEH Mepe, OTPAHIIEHE] B

NepEMENECHIH B IpeAcTaX HHPHIAPOBAHHOTO X03gicTRa (IOCTABICHE Ha IIPHBA3E) Ha MIEPHON HEe
MeHee 3 Hellelb.
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Vaccination
BaknpHamug.

In general the provision of vaccine by the project during 1999 and 2000 have had a limited impact
in the prevention of the disease in the region and other options should be identified

B nenom, mpenocrapieHHe BaKIMHE 110 iporpaMme 1999 u 2000 rr. uMeno orpaniyeHnoe
BO3JeiiCTBHe Ha IpeAyITIpeskaAeHHe BO3HUKHOBEHHS Aiypa B Pernone. B cBA3M ¢ 9THM, JOIXKHEL
OLITE pACCMOTPEHEI IIPOUHE BO3MOMHOCTH.

Preference should be given to vaccine corresponding to international standards and properly
controlled. The control of lapinised vaccine utilised in the region should be made according to OIE
standards.

IIpeanoureHue cuemyeT OTAABATH BAKIMHAM, OTBEHAIOIIMM MEXIYHAPOAHEIM CTAHAAPTAM H
KOHTPONUPYEMBEIM AOIKHEM 00pa3oM. KOHTponk TanHHA3HpOBAHHOM BAKIMHEI, HCIIOIE3YEMOH B
Pernone, m0mXeH MPOBOIMTEHCH B COOTBETCTBHH C TpeGoBaHMAMH MOB.

The strains to be included in the vaccine to be used in the Caucasian region should protect against
the current field strains. The OIE reference laboratories will provide advice in this respect.
IHTramMMEl, BXOIAIOUE B COCTAB BAKIIHH, HCIONB3YEMEIX B 3aKaBKa3CKOM Peruone, JOMKHE]
ofecIieqrBaTh 3al0UTy IIPOTHB MUPKYIHPYIOIHX B HACTOSIIEE BPEMS MIOJIEBLIX INTAMMOR,

PedepenTnrie maboparopun MOB MoryT npefioCcTaBHTE COOTBETCTBYIOINHE PEKOMEHIAIME Ha 3TOT
CHeT.

Utilisation of oil vaccine should be encouraged in the region

HamMepeHHe UCIIoNb30BaTh BAKIMHEL C MACISHBIM aXBIOBARTOM B JaHHOM PernoHe cremyer
TIOJIePyKAaTh.

Reporting

penocrapnenye HHHOPMAIIHH.

National Veterinary services are encouraged to organise a real monitoring of FMD (notification and
record of suspicions and outbreaks) and of vaccination figures in accessible presentation and
format.

HanuoHanbHEM BeTCIyk0aM CleqyeT MoAnep kaTh OpPraHH3ati) peaibHOr0 MOHUTOPHHIA 32
A1IypoM (YBEIOMIIEHHE M PETHCTPalys HONOZpeHNH Ha 3a00eBanye U BCOBIEK 3a00IeRaHms) |
¢60op ZaHHEBIX IO BaKIWHAIIME B IIpHEMIIEMOil JUIA Ipe/IcTaBNICHUA H aHaIH3a (Gopme.

Import
Umnopr.

The import of meat and milk or products from infected countries should be done under conditions at
least as strict as those of the OIE code. These imports should be under the control of the Veterinary
Service and precise data on quantities, origin etc should be available

HmriopT MoNIOKa, MAca U JPYTHX IPoIyKTOB H3 HeOIAarolofyHHEIX II0 AIYPY CTPaH J0KeH
IPOBOJHUTECSH B COOTBETCTRBHH ¢ Tpeboanmamu Konekca MOb. DTOT MMHOPT JOIDKEH HAXOAHTHCS
HOJl KOHTPOIIEM BETCIY OBl M TOYHBIE NaHHBIE O KOJMYECTBE, IIPOHUCXOKACHHY IIPOXYKTOR H T. /.
JTOIKHEI OBITE JOCTYITHEL
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Laboratory tests
JlaGopaTopHste HCCIEMOBAHMSL.

National Veterinary Services should insure that field material for typing the virus should be sent to
the national laboratories from each suspicion as rapidly as possible and that the type is confirmed by
ARRITAH.

Harteronanbable BeTciy K051 JOJDKHE! TapaH THPOBATS, YTO MaTepHANHI I THIMPOBAHHKS
B030yuTernd OyAyT NOCHIATECS B HAMOHANBHEIE aG0paTOPHH IIPH KBKIOM CIIyUae OZO3PEHHS
Ha AIOYp B KpaTyadinve CPOKH, W YTO KKIBLE crydait OyAeT moATsepxkmaTses Bo BHUM3K.

Instructions should be given by ARRIAH so that the material received for typing the virus by CFT
could also be used for virus isolation by ARRIAH.

BHIU3X crexyeT DOATOTOBUTE HHCTPYKIIHIO O TOM, YTO HEOOXOMMO JENaTh WIS TOr0, UTOBLHI
MaTepHal, ¥CIONB30BaHHEIA JUtd THnH3aluK B PCK, Mor ucions3oBaThcs B mameHeimeM it
n3osuy Bupyca po BHIT3XK.

In all cases virus type should be confirmed by ARRIAH.
Bo Bcex ciryuasx THI Bupyca J0JKkeH ObITh moaTBepxaen Bo BHUN3XK,

Serosurvey
Ceponoruyeckoe obcaemosatue.

Regarding the serosurvey for 2000.

B orromennn o6cnexosaums wa 2000

- A minimum of 500 sera should be tested from each country in accordance with the LOA. ( 250
large ruminants and 250 small ruminants);

- B cootsercreum ¢ CornamenneM, JOIOKHO GBITH HCCIENOBAHO KaK MUHAMYM II0 500
CBIBOPOTOK H2 Xakmo# cTpansl ( 250 xp.por.ck. # 250 M. por.ck.).

- Age of the animals, dates of vaccination and type of vaccine used should be recorded at the time
of collection of samples

- Ilpm B3aTiu npo6 HeobxomMMO PErUCTPHPOBATE. BO3PACT XXHBOTHOTO, ATy BAKIHHALIHH U THII
HCIIONB30BaHHOM BaKITHHEL

- Selection of villages/district should be made on an epidemiological basis ( random sampling or
other identified criteria for the selection).

- Bribop nepesens/palioHOB B34ATHS NPO0 HOMKeH GHITH IIPOBEIEH Ha OCHOBE GMOCTATHCTHKH
(panmoMuU3aIHA UK APYTHE KPUTEPHH).

- Ear tagging and re-sampling of the same animals is one possibility
- HeobxoauMo BBefileRHe YIIHBIX METOK M IPOBEIEHHE TOBTOPEOTO HCCICIOBANMS TEX JKE
JKHBOTHBIX.

- Samples should be collected in March — April and at the end of October before the second
campaign of FMD vaccination.

- O160p npob npopecTa B MapTe - ANpeNne U 0CEHBIO (B KOHIE OKTIOPS) 1o HaJala BTOPOH
OCEHHEH NPOTHBOANYPHOH KAMIAHHKHA.
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- LPBE ELISA should be used for screening and a protective titre determined by ARRIAH
- LPBA ELISA npoeomutcs Bo BHAM3XK 114 cKpuHUHTa CEIBOPOTOK. Ilpu 3roM yposens
aHTHTEN, obecIeunBAalOIMii 3alIUTyY KHUBOTHEIX, onpexengercs BHUNIK.

- 3 ABC tests should be carried out on all LPBE positive animals above a threshold determined
by ARRIAH

- 3 ABC MeTop peanusyeTcs B OTHOIIGHHH BCEX MONOKHUTENHHEIX CHIBOPOTOK, HMEIOMIHX
IIOpPOroBOE 3HAYEHHE, ycTaHOBIeHHOe BHI3IK.

Follow up of the project
[ponomxenwue [Tpoekra.

Support to the BZ should be continued but reoriented
Ionnepxka BygepHoit 30He IPOJOIKHTCS, HO IPH HEKOTOPOM TIEpPeOpHeHTALHH.

The possibility to establish a bank of vaccine for ring vaccination in Caucasus should be considered.
Monovalent vaccine should be delivered only after confirmation of the type by ARRIAH

CienryeT pacCMOTpPETE BO3MOXKHOCTD CO3JAHMS GaHKA BAKIMH IS TIPOBENECHHS KOMBIERBIX
HIMMyHHI3aIMHA B 3akapKasbe. MOHOBaNeHTHas BaKHEHA MOXKET GHITH IOCTABIEHA B PEIHOH TOIBKO
II0CJIE NOATBEPKACHA THHOBOH IpHHagIexKHOCTH Bo30y quTens so BHUNIXK.
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Appendix 8

Report on the activities of the EUFMD Research Group.
Session of the Research Group of the Standing Technical Commmittee of the
European Commission for the Control of Foot-and-Mouth Disease
Borovets, Bulgaria, 5-8 September 2000.

Kris De Clercg?

! Manuscript based on the Report of the meeting made by all members and the secretariat,
2 Chairman of the Research Group of the Standing Technical Committes of the European Commission for the Control of FMD.

Item 1 General Information

A brief description was given of the activities of The Animal Production and Health Section of the
Joint FAO/IAEA Programme of Nuclear Techniques in Agriculture (Vienna), which promotes research
in developing countries. The main mechanism is through FAO/IAEA Coordinated Research Projects
(CRPs), Research Contract Holder (RCH) and Research Agreement Holders (RAH).

Item 2 Epidemiologylpatl:mgenicitylimmunologylgenetics

From the 9 papers presented it was concluded and recommended that;

1.
2.

The pandemic strain of FMDYV serotype O is a major threat to Europe.

Disease awareness can be sub-optimal in a country, which has not experienced FMD for a long
period of time.

The variable pathogenicity of the Japanese 2000 type O FMD isolate has been discussed.

The minimal aerosol infective doses of FMDV for pigs (which is relatively high) should be
determined to improve models to predict airborne spread.

Tag Man PCR technique shows promise for the quantitative diagnosis of FMDV and for
describing the kinetics of infection.

Detection of the mucosal IgA response to FMDYV should be considered as an addltwnal method to
detect carrier cattle and cattle exposed to infectious virus.

The FMD situation in Turkey is still of concern. At the moment of the meeting 3 FMDYV serotypes
(O, A and Asia 1) were circulating in Turkey. Continned submission to the WRL of additional

outbreak samples from various parts of Turkey and from each of the detected serotypes should be ..
encouraged.

Item 3 Control of FMD

The following conclusions and recommendations were made:

L,

In the first of four presentations under this item the role of sheep in the epidemiology of FMD was
reviewed and the main features of virus transmission related to that species were highlighted. It
was concluded that there might be certain circumstances when the self-limiting infection of sheep
can permit different control strategies to be applied. A series of recommmended actions and
strategies were presented which aim to achieve particular control and eradication objectives under
different circumstances in which sheep are a major component of the livestock population.

Studies should be initiated to determine the feasibility of measures to reduce the risk associated
with trade in intestines for sausage casings and these measures should be submitted to the QIE
Code Commission for consideration.

The deterioration of FMD control procedures in Transcaucasia and Central Asia  has increased
the risk of the introduction of FMDV particularly for the Russian Federation and possibly also for
Europe. The Russian southern border with Kazakhstan is not protected by a buffer zone. Priority
should be given to the strengthening of the Russian buffer zones and to the improvement of
surveillance and control programmes in the Transcancasian region. The ARRIAH, Russia shoutd
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send to the WRL, Pirbright, representative samples of the FMD virus isolates, which it receives
from the ex-USSR countries.

The results of the tests for non-structural antibodies indicate that FMD virus was circulating in the
three Transcaucasian republics during 1999 and 2000. Cattle in the Transcaucasian region control
programme should be vaccinated within a short period of time in the early spring before they are
permitted to move to highland pastures. Unfortunately there is a shortage of vaccine for use in
Transcaucasian countries and the locally produced vaccine (from Armenia and Georgia) is not
fully quality controlled.

Item 4 New developments in FMD diagnostics

Four papers were presented on ‘Antigen detection and virus isolation’, 5 on ‘PCR-based testing’ and 6
on ‘Serology’. From these it was concluded and recommended that:

1.

The work on the immortalisation of primary cells for virus isolation and on the type independent
detection of FMDYV antigen by ELISA should be continued.

The combination of immunocapture PCR with PCR-ELISA would increase the capacity for sample
analysis.

Chromatographic strips utilising MAbs that bind all types of FMDV could provide the possibility
of a pen-side preliminary diagnosis leading to more effective control but only in certain situations,
i.e. in endemic areas. Standard guidelines for the use and application of the strip-tests should be
prepared.

Tests for antibody against non-struchiral proteins of FMD will have an increasing role in disease
surveillance and control. Reference sera should be identified for intermal and external quality
assessments of test performance.

Item 5 Phase XVI

Conclusions and Recommendations:

1.

The reference sera (O; Manisa, A,; Iraq and C, Oberbayermn) used in phase XVI should be
recommended to OIE as the international reference standards, The FAQO Phase XVII Collaborative
Laboratory Study should supply candidate reference sera for the O PanAsia, A Iran ‘ 96 and Asia,.
Some of these sera should be post-infection which could be tested for the presence of antibodies to
non-structural proteins.

A comparison should be made between low titre serum produced naturally and that produced
artificially by diluting a high-positive serium with negative serum.

The currently nsed LPB ELISA for FMDV antibodies suffers from non-specific positive results and
cross-reactivity. Protocols for the solid phase competition ELISA and solid phase blocking ELISA
should be circulated to national laboratories of member countries.

Higher cut-off titres can be used by national laboratories in response to particular requirements
within their own countries, such as post-outbreak surveillance.

Item 6 Vaccines

From the 6 papers presented it was concluded and recommended:

1.

Three different ways of getting a higher immune response after vaccination were presented:

e  High potent emergency FMD oil vaccine in pigs and sheep probably confer immunity for up
to 6 months.

*  The incorporation of saponin in water-in-oil vaccines resulted in high antibody levels even in
calves with high levels of residual matemal antibodies.

 FMD vaccine mixed with anti-serum against the FMD-type of the vaccine at one particular
Ag/Ab ratio

This research should be encouraged

The combined use of formaldehyde and BEI was shown to shorten the time needed for complete
inactivation.
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3. The use of Ab tests for NSPs can substantially contribute to an objective evaluation of emergency
vaccine efficacy in sheep.

4. The feasibility of developing a practical PDs, test in pigs should be further considered. However,
it should be restricted to particular cases.

Item 7 European Pharmacopoeia (E.P.)

It was recommended that contacts with the EP and EMEA should be continued and finalized to obtain a
substantial inclusion of the contents of the report proposed by the EP Working Group.

The EP Working Group report was presented at on a meeting of Group 15V of the Eur. Pharm. in
Strasbourg. All members of Group 15V present voted “In favour of proposing to the Eur, Pharm.
Commission that the FMD vaccine Monograph should be revised’.

The Swiss member of Group 15V will prepare a revision proposal. The Chairman of Group 15V
proposed that he should take contact with the RG. The Secretary, Mr. Castle, will circulate the Swiss
proposal to the other members of Group 15V and to us for comments.

The EP Working Group report will also be presented at meeting of EMEA on December 4, 2000.

Item 8 Expert Elicitation Workshop

Prior to the Session of the Research Group (RG) an expert elicitation workshop on the Risk of

Introduction of FMD into Europe was conducted. The workshop sought to answer 3 key questions by

eliciting the opinions of the experts:

a) what groups of countries in Europe were most likely to experience outbreaks of FMD in the next 5
years?

b) What groups of external countries posed the greatest risk to Europe?

¢) what routes of introduction posed the greatest risk to Europe?

In addition, the experts were asked to predict the minimum, most likely and maximum number of
outbreaks that Europe would experience over the next 5 years.

The preliminary results were presented to the meeting and displayed good convergence between the
experts’ opinion. :

Conclusions and Recommendations:

1. Tt was concluded that the results accurately reflected the experts’ opinions on the risk of
introduction of FMD to Europe

2. EUFMD and the Research Group continue to examine methods of analysing the risk of
introduction of FMD to Europe and continue its collaborative efforts/activities with specialized
European institutes.

3. Future elicitations involve the gathering in advance of relevant data especially in relation to trade
prices, volumes and movements of commodities.

4. Future elicitations include experts from the livestock and meat industries and veterinary experts
involved from Veterinary Services, in the control of trade in livestock and all animal products.

Ttem 9 Closed Session

1 Follow-up to the activities of the working group on the European Pharmacopoeia
Members of the group agreed that the Secretary would send the report of the Working Group to the
Director of OIE. Dr Paul Kitching, WRL, would address the question fo the OIE FMD and other
Epizootics Commission at its next meeting in September.

2 EU antigen bank
Members of the Group expressed their concern:

- regarding the supply from the EU antigen bank to Turkey for vaccination in Thrace of a trivalent
vaccine, which includes the A22 strain as this strain, does not profect correctly against new type A
currently circulating in Turkey and in the Middle East. However, it was explained that EU had no
possibility to supply A Iran 96 from its antigen bank at the moment of the decision.




85

- on the depletion of the EU bank following the supply of FMD vaccine of O type to Japan, Korea
and Twkey.

It was agreed that this concem should be addressed to the CVQ’s of the Executive Committee who
could probably refer it to EC.

3 Information on the recent and future missions to Caucase. Greece and Turkey

- Dr M. Amadori and Dr Y. Leforban reported on their mission to Transcaucasian countries from 24
June to 9 July 2000.

- The Secretary reported on his mission to Greece (joint EC/EUFMD) mission from 24 to 28 July
2000.

- He also informed the Group that an EC/EUFMD mission will visit Thrace during the first week of
October to assess progress in the vaccination campaign with the trivalent vaccine provided from the
EU antigen bank.

Concerning the vaccination in Thrace, the group recommended that:
*vaccination start from the border
*clinical examination be carried out prior to vaccinating
*vaccination be organised over a short period of time (one month)
*the recommendations of the EC/ EUFMD mission, which visited Thrace in 1998 during the
emergency campaign against type A, are taken into account.

- Dr J. Ryan reported on the FAO TCP in progress between Iran and Turkey for strengthening

surveillance and control of new FMDV strains.

4 Follow up to the Workshop on NSP ELISA in Brescia in January 2000. Need for an additional
workshop for other National FMD labs,
It was suggested that if another technical meeting on the subject is organised by the Balkan countries,
other countries in the region, including Romania be associated.

5 Follow up to the discussion on SVD at the previous Sessions.
The Chairman informed the group that he will participate in the meeting of the OIE Regional
Commission for Europe and will present the replies of the CVQ’s to the questionnaire on SVD,
which he had circulated.

6 Reiations between EUFMD and EC: utilisation of the Trust Fund
The Secretary informed the Group about the ongoing discussion between the EUFMD/FAO and EC
for the signature of a new four-year agreement on the utilisation of the Trust Fund.

7 Circulation of the information to the Group by the Secretariat, Evolution in the roles and methods of
work for the RG

The Group was interested in receiving all epidemiological information on FMD.

The Secretary also stated that he was open to any proposal of the Group for updating the methods of
work of the RG including the organisation of electronic conferences if necessary

8 Next group to be designated by the 34™ Session of EUFMD together with the Activities of the RG
over the coming vears
The Chairman recalled the role of the RG, which is to give scientific advice to the Executive
Committee. He also stressed the need for the members to actively participate in the activities of the
Commission by presenting contributions to the meetings and by participating in the EUFMD
missions when requested.

9 Venues for the next Sessions of the RG
2001 Denmark
2002 Turkey
2003 Switzerland
Proposals from Brescia and Madrid for the next sessions.
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~Appendix 9

Results of the Expert Elicitation Workshop on the Risk
of Introduction of FMD to Europe

Held in Borovets, Bulgaria
04-05 Sept. 2000

John Ryan & Lisa Gallagher

Introduction

During late 1999 and during the year 2000, the FMD situation world-wide deteriorated
significantly. The Executive Committee of EUFMD became increasingly concerned about the
increasing risks to Europe of FMD introduction and requested the Research Group of EUFMD to
analyse the risks facing Europe.

EUFMD had already begun building competencies in the relatively new and fashionable discipline
of Risk Analysis, and Dr. Susan Horst - a specialist in Risk Analysis from Wageningen University,
The Netherlands - had already presented her work to the Research Group. Therefore, based on this
specific request from the Executive Committee and trying to build upon the work of Dr. Horst, it
was decided to conduct an expert elicitation workshop immediately before the Research Group
Meeting in Borovets, Bulgaria on the 4-5 Sept. 2000.

Objectives

The objective of this workshop was to examine only the risk of Primary Introductions of FMD to
Europe and it did not examine spread within Europe or the economic consequences of FMD
outbreaks.

In examining the Risk of Introduction of FMD to Europe over the next 5 years, 3 key questions
were framed:

Where in Europe is most likely to be affected?
Where outside Europe is the disease most likely to come from?
How or by what route is the virus most likely to be transmitted?

Finally we decided that it would be useful to generate a forecast of the number of primary outbreaks
of FMD that the experts believed would take place over the next 5 years.

Method

Due to time and resource constraints, it was decided to reduce the complexity as much as possible
and to use the elicitation of expert opinion to generate the answers to our key questions.

Expert Elicitation

The use of Expert Opinion 1 Risk Analysis is indicated when any of the following conditions are
true:

“Data has never been collected in the past
- Data is too expensive to obtain
- Past data is no longer relevant
- Datais sparse

; . 1
- The area being modeled is new"

' D Vose, 2000 “Risk Analysis a Quantitative Guide”
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In the context of the questions we were trying to answer, all of the above indications for the use of
Expert Opinion were true.

Reduction of Complexity

In trying to reduce the complexity of the questions we would have to ask the experts, we decided to
aggregate countries into groups both inside and outside Europe and to limit the list of possible
routes of transmission. This was accomplished by allowing the experts themselves to decide on the
groups and list of routes to be considered in a pilot questionnaire that was circulated before the
workshop. European countries were grouped into 5 European Groups with other countries that
represented possible sources of FMD were grouped into 8 source or external groups. A limited list
of 15 routes of introduction were used.

Workshop

The workshop method itself used a modified Delphi Technique, where two iterations of the same
questionnaire took place with lengthy discussions on the results of questionnaire one taking place
before questionnaire two was completed. In the first iteration of the questionnaire, each expert
answered the questionnaire individually without the bias that could be introduced in a group
situation. Then lively group discussions took place as the results of the first questionnaire were
critically examined by the experts. This discussion forum raised many issues and was a means
whereby experts with unique knowledge of the risks could share them with the entire group before
all the experts completed the second questionnaire. This allowed individuals to re-evaluate their
responses after the group discussion and it would be expected that there would be a2 movement of
opinion towards consensus in the second questionnajre.

Questioning Method

The questioning method used was a direct elicitation of conditional probabilities e.g. Given that a
primary outbreak of FMD has occurred in the Balkan Group, what is the probability that the source
of introduction was from the following groups:....list of Source Groups. Visual aids such as pie-charts
and bar charts were provided to help the experts elicit the probabilities. Conjoint Analysis (indirect
elicitation) was not used because many experts found the conjoint analysis questions too
conceptually difficult and it would have been impossible to organise given the time constraints.

The following is the list of routes used (not all routes were considered in each pairing of source
group and European group based on the results of the pilot questionnaire) a definitions sheet
accompanied the list of routes to clarify what introductions were included under each heading:

3

ourist/ImmigrantFoodshiFt: 1ported Bedding/Backino Matera)

st R e

The following is the list countries in each of the 5 European Groups:
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The following is the list of countries in each of the 8 Source Groups:

Questions Asked

There were 4 levels of
questioning:

1. For each of the
European Groups - what
is the probability of any
primary introduction of
FMD in the next 5 years
from any source and from
any route.

2. For each of the
European Groups
(assuming an introduction
has taken place) - what is
the probability that each
source group was the
source.

3. For each European
group - source group
pairing (assuming an

Probability of mtroduct:on to European Groups

e hitg,
e R ‘““ "-‘—..
..a-vw‘"‘""”" —t =

MWFM .

[ Baikans | | Eastern E | |Southarn EI ]Westem E ]| T Istands” |
P. % P, % P, % P

e

—

Pmbabslsty of Source

Pu%% Plx-mﬁf (+] the 0.'" [+ th ﬂt’b P Ba 0.‘,@ Pbs:t G/

Routx 3

[Rw:e.:”rouwsi]PoubeeHﬁmte:r[iPwup} v&iipwu h:ll

introduction between the pair) - what is the probability that each route was the route of introduction.

2 Turkey and Israel are members of EUFMD but due to recent outbreaks of FMD and the fact that they are surrounded
by FMD endemic countries it was decided to include them as potential sources.
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4. Finally, each expert was asked to predict the minimum, most likely and maximum no. of primary
outbreaks in each European group over the next 5 years.

Analysis of questionnaires

A probability was assigned to each route in each European group - source group pair for each
expert. The results of the different experts for each of these probabilities were treated as discrete
distributions and Monte Carlo simulations were run for each of these probabilities.

The generation of such a large number (460) of discrete probabilities allows us to aggregate these
probabilities back up to answer any specific question we want to ask. In particular we can answer
the key questions (where will be affected? where will it come from? how will it be transmitted?) for
Europe as a whole...or for each group...even for each source group.

Finally, the prediction of the number of outbreaks over the next five years was generated by
combining the experts beta pert distributions i.e. their min, most likely & max.

Results

In the first iteration of the questionnaire, there was huge variation in the answers between the
experts. This was to be expected as many of the participants were unfamiliar with this type of
workshop and questioning. In the second iteration of the questionnaire, there was good convergence
in the results of the different experts. This was not only due to becoming more familiar with the
exercise and clearing up some misunderstandings, but it was also the result of sharing of knowledge
between the experts, particularly when they were not familiar with the epidemiological profile of
certain regions. ‘ ‘

Although there were 20 experts participating from many countries across Europe, there was no
“weighing” of the experts opinions.

Where will be affected?

Group 5th %ile Mean 95th %ile

(%) (%)

WesternEurope 0 5 10

s

It is clear from the above that the Balkans and Eastern Europe are perceived to be areas most at risk
from introductions of FMD, with Southern Europe a distant third.

Where will it come from?

External Group Mean

sia/sr upe
4 Caucasia and Central Asia 11
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From the results above it is clear that Turkey is perceived to represent the greatest risk to Europe,
with the Russia/Eastern Europe, Middle East and Caucasia and Central Asia perceived to represent
similar but much reduced risk.

How will it be transmitted?

Route
2 Illegal i

12 LegalAiprt of livestock

=HERSLE 12

These results above show the aggregated risk of each route across all the pairings and give an

indication of the routes of introduction that are most likely to result in FMD being introduced to .
Europe.

The top 10 possible introductions

European Source Route 5th %ile Mean 95th %ile
Group Group (%) {%) (%)
1 Balkans Turkey Illegal import of livestock 2 9 20
2 Balkans Turkey Natural Spread 0 5 20
3 Balkans Turkey Illegal import of other animal products 0 3 6
4 Balkans Turkey Wildlife o 2 4
5 Balkans Middle East Illegal import of livestock 0 2 7
6 Balkans Turkey Tourist/immigrant foodstuffs 0 2 7
7 Balkans Turkey Airborne 0 2 4
8 Balkans Turkey Returning livestock trucks 0 2 3
9 Balkans Caucasia/Cen Asia Illegal import of livestock 0 1 8
10 Balkans Russia/East Eur Iliegal import of livestock 0 1 3

The results above are taken directly from the lowest level of data and represent the 10 scenarios
most likely to lead to an introduction of FMD across Europe as a whole. The percentage values
should be read as follows: assuming that an introduction of FMD to Europe has taken place, 9%
represents the mean probability that the introduction was from Turkey to the Balkans by the illegal
import of animals. It is noticeable that all have the Balkans as the European group and that Turkey

is the source group in 7 of these most likely scenarios. In the following sections, the top 5 scenarios
are taken for each European Group.
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Top 5 introductions for the Balkans

Source

Route

5 Middle East

Illegal import of livestock

2.02
Top 5 introductions for Eastern Europe
Source Route Mean %
|1 Turkey Illetjal import of other animal 1.10

products
:;i

2l uRkey,
“3 Tu rkey_-_-_

5 Caucasia & Cent Asia Illegal import of other animal products

sl

it

0.69

5 North Africa Illegal import of livestock

Top 5 introductions for Southern Europe
Source Route Mean %
0.44

0.39
Top 5 introductions for Western Europe
Source Route Mean %
1 Turkey Tourist/immigrant foodstuffs 0.28

et

Touris

ey

Shihs

5 Turkey

Swill from aircraft
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Top 5 introductions for the “Islands”

Source Route Mean %

1 Turkey Tourist/immigrant foodstuffs 0.11

3 Turkey

5 Asia Tourist/immigrant foodstuffs 0.06

Prediction of No. of Outbreaks in the next Syrs
Group 5th %ile  Mean 95th %ile

Western Eu rope 0 1 3

Discussion

The results clearly demonstrated the experts opinion of the greatest risks of FMD introduction
facing Europe. There was good convergence in opinion in the second iteration of the questionnaire
and on presentation of the results to the experts, there was no disagreement with any of the results
presented. Although the accuracy of the actual probabilities may be disputed, the ranking of the

risks are very robust, particularly because they represent the opinion of not just one expert but many
experis.

Such results will be very useful in directing the attention of decision makers and risk managers to
the main risks of introduction of FMD. The results of a workshop like this are certainly an
improvement on other methods such as informal analysis of risks by an individual or by a small
group from only one country or no analysis of the risks at all.

Problems

A major limitation from the methodological point of view was that there was no formal data
presentation step to assist the experts in their deliberations. This was somewhat compensated by the
geographical spread of the experts and the details that surfaced during the discussions. The main
reason that no data was presented to the experts was because the overwhelming volume of data that
is required could not have been collected in the limited time available. To gather this data for future
exercises will be costly in time and resources and one has to question whether the extra accuracy
that more data would bring to the results justifies this extra investment.
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Another problem was that the workshop was perhaps too ambitious, it was very long and very
difficult for the experts, there were difficulties with timekeeping and not enough time was allocated
to the discussions. This aspect could be improved if the workshop had been computerised, but this
would also require more time and resources.

The profile of the participating experts may have been too narrow, as it consisted mostly of
virologists. In future the profile of the experts could be widened to include more epidemiologists,
Veterinary Service Staff involved in the control of the livestock and meat industries, traders from
the meat and livestock industries and policy makers.

Some routes of introduction were not considered especially laboratory escapes. The point was made
that for some regions, this might pose the greatest risk. It was also argued that a laboratory escape is
not technically an introduction.

Conclusions

For everyone involved it was an extremely interesting and useful exercise and this was reflected by
the results of the feedback questionnaire that were very supportive and constructive.

The results were surprisingly convergent, because in general expert elicitations are not a precise
science and by their very nature of collecting the opinions of diverse experts it is expected that there
would be divergence in opinion.

The results above are a written expression of the beliefs of the many experts. This document can
now be consulted and used as opposed to this knowledge remaining buried in the minds of the
experts. It is also an improvement on individual opinions alone. It can be useful for risk managers
who need to formulate overall disease prevention strategy without being able to conduct thousands
of import risk analyses and consult privately with many experts.

Although this workshop had some limitations as discussed in the "Problems" section, it is fair to say
that the method works, and would work much better when the lessons learned in this workshop are
implemented in furture workshops.

It was an extremely cost effective workshop for EUFMD as it took advantage of the fact that the
experts had gathered in Borovets for the Research Group Meeting later that week. There is also no
guarantee that a more expensive workshop (i.e. more experts, computerisation and an expensive
data gathering process) would give results that lead to significantly better decision making.
Therefore there are cost-benefit considerations to be taken into account before trying to improve the
accuracy of the results.

The Future?
Possibilities for future work in this area:
o 1o repeat this exercise at the Research Group(RG) Meeting next year or in two years time?

» to de-couple the workshop from the RG meeting and to include epidemiologists, decision
makers and vets and traders from the meat and livestock industries?

e to try a validation exercise next year by focussing on a specific European group and comparing
the more detailed resuits with the results of this workshop?

e to take a look at inter-European spread?
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Accounts as at 30 September; Budgets for 2001 and 2002
EUROPEAN COMMISSION FOR THE CONTROL OF FOOT-AND-MOUTH DISEASE

Financial Report as at 30 September 2000 -

MTF/INT/011/MUL - TF pumber 904200

Statement i

US$ US$

Balance as at 1 January 2000 ) 174,292

Interest received
Contribution from member countriés 214,66 214,660
(As per statement 2)

Expenditure

Commission Secretary 82,422
Consultant -
Admin. Support Personnel 44,348
Contracts 46,391
Duty Travel 15,393
General Operating Expenses 1,046
Expendable Equipment 7

Non-Expendable Equipment -

Total Expenditure ' -189,607"

Balance as at 30 September 2000 199,345
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Status of Contributions as at 30 September 2000
(expressed in US$)

Member Qutstanding Contribution Received upto OQutstanding |
Governments 31/12/95 due for 200 30/09/00 30/09/00
ALBANIA 25.00 2,600.00 2,600.00 25.00
AUSTRIA 0.00 7,800.00 0.00 7,800.00
BELGIUM 0.00 13,000.00 0.00 13,000.00
BULGARIA 11,364.99 7,800.00 0.00 19,164.99
CYPRUS 2,600.00 2,600.00 2,600.00 2,600.00
CROATIA 2,600.00 2,600.00 0.00 5,200.00
CZECH REPUBLIC 0.00 7,800.00 7,800.00 0.00
DENMARK 0.00 13,000.00 0.00 13,000.00
FINLAND 0.00 7,800.00 7,800.00 0.00
FRANCE 0.00 26,000.00 26,000.00 0.00
GERMANY 0.00 26,000.00 26,000.00 0.00
GREECE 0.00 7,800.00 0.00 7,800.00
HUNGARY 0.00 7,800.00 7,800.00 0.00
ICELAND 0.00 2,600.00 0.00 2,600.00
IRELAND 20.00 7,800.00 7,800.00 20.00
ISRAEL 0.00 2,600.00 2,600.00 0.00
ITALY 1,293.71 26,000.00 22,260.29 503342
LITHUANIA -2,600.00 2,600,00 0.00 .00
LUXEMBOURG 0.00 2,600.00 2,600.00 0.00
MACEDONIA, Fed.Y.Rep. of 15.00 2,600.00 0.00 2,615.00
MALTA 0.00 2,600.00 2,600.00 0.00
NETHERLANDS 0.00 13,000.00 0.00 13,000.00
NORWAY 0.00 7,800.00 15,600.00 -7,800.00
POLAND 0.00 13,000.00 13,000.00 0.00
PORTUGAL 0.00 7,800.00 G.00 7,800.00
ROMANIA 0.00 13,000.00 13,000.00 0.00
SLOVENIA 0.00 2,600.00 2,600.00 0.00
SPAIN 0.00 13,000.00 13,000.00 0.00
SWEDEN 0.00 13,000.00 13,000.00 0.00
SWITZERLAND 0.00 13,000.00 13,000.00 0.00
TURKEY 0.00 13,000.00 13,000.00 0.00
UNITED KINGDOM 0.00 26,000.00 0.00 26,000.00
YUGOSLAVIA, Fed. Rep. of 67,861.30 7,800.00 0.00 75,661.30

TOTALS 83,180.00 325,000.00 214,660.29 193,518.71
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MTF/INT/004/MUL - TF number 909700

STATEMENT _3

FOOT AND MOUTH DESEASE - EMERGENCY AID PROGRAMME

Financial Report as at 30 September 2000

Balance as at 1 January 2000

Interest received

Expenditure

Consultancy

Duty travel

Expendable Procurement

Support Costs

Total expenditure

Balance as at 30 September 2000

MTF/INT/003/EEC - TF number 911100

FOOT AND MOUTH DISEASE

Financial Report as at 30 September 2000

Balance as at 1 January 2000

Interest received
Contribution received

Expenditure

Consultancy

Duty Travel

Contracts

General Operating Expenses

Expendable Equipment

Non-Expendable Equipment

Support Costs 6% (on all items except expendable equipme
Less: Total Expenditure

Balance as at 30 September 2000

us$

uss

26,942
340,000

STATEMENT 4

uss

593,346
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Statement 5
TEMP/INT/974/MSC TF number 081159
FOOT-AND-MOUTH DISEASE

Financial Report as at 30 September 2000

Uss$
Balance as at 1 January 2000 1,226
Contributions received -
Interest received -
1,226
Expenditure
Duty travel 1,226

Balance as at 30 September 2000 -
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TF904200 MTF/INT/O11/MUL (TFAA970089122)
European Commission for the Control of Foot-and-Mouth Disease

Pledges by member countries Jor the years 2001 and 2002

2001 US$325,000
2002 US$325,000

Budgets (expressed in US$)

Budget Acct Code 2001 approved 2001 revised 2002 proposed

and components

5300 Secretary 145,168 126, 238* 129,394*

5500 Administrative Assistant 88,485 69,194%* 70,923

5660 Temp assistance
and overtime 1,500 7,800%* 7,800%*
Support staff (interpreters) 15,000 15,000%%* -
Subtotal 250,153 218,232 208,117

5650 Contracts

-Annual contribution to WRL 35,000 35,000 35,000

-Collaborative Laboratory Study 8,500 11,200 11,200

-Workshop - 15,000 -
5900 Travel (Secretariat & NST’s) 31,200 31,200 32,448

6000 Expendable equipment - - oo
6100 Non-Expendable equipment - -
6110 Hospitality - 1,000 -

6300 General Operating Expenses 147 - .

6500 Chargebacks - 800 800
Subtotal 74,847 94,200 79,448

6300 G.O.E.Reserve/unallocated funds - 12,568 37,435
Total 325,000 325,000 325,000

* includes projected cost increase of 2.5% on salaries and 4% on travel (based on expenditure up to
September 2000 & forecast for remainder of the current year in Oracle System)

**The Commission at its 33" Session recommended earmarking a certain amount of funds for
temporary clerical assistance should the necessity arise.

***interpreters for 34™ General Session
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Budgets for 2001 and 2002

Trust Fund 911100 MTE/INT/003/CEE (TFEU970089129)

Budget account code Proposed Budget 2001 Proposed Budget 2002

and components (as per FAO/EC project doc) {(as per FAO/EC project doc)
5570 Consultants US$ 15,000 US$ 15,000
5900 Travel US$  50,000* US$ 50,000%
5650 Contracts US$ 10,000 **+ - USS -
5920 Workshop/training US$ 15,000 US S -
6300 Gen. Op. Expenses USs 2,500 US$s 2,500
6000 Expendable equipment USS 120,000%** US$ 130,000
6130 Support Costs (6% allitems US$§ 5,550 USS 4,050
except vaccine)
Total US$ 218,050 US§ 201,550
Balance USS 226,404 (as of 30.09.00)
Less proposed expenditure Uss 8,354

*Research Group
Tripartite meetings

**L.OA Brescia/Albania (10,000}
***Emergency vaccine supply
{100,000) Reagents (20,000) -

TF 909700 MTF/INT/004/MUL (TFAA970089127)
Provisional Budget 2001 and 2002

Proposed budget 2001 Proposed budget 2002

5570 Consultants US$ 7,000 US$ 7,000
5900 Travel US$ 7,000 US$ 7,000
6000 Expendable equipment UsS$ 10,000 US§ 10,000
(vaccine) US$ 13,000 US$ 13,000

Expendable equipment
(reagents)
6100 Non-expendable equipment Us§ 2,000 US$ 2,000
5920 Training USs 2,000 US$ 2,000
6130 {Support costs {6% all items USE 1,860 US$ 1,860
except vaccine)
Total USS 42,860 US$ 42,860
Balance USH 43,610 (as at 30.09.00) US$ 43,610
Balance less expenses USs 750 US$ 750

S-drive-EUFMD 65" Session TF’s EU970089129/AA970089127
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