3/20/2015

EUFMD

PROGRESS REPORT ON THE PROGRAMME OF
ACTIVITIES CONDUCTED OCTOBER 2013 TO
FEBRUARY 2015

Phase III of the EuFMD/EC actions funded under MTF/INT/003/EC
Keith Sumption, EuFMD

TABLE OF CONTENTS
SUMMARY ............................................................................................................................................................... 2
Progress Report and current Work Plans for the 13 components .......................................................................... 3
BUDGET ................................................................................................................................................................... 3
The 3 Strategic Objectives and their Component Outputs remain as agreed in the project agreement ............... 4
Summary of Progress of the EuFMD Programme-October201 to February 2015 and revised workplan for the
Final six months (March to August 2015) ............................................................................................................... 8

Progress Report – EuFMD March 2015

1

SUMMARY
The 40th Session of the EuFMD Commission adopted a four year Strategic Plan (2013-17) in April 2013
with, for the first time, a clearly defined set of Strategic Objectives (The 3 Pillars) relating to Member
States, the European neighborhood, and the support to the Global FMD Strategy of FAO and OIE,
respectively.
Thirteen Components of the workplan were identified. The Outcomes expected after the first two
years were defined and agreed with the countries involved, the Executive Committee of the EuFMD
and the European Commission. A new financial agreement for two years was signed on the 28th
August 2013. This work programme (Phase III) was implemented on the 1st October 2013 after
closure of the former Phase II.
Each of the thirteen components had a focal point on the Executive for oversight and focal points in
the directly involved beneficiary countries or partners (including OIE and FAO). The progress was
reviewed every six months at the EuFMD Executive Sessions and minor adjustments made to work
plans and budgets as a result of the decisions reached.
We trust that the new system, involving a 24 month work plan published in October 2013, and direct
and frequent contact with focal points in the member states, enables an accountability for the action
and greater ownership of the beneficiaries through feedback, and in the case of the training credits
system, a direct say in the selection of how the funds are used for their benefits.
The 41st General Session in April 2015 is the right time to review the four-year Strategic Plan and to
agree on the priorities for continuation or modification, in the work programme of 2015-17.
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Progress Report and current Work Plans for the 13 components
This is provided as Annex 2, giving a workplan for each of the 13 Components updated to the indicate the
GANTT chart covering the overall completion of activities and the plan to the end of the project lifetime (24
months).
Note that each Component has a number of expected results and both actions and activities to achieve each
result were identified and agreed at the first project Steering Committee (PSC) in October 2013.
Published Reports were provided every six months to the EuFMD Executive and made available online
(http://bit.ly/1AKlTDq).
Direct beneficiaries (member states for training, or countries directly involved in specific actions) have been
updated through the Training Focal Point communication channels and through the regular contact in the
implementation of the component action plans.

BUDGET
Phase III of the EuFMD/EC agreement is for 4 m€ and 24 months from 28th August 2013. The budgets for each
component and each Output of the 13 components were agreed in October 2013. Some modification of the
component budgets occurred after decisions of the Executive Sessions every six months, and endorsed
officially by the EC after submission of the revised Budget Plan in March 2015.
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ANNEX 1
The 3 Strategic Objectives and their Component Outputs remain as agreed in
the project agreement
STRATEGIC OBJECTIVE 1: IMPROVE READINESS FOR FMD CRISIS MANAGEMENT BY MEMBERS
Progress towards the strategic goal may also be assisted by joint activities with non-member states of EuFMD,
where there is a mutual advantage recognized by the EuFMD Executive Committee.
Outputs of the action and the activities to be undertaken
1.1.

Develop a cadre of European experts in FMD crisis management - recognition and response training

This includes conducting training on clinical disease recognition, sampling for diagnosis, local area
epidemiological investigations, risk factor analysis, practical application of biosecurity principles, and other
aspects of FMD crisis management.
1.2.
Support contingency planning of Members and at European level – developing decision support
tools and a support network and knowledge base for managers
This includes conducting training and providing support for Members to use disease simulation models and
decision support tools to assist contingency planning, developing a support network and knowledge base to
assist managers, and engaging with researchers on FMD modelling to facilitate technology transfer of
appropriately developed tools to assist Members
1.3.

Thrace region: programme for early warning surveillance in Greece/Bulgaria/Turkey

This includes collation and analysis of existing surveillance data, development of risk-based surveillance
methods, and tripartite coordination of activities, integration of decision support tools and risk analysis into
policy evaluation and development, and management of support to surveillance activities.
1.4.

Improved emergency management capacity for FMD in the Balkan region

A programme of support to Member States in the Balkan region to improve the quality of contingency
planning, to improve awareness of FMD risks and the economic consequences of emergencies, and give
attention to the issues affecting national reference laboratory capacity for FMD confirmation and surveillance.
1.5.

Research activities relevant to resolve policy issues

This includes support for research projects which have been endorsed by the Standing Technical Committee
(STC) of the EuFMD as being of benefit to EuFMD objectives; activities to translate research into tools, actions
or activities which are of benefit to EuFMD activities; and actions to integrate research outcomes with policy.
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1.6.
Support provided to Member States through emergency technical response to FMD, or other exotic
diseases which have features of clinical nature or pattern of spread that might give early warning of an FMD
incursion or mask its occurrence, in the member states or the European neighbourhood.
This includes the maintenance of a capacity to provide advice, technical support and assistance to EuFMD
member states and countries in the European neighborhood in the event of an FMD outbreak, or other exotic
diseases which have features of clinical nature or pattern of spread that might give early warning of an FMD
incursion or mask its occurrence including laboratory and epidemiological support. This baseline activity is
also serviced by several of the activities listed above as these will also act to maintain a degree of
organizational readiness to respond to an FMD crisis. This also includes assisting and supporting Members
with vaccine procurement and supply, through the provision of technical input, advice on selection of vaccine
strains, risk based evaluation of vaccination strategies and other related activities.
1.7.
Support for alignment of the performance of the National FMD Reference Laboratories (NRLs) of
EuFMD members and neighbourhood countries
This includes the provision services of the Proficiency Test Services (PTS) to the non-EU members of the
EuFMD to enable them to participate to the same extent as the National Reference Laboratories (NRLs) of the
EU 28 under the Scheme implemented through the European Union Reference Laboratory (EU-RL) at
Pirbright; in addition the participation of neighbourhood countries according to priorities indicated in
Strategic Goal 2.
Strategic Objective 2: Reduce risk to Members from the European neighbourhood
in neighboring regions)

1

(progressive control

Outputs of the action and the activities to be undertaken
2.1.

South-East Europe: promote better management in Turkey and neighbours

This includes supporting the collation, analysis and application of epidemiological data, including spatial data,
from the area; providing training in the practical application of epidemiology to control FMD and advance
along the FAO/OIE Progressive Control Pathway (PCP); engaging with national veterinary services to support
them in the detection, management, and control of FMD; and identification of circulating viruses.
2.2.

South-East Mediterranean: support better management in the neighbourhood of Cyprus and Israel

This includes holding workshops and training sessions for neighbor countries of Cyprus and Israel to support
laboratory diagnosis, contingency planning and vaccination strategy development; support to develop
laboratory capacity in those countries; regional coordination of FMD control strategies.
This component also includes:
1

The neighborhood of the current 37 EuFMD Members is here defined as follows:
i. European Member Countries of the World Organisation for Animal Health (OIE) and member of
the OIE Regional Commission for Europe which are eligible for membership in EuFMD.
ii. Countries and territories adjacent to Members
iii. Countries in North Africa cooperating with Members in the framework of REMESA
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(a)
Developing specific country projects in line with the PCP designed to improve national capacity to
manage and control FMD and assist progress in cooperation with regionally coordinated GF-TADs programs
and roadmaps.
(b)
As much as necessary to provide information to support analysis of the risk of FMD incursions into the
European neighbourhood by identifying circulating virus strains, and actions to characterize the risk of FMD
incursions due to factors which may be changing or subject to temporal or spatial dynamics, support for
existing FAO or joint FAO/OIE surveillance networks, notably the Eastern Africa Laboratory Network (EARLN)
2

in East Africa and those under Réseau Méditerranée de Santé Animale (REMESA ) in coordination with other
stakeholder bodies.
2.3.

North Africa: technical support to REMESA actions

This component includes, at the request of those Members participating in REMESA:
(a)
Actions to support activities carried out by France, Spain, Italy and Portugal aiming at strengthening
and regionally coordinating laboratory diagnosis, contingency planning, vaccination strategy development,
risk based surveillance and other associated actions in Mediterranean countries of North Africa which pose a
risk of FMD virus incursion into the REMESA area.
(b)
As much as necessary to provide information to support analysis of the risk of FMD incursions into the
European neighbourhood by identifying circulating virus strains, and actions to characterize the risk of FMD
incursions due to factors which may be changing or subject to temporal or spatial dynamics, support for
existing FAO or joint FAO/OIE surveillance networks, notably the EARLN in East Africa, the Western and
Central Africa Veterinary Laboratory Network for Avian Influenza and other Transboundary Animal Diseases
(RESOLAB) in West Africa and those under REMESA in coordination with other stakeholder bodies.
Strategic Objective 3: Promote the global strategy of progressive control of FMD
Outputs of action and activities to be undertaken
3.1.
Support FAO FMD Unit in collating information for review of progress of regional programmes on
FMD control
This includes collation, analysis and dissemination of relevant information on regional FMD control
programmes worldwide; support for workshops to coordinate this process; and other associated actions.
3.2.
Technical support to develop the OIE/FAO FMD progressive control pathway (PCP) methods and
guidelines
This includes engaging with the on-going development of the PCP, providing training in the application of the
PCP at national level, regional level, and to international agencies; supporting the development of associated
tools and activities to integrate relevant fields with PCP applications; and support for the development of
regional PCP roadmaps.
2

REMESA: http://www.remesanetwork.org/
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3.3.
Support the global system for improved FMD reference lab services (World Reference Laboratory
Contract, supporting FAO/OIE Strategy and GF-TADs)
This includes supporting the FAO FMD World Reference Laboratory to provide services to the European
neighbourhood and globally, including diagnostic service, vaccine matching, molecular epidemiological
analysis of worldwide and regional FMD patterns, and provision of laboratory proficiency test (PTS) ring trials
for harmonization of performance of the principal international reference laboratories (of FAO and OIE)
3.
including in non-EU states

3

EU Member States are included in the PTS funded under the EU-CRL activities, and non-EU EuFMD member states
and NRLs in the European neighbourhood are supported to participate in this as a joint PTS programme under
Component 1.7 in Pillar I.
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Annex II

Summary of Progress of the EuFMD Programme-October201 to February
2015 and revised workplan for the Final six months (March to August 2015)

The 13 Components
1.1 Real Time Training
1.2 Contingency Plans and Decision Support Training
1.3 Thrace Programme for early warning surveillance in the Thrace region of Greece/Bulgaria/Turkey
1.4 Balkans
1.5 Research Funding
1.6 Crisis Management
1.7 Proficiency test services
2.1 South East Europe: Turkey, Georgia and neighbours
2.2 South East Mediterranean: Israel, Cyprus
2.3 Remesa
3.1 Support to Global Progress Monitoring of FMD Control programmes
3.2 Progressive Control Pathway
3.3 Global Laboratory
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Six Monthly Progress Reports by Components and revised workplans for the term of the
programme, as presented and agreed at the EuFMD Executive Committee Sessions (Feb
and October 2014, last update February 2015)
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Component 1.1 Training
OBJECTIVE: To improve the ability of Members States (MS) and Europe as a whole to respond to a FMD incursion; through
developing a cadre of European experts in FMD crisis management, and improving the use of decision making tools by
managers in contingency planning and outbreak response.
OUTPUTS (EXPECTED RESULTS):
1
0%

3
18%

1. System in place whereby MS use training credit system to ensure training needs are
addressed through a demand-driven training program;
2. Improved MS capacity to recognize, respond to and manage FMD through provision
of training programs on clinical recognition, outbreak management and CP, and
improved use of models/DST to support managers;
3. Infrastructure for learning and knowledge transfer in place, including e-learning,
training resources and staff support.

2
82%

% use of funds on achieving each Output; Output 1 Paid for by the Australian funding
DIRECTLY INVOLVED BENEFICIARIES: The 37 Member States of EuFMD
RESOURCE BASE:
HR: from three funding sources Full-time Training officer (AUS fund);
P5 (5%), P3(20%), P2 (20%), STP (50%), five consultants on daily rates as required (EC).
- Budget for Activities (EC - TF): excludes HQ based support services/costs.
Field related costs
11%
Equipment
3%

Contracts
14%

Trainers
13%

Trainees mobility
47%
Training
e-learning
12%

1-Project team
Role
Pillar manager

Name
Fabrizio Rosso

Status
Animal Health Officer

Component manager

Jenny Maud/Nadia Rumich

Training Support
Officer/Communications Officer

National focal points
National consultants:

Training focal points provided by each EuFMD
Member State
n/a

Focal Point ExCtte:

P. Naassens, J. Milius
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Additional advice is provided by members of the Special Committee for Research and Programme Development (SCRPD).
Pillar 1 Group: Bernd Haas, Aldo Dekker, Tsviatko Alexandrov, Kate Sharpe, Sten Mortensen. Modelling special interest
group: Sten Mortensen, Kate Sharpe, Katharina Staerk.

2-Countries or partner organizations involved
• Letter of Agreement (LoA) with Royal Veterinary College (RVC), UK. RVC to manage the EuFMD e-learning training
system; created to support the existing and future EuFMD training courses;
• Letter of Agreement (LoA) with Waageningen UR, Netherlands, for planning and implementation of socio-economics
expertise for modelling workshop;
• Department of Agriculture, Australia. Sharon Roche involved in the planning and implementation of modelling
workshop;
• Richard Bradhurst, University of New England, Australia, involved in the planning and implementation of modelling
workshop;
• Department of Agriculture, Australia. Agreement for EuFMD to organize ten training courses for Australian
veterinarians in Nepal in 2014-15, This funding includes provision to support e-learning and the Training Support
Officer role.
• Pirbright Institute, UK. EuFMD participants to take part in FMD laboratory training courses;
• Department of Veterinary Services, Kenya, MOU through FAO-Kenya for provision of Real Time Training courses;
• General Directorate for Food and Control, Turkey, provision of Real Time Training course;
• Department of Livestock Services, Nepal, MOU through FAO-Nepal for provision of Real Time Training courses.

3-Progress Report
Outcome 1: System in place whereby MS use training credit system to ensure training needs are addressed through a
demand-driven training programme
Summary of activities 2013-2015
A training focal point has been appointed by each EuFMD Member State (MS). Each MS was allocated 10 training credits
to “spend” on EuFMD training courses in the 2013-15 period. A menu of training courses was offered to member states
including:
• Real Time Training (3 training credits);
• Modelling as a Decision Support Tool (2 training credits);
• Online FMD Emergency Preparation Course (1 training credit for 20 participants);
• Bespoke training courses (upon request).
A programme of regular webinars and newsletters was established alongside a dedicated section on the EuFMD eLearning website to communicate news on training opportunities to training focal points, and receive feedback on the
programme. Regular training needs questionnaires were sent to focal points asking for nominations for training courses
and for feedback.
th

Following the 88 Executive Committee Meeting a training credits “top up scheme” was initiated, whereby MS could
purchase additional places on EuFMD courses at a cost of 1600 EUR per training credit.
th

Update on activities since 88 Executive Committee Meeting

Figure 1: Training credits "spent" or allocated to upcoming courses
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To date, 85% of training credits have been “spent” or allocated to upcoming training courses. Efforts are ongoing to
contact the countries that continue to have training allocations unspent, to ensure that all training credits have been
used by the end of the 2013-15 workplan.
Two countries have taken up the opportunity to fund additional places on the training credits top-up scheme (Spain and
the United Kingdom).
In order to gain feedback from training focal points on the workplan to date, and to assess future training priorities a
number of telephone interviews are being conducted with training focal points. These interviews are useful to gain more
detailed feedback that can be achieved through a paper questionnaire, and are made possible by the good working
relationship that has been established with many training focal points.

Figure 2: Training Credits not yet allocated to training courses OCTOBER 2014

Figure 3: Training credits not yet allocated to training courses JANUARY 2015 (a negative balance indicates that additional training
credits have been purchased through the training credits top-up scheme)

Outcome 2: Improved MS capacity to recognise, respond to and manage FMD through provision of training
programmes on clinical recognition, outbreak management and contingency planning, and improved use of
models/decision support tools to support managers and decision makers.
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Summary of activities 2013-2015
The following training courses have been held to date:
Real Time Training
Real Time training courses provide training in clinical and laboratory diagnosis of FMD, epidemiological investigation and
biosecurity, with the unique opportunity to investigate field cases of FMD in Kenya or Turkey. Eight Real Time courses
have been held to date, including one course held in Russian language and another in French.
Modelling as a Decision Support Tool
A week-long workshop in the use of disease spread modeling to support decision making in FMD control was held in
September 2014, involving 18 participants.
e-Learning: FMD Emergency Preparation Course
This online training course is aimed at field veterinarians who might be asked to investigate suspect or confirmed cases
of FMD, and covers much of the same material as the Real Time Training course. A trial of this course was held in April
2014, with two participants from each MS, with very positive feedback. The course was subsequently translated into all
EU languages courtesy of the EC, and in June 2014, a French version of the course was held for participants from Algeria,
Tunisia and Morocco.

Update on activities since 88th Executive Committee Meeting
Real Time Training
Two Real Time Training courses were held in November 2014 in Kenya. Kees van Maanen spent a week at the Embakasi
laboratory following the training course, providing assistance with real time-PCR, as part of the reciprocal arrangement
with the Department of Veterinary Services Kenya, for assistance in provision of the courses. A further Real Time Training
course is planned for March 2015. Online refresher training for participants who took part in Real Time courses in April
and June 2014 is currently underway.
e-Learning: FMD Emergency Preparation Course
There has recently been high demand for e-learning from MS. At least two EuFMD wide courses (20 participants for one
training credit) will be held in February and March 2015. Additionally, Spain, France and the UK have requested country
specific versions of the e-learning course (6 training credits).
Modelling as a Decision Support Tool
Insufficient interest has been received to date to justify running a second workshop as originally planned. Options for this
training will be discussed further with the interested MS.
Bespoke Training
Turkey has requested that its training credit allocation be used to support bespoke training in field epidemiology. This
initiative will begin with a visit to Turkey by a consultant to assess training needs in February 2015.
Outcome 3: Infrastructure for learning and knowledge transfer in place, including e-learning, training resources and
staff support
Summary of activities 2013-2015
e-Learning
TM
The EuFMD e-Learning website, a virtual learning environment based on the Moodle platform, has been established
through a letter of agreement (LOA) with the Royal Veterinary College (RVC) University of London, UK. The site has
grown rapidly and currently has over 1,100 registered users.
The site currently hosts:
• Induction and refresher training courses for participants in Real Time Training courses
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•
•
•
•

Induction course for Modelling as a Decision Support Tool workshop
FMD Emergency Preparation Course (translations of this course provided by EC)
Resources associated with specific EuFMD groups, for instance course materials for workshops conducted in
Balkans under component 1.4, recordings of webinars held for countries in West Eurasia, the Contingency
Planning Knowledge Bank and Modelling Network discussion forum.
Open Session Online: video recordings of all the presentations given at the Open Session in October 2014.

In addition to the EuFMD e-Learning website and the development of e-learning courses, the LOA with the RVC has also
provided technical support for the provision of webinars by EuFMD, which are now used throughout the work
programme.
Training Support Officer
Through an agreement with the Department of Agriculture, Australia, EuFMD organises Real Time Training courses in
Nepal for veterinarians and livestock industry stakeholders from Australia and New Zealand. The funding provided under
this project funds the Training Support Officer role, and also part of the costs of the LOA with the RVC.

Update on activities since 88th Executive Committee Meeting
e-Learning
Due to the high demand for the FMD Emergency Preparation Course, the LOA with the RVC will be extended to provide
additional staffing support for the running of e-learning courses February-October 2015.
Training Support Officer
The governments of Australia and New Zealand have requested the provision of four further Real Time Training courses
to be held in the later part of 2015 and in 2016. In addition, Australia has requested the provision of one e-learning FMD
Emergency Preparation course as a pilot project. The additional funding provided through this extension of the
agreement with Australia and New Zealand will provide further support to the training support officer role.

4-Issues for Executive Committee attention
Issues for the next 6 months:

Efforts will continue to ensure that all countries have spent their full training credit allocation by the end of the current
work-plan. The Executive Committee is asked to consider whether, should a country not spend its allocation, these
credits are lost, rolled over to the next work-plan, or used to fund training for other member states.

5-Work Plan for the Final 6 Months
Priorities for the next 6 months

1) Ensure all training credits are allocated
Efforts will continue to ensure that all training credits are allocated.
2) Seek Training Focal Point input to development of workplan for 2015-17
Consultation through telephone conversations with focal points, and group webinar will occur
3) Training courses
Real Time training is planned for March 2015, and additional courses may be required, depending upon final training
credit allocations
4) e-Learning courses
At least two EuFMD-wide online FMD Emergency Preparation Courses will be held, alongside bespoke courses for the UK,
France and Spain. Additionally, refresher training online courses will be held for those who attended RTT in 2014.
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6-Gantt charts –revised program
REVISED PROGRAM (from
EuFMD 88TH Session,
October 2014)
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Component 1.2 Modelling, Decision Support Tools (DST) and Simulation
Exercises
OBJECTIVE: This component includes the development of training material on modelling and decision-support tools,
development of modelling activities at various scales (national, regional or European-level), coordination of
modelling and simulation exercise networks both at European and international levels, management of research
projects on modelling, integration of decision support tools such as modelling and economic analysis into
contingency planning and outbreak response.
OUTPUTS (EXPECTED RESULTS):
3
22%

1
39%

2
39%

1. A European modelling network composed of policy makers and model
users from all interested MS with direct access to FMD models and model
developers linked to other international modelling groups.
2. Resources for training on disease modelling and economic analysis in
decision-making and simulation exercise design
3. A network of managers in contingency planning and simulation
exercise design.

DIRECTLY INVOLVED BENEFICIARIES: EU FMD Member States
RESOURCE BASE:
Professional P5 grade (25%).
Two consultants on daily rates as required (EC).

1-Project team
Role
Pillar manager
Component manager
National focal points
Focus group:

Focal Point ExCtte:
STP Focal Point

Name
K. Sumption
E. Calduch
F. Rosso
M.McLaws
To be provided by MS
Sten Mortensen, Kate Sharpe,
Katharina Staerk
Preben Willeberg
Two other members to be identified
from countries not yet involved in
modelling
Budimir Plavic (Serbia)
Matthias Kramer

Status
Secretariat
Consultant

SCRDP modelling subgroup
STC members

ExCom member

2-Countries or partner organizations involved
•

•

The Quadrilateral EpiTeam, the EpiCentre at Massey University, the International EpiLab and the North
American Virtual Animal Disease Modelling Centre (NAVADMC) will be involved on an as-needed basis.
Other partners to be identified
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3-Progress Report
Outcome 1: A European modelling network composed of policy makers and model users from all interested MS
with direct access to FMD models and model developers linked to other international modelling groups.
Planned activities:
1.1 Establish focus group with regular meetings.
1.2 Review of available models in MS and internationally and discussion paper on the need for an EU-level model
or other steps forward needed.
1.3 Oversight of EuFMD funded modelling projects to ensure in-line with modelling program.
1.4 Workshops on the development of the European modelling network.
Report:
The focus group has been established informally as an advisory body to the development of the modelling
network. Their advice has been sought by email and during the Open Session. A preliminary meeting of the
modelling network was held during the Open Session on 30th October in Cavtat (Croatia).
Initial activities of the modelling network are listed hereunder:
• Discussion forum established on EuFMD website
• Webinar series – first one held on 12 January “Making modeling useful for contingency planners”
• Inventory list of existing models: inventory form on website
• identification of a common project involving network members
• Pre-proposal to ANIHWA on development of European FMD-spread model lead by
network members Uno Wennergren and M. Tildesley.
1.5 Pathway towards the use of models in contingency planning (similar to PCP) was proposed at Closed session of
SCRPD in Frascati (Nov 2013)
The above activity has not yet been initiated. It will be reviewed and prioritized following consultation with the
focus group and network.
Outcome 2: Resources for training on disease modelling and economic analysis in decision-making and
simulation exercise design
Planned activities:
2.1 Review of resources available in MS for simulation exercise design and development of a website for access to
documentation and processes for exercise development.
2.2 Resources for training on disease modeling
Report:
A workshop on disease spread modeling was held in Frascati from 29 September-3 October 2014. E-learning
material was developed for participants to complete prior to attending the workshop, which allowed for the
workshop to be a ‘hands on’ exercise applying the prototype Australian Animal Disease Spread model to inform
contingency planning (this workshop is more fully described under Component 1.1).
A E-learning course on epidemiological modeling has been developed and available in the list of e-learning training
available in EuFMD.
Outcome 3: A network of managers in contingency planning and simulation exercise design.
Planned activities:
3.1 Survey of needs of managers in contingency planning in MS for: exercise design, evaluation of emergency plans
and economics in decision-making.
3.2 Establish network of managers in contingency planning.
3.3 Develop a repository of information related to simulation exercise development for use by MS.
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Report:
First webinar on contingency planning “Getting Ready for Foot-and-Mouth Disease” (73 participants) with the
target to:
- Give an update of the status of the activities
- Improve networking between contingency planners
- Get a comprehensive understanding of the needs of the Member States
- Better guide EuFMD assistance
A Contingency planning knowledge bank has been developed with the following elements:
- Discussion forums and Webinar recordings
- Guidelines for Preparing Contingency Plans
- FMD Contingency Plans
- Simulation Exercises reports
- Operations resources
- FVO audits on Contingency Planning
- Other resources (preparedness, FMD impact assessments etc.).

4. Work Plan
Establishment of “Core Groups” of stakeholders could help for leading the activities and members can provide
useful insights during policy development.
Activities in support to Member States should be focused on main weaknesses identified
Lack of awareness of decision makers
Lack of capacity to test CPs
Lack of involvement of stakeholders
Lack of collaboration/partnership between countries
Limited use of the tools available
Absence of framework for emergency vaccination (impact, availability of vaccine, procedures to implement a
vaccination campaign, access to the Eu vaccine bank)
Establishment of collaborations/partnerships between countries with weakness could increase the mutual
assistance and help in developing their capacity to respond. Even the assessment of the CP (multi-countries
simulation exercises) could be organized with fewer difficulties.
There is a strong interest in participating in a modeling network, both in Europe and internationally.
The description of currently available resources (models and expertise) can improve and maintain the capability of
contingency planners to use the modelling tools according to the needs
The modeling network should be promoted as a platform for discussion and collaboration between modeling
groups. This will promote best practises in the use of models and exposure of MS to the state-of-the-art.
Modeling groups are interested in collaboration with EuFMD to guide the questions put to the models, and to
strengthen the usefulness of their results
The development of guidelines for testing Contingency Plans (e.g. on how to organize, implement, evaluate a
simulation exercises) would help MSs to maintain a level of preparedness and assess the resources needed for this
purpose.
The network between contingency planners should help in maintaining a continuous demand for improvement in
preparedness capacity
The availability of tools for assessing the socio-economic impact of FMD and calculate resources needed in case of
outbreaks would assist MSs in provide regular evidence of capacity to manage a crisis according to resources
available
Private-Public Partnership on FMD response and preparedness could promote closer collaboration between the
Government and industry on priority setting, resourcing, delivery and decision making for FMD response
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5-Gantt charts – Work Plan
PROGRESS UPDATE AND REVISED PROGRAM
(Agreed EuFMD 88TH Session, October 2014)
Activity
1.1 Establish focus group with regular meetings (VC in
some cases) in preparation for workshops, Open
Session and discussion paper.
1.2 Review of available models in MS and
internationally and discussion paper on the need for
an EU-level model or other steps forward needed.
1.3 Oversight of EuFMD funded modelling projects to
ensure in-line with modelling program.
1.4 Workshop 2 on the development of the European
modelling network.
2.1 Review of resources available in MS for
simulation exercise design and development of a
website for access to documentation and processes
for exercise development.
2.2 Resources for training on disease modeling
2.3. Development of Guidelines on validity testing
CPs/simulation exercises
2.4. Development of an online accessible and easyto-use tool / calculator/model to assess the socioeconomic impact of FMD emergencies to assist in
raising awareness on the importance of contingency
planning.
3.1 Survey of needs of managers in contingency
planning in MS for: exercise design, evaluation of
emergency plans and economics in decision-making.
3.2 Establish network of managers in contingency
planning
3.3 Develop a repository of information related to
simulation exercise development for use by MS.
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Component 1.3 THRACE – Programme for early warning surveillance in the Thrace
region of Bulgaria/Greece/Turkey
OBJECTIVE: The objective is to establish a system which provides continuous confidence in disease freedom (DF) and
which improves the chances of detecting an outbreak at an early stage
OUTPUTS (EXPECTED RESULTS):

1
20%

2
76%

1. Establishing a co-ordination framework for the activities required to
maintain confidence in DF amongst the three countries;
3
4%

2. Established system for real-time data entry to support management of
national surveillance activities aimed at maintaining DF confidence;
3. Achieving two years of risk based surveillance results through activities
implemented in each country for FMD (and other diseases as decided by
Coordination Framework)

ExCom and Committee FOCAL POINTS: to be decided : ExCtte U.Herzog; Standing Technical Committee TBD plus Special
Committee for Research and Programme Development.
DIRECTLY INVOLVED BENEFICIARIES: Greece, Bulgaria, Turkey.
RESOURCE BASE:
- HR: two funding sources, P5 (5%), P3 (15%), P2 (15%), STP (50%), nine National Consultants on daily rates (EC TF).
- Budget for Activities (EC - TF): excludes HQ based support services/costs.
Field
related
costs
2%

Training
3%

Equipmt
27%
Missions
meetings
17%

National
Support
51%

1-Project team
Role
Pillar manager
Component manager
National focal points
Bulgaria
Greece
Turkey
National consultants
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Name
F. Rosso
M. Hovari

Status
Animal Health Officer
Short Term Professional

T. Alexandrov
D. Dilaveris
N. Bulut

SCRPD member
Consultant, SCRPD member
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Bulgaria

Consultants

Turkey

Y. Stefanov Panayotov
G. Stoyanov Georgiev
M. Todorov Bozhinov
S. Dimitrov Moldovanov
N. Kostadinov Spirov
A.Baka
C. Fouki
N. Bulut

Focal Point ExCtte

U.Herzog

President EuFMD

Greece

Consultants
Focal Point

2-Countries or partner organizations involved
•
•

EuFMD member states: Bulgaria, Greece, Turkey;
EC, FAO and OIE represented at annual tripartite meeting.

3-Progress Report
Outcome 1:
1.1 Tripartite meeting
1.2. Regular contact with National Focal Points has been maintained. A management meeting for Thrace was held on the
th
8 - 9 of December 2014 in Athens. Several issues regarding the implementation of the program have been discussed
(on-going and future procurements, raising awareness, consultant contracts, cycle reports, annual report, mapping and
budget).
Implementation of two new activities proposed during the Tripartite meeting has been discussed
Peste des Petits Ruminants (PPR) disease freedom confidence project.
Lumpy Skin Disease (LSD) epidemiological investigation in Turkey.
Outcome 3:
3.1. FMD clinical and serological surveillance is on-going in the surveillance areas of the three countries. The results are
continuously entered into the web-based database. All three countries achieved more than 80% of the predefined
surveillance target in the last cycle (01/07/2014 – 30/09/2014). In Greece the target was not met, because restrictive
measures are implemented for SGP/BT in some of the surveillance areas. Therefore not all of the animals were examined
or sampled. In some villages in Turkey fewer animals are present compared when the targets were initially set up.
Therefore the animals couldn’t be examined or sampled. Data is extracted and entered into the Cameron model after the
end of each cycle. The probability of FMD freedom, based on surveillance data of one year is above 95%.
3.2. Some of the requested FMD diagnostic equipment has been provided to Bulgaria and Turkey.
3.3. Annual report of the THRACE project has been drafted. It was requested by the countries to produce a document
containing numeric values of the activities.
3.4. Updated animal population data in Turkish Thrace has been provided by Turkey.
3.5. Posters and leaflets for increasing PPR/SGP awareness have been finalized and sent out to the National Focal Points.

3.6. Training series on on data management and increasing awareness on the THRACE surveillance program was held
th

th

on 12 – 16 of January 2015 in Turkish Thrace. The training series was held in several provinces addressing the official
veterinarians working in the Turkish Thrace region.
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4-WorkPlan
PLANNED PROGRAM (as
proposed/agreed at 88TH
Session, October 2014)
Activity
1.1 Planning
1.1 Biannual tripartite
coord. meetings
1.2 Small activity
implementation meeting
2.1 Maintenance of webbased system
2.2 Training in GIS and data
management
3.1 Surveillance activities

2013 - 2014

Events

2014 - 2015

Comm
ent

O N D J F M A M J J A S O N D J F M A M J J A S
done

4
6
Cont.s
1
Cont.s
By

3.2 Delivery of
reagents/consumables
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Component 1.4 Balkans
OBJECTIVE: To support the development of FMD emergency management capacity in the Balkan region.
OUTPUTS (EXPECTED RESULTS):
1. Coordination framework for western Balkan countries for emergency planning on FMD, including an FMD laboratory
sub-network;

2. Improved contingency plans through participation of countries in two multi-country simulation exercises with pre and
post exercise training and evaluation on specific themes or chapters of the contingency plans;

3. Integration of national FMD reference centers (laboratories) in the national CPs and improved regional diagnostic
capacity for FMD challenge
1
1%

3
21%

2
78%

Balkan EuFMD Member States; Montenegro; Moldova

DIRECTLY INVOLVED BENEFICIARIES: Bulgaria; Western

RESOURCE BASE
- HR: two sources P5 (5%,) P3 (15%); STP (50%) ; Three National Consultants as facilitators/trainers, on daily rates (EC
TF).
- Budget for Activities (EC - TF): excludes HQ based support services/costs.

Diagnost
ic/ lab
supplies
14%

Field
related
3%

Facilitat
ors,
trainers
9%

Meeting,
Sim Ex,
missions
74%

Kits
30%

Training
5%

Other
field
expense
s
8%

Conslts
15%

Researc
h Travel
33%
Contract
s
9%

1-Project team
Role
Pillar manager
Component manager
National focal points
Serbia
Bulgaria
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Name
F. Rosso
M. Hovari

Status
Animal Health Officer
Short Term Professional

B. Plavšić
T.Alexandrov

Head of Animal Health Department
Member, SCRD
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Kosovo

S. Gollopeni

FYROM
Albania
Bosnia and Herzegovina

B. Strojmanovska
V. Stafa
Z. Mehmedbasic

Montenegro
Croatia

M. Hrapovic
L. Maltar

Laboratory network
coordinator
Focal Point ExCtte
Serbia
Bulgaria
Austria

V. Milicevic

Head of Department for Animal Health and
Welfare
Veterinary Specialist
Head of Department for Animal Health and
Welfare
Head of Dept. for data analysis, reporting,
contingency planning and risk analysis
Head of Serbian FMD NRL

B. Plavšić
CVO or nominee
U. Herzog (alt. S.
Stockreiter)

ExCom member
ExCom member
President EuFMD

2-Countries or partner organizations involved
•
•
•
•

EuFMD member states: Albania, Bosnia and Herzegovina, Bulgaria, Croatia, F.Y.R. of Macedonia, Serbia and;
Non EuFMD member states: Kosovo, Moldova and Montenegro;
Danish Veterinary and Food Administration (FVST);
Danish Emergency Management Agency (DEMA).

3-Progress Report
Outcome 1:
1.1. Regular contact with National Focal Points and laboratory sub-network contact points has been maintained in order
to identify issues and to nominate suitable participants for upcoming events.
Outcome 2:
th

th

th

2.1. The 4 workshop: “FMD Workshop on surveillance” was organized on 10 – 12 of November 2014 in Sofia,
Bulgaria. The main goal of this workshop was to contribute to the improvement of FMD emergency preparedness in the
Western Balkans, focusing on acute outbreak and post outbreak surveillance. 23 participants attended from 7 countries.
th

th

2.2. The first multi-country simulation exercise was conducted on the 27 – 29 of January 2015. Three countries
participated: Bulgaria, F.Y.R. of Macedonia and Serbia. The exercise was designed and executed with the help of FVST,
DEMA, one national contact point per participating country and by EuFMD. In total more than 60 people participated at
the exercise. Non-participating Balkan countries could nominate one observer per country. 5 observers attended (Bosnia

and Herzegovina, Croatia, Greece, Kosovo and Moldova) the event. The evaluation process is still on-going.
Outcome 3:
th

st

3.1 The FMD laboratory training was held on 17 – 21 of November 2014 in Brescia, Italy. The main goal of this training
was to improve the regional diagnostic capacity of the Balkans in case of an FMD challenge. The focus of this training was
to give a hands-on experience and professional guidance on a range of diagnostic methods for FMD. This training also
gives support to participate in the 2014 WRL Proficiency Test Schemes (Component 1.7 Outcome 1 – participation of 20
non-EU member states and neighborhood countries in annual Proficiency Test Services).
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th

nd

3.2 The Biosafety Officer Training was held on 20 – 22 of January 2015. The main goal of this training was to improve
the regional diagnostic capacity of the Balkans in case of an FMD challenge. The focus of this training was to give
theoretical and practical training on how to rearrange a laboratory into an FMD contingency laboratory in case of an
FMD emergency.

4-Workplan Priorities
Outcome 1:
1.1. Maintaining regular contact with National Focal Points and laboratory sub-network contact points
Outcome 2:
2.1. Finalize Letter of Agreement with DEMA/FVST;
2.3. Finalize evaluation of the first simulation exercise by end of February 2015 and in view of the outcomes adjust the
second simulation exercise.
th

th

2.3. Prepare and organize a follow-up workshop to the first simulation exercise on 9 – 11 of March 2015, in order to
provide a platform where the outcomes can be discussed and further issues and needs can be raised by the participants.
2.4. Provide assistance and guidance to continue developing the Contingency Plans and Operational Manuals for FMD.
2.5. Help to facilitate a Serbo-Croatian version of the e-learning material by May 2015, in order to use it prior the second
simulation exercises planned to be held at end of June 2015.
Outcome 3:
3.1. Synchronize real-life activities (testing of panels) of the National FMD laboratories during the second simulation
exercise.
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5-Gantt charts – WORK PLAN
PLANNED PROGRAM (as
proposed/agreed at 88TH
Session, October 2014)

Activity

1.Planning
1.1 Identification of network focal
points
1.2 Establishment of steering
group for SimEx
1.3 Identification of lab subnetwork focal points
1.4 Regular contact (via
email/TC/webinar) with focal
points to maintain
communication and identify
issues, e.g. PTS participation
2.1 Workshops held to address
specific themes or chapters of CP
(demand driven subject choice:
see annex 1)
2.2 Cross-border simulation
exercises held
2.3 In-country expert support
missions (demand-driven)
2.4 Translation of EuFMD training
materials into Serbo-Croat
3.1 Procurement of lab
reagents/kits to support a
minimum diagnostic capacity and
enable participation in PTS
3.2 Laboratory training within
Balkans
3.3 Within-Balkan regional PTS
organized
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Component 1.5 EuFMD Fund For Applied Research (EuFMD-FAR)
OBJECTIVE: Guidance of EC institutions involved in decisions on Research Funding. This includes support for
research projects which have been endorsed by the EuFMD STC as being a benefit of the EUFMD objectives:
activities to translate research into tools, actions or activities which are of benefit to EUFMD activities: and
actions to integrate research outcomes with policy.

OUTPUTS (EXPECTED RESULTS):

1
12%

2
88%

1.

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

2.

Outputs of Funded Research Projects.

% use of funds on achieving each Output

FOCAL POINTS: ExCtte: Nigel GIBBENS; Standing Technical Committee: David PATON (to July)
DIRECTLY INVOLVED BENEFICIARIES: direct beneficiaries are usually policy makers in veterinary serivices and
specialised agencies (NRLs).
RESOURCE BASE:
- HR: RESOURCE BASE
P5 (10%,) P3 (15%); STP (50%) ; Contractors awarded research projects supply their expertise/HR as per terms
of the awards.
Direct hire
Procureme
if required
nt
Field
to
3%
expenses
undertake
4%
Missions,
research
meetings
3%
20%

Contracts
70%

Summary
This Component has the modality of a Research fund operating under the Standing Technical Committee of the
EuFMD and making recommendations for funding to the Project Steering Committee (ExCom). The call for
proposals is given as below. Proposals pass through a two stage review process (Technical, then Grant Review
Board) with final decision by the Executive.
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Schedule for calls for applications and status of current awards
Published programme –calls for application
Funding
Invitation
Closing
Announcement
available
to apply
Date
of Results
th
th
100,000 € August30 -Sept.
30 Oct. 2013
2013
2013

Round 1

Current status
RESULT
One project awarded
(Diagnostics)
3 sent back for further
clarifications or put on
hold for STC decision.

Mini-tender for PCR
optimisation (noninvasive
sampling/wild boar)

April 2014

May 2014

rd

May 2014

th

Round 2

100,000 €

April 2014

3 June
2014

12 July 2014

Round 3 (subject to
funds)

50,000 €

November
2014

December
15th 2014

Mid-Feb. 2015

4 rejected.
FLI awarded contract
with requirement for
testing in house baits
and maize cobs in wild
boar experts
3 projects awarded after
STC review and
Executive clearance

1-Project team
Role
Pillar manager
Component manager

Standing Technical Committee
Special Committee for Research:
Focal Point Executive Cttee

Name
E. Ryan (to Jan-14) /K. Sumption
A. Bouma (to Dec/13) then K. van
Maanen to June, Caroline Dube to
August
D. Paton, Chairman
18 persons acting as experts for the
first round technical reviews
reviewers
N. Gibbens

Status
Secretariat
Secretariat

2-Countries or partner organizations involved
•

•

The STC and SCRPD Committees re the principal partners involved.
Organizations awarded grants from the EuFMD-FAR are contractors, at time of this report there are 4
(The Pirbright Institute, FLI (2 projects), Nottigham UK and ANSES).

3-Progress Report
th

th

Refer to the Full Reports provided at the 87 and 88 Session.

4-Priorities for the next six months
• Finalise the Global State of FMD research review, present at the Open Session 2014 ( contract with
GFRA/Pirbright)
• Finalise Report of the Open Session of the STC and SCRPD in Dubrovnik, October 2014, where outputs of the
funded studies under Phase II and the new projects are being given.
• Finalise decisions on 3rd Call applicants, award contracts
• Ensure Reports are received from all Contract Award holders before August 2015.
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5-Gantt charts – Work Plan
PROGRESS UPDATE & REVISED
PROGRAM (after 87TH Session,
Oct. 2013)
Activity
1.STC and
SCRPD
meetings

Events
STC meetings and
teleconferenc
es

YEAR 1

O N D J F M A M J J A S O N D J F M A M J J A S
Planned
.

SCRPD Sessions
Biorisk Managers
working
group
meetings

YEAR 2

.

.

.

.

.

.

.

.

.

AHVLA meeting on
modelling

.

.
TBD

.

Open Session in
Dubrovnik

2.Funded
research
projects

.
3 calls
for
proposal
s
complete
d by Jan
2015

Call for proposals

.
Awarded project #1
(Pirbright)

.

.

.

Undertak
en/starte
d

.

Awarded project #2
(FLI)
Awarded project #3
(FLI)
Award #4
(Nottingham)

Commen
t

As above

.

Started
Withdre
w
January
2015

Award #5 (ANSES)

To comp.
12 mths
delivery
after
signature

Award #6

Final
award to
be made
Feb 2015
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Component 1.6 Crisis Management
OBJECTIVE: Maintenance of a capacity to provide advice, technical support and assistance to EUFMD MS and countries
in the European neighbourhood in the event of an FMD outbreak, including lab and epidemiological support, including
assistance and support to MS with vaccine procurement and supply, through the provision of technical input, advice in the
selection of vaccine strains, risk based evaluation of vaccination strategies and other related activities.

OUTPUTS (EXPECTED RESULTS):
Procurement–vaccines/diagnostics;

2
10%

1.

Emergency Missions

% use of funds on achieving each Output

1
90%
ExCom FOCAL POINTS: U. HERZOG, Chairman
DIRECTLY INVOLVED BENEFICIARIES: depends on the focus of the
emergency action, but undertaken to indirectly benefit at risk EuFMD MS
RESOURCE BASE:
- HR: To be decided in case of emergency.
- Budget for Activities (EC - TF): excludes HQ based support services/costs.
Field
related
activities
1%

Experts
5%
Emergency
missions
5%

Emergency
Procureme
nt
89%
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WorkPlan
The activities are decided upon in response to crises through a co-ordiantion with DG-SANTE. In the case of Cyprus,
EuFMD received specific instruction in Feb 2015 on the response to LSD incursion. Additional lines of activities may be
added according to the situation arising.
Planning
phase
Activity
N
o
rt
h
A
fr
ic
a

C
y
p
r
u
s

M J J A S

Response to the
type O epidemic in
Tunisia and Algeria

Training courses
fort N African
countries (online
and in country)
Delivery of
diagnostic kits
Response to the
Lumpy Skin Disease
(LSD) epidemic
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Component 1.7 Proficiency Test Services
OBJECTIVE: To provide services of the Proficiency Test Services to the NON-EU members of the EuFMD to enable them to
participate to the same extent as the NRLSs of the Eu28 under the scheme implemented through the EURL at Pirbright

OUTPUTS EXPECTED RESULTS:
2
4%

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

1
96%

2. Management and participation in annual EU reference laboratory meetings
% use of funds on achieving each Output

ExCom and Committee FOCAL POINTS: to be decided : ExCOM Standing Technical Committee plus Special
Committee for Research and Programme Development

DIRECTLY INVOLVED BENEFICIARIES: Non EU member states (since EU MS supported separately) and additional
participation of neighbourhood countries according to priorities indicated in Pillar 2.

RESOURCE BASE:
- HR: contract management by P3 (5%), P2 (5%); activities by the HR of Contractor.
- Budget for Activities (EC - TF): excludes HQ based support services/costs.
National ln country
Consultants missions
2%
3%
Lab +
shipment
Contracts
95%
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Component 2.1 SOUTH EAST EUROPE: TURKEY, GEORGIA AND NEIGHBOURS
OBJECTIVE: The objective is to reduce the impact of FMD in Turkey and Georgia (EuFMD member states) and to
reduce the risk posed by FMD in the region to all EuFMD Member states. .
OUTPUTS (EXPECTED RESULTS):
1. Risk based control programmes (PCP Pathway) adopted and
implemented in TURKEY
3
33%
2
16%

1
51%

2. Risk based control programmes (PCP Pathway) adopted and
implemented in GEORGIA
3. Improved information system for regional risk managers which
supports the West Eurasia Roadmap countries.
% use of funds on achieving each Output

DIRECTLY INVOLVED BENEFICIARIES: Turkey, Georgia.Indirect beneficiaries; Greece, Bulgaria, TransCaucasus
countries, West Eurasia Roadmap participants
RESOURCE BASE:
- HR:; P5 (5%), P3(20%), P2 (20%), STP (50%)(5 consultants on daily rates as required (EC).
- Budget for Activities (EC - TF): excludes HQ based support services/costs.
Training
8%
Contracts
3%

Field
related
5%

Technical
assistence
36%
In country
workshops
48%

1-Project team
Role
Pillar manager
Component manager
Other EuFMD Team members

Name
Keith Sumption
Melissa McLaws
Gunel Ismayilova

National FAO Focal Point:

Chris Bartels
Nick Honhold
Carsten Potzsch
FAO assistant Representatives in
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Status
Secretariat
Consultant
STP
Consultants
FAO Staff in national offices
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(Co-ordination-national level)
FAO Subregional animal health
focal points
(Co-ordination – Central Asia,
Eastern Europe))
FAO HQ Contact
National focal points

National consultants:

ExCom oversight

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

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

Eran Raizman
Naci Bulut (Turkey)
Zurab Rukhadze (Georgia)
Satenik Kharatyan (Armenia)
Tamilla Aliyeva (Azerbaijan)
Sinan Aktas (T)
Zurab Rukhadze (G)
Satenik Kharatyan (Arm)
Tamilla Aliyeva (Azb)
Irfan Errol (Turkey)
Ulrich Herzog (Austria)

Head, EMPRES, AGAH Rome
SCRPD member
Consultant
Consultant
Consultant
Consultant
Consultant
Consultant
Consultant
ExCom member
ExCom chairperson

2-Countries or partner organizations involved
•
•
•

EuFMD member states (Direct Assistance): Turkey, Georgia;
Non EuFMD members(information gathering and WelNET)) : Armenia, Azerbaijan, (and possibly other
countries in region including Iran, Iraq);
FAO and OIE (roadmap activities); EU (coordination of activities in Georgia); Colorado State University
(information exchange and coordination of activities in Georgia); University of Warwick (disease spread
modeling in Turkey).

3-Progress Report

Outcome 1 (Turkey): Assist with development of risk-based strategic plan:
a. A plan entitled “Turkey – Risk-Based Strategic Plan for Control of Foot-and-Mouth Disease” has
been prepared in English by EuFMD, GDFC and the SAP Institute (Version 1.0 is dated 20-Aug-13 )
and has been agreed by both the EUFMD Commission and GDFC. A second risk based plan in Turkish
has been drawn up by GDFC and can be downloaded from the ministry website. This plan is the one
being implemented at the moment. The plan divides the country into a number of regions and for
each region there is a one page set of planned actions. These are the same for all but two regions
(Marmara and Aegean) which have an additional action of booster vaccination of animals receiving
their first FMD vaccination (in practice calves 2-8 months old), with the booster given 1 month after
the first dose
b. Assistance to the development of a system to monitor the risk-based strategic plan for FMD was
provided by Nick Honhold during his 8 week mission (September-December 2014). A system to
monitor RBSP implementation includes a monthly report that describes the impact and
implementation of the plan, and a quarterly assessment. The major control strategy is still
vaccination. Evaluation of vaccine coverage and levels of protection are a key part of monitoring
and evaluating the efficacy of the control programme and can act as an indicator of how the policy
should be and to achieve better control.
Outcome 2 (Turkey): Assist with establishment epidemiology and monitoring unit
c. The unit has been informally established within Animal Health department; however the unit does
not yet have a formal status, and the 3 persons assigned to it are not full-time. The head of the
Department of Animal Health and Quarantine, the Under-secretary and the special adviser to the
Deputy Minister have agreed on the requirement for establishment of a central epidemiology and
monitoring unit and indeed regional units located in each regional research institute (8 institutes).
The head of the Department of Animal health and Quarantine indicated that staff are being
identified to replace the staff assigned for epidemiology and monitoring unit. It is hoped that the
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d.

Unit will be stablished in the near future. A set of draft ToRs for the unit have been produced (have
not been explicitly agreed to date with GDFC).
Dr. Cihangir G.Gümüştepe, Section Coordinator of Combat against Animal Diseases was appointed
as a Head/Focal point for the FMD Monitoring and Epidemiology Unit.

Outcome 3 (Turkey): Assist with implementation of epidemiology and monitoring unit
e. Assistance with implementation of epidemiology and monitoring unit has been provided by several
short term missions (Nov 2013, Jan 2014, Feb 2014, April 2014) ,and most recently by Nick Honhold
during a longer mission in GDFC (September-December 2014) and included the following:
I.
Preliminary training in descriptive epidemiology and the use of software packages
(Excel and Epi-info) to analyse data and prepare reports for 3 unit members (7
days).
II.
Assistance in development of a system to monitor the RBSP, including a monthly
report that describes the impact and implementation of the plan, and a quarterly
assessment.
III.
Work with the GDFC focal point to obtain the data required for the above from
Turkvet and other sources, and to develop a sustainable system to regularly update
the data
IV.
Work with Unit members to develop Standard Operating Procedures to produce
and disseminate the monthly report.
Outcome 4 (Turkey): Implement targeted research studies
f. In the course of the development of the Disease spread model for Turkey, Warwick University has
done a network analysis of cattle movement data in Turkey.
Outcome 5 (Turkey): Analyze results from research studies, including use of economic models, for options
analysis (impact, cost/benefit) for FMD control policy
g. No progress yet.
Outcome 6 (Turkey): Provide technical support to reduce the risk posed by interprovincial spread by animal
marketing
h. No progress yet.
Outcome 7 (Turkey): Evaluation of progress, stakeholder discussions, proposals for follow-up for next 3 year
period
i. No progress yet.
Outcome 8 (Georgia): Assist with development of risk-based strategic plan (RBSP)
j. RBSP working group appointed within the Georgian VS
k. Missions in Aug 2013, February and August 2014
l. Georgia’s 9th draft RBSP (50 pages including annexes) was submitted to GF-TADs FMD working and
regional advisory group.
m. RBSP is ready for approval
Outcome 9 (Georgia) Assist with establishment of monitoring of RBSP
n. Targets and indicators are being defined for key control activities, as part of the work and missions
described above, in the Chapter on Monitoring the RBSP.
Outcome 10 (Georgia): Assist with implementation of monitoring of RBSP
o. EuFMD assisted with the design and plan for data collection and analysis of the 2014 autumn
serosurvey (mission Potzsch Aug 2014).
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Outcome 11 (Georgia) Implement targeted research studies
p. Upon request of the Georgian VS, EuFMD supplied SP and NSP kits to test serum samples taken
from calves vaccinated with emergency vaccine that was about to expire. Samples were also taken
from calves in the same premises that had been vaccinated with ARRIAH vaccine. Results are
pending.
Outcome 12 (Georgia): Analyze results from research studies, including use of economic models, for options
analysis (impact, cost/benefit) for FMD control policy
q. No progress yet.
Outcome 13 (Georgia): Evaluation of progress, stakeholder discussions, proposals for follow-up for next 3
year period
r. No progress yet.
Outcome 14 (TransCaucasus countries):
s. A regional workshop was conducted on 19-21 of January 2015 in Ankara with the main objective to
discuss a proposal for a five-year project for TransCaucasus countries (Georgia, Azerbaijan, Armenia
with desirable involvement of Turkey and Iran, prepared by FGBI ARRIAH (OIE/FAO reference center
for the control of FMD in West Eurasia), Russian Federation. During the workshop:
a. participants assessed current national and regional FMD surveillance, control and risks;
Countries defined that the highest common risk pathways for entry of FMDv is illegal import
of live animals and common grazing. While for spread common grazing, seasonal migration
and traders were indicated
b. reviewed progress on RBSPs. Georgia made considerable progress in RBSPs development,
last version was submitted for approval. Armenia and Azerbaijan requested support in
development of their RBSPs
c. Needs and mechanisms for regional cooperation on FMD surveillance and control were
identified. Participants communicated a clear need for the new regional project, which could
allow them to apply coordinated approach to surveillance and control of FMD in their
countries. The Russian delegation has requested help from EUFMD to find donors for
financial support.
Outcome 14 (W. Eurasia): Support information gathering & sample submission from neighbourhood risk
regions
t. The annual W. Eurasia Roadmap meetings were held in Baku in April 2013 and in Astana in April
2014. Upcoming meeting is planned to be held 23-21 of April 2015 in Astana.
u. A Real-time training course was held in Erzurum, Turkey, in Russian and Turkish languages (June
2014). Participants attended from Turkey, Azerbaijan, Armenia and Georgia as well as other EuFMD
member state countries. E-learning material translated into Russian
v. A Webinar Series coordinated by EuFMD, in support of the OIE/FAO FMD working group has been
established, following the recommendation of the Astana meeting. The aim of the webinars is to
connect experts in the region and provide training on technical topics such as designing and
monitoring vaccination programs and outbreak investigation. Webinars are held in English and
Russian languages (i.e 2 webinars for each topic, one per language). To date, 3 webinars have been
held in English and 2 in Russian (one is planned to be held in February).

4-Work Plan Priorities
Turkey:
• Organise a training of trainers course (ToT) in epidemiology for 3 unit members and representatives
from 8 regional epidemiology institutes. In order to design a training program that considers existing
needs, EuFMD has requested GDFC to endorse a ‘needs assessment mission’ that would be conducted
during preliminary training given by local experts.
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Georgia:
•

Organise a workshop for serosurvey analysis and design and planning the 2015 serosurvey, and follow-up on the
RBSP implementation and monitoring
.
West Eurasia:
•
Continue with Webinar series. The next webinar should be a Russian language webinar on post-vaccination
monitoring (planned in February). The Head of OIE Sub Regional FMD Office in Astana accepted an invitation to
participate in the webinar for presentation to the participants and update on current situation and Office
activities.
•
The annual W. Eurasia Roadmap meeting will be held 23-21 of April in Astana April 2015.
•
•

Follow-up on the proposed regional project in cooperation with the Russian Federation.
Meeting with IIAD (former FAZD) to discuss collaboration in the development of a regional database in Feb 2015
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5-Gantt charts – WORK PLAN
87TH Session, April 2014
Activity
Turkey

1.
2.
3.
4.
5.
6.
7.

Georgia

8.
9.
10.
11.
12.
13.

W.
Eurasia
Region

Assist with development of risk-based strategic plan
Assist with establishment epidemiology and
monitoring unit
Assist with implementation of epidemiology and
monitoring unit
Implement targeted research studies
Analyze results from research studies, including use
of economic models, for options analysis (impact,
cost/benefit) for FMD control policy
Provide technical support to reduce the risk posed
by interprovincial spread by animal marketing
Evaluation of progress, stakeholder discussions,
proposals for follow-up for next 3 year period
Assist with development of risk-based strategic plan
Assist with establishment of monitoring of RBSP
Assist with implementation of monitoring of RBSP
Implement targeted research studies
Analyze results from research studies, including use
of economic models, for options analysis (impact,
cost/benefit) for FMD control policy
Evaluation of progress, stakeholder discussions,
proposals for follow-up for next 3 year period

14. Support information gathering & sample submission
from neighbourhood risk regions
-WelNet meetings
- Real-time training course
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Component 2.2 SOUTH EAST MEDITERRANEAN: ISRAEL, CYPRUS
OBJECTIVE: To improve the capacity of countries in the region to manage FMD through the framework of PCP
activities, to support regional coordination of activities and to improve the information available to risk
managers about FMD threats by supporting surveillance information gathering from livestock trade related
parts of North East Africa.
OUTPUTS (EXPECTED RESULTS):

1. Risk Based Strategic Plans (RBSP) adopted and PCP progress achieved
4
9%
3
20%

(Palestine and Egypt);
1
36%

2
35%

2. System established to improve confidence in disease detection and/or
freedom (as applicable) in neighbourhood of Israel (Palestine initially;
Egypt and others according to national demand);
3. Coordination framework in place to oversee and assist activity
implementation nationally and regionally;
4. System in place to provide improved disease risk information to
managers in Israel and Cyprus re: current threats from sub-Saharan East
Africa.

% use of funds on achieving each Output

FOCAL POINTS: ExCttee: Dr. U.Herzog: ExCOM; Standing Technical Committee plus Special Committee for
Research and Programme Development: Dr. M. Bellaiche
DIRECTLY INVOLVED BENEFICIARIES: Israel, Cyprus; Palestine in initial programme,possibly other neighbours at
later stage.
RESOURCE BASE:
- HR: Management and technical input from HQ – P5 (5%, P3 (20%). 1 Lead consultant for in country missions.
- Budget for Activities (EC - TF): excludes HQ based support services/costs.

training,
meetings,
other

Technical
assistence
22%

42%
Lab
supplies
7%

Missions
29%

1-Project team
Role
Pillar manager
Component manager
Other EuFMD team members
FAO National Focal points
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Name
K. Sumption
K.van Maanen
C. Bartels, M. McLaws, N.Lyons
K. Salem al Njoum (FAO Jerusalem)

Status
Executive Secretary, EuFMD
Secretariat, Consultant
Consultants
Vet, FAO support to Palestine
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(National Co-ordination, EC and
other livestock projects))
FAO Regional contact

M.Tibbo

FAO HQ Contact
National focal points
Israel
Palestine
Egypt
EARLN
National consultants:
Focal Point ExCom
Focal Point STC & SCRPD

E. Raizman
N. Galon
I. Mukarker
S.Abdelkader
S.Wekesa
To be decided
U.Herzog
M.Bellaiche

FAO Animal Production and
Health Officer, Cairo
Head EMPRES, FAO Rome
CVO Israel
CVO Palestine
Deputy CVO Egypt
EARLN coordinator

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

3-Progress Report
th

th

Refer to the Full Reports (ExCom 87 and 88 , 2014).
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4-Gantt charts – Planned program
TH

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

Planning phase

YEAR 1

Output

Activity

M J

O N D J

Plan
Palestin
e
Plan
Egypt
System
Palestin
e

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

System
– Israel

System
– Egypt

Framew
ork –
Israel &
Palestin
e
Framew
ork –
Cyprus
&region
Disease
informa
tion –
Lab
N/work

1.2 Support to complete RBSP building on PEPc and PCP1
activities
2.1.1 Real-Time Training - (in Turkey) for Palestine and others

Event

J

A

S

1 (4
wks)

YEAR 2
F

+

M A M J
+

2.1.2 Laboratory capacity building and training

1

2.1.3 Training in RBS based on THRACE program

1

2.2.1 Risk-based vaccination workshop (Palestine, Israel)

1

2.2.2 Training in RBS system

1

2.3.1 Egypt - RBSP workshop

1

2.3.2 Egypt - identification of support needed

1

.

+

.

.
+

.

J

.
+

.

.

A S

.
+
+

.

.
+

.

.
+

+

+
+

.

+
.

+
.

+

.

.

M A M J

+

.

.

.

F

+

.

3.2 Annual technical meeting held in Cyprus attended by Israel,
Palestine, Egypt, Jordan and Lebanon
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Ongoing
2

S

+

.

3.1 Steering committee convened and regular meetings held

4.1.1 Sample submission from regions posing risk to Israel
supported
4.1.2 Information on disease risk collated and communicated to
risk managers in Israel
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Component 2.3 REMESA
OBJECTIVE: Assist national FMD risk management as part of the REMESA action plan

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

1
30%

5
48%

4
8%

2. Improved regional co-ordination;
3. Regular information flow on FMD circulation in Mauritania/Western
Sahel countries available to risk managers;

2
13%

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

3
1%

5. Regional strategy for risk-based surveillance and vaccination programme
and strategy to establish a local/regional vaccine-bank
The output n.5 replace the output ‘Morocco, Algeria and Tunisia disease
freedom dossier submission to OIE’’(included in workplan 2013)

% use of funds on achieving each Output

FOCAL POINTs : Jean-Luc ANGOT (ExCOM). To be decided: Standing Technical Committee plus Special Committee on
Reesearch and Programme Development
DIRECTLY INVOLVED BENEFICIARIES: Marocco, Algeria, Tunisia, Libya, Mauritania (North African members of REMESA),
indirectly European members of REMESA/EuFMD.
RESOURCE BASE:
- HR: HQ based - P5 (10%), STP (50%). Missions – intenational consultants on daily rates.
- Budget for Activities (EC - TF): excludes HQ based support services/costs.

1-Project team
Role
Pillar 2 manager
Implementation manager
Other EuFMD team members
REMESA RCU contacts
FAO Regional Contact
(Coordination with FAO NE
regional activities)
FAO HQ Contact
National consultants:
Focal Point Executive Cttee

Name
K. Sumption
F. Rosso
C. Bartels
M. Bengoumi (FAO)
R. Bouguedour (OIE)
M. Tibbo

Status
EuFMD Secretariat
Animal Health Officer
Consultant

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

None assigned yet
J.Angot, L. Bakkali Kassimi, St.
Zientara, G. Torres
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2-Countries or partner organizations involved
The activities are planned to be implemented mainly in the North African countries of REMESA: Tunisia, Libya, Algeria,
Morocco, and Mauritania. The EuFMD Member States (France, Portugal, Spain, Italy, Cyprus, Greece, and Malta) will be
also involved during the REMESA-JPC meetings and this co-ordination meeting should assist to ensure the programs
compliments bilateral activities without duplication. EuFMD will work in coordination with REMESA RCU, with lines of
communication to the VS of the countries agreed with the RCU. The proposed activities are in line with the framework of
the Global FMD Strategy, Component 1, through should indirectly assist with capacity development and through a focus
on strategic planning, provide a model for other TADS. Joint workshops with FAO/OIE may assist to extend the strategic
planning to other diseases where these GfTADS partners would take the lead.

3-Progress Report
Libya
a) Training using PEPc to assist national staff to complete the Risk Based Strategic Plan (RBSP).
Two workshops have been held in January and March 2014 focused on the training of using PEPc to assist national
veterinary staff to complete the RBSP with the following targets: familiarization of the veterinary services with the
principles of PCP-FMD framework, a better understanding of livestock production and FMD occurrence in the country,
the identification and quantification of key risks and important gaps regarding FMD control, the recognition of the FMD
risk pathways, the agreement on activities that are required to develop and implement the RBSP.
rd
th
Due to political instability of the country and security issues the 3 and 4 workshops scheduled for August and
September 2014 have not been implemented with some repercussions on the progression of the programme and
effectiveness of the activities already implemented. The regular consultation with the National Center of Animal Health
(NCAH) of Libya helps to maintain an update on the surveillance programme and control activities ongoing in the
country.
b) Support field FMD outbreak investigation (procurement of laferal flow devices).
Penside tests (10 boxes – 200 units) have been delivered to Libya in March 2014 in order to supply the FMD field
investigation teams established in the Country with proper tool for FMD diagnosis. Following the delivery of these kits a
training course on ‘‘how to use the LFD’ has been organized by Libyan Authorities for Rapid Response Teams (RRTs) of
the National Center of Animal Health (NCAH) and it has been carried out in Tripoli on the 23rd of April 2014. Pen-side
tests have been distributed to RRTs in areas with the high risk of FMD: Tripoli Branch, Zawia Branch, Benghazi Branch,
Green Mountain Branch and West Mountain Branch. Despite the unstable political situation in Libya, the pen-side tests
have been used in Tripoli areas, West mountain areas, Green Mountain areas and Benghazi areas and FMD has been
diagnosed using the kits in Tripoli, West Mountain and Green Mountain. Some samples were collected from positive
animals, and they have been prepared to be shipped to IZSLER lab in Brescia. As there are no flights from Tripoli, samples
are still kept in the Tripoli Lab.
Mauritania:
a) Support laboratory diagnosis.
In April 2014. 9 NSP ELISA kits for 4.000 samples have been delivered to Mauritania. The kits have been shipped from
Morocco, on our request, due to the availability of kits in Morocco (18 kits have been delivered there in January 2014)
and the close expiry date of the kits (31.07.2014 - then extended by Prionics to 31.01.2015). A serological surveillance
programme has been discussed during the workshop organized on 3-4 June in Dakar (see point 3.1).
b) . Support participation in regional laboratory network.
The possibility to establish a programme for laboratory networking between Mauritania, Mali and Senegal under the
framework of RESOLAB has been proposed and accepted by the three countries. A Workshop on epidemiological
surveillance for FMD and laboratory capacity building has been organized in Dakar with the collaboration of ANSES on
the 3-4 June 2014 in order to develop a cross-border approach between the three countries in the control of FMD and to
improve networking between laboratories and veterinary services in the region. The main targets were:
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1- Serosurveillance: a) -To get an understanding of controls and oversight in the countries and the presence of crossborder cooperation for the control of FMD ; b) To develop a monitoring study to quantify the risk for FMD in different
areas and production systems in Mauritania;
2- Capacity building and laboratory link between the three countries: a) To improve the capacity of laboratories in three
countries on collecting samples and serotyping strains circulating in the region; b) To better understand current
diagnostic techniques for FMD (serological, molecular and virological) present in the country, including the principles of
control and quality assurance in laboratories; c) To harmonize and improve communication between laboratories in the
region ; d) To improve collaboration and to gain an understanding of the necessary technical assistance from national
reference laboratories in Europe (Pirbright, ANSES);
All representatives of the three countries agreed on the importance of a regional approach for the evaluation of the
epidemiological situation and for more effective implementation of control measures. They agreed to carry out a
prevalence survey in the three countries between August and December 2014, when there is no transhumance.
Morocco, Algeria, Tunisia:
a) Support emergency preparedness.
Following the outbreaks in Tunisia (from 25th April), different actions have been implemented to support the countries in
order to control the disease, reduce the risk of spread in free areas of the region and decrease the impact of the disease.
b) Improvement of passive surveillance
A leaflet has been produced in Arabic and French to improve the passive surveillance among veterinarians and farmers.
The template has been sent to the countries through FAO representatives in May (17/05/2014).
c) Support to Tunisia:
Nr.24 ELISA NSP kits have been delivered to Tunisia to support the serosurvey.
10 Ag ELISA kits have been delivered to Tunisia on beginning of May during the beginning of FMD epidemic. The kits have
been retained at customs at the airport until beginning of June. In order to supply Tunisia with ELISA Ag kits, other 4 kits
have been ordered to IZSLER and delivered to Tunisia on 20/05/2014 (hand delivery).
A joint mission (OIE/EuFMD/FAO) has been held on June 2014 to evaluate and discuss the control measures implemented
in Tunisia, their effectiveness, the possibility of improvements and the immediate needs for the country such as vaccine
and strategy to be used for conducting an effective vaccination campaign.
d) Support to Algeria:
A course has been organized in Algiers on 24-25 June 2014 for 25 participants coming from different areas of the country
with the aim of improving the knowledge regarding prevention and control measures against FMD introduction and
spread.
e) Support to Morocco:
Nr.9 ELISA NSP kits have been delivered to Morocco to support the serosurvey.
A course has been organized in Rabat on 5-6 June 2014 for 20 participants coming from different area of the country with
the aim of improving the knowledge regarding the prevention and control measures against the FMD introduction and
spread
Both courses held in Morocco and Algeria had the targets to improve the competency of the national veterinary services
on implementing proper control measures in case of detection of FMD. The following subjects have been covered during
the course:
- Recognizing lesions and symptoms of FMD;
- Determining age of the lesions;
- Laboratory diagnosis (rapid delivery, response time);
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- Epidemiological investigation;
- Risk analysis
- Monitoring around the outbreaks;
- Identification of national, provincial and local priorities for action in case of outbreaks;
- Communication during FMD crisis

4-Issues for Executive Committee attention
Security issues (Libya, Mauritania) reduce the possibility of carrying out missions (Libya) and field visits (Mauritania). This
can affect the progress of the programme for the development of RBSP in the Libya and limit the expertise that can be
used in Mauritania since some countries (e.g. France) do not allow national experts to travel there.
Remesa presidency is not very active for demanding actions to EuFMD/other institutions. On the other hand Remesa JPC
(Joint Permanent Committee) is good opportunity to explain, promote and endorse the EuFMD workplan.
It is considered essential the coordination of actions taken by different institutions (e.g. EuFMD workplan and FAO
Technical Cooperation Programme) to avoid duplications.
Rapid support in case of emergency could be difficult due to a lack of clear communication channel. In case of emergency
a clear communication chain should be implemented to avoid confusion and duplication of actions and maintain
situation updated.
The outbreaks detected in Tunisia and Algeria and the connected emergency actions implemented by the countries
showed some weaknesses in receiving proper communication and regular updates of the situation, difficulties in
implementing proper risk-based control strategy, lack of proper protocols for delivery samples to WRL.
The network with Morocco, Algeria, Tunisia, and Mauritania should be improved in order to better understand and
address the needs of the countries related to FMD surveillance programme, emergency preparedness, field investigation,
regional Risk Based Strategic Plan, sampling submission to WRL, regional vaccine bank.
EuFMD do not have yet a follow up of the serological survey implemented in the countries with the NSP ELISA kits
delivered at the end January 2014 (the kits in Tunisia have been released by customs on 2/4/2014).
E-learning and training courses developed during emergency in Tunisia and Algeria could be easily adapted and used in
peace time to improve the preparedness. If requested by counterparts this request would be easily addressed initially by
EuFMD and then subsequently implemented by local trainers assisted by experts.

5-WorkPlan Priorities
General aspects
The possibility to develop expertise on PCP that can be used in the region would be very beneficial in order to progress
with the control of FMD in the region and reduce the risk for non-endemic countries.
The possibility to develop a vaccination evaluation system which takes into consideration the programming,
implementation, evaluation of a FMD vaccination campaign, would be beneficial for the area. The system could then be
applied in other regions.
The general improvement in the collaboration between countries reached with several activities/workshops organized can
promote the implementation of a Regional Strategy for FMD surveillance and control.
Proper support to improve the clinical recognition and investigation through training material and e-learning trainings
should be maintained and improved
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Libya: The impossibility of carrying out missions in the country reduces the possibility of implementing the programme
scheduled. Only e-learning courses and support on awareness campaign should be implemented at present. The funds
allocated for the programme in Libya could be used for other activities of the same component (e.g. Mauritania where the
funds are limited).
Mauritania. A follow up on the activities discussed during the workshop with Senegal, Mali and Mauritania should be done
and Risk Based Strategic Plan designed. SAFOSO, ANSES will collaborate for implementing the activity with workshops.
A FMD surveillance plan in the borders between Mauritania, Mali and Senegal should be implemented. Security remains
still an issue for some experts who are not allowed to travel to the country.
Morocco, Algeria, Tunisia. The original programme should be changed according to the outbreaks detected in Tunisia and
Algeria in April-September 2014.
The main target of the new programme for the countries should be focused on give technical support together with
OIE/FAO by creating a regional strategy for surveillance and vaccination programme with risk-based approach and support
with knowledge, experiences, expertise and tools the establishment of a local/regional vaccine-bank.
The development of a Regional Risk based Strategic Plan would be beneficial for the Algeria and Tunisia to give confidence
of high-quality surveillance and control activity to progress to PCP stage 4 and for Morocco to maintain the PCP stage 4
and give credible epidemiological evidence that FMD incidence is very low and that there is no endemic circulation in
domestic livestock. A series of workshops are planned with the three countries including Mauritania and possibly Libya in
order to discuss and analyse the epidemic occurred in 2014, identify the weaknesses in control programmes and give
evidence of the effectiveness of the control measures implemented.
Other activities are connected to the original workplan with the aim of a) supporting surveillance systems, b) building
capacity in clinical recognition, c) supporting emergency preparedness and test emergency response could be maintained
and addressed with the following actions (-Design and implementation of programme for disease freedom confidence and
for early detection capacity improvement in the border between Morocco/Algeria (on the basis of Thrace mode; -Elearning: improving preparedness based on clinical examination, clinical signs, lesion aging, epi-investigation;-Workshops
on real time data collection, data analysis and data management;-Support for passive surveillance improvements)
E-learning and training courses developed during emergency could be easily adapted and used in peace time to improve
the preparedness. If requested by counterparts this request would be easily addressed initially by EuFMD and then
subsequently implemented by local trainers assisted by experts.
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5.1. Morocco,
Tunisia, Algeria

4.1.Libya

1.3 REMESA
Region
2.1 REMESA
Region
3.1 Mauritania

1.2. Mauritania

1.1 Libya

Country
REMESA

Planning phase
Activities
M J J A S
Planning
x x x x x
Training using PEPc to assist national staff to complete RBSP
Guided Finalisation of RBSP, stakeholder consultations
Support Epi and Monitoring Unit after RBSP implemented
Evaluate RBSP progress
Support field FMD outbreak investigation (procurement penside test)
Training national taskforce members based in PEPc principles in order to
assist national staff to complete RBSP
RBSP –guided development, finalisation
Support laboratory diagnosis; initial supply then on basis of use and monthly
reporting
Support FMD clinical recognition at field level- develop trainers materials in
arabic
Support REMESA coordination activities – pre-JPC meet
RESEPI-RELABSA network mtg. Timing- TBD
Support participation in regional laboratory network (3)
Design surveillance system to be implemented in high risk areas (borders
with Tunisia, Egypt) (4)
Support surveillance system:
Supply diagnostic kits according to agreed surveillance plans. OIE will lead
the national dossier development, EuFMD experts to support design of
surveillance if asked (and for justification of supply of diagnostic kits). Initial
WS lead by OIE in November 2013.
Build capacity in clinical disease recognition – Real Time Training Places
(one francophone/Arabic course with 2 trainees per country), mid-2014
Technical support together with OIE/FAO by creating a regional
strategy for risk-based surveillance and vaccination programme
(workshops)
Support with knowledge, experiences, expertise and tools the
establishment of a local/regional vaccine-bank
-E-learning courses on ‘emergency preparedness’ focused on clinical
examination, clinical signs, lesion aging, epi-investigation
-Workshops on real time data collection, data analysis and data
management
-Simulation exercise for Morocco
O
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Component 3.1 Support to Global Progress Reduce Risk
OBJECTIVE: To collate, analyse and disseminate relevant information on regional FMD control programmes
worldwide; support for workshops to coordinate this process.
OUTPUTS (EXPECTED RESULTS):
1. Technical Development of Monitoring system (with SCRPD involvement).
2. Systematic collation and analysis (by STP); Country Profile.
3. Assist FAO:OIE Working Group to produce the ‘Global FMD Control Strategy. Progress Report’.

3
11%

1
22%

% use of funds on achieving each Output

2
67%

DIRECTLY INVOLVED BENEFICIARIES: FAO/OIE FMD Working Group; importance for advocacy and clarity of the
regional/global situation with initiatives. Indirectly, all veterinary services interested to follow the progress of
national/international control programmes, for risk assessment and investment.
RESOURCE BASE:
- HR: P5 (10%) STP (~full time). Consultants (requested by FAO) to supervise/collate and produce the Global Report
- Budget for Activities (EC - TF): excludes HQ based support services/costs.
Related
expenses
Missions,
meetings 9%
12%

Experts
consultan
ts
21%

STPs
58%

1-Project team
ROLE
Pillar Manager
Component Manager :
GF TADs-FMD WG

NAME
Keith Sumption
Isabel Gutiérrez Boada (STP)
Samia Metwally
Joseph Domenech

STATUS
Secretariat
EuFMD Short Term Professional (STP)
FAO
OIE

2-Countries or partner organizations involved
EuFMD and OIE/FAO GF-TADs FMD Working Group (hereafter WG-FMD) collaborate together to implement the
Global FMD Control Strategy, under the 3.1 component EuFMD workplan framework.
The FAO statistic Division (ESS) has joint EuFMD to carry out some activities under the component 3.1.
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3-Progress Report
OUTPUT 1: 1. Technical Development of Monitoring system (with SCRPD involvement).
Not developed.
OUTPUT 2: 2. Systematic collation and analysis (by STP); Country Profile.
 EuFMD-FAO FMD UNIT– ESS: Development of a FMD Country Profile database:
EuFMD, FMD UNIT in FAO and FAO Statistics Division are collaborating to develop a new database concerning
FMD related information. The objective is to create a Regional/Country database, to gather information regarding
the current, actual situation on FMD Control globally.
A Questionnaire was developed to collect the necessary information. It is planned to transform it to an online
Format (to be done by FAO statistics division) to be filled in by the countries.
The statistics division will develop the online version of the questionnaire in February and March 2015 and it is
foreseen to be sent out in March 2015.
 Ongoing development of Pool FMD Status Report:
EuFMD (STP) supported by the FMD unit, is developing a Pool FMD Status Report, for each of the regions involved
in Roadmap meetings and PCP application. These reports not only comprise information related to FMD control in
each country, but also regional information and other animal production data.
OUTPUT 3: 3. Assist WG-FMD to produce the ‘Global FMD Control Strategy. Progress Report.
 Global FMD Control Strategy. Progress Report:
The Global FMD Control Strategy is a fifteen-year strategy developed by FAO and OIE, launched at the global
conference held in Bangkok in June 2012, and endorsed by over 100 countries. The specific objective of the Global
Control Strategy aims to reduce the burden of FMD on animal production in endemic countries, and to prevent
the spread of the virus to FMD-free countries.
The Global FMD control Strategy comprises three components, namely (i) Improving global FMD control, (ii)
Strengthening veterinary services and (iii) Improving the prevention and control of other major diseases of
livestock. EuFMD provides support to FAO/OIE FMD group in implementing component I (improving Global FMD
control).
As two years has passed since the launch of the Global Strategy, the FAO/OIE Working Group wants to review the
FMD situation worldwide, and to publish the results as the Global FMD Control Strategy. Progress Report.
EuFMD is fully committed to the development of this report and EuFMD Short Term Professional (Isabel Gutiérrez
Boada from October 2014 to April 2015; and Grigory Grigoryan from March 2014 to September 2014) were
recruited to support the OIE/FAO WG with the report development.
The report will include information concerning FMDV circulation from the OIE/FAO FMD Reference Lab Network,
major outbreak events since 2012, implementation of FMD control Strategy, different FMD control strategies tools
(Progressive Control Pathway (PCP), PVS, Roadmaps, results of progress; FMD research and analysis of gaps and
priorities for the future.
The report is scheduled to be published in 2015.

4-Priorities

The Proposed collaboration between EuFMD and FAO unit for the following period, from March 2015- October
2015, will include:
 Continue to assist in the production of the Global FMD Control Strategy. Progress Report.
 Continue to develop the Pool FMD status Report.
 Continue to support the development and the updating of Guiding Documents for PCP-FMD.
 Assist in the coordination of the FAO FMD unit activities.
 Support to FAO training on FMD management and control.
 Technical support for FAO/OIE FMD Roadmap Meetings and evaluation of national control plans.

Next steps for the future:
 Technical workshops on PCP issues.
 Priority roadmap meetings: West and Central Africa and SADC.
 Funding and resource mobilization (FAO).
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Component 3.2 Progressive Control Pathway (PCP)
OBJECTIVE: The objective is to enhance the international capacity for the application of the EuFMD/FAO/OIE PCPFMD through development of tools, guidelines and knowledge transfer.
OUTPUTS (EXPECTED RESULTS):
Dissemination of the principles and applications of PCP-FMD, primarily for countries endemic with FMD but
including EuFMD member states and neighbourhood (REMESA.); Developing guiding documents (guidelines and
technical notes), trainings and workshops on PCP-FMD.
Specific Outputs:
1. PCP toolbox developed for PCP-FMD user community, including guiding
documents developed for joint FAO/OIE application;
8%
33%

2. System for training PCP-FMD experts well established and supported by
resources.
3. Representation in regional roadmap meetings, FAO/OIE FMD working
group and EuFMD executive meeting

59%

DIRECT INVOLVED BENEFICIARIES: the FMD WG of FAO/OIE; international pool of expertise at national and
regional level that ulitse the PCP in their work with countries, including European neighbourhood; and Pillar 2
activities of EuFMD that will use the guidelines/training resources.
RESOURCE BASE:
- HR: Management P5 (10%), P2 (5%). Products/Activities: developed with 3 consultants.
- Budget for Activities (EC - TF): excludes HQ based support services/costs.

11500 other
11000
travel

Budget components
40800
consulta
nt

1-Project team
Role
Pillar manager
Component manager
GFTADS-FMD WG
National consultants:
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Name
Keith Sumption
Chris Bartels
Samia Metwally
Jemi Domenech
Not applicable

Status
Secretariat
EuFMD consultant
FAO
OIE
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2-Countries or partner organizations involved
Application of PCP-FMD is worldwide, particularly for endemic situations (PCP-FMD Stage 1-3). Therefore there is
no tailoring to specific countries. EuFMD will work with FAO/OIE FMD Working Group, and regional FAO and OIE
offices where appropriate in developing these tools and guidelines.
As West Eurasia (component 2.1), South-east Mediterranean (component 2.2) and North Africa (component 2.3)
are focal areas for EuFMD, new developed PCP-FMD tools and training are directly applied in these regions. With
the direct feedback of this use, practical application of materials and training support tools is safeguarded.
For the development of e-learning modules, EuFMD has an agreement with the Royal Veterinary College, London,
England.

3-Progress Report
1.

PCP toolbox 4:
a. A workshop sequence to support development of RBSP was developed and practiced in Palestine, Egypt
(component 2.2), Libya (component 2.3 – however stalled due to political instability), Kenya (under MoU –
real-time training courses) and Nepal (under MoU with the Ministry of Primary Industries, Australia). In
many situations, the FMD control plans in place are rather general and miss the risk-based approach,
resulting in programmes that highlight mass vaccination. Unfortunately, little monitoring and evaluation
mechanisms are considered and other mechanisms for FMD control such as hygiene, biosecurity, animal
movement restrictions are neglected.
Guidelines for FMD outbreak investigation are developed, applied in Palestine, Egypt, Libya and Nepal. In
September and October 2014, multiple webinars based on these guidelines were conducted for the WestEurasian region (component 2.1), China and Vietnam, and the East-African region.
Contribution was given to the developing of Post-Vaccination Monitoring guidelines initiated by the
FAO/OIE FMD Working Group.
Additional guidelines are foreseen on – serological surveys, economic impact analysis, risk analysis along
the value-chain and possibly on vaccination strategies.

2.

b.

In addition to guidelines on the risk-based strategy plan (RBSP) for countries to enter PCP-FMD stage 2,
guidelines were finished for countries to enter PCP-FMD stage 1 (Risk Assessment Plan, RAP) and PCPFMD stage 3 (National Control Plan, NCP). Plans are currently reviewed by OIE and FAO.

c.

The assessment procedure for assignment of countries in PCP-FMD stages was refined, TORs were written
for the Regional Advisory Groups (RAG) and a template is used to assess content and relevance of national
control plans for FMD.
EuFMD has repeatedly requested FAO / OIE to guarantee follow-up from these regional roadmap
meetings as to keep countries motivated to progressively work on FMD control. In particular, feedback on
strategy plans on FMD control was provided from our side to the FAO-FMD unit.

Developing a PCP-FMD expert network
a. Standards to international PCP-FMD experts were discussed as part of developing a training for regional
FAO and OIE staff.
b.

In addition to the training materials on PCP-FMD and RBSP, a simulation exercise was developed. This
classroom simulation captures all the aspects of PCP-FMD Stage 1 (value-chain analysis, economic impact
analysis, virus characterisation, regional collaboration, stakeholder consultation, etc) for an imaginary
country “Aphtostania”. Participants are given the current situation of this country and have to gain a
better understanding of the FMD situation and its routes of transmission through 10 assignments. Based
on the outcome of these assignments, participants are asked to present their risk-based strategy plan.
‘Time’ is the most limiting resource for developing such RBSP, while in an advanced level, groups are
instructed to elaborate the budget for their RBSP. A third group act as stakeholders (private and public)

4 Numbering refers to the output and activities in the workplan, see gantt chart, chapter 7
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and provide the groups with additional information when asked for it. This stakeholder groups also
assesses the group has the most feasible, acceptable and possibly effective control plan. The simulation
exercise has been played during PCP-FMD workshops (Libya, Egypt) and PCP-FMD training of trainers
(Rome, Kigali, see 2.3)
c.

d.
e.
f.

3.

In June 2014, a 1.5 day PCP-FMD training of trainers was conducted at FAO-HQ with 20 staff from
different sections of the AGAH, while in October 2014, an extended 3-days training of trainers was
conducted for regional FAO staff in Kigali, Rwanda. In this latter regional training, Dr Sam Okuthe (ECTADEastern Africa) was asked to co-facilitate as a means to empower training of trainers locally. Dr Ahmed
Saad, FAO-Egypt is now co-trainer/facilitator in the PCP-FMD workshops in Egypt, under component 2.2.
No concrete activities have yet been deployed with regard to eestablish a mechanism to safeguard
sharing of gained experiences amongst PCP experts. However, workshop and training materials such as
webinar materials, game and guidelines will form the basis for such mechanism.
Quarterly reporting through EuFMD
During the Open Session of EuFMD, a presentation was given on the application of the RBSP with
examples from various countries. An abstract on this similar subject was accepted for poster presentation
at the SVEPM (Society for Veterinary Epidemiology and Preventive Medicine) to be held in Ghent –
Belgium, March 2015.

Representation in regional roadmap meetings, FAO/OIE FMD working group and EuFMD executive meeting.
Support was provided to the FMD Regional Roadmap meeting for the Middle East and Northern Africa in
Amman, Jordan (February 2014), for West Eurasia in Astana, Kazakhstan (April 2014) and for Eastern Africa in
Kigali, Rwanda (October 2014).

4-Priorities for the next six months
For the next 6 months, priorities lie with further elaboration of training materials, particularly developing elearning modules on PCP-FMD in general and PCP-FMD Stage 1 in particular. These modules are meant to backstop
people that have participated in PCP-FMD workshops, as well as to inform any groups or persons interested in
applying the principles of PCP.
It is envisaged that these modules facilitate private stakeholders and public stakeholders than staff of veterinary
services (research institutes, universities) to take note of the PCP-FMD approach.
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5-Gantt charts – Planned and Progress Update/revised program
PLANNED PROGRAM (as
proposed/agreed at 87TH
Session, April 2014)

Activity

1.1 Developing guiding documents in
relation to PCP-FMD Stage 1
1.2 Developing guiding documents in
relation to PCP-FMD Stage 2
1.3 Updating existing tools such as PCPFMD guidelines, principles and selfassessment protocol
1.4 Development of additional tools in
line with assessment procedures
through GfTADS
2.1 Set standards to international PCPFMD expert
2.2 Develop training materials for TOT
on PCP-FMD
2.3 Conduct training for FAO and OIE
and EUFMD staff in various regions
2.4 Establish mechanism to safeguard
sharing of gained experiences amongst
PCP experts through web-based library
on PCP-FMD related issues, through a
PCP-FMD workshop with experts and
users
2.5 Support to quarterly FAO, OIE
newsletters on developments and
activities with regard to PCP-FMD

2.6 Facilitate/support publications of
PCP-FMD related articles in peerreviewed magazine.
Contribution to regional roadmap
meetings, FAO/OIE FMD-WG and
EuFMD executive meetings
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Component 3.3 Support FAO/OIE global FMD laboratory network
Background
This includes supporting the FAO FMD World Reference Laboratory to provide services to the European neighbourhood
and globally, including diagnostic service, vaccine matching, molecular epidemiological analysis of worldwide and
regional FMD patterns, and provision of laboratory proficiency test (PTS) ring trials for harmonization of performance of
the principal international reference laboratories (of FAO and OIE) including in non-EU states Background. As part of the
FAO/OIE global FMD control strategy, a joint FAO/OIE proposal was developed for support to a global FMD laboratory
network. This EuFMD workplan component will support elements of that FAO/OIE proposal as part of the pillar 3
objective of promoting the global strategy.

1.Project team
Role

Name

Status

Pillar manager
Component manager
ExCom or STC members involved
in oversight role

Keith Sumption
Kees van Maanen
David Paton

Secretary
Secretariat
STC and Head of Ref Labs at
Pirbright.

2.Countries or partner organizations involved
FAO and OIE developed the joint global laboratory network proposal in collaboration with WRL Pirbright.

3.Reporting of activities
Reporting format

Responsibility

Output

Distribution

Sent out by

6 monthly report to
ExCom
Other foreseen
regular reports e.g.
monthly reports,
timely updates,
data, etc

Head of WRL

Presentation to
ExCom
e.g. summary
document

ExCom, STC

Comms Officer

EuFMD team, ExCom
member with
oversight role for
component, SCRPD

Comms Officer

Component manager

4.Status of Component Workplan Approval and Implementation
Stage
Joint FAO/OIE global lab proposal presented
to EuFMD

Status
Done, August 2013

Discussion between EuFMD and FAO on
which elements to support

Done, September 2013

Proposed workplan presented to ExCom

ExCom 86

Implementation of LoA with WRL

ExCom approval given late 2013
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5.Gantt chart –WorkPlan
Planning
phase
Activity

Events

Planning

1.Receipt of
FAO/OIE
global lab
concept note
1. Discussion
between FAO
and EuFMD
on elements
to support
2.Implementa
tion of LoA
with WRL
3. Support to
sample
collection in
pools 3 and 4

4.PTS

M J

J

*

* *

*

YEAR 1

YEAR 2

A S O N D J F M A M J
*

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

*

1

*
1

*

1

*

Demand
Driven
(semi-

*

*

*

*

*

*

*

conti

Managed
by WRL
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