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22 of April 2013

10:30 Registration

11:00 1 Opening of the Session
1.1 | Adoption of the Agenda (for decision) U. Herzog
1.2 | Introduction to EuFMD (video) K. Sumption

11:30 2 Global Foot and Mouth Disease (FMD) surveillance report (for J. Hammond
information)

12:00 3 FMD management in the European Neighbourhood -inter- | REMESA (TBC)
national co-ordination and capacity building after conflict (for
information)

12:45 Lunch break

4 Standing Technical Committee (STC)

14:00 | 41 Report (for information) D. Paton

14:20 | 4.2 | Update to the “Minimum Standards for FMD laboratories” B. Haas
(for adoption)

5 Technical items with policy importance for Member States (STC items)

14:40 | 5.1 | STC 1 FMD and wild boar: Implications for FMD management of | S. Khomenko
recent findings (for information)

15:10 | 5.2 | STC 2 Socio-economics and decision making on FMD R. Bergevoet
control policies (for information)

15:40 Coffee break

16:00 | 5.3 | STC 3 The implications of the decline in FMD research funding D. Paton
in Europe (for information)

16:30 | 5.4 | STC 4 The next ten years - a changing environment for FMD C. Bruschke;
epidemic management (future perspectives paper - and panel Panel
discussion) (for information)

17:00 Closure of the plenary
Side meeting: T.H.R.A.C.E initiative GR/BG/TUR/

EuFMD/EC

18:00 Departure for social event
COCKTAIL
Villa Malta - Via di Porta Pinciana, 1
Kindly offered by MSD




23 of April 2013

9:00 | 7 | Report of the Executive Committee on the actions since the 39™ Session
7.1 | EuFMD Chairman’s Report and Introduction U. Herzog
to the New Strategic Plan
9:20 | 7-8 | Report on Pillar 1 activities E. Ryan
10:00 1 Capacity Building for FMD risk management - position of S. Turner
Australia
10:20 Discussion
10:30 Coffee break
7-8 | Pillar 1
11:00 1 Proposed Work programme G. Torres
11:30 | 2 | Vaccine banks Network J. Hammond
11:45 Discussion on the Work programme
7-8 | Pillar 2
12:15 1 Report on activities M. Mclaws
e West Eurasia ® South-East Mediterranean E. Ryan
including Lessons learnt for PCP/FMD management
12:45 Discussion
13:00 Lunch break
14:00 | 7-8 | Statements/Viewpoints on future priorities and actions in Pillar 2: | Representatives
e Turkey o Israel ® Azerbaijan ® REMESA
14:45 Proposed Work programme - Pillar 2 K. Sumption
15:15 Coffee break
6 Global Strategy
15:45 | 6.1 | Follow-up to the launch of the Global Strategy (for information) | J. Domenech;
6.2 | Global FMD surveillance - laboratory network S. Metwally
8 Pillar 3
16:15| 8.1 | Workplan K. Sumption
16:30 Discussion
17:00 Closure of the plenary
EU MS Co-ordination
19:00 COCKTAIL
Coffee House at Palazzo Colonna - Piazza SS. Apostoli, 66
Kindly offered by MERIAL




24 of April 2011

9:00 | 9 | Report on the status of FMD Antigen and vaccine banks in the European
Neighbourhood
9.1 | Vaccine/Antigen Banks | D. Dilaveris
10 | Changes in Membership of the Commission (for information)
11 | Financial Report, Budget and membership contributions for the K. Sumption
biennium 2014-2015 (for decision)
10:15 Coffee break
10:45 | 12 | Technical Committees and their functions in the upcoming | K. Sumption
biennium - Role, Terms of Reference (for decision)
13 | Constitutional and legal matters, agreements for ratifica- Legal office

tion (for decision)
o Legal Matters arising ® Paper on the Draft Agreement with the
OIE e Paper on the Memo of Understanding with FAO

14 | Election of the Executive Committee (for decision)
13:00 Lunch break
14:00 | 15

Any other issues

Reading of the dreaft report

15:00 Closure of the meeting

EXECUTIVE COMMITTTEE AS ELECTED AT THE 39™ GENERAL SESSION

Chairman U. Herzog (Austria) United Kingdom Estonia
Vice-Chairman N. Gibbens (UK) Sweden Netherlands
Vice-Chairman L. Denneberg (Sweden) Germany Finland
Member Z. Micovic (Serbia) Croatia United Kingdom
Member N. Pakdil (Turkey) Austria Bulgaria
Member S. Doudonakis (Greece) Bulgaria Turkey

Member R. Chetan (Romania) Greece Germany
Member L. Carbajo Goni (Spain) Portugal Austria

THE STANDING TECHNICAL COMMITTEE AS ELECTED AT THE 39™ GENERAL SESSION

David Paton

United Kingdom

Christianne Bruschke

The Netherlands

Preben Willeberg

Denmark

Matthias Kramer

Germany




Item 1.2

Recent activities (2011-2012) of the
EuFMD Commission

and their relationship to the 3 Pillars of the New Strategic Plan

The EuFMD programme of activities since the 39" Session in 2011 had
9 components, and this leaflet indicates how these components
contribute to improvement in capacity to prevent and control the
impact of the disease in European member states through 3 “Pillars”
of support that help maintain the high European FMD health status.




1 activities involve services that directly assist member states to better prepare for FMD emergencies.
Activities in Pillar 2 and Pillar 3 aim at reducing the risk of FMD incursions, working with and through
international partnerships.

At all times the Commission, working with the EC (DG-SANCO), maintains a continuous availability of expertise
and mechanisms for emergency response to a FMD crisis in the European neighbourhood

Recent EuFMD Activities 2011-12






PILLAR 1

The runs real-time outbreak investigation courses in Nakuru, Kenya, showing European state vets the key
elements of outbreak investigation and disease recognition, in an area with predominantly European dairy breeds of
cattle. In Kenya, FMD is endemic and disease is commonly reported particularly in the Rift Valley province where there
are a large number of cattle. Through assistance from the Kenyan Department of Veterinary Services, suitable outbreaks
are recruited in the area surrounding Nakuru. After a day of classroom-based teaching, the trainees lead an
investigation of a real outbreak of FMD focussing on the clinical and epidemiological aspects required if an exotic
incursion were to occur in a member state. This is followed by a survey of the outbreak area where trainees establish
local risk factors for spread of infection in order to establish putative control measures. The course culminates in the
rapid production and presentation of a relevant situation report, an essential skill for any exotic disease incursion. Each
course in 2012 exposed trainees to a and a
range of lesion ages from which relevant epidemiological reports and
hypotheses for local spread were generated. This process included being
exposed to real-life problems in outbreak investigations such as contact
tracing and obtaining accurate farm histories. Attending and investigating with 9 Courses and > 90 European vets
real outbreaks in the field offers a unique learning experience for
veterinarians many of whom have never seen clinical disease. Through the
courses, trainees are also exposed to new developments relevant to FMD. selected as trainers; Areas covered by
In they get the opportunity to use newly developed diagnostic course are disease recognition, outbreak
tools such as lateral flow devices for NSP antibody detection. In
there is the opportunity to use novel data collection
methods through smartphone technology and the “ ” and sampling, diagnostic testing, penside
application. It is only by using these tools in the field that trainees get to tests, epidemiology, rapid assessment of
learn their relative merits in disease investigation and control.
is encouraged to allow broader benefits to member states.

Over 200 trained since 2009 (38"' Session)

trained since 2011 since 39" GS; 5 trainees

investigation, lesion ageing, examination

risk factors for local spread

The EuFMD was requested by the Australian Department of Agriculture, Fisheries and Food (DAFF) to provide expertise
in real-time training in FMD outbreak investigation using the existing EUFMD real-time training model. An agreement
was reached whereby DAFF would provide funds to EuUFMD through FAO in return for this service, and through this
mechanism, develop training that will help both DAFF and European MS relevant to the problem of delayed recognition
and response. The first full-fledged real-time training weeks on FMD in Nepal were held in November-December 2012
and February-March 2013. They included Australian veterinary professionals (private as well as state / government
vets), herd health advisors and 5 Nepalese veterinary officials per course. were identified nearby
Kathmandu, thus limiting travelling time to a bare minimum. The outbreaks were ongoing which provided participants
with FMD lesions of all sorts, ages, sizes and in different species.
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On the second field day, teams went across the fields to investigate farms with and without FMD for possible risk factors
for FMD. This offered a very nice opportunity for both Australians and Nepalese to
go along together and learn from each other. The funds provided by Australia have
contributed to expand EuFMD training services to EUFMD member states, thereby
benefitting European veterinarians as well as Australians and Nepalese.

1.3 Modelling and Decision Support Tools for FMD Contingency Planning

The use of disease spread models and decision support tools can make a valuable
contribution to FMD contingency planning and preparedness. At the 39™ General
Session, it was recommended that member states consider the use of such tools,
and that the secretariat should provide support to assist members wishing to
engage with this area. A plan for implementing this recommendation was
presented to the EUFMD CVOs (including non-EU CVOs) at a meeting in Horsens,
Denmark in June 2012. The first FMD modelling training workshop of this program
was held in Vienna in October 2012, with expert trainers from the USA and UK
covering modelling, its application to contingency planning and the use of decision
support tools to inform policy; 16 trainees from eight countries attended. There
was very positive feedback, with enthusiastic suggestions on how to further
develop the support program. The regional basis of the workshop (most attending
states were neighbours of Austria) facilitated cross-border discussions, including
the possible benefits of modelling cross-border disease outbreaks to inform
contingency planning. Options for further development of this element of the EuFMD work program are under
consideration to maintain this positive momentum. These may include further training workshops for other countries,
targeted support for clearly expressed needs, and integration with other elements of training and support.

1.4 Balkan Support: FMD Emergency Preparedness Network Proposal
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Supporting the Balkan veterinary authorities to develop their emergency preparedness for FMD is a key priority for
EuFMD. A laboratory gap analysis project for the West Balkans and Moldova has been managed by the World Reference
Laboratory, Pirbright Institute, to inform plans for FMD diagnostic capacity building; this analysis is almost complete. At
a meeting of West Balkan CVOs in Denmark in June 2012, the need for epidemiological support and contingency
planning was communicated to the Secretariat. In addition, the EUFMD has been kept informed of other EC-funded
activities under IPA to support rabies and classical swine fever capacity building in the West Balkans; this has helped
identify complementarities and avoid duplication. These activities have informed EuFMD proposals for coordinating
support to the region, under a proposed Balkan FMD Emergency Preparedness
Network. This would have an element covering epidemiology, contingency
planning and the use of models where needed, and an element covering
laboratory capacity building. The proposed network would cover the West
Balkans, Moldova, and Greece and Bulgaria as EU-member state network
leaders. Further discussions with the veterinary authorities in the proposed
network members will be held to identify their needs and priorities and how
these may be supported to improve FMD emergency preparedness.

1.5 Maintaining confidence in disease freedom in South-East Europe: Development of a risk

based surveillance programme for Thrace Region

The region of Thrace is a key area for reducing the risk of an FMD incursion into Europe. In order to support the
veterinary authorities of Turkey, Greece and Bulgaria in their efforts, the EUFMD has developed a program for risk-
based surveillance to increase the level of confidence that the region is free from disease. This would augment and
strengthen existing surveillance activities. Once fully active, a functioning risk-based surveillance system could also
contribute following the eradication of any possible future FMD outbreak in the Thrace region, providing the authorities
with a useful tool to quantify the degree of confidence provided by post-outbreak risk-based surveillance. A workshop
to progress this was held in Istanbul in September 2012, attended by two state veterinarians from Bulgaria, Greece and
Turkey. The workshop was facilitated by a consultant who had developed a framework for these activities and a model
to estimate the degree of confidence they would provide. A further workshop session on this topic was held during the
annual Tripartite Group meeting on 13" February 2013, to analyze existing data and identify practical actions to move
the project forward, and the CVOS of the three countries agreed on actions to commence in 2013. EUFMD has proposed
a surveillance and data management agreement and the program is expected to start from the 40™ Session in late April.
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Following the 2011 FMD outbreak in Bulgaria which involved wild boar, the EUFMD initiated research projects in the role
of in FMD epidemiology. In Turkey, the role of wild boar in FMD spread in Anatolia was investigated, led by
the SAP Institute, Ankara. Wild boar were hunted and sampled in Erzurum, Giimishane, Kastamonu and Samsun. FMDV
was isolated from mouth area tissue from one wild boar hunted and sampled in Gimishane. The isolated FMDV was
serotyped as . It indicated that FMDV was transmitted to wild boar population from one of outbreaks which
occurred in Gimuishane since June 2011. data showed clearly that Asia-1 virus detected from this wild
boar was closely related to cattle isolates detected in the region. In addition, very high antibody positive prevalence
and SP antibody seropositivity were detected in all provinces, except from Rize which was define as negative province.
High NSP antibody positivity indicated FMD infection in the wild boar population in the region, although it was not clear
whether recent or previous infection in domestic population was responsible.

In Bulgaria, a project is being conducted to investigate the ecology of wild boar Anatolia: 252 wild boar sampled; 51
and to develop a method for non-invasive sampling for FMD. Wild boar are (20.2%) positive for FMD
captured, sedated and GPS collars are attached to them to track their antibodies; FMD virus detected in
movements. The utility of a variety of methods of are one of the sampled wild boar,
evaluated. This will inform planned work in collaboration with the Friedrich related to a virus which caused
Loeffler Institute, Germany, to further develop a method for detecting FMD outbreaks in cattle locally.

Bulgaria: 14 wild boar collared with
GPS devices. Good GPS data
obtained for 10, including one
which entered Romania by crossing
Danube, then returning.

Baits for non-invasive sampling
evaluated, to be investigated
further in FLI, Germany.

virus in samples of saliva taken from wild boar by non-invasive means.

The of the Standing Technical Committee and Special Committee on Research of the EUFMD was held in
Jerez de la Frontera, Spain, in October 2012. The Open Session has become the biggest FMD research meeting in the
world, providing a unique and valuable forum for scientists and policy makers to meet and present cutting edge
research, with open discussion of the ways in which FMD science can inform policy. Over attended, with
more than 70 oral presentations and over 30 poster presentations covering the state of the art of FMD research today.
With and side-meetings, researchers and stakeholders had opportunities to interact and take
an in-depth approach to issues of particular relevance to them.

- 220 participants.

; Over 70 talks and
more than 30
posters. Delegates
from Europe,
Africa, Asia, North
and South America
and Australia

EuFMD 2092
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2.1. Practical Epidemiology for Progressive Control (PeP-C)

Veterinary Services often indicate that epidemiology training for their staff would be useful in order to implement

activities to progress along Progressive Control Pathway (PCP). In response, EUFMD has developed a course in

Practical Epidemiology for Progressive Control (PeP-C). This four week practical epidemiology training course helped

provide state veterinary services with the epidemiology and basic economic skills needed to support activities in the

progressive control pathway for FMD. This course is aimed at countries where FMD is endemic, and was first offered in

the West Eurasia region (in particular Georgia, Armenia, Azerbaijan, Turkey, Iran and Egypt) in late 2012. The course

outline included:

o Week 1: Outbreak investigation (10-14 September 2012); including information on prevalence, incidence, diagnostic
tests, risk factors

o Week 2: Value chain, socio-economic impact assessment (1-5 October 2012); including information about risk, costs
and benefits of FMD control, measuring FMD impact.

o Week 3: Surveys: SP, NSP, questionnaires and monitoring vaccination campaign (12-16 November 2012); including
sample size, survey design, data entry, analysis of data.

o Week 4: Control Strategy development (10-14 December 2012); putting it all together: detailing a component of
FMD control strategy for presentation and discussion.

The course was based around the Progressive Control Pathway (PCP)and was very practical with lecture time

minimised and students learning whilst working on problems using case-studies. Field work was included in weeks one

and three, and involved an FMD outbreak investigation and implementation of a survey.
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2.2. West Eurasia FMD Roadmap for Progressive Control

The West Eurasia roadmap for progressive control of FIMID was first established in Shiraz, Iran in 2008, following a
series of devastating FMD epidemics that swept across Turkey and which arose in West Eurasian countries such as
Pakistan, Afghanistan and Iran. Together with FAO regional projects supporting FMD management in Central Asia, the
Roadmap has succeeded to bring the vet services of 14 West Eurasia
countries together on an annual basis and to engage these countries to
undertake actions in line with the Progressive Control Pathway (PCP) for
FMD that have the aim of establishing sustainable national strategies for
FMD management. Given the frequency of FMD epidemics sweeping across
the region, and the huge investment needed to effectively prevent FMD
circulation and spread across borders, regional support services as well as
national technical support is needed. The EUFMD support has focused on
promoting the PCP and regional co-ordination meetings, and on targeted
national support to achieve progress on the PCP towards responsible,

sustainable FMD management. EUFMD provides the secretariat for the West
Eurasia Roadmap meetings, including the 2012 Istanbul meeting and the 2012 Baku meeting. The roadmap meetings
are an opportunity for countries to review their control activities, assess their progress along the PCP, and raise issues
for regional co-ordination including better detection of new events, improved effectiveness of vaccination programmes,
and progress in animal movement control across international borders. The 4™ Roadmap Progress Review was held in
Baku, Azerbaijan in April 2013 and surveyed vaccination use and animal identification, registration and movement
management systems as well as Regional PCP progress.

Preliminary Assessment of country PCP Stage following 2013 W. Eurasia Roadmap meeting

Recent EuFMD Activities 2011-12
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2.3. Supporting the progressive control of FMD in Iran

is a strategically important country for the control of FMD in the European neighbourhood; virus strains from
Pakistan and Afghanistan regularly spread to Iran, and from there to Turkey and West Eurasia, posing a risk of incursion
into Europe. EUFMD has worked with the Iranian veterinary authorities since 2005 to improve the
for FMD and to develop an improved national FMD management strategy
based on a comprehensive analysis of FMD risk and management options.
The current Phase has aimed at strengthening the systems
(lab and epidemiological) on which national and subnational management
of the risk are based, including design of a movement control and
management systems. The EuFMD assistance is financially very small Rl S ey
compared to national investment, but significant in terms of potential for support, vaccine quality assessment,
optimising national efforts. EuFMD consultants provide study of risk factors for FMD spread

for epidemiological analysis of outbreaks, assessment of disease

trends, vaccination coverage data and laboratory results reporting. A
monthly report on project activities and disease data ensures the flow of
information is maintained. In the key province of West Azerbaijan (in North-West Iran), the support has significantly
improved (laboratory and disease management) in the area next to Turkey and the Trans-Caucasus. FMD
outbreaks can now be confirmed at local level and effect of control measures assessed at Province level, a first. An in
depth epidemiology study, the first of its kind in Iran, provided key data on risk factors and intervention which is
informing the continued development of FMD control in the area. As part of the laboratory strengthening program,
EuFMD consultants have provided training to establish the quality assurance of the new, decentralised system of FMD
diagnostic laboratories, with the aim of achieving serotype confirmation within 5 days. National vaccine quality
assurance systems are being revised following a mission to collaboratively conduct a joint FMD vaccine potency test,
another first. EUFMD also supports the submission of samples from Iran to the World Reference Laboratory as part of
the regular project activities, and this is significant for vaccine selection for Turkey, West Eurasia and European vaccine
banks.

Iran: strategic importance for FMD
spread from Pakistan/Afghanistan to
WestEurasia. Key activities:

W. Azerbaijan province is strategically
located
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2.4. Strengthening FMD Control in the Trans-Caucasus

EuFMD has supported FMD control in the since 2000. The most recent Phase of
support, which aimed at achieving progress in national management capacity, has just come to an end, having started in
2010. The activities conducted under this included: (each country to complete
their PCP Stage requirements and advance in PCP; every 6 months, risk-based (funded by
project in 2010 & 2011); : NSPs, SP, investigation of NSP clusters; and epidemiology
training; on demographics, vaccination and surveillance provided to EUFMD; Monthly reports to EUFMD).
(NSP, SP and Ag ELISA and PCR capacity

developed; of NSP clusters: probangs, swabs, PCR, sequencing; investigation training;
decision trees & reporting arrangements in place; in WRL

proficiency trial scheme. The most recent activities included: March 2012: 150,000 doses of trivalent Merial vaccine
supplied by EC to act as regional strategic reserve for TCC (Expires March 2014); August 2012: investigation of NSP
positive clusters, samples taken with probangs; November 2012: Desktop simulation exercise for all three TCC, held in
Georgia; February 2013: Real-time PCR training course, during which samples from August NSP cluster mission were
analyzed.

Georgla: Stage 1 (2013) Armania; $tage 2 (2013} Arerbaijan: Stage 2 (2013)
I ——————————
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2.5. The changing risk environment: incursions of sub-Saharan African FMD viruses into
North Africa

Following the political turmoil in Egypt and Libya in 2011, in the border regions
between southern Egypt and Libya and sub-Saharan Africa have changed, with border security compromised on the
borders of Libya with Chad, Niger and Algeria. Higher meat prices in Libya have facilitated the inward flow of animals
and animal products from sub-Saharan Africa, increasing the risk of new diseases being introduced.
In March 2012, serotype was detected in Egypt and, separately, in Libya, and soon after, other African origin
FMDV were detected suggesting multiple virus incursions. As animal populations in Egypt and Libya were not vaccinated
against SAT2, this new serotype posed a new and alarming risk for further spread within the region and beyond. In
coordination with other FAO units (ECTAD, EMPRES, CMC-AH, FAO Cairo and FAO Tunis), EUFMD took a number of
actions to address this threat.

e Rapid assessment field missions to Egypt in March.

e Follow-up missions to Egypt in April and May to advise on the

development of control strategies. Laboratory training in Cairo for Egypt,

e laboratory support mission to Libya in June. Libya, PAT (Gaza), PAT (WB), Jordan

e Provision of laboratory training in FMD diagnosis to affected or Laboratory training in Paris, hosted by
at-risk countries through workshops and supply of diagnostic ANSES, coordinated with REMESA, for
kits. Algeria, Tunisia, Mauritania, Chad, Niger,

. . . . . . Lebanon. Surveillance training in Larnaca
e Training in surveillance for FMD in high risk border zones
8 g for Egypt, Israel, Jordan, PAT (Gaza).

provided to affected and at-risk countries. g L
e Coordination workshop on management and vaccination workshop in Rabat for Morocco, Algeria,
strategy for affected and at-risk countries. Tunisia, Libya and Mauritania.
e Support to the development of FAO regional strategic response
policies, including input into a planned support project for Libya.

Recent EuFMD Activities 2011-12
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2.6. Neighbourhood FMD risk monitoring through laboratory network support and monthly

reporting

Following decisions and recommendations of the regular EUFMD Sessions (Rome, in 2005, 2009, 2011), the EuFMD

supports through submission by affected
countries of FMD samples to the WRL, and since 2011, through
supporting three laboratory networks in the region neighbouring
Europe to maintain the flow of information and laboratory activity on
FMD. This contributes to knowledge of FMD risks posed to member
states.

is the West Eurasian Laboratory Network which is part of the
West Eurasia roadmap. Information from this area is of key relevance to
EuFMD. Most recently, EuUFMD funded and coordinated the transport of
FMD samples from Iraq to the SAP Institute, Turkey (WELNET leader
laboratory), where they were analysed. The molecular epidemiological
output demonstrated the trans-border spread of type A FMD between
Turkey and Iraq.

is the West/Central African laboratory network. EuFMD
provides limited support to its FMD sub-network to support the
provision of risk information relevant to REMESA countries in North
Africa.

is the East African Regional Laboratory Network; EUFMD provides |

Monthly report compiled from FMD
laboratory contacts in WestEurasia,
middle-east, eastern Africa and
West/Central Africa to better identify
new threats to the vaccination
programmes used in the European
neighborhood and risk of incursions to
Europe. This system enables
prioritization of sample shipments to
WRL Pirbright (results reported to
OIE/FAQ). Given the current instabilities
in sub-Saharan West Africa, it is
important to be able to provide
information on virus threats to EuFMD
and REMESA countries.

imited support to its FMD sub-network.

The multiple incursions of sub-Saharan FMD strains (including SAT2) into Egypt and Libya in 2012 highlight the ongoing
risk posed by these areas, and the clear benefits of engaging with the sub-Saharan laboratory networks. This can inform
risk management for EUFMD member states and REMESA states in North Africa. All EUFMD activities in this region are
coordinated with FAO EMPRES, in particular the USAID-funded Identify project to support African laboratories.
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3.1 Monthly Report on the International FMDV circulation

The produces a monthly report on the , providing key input in global knowledge of FMD
events and global risk management. This report is compiled and managed by a short-term professional (STP) animal
health officer, a state veterinarian from an EUFMD member state on a six-month temporary posting in Rome with the
Secretariat. The STP assembles the report, circulates to all OIE and FAO international reference Centres (IRCs), FMD
laboratory network animators and Leading Laboratories, and complies their responses into a Monthly report by the 20"
day of each Month. This is an important tool for to improve surveillance and provides a valuable
measure of the outcomes associated with supporting countries or NRLs to type and submit samples to IRCs. Although
this system started only in January 2012, EuFMD now gets information from most IRCs, including India and China and is
also used by IRCs (indicators being the maps in their reports to meetings).

3.2 Progressive Control Pathway for FMD (PCP-FMD)

The is a framework for planning and assessment of national activities and was developed by EuFMD, with
FAOQ,in 2008 and has been since 2011 a of .In 2011-12 the PCP was used as a tool for in all
national assistance activities supported by the EUFMD/EC programme and EuFMD has provided expertise gained in the
European neighbourhood to assist other regions to develop Long term Roadmaps for FMD control, as part of meetings
organised by FAO and OIE under the Gf-TADS Framework. The EuUFMD experts have continued to refine the guidance
and associated PCP tools, for use by national experts in endemic countries, and have developed a training programme,
the Practical Epidemiology for Progressive Control-Course( ) to train national staff in the application of the

2013 W. Eurasia Roadmap
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3.3 Supporting the FMD reference laboratory services needed in Europe, and for global
surveillance

The EuFMD, with EC support, has provided a contract of 150,000 USD per year to the to provide
international reference centre services to assist , to produce an report (for
OIE/FAQ) and provide free of charge to the non-EU NRLs in the European Neighbourhood,

complementing the service to the 27 EU NRLs that is supported under the EU CRL-FMD contract.

The aim is that all EUFMD members fulfil their obligation agreed at the 38™ Session to be able to confirm FMDV within
24 hours of sample receipt, at their own NRL or another with which they {-

have an agreement. s po—
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Global Foot-and-Mouth Disease Situation

February, 2013

European comm | | nfor
he control of FMD

Foot-and-Mouth Disease situation

Food and Agriculture Organization of the United Nations
Monthly Report
February 2013

INFORMATION SOURCES USED:
Databases:

*OIE WAHID World Animal Health Information Database*
*FAO World Reference Laboratory for FMD (WRLFMD)*
Other sources:

*FAO/EUFMD supported FMD networks*
*FAO/EUFMD projects and field officers*

ACKNOWLEDGEMENT:
Indian Council of Agricultural Research

The sources for information are referenced by using superscripts.
The key to the superscripts is on the last page

Please, note that the use of information and boundaries of territories should not be
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. GENERAL OVERVIEW

Foot-and-mouth disease (FMD) distribution by Serotype and the seven virus pools, 2010-2013
(Map 1)

Pools represent independently circulating and evolving FMDV genotypes; within the pools, cycles of
emergence and spread occur that usually affect multiple countries in the region. In the absence of
specific reports, it should be assumed that the serotypes indicated below are continuously circulating
in parts of the pool area and would be detected if sufficient surveillance was in place (Table 1).

%‘E%ﬁdﬂ R SO
&%&t i e S
< h ,
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Legend: - 4}1
[ Peol 1 @ scrotype 0

3 pool 2 ) Serotype A
Bl rocl 3 @ serotype Asia 1
B roocla @ Serotype SAT 1
[ Pool 5 @ Serotype SAT 2
@ poacl & @ Serotype SAT 3
B pool 7

Map 1: Foot-and-mouth disease virus pools distribution, 2010-2013
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Table 1: List of countries representing each virus pool

POOL REGION/COUNTRIES SEROTYPES
CENTRAL/EAST ASIA
1 (Cambodia, China (People's Rep. of), China (Hong Kong, SAR),China (Taiwan 0 A Asia 1
Province), Japan, Korea (DPR), Korea (Rep. of), Laos PDR, Malaysia, Mongolia, T
Myanmar, Russian Federation, Thailand, Viet Nam)
SOUTH ASIA .
2 Bangladesh, Bhutan, India, Nepal, Sri Lanka 0, A, Asia 1
WEST EURASIA & MIDDLE EAST
(Afghanistan, Armenia, Azerbaijan, Bahrain, Bulgaria, Egypt, Georgia, Iran, Iraq,
3 Israel, Jordan, Kazakhstan, Kuwait, Kyrgyzstan, Lebanon, Libya, Oman, Pakistan, 0,A, Asial
Palestine Autonomous Territories, Qatar, Saudi Arabia, Syrian Arab Republic,
Tajikistan, Turkey, Turkmenistan, Uzbekistan)
EASTERN AFRICA
4 (Burundi, Comoros, Congo D. R., Djibouti, Egypt, Eritrea, Ethiopia, Kenya, Libya, O, A,SAT1,SAT2
Rwanda, Somalia, North Sudan, South Sudan, Tanzania, Uganda, Yemen)
WEST/CENTRAL AFRICA
(Benin , Burkina Faso, Cameroon, Cape Verde, Central Afr. Rep., Chad, Congo D. R.,
5 Congo R., Cote d'ivoire, Equatorial Guinea, Gabon, Gambia, Ghana, Guinea Biss., 0,A,SAT 1,SAT2
Guinea, Liberia, Mali, Mauritania, Niger, Nigeria, Sao Tome Principe, Senegal,
Sierra Leone, Togo)
SOUTHERN AFRICA
6 (Angola, Botswana, Congo D. R., Malawi, Mozambique, Namibia, South Africa, {0, A}, SAT 1, SAT
- 2,SAT 3
Zambia, Zimbabwe)
7 SOUTH AMERICA 0,A

(Ecuador, Paraguay, Venezuela)

* ONLY IN NORTH ZAMBIA AS OVERSPILL FROM POOL 4
Egypt and Libya are indicated as being in multiple pools, since they have evidence of FMDV originating
from 2 or more pools in the recent past (4 years).
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Il. HEADLINE NEWS

POOL 1

China® — FMD outbreak in cattle, in Deji Village, Qushui, Lasha, TIBET.

Viet Nam® — 3 FMD outbreaks in January 2013, 2 FMD outbreaks in February 2013 were
reported.

Malaysi¢19 — 1 FMD outbreak was reported in January 2013.

POOL 2

Nepal’ — FMD serotype O outbreaks in Kathmandu districts were reported in all susceptible
species.

India™ — 25 outbreaks of FMD were reported in February 2013, caused by FMD virus serotypes
0 (23), and Asia 1 (2)

POOL 3
Iran? - During February 2013, 67 FMD outbreaks were reported.
Turkey2 —In Anatolia region, serotypes O, A and Asia 1 are still circulating.

POOL 4

Tanzania® - FMD outbreak confirmed in Ngara District.

POOL 5
Democratic Republic of the Congo™ — FMD has been continuously reported in Ruzizi plain
(South-Kivu).

POOL 6
South Africa’’ — the proposed FMD-free zone in South Africa does not fulfill the relevant
international requirements as defined in the Terrestrial Animal Health Code of the OIE.

pPooOL 7

No new events have been reported for this reporting period.

COUNTER

*#%* 14 MONTHS SINCE LAST OUTBREAK IN SOUTH AMERICA HAS BEEN REPORTED
*#%* 101 MONTHS SINCE LAST C SEROTYPE OUTBREAK HAS BEEN REPORTED
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lll.  DETAIL POOL ANALYSIS

POOL 1
CENTRAL / EAST ASIA

China® — Reported FMD outbreak is continuation of the event which started in February 2012
with morbidity rate 35.14%. In response to outbreak, vaccination of susceptible species in
several divisions were conducted. FMDV was confirmed by ELISA, RT-PCR and virus isolation at
Lanzhou Veterinary Research Institute (National laboratory) (OIE’s Reference Laboratory).

Viet Nam’ — 3 FMD outbreaks in January 2013 were caused
by serotype O. Samples from outbreaks in February 2013
were not taken and the disease was not confirmed by
laboratory tests (Map 2).

Nor Sampled
ot AF

Asia 1
Coumry Eoundaries

Map 2: FMD outbreaks in Viet Nam

Malaysia‘9 — 1 FMD outbreak was reported in January 2013
(Map 3). The serotype of involved FMDV was not
determined.

/.v Country Boundaries "'j""“"R.\ "n
Map3: FMD outbreaks in Malaysia
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FMD in most central and eastern Asia countries is endemic (Map 4). Brunei and Japan are the
only countries in this region with the free FMD status where vaccination is not practiced.

of Sabah and Sarawak in Malaysia
which is designated as FMD free
without vaccination. In China, the main
threat comes from O/Mya-98 strain
and PanAsia strain. The 0O/Mya-98
strain mainly affects pigs, although
cattle and goat/sheep can also show
clinical signs in some field cases.
However, the type O PanAsia strain
mainly affects cattle.

. There is a zone covering the provinces
1}

o

Legend:

o1 @ serotype o [ TP e |
B root2 O Serovpe A [TORG P |

Bl ool @ Serotype Asia Ll

Map 4: FMD distribution by serotypes 2010 — 2013

Epidemiological analysis indicates that animal movements associated with trade are the main
factors for the spread of the FMD and for transmission between provinces in China. Both Mya-
98 and PanAsia strains of FMDV sequences from PR China had a close relationship with those
sequences from outbreaks in Southeast Asian nations®. FMD history in past 2 years is given in
Table 2.
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Table 2: Pool 1 FMD history 2010-2013

COUNTRY/6 MONTHS LAST OUTBREAK
REPORTING TO OIE | FMD HISTORY (past 2 years) REPORTED, TYPE OIE FMD STATUS
CAMBODIA, 2011 | 2011, 2012 - NOT TYPED® OCT 2012/NOT TYPED® DISEASE PRESENT
CHINA (PEOPLE'S REP. 1,16 1
OF), 2011, % 2012 2011, 2012, 2013 -0 FEB 2013/0 DISEASE PRESENT
CHINA (HONG KONG, 2011-0"° 3
SAR) , 2011 5012 - O NOV 2012/0 DISEASE PRESENT
CHINA (TAIWAN s
PROVINCE), 201;0' 1220_1101 0 NOV 2012/0* UNKNOWN
NO OIE DATA
2011, 2012 - NO REPORTED s FREE WITHOUT
JAPAN, 2011 OUTBREAKS" JULY 2010/0 VACCINATION
% 2011-PRESENT
KOREA (DPR), 2011 2011-0%° MARCH 2011/0" 2/22011 — NOT
REPORTED
% 2011-PRESENT
KOREA (REP'Zc;i)l' 2011-0%° APR 2011/0" 2/22011 - NOT
REPORTED
LAOS PDR, 2011,2012 - 0° DEC 2012/0° UNKNOWN

NO SUBM. REPORTS

2011-0, A"’ FMD FREE ZONE WHERE
5 0“1"?'?:3'?2' 2012 -0, A"? JAN 2013/NOT TYPED’ VACCINATION IS NOT
r 7 2013 — NOT TYPED® PRACTISED
%2011 - LIMITED ON
MONGOLIA, 2011 2012 - 0% 2012/0" ONE OR MORE ZONES,
2/22011 -NOT REPORTED
MYANMAR, 2011 2011-0" FEB2012/0° DISEASE PRESENT
1 %2011 - NOT
EEDERATI g;l’s:g*l': 583 ~ 81 MAR 2012/0" REPORTED, 2/22011 -
’ DISEASE PRESENT
THAILAND, 2011-0,A " OCT 2012/A, O" DISEASE PRESENT
2011, % 2012 2012 -0, A"? ’
2011-0""

VIET NAM, 2011

2012-A, 0°

NOV 2012/0°

DISEASE PRESENT
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NPOOL 2
SOUTH ASIA

Nepalz — FMD outbreaks, causing severe lesions in pigs, have been continuing to appear in
Kathmandu district. FMDV serotype O was confirmed by Ag ELISA.

India® — During February 2013, 25 outbreaks of FMD were reported: in West Bengal (6),
Madhya Pradesh (3), Bihar (2), Kerala (1), Odisha (2), Arunachal Pradesh (3), Assam (2), Manipur
(1) and Karnataka (5). These outbreaks were caused by serotypes O (23) and Asia 1 (2), FMD
virus. The direct economic loss during the period of outbreaks in West Bengal, Madhya Pradesh,
Bihar, Kerala, Gujarat, Odisha, Arunachal Pradesh, Assam, Manipur and Karnataka was ~
200.000,00 USD (loss of milk, mortality, cost of treatment and loss of draught power).

Legend:

Dvoou [ Serotype O | TOPOTYPE, Lineage
Wl rool2 O Serotype A

Mrooi3 @ serotype Asial

No information

Map 5: FMD distribution by serotypes 2010 — 2013

South Asia is known to be an FMD endemic area
but very limited data on serotypes is available
(Map 5).

The PD-FMD at Mukteswar (FMD Reference
laboratory for South Asia) is active in this region
and is requested to provide information on
FMD circulation that will assist improved
understanding of virus circulation.

FMD history in past 2 years is given in Table 3.

Table 3: Pool 2 FMD history 2010-2013

COUNTRY/6 MONTHS
REPORTING TO OIE

FMD HISTORY (past 2 years)

LAST OUTBREAK

IE FMD STAT
REPORTED/TYPE 0 STATUS

% 2011DISEASE
PRESENT, 2/22011-

. 6
BANGLADESH, 2011 2011-0, A, Asia 1 NOT AVAILABLE VITED T ONE OR
MORE ZONES
BHUTAN, 2011 2011, 2012-0O° NOV 2012/0° DISEASE PRESENT
2011, 2012, 2013 - O, A, Asia s LIMITED TO ONE OR
INDIA, 2011 s FEB 2013/0, Asia 1 VIORE ZONES
2011 — ia1"®
NEPAL, 2011 0 %ﬁ'zf\s'a DEC2012/0> DISEASE PRESENT
% 2011 - DISEASE
SRI LANKA, 2011 2011, 2012 - 0%° 2012/0° PRESENT

2/22011 — NOT
REPORTED
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POOL 3
WEST EURASIA & MIDDLE EAST

Iran® - During February 2013, 67 FMD outbreaks were reported (Map 6, Table 4) with evident

dominance of serotype A. Serotyping results are shown in graph 1. Qom province is the major
hot point area in the country.

Number of outbreaks/number of Epi-units (1/1000)

AVD outbregks r ed during month 11-91
(Fet%:%)' g

|M than 10
inlran b

m24

H12

HO0.1-1

+ FMD outbreaks month 1191
[ Province-geo.shp

Map 6: FMD outbreaks February 2013

Table 4: FMD outbreaks February 2013

POSITIVE
NO OF TOTAL
SAMPLES NEGATIVE UNSUITABLE POSITIVE A ASIA 1
FEB "13 71 15 0 56 45 3

140

120

-
@ =
= = = =
——
I
EE—

=

=)

1-Oct-10 |

1-Feb-11 |

|
TApr-11 | wmm

Number of submitted Lab. sampleg,
1-Dec10 |

FMD serotyping results in Iran Oct. 2010 - Feb. 2013

1-Jun-11 |

1-Aug 11 |

WAgia-l WA m

)

1Apr-12 | =m

1-0ct-12 | eo—

1-Jun-12 | e

1-Aug-12 |

m Unsnitable Neg.

1-Dec-12 | e—

1Feb 13 |

Graph 1: Serotyping results October 2010 — February 2013.
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In samples collected during the period October 2012 — January 2013 from Alborz and
Neyshabour, serotype A was confirmed, presented by two sublineages, A/ASIA/Iran-05"""° and
A/ASIA/Iran-05*"%% From samples taken in January 2013 in Qom, serotype O was derived,
presented by O/ME-SA/PanAsia-2"**% and O/ME-SA/PanAsia-2"""1°.

The both, serotype A and O isolates, were less than 2% divergent from viruses isolated from this

region in last 2 years.

ASIA Iran05/AFG-07

FMD history in past 2 years is given in Table 5 and
Map 7.

[] Pool1 @ Serotype O |_TOPOTYPE, Lineage

I Pool2 O Serotype A | TOPOTYPE, Lineage
M roolz @ serotype Asia 1]
1 Pool4 5 Serotype SAT 2|

1 pool s No information

Map 7: FMD distribution by serotypes 2010 — 2013
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Table 5: Pool 3 FMD history 2010-2013

COUNTRY/6 MONTHS LAST OUTBREAK
REPORTING T0 o1 | FMID HISTORY (past 2 years) REPORTED/TYPE OIE FMD STATUS
AFGHANISTAN, 2011 2011-0, A, Asia 1° DEC 2011" DISEASE PRESENT

ARMENIA, 2011

RecoLaRy SummED | | OUTBREARS: NOT AVAILABLE beRriop T
TO EUFMD
AZERBAIJAN, 2011
MONTHLY REPORTS 2011, 2012 — NO REPORTED JUN 2001 NOT REPORTED IN THIS
REGULARLY SUBMITTED OUTBREAKSl PERIOD
TO EUFMD
2011-0, A, Asia 1° 5 LIMITED TO ONE OR
BAHRAIN, 2011 o MAR 2012/0 VIORE ZONES
% 2011 — DISEASE
BULGARIA, s . PRESENT, 2/22011, 2012
2011, % 2012 2011-0 JUN 2011/0 - NOT REPORTED IN THIS
PERIOD
EGYPT, 2011-A, 0"° ) 2011 — NOT REPORTED,
2011, % 2012 2012 -0, A, SAT 2° JUN 2012/5AT 2 2012 - DISEASE PRESENT
GEORGIA, 2011
MONTHLY REPORTS | 2011, 2012 — NO REPORTED 2002 NOT REPORTED IN THIS
REGULARLY SUBMITTED OUTBREAKS" PERIOD
TO EUFMD
IRAN, 2011 | 20112012, 2(1)_;,13 ~O, A Asia FEB 2013/0°, A2 Asia1° | DISEASE PRESENT
1
IRAQ, 2011 22(1);2 _o/’@ 2012°/A DISEASE PRESENT
1
ISRAEL, 2011 ;83 - 85 MAR 2012/0° DISEASE PRESENT
JoRDAN, 2011 | 2011 ZgluzTEFI{\ISAIF:EFORTED 20061 II:II?R'I;(;{;PORTED IN THIS
1
KAZAKHSTAN, 2011 581; - 8’ 25 MAY 2012/0% DISEASE PRESENT
KUWAIT, 2011 2011, 2012-0° FEB 2012/0° DISEASE PRESENT
KYRGYZSTAN, 2011 2011-0, A! NOV 2011/0, Al 'L\%::EES JﬁESNE OR
LesaNoN, 2011 | 2011 2%1UzT—BI;\1EoAEEFORTED 03/2010" EEORTlgrE)PORTED INTHIS
LIBYA, 2011-0° 15
NO SUBM. REPORTS 2012 -0, SAT 2° APR 2012 DISEASE PRESENT
OMAN, 2011 | 2011 - NO DATA AVAILABLE DEC 2011 DISEASE PRESENT
2011—Asia 1, O .1 | LMITEDTO ONE OR
PAKISTAN, 2011 2012-0, A Asia 157 JUN 2012/0, Asia 1, A VIORE ZONES
AUTONOMOUS .
TERRITORIES 2021312 ?’S/Z’TAzsﬁl APR 2012/SAT 2° k%;i%m SO NEOR
PALESTINE, 2011
% 2011 — NOT
REPORTED,
QATAR, 2011 NO DATA AVAILABLE 7201 1DISEASE
PRESENT
SAUDI ARABIA, 2011 2012-0° JULY 2012/0° DISEASE PRESENT
SYRIAN ARAB | 2011, 2012 — NO REPORTED 03/2002" NOT REPORTED IN THIS
REPUBLIC, 2011 OUTBREAKS" PERIOD

11
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TAJIKISTAN, 2011

2011 - Asia 1*

NOV 2011/Asia 1*

% 2011 - NOT
REPORTED, 2/22011 -
DISEASE PRESENT

TURKEY,

2011, 2 2012
MONTHLY REPORTS
REGULARLY SUBMITTED
TO EUFMD

2011-Asia 1, A, 0!
2012 —Asia 1, A®, O*

DEC 2012/0, A, Asia 1

DISEASE PRESENT

TURKMENISTAN
NO SUBM. REPORTS

NO DATA AVAILABLE

UNKNOWN

UZBEKISTAN
NO SUBM. REPORTS

NO DATA AVAILABLE

UNKNOWN

12



Global Foot-and-Mouth Disease Situation

February, 2013

POOL 4
EASTERN AFRICA

Tanzania® - FMD outbreak confirmed in Ngara District. The outbreak in Tanzania followed FMD
in neighbouring Districts of Kibungo (Rwanda) and Muyinga (Burundi).

Legend:
Bl Pool3 @ Serotype O
O Pool4a O Serotype A
[ Pool5 @ Serotype SAT 1 [JCRGTEEN I
[ pocle @ Serotype SAT2

(2 no information

Map 8: FMD distribution by serotypes 2010 — 2013

East Africa is known to be FMD endemic area
but with limited available data (Map 8).

FMD history in past 2 years is given in Table 6.

Table 6: Pool 4 FMD history 2010-2013

COUNTRY/6 MONTHS LAST OUTBREAK
REPORTING TO OIE FMD HISTORY (past 2 years) REPORTED/TYPE OIE FMD STATUS
BURUNDI, 2011 2011-0, A, SAT1,SAT 2’ 2011’ UNKNOWN
2011 - DISEASE SUSPECTED 1 SUSPECTED NOT
COMOROS, 2011 BUT NOT CONFIRMED" 2010 CONFIRMED
7 2011/20127, NO PRECISE LIMITED TO ONE OR
CONGOD.R., 2011 2011,2012 0, A, SAT1 DATA MORE ZONES

DJIBOUTI, 2011

2011 — ABSENT"

NOT AVAILABLE

NOT REPORTED IN THIS
PERIOD

EGYPT, 2011-A, 0"’ 1 2011 - NOT REPORTED,
2011, % 2012 2012 — SAT 2%° JUN 2012/5AT 2 2012 - DISEASE PRESENT
NO SUBM EELT(;{:% 2011-0° DEC 2011/0° UNKNOWN
5,7
ETHIOPIA, 2011 2011-A,5AT1, 0 2012/0° DISEASE PRESENT

2012-0°

2011-0, SAT 1, SAT 2"°

7
KENYA, 2011 2012, 2013 SAT 2, A7 JAN 2013/A, SAT2 DISEASE PRESENT
LIBYA, 2011-0° L5
NO SUBM. REPORTS 2012-0, SAT 2%’ APR 2012 DISEASE PRESENT
RWANDA, 2011 — ABSENT’ )

NO SUBM. REPORTS 2012 — NOT TYPED? NOV 2012/NOT TYPED UNKNOWN
SOMALIA, 2011 | 2011 - NO DATA AVAILABLE 2011" DISEASE PRESENT
NORTH SUDAN, 2011 2011-A, 0" DEC 2011" DISEASE PRESENT
SOUTH SUDAN, 2011 2011, 2012~ 2; SAT L, SAT2, 20117 DISEASE PRESENT

13
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TANZANIA, 2011

2011 — SAT 1(buffalo), SAT 2
(cattle), O, SAT3">

MAY-JULY 2012/A, O, SAT 1,

DISEASE PRESENT

5
2012 —A, O, SAT 1, SAT 2° SAT2
2011-0, A, SAT 1, SAT 2,
UGANDA, 2011 SAT3” %1 NOV 2012" DISEASE PRESENT
20121
YEMEN,

NO SUBM. REPORTS

NO AVAILABLE DATA

14
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Democratic Republic of the Cong014— The epidemic which started at beginning of November 2012,
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POOL 5
WEST/CENTRAL AFRICA

in Ruzizi plain and around Uvira city, is still continuing. FMD was not confirmed by laboratory tests.

Legend:
W Pool3 @ Serotype O

YOROTVFL
N 3 Pool4a O Serotype A
\ @ Pool5 @ Serotype SAT 1
D Pool6 @ Serotype SAT 2
@ no information

at

Map 9: FMD distribution by serotypes 2010 — 2013

least in the last 3 years.

Table 7: Pool 5 FMD history 2010-2013

Foot and mouth disease is endemic in West Africa
(Map 9). In Gabon, Sierra Leone, Mauritania,
Guinea, Guinea Biss. FMD has not been reported

FMD history in past 2 years is given in Table 7.

COUNTRY/6 MONTHS LAST OUTBREAK

REPORTING TO OIE FMD HISTORY (past 2 years) REPORTED/TYPE OIE FMD STATUS
DEC 2011/0, A, SAT 1, SAT

BENIN, 2011 | 2011 - A, O, SAT 1, SAT 2** €20 /0'21’ SATL S DISEASE PRESENT

NO PRECISE DATA
BURKINA FASO, 2011 2011, 2012 - O, A, SAT 2* 0 DEchSonl ’ DISEASE PRESENT
CAMEROON, 2011 2011-0, A, SAT 2** 2012* DISEASE PRESENT

CAPE VERDE,

NO SUBM. REPORTS

NO DATA AVAILABLE

CENTRAL AFR. REP.
2011

NO DATA AVAILABLE

DISEASE PRESENT

CHAD,
NO SUBM. REPORTS

2011, 2012 — A, SAT 1*

2011/2012*, NO PRECISE
DATA

UNKNOWN

CONGO D.R., 2011

2011,2012 0, A, SAT 1*

DEC 2012"/NOT TYPED

LIMITED TO ONE OR
MORE ZONES

CONGOR,,
NO SUBM. REPORTS

NO DATA AVAILABLE

LIMITED TO ONE OR

1y _ 1 4 4
COTE D'IVOIRE, 2011 2011 -SAT1,A", O, SAT 2 2011 MORE ZONES
EQUATORIAL GUINEA, DISEASE SUSPECTED,
2011 NO DATA AVAILABLE NOT CONFIRMED
GABON, 2011 2011 — ABSENT' NO IN 2006-2012 PERIOD" NEVER REPORTED
GAMBIA, 9 4
NO SUBM. REPORTS 2011, 2012 -0, A, SAT 2 2012°/0 DISEASE PRESENT
GHANA, 2011 2011-0, A, SAT 1, SAT 2** 2012/0° DISEASE PRESENT
GUINEA BISS., 1 1 | NOT REPORTED IN THIS
2011, % 2012 2011, 2012 — ABSENT NO IN 2009-2012 PERIOD PERIOD

15
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GUINEA, 1 1 | NOT REPORTED IN THIS
2011, % 2012 2011, 2012 — ABSENT NO IN 2007-2012 PERIOD PERIOD
LIBERIA, 2011/2012", NO PRECISE

2011, 2012 - A, SAT 2*

UNKNOWN

NO SUBM. REPORTS DATA
2011/2012 -0, A, SAT 1, SAT 2011/2012*, NO PRECISE LIMITED TO ONE OR
MALI, 2011 41
27 DATA MORE ZONES

MAURITANIA, 2011

2011, 2012 — ABSENT"

NO IN 2007-2012 PERIOD!

NOT REPORTED IN THIS
PERIOD

NIGER, 2011

2011/2012 -0, A, SAT 1, SAT
4,1

NO PRECISE DATA,

LIMITED TO ONE OR

2" OCT 2011" MORE ZONES
NIGERIA, 41 OCT/NOV 2012/A, O, SAT 1,
2011 % 2012 2011/2012-0, A SAT * DISEASE PRESENT

SAO TOME PRINCIPE,
NO SUBM. REPORTS

NO DATA AVAILABLE

2011/2012 -0, A, SAT 1, SAT
4,1

DISEASE PRESENT

SENEGAL, 2011 s 2012/0, A, SAT 1*
SIERRA LEONE, 2011 2011, 2012 — ABSENT" OCT 1958" EEORT| g;PORTED IN THIS
TOGO,2011 | 2011,2012-0, SAT1"*" 2012/0° DISEASE PRESENT

16
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POOL 6
SOUTHERN AFRICA

South Africa’’ - the Scientific Commission of the OIE concluded that the proposed FMD-free
zone in South Africa does not fulfill the relevant international requirements as defined in the
Terrestrial Animal Health Code of the OIE.
The main concerns raised by the OIE include aspects of the application including the
consistency of the area defined as free, the test used for the surveillance and, the vaccine used

in the handling of the outbreak in KwaZulu-Natal.

=5 | | !

Legend:

M Pool3 @ Serotype O

3 Pool4 O Serotype A

@ Pool5 @ Serotype SAT 1

O Pool6 @ Serotype SAT 2
© Serotype SAT 3

® no information
(0) not reported

Map 10: FMD distribution by serotypes 2010 — 2013

Table 8: Pool 6 FMD history 2010-2013

Swaziland and Lesotho are free from FMD without

vaccination. Also, there is a zone in both Botswana

and Namibia which is FMD free without, since 2010
and 1997 respectively (Map 10).

FMD history in past 2 years is given in Table 8.

REPORTING TO OIE FMD HISTORY (past 2 years) REPORTED,TYPE OIE FMD STATUS
ANGOLA,

NO SUBM. REPORTS

NO REPORTED OUTBREAKS

DEC. 2010/ SAT 2"

UNKNOWN

2011 - SAT 2° SAT 2!

FMD FREE ZONE WHERE

BOTSWANA, 2011 1 OCT 2012/ SAT 2* VACCINATION IS NOT
2012 =5AT2 PRACTISED
. 2011/2012°, NO PRECISE | LIMITED TO ONE OR
CONGO D.R., 2011 2011,2012 O, A, SAT 1 DATA VORE ZONES
MALAWI, 2011 2011 -SAT 2" ocT 2011" DISEASE PRESENT
MOZAMBIQUE, 2011 2011 -SAT 2" JUN 2011/SAT 2* DISEASE PRESENT
1 FMD FREE ZONE WHERE
NAMIBIA, 2011 ;83 ~ :21 11 JAN 2012/SAT 1* VACCINATION IS NOT
PRACTISED
2011 -SAT 1’
SOUTH AFRICA, 2011 SAT 2* APR 2012/SAT 2! DISEASE PRESENT
2012 - SAT 2}
ZAMBIA, 2011 2012 —SAT 1°, SAT 2* JUN 2012/SAT 1° DISEASE PRESENT
ZIMBABWE, 2011 2011 - SAT 2 2012/NOT TYPED" DISEASE PRESENT
’ 2012/NOT TYPED"™
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POOL 7
SOUTH AMERICA

Most South America countries are
FMD free  with  (Uruguay)/without
(Chile, Guyana) vaccination or with free
zones with/without vaccination. Small
areas of the continent are considered
as endemic but clinical cases are rare
(Map 11).

FMD history in past 2 years is given in

Legend:
I Pool 7

[ ] Serotype O
O Serotype A

Map 11: FMD distribution by serotypes 2010 — 2013

Table 9.

Table 9: Pool 7 FMD history 2010-2013

COUNTRY/6 CONTROL
MONTHS | FMD HISTORY (past 2 COUNTRY FMD MEASURES
REPORTING TO years) LAST REPORTED/TYPE | (rr )5
OIE
2011 — DISEASE ROUTINE
ECUADOR,
201:U’/ 2812 2011-0%? AUG 2011/0% PRESENT, 2012 — VACCINATION -
b NOT REPORTED CATTLE
% 2011 — NOT ROUTINE
L8 18 REPORTED, 2/22011 | VACCINATION —
PARAGUAY, 2011 2011-0 DEC 2011/0 CLIMITED TOONE | CATTLE,
OR MORE ZONES BUFFALOES
VENEZUELA, s
NO SUBM. 2011 ig 2011/0, A® UNKNOWN
REPORTS
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The key to the superscripts is below:

1. WAHID Interface - OIE World Animal Health Information Database
http://web.oie.int/wahis/public.php?page=home

2. Reports from FAO/EuFMD projects and field officers

3. Dr. Esther TO: Foot and Mouth Disease Hong Kong Situation, Update; Animal Management Division
Agriculture, Fisheries and Conservation Department, 10 August 2012

4. FAO/EUuFMD supported FMD networks (RESOLAB-FMD West Africa)

5. World Reference Laboratory for Foot-and-Mouth Disease (WRLFMD), www.wrlfmd.org

6. Conference on Scientific Developments and Technical Challenges in the Progressive Control of FMD in
South Asia, New Delhi, India, 13-15 February 2012.

7. FAO/EUFMD supported FMD networks (EARLN-FMD Eastern Africa)

8. SENASA, Argentina

9. SEAFMD

10. Open session of the EUFMD, Jerez de la Frontera, Spain. 29-31 October 2012.

11. Ministry of Agriculture Animal Industry and Fisheries. National Animal Disease Diagnostics and
Epidemiology Centre (NADDEC) P.o. BOX 513, Entebbe, Uganda

12. Dr C Njagu (Division of Veterinary Field Services):

Current status of the livestock sector in Zimbabwe, ACWG MEETING OF 31STMAY 2012

13. Pakistan — FMD Bulletin, Vol 1 (1-2), January-June, 2012

14. Laboratorie veterinarie de Goma, DRC

15. Project Directorate on Foot and Mouth Disease, Indian Council of Agricultural Research, Mukteswar
Nainital Uttrakhand, 263138

16. OIE/China national FMD reference laboratory

17. Republic of South Africa, Department of agriculture, Forestry and Fisheries



http://web.oie.int/wahis/public.php?page=home
http://www.wrlfmd.org/
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SUMMARY

This Report is provided to the 40" Session of the Commission as a summary of the activities undertaken under the EC
funding agreement for the three reporting periods since the 39" Session in April 2011. The EuUFMD/EC agreement is for 48
months, from September 2009 to September 2013. More detailed reports are provided at each Executive Committee
meeting and available online - and directly to the EC to fulfill the contractual agreements.

The EuFMD Commission, at the 38™ General Session in April 2009, adopted a four year Strategic Plan of activities,
involving six components, with priorities for in-country actions being to support FMD control in Southeast Europe through
greater management of the FMD risk in countries bordering to Turkey, in West Eurasia. These projects are coordinated
with those of other Directorates of the EC and other funding agencies, to promote progressive control in the West
Eurasian countries along a long term Roadmap.

Following signature of the financing agreement, specific activities of the EUFMD were initiated following response of the
EC to proposals from the Secretariat or decisions of the Executive Committee at which the EC is represented.

The EC support is provided through a Trust Fund (TF), MTF/INT/003/EEC, with a total funding of € 8 million for the four
year period of the current agreement. Since September 2009, the EC has agreed funding of actions in six of the Strategic
Plan components, with by far the largest being for in-country programmes in the Trans-Caucasus and Iran aimed at
reducing the risk of new incursions of FMD into Turkey and Eastern Europe. Funding is also provided for training of
European veterinarians, for surveillance in the African proximity, for short technical studies, and for surveillance for FMD
in Egypt. At the 39" Session in April 2011, the EUFMD Commission recommended three additional components. These are
indicated as Components 7-9 below. For two of these, expenditures or activities had not been committed before April
2012, but actions and expenditure has commenced in the current 6 month period (i.e. April-September 2012).

The nine Components of the Programme

Note that Components 1 to 6 were agreed at the 38" Session; 7-9 added at the 39" Session.
As summarized in the Update Report these are:

Risk reduction in South-East Europe through support to FMD control in West Eurasia;
Activities to reduce FMD risk in the South and East Mediterranean countries;

Field based FMD Training Programme;

FMD surveillance in the African proximity;

Technical studies;

Response to FMD Emergencies;

Strengthening FMD laboratories in the Balkan Region;

Improved Contingency Planning through use of decision support tools;

WX NOU R WNR

World Reference Laboratory (WRL) contract — FMD surveillance support activities.

The work under each component was scheduled for completion in 2012, or before the completion of the term Funding
Agreement (September 2013).
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Implementation

As per the Agreement with the EC, the activities are implemented directly by the EUFMD Secretariat in FAO. Where field
based activities occur, in countries with FAO offices, FAO regional or national office staff are used to establish the working
agreements with the veterinary services of the countries concerned and thereafter may be used to assist arrangements
on a payment for services basis. Where the field activities are expected to be used repeatedly, a Memorandum of
Understanding (MOU) with the Government Service and/or a national project consultant may be hired to assist delivery,
such as training courses. Letters of Agreement (LoA) (with not for profit organizations) or contracts (with companies) are
used where specific services are more efficiently delivered, for example the LoA with Laboratories for Diagnostic Services,
and Contracts with Diagnostics suppliers. The cost of major procurements of diagnostics was reduced by negotiation of a
Global FMD Diagnostics Contract, awarded to Pirbright/Prionics and IZSLER, Brescia; it is the first of its kind in FAO and has
been used to achieve bulk order savings available to all FAO Offices and the FAO/IAEA Joint Division. All procurement of
goods, services including consultants conform to the FAO Administrative Manual. The Executive Secretary of the EuUFMD
acts as budget holder for the MTF/INT/003/EEC activities and a financial officer (consultant) has been employed since
January 2012 to assist.

The full time professional technical services to support the programme are provided by the EUFMD Secretariat (One P5
Officer and one P3 Animal Health Officer) plus the short term professionals (STP) officers seconded by Member States.
These services are NOT charged to the EC programme, so the latter pays “on an additional cost basis” for the work with
consultants being used as needed, since the EuFMD full time staff are few.

Communication and Reporting

DETAILED reports are available for each of the six-month reporting periods, as indicated below.

All field actions are required to give Monthly Reports to EUFMD.

Those resulting in surveillance information are then reported TO MEMBER STATES in the Monthly FMD Global Report.

The field activities usually result in samples sent to FAO/OIE reference centers - and thus fulfill international reporting.
Therefore, outputs of EUFMD support to surveillance should be publically available.

Progress on all Components actions is reported every six months to the Executive Committee and after this, online to the
Member States.

- __________________________________________________________
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Information Outputs

Activities supporting

Communication to MS

Notes

Immediate early warning
messages

e-mail to MS from
Secretary.

Used sparingly. May be joint
with FAO as an early
warning.

Reports of Technical Studies

#5, Technical Studies

Published Reports and
EuFMD and other Open
Sessions.

Significance of findings
needs extra effort to
communicate to policy
makers.

Monthly FMD Global
Surveillance Report
(EuFMD)

Components 1, 2 and 4:
National Focal Points and
Regional Animators
supported under required to
give monthly reports to
EuFMD.

Monthly reports e-mailed
and placed online

FAO/OIE FMD Ref Centers
are always asked to review
and contribute (by mid-
Month).

Progress Reports and
situation reviews

All 9 components

Narrative Report every six
months to ExCom/EC.1

Outputs: E-mail and online

Narrative Reports and
financial reports formally
sent to EC when funds
requested, as per contract.

Principally #9, WRL Pirbight

Online (Pirbight + EUFMD)

Annual Surveillance Report:

ANNUAL reporting Components 1, 2 and 4 and WRL
9 generate FMDV
intelligence data and FMDV
typing:

Achievements

The project outputs are designed to contribute to the outcome of improved functioning of national systems for FMD

risk management.

Achievements can be summarized for each component as:

1. Risk reduction in South-East Europe through support to FMD control in West Eurasia

e  Establishment of the West Eurasia Roadmap as a regular platform for regional risk assessment,

information sharing, Roadmap progress review, and better co-ordination of assistance and prevention

measures, in support of regional and global GFTADS FMD control strategies;

e  Progressive Control Pathway (PCP) based national prevention and control measures in place in Georgia,

Armenia and Azerbaijan, with full handover to national responsibilities of vaccination programme

maintenance in 2013;

e Significant progress in Iran, with a PCP based national FMD control strategy developed, improved

management capacity in the borders with Turkey, and full participation in regional efforts through

establishing capacity for local FMDV typing for early warning, and progress towards a national animal

movement system;

! Narrative Reports on the EC funded programme are provided also when any call for installments of funds is made. The six
month update reports to the Executive Committee were established after September 2011. Reports are available for
periods 9/2009-9/2011; then each 6 months (a total of 4 Reports to 2/2013).

- __________________________________________________________
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e  Establishment of a program in Thrace for surveillance to assure neighbors of confidence in disease
freedom (a first).

2. Activities to reduce FMD risk in the South and East Mediterranean countries
e Introduction into Egypt of a PCP based national strategy development process (partially completed PCP
Stage 1), with training of staff to complete the Stage; established capacity for rapid diagnosis of exotic
FMDV strains;
e  Establishing trained and equipped (kits) diagnostic capacity for SAT2 and other serotypes in NRLs in
countries bordering to Egypt and Libya in mid-east and North Africa, within two months of SAT2
diagnosis, working through REMESA in North Africa.

3. Field based FMD Training Programme
e Re-establishment of a European cadre of veterinarians with experience of FMD outbreak investigations
through training in the real-time field training programme; >200 Europeans trained, from 36 Member
States.

4. FMD surveillance in the African proximity
e  Establishment of FMD laboratory networks for sharing of FMD laboratory surveillance information and
expertise, under the FAO led regional laboratory networks, in Eastern Africa (EARLN-FMD) and
West/Central Africa (Resolab-FMD). These did not exist before 2010 and now receive support for
surveillance from others (e.g. US IDENTIFY programme for early detection).

5. Technical studies

e Several supported studies have given immediate benefits;

e  The full genome sequencing tools were used in the Bulgarian FMD tracing in 2011;

e The support for African serotype PCR tests gave rise to diagnostic advice to NRLs in the 2012 serotype
SAT2 crisis;

e The wild boar studies have contributed to design of surveillance for freedom, and generated new
potential tools for surveillance (non-invasive sampling to enable earlier proof of infection or freedom);

e  Global FMD research reviews commissioned through GFRA to identify research gaps and overlaps.

6. Response to FMD Emergencies
e Delivery in 2011 of emergency vaccines and supplies to Turkey, and diagnostics for Bulgaria;
e  Mission teams on the ground in Turkey, Bulgaria and Egypt within 10 days of each crisis, coordinated
with the EC;
e Response to “non political crises” such as the Asia-1 epidemic where no other agency recognized the
scale of the problem, and provided technical support to field assessment of vaccination effectiveness;

7. Strengthening FMD laboratories in the Balkan Region
e Trained personnel from each West Balkan country in FMD recognition and sampling in the field.

8. Improved Contingency Planning through use of decision support tools
e Eight countries trained in use of animal disease spread models to assess their contingency plans.
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9. World Reference Laboratory (WRL) contract — FMD surveillance support activities
e Importance of the Proficiency Test Service (PTS) understood by most non-EU neighborhood OVS. The
PTS offered to ALL Member States AND European neighborhood countries in 2009-12, with greater take
up in 2012 than in 2008.

Note: National, Official Veterinary Services (OVS) remain responsible for the goal of reduced FMD incidence and the
EuFMD/EC project, although contributing to this objective, cannot be held responsible for the outcomes that are
under national responsibility. Building better systems does not immediately result in the goal of reduced FMD cases.

Evaluation by the Standing Technical Committee, January 2013

The Executive Committee reviewed evaluation arrangements. Taking into account the time taken for formal evaluation by
FAO, they asked the Standing Technical Committee to review the programme before the 85" Session.

The STC reviewed the programme undertaken in 2011-13 in relation to the 3 Pillars (New Strategic Goals) for the 2013-17
Programme.

The 3 Pillars being:

1) Improve readiness for FMD crisis management in Member States
2) Reduce risk to Member States from the European neighborhood
3) Promote the Global Strategy of Progressive Control of FMD.

They reported their conclusions to the 85" Session. Annex 1 provides a summary of their Observations.

Financing
Financing is provided by the EC through a multi-year agreement (Contract).

Financial Reporting to the EC is undertaken in accordance with the financing agreement and is also provided every six
months to the EUFMD Executive Committee. The following is an extract from the report to the 85" Session (February
2013).

Expenditure was 7.308 mUSD up to 31/12/2012 against a total budget of 11.510m USD (equivalent to a commitment of 8
m€).

A DG-SANCO financial verification mission held in September 2012: the post-mission report was positive, indicating no
financial consequences, and received in March 2013.

The expenditure breakdown for eight Components of the programme is given below. The system of establishing ”baby
projects” to report expenditures by components was not introduced until about two years after the project had started in
2009, so the expenditure in the program category contains the total expenditure plus the expenditures that cannot be
broken down to components — such as the Pirbright Contract, the costs of administration and FAO project servicing
charge.

- __________________________________________________________
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Regarding staffing, only one professional (Training and Communications officer) is employed, plus one Clerk, on a full time
basis. The human resources needed to deliver the specific components is provided by consultants and temporary clerks,
according to work flow. The shift taken by the Executive, away from field projects towards training programmes created a
great increase in the need for consultants and temporary Clerks, associated with the increased work in managing travel
and training.

Key to figures

Budgeting and expenditure is followed through the use of CHILD (Programme) and baby projects (Components) that
corrspond closely with the components in the EUFMD Activity Plan.

CHILD level are expenses that are general to the programme, and include those which occurred before the Baby project
accounting system was operationally set up for the EC project.

The eight baby project numbers are given below.

BABYO1 BABY02 BABYO03 BABY04 BABYO5 | BABY06 BABYO7 BABY08
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4000000 - .
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2500000
2000000 -
1500000
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Expenditure as a proportion of each budget line

B Real-TimeT
M Egypt
®EMERG
W Afr SURV
EReal-TimeT
mS.EMED
B W _Eurasia
B Program

m Afr SURV
ERES

m Egypt

® EMERG

= RES
mS.E.MED
m W.Eurasia
M Program

“gunesado [e1auan l sasuadxa dunesado |esouan

EEEEEEEEN - - sasuadxy dunelado |eioug
dunesadQ |elauag ;
1) T R I DN B dd 51500 Joddng
i e R u a3 uieiad
T T  sasuadx3 Bunesado uag
__---- 5921A195 Joddns yoa | TRONRS UOAHRs YIoL.
Ajendsony
>u:3_QmOI oo A EA
O wawdinb3 ajqeing
wawdinby ajqeanq
,Illllllll Sk are Laasi “sapsoudelq ‘soumoep
mmmmmmm e 8uiutes]
U [ U
o e o R PARIL
(AR

pa3aeuo) Ajjea07 pajaenue) Ajjeao
519L1U0) 519L13U0D)

SIURYNSUOD

s3URYNSUOY
ADIAIDG UAD) SLIB|ES

22IAIDS UDE) SOLIE|R -
IAIDS UDD sale|es [BUOISSDJ0.d S1IB|ES

; -

[EUOISSDJO.d SaLIe|eS

Total Expenditure by Budget Line and
Baby Project

3000000
2500000
2000000
1500000

1000000

40t General Session of the EuFMD Commission, Rome, 22-24t April 2013




OVERVIEW OF THE MAJOR COMPONENTS OF THE FOUR YEAR PROGRAMME - SINCE SEPTEMBER 2009

Component Subcomponent Year 1 Year 2 Year 3 ACTIVITIES—- STATUS
09/2009-08/2010 09/2010-09/2011 October 2011 to Sept October 2012 to April 2013
2012 February 2013
1.Risk reduction in South-
East Europe through West Eurasia Roadmap — 1% Roadmap Regional 2" Roadmap Review 3" Review 4™ Review Roadmap Platform
support to FMD control | Secretariat Progress Review established.
in West Eurasia (11/2010) (2/2012) (4/13)

Collaboration with: FAO, OIE

(10/09)

Integration with GFTADS
workplans agreed.

West Eurasia — Risk
assessment

Collaboration with: EMPRES-i

Monthly and 6
monthly

Monthly and 6
monthly

Monthly Surveillance
Report (Output)

Monthly Surveillance
Report (Output)

Functioning, in use with
four countries.

West Eurasia- training in
progressive control

PeP-C Course 1:6
countries

Epi-Network established,
6 countries trained.

WELNET —lab network

Supported +++

Supported ++

Annual Meeting

Consultation only

Needs support.

Thrace — improved
surveillance for early
detection of FMD

Yes (outbreaks in BG)

Yes (Design)

Yes (on programme)

Operational from April
2013.

Trans-Caucasus project

TCC Multi-Country
Programme

TCC Multi-Country
Programme

TCC Multi-Country
Programme

END: 2/2013

Completed. PCP Stage 2
strategies need formal
acceptance.

Iran project

Phase Il Project (END)

Phase Il Project

Phase Ill Project

Phase Il Project

To be completed Sept
2013. PCP Stage 2
strategy needs formal
acceptance.

2. Activities to reduce
FMD risk in the South
and East
Mediterranean
countries

Egypt

Project (150 k USD)

Project end Feb 2012.

Emergency
programme (to
09/2012)

None except Training
(PeP-C)

Activities completed.

Further PCP progress at
risk.
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Component

Subcomponent

Year 1

09/2009-08/2010

Year 2

09/2010-09/2011

Year 3

October 2011 to Sept
2012

ACTIVITIES—

October 2012 to
February 2013

STATUS

April 2013

Co-ordination in FMD
response and progressive
control programme
development

TAIEX Meetings

FAO Regional Strategy
Meetings

At risk. Needs
programme agreed and
supported.

3. Field based FMD
Training Programme

Real-Time Training
programme (NTC)

Yes (in Turkey)

Yes (Turkey +Kenya)

Yes (Kenya)

Yes (Kenya)

Cycle of training
completed (EC program).

4. FMD surveillance in
the African proximity

Yes (shipments)

ExCoM decision to
support Lab

Yes (EARLN-FMD,
RESOLAB-FMD )

Support Co-ordination
only

Established networks and
information sharing.

Networking.
At risk.
5. Technical studies
Projects funded through YES YES YES YES Several ongoing for
Concept Note Review Process completion by
September.
6. Response to FMID YES - Bulgaria YES- SAT2
Emergencies multicountry Response activities
response completed.
7. Strengthening FMD
laboratories in the Tender Gap analysis Reported. Decision on
Balkan Region follow-up needed.
8. Improved
Contingency Planning Consultation, survey — | Europe-wide Training Workshop (8 Reported.

through use of
decision support
tools

identify need and
scope

Workshop (Denmark)
Workshop in Turkey
(endemic regions)

countries, Vienna)

At risk some countries
will not use. Future
support on demand
(Menu of training
options).

9. WRL contract +PTS

YES- Annual (EUFMD
TF)

YES- Annual (EUFMD
TF)

YES- Annual (EU TF)

YES- Annual (EU TF)

Extension to cover 2013
agreed.
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SUMMARY : MAIN ACTIONS UNDERTAKEN BETWEEN SEPTEMBER 2011 AND APRIL 2013

Three six-month

reporting periods are shown corresponding to the reporting to the Executive Committee Sessions.

Component Subcomponent ACTIVITIES— Reports (1) ACTIVITIES— April Reports (2) ACTIVITIES- October 2012 | Reports (3) STATUS
October 2011 2012- to Sept 2012 to February 2013
to March 2012 April 2013
10. Risk reduction
in South-East West Eurasia 3 Roadmap Draft 3 Roadmap Report Planning and preparation 4™ Roadmap Review
Europe through Roadmap - progress review | recommendations progress review circulated and | for the 4™ Roadmap completed.
support to FMD Secretariat meeting held in (at meeting). meeting held in online Meeting, to be held in
control in West Istanbul, March Istanbul, March Baku 2-4 April 2013.
Eurasia Collaboration 2012 Provisional 2012
with: FAO, OIE Roadmap Procedure followed for
completed. GfTADS labeling of the
event; GfTADS
Report being Planning for 4" Management Committee
drafted Roadmap meeting agreement reached (Jan
initiated: possible 2013) that event will be
to be held in Baku labeled as GfTADS.
Draft agenda prepared
and circulated to GfTADS
Regional SC Europe and
Mid-East.
West Eurasia FMD
West Eurasia FMD database : Monthly Database: Monthly FMID Database

— Risk
assessment

Collaboration
with: EMPRES-i

transition to
EMPRES-i

GEO, ARM, AZER,
TURKEY participate
in data sharing
(monthly)

reports (TCC)

Consultation with FMD
National consultants (TCC,
TUR, Iran) (Istanbul, Dec
2012)on data access.
EMPRES-I system software
components configured
for automated reporting
and restricted data access
Turkey: fully participates
in data sharing. Mission to
resolve GIS mapping of all
epi-units and animal
demographics.

vaccination reports (TCC)

Monthly FMID
surveillance and
vaccination report
(Turkey)

Monthly FMID
surveillance and
vaccination report (Iran).

established, 4

countries participate

and utilize.

Regional interest,
further uptake
/country
participation
expected
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Component Subcomponent ACTIVITIES— Reports (1) ACTIVITIES- April Reports (2) ACTIVITIES—- October 2012 | Reports (3) STATUS
October 2011 2012- to Sept 2012 to February 2013
to March 2012 April 2013
West Eurasia- Practical PeP-C Week 1 1* course (4 weeks over 4 Reports available from Training Completed,

training in epidemiology for completed (12 | months) delivered, each training week, plus Network of Trainees
progressive progressive control | participants), involving 16 trainees from | overall report (McLaws established.
control (PeP-C) Training Sept 2012 6 countries (ARM, AZB, BTORs)
course developed GEO, TUR, EGY, IRN)
and initiated Training material on PeP-
Ongoing communication C Wikispace Outlook:
with trainees through
Wikispace Presentation (Prezi) 2" Course proposed.
describing course Russian version
needed.
WELNET -lab Agreement Irag- Activities promoted at no Status
network Turkey on sample costto EuUFMD/EC:
submission to SAP Awaits decision on
Institute 1L AR samples. g actions/funding.
Iraq transported in RNA
later by land route to Outlook:
Turkey, sequenced and
analyzed in SAP Institute; WELNET is vital.
results show trans-
boundary circulation of .
A/Iran-05/515-10 strain. 2. Funding needed.
FMDV sequences shared
between Iran and
Pirbright. 3. Collaboration
with: USAID funded FAO
project (Pakistan), on
improving capacity for
molecular analysis in
Pakistan through
collaboration with
European institutes .
Support letter from Surveillance model
Thrace — SANCO received. Draft report finalized (AusVet Consl). Report on workshop and | Status: initiated only
improved Workshop held received. Invitations issued for surveillance model in4/2013.
surveillance for September 18-21% Report to Tripartite (TUR,GRE, BG) received. Report to Outlook:
early detection in Istanbul (TUR, ExCom meeting to finalize ExCom Good — country

of FMD

GRE, BUL)

surveillance programme
for 2013 on 13" Feb

commitment.
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Component Subcomponent ACTIVITIES— Reports (1) ACTIVITIES- April Reports (2) ACTIVITIES—- October 2012 | Reports (3) STATUS
October 2011 2012- to Sept 2012 to February 2013
to March 2012 April 2013
Trans-Caucasus Autumn Co-ordination Vaccine use Co-ordination Activities funded from EC Status:
project vaccination Meeting report. assessment mission | meeting TF:
completed. completed report. Co-ordination meeting 3 year Programme
Monthly reports (to (Krnjaic/Ryan) 1.Desktop simulation report. 2010-12 completed.
Co-ordination February- March following EC Monthly exercise for Georgia,
meeting held 2012). provision of reports (to Armenia and Azerbaijan Monthly reports (to
for Spring 2012 500,000 doses of August 2012). held in Sighnaghi, Georgia, | December 2012).
campaigns. vaccine. 6-7 November. Leaders: Outlook:
Report of C.Potzsch, R. Paul, T. Report of vaccine
EC agreed to Protocol governing | vaccine Alexandrov. Observer: C. assessment mission No new TCC
provide 500,000 authorization of assessment Danielsson, Swedish Board | circulated to EC. programme or No
doses of release of EC- mission of Agriculture. further delivery of
vaccine to fulfill supplied vaccine circulated to 2.Laboratory training Reports of the Simulation | vaccine.
project reserve written. EC. course in the use of real- Exercise, 11/2012 from

commitment to
provide vaccine
in spring 2012.

Project activities on
track.

Mission Potzsch
(July to GEO, ARM)
and project co-
ordination mission
(Thilisi).

Final phase
activities planned
(lab training,
Simulation Exercise
(lead Consultant:
Robert Paul).

Coordination with:
USDA & US DTRA
activities in
Georgia.

time PCR to detect FMDV
held in Thilisi, 4-8
February, with trainees
from all three countries.
Trainers: Thomas Bruun
Rasmussen, Vesna
Milicevic. 3. Transfer of
data to EMPRES-i
discussed in further detail
at PeP-C week 4, Istanbul,
with TCC national
consultants.

leaders and from the
observer.

Need for continued
technical support to
promote FMD
management, under
the West Eurasia
programme.
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Component Subcomponent ACTIVITIES— Reports (1) ACTIVITIES- April Reports (2) ACTIVITIES—- October 2012 | Reports (3) STATUS
October 2011 2012- to Sept 2012 to February 2013
to March 2012 April 2013
Major activities Activities supported Status:

Iran project on track. Monthly Disease Major activities on Monthly under EC TF, Iran project Monthly Disease Three year
Supervision information reports. | track. Supervision Disease Agreement: information reports, Programme will
mission and training information 1.4 trainees from Iran Mission Reports. conclude by Sept
completed 6 monthly progress mission completed | reports, attended 4 weeks of PeP-C 2013.

12/2011. report — April 2012. June 2012. Mission training course; 2. Project | Proficiency test Results
Reports. meeting — Istanbul Dec for Central Lab (WRL-
Project Animal 2012, including activity PTS)
timetable and identification and Proficiency planning through early Outlook:
delivery registration study test Results 2013; 3. L. Bakkali mission
reviewed in tour to for Central 16-22 Nov 2012: progress National

march 2012 at
co-ordination

Montenegro
completed in June

Lab (WRL-PTS)

in the QA system for the
subnational FMD

commitment high,
but progress has

meeting in 2012. laboratory network; 4. been good.
Istanbul. Questionnaire survey of Diagnostics and
Activity plan to animal markets completed vaccines are major
12/2012 Dec 2012 (data entry challenge given
ongoing); 5.K. van Maanen sanctions. Need for
missions to train staff in continued technical
cattle challenge (full guidance to promote
vaccine potency tests) at FMD management,
Razi Institute in a series of under the West
missions in Feb-Mar 2013; Eurasia programme.
6. Market Swab sampling:
initial feasibility study
completed, protocol for
further work developed.
11. Activities to Technical Final Workshop 1.FMD mgt Funded under EuUFMD/EC
reduce FMD risk Egypt missions; lab report -29™ March. Emergency Mission programme: Action plan developed Status:
in the South and and epi- National sero-survey | missions to Egypt reports. 1.Diagnostic kits and for surveillance support
East support. completed and (April, May).2. training for SAT2 diagnosis | (Bartels, EuFMD). Specific support

Mediterranean
countries

National Sero-
survey for PCP
Stage 1
completed.
EuFMD Project
Phase 1, Final
Workshop 29"
February 2012.

analyzed.

Risk report (29"
Feb) provided to
EC/Executive.

National FMD mgt.
workshop, Cairo 2-
3 May.
3.Surveillance
Programme
proposal
developed and
submitted to EC-
SANCO in August
for support

Waiting for EC
response

had been supplied in
previous 6 months.
2.Surveillance reports
(Egypt): not received as
request to EC for
surveillance support in
previous 6 months had
received no answer and
FAO/EUuFMD national
consultants contracts

Requires ExCom
decision.

Mission reports.

Cairo FMD Workshop
Report (FAO).

actions completed.

No EC or Executive
response to
proposals made in
2012.
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Component Subcomponent ACTIVITIES— Reports (1) ACTIVITIES- April Reports (2) ACTIVITIES—- October 2012 | Reports (3) STATUS
October 2011 2012- to Sept 2012 to February 2013
to March 2012 April 2013
terminated. 3.Action plan
Collaboration with: developed for surveillance
FAO ECTAD, FAO support to Egypt in first 6
RNE, EMPRES months of 2013. Requires
ExCom decision.
Participation in Activities funded by FAO:
Co-ordination in TAIEX workshop in Report on Workshop on Regional Outlook:
FMD response Cyprus, Sept 2012, TAIEX website | Coordination of Foot and
and progressive covering FMD due soon; Mouth Disease Future actions under
control regional threats; report to Surveillance, Diagnosis Pillar 2, and agreed
programme EuFMD chaired ExCom. and Control in the Near with GFTADS
development session on East and North Africa,
vaccination Cairo, Egypt, 4-5/12/12.
Coordination strategies.
with: FAO-CMC, Keith Sumption and
TAIEX, OIE, FAO Dimitrios Dilaveris
Tunis, REMESA participated with FAO
support, assisting in PCP
self-assessment and
Roadmap construction.
Funded by OIE:
Five country meeting
(EGY-IRQ-JOR-LEB-SYR) on
FMD held in Beirut,
18"/12. EUFMD not
invited. FAO participated
(M Tibbo).
1. Field based Funded under EC-TF:
FMD Training Real-Time Four real-time Each Course One real-time Each Course Each Course reported Status:
Programme Training Training reported (Training Training Course reported Three real —time training (Training wikispace).
programme Courses held in wikispace). held in period (Training courses held from 8 courses completed
(NTC) period. (September 2012) wikispace). December to January since 9/2011.

New Real-Time
training approach

Very positive
feedback-

NTC11- 12-13) training a
total of 35 MS vets plus 9
local vets. [Note: in
addition one FAO staff
member (H. Ormel, NL)

Very positive feedback-

trainees

Outlook:

Proposed
continuation under
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Component

Subcomponent

ACTIVITIES—
October 2011
to March 2012

Reports (1)

ACTIVITIES- April
2012- to Sept 2012

Reports (2)

ACTIVITIES- October 2012
to February 2013

Reports (3)

STATUS

April 2013

piloted (Sept
2012).

Use of smart-
phone apps for
rapid
epidemiological
investigations and
local risk factor
investigations, with
knowledge transfer
to trainees

trainees

and one West African lab
expert from RESOLAB FMD
network , funded by NL
Government and FAO
Identify projects at no cost
to EuFMD]

-Smart-Phone based epi-
data collection
implemented in each
course for rapid
assessment of FMD
spread.

Implementation of new
exercise-centered training
approach.

-Use of questionnaires to
evaluate training
experiences (both a
standard evaluation form
and a survey monkey
one), including evaluation
of a proposed e-learning
module.

-Training manual revised.
-Photo and Video library
expanded.
-Collaboration:
Improvement to
operations through FAO
Kenya by greater
involvement of FAO
Animal health Team
(ECTAD) in Kenya.

new programme
2013-15

2. FMD
surveillance in
the African
proximity

Annual FMD
surveillance
network
meetings held
and workplans
generated.

Monthly FMD report
of the EUFMD
includes input from
the Network
coordinators.

Regional

Monthly FMD
report of the
EuFMD
includes input
from the
Network
coordinators.

Complementary, no cost
(to EUFMD/EC) activities:

1.Delivery of FMD
diagnostics to East and
West African labs: funded
by IDENTIFY project

Monthly FMD report of
the EuFMD includes
input from the Network
coordinators.

Regional surveillance
report - Annual Meeting.

Status:

Positive evaluation
by STC.

No current support
(2013).
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Component Subcomponent ACTIVITIES— Reports (1) ACTIVITIES- April Reports (2) ACTIVITIES—- October 2012 | Reports (3) STATUS
October 2011 2012- to Sept 2012 to February 2013
to March 2012 April 2013
surveillance report - (FAO/USAID). 2.EARLN-
West/Central Annual Meeting. FMD: publication on East Outlook:
Africa: African Lab functions and
RESOLAB-FMD Regional capacity published (no Workplans for 2013
(Bamako, surveillance cost to EuFMD; proposed for
12/2011) report - Uganda/DVI project Lead ) support by FAO field
Annual offices.
Eastern Africa : Meeting.
EARLN-FMD Very low cost, high
(Nairobi, March need for
2102). continuation.
GfTADS issues.
West/Central FMD-SAT2 Surveillance Supported by ECTF : Monthly FMD report of See above
Africa: via laboratory plan for North the EuFMD includes
RESOLAB-FMD diagnosis course Africa: report 1.EuFMD consultant (L. input from the Network
held in ANSES, to ExCom Bakkali-Kassimi) coordinators
North Africa— Paris (May 2012) supported to attend
via REMESA Lab with North African annual RESOLAB meeting
Network and Sahelian zone in Dakar in December, for
countries. Surveillance coord/planning 2013
Collaboration Surveillance plans plan for West RESOLAB activities.
with: USAID developed with Africa: being
IDENTIFY, each country. drafted.
EMPRES, FAO
ECTAD, FAO Collaboration with:

RAF, RESOLAB

ANSES, FAO Tunis

FMD diagnostic
course held in
Accra, Ghana
(funded by USAID
IDENTIFY project,
EuFMD provided
lab trainers and
planning).

Nine counties have
a new capacity and
kits for FMD
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Component Subcomponent ACTIVITIES— Reports (1) ACTIVITIES- April Reports (2) ACTIVITIES—- October 2012 | Reports (3) STATUS
October 2011 2012- to Sept 2012 to February 2013
to March 2012 April 2013
serotyping, with
mainly US funding.
Follow up actions
identified, to be
funded by USAID
with technical
input from EuUFMD.
Eastern Africa: Sample shipment Monthly FMD | 2.EuFMD consultant Monthly FMD report of As above
EARLN-FMD Eritrea, Ethiopia reports to provided backstopping for | the EuFMD includes
and Sudan to WRL EuFMD vaccine matching, in input from the Network
Kenya ( at the only lab coordinators
Collaboration with: that conducts vaccine
EMPRES Shipping potency and quality tests
Service in East Africa, in
Kenya).3.East and West
FMD Manual Africa network animators
developed by provide Monthly Update
network. reports to EUFMD on
outbreaks and lab findings
Vaccine matching
capacity — technical
advice to establish
provided (van
Maanen mission).
3. Technical
studies Implemented: Final report awaited | Completed: Final report 1.Closed Meeting of the Papers presented at Status:
Anatolia wild from the Anatolia Anatolia wild boar awaited from Research Group held, Jerez on studies
boar Wild Boar project. surveillance project | ha Anatolia identified priorities for commissioned in 2011- All current projects
surveillance Wild Boar further work (October 12. to be completed by
project (CN Implemented: . 2012).2.Technical study September 2013.
approved Wild boar tracking project. funded to apply smart-
10/2011) Initiated 3/2012 and non-invasive phone app on data Outlook:
2. Wild boar sampling project collection to FMD
tracking project | STC report, 3 Feb. e Contracts with outbreak investigation and Research Fund to be
IAH and DTU for Progress risk factor determination; established under
Submitted to PCR-typing of reports this study is now partially new programme.

STC:

CN for non-
invasive

African serotypes
and methods of
transporting
samples cheaply

completed, and an interim
report is due at the end of
February.3.Wild Boar
tracking study: ongoing.
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Component Subcomponent ACTIVITIES— Reports (1) ACTIVITIES- April Reports (2) ACTIVITIES—- October 2012 | Reports (3) STATUS
October 2011 2012- to Sept 2012 to February 2013
to March 2012 April 2013
sampling eVaccine 4.Wild Boar non-invasive
effectiveness diagnosis study;
studies (in Turkey) agreements with FLI and
e Contract to Serbian national
develop an “FMD laboratory developed for
surveillance First of the in vivo and in vitro
design and serotyping testing.5.FMD
analysis model “ PCRs used for Surveillance model
SAT2 in Egypt; | finalized and published/
to be reported | online (Ausvet). 6.Project
at Open to develop serotyping
Session PCRs for African FMDV:
ongoing.
4. Response to e Egypt- e Egypt- emergency
FMD emergency Reported March missions in April- Reported. No emergency responses Status:
Emergencies mission 2012. June in period.
e SAT2 ©SAT2 diagnostic Israel/Palestinian
diagnostic ELISA kits Funded by FAO or Territories mission
assays provided to at national (Libya) funds: 4/2103.
ordered. risk

e Asia-1 vaccine
effectiveness
study, Turkey

® Trans-
Caucasus;
negotiation
with EC,
provision by
EC of 500,000
doses of TV
vaccine in
place of
EuFMD
project
procurement.

Reported Feb 2012.

Delivered March
2012.

Mediterranean
fringe countries.

eSurveillance in
high risk border
zones: workshop
Cyprus June 2012
(Israel, PAT,
Egypt, Jordan,
Cyprus).

eSurveillance and
FMD
management
regional
workshop, Rabat
(under UMA/
REMESA), funded
by EC through
EuFMD

eAsia-1 vaccine
effectiveness
study, Turkey

Reported Feb
2012.

Delivered
March 2012.

Report

Report

1.EuFMD participated in
Cairo workshop in
December to evaluate
regional PCP progress and
control strategies.2.
EuFMD participated in two
meetings (Rome and
Brescia) on a proposed
Italian-funded, REMESA-
supported project on FMD
control in Libya, in
coordination with FAO
EMPRES and IZSLER.
3.Two Libyan trainees
attended EuFMD Kenyan
real-time training courses
in January. This was fully
funded by Libya, and will
assist them in developing
their outbreak
investigation abilities.

Other recent
emergency actions
closed.

Outlook:

To retain technical
capacity in team to
respond, and
financial and
operational
mechanisms agreed
with EC (and FAO).
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Component Subcomponent ACTIVITIES— Reports (1) ACTIVITIES- April Reports (2) ACTIVITIES—- October 2012 | Reports (3) STATUS
October 2011 2012- to Sept 2012 to February 2013
to March 2012 April 2013
5. Strengthening
FMD Tender Gap analysis Funded under EC TF: Status:
laboratories in launched missions
the Balkan 12/2011. undertaken by IAH 1.Gap analysis missions by | NRL Gap analysis
Region Referred to the for EUFMD, Aug- IAH for EuUFMD, October assessments(summary missions complete.
EuFMD September. 2012 - February 2013 tables) available from
Executive, 83" (Bosnia and Herzegovina, each mission provided by | Outlook:
Session. Meeting held with Kosovo, Montenegro, IAH consultant, Dr J
representative of Albania, FYROM, Bashiruddin. Final report | To widen to
EC IPA project on Moldova). 2. Participation and recommendations by | emergency
rabies & CSF in (Eoin Ryan) in IPA IAH expected at ExCom management issues
West Balkans to Laboratory Networking under Pillar 1 of the
coordinate Workshop held in Report expected at new programme
epidemiological Belgrade in order to ExCom
and laboratory coordinate activities with
support CSF/rabies Project
Coordination with:
EC IPA project
6. Improved
Contingency Series of First Workshop Report to Funded under EC TF, Report to ExCom Status:
Planning Workshops held at the CVO ExCom Component 8:
through use of planned, with Meeting in Workshops
decision 1* cvo Denmark, June 1. Workshop on the use of completed.
support tools Workshop in 2012. modeling and decision
Denmark, June Second workshop support tools held in Outlook:
2012. planned for Vienna, Vienna in October. 16
Decision on October. trainees from 8 countries Menu of training in
support after Secretary and (Austria, Serbia, Croatia, this field proposed
WS 1 referred Chairman of the Hungary, Slovakia, under the Pillar 1
to 83™ Session. STC participated in Slovenia, Czech Republic, Training Initiative
RAPIDD Malta). Very positive
policy/modeling for feedback. 2.Follow-up
FMD workshop, plans for further actions
September discussed with Standing
(RAPIDD funded) Technical Committee.
7. WRL contract
Funding Outputs are services | Contract (150,000 As before Funded under EC TF, As before Status:
agreement to countries and per annum USS) Component 9:

received from
EC.

diagnostic reports to
FAO; reports online;

developed with IAH
covering

Letter of Agreement (LoA)

Signed and implemented.
First payment made on

LoA to be extended
to include additional
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Component Subcomponent ACTIVITIES— Reports (1) ACTIVITIES- April Reports (2) ACTIVITIES—- October 2012 | Reports (3) STATUS
October 2011 2012- to Sept 2012 to February 2013
to March 2012 April 2013

Contract under
development
with WRL
covering
surveillance
activities 2011-
12.

reported every 6
months to ExCM
and annually (Global
Surveillance)

surveillance
activities 2011-12.

for services in 2011-12.

Discussions on
coordination of
EuFMD/WRL activities
with overall proposed
FAO/WRL global contract
held with FAO FMD unit.

Discussion on improved
coordination of
management of PTS for
EuFMD-supported labs
held with WRL colleague.

21 Dec (USD 91,000).

Proposal by FAO
developed for discussion
at ExCom.

years of support
(2013).

Outlook:

Pillar 3 action
supporting the
Global Strategy,
decision on support
to be taken in late
2013 for years 2014-
15.
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ANNEX 1. EVALUATION BY THE STANDING TECHNICAL COMMITTEE, JANUARY 2013

The Executive Committee reviewed evaluation arrangements. Taking into account the time taken for formal evaluation by
FAOQ, they asked the Standing Technical Committee to review the programme before the 85" Session.

The STC reviewed the programme undertaken in 2011-13 in relation to the 3 Pillars (New Strategic Goals) for the 2013-17
Programme.

The 3 Pillars being:
1. To Improve readiness for FMD crisis management by Members;

2. To Reduce risk to Members from the FMD situation in the European neighbourhood (progressive control in
neighbouring regions);

3. To Promote the global strategy of progressive control of FMD;

They reported their conclusions to the 85" Session. This provides a summary of their Observations.

Several components they identified as important under Pillars 1 to 3 for European countries were not represented directly
in the components of the 2009-13 programme. Regarding each component, of note is their conclusion on #4, African
surveillance networks:

"The studies were very successful and represented excellent value for money thanks to the approach of collaborating with
local networks and third party funding agencies”.
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Summary of STC Observations on EuUFMD Work Programme (from Report of the 85" Session, Feb 2013)

Component of the Pillar | Activity Comment
2009-13 Programme
1 Overall This is the main priority and should be adequately funded.
1 Horizon Very important, for example to take account of changes in the industry (e.g. different incentives for livestock keepers)
scanning and in technology (e.g. modeling to assist in contingency planning). Therefore need broad mix of expertise within
Special Committee on Research and Programme Development.

3 1 Training Very successful programme. Good plan to increase reach by e-learning but need to understand the model for growth
and sustainability.

1 Expertise Need to strengthen expertise in Epidemiology, Economics and Outbreak Management within the Special Committee
on Research and Programme Development.

9 1 Laboratories | Agree value of maintaining proficiency testing to non-EC MS (e.g. Balkans). Need to ensure that findings are followed
up to secure improvements where needed. Should representatives from these labs be funded by EuFMD to attend
annual meetings of the EC National FMD Reference Laboratories?

5 1 Vaccines Still need to develop position paper to set out current process and possible short-comings in relation to how the
public-private partnership works to make available new vaccine strains.

1 Expert The Special Committee on Research and Programme Development is in many ways a EUFMD version of what is
Groups required within individual MS. Worthwhile to review practices in different MS at same time as changing EuUFMD

model.
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5 1 Biosecurity Need to ensure that there is a lead on this within the Special Committee on Research and Programme Development
(Bernd Haas) and that this person is empowered to review processes.
1 2 PCP support | Needs to be integrated into wider FAO plans. Doubts over credibility of timetables and concern over lack of critical
review process.
2 2 Middle East | Good idea to better coordinate EuUFMD consultancy support to the region. EUFMD investment/effort should be as a
partnership and linked to local commitment to disease control.
6 2 Emergency Egypt model of getting in fast to provide immediate advice, but then leaving larger scale (and more expensive) follow-
response up/programme development to others seems a good one.
4 Wider EuFMD activities need to be integrated into wider FAO plans for Lab Networks
surveillance
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Recent activities (2011-2012) of the
EuFMD Commission

and their relationship to the 3 Pillars of the New Strategic Plan

The EuFMD programme of activities since the 39" Session in 2011 had
9 components, and this leaflet indicates how these components
contribute to improvement in capacity to prevent and control the
impact of the disease in European member states through 3 “Pillars”
of support that help maintain the high European FMD health status.




1 activities involve services that directly assist member states to better prepare for FMD emergencies.
Activities in Pillar 2 and Pillar 3 aim at reducing the risk of FMD incursions, working with and through
international partnerships.

At all times the Commission, working with the EC (DG-SANCO), maintains a continuous availability of expertise
and mechanisms for emergency response to a FMD crisis in the European neighbourhood

Recent EuFMD Activities 2011-12






PILLAR 1

The runs real-time outbreak investigation courses in Nakuru, Kenya, showing European state vets the key
elements of outbreak investigation and disease recognition, in an area with predominantly European dairy breeds of
cattle. In Kenya, FMD is endemic and disease is commonly reported particularly in the Rift Valley province where there
are a large number of cattle. Through assistance from the Kenyan Department of Veterinary Services, suitable outbreaks
are recruited in the area surrounding Nakuru. After a day of classroom-based teaching, the trainees lead an
investigation of a real outbreak of FMD focussing on the clinical and epidemiological aspects required if an exotic
incursion were to occur in a member state. This is followed by a survey of the outbreak area where trainees establish
local risk factors for spread of infection in order to establish putative control measures. The course culminates in the
rapid production and presentation of a relevant situation report, an essential skill for any exotic disease incursion. Each
course in 2012 exposed trainees to a and a
range of lesion ages from which relevant epidemiological reports and
hypotheses for local spread were generated. This process included being
exposed to real-life problems in outbreak investigations such as contact
tracing and obtaining accurate farm histories. Attending and investigating with 9 Courses and > 90 European vets
real outbreaks in the field offers a unique learning experience for
veterinarians many of whom have never seen clinical disease. Through the
courses, trainees are also exposed to new developments relevant to FMD. selected as trainers; Areas covered by
In they get the opportunity to use newly developed diagnostic course are disease recognition, outbreak
tools such as lateral flow devices for NSP antibody detection. In
there is the opportunity to use novel data collection
methods through smartphone technology and the “ ” and sampling, diagnostic testing, penside
application. It is only by using these tools in the field that trainees get to tests, epidemiology, rapid assessment of
learn their relative merits in disease investigation and control.
is encouraged to allow broader benefits to member states.

Over 200 trained since 2009 (38"' Session)

trained since 2011 since 39" GS; 5 trainees

investigation, lesion ageing, examination

risk factors for local spread

The EuFMD was requested by the Australian Department of Agriculture, Fisheries and Food (DAFF) to provide expertise
in real-time training in FMD outbreak investigation using the existing EUFMD real-time training model. An agreement
was reached whereby DAFF would provide funds to EuUFMD through FAO in return for this service, and through this
mechanism, develop training that will help both DAFF and European MS relevant to the problem of delayed recognition
and response. The first full-fledged real-time training weeks on FMD in Nepal were held in November-December 2012
and February-March 2013. They included Australian veterinary professionals (private as well as state / government
vets), herd health advisors and 5 Nepalese veterinary officials per course. were identified nearby
Kathmandu, thus limiting travelling time to a bare minimum. The outbreaks were ongoing which provided participants
with FMD lesions of all sorts, ages, sizes and in different species.
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On the second field day, teams went across the fields to investigate farms with and without FMD for possible risk factors
for FMD. This offered a very nice opportunity for both Australians and Nepalese to
go along together and learn from each other. The funds provided by Australia have
contributed to expand EuFMD training services to EUFMD member states, thereby
benefitting European veterinarians as well as Australians and Nepalese.

1.3 Modelling and Decision Support Tools for FMD Contingency Planning

The use of disease spread models and decision support tools can make a valuable
contribution to FMD contingency planning and preparedness. At the 39™ General
Session, it was recommended that member states consider the use of such tools,
and that the secretariat should provide support to assist members wishing to
engage with this area. A plan for implementing this recommendation was
presented to the EUFMD CVOs (including non-EU CVOs) at a meeting in Horsens,
Denmark in June 2012. The first FMD modelling training workshop of this program
was held in Vienna in October 2012, with expert trainers from the USA and UK
covering modelling, its application to contingency planning and the use of decision
support tools to inform policy; 16 trainees from eight countries attended. There
was very positive feedback, with enthusiastic suggestions on how to further
develop the support program. The regional basis of the workshop (most attending
states were neighbours of Austria) facilitated cross-border discussions, including
the possible benefits of modelling cross-border disease outbreaks to inform
contingency planning. Options for further development of this element of the EuFMD work program are under
consideration to maintain this positive momentum. These may include further training workshops for other countries,
targeted support for clearly expressed needs, and integration with other elements of training and support.

1.4 Balkan Support: FMD Emergency Preparedness Network Proposal
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Supporting the Balkan veterinary authorities to develop their emergency preparedness for FMD is a key priority for
EuFMD. A laboratory gap analysis project for the West Balkans and Moldova has been managed by the World Reference
Laboratory, Pirbright Institute, to inform plans for FMD diagnostic capacity building; this analysis is almost complete. At
a meeting of West Balkan CVOs in Denmark in June 2012, the need for epidemiological support and contingency
planning was communicated to the Secretariat. In addition, the EUFMD has been kept informed of other EC-funded
activities under IPA to support rabies and classical swine fever capacity building in the West Balkans; this has helped
identify complementarities and avoid duplication. These activities have informed EuFMD proposals for coordinating
support to the region, under a proposed Balkan FMD Emergency Preparedness
Network. This would have an element covering epidemiology, contingency
planning and the use of models where needed, and an element covering
laboratory capacity building. The proposed network would cover the West
Balkans, Moldova, and Greece and Bulgaria as EU-member state network
leaders. Further discussions with the veterinary authorities in the proposed
network members will be held to identify their needs and priorities and how
these may be supported to improve FMD emergency preparedness.

1.5 Maintaining confidence in disease freedom in South-East Europe: Development of a risk

based surveillance programme for Thrace Region

The region of Thrace is a key area for reducing the risk of an FMD incursion into Europe. In order to support the
veterinary authorities of Turkey, Greece and Bulgaria in their efforts, the EUFMD has developed a program for risk-
based surveillance to increase the level of confidence that the region is free from disease. This would augment and
strengthen existing surveillance activities. Once fully active, a functioning risk-based surveillance system could also
contribute following the eradication of any possible future FMD outbreak in the Thrace region, providing the authorities
with a useful tool to quantify the degree of confidence provided by post-outbreak risk-based surveillance. A workshop
to progress this was held in Istanbul in September 2012, attended by two state veterinarians from Bulgaria, Greece and
Turkey. The workshop was facilitated by a consultant who had developed a framework for these activities and a model
to estimate the degree of confidence they would provide. A further workshop session on this topic was held during the
annual Tripartite Group meeting on 13" February 2013, to analyze existing data and identify practical actions to move
the project forward, and the CVOS of the three countries agreed on actions to commence in 2013. EUFMD has proposed
a surveillance and data management agreement and the program is expected to start from the 40™ Session in late April.
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Following the 2011 FMD outbreak in Bulgaria which involved wild boar, the EUFMD initiated research projects in the role
of in FMD epidemiology. In Turkey, the role of wild boar in FMD spread in Anatolia was investigated, led by
the SAP Institute, Ankara. Wild boar were hunted and sampled in Erzurum, Giimishane, Kastamonu and Samsun. FMDV
was isolated from mouth area tissue from one wild boar hunted and sampled in Gimishane. The isolated FMDV was
serotyped as . It indicated that FMDV was transmitted to wild boar population from one of outbreaks which
occurred in Gimuishane since June 2011. data showed clearly that Asia-1 virus detected from this wild
boar was closely related to cattle isolates detected in the region. In addition, very high antibody positive prevalence
and SP antibody seropositivity were detected in all provinces, except from Rize which was define as negative province.
High NSP antibody positivity indicated FMD infection in the wild boar population in the region, although it was not clear
whether recent or previous infection in domestic population was responsible.

In Bulgaria, a project is being conducted to investigate the ecology of wild boar Anatolia: 252 wild boar sampled; 51
and to develop a method for non-invasive sampling for FMD. Wild boar are (20.2%) positive for FMD
captured, sedated and GPS collars are attached to them to track their antibodies; FMD virus detected in
movements. The utility of a variety of methods of are one of the sampled wild boar,
evaluated. This will inform planned work in collaboration with the Friedrich related to a virus which caused
Loeffler Institute, Germany, to further develop a method for detecting FMD outbreaks in cattle locally.

Bulgaria: 14 wild boar collared with
GPS devices. Good GPS data
obtained for 10, including one
which entered Romania by crossing
Danube, then returning.

Baits for non-invasive sampling
evaluated, to be investigated
further in FLI, Germany.

virus in samples of saliva taken from wild boar by non-invasive means.

The of the Standing Technical Committee and Special Committee on Research of the EUFMD was held in
Jerez de la Frontera, Spain, in October 2012. The Open Session has become the biggest FMD research meeting in the
world, providing a unique and valuable forum for scientists and policy makers to meet and present cutting edge
research, with open discussion of the ways in which FMD science can inform policy. Over attended, with
more than 70 oral presentations and over 30 poster presentations covering the state of the art of FMD research today.
With and side-meetings, researchers and stakeholders had opportunities to interact and take
an in-depth approach to issues of particular relevance to them.

- 220 participants.

; Over 70 talks and
more than 30
posters. Delegates
from Europe,
Africa, Asia, North
and South America
and Australia

EuFMD 2092
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2.1. Practical Epidemiology for Progressive Control (PeP-C)

Veterinary Services often indicate that epidemiology training for their staff would be useful in order to implement

activities to progress along Progressive Control Pathway (PCP). In response, EUFMD has developed a course in

Practical Epidemiology for Progressive Control (PeP-C). This four week practical epidemiology training course helped

provide state veterinary services with the epidemiology and basic economic skills needed to support activities in the

progressive control pathway for FMD. This course is aimed at countries where FMD is endemic, and was first offered in

the West Eurasia region (in particular Georgia, Armenia, Azerbaijan, Turkey, Iran and Egypt) in late 2012. The course

outline included:

o Week 1: Outbreak investigation (10-14 September 2012); including information on prevalence, incidence, diagnostic
tests, risk factors

o Week 2: Value chain, socio-economic impact assessment (1-5 October 2012); including information about risk, costs
and benefits of FMD control, measuring FMD impact.

o Week 3: Surveys: SP, NSP, questionnaires and monitoring vaccination campaign (12-16 November 2012); including
sample size, survey design, data entry, analysis of data.

o Week 4: Control Strategy development (10-14 December 2012); putting it all together: detailing a component of
FMD control strategy for presentation and discussion.

The course was based around the Progressive Control Pathway (PCP)and was very practical with lecture time

minimised and students learning whilst working on problems using case-studies. Field work was included in weeks one

and three, and involved an FMD outbreak investigation and implementation of a survey.
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2.2. West Eurasia FMD Roadmap for Progressive Control

The West Eurasia roadmap for progressive control of FIMID was first established in Shiraz, Iran in 2008, following a
series of devastating FMD epidemics that swept across Turkey and which arose in West Eurasian countries such as
Pakistan, Afghanistan and Iran. Together with FAO regional projects supporting FMD management in Central Asia, the
Roadmap has succeeded to bring the vet services of 14 West Eurasia
countries together on an annual basis and to engage these countries to
undertake actions in line with the Progressive Control Pathway (PCP) for
FMD that have the aim of establishing sustainable national strategies for
FMD management. Given the frequency of FMD epidemics sweeping across
the region, and the huge investment needed to effectively prevent FMD
circulation and spread across borders, regional support services as well as
national technical support is needed. The EUFMD support has focused on
promoting the PCP and regional co-ordination meetings, and on targeted
national support to achieve progress on the PCP towards responsible,

sustainable FMD management. EUFMD provides the secretariat for the West
Eurasia Roadmap meetings, including the 2012 Istanbul meeting and the 2012 Baku meeting. The roadmap meetings
are an opportunity for countries to review their control activities, assess their progress along the PCP, and raise issues
for regional co-ordination including better detection of new events, improved effectiveness of vaccination programmes,
and progress in animal movement control across international borders. The 4™ Roadmap Progress Review was held in
Baku, Azerbaijan in April 2013 and surveyed vaccination use and animal identification, registration and movement
management systems as well as Regional PCP progress.

Preliminary Assessment of country PCP Stage following 2013 W. Eurasia Roadmap meeting
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2.3. Supporting the progressive control of FMD in Iran

is a strategically important country for the control of FMD in the European neighbourhood; virus strains from
Pakistan and Afghanistan regularly spread to Iran, and from there to Turkey and West Eurasia, posing a risk of incursion
into Europe. EUFMD has worked with the Iranian veterinary authorities since 2005 to improve the
for FMD and to develop an improved national FMD management strategy
based on a comprehensive analysis of FMD risk and management options.
The current Phase has aimed at strengthening the systems
(lab and epidemiological) on which national and subnational management
of the risk are based, including design of a movement control and
management systems. The EuFMD assistance is financially very small Rl S ey
compared to national investment, but significant in terms of potential for support, vaccine quality assessment,
optimising national efforts. EuFMD consultants provide study of risk factors for FMD spread

for epidemiological analysis of outbreaks, assessment of disease

trends, vaccination coverage data and laboratory results reporting. A
monthly report on project activities and disease data ensures the flow of
information is maintained. In the key province of West Azerbaijan (in North-West Iran), the support has significantly
improved (laboratory and disease management) in the area next to Turkey and the Trans-Caucasus. FMD
outbreaks can now be confirmed at local level and effect of control measures assessed at Province level, a first. An in
depth epidemiology study, the first of its kind in Iran, provided key data on risk factors and intervention which is
informing the continued development of FMD control in the area. As part of the laboratory strengthening program,
EuFMD consultants have provided training to establish the quality assurance of the new, decentralised system of FMD
diagnostic laboratories, with the aim of achieving serotype confirmation within 5 days. National vaccine quality
assurance systems are being revised following a mission to collaboratively conduct a joint FMD vaccine potency test,
another first. EUFMD also supports the submission of samples from Iran to the World Reference Laboratory as part of
the regular project activities, and this is significant for vaccine selection for Turkey, West Eurasia and European vaccine
banks.

Iran: strategic importance for FMD
spread from Pakistan/Afghanistan to
WestEurasia. Key activities:
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2.4. Strengthening FMD Control in the Trans-Caucasus

EuFMD has supported FMD control in the since 2000. The most recent Phase of
support, which aimed at achieving progress in national management capacity, has just come to an end, having started in
2010. The activities conducted under this included: (each country to complete
their PCP Stage requirements and advance in PCP; every 6 months, risk-based (funded by
project in 2010 & 2011); : NSPs, SP, investigation of NSP clusters; and epidemiology
training; on demographics, vaccination and surveillance provided to EUFMD; Monthly reports to EUFMD).
(NSP, SP and Ag ELISA and PCR capacity

developed; of NSP clusters: probangs, swabs, PCR, sequencing; investigation training;
decision trees & reporting arrangements in place; in WRL

proficiency trial scheme. The most recent activities included: March 2012: 150,000 doses of trivalent Merial vaccine
supplied by EC to act as regional strategic reserve for TCC (Expires March 2014); August 2012: investigation of NSP
positive clusters, samples taken with probangs; November 2012: Desktop simulation exercise for all three TCC, held in
Georgia; February 2013: Real-time PCR training course, during which samples from August NSP cluster mission were
analyzed.

Georgla: Stage 1 (2013) Armania; $tage 2 (2013} Arerbaijan: Stage 2 (2013)
I ——————————
= B e
 —— - B SEEE—
[— e O ) T
S — [T W ——
. - —im—ar——sr=————za=m

2.5. The changing risk environment: incursions of sub-Saharan African FMD viruses into
North Africa

Following the political turmoil in Egypt and Libya in 2011, in the border regions
between southern Egypt and Libya and sub-Saharan Africa have changed, with border security compromised on the
borders of Libya with Chad, Niger and Algeria. Higher meat prices in Libya have facilitated the inward flow of animals
and animal products from sub-Saharan Africa, increasing the risk of new diseases being introduced.
In March 2012, serotype was detected in Egypt and, separately, in Libya, and soon after, other African origin
FMDV were detected suggesting multiple virus incursions. As animal populations in Egypt and Libya were not vaccinated
against SAT2, this new serotype posed a new and alarming risk for further spread within the region and beyond. In
coordination with other FAO units (ECTAD, EMPRES, CMC-AH, FAO Cairo and FAO Tunis), EUFMD took a number of
actions to address this threat.

e Rapid assessment field missions to Egypt in March.

e Follow-up missions to Egypt in April and May to advise on the

development of control strategies. Laboratory training in Cairo for Egypt,

e laboratory support mission to Libya in June. Libya, PAT (Gaza), PAT (WB), Jordan

e Provision of laboratory training in FMD diagnosis to affected or Laboratory training in Paris, hosted by
at-risk countries through workshops and supply of diagnostic ANSES, coordinated with REMESA, for
kits. Algeria, Tunisia, Mauritania, Chad, Niger,

. . . . . . Lebanon. Surveillance training in Larnaca
e Training in surveillance for FMD in high risk border zones
8 g for Egypt, Israel, Jordan, PAT (Gaza).

provided to affected and at-risk countries. g L
e Coordination workshop on management and vaccination workshop in Rabat for Morocco, Algeria,
strategy for affected and at-risk countries. Tunisia, Libya and Mauritania.
e Support to the development of FAO regional strategic response
policies, including input into a planned support project for Libya.
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2.6. Neighbourhood FMD risk monitoring through laboratory network support and monthly

reporting

Following decisions and recommendations of the regular EUFMD Sessions (Rome, in 2005, 2009, 2011), the EuFMD

supports through submission by affected
countries of FMD samples to the WRL, and since 2011, through
supporting three laboratory networks in the region neighbouring
Europe to maintain the flow of information and laboratory activity on
FMD. This contributes to knowledge of FMD risks posed to member
states.

is the West Eurasian Laboratory Network which is part of the
West Eurasia roadmap. Information from this area is of key relevance to
EuFMD. Most recently, EuUFMD funded and coordinated the transport of
FMD samples from Iraq to the SAP Institute, Turkey (WELNET leader
laboratory), where they were analysed. The molecular epidemiological
output demonstrated the trans-border spread of type A FMD between
Turkey and Iraq.

is the West/Central African laboratory network. EuFMD
provides limited support to its FMD sub-network to support the
provision of risk information relevant to REMESA countries in North
Africa.

is the East African Regional Laboratory Network; EUFMD provides |

Monthly report compiled from FMD
laboratory contacts in WestEurasia,
middle-east, eastern Africa and
West/Central Africa to better identify
new threats to the vaccination
programmes used in the European
neighborhood and risk of incursions to
Europe. This system enables
prioritization of sample shipments to
WRL Pirbright (results reported to
OIE/FAQ). Given the current instabilities
in sub-Saharan West Africa, it is
important to be able to provide
information on virus threats to EuFMD
and REMESA countries.

imited support to its FMD sub-network.

The multiple incursions of sub-Saharan FMD strains (including SAT2) into Egypt and Libya in 2012 highlight the ongoing
risk posed by these areas, and the clear benefits of engaging with the sub-Saharan laboratory networks. This can inform
risk management for EUFMD member states and REMESA states in North Africa. All EUFMD activities in this region are
coordinated with FAO EMPRES, in particular the USAID-funded Identify project to support African laboratories.
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3.1 Monthly Report on the International FMDV circulation

The produces a monthly report on the , providing key input in global knowledge of FMD
events and global risk management. This report is compiled and managed by a short-term professional (STP) animal
health officer, a state veterinarian from an EUFMD member state on a six-month temporary posting in Rome with the
Secretariat. The STP assembles the report, circulates to all OIE and FAO international reference Centres (IRCs), FMD
laboratory network animators and Leading Laboratories, and complies their responses into a Monthly report by the 20"
day of each Month. This is an important tool for to improve surveillance and provides a valuable
measure of the outcomes associated with supporting countries or NRLs to type and submit samples to IRCs. Although
this system started only in January 2012, EuFMD now gets information from most IRCs, including India and China and is
also used by IRCs (indicators being the maps in their reports to meetings).

3.2 Progressive Control Pathway for FMD (PCP-FMD)

The is a framework for planning and assessment of national activities and was developed by EuFMD, with
FAOQ,in 2008 and has been since 2011 a of .In 2011-12 the PCP was used as a tool for in all
national assistance activities supported by the EUFMD/EC programme and EuFMD has provided expertise gained in the
European neighbourhood to assist other regions to develop Long term Roadmaps for FMD control, as part of meetings
organised by FAO and OIE under the Gf-TADS Framework. The EuUFMD experts have continued to refine the guidance
and associated PCP tools, for use by national experts in endemic countries, and have developed a training programme,
the Practical Epidemiology for Progressive Control-Course( ) to train national staff in the application of the

2013 W. Eurasia Roadmap
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1% To move to Stage 2 pending receipt of Control Strategy
2** Will be changed to Stage 1 unless copy of control strategy received by 15 May

3.3 Supporting the FMD reference laboratory services needed in Europe, and for global
surveillance

The EuFMD, with EC support, has provided a contract of 150,000 USD per year to the to provide
international reference centre services to assist , to produce an report (for
OIE/FAQ) and provide free of charge to the non-EU NRLs in the European Neighbourhood,

complementing the service to the 27 EU NRLs that is supported under the EU CRL-FMD contract.

The aim is that all EUFMD members fulfil their obligation agreed at the 38™ Session to be able to confirm FMDV within
24 hours of sample receipt, at their own NRL or another with which they {-

have an agreement. s po—
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ITeEm 8.1

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

STRATEGIC PLAN FOR 2013-2017

OVERALL OBJECTIVES
The overall objectives consist of three strategic goals as follows:

1. To Improve readiness for FMD crisis management by Members;

2. To Reduce risk to Members from the FMD situation in the European neighbourhood (progressive
control in neighbouring regions);

3. To Promote the global strategy of progressive control of FMD;

The operational objective of maintaining a mechanism for emergency response to an FMD crisis in the
European neighbourhood will underpin the first two objectives.

BENEFICIARIES

In general, beneficiaries will be the 36 countries which are members of the European Commission for

the Control of Foot-and-Mouth Disease (EuFMD)l, hereinafter called "Members", and other
neighbouring countries where the situation of foot-and-mouth disease (FMD) creates a direct or indirect
threat of introduction of the disease into one or more of the member countries of EUFMD.

Albania, Austria, Belgium, Bosnia and Herzegovina, Bulgaria, Croatia, Cyprus, Czech Republic, Denmark,
Estonia, Finland, France, Germany, Greece, Hungary, Ireland, Israel, Italy, Latvia, Lithuania, Luxembourg,
Malta, Norway, Poland, Portugal, Romania, Serbia, Slovak Republic, Slovenia, Spain, Sweden, Switzerland, The
former Yugoslav Republic of Macedonia, The Netherlands, Turkey, the United Kingdom.

1
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STRATEGIC GOAL 1 -IMPROVE READINESS FOR FIMID CRISIS MANAGEMENT BY IMEMBERS

Progress towards the Strategic Goal may also be assisted by joint activities with non-member states of
EuFMD where there is a mutual advantage recognised by the EUFMD Executive Committee.

Outputs and Activities

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 for managers.
This includes conducting training and providing support for Members to use disease simulation models
and decision support tools to assist contingency planning, 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, 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 MS 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 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.

1.6. Support provided to member states through emergency technical response to FMD
outbreaks in the member state 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 neighbourhood in the event of an FMD outbreak,
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 organisational 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.

40" General Session of the EuFMD Commission, Rome, 22-24" April 2013 2



STRATEGIC GOAL2: REDUCE RISK TO MEMBERS FROM THE EUROPEAN NEIGHBOURHOOD?
(PROGRESSIVE CONTROL IN NEIGHBOURING REGIONS)

Outputs and Activities

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. This also includes secretarial and coordination support for the West Eurasia roadmap
for progressive control of FMD, in coordination with other stakeholder bodies, as regards the European
neighbourhood.

This component also includes 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.

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

This includes holding workshops and training sessions for neighbour 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 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.

2.3 North Africa: technical support to REMESA3 actions.

This includes, at the request of those Members participating in REMESA, 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.

2 The neighbourhood of the current 36 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. the countries and territories adjacent to Members.
iii. The countries in North Africa cooperating with Members in the framework of REMESA

3 REseau MEditerranéen de Santé Animale — REMESA: http://www.remesanetwork.org/
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2.4 Supporting surveillance networks to provide information needed by risk managers in the
European neighbourhood.

This includes support for existing FAO or joint FAO/OIE surveillance networks (RESOLAB in West Africa,
EARLN in East Africa, WELNET in West Eurasia, and those under REMESA), where such actions provide
information to support analysis of the risk of FMD incursions into the European neighbourhood. The
modes of support may include assisting with regional coordination or network meetings, actions to
identify circulating virus strains, and actions to characterise the risk of FMD incursions due to factors
which may be changing or subject to temporal or spatial dynamics. These actions may be taken in
coordination with other stakeholder bodies.

STRATEGIC GOAL 3 - PROMOTE THE GLOBAL STRATEGY OF PROGRESSIVE CONTROL OF FMD

Outputs and Activities

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.

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 to FMD laboratories in non-EU states# and internationally.

RESPONSIBILITIES FOR IMPLEMENTATION

The Secretariat of the European Commission for the Control of Foot-and-Mouth Disease hosted by the
Agriculture Department of the Food and Agriculture Organization of the United Nations is responsible
for the implementation of the Project.

4 EU Member States are included in the PTS funded under the EU-CRL activities.
S ——
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40" Session
DRAFT

Outline of the

24 MONTH WORKPLAN

EUFMD COMMISSION

A draft Work plan has been developed on the basis of the budget provision that is equal to the previous
funding agreement with the EC and all activities to be covered by the EC Financing Agreement or from
EuFMD Administrative Funds, with the exception of those indicated ( the pre-agreed , Joint Activities
conducted on full costs recovery basis with DAFF, Australia. The activities with the latter are shown
under the relevant Strategic Objective (Pillar), for completeness.

Additional activities to be added to the Work plan support these Strategic Goals will be decided upon by
the Executive Committee after preparation by the Secretariat and proposals from MS and financing
partners.

The Draft Work plan is prepared for the 40" General Session for approval.

The activities are considered to be in line with the relevant GFTADS Regional and Global Strategies. After
review by FAO Once adopted by the 40" Session , the Work plan for Pillar 2-3 sent through the FAO/OIE
mechanisms for entry into the appropriate Regional or Global GfTADS Calendar.

40" General Session of the EuFMD Commission, Rome, 22-24" April 2013 5



Strategic Goal (Pillar) | :: Table of activities 2013-2015

People moved by the EuFMD in each activity

okokokk

< 15 participants
<30 participants
30-50 participants
50-100 participants
(Open Session >200)

The below Gantt table shows when the activities will take place, but NOT the time used to implement /prepare the activities

| PILLAR 2013 2014 2015
total  total MAY [JUNE| JULY | AUG | SEPT| OCT | NOV | DEC | JAN | FEB | MAR| APR | MAY |JUNE| JULY | AUG [SEPT| OCT | NOV | DEC | JAN | FEB [ MAR|[ APR
| TRAINING RealTime training-Kenya 10 KEN | |
| TRAINING E-learning 1  ONLINE i i
I TRAINING Decision Support 6 TBD i i
| TRAINING Epi. Exp. Con Pomts (meeting) 1 TBD : :
| TRAINING Tailored courses - training 6 TBD : :
| DAFF KTC- (Australian funds) 9 NEP [ i
| DAFF Feasability study - (Australian funds) 9 TBD 1 |
| THRACE Surveillance activities THR : :
| THRACE Training + Contract 4 THR : :
| THRACE Coordination activities 8 EU ! !
I BALKAN CVOmeeting 2  BLK i i
| BALKAN LABTRAINING 2 BLK i i
I BALKAN PTS 2  BLK 1 1
| BALKAN REAGENTS/EQUIPMENT 2 BLK : :
| BALKAN PEPC (epi, modeling, cont..) 1  BLK | !
| BALKAN SIMULATION EXERCISE 1 BLK ! !
| RESEARCH Identify priorities 0 i i
| RESEARCH Invite proposals 0 : :
I RESEARCH Evaluate/select 0 ! !
| RESEARCH Implement 0 ! !
| RESEARCH Issue contracts 0 ! |
| RESEARCH Collate progress, M&E 0 1 1
I RESEARCH Closed SC meeting 0 EU | i
| RESEARCH Open STC and SC meeting 0 EU 1 1
| RESEARCH STC Res Fund meeting 0 EU : :
| EMERGENCIES Emergencies NA ! !
I [LProficiency Test Serv IAH CONTRACT 150K 0 EU i i
th . .. th .
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Strategic Goal (Pillar) Il :: Table of activities 2013-2015

People moved by the EuUFMD in each activity

< 15 participants

< 30 participants

30-50 participants

PETERY

50-100 participants
(Open Session >200)

The below Gantt table shows when the activities will take place, but NOT the time used to implement /prepare the activities

YEAR 1 YEAR 2
Il PILAR 2013 2014 2015
total MAY [JUNE| JULY | AUG | SEPT| OCT | NOV [ DEC | JAN [ FEB | MAR| APR | MAY [JUNE| JULY [ AUG | SEPT| OCT | NOV| DEC | JAN | FEB [ MAR| APR
Ml WEURASIA COORDINATION OF ALL THE ACTIVITIES ! !
I WEURASIA Value chain 1 WEA i ]
I WEURASIA Roadmap meetings 2 WEA H i
" WEURASIA VACCINE strategy workshop 2 WEA : :
1] WEURASIA Contigency pl workshop 1 WEA : :
1l WEURASIA WELNET network meeting 2 WEA ! !
I WEURASIA Workshop (thd) 4 WEA | !
1] WEURASIA Participatory epidemiology 2 WEA i ]
1l WEURASIA PEP-c2 4 WEA i i
I WEURASIA Mission OTHER 6  WEA : ]
I WEURASIA Mission TURKEY 6 TUR ] !
M WEURASIA Mission TCC 6 TCC ! !
] SE Med CYP ISR Annual Co-ordination Meeting (Cyprus) 2 CYP i i
1} SE Med CYP ISR PEPc Course - develop (arabic) 3 i i
1l SE Med CYP ISR PEPc Course - deliver course 6 CYP : :
n SE Med CYP ISR Real-Time Training - (in Turkey) 1 TUR : :
1l SE Med CYP ISR FreeSurv workshop 1 cYP ! !
1} SE Med CYP ISR Free Surv follow-up support, for lab testing 15 CYP ! !
1 SE Med CYP ISR Free Surv progress review/WS 1 CYP i i
1 SE Med CYP ISR Egypt - National PCP progress 0 EGY i i
1} SE Med CYP ISR Egypt - identification of support needed 1 NA : :
1] SE Med CYP ISR Egypt -missions 6 EGY I :
1l SE Med CYP ISR FMDV intelligence gathering 24 CypP ] ;
" SE Med CYP ISR EARLN-FMD support (request from FAO) meeting 2 TBD ! !
1] NAfrica: REMESA RealTime training course 5 NAFR i i
1l : REMESA RBS - Risk based surveillance 2 NAFR : :
n NAfrica: REMESA Epi network 2 NAFR I :
1] NAfrica: REMESA Lab network 2 NAFR ! ;
1} NAfrica: REMESA Surveillance NC 2 NAFR | !
Il | NAfrica: REMESA PEPc 1  NAFR i ]
n NAfrica: REMESA Free-surveillance training 1 NAFR i i
1] NAfrica: REMESA Procesing lab pl 1 NAFR : :
Il | NAfrica: REMESA Contingency 1  NAFR ! !
1] NAfrica: REMESA E-learning 24 ONLINE ! !
1] FAO-GTADS FMD Lport ple suk from neighbourhood risk regic 0 TBD | | i | i |
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Strategic Goal (Pillar) lll :: Table of activities 2013-2015

40" General Session of the EuFMD Commission, Rome, 22-24" April 2013

People moved by the EuFMD in each activity

< 15 participants
<30 participants
30-50 participants
50-100 participants
Rk (Open Session >200) The below Gantt table shows when the activities will take place, but NOT the time used to implement /prepare the activities
1l PILAR 2013 2014 2015
total MAY |JUNE[ JULY [ AUG | SEPT| OCT | NOV | DEC | JAN | FEB [ MAR| APR| MAY |JUNE| JULY [ AUG| SEPT| OCT | NOV [ DEC | JAN | FEB | MAR| APR
SUPPORT FAO STP and FMD WG SUPPORT 9 EU | |
SUPPORT FAO WORKSHOPS 2 EU ! !
support PCP PCP expert consultation meetings 1 EU I |
T T
support PCP Training 1 TBD [ 1
support WRLC CONTRACTIAH 1 TBD : :
support WRLC Meetings 4 TBD ! !




Item 11.1

Enc: Annex 1 : Financial Statements for Year Ending 12/2012.

PAPER ON THE FINANCIAL POSITION AND BUDGET FOR TRUST FUND
No. 904200 - MTF/INT/011/MUL FOR BIENNIUM 2014-15

2014 and 2015 budgets (USS$) for approval by the 40" Session

For decision

1. On the proposal for the budget contributions by the member states to remain unchanged in the
biennium 2014-15.

2. If new member states could be exempted from requests for contributions in their first calendar year of
member ship, which given the delays in the processing of acceptance, which is de facto already the
case.

3. If the Session wishes to recommend a review by the Executive of the categories for contributions, and
an increase in the overall total of contributions at the 41° Session in 2015.

4. |If the Executive should be encouraged to seek other funding sources for cost-sharing of activities, while
ensuring at all time the aim of maintaining and increasing the value of the services to the member
states.

5. Following the FAO Finance Committee review of Article XIV bodies, if the Commission should seek
recognition by FAO as an Article XIV body eligible for greater autonomy in the administration of its
programme while remaining in the framework of FAO.
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From the Executive Committee
Conclusions (36-42) of the 85" Session of the Executive Committee, held 14-15" February 2013:

36. No change will be proposed in the budget contributions of member states for 2014 and 2015; but an
agreement in principle reached at the 40th Session to propose an increase at the 41st Session.

37. The expenditure in 2013 and subsequent years should achieve savings, including immediate action
relating to the full time General Service staff position from the budget of MTF/INT/011/MUL.

38. The Commission should look into further possibilities for cost-sharing, for example where services are
provided to FAO or countries, such as training.

39. The Secretariat should proceed with the STP scheme in 2013 which has provided training to mid-level
officers from the MS and additional professional expertise to the Commission, but keep the number
supported under review.

40. Approval was not given to the appointment to the vacant G4 Clerk position, and it was considered that
the procedure of FAO in this case was unacceptable.

41. Given the budgetary situation with MTF/INT/011/MUL, the G4 Clerk position should be abolished and
immediate savings achieved.

42. The Secretariat should begin discussions with the FAO Corporate services on developing a procedure
for independent recruitment, as suggested for article XIV bodies to solve similar issues that have arisen
for other Commissions, by the CCLM (Committee on Constitutional and Legal Matters to the FAO
Council).
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Background

1. The funding of the administrative activities of the Secretariat of the EUFMD Commission, and of the
mandated activities required under the Constitution and for which no other sources of funding are
available, is derived from the annual contributions of member countries to Trust Fund
MTF/INT/011/MUL.

2. The administration of the Commission is wholly supported from the members contributions from
MTF/INT/011/MUL. FAO provides office space, lighting and heating, which in the past were a
contribution to the Commission but are now charged to the Commission budget.

3. In addition, under a separate financial agreement between FAO and the EC, activities on FMD
control are financially supported through an 8 m€ agreement (current agreement for 48 months
from September 2005) which is handled through Trust Fund MTF/INT/003/EEC. A third TF, for
additional contributions by member states for specific actions, is maintained and has been used in
2012 for the funding of training programme contribution from Australia. This TF could be useful
should MS or non-members wish to support certain actions, parallel to the situation of activities
supported by the EC.

4. The 39" General Session in April 2011:

- Agreed the annual budget for MTF/INT/011/MUL in 2012 and 2013 to be US$ 547,352,
including the expected contribution from Bosnia, a new member state.

- Keep the level of contributions unchanged from that agreed at the 38" Session in 2009, and
therefore unchanged for the 4 year period 2010-2014.

5. The balance in the TF, at 31/12/2012, was USD 528,732, with an expenditure in 2012 of USD
549,233. The balance was circa USD 90,000 higher than predicted at the 39" Session, reflecting the
enforced savings made during the time to recruit the P3 Officer and by the block on recruitment of
administrative staff imposed by the FAO DG in January 2012.

6. The budget of the Commission for the forthcoming biennium is prepared by the outgoing Executive
Committee. It was therefore the responsibility of the 85th Session of the Executive Committee,
meeting in February 2013, to review the financial position and agree the budget to be proposed for
approval by the 40th Session.

7. The 85™ Session took into consideration the scenarios presented by the Secretariat for the
administrative budget, with different staffing levels, the continuation of the Short Term
Professional officers programme, the extent to which professional and administrative services
provides to the EC programme are charged to that programme rather than being carried from the
Commission budget, and the level of balance (reserve) in the TF throughout the biennium to offset
possible increases in costs associated with exchange rate variations (USD/national currency) and
exigencies; and the core staffing level required to maintain the administration of the Commission.

8. After review of 4 scenarios of expenditure, relating to different levels of staffing of the Secretariat,
they concluded that only scenario 4 would involve break-even and this would require rather drastic
reduction in core staff and short term professional (STP) officer positions, and Scenario 3 was the
“least worst” and would result in a end of year balance in 2015 that was sufficient to avoid risk of
adverse exchange rate fluctuations and would retain the STP positions. The first (current) and
scenario 2 options would deplete the cash reserve over the biennium and run the risk of a
substantial overdraft.
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Financial situation at 31/12/2012

The Financial Position is given in Statements provided by the FAO.

The balance in the TF, at 31/12/2012, was USD 528,732, with an expenditure in 2012 of USD 549,233.
Financial Outlook - Issues and scenarios for consideration by the Executive

1. The 85™ Executive considered the staffing position and other expenditures. In 2012, a second animal
health officer (P3 level) was recruited in March, following the agreement of the 39" Session. The Clerk
position remained unfilled until November, enabling savings of 10 months. This brought staff level to
3.5 positions (one P5, one P3, half P2 and one Clerk).

2. In 2013, therefore, with 3.5 positions plus the 2 short term professional officers (whose living
allowances are paid from the TRAVEL budget line) which had previously agreed at the 39" Session, the
expenditure will rise to circa USD 770,000 against the target amount as agreed at the 39" Session of
USD592,000. If contributions do not rise, this level of expenditure would lead to a deficit of USD
200,000 by the end of 2015 (Table 1).

Table 1

Year End Balance (USD)(actual 2012 and

predicted)
2012

Staff Scenario | (actual) 2013 2014 2015
3.5 positions/2 STPs 1| 528732 | 307910 58888 | -209262
3 positions, 2 STPs 2 | 528732 | 387910 | 221168 | 37669.2
2.5 positions, 2 STPs 3| 528732 | 377910 | 295088 | 194466
2.5 positions/zero
STPs 4 | 528732 | 377910 | 378432 | 361154

Year End Balance in Fund with four staffing and
expenditure scenarios(USD), flat income

600000
400000 % —1
« 200000 2
3 0 \\ 3
200000 2012 2013 2014\(0‘15 4
-400000

3. The Executive considered the Short Term professional officers programme has been of good value,
the calibre of applicants is high and there appears significant value to the member states of their
work and experience. It is therefore proposed to retain this modality.

4. Therefore, unless income rises, the scenario #3 appears financially viable but to be achieved,
would require reduction in the number of positions or cost-sharing with the EC (or other funds) in
order to move USD 150,000 staff costs per year from the TF.

5. Under #3, the reduction in salaries between 2013 and 2014, to USD 445,000 would be achieved by
abolition of the G4 Clerk position, with effect before June (after the 40" Session).
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Regarding non-salaries expenditure, the major item is Travel Costs. For 2013-2015, the amount
indicated would allow for the travel of the STC and Special Committee members to their meetings,
for 6 experts to each executive, and the ravel of the Secretariat for meetings with the Chairpersons
or on non-EC programme purposes. The STP allowances are from this line, since STPs are provided
only allowances to live in Rome (they remain salaried from their employers).

Scenario 3 (Table 2), if approved, would have implications for the actions on posts in 2013, since it
would mean that these would need to be included in the proposed agreement with the EC.

Given the complexity of administration of the EC programme, and recommendations from FAO
Corporate Services, the Executive agreed that a higher grade (G5 or above) Clerk is needed as
senior Clerk/Office supervisor, and proposed that a full or part time G5 position is funded from the
EC programme, or if the situation with that programme financing necessitates, a cost-sharing

arrangement.

Table 2. Proposed Budget for 2013-15 based following the review by the 85" Session.

This is Scenario #3 for the Administrative Budget discussed at the Session, and based on the Actual 2012
expenditure and year-end balance. To proposed to the 40™ Session.

3
Actual (2012) and proposed (2013) budgets for MTF/INT/011/MUL

2012 2013 2014 2015

Actual Proposed Proposed Proposed

Salaries' 421,824 523,000 445,000 462,800
Consultant 19,455 25,000 35,000 35,000
Contracts 204 1,000 1,000 1,000
Travel (inc STPs) 85,553 125,344 125,344 125,344
Training 9,024 10,000 10,000 10,000
Gen Op Expenses 12,018 12,000 12,000 12,000
Expendable equipment 1,136 1,000 1,000 1,000
Durable Equipment 19 5,000 5,000 5,000
Total 549,233 702,344 634,344 652,144
Income 551,522 551,522 551,522 551,522
Year END Balance 528,732 377,910 295,088 194,466

1In 2013 assumes the G4 Clerk position would be abolished with effect soon after the 40™ Session; if not, a further

USS57,000 should be added. Assumes one P5, one P3 and half time P2 in 2014.
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Table 3. Annual contributions (in USS) of member countries to the administrative budget of the EUFMD
Commission (MTF INT/011/MTF), agreed with Sessions since the 36th (in 2005), and proposal for 2014 and
2015.

NTR NT! NTR
MEMBER COUNTRY | LEVEL 2 I::)J(;AGL_;: &':TR- CONTR- 2008-9 - 2810-11 - 20012-53 - 2214-15
(a0™ Gs)
36" GS 37 GS 38™ GS 39™GS | PROPOSED
1 | ALBANIA 4 3,900 4060 4170 4170 4170
2 | AUSTRIA 3 11,960 12450 12,786 12,786 12,786
3 | BELGIUM 2 19,890 20700 21,260 21,260 21,260
4 | BOSNIA-H? 4170 4170
5 | BULGARIA 3 11,960 12450 12,786 12,786 12,786
6 | CYPRUS 4 3,900 4060 4170 4170 4170
7 | CROATIA 4 3,900 4060 4170 4170 4170
8 | CZECH REPUBLIC | 3 11,960 12450 12,786 12,786 12,786
9 | DENMARK 2 19,890 20700 21,260 21,260 21,260
10 | ESTONIA 4 4170 4170 4170
11 | FINLAND 3 11,960 12450 12,786 12,786 12,786
12 | FRANCE 1 39,650 41260 42,374 42,374 42,374
13 | GERMANY 1 39,650 41260 42,374 42,374 42,374
14 | GREECE 3 11,960 12450 12,786 12,786 12,786
15 | HUNGARY 3 11,960 12450 12,786 12,786 12,786
16 | IRELAND 3 11,960 12450 12,786 12,786 12,786
ICELAND 4 3,900 4060 4170°
17 | ISRAEL 4 3,900 4060 4170 4170 4170
18 | ITALY 1 39,650 41260 42,374 42,374 42,374
19 | LATVIA 4 4060 4170 4170 4170
20 | LITHUANIA 4 3,900 4060 4170 4170 4170
21 | LUXEMBOURG 4 3,900 4060 4170 4170 4170
22 | FYROM 4 3,900 4060 4170 4170 4170
23 | MALTA 4 3,900 4060 4170 4170 4170
24 | NETHER. 2 19,890 20700 21,260 21,260 21,260
25 | NORWAY 3 11,960 12450 12,786 12,786 12,786
26 | POLAND 2 19,890 20700 21,260 21,260 21,260
27 | PORTUGAL 3 11,960 12450 12,786 12,786 12,786
28 | ROMANIA 2 19,890 20700 21,260 21,260 21,260
29 | SERBIA 3 11,960 12450 12,786 12,786 12,786
30 | SLOVAKR. 3 11,960 12450 12,786 12,786 12,786
31 | SLOVENIA 4 3,900 4060 4170 4170 4170
32 | SPAIN 2 19,890 20700 21,260 21,260 21,260
33 | SWEDEN 2 19,890 20700 21,260 21,260 21,260
34 | SWITZ. 2 19,890 20700 21,260 21,260 21,260
35 | TURKEY 2 19,890 20700 21,260 21,260 21,260
36 | UK 1 39,650 41260 42,374 42,374 42,374
528,890 543, 182
TOT&L:::S:f;eed 496,210.00 547,352 (547,352 551,522
with BiH)

® Withdrew from Membership.
* Estonia joined in 2010 and so their contribution was not part of the planned budget (38th Session in 2009).
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yves/Lega/Consitution RI et RF en francais.doc
2 mai 2002

ACTE CONSTITUTIF, REGLEMENT INTERIEUR ET REGLEMENT FINANCIER
DE LA COMMISSION EUROPEENNE DE LUTTE
CONTRE LA FIEVRE APHTEUSE

tel qu'amendé par la Commission lors de sa vingt-deuxiéme session (29 mars - ler avril 1977) et approuvé par le Conseil
de la FAO lors de sa soixante-douziéme session (8-10 novembre 1977).
tel qu'amendé par la Commission lors de sa vingt-huitiéme session (9-12 mai 1989) et approuvé par le Conseil de la
FAO lors de sa quatre-vingt-seizieme session (6-10 novembre 1989).
tel qu'amendé par la Commission lors de sa trente - deuxiéme session (2-4 avril 1997) et approuvé par le Conseil de la
FAO lors de sa cent trentieme seiziéme session (4-6 novembre 1997).

PREAMBULE

Les Etats contractants considérant la nécessité pressante d'empécher que l'agriculture européenne subisse a nouveau les
lourdes pertes entrainées par les épidémies repétées de fiévre aphteuse, créent par les présentes, dans le cadre de
I'Organisation des Nations Unies pour I'alimentation et I'agriculture, une Commission désignée sous le nom de Commission
européenne de lutte contre la fievre aphteuse, dont l'objet est de stimuler sur le plan national et international les mesures de
prévention de la fiévre aphteuse en Europe et de lutte contre cette maladie.

ARTICLE PREMIER
Membres

1. Peuvent devenir membres de la Commission européenne de lutte contre la fievre aphteuse (désignée ci-apres sous le nom
de la "Commission™) les Etats européens membres de I'Organisation des Nations Unies pour I'alimentation et l'agriculture,
les Etats participant en qualité de membres a la Conférence régionale pour I'Europe de I'Organisation des Nations Unies
pour l'alimentation et I'agriculture et desservis par le Bureau régional pour I'Europe de I'Organisation des Nations Unies
pour l'alimentation et I'agriculture, et les Etats européens membres de I'Office international des épizooties faisant partie de
I'Organisation des Nations Unies, qui adhérent au présent Acte constitutif, conformément aux dispositions de l'article XV.
La Commission peut, a la majorité des deux tiers de ses membres, admettre a la qualité de membre de la Commission, tout
autre Etat européen faisant partie de I'Organisation des Nations unies, de I'une quelconque des institutions spécialisées ou de
I'Agence internationale de I'énergie atomique, et qui a déposé une demande d'admission accompagnée d'un instrument
officiel par lequel il accepte les obligations s'écoulant de I'Acte constitutif en vigueur au moment de son admission.

2. L'Organisation des Nations Unies pour l'alimentation et l'agriculture (désignée ci-aprés sous le nom de
"I'Organisation"), I'Office international des épizooties (désigné ci-apres sous le nom de "I'Office”), la Communauté
européenne et I'Organisation de coopération et de développement économiques ont le droit de se faire représenter a toutes
les sessions de la Commission et de ses Comités mais leurs représentants n'ont pas le droit de vote.

ARTICLE Il

Obligations des membres en matiere de politiques nationales et de coopération internationale concernant la lutte contre
la fiévre aphteuse.

1. Les membres s'engagent a lutter contre la fiévre aphteuse et a s'efforcer de la supprimer en adoptant des mesures
sanitaires et des reglements de quarantaine efficaces et en appliquant une ou plusieurs des méthodes ci-apres:

1 politique d'abattage;



2. politique combinée d'abattage et de vaccination;
3. immunisation totale du cheptel bovin par vaccination; d'autres animaux sensibles peuvent étre vaccinés.
4, vaccination du cheptel dans un certain périmétre autour des foyers de fiévre aphteuse.

Les méthodes adoptées seront rigoureusement appliquées.

2. Les membres adoptant la deuxiéme ou la quatriéme méthode s'engagent a se procurer une quantité de vaccin ou
d'antigénes pour la production de vaccin suffisante pour assurer la protection du cheptel si la propagation de la maladie ne
peut pas étre stoppée exclusivement par des mesures sanitaires. Chaque membre apportera aux autres membres
collaboration et assistance pour tout ce qui concerne une action concertée contre la fiévre aphteuse, notamment pour la
fourniture de vaccin ou d'antigénes pour la production de vaccin le cas échéant. Les quantités d'antigénes et de vaccin a
mettre en réserve pour l'usage national et international seront fixées par les membres, a la lumiére des conclusions de la
Commission et des avis émis par I'Office.

3. Les membres prendront des mesures pour que soit identifié immédiatement le virus recueilli lors d'une épidémie de
fiévre aphteuse et communiqueront aussitot les résultats de I'identification & la Commission et & I'Office.

4. Les membres prendront des mesures pour assurer I'envoi rapide des nouveaux isolats au Laboratoire mondial de
référence désigné de la FAO en vue de leur caractérisation ultérieure.

5. Les membres s'engagent a fournir a la Commission tous renseignements dont elle peut avoir besoin pour s'acquitter
de ses fonctions. En particulier, ils signaleront sans délai a la Commission et a I'Office toute nouvelle épidémie et son
étendue; ils fourniront a ce sujet tout rapport détaillé qui pourrait étre utile a la Commission.

ARTICLE Il
Siége
1 Le siege de la Commission et son secrétariat sont a Rome, au siége de I'Organisation.
2. La Commission se réunit au siége, sauf s'il en a été décidé autrement par elle lors d'une session antérieure ou, dans

des circonstances exceptionnelles, par son Comité exécutif.

ARTICLE IV
Fonctions générales
Les fonctions générales de la Commission sont les suivantes:

1. Conclure avec I'Office, par l'intermédiaire du directeur général de I'Organisation et dans le cadre de tout accord
existant entre I'Organisation et I'Office, des ententes propres a garantir que:

11 tous les membres recevront des avis techniques sur tout probleme ayant trait a la lutte contre la fiévre
aphteuse;
1.2 des renseignements complets sur les épidémies de fiévre aphteuse et l'identification des virus seront

recueillis et diffusés dans les moindres délais;

1.3 les travaux spéciaux de recherche qu'exige la fiévre aphteuse seront effectués.

2. Recueillir des renseignements relatifs aux programmes nationaux de lutte et de recherche concernant la fiévre



aphteuse.

3. Déterminer, de concert avec les membres intéressés, la nature et I'ampleur de l'assistance dont les membres ont
besoin pour exécuter leurs programmes.

4. Susciter et organiser, chaque fois qu'une telle action sera nécessaire, une action concertée pour surmonter les
difficultés que rencontre I'exécution des programmes de prévention et de lutte, et a cet effet prendre des mesures permettant
de disposer des ressources nécessaires pour la production et le stockage des vaccins, par exemple au moyen d'accords
conclus entre les membres.

5. Prévoir les moyens matériels nécessaires a l'identification et a la caractérisation des virus.

6. Assurer la disponibilité d'un laboratoire international (Laboratoire mondial de référence) doté de moyens propres a
permettre la caractérisation rapide des virus par des méthodes appropriées.

7. Etablir et tenir & jour des informations sur les disponibilités de d'antigénes et de vaccins dans les pays membres et
autres pays.

8. Fournir aux autres organisations des avis concernant l'affectation de tous fonds disponibles pour la lutte contre la
fievre aphteuse en Europe et la prévention de cette maladie.

9. Conclure, par l'intermédiaire du directeur général de I'Organisation, avec d'autres organisations, groupes régionaux
ou Etats qui ne sont pas membres de la Commission, des ententes en vue de leur participation aux travaux de la Commission
ou de ses comités, ainsi que des ententes d'assistance mutuelle relatives aux problemes de lutte contre la fievre aphteuse.
Ces ententes pourront comporter la création de comités mixtes ou la participation aux travaux de tels comités.

10. Examiner et approuver, pour transmission au Comité financier de I'Organisation, le rapport du Comité exécutif
sur les activités de la Commission, les comptes de I'exercice écoulé, ainsi que le programme de travail et le budget de la
période biennale.

ARTICLE V
Fonctions spéciales
Les fonctions spéciales de la Commission sont les suivantes:

1. Concourir, de toutes maniéres que la Commission et les membres intéressés jugent utile, a la lutte contre les
épidémies de fievre aphteuse a caractére critique et a la prévention de celles ci. A cet effet, la Commission, ou son
Comité exécutif agissant en vertu des dispositions du paragraphe 5 de I'article X1, peut utiliser tout solde non engagé du
budget administratif, dont il est question au paragraphe 7 de l'article XIIl, ainsi que toute contribution supplémentaire
versée au titre de mesures d'urgence conformément aux dispositions du paragraphe 4 dudit article.

2. Prendre les mesures voulues dans les domaines suivants:

2.1 Stockage par la Commission ou pour son compte, d'antigenes et de vaccins a distribuer aux membres
en cas de besoin;

2.2 Encouragement de I'établissement par les membres, en cas de besoin, de cordons sanitaires en vue de
circonscrire I'épizootie.

3. Exécuter tout nouveau projet déterminé qui pourrait étre proposé par les membres ou par le Comité exécutif et
approuvé par la Commission en vue d'atteindre les objectifs de la Commission, tels que définis dans le présent acte.

4, Le solde créditeur du budget administratif peut &tre utilisé pour les fins décrites aux paragraphes 2 et 3 du
présent article, sous réserve que cette décision soit approuvée par la Commission a la majorité des deux tiers des



suffrages exprimés, cette majorité devant étre supérieure a la moitié du nombre des membres de la Commission.
ARTICLE VI
Sessions

1. Chaque membre est représenté aux sessions de la Commission par un seul délégué qui peut étre accompagné
d'un suppléant, d'experts et de conseillers. Les suppléants, les experts et les conseillers peuvent prendre part aux débats
de la Commission, mais ils n'ont pas le droit de vote, sauf dans le cas d'un suppléant dliment autorisé a remplacer le
délégué.

2. Chaque membre dispose d'une voix. Les décisions de la Commission sont prises a la majorité des suffrages
exprimés, excepté dans le cas ou le présent acte en dispose autrement. La majorité des membres de la Commission
constitue le quorum.

3. La Commission élit, & la fin de chaque session ordinaire, un président et deux vice-présidents choisis parmi les
délégués. Le président et les vice-présidents restent en fonction jusqu'a la fin de la session ordinaire suivante. lls sont
rééligibles. La Commission nomme également les membres du comité spécial ou du comité permanent.

4. Le directeur général de I'Organisation, d'accord avec le président de la Commission, convoque la Commission
en session ordinaire au moins une fois tous les deux ans. 1l peut convoquer la Commission en session extraordinaire,
soit avec l'accord du président de la Commission, soit & la demande de la Commission exprimée au cours d'une session
ordinaire, ou sur requéte d'un tiers au moins des membres de la Commission formulée dans l'intervalle des sessions
ordinaires.

ARTICLE VII
Comités

1. La Commission peut créer des comités temporaires speciaux ou permanents, charges de faire des études et des
rapports sur des questions de la compétence de la Commission, sous réserve que le budget approuvé de la Commission
mette & sa disposition les fonds nécessaires.

2. Ces comités sont convoqueés par le directeur général de I'Organisation, d'accord avec le président de la
Commission et avec le Président du comité spécial ou du comité permanent concerné, aux lieux et dates qui conviennent
au but pour lequel ils ont été créés.

3. Peuvent faire partie de ces comités tous les membres de la Commission, certains de ses membres ou des
personnes nommeées a titre personnel en raison de leur compétence particuliére dans des questions techniques, suivant la
décision de la Commission. Sur proposition du Président, des observateurs peuvent étre invités a participer aux réunions
du comité spécial et du comité permanent.

4, Les membres des comités sont nommés a la session ordinaire de la Commission et chaque comité élit son
président.
5. Sur proposition du président, les observateurs peuvent étre invités a participer aux réunions du Comité spécial

et du Comité permanent.
ARTICLE VIII

Reglement intérieur et Réglement financier

Sous réserve des dispositions du présent acte, la Commission peut, a la majorité des deux tiers de ses membres,
adopter et amender ses propres réglements intérieur et financier, qui se conforment au Réglement intérieur adopté par la
Conférence et au Réglement financier de I'Organisation. Le Réglement intérieur de la Commission et tous amendements
qui pourraient y étre apportés entreront en vigueur une fois qu'ils auront été approuves par le directeur général de



I'Organisation; le Réglement financier, et les amendements qui pourraient y étre apportés, entreront en vigueur aprés
approbation par le directeur général sous réserve de ratification par le Conseil de I'Organisation.

ARTICLE IX
Observateurs

1. Tout Etat membre de I'Organisation qui ne fait pas partie de la Commission ou tout membre associé peut, sur sa
demande, se faire représenter par un observateur aux sessions de la Commission. Il peut présenter des mémorandums et
participer aux débats sans droit de vote.

2. Les Etats qui, ne faisant pas partie de la Commission et n'étant pas membres ou membres associés de
I'Organisation, sont membres de I'Organisation des Nations Unies, de I'une quelconque des institutions spécialisées ou
de I'Agence internationale de I'énergie atomique, peuvent, sur leur demande avec I'assentiment de la Commission donné
par I'entremise de son président et sous réserve des dispositions adoptées par la Conférence de I'Organisation
relativement a I'octroi du statut d'observateur aux nations, étre invités a suivre en qualité d'observateur les sessions de la
Commission.

3. La participation des organisations internationales aux travaux de la Commission et les relations entre la
Commission et ces organisations sont régies par les dispositions pertinentes de I'Acte constitutif et du Réglement général
de I'Organisation, ainsi que par les regles adoptées par la Conférence ou le Conseil de I'Organisation concernant les
relations avec les organisations internationales. Ces relations sont assurées par l'entremise du directeur général de
I'Organisation. Les relations entre I'Organisation et I'Office sont régies par les accords en vigueur entre I'Organisation et
I'Office.

ARTICLE X

Comité exécutif
1. La Commission constitue un Comité exécutif composé du président et des deux vice-présidents de la
Commission et des délégués de cing membres choisis par la Commission & la fin de chacune de ses sessions ordinaires.

Le président de la Commission est président du Comité exécutif.

2. Les membres du Comité exécutif restent en fonction jusqu'a la fin de la prochaine session ordinaire de la
Commission. lls sont rééligibles.

3. Lorsqu'une vacance se produit au Comité exécutif, le Comité peut demander a un membre de la Commission de
nommer un représentant qui occupera jusqu'a I'expiration du mandat le siége devenu vacant.

4, Le Comité exécutif se réunit au moins deux fois dans l'intervalle de deux sessions ordinaires de la Commission.
5. Le secrétaire de la Commission assure les fonctions de secrétaire du Comité exécutif.
ARTICLE XI

Fonctions du Comité exécutif

Le Comité exécutif:

1. présente a la Commission des propositions concernant I'orientation générale des activités et le programme de
travail;

2. met en oeuvre les politiques et les programmes approuvés par la Commission;

3. soumet a la Commission les projets de programme et de budget administratif et les comptes de la période



biennale écoulée;

4, prépare le rapport sur les activités de la Commission durant la période biennale écoulée pour approbation par la
Commission et transmission au directeur général de I'Organisation;

5. se charge de toutes autres fonctions que la Commission lui délegue, notamment celles prévues au paragraphe 1
de l'article V en ce qui concerne les cas d'urgence.

ARTICLE XII
Administration

1. Les membres du secrétariat de la Commission sont nommés par le directeur général avec I'approbation du
président du Comité exécutif et sont responsables administrativement devant le directeur général. Leur statut et leurs
conditions d'emploi sont les mémes que ceux du personnel de I'Organisation.

2. Les dépenses de la Commission sont couvertes par le budget administratif, a I'exception de celles qui sont
afférentes au personnel, aux services et aux locaux que I'Organisation peut mettre a sa disposition. Les dépenses a la
charge de I'Organisation sont fixées et payées par I'Organisation dans le cadre du budget biennal préparé par le directeur
général et approuvé par la Conférence de I'Organisation, conformément aux dispositions du Reglement général et du
Reglement financier de I'Organisation.

3. Les frais afférents a la participation des délégués, de leurs suppléants, experts et conseillers aux sessions de la
Commission et de ses comités en qualité de représentants gouvernementaux, de méme que les frais afférents a la
participation des observateurs aux sessions, sont payés par leurs gouvernements et organisations respectifs. Les frais des
experts invités par la Commission ou ses Comités a assister aux réunions a titre personnel sont a la charge du budget de
la Commission.

4, Lorsque des frais de voyage sont engagés par la Commission, conformément aux dispositions de I'Article XI1.3,
les experts invités par la Commission & assister aux réunions de celle-ci ou de ses comités & titre personnel peuvent soit
recevoir le billet de la Commission, soit I'acheter directement. Dans ce cas, I'expert se voit rembourser les colts
effectivement engagés qui ne doivent pas dépasser le montant que la Commission aurait déboursé si elle avait acheté le
billet. Cette disposition est également applicable a tous les déplacements que la Commission s'engage a prendre a sa
charge.

ARTICLE XIlI

Finances

1. Chaque membre s'engage a verser une contribution annuelle au budget administratif, conformément a un
baréme que la Commission adopte & la majorité des deux tiers de ses membres, conformément aux dispositions de son
Reglement financier.

2. La contribution des membres de la Commission admis a cette qualité dans l'intervalle de deux sessions
ordinaires de la Commission est fixée par le Comité exécutif conformément aux dispositions du Reglement financier de
la Commission; a cette fin, il est tenu compte de tels criteres qui peuvent étre énoncés dans ledit reglement. Les
décisions du Comité exécutif en la matiére sont soumises pour confirmation a la Commission lors de sa session ordinaire
suivante.

3. Les contributions annuelles prévues aux paragraphes 1 et 2 ci-dessus sont exigibles avant I'expiration du
premier mois de lI'année pour laquelle elles sont dues.

4, Des contributions supplémentaires peuvent étre acceptées d'un ou plusieurs membres, d'organisations ou de
personnes privées, en vue de financer des mesures d'urgence ou la mise en oeuvre de projets spéciaux ou campagnes de
lutte que la Commission ou le Comité exécutif peuvent adopter ou recommander en application des dispositions de
l'article V.



5. Toutes les contributions des membres sont payables dans des monnaies déterminées par la Commission
d'accord avec chacun des intéressés.

6. Toute contribution recue est versée a un compte de fonds fiduciaire géré par le directeur général de
I'Organisation conformément aux dispositions du Réglement financier de I'Organisation.

7. A la cléture de chaque exercice financier, tout solde non engagé du budget administratif restera dans le fonds
fiduciaire et sera mis a disposition pour les financements des budgets des années suivantes.

ARTICLE XIV

Amendements
1. Le présent acte constitutif peut étre amendé par une décision prise par la Commission a la majorité des deux
tiers de ses membres.
2. Des propositions d'amendement au présent acte peuvent étre présentées par tout membre de la Commission

dans une communication adressée au président de la Commission et au directeur général de I'Organisation. Le directeur
général avise immédiatement tous les membres de la Commission de toute proposition d'amendement.

3. Aucune proposition d'amendement au présent acte ne peut étre inscrite & I'ordre du jour d'une session si le
directeur général de I'Organisation n'en a été avisé 120 jours au moins avant l'ouverture de la session.

4, Les amendements n'entrent en vigueur qu'une fois approuvés par le Conseil de I'Organisation.

5. Un amendement n'entrainant pas pour les membres de nouvelles obligations prend effet a dater du jour ou le
Conseil s'est prononcé.

6. Un amendement qui, de l'avis de la Commission, entraine pour les membres des obligations supplémentaires,
entre en vigueur, apres approbation du Conseil, pour ceux des membres de la Commission qui I'acceptent a compter du
jour ol le nombre des membres qui I'auront ainsi accepté atteint les deux tiers des membres de la Commission;
postérieurement a cette date, il prend effet pour chaque autre membre de la Commission a compter du jour ou le
directeur général recoit du membre intéressé l'instrument d'acceptation de cet amendement.

7. Les instruments d'acceptation des amendements entrainant des obligations supplémentaires sont déposés aupres
du directeur général de I'Organisation qui informe tous les membres de la Commission de la réception de ces
instruments.

8. Les droits et obligations de tout membre de la Commission qui n'a pas accepté un amendement entrainant des
obligations supplémentaires continuent, pendant une période ne dépassant pas deux ans a dater de I'entrée en vigueur de
I'amendement, a étre régis par les dispositions de I'Acte constitutif en vigueur avant la date a laquelle ledit amendement
a pris effet. A I'expiration de cette période, tout membre de la Commission qui n'aurait pas accepté cet amendement sera
soumis aux dispositions de I'Acte constitutif ainsi amendé.

9. Le directeur général informe tous les membres de la commission de I'entrée en vigueur de tout amendement.
ARTICLE XV
Adhésion
1. L'adhésion au présent acte constitutif s'effectue par le dépdt d'un instrument d'adhésion entre les mains du

directeur général de I'Organisation; elle prend effet pour les membres de I'Organisation ou de I'Office dés réception
dudit instrument par le directeur général qui en informe aussitt chacun des membres de la Commission.



2. L'admission & la qualité de membre de la Commission en ce qui concerne les Etats satisfaisant aux conditions
énoncées a l'article premier mais qui ne font pas partie de I'Organisation ou de I'Office, prend effet a compter de la date
a laquelle la Commission approuve la demande d'admission conformément aux dispositions de l'article premier. Le
directeur général informe chacun des membres de la Commission de I'approbation de toute demande d'admission.

3. L'adhésion au présent acte constitutif peut étre soumise a des réserves. Le directeur général notifie
immédiatement a chacun des membres de la Commission la réception de toute demande d'admission ou d'instrument
d'adhésion au présent acte qui contient une réserve. Une réserve ne prend effet qu'aprés approbation unanime des
membres de la Commission. Les membres de la Commission qui n‘auraient pas répondu dans un délai de trois mois a
partir de la date de notification seront considérés comme ayant accepté la réserve. Si une réserve n'est pas approuvée a
I'unanimité par les membres de la Commission, I'Etat qui a fait cette réserve ne devient pas partie au présent Acte
constitutif.

ARTICLE XVI

Retrait

1. Tout membre peut se retirer de la Commission aprés I'expiration d'un délai d'un an compteé a partir de la plus
récente des deux dates suivantes: date d'entrée en vigueur du présent acte ou date a laquelle I'adhésion de ce membre a
pris effet. A cette fin, il notifie par écrit son retrait au directeur général de I'Organisation qui en informe sans délai tous
les membres de la Commission. Le retrait devient effectif un an apreés la date de réception de l'avis de retrait.

2. Tout membre n'ayant pas acquitté ses contributions afférentes a deux années consécutives sera considéré
comme s'étant retiré de la Commission.

3. Tout membre de la Commission qui, & la suite de son retrait de I'Organisation ou de I'Office n'est plus membre
d'aucune de ces deux institutions sera considéré comme s'étant retiré simultanément de la Commission.

ARTICLE XVII
Reglement des différends

1. En cas de contestation sur l'interprétation ou l'application du présent acte, le ou les membres intéressés peuvent
demander au directeur général de I'Organisation de désigner un comité chargé d'examiner le différend.

2. Le directeur général, aprés avoir pris I'avis des membres intéressés, désigne un comité d'experts comprenant
des représentants desdits membres. Ce comité examine le différend a la lumiére de tous documents et éléments
probatoires présentés par les membres intéressés. Le comité soumet un rapport au directeur général de I'Organisation
qui le communique aux membres intéresses et aux autres membres de la Commission.

3. Bien que ne reconnaissant pas aux recommandations de ce comité un caractére obligatoire, les membres
conviennent qu'elles serviront de base a un nouvel examen par les membres intéressés de la question en litige.

4, Les membres intéressés supportent une part égale des frais résultant du recours au comité d'experts.
ARTICLE XVIII
Liquidation
1. Le présent acte sera abrogé, a la suite d'une décision de la Commission prise a la majorité des trois quarts du

nombre total des membres de la Commission. 1l sera automatiquement abrogé dans le cas ou le nombre des membres de
la Commission, & la suite de retraits, deviendrait inférieur a six.

2. Lorsque le présent acte sera abrogé, le directeur général de I'Organisation liquidera I'actif de la Commission et,
apres reglement du passif, en distribuera proportionnellement le solde aux membres, sur la base du bareme des



contributions en vigueur a la date de la liquidation. Les Etats qui, n'ayant pas acquitté leurs contributions afférentes a
deux années consécutives, sont considérés de ce fait comme s'étant retirés de la Commission en vertu des dispositions du
paragraphe 2 de l'article XVI, n'auront pas droit a une quote-part du solde.

ARTICLE XIX
Entrée en vigueur

1. Le présent acte constitutif entrera en vigueur des que le directeur général aura recu les avis d'acceptation de six
Etats Membres de I'Organisation ou de I'Office, sous réserve que la contribution globale desdits Etats représente au
moins 30 pour cent du montant du budget administratif fixé au paragraphe 1 de l'article XIII.

2. Les Etats ayant déposé des instruments d'adhésion seront avisés par le directeur général de la date a laquelle le
présent acte entrera en vigueur.

3. Le texte du présent acte, rédigé dans les langues anglaise, francaise et espagnole qui font également foi, a été
approuvé par la Conférence de I'Organisation, le onze décembre 1953.

4, Deux exemplaires du texte du présent acte seront authentifiés par apposition des signatures du président de la

conférence et du directeur général de I'Organisation; un exemplaire sera déposé aupres du secrétaire général des Nations
Unies et l'autre aux archives de I'Organisation. Des copies certifiées conformes par le directeur genéral seront adressées
a tous les membres de la Commission avec indication de la date a laquelle le présent acte constitutif est entré en vigueur.



COMMISSION EUROPEENNE DE LUTTE CONTRE LA FIEVRE APHTEUSE

REGLEMENT INTERIEUR
Article 1 - Sessions de la Commission

Le directeur général avise de la réunion de toute session les Etats membres de la Commission, les Etats non membres de
la commission et les organisations internationales qui peuvent se faire représenter a la Commission en application des
dispositions de I'article IX de l'acte constitutif. Les avis de convocation sont expédiés au moins 50 jours avant
I'ouverture d'une session ordinaire et au moins 20 jours avant I'ouverture d'une session extraordinaire. Les Etats non
membres et les organisations internationales en question sont désignés ci-apres par les expressions "Etats participants"” et
"Organisations internationales participantes".

Article Il - Ordre du jour

1. L'ordre du jour provisoire de chaque session ordinaire de la Commission est établi par le directeur général et transmis
aux membres, aux Etats participants et aux organisations internationales participantes 50 jours au moins avant la date
fixée pour l'ouverture de la session.

2. L'ordre du jour provisoire de chaque session ordinaire comprend :

a) Toutes les questions dont l'inscription a été décidee par la Commission lors d'une session antérieure.

b) L'élection du président et des vice-présidents de la Commission (article VI de I'Acte constitutif).

c) Les demandes éventuelles d'admission a la qualité de membre de la Commission (article | de I'Acte constitutif).

d) Les projets de programme et de budget administratif (article IV et XI de I'Acte constitutif).

e) Le rapport du Comité exécutif sur les activités de la Commission durant la période biennale écoulée (articles IV et XI
de I'Acte constitutif).

f) Les rapports des comités établis en vertu de I'article VI de I'Acte constitutif.

g) Les propositions du comité exécutif relatives a l'orientation générale des activités (article XI de I'Acte constitutif).

h) Toutes modifications au baréme des contributions, y compris la confirmation du montant auquel a été fixée la
contribution de tout membre de la Commission admis a cette qualité depuis la derniére session ordinaire (article X111 de
I'Acte constitutif).

i) Les comptes Vvérifiés de I'exercice financier précédent et le budget et le programme pour le biennium suivant (articles
IV et X1 de I'Acte constitutif).

j) Les amendements éventuels a I'Acte constitutif (article X1V de I'Acte constitutif).

k) Toute question dont I'inscription a été demandée par un membre de la Commission en vertu du paragraphe V du
présent article.

I) Toute question que la conférence, le Conseil ou le directeur général de I'Organisation soumet & la Commission.

m) Toute autre question découlant des fonctions de la Commission.

3. L'ordre du jour provisoire de chaque session extraordinaire de la Commission est établi par le directeur général et
transmis aux membres, aux Etats participants et aux organisations internationales participantes 20 jours au moins avant
la date fixée pour lI'ouverture de la session.

4. L'ordre du jour provisoire de chaque session extraordinaire de la Commission comprend:

a) Toute question dont I'inscription a I'ordre du jour de ladite session a été décidée par la Commission lors d'une session
antérieure.

b) Les demandes éventuelles d'admission & la qualité de membre de la Commission (article | de I'Acte constitutif).

c) Les amendements éventuels a I'Acte constitutif (article XIV de I'Acte constitutif).

d) Toute question dont I'examen a été proposé par la Commission ou par un tiers des membres dans leur demande de
convocation de la session extraordinaire.

5. Tout membre peut, 30 jours au moins avant la date fixée pour l'ouverture d'une session, demander au directeur général
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I'inscription a I'ordre du jour de questions particulieres. Ces questions sont inscrites sur une liste supplémentaire qui est
transmise aux membres, aux Etats participants et aux organisations internationales participantes, 20 jours au moins avant
la date fixée pour lI'ouverture de la session.

6. Au cours de I'une quelconque de ses sessions, la Commission peut, a la majorité des deux tiers des suffrages
exprimés, ajouter a l'ordre du jour toute question proposée par un membre.

7. Lors de chaque session, l'ordre du jour provisoire ainsi que les propositions éventuelles d'addition ou de suppression
de questions sont soumis a l'approbation de la Commission aussitdt que possible aprées I'ouverture de la session et sur
I'approbation de la Commission. 1l devient I'ordre du jour de la Commission dés qu'il a été approuvé par elle, avec ou
sans modifications.

8. Le directeur général transmet aux membres, aux Etats participants et aux organisations internationales participantes,
en méme temps qu'il leur communique les questions de l'ordre du jour d'une session quelconque de la Commission ou
aussitdt que possible aprés cette communication, copie de tous rapports et autres documents ayant trait aux questions de
I'ordre du jour et devant étre soumis a la Commission au cours de la session dont il s'agit.

9. La Commission ne peut en aucun cas commencer la discussion d'une question figurant a I'ordre du jour avant
I'expiration d'un delai de 24 heures & compter du moment ou les documents visés au paragraphe 7 ont été communiqués
aux délégations des membres.

Article 111 - Délégations et pouvoirs

1. Aux fins du présent reglement, le terme "délégation” s'entend de toutes les personnes nommées par un membre pour
assister a une session de la Commission, a savoir le délégue et son suppléant, les experts et les conseillers.

2. Les pouvoirs des delégués et des suppléants et les noms d'autres personnes faisant partie de leur délégation ainsi que
ceux des observateurs des Etats participants et des organisations internationales participantes doivent, dans toute la
mesure du possible, &tre communiqués au secrétariat de la Commission avant le jour de I'ouverture de chaque session de
la Commission. Le secrétaire examine les pouvoirs et fait rapport a la Commission.

Acrticle 1V - Secrétariat

Les membres du secrétariat de la Commission sont nommés conformément aux dispositions de l'article XII de I'Acte
constitutif, auxquelles ils sont soumis. Le secrétariat est chargé de recevoir, de traduire dans les langues de travail de la
Commission, et de distribuer les documents, rapports et résolutions de la Commission et de ses comités, de préparer les
proces-verbaux des débats et d'exécuter tout autre travail que demandent la Commission et les comités créés par elle.

Article V - Admission aux séances pléniéres de la Commission

1. Les seances plénieres de la commission sont ouvertes a toutes les délégations, aux observateurs des Etats participants
et des organisations internationales participantes et aux membres du personnel de I'Organisation désignés par le
directeur général. Ces séances sont publiques sauf décision contraire de la Commission.

2. Sous réserve des décisions de la Commission, le secrétaire prend les dispositions nécessaires pour I'admission aux
séances pléniéres de la Commission, du public et des représentants de la presse et des autres organes d'information.

Article VI - Pouvoirs et fonctions du président et des vice-présidents de la Commission

1. Outre les pouvoirs qui lui sont conférés par d'autres articles du présent réeglement, le président prononce l'ouverture et
la cl6ture de chaque séance pléniere de la session. Il dirige les débats au cours des séances pléniéres et assure
I'application du présent réglement ; il donne la parole, met aux voix les propositions et annonce les décisions. Il statue
sur les motions d'ordre et, sous réserve des dispositions du présent réglement, exerce un contrdle absolu sur les
délibérations au cours des séances. Il peut proposer a la Commission, au cours de la discussion d'une question, la
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limitation du temps de parole, la limitation du nombre d'intervention de chaque délégation, la cléture de la liste des
orateurs, la suspension ou I'ajournement de la séance, ou l'ajournement ou la cléture du débat sur la question en
discussion.

2. Si le président est obligé de s'absenter pendant une séance pléniére ou une partie de celle-ci, I'un des vice-présidents
le remplace. Le vice-président agissant en qualité de président a les mémes pouvoirs et les mémes fonctions que le
président.

3. Le président ou le vice-président agissant en qualité de président n'a pas le droit de vote, mais il peut charger un
suppléant ou un conseiller de sa délégation de voter a sa place.

4. Le président, dans I'exercice de ses fonctions, demeure sous l'autorité de la Commission.

Article VII - Comité exécutif

Conformément aux dispositions de l'article X de I'Acte constitutif, le Comité exécutif est présidé par le président de la
Commission qui exerce, en ce qui concerne les réunions du Comité exécutif, les mémes pouvoirs et les mémes fonctions
gu'il exerce en ce qui concerne les séances de la Commission. Si le président est obligé de s'absenter pendant une séance
du Comité exécutif, ou une partie de celle-ci, I'un des vice-présidents de la Commission le remplace. Le vice-président,
agissant en qualité de président, a les mémes pouvoirs et les mémes fonctions que le président. Le quorum est constitué
par la majorité des membres du Comité. Le Comité décide a la majorité des suffrages exprimés. Chaque membre du
Comité dispose d'une voix. Les séances du Comité sont ouvertes a des observateurs quand jugé nécessaire. Le Président
a le pouvoir d'inviter les observateurs sujet a confirmation par le Comité.

Article VIII - Propositions et amendements au cours des séances pléniéres

1. Les propositions et amendements a examiner en séance pléniére sont remis par écrit au président de la Commission
qui en communique le texte aux délégations. A moins que la Commission n'en décide autrement dans un cas particulier,
aucune proposition n'est discutée ni mise aux voix en séance pléniére si le texte n'en a pas été communiqué a toutes les
délégations au plus tard la veille de la séance. Le président de la Commission peut cependant autoriser la discussion et
I'examen d'amendements ou de motions de procédure, méme si ces amendements et motions n'ont pas été communiqués
ou l'ont seulement été le méme jour.

2. L'auteur d'une proposition peut toujours la retirer avant qu'elle ait été mise en voix, a condition qu'elle n'ait pas fait
I'objet d'un amendement. Une proposition qui est ainsi retirée peut étre représentée par tout délégué.

Article IX - Conduite des débats et dispositions relatives aux votes au cours des séances plénieres

Le Réglement général de I'Organisation est applicable en ce qui concerne la conduite des débats, les questions de vote et
autres questions analogues qui ne font pas I'objet de dispositions express de I'Acte constitutif ou du présent réglement.

Article X - Comités de la Commission

1. Outre les comités prévus a l'article V11 de I'Acte constitutif, la Commission peut constituer a chaque session et pour la
durée de la session les comités qui lui paraitront désirables, et répartir les diverses questions de I'ordre du jour entre ces
comités.

2. Chacun de ces comités élit un président et un vice-président.

3. Chaque délégué a le droit de siéger a chacun de ces comités ou d'y étre représenté par un autre membre de sa

_12_



délégation; il peut &tre accompagné aux séances par un ou deux membres de sa délégation qui sont admis a prendre la
parole, sans droit de vote.

4. Le président de chaque comité exerce, en ce qui concerne les séances de son comité, les mémes pouvoirs et les mémes
fonctions que le président de la Commission en ce qui concerne les séances pléniéres. En I'absence du président, le vice-
président du comité le remplace; il a alors les mémes pouvoirs et les mémes fonctions que le président.

5. La procédure applicable en comité sera, dans toute la mesure du possible, celle qui est prévue par les dispositions de
l'article X. Le quorum est constitué par la majorité des membres du comité.

6. Tous les comités créés par la Commission transmettent leurs conclusions et recommandations a la Commission.

Article XI - Rapporteurs

Tout comité désigné dans un des articles précédents peut nommer parmi ses membres, et sur la proposition de son
président, un ou plusieurs rapporteurs, selon les besoins.

Article XII - Organisations internationales participantes

Tout Etat participant ou toute organisation internationale participante qui a été invité a assister a une session de la
Commission peut se faire représenter par un observateur.

Cet observateur peut prendre la parole et participer aux débats de la Commission et de ses comités sur invitation du
président, sans droit de vote. 1l peut également communiquer par écrit et in extenso a la Commission ou a ses comités les
points de vue de I'Etat ou de I'Organisation qu'il représente.

Article XIII - Procés-verbaux, rapports et recommandations

1. Un compte rendu analytique des délibérations de la Commission et de ses Comités est établi et distribué aussitot que
possible aux membres des délégations ayant participé aux séances en question afin de leur permettre de proposer des
corrections.

2. A chacune de ses sessions, la Commission approuve un rapport contenant ses opinions, recommandations et
décisions, ainsi qu'un exposé du point de vue de la minorité lorsqu'une demande a été présentée a cet effet.

3. Les conclusions et recommandations de la Commission sont transmises a la cléture de chaque session au directeur
général de I'Organisation, qui les communique aux membres de la Commission, aux Etats et aux organisations
internationales représentés a la session et, pour information, aux autres Etats Membres de I'Organisation qui en font la
demande.

4. Le directeur général appelle I'attention de la Conférence ou du conseil de I'Organisation, afin qu'ils prennent les
mesures appropriées, sur les recommandations pouvant avoir des incidences dans la politique sur le programme de
travail ou sur les finances de I'Organisation.

5. Sous réserve des dispositions du paragraphe précédent, le directeur général peut demander aux membres de la
Commission de fournir a celle-ci des renseignements sur les mesures prises pour donner suite a des recommandations de
la Commission.

Article XIV - Election du président et des vice-présidents

1. A chaque session ordinaire, le président invite les délégués en séance a présenter des candidats aux postes de
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président et de vice-président de la Commission, qui restent en fonctions jusqu'a I'expiration de la période prévue dans
I'Acte constitutif.

2. Chaque candidature doit étre proposée et appuyée; elle doit en outre recevoir I'acceptation du candidat.

Article XV - Langues de travail

Les langues de travail de la Commission sont I'anglais et le francais.

Article XV - Suspension de I'application des articles et des amendements

1. Sous réserve des dispositions de I'Acte constitutif, I'application de tous les articles qui précédent peut étre suspendue
par la Commission a la majorité des deux tiers des suffrages exprimés au cours d'une séance pléniére, a condition que
notification soit faite aux délégués de la proposition de suspension au moins 24 heures avant la seéance au cours de
laquelle la proposition doit étre faite .

2 Sous réserve des dispositions de I'Acte constitutif, les amendements ou les additifs au présent reglement peuvent étre
adoptés par la Commission au cours d'une séance pléniére a condition que notification soit faite aux délégues de la
proposition d'amendement ou d'additif 24 heures au moins avant la séance au cours de laquelle la proposition doit étre
examinée. La Commission doit egalement avoir regu et examiné les rapports etablis sur la proposition par un comité ad
hoc.

3. Le Comité exécutif peut proposer des amendements et des additifs au présent réglement.
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COMMISSION EUROPEENNE DE LUTTE CONTRE LA FIEVRE APHTEUSE

REGLEMENT FINANCIER
Article I - Objet

1.1 Le présent texte établit les régles de gestion financiere de la commission européenne de lutte
contre la fievre aphteuse.

1.2 Sauf dispositions contraires, les regles et méthodes financieres de la FAO s'appliquent aux
activités de la Commission.

Article 1l - Exercice financier
2.1 L'exercice financier comprend deux années civiles. 1l coincide avec celui de I'Organisation.

Article 111 - Budget

3.1 Les prévisions budgétaires couvrent les recettes et les dépenses de I'exercice financier auquel
elles se rapportent et elles sont exprimés en dollars des Etats-Unis.

3.2 Les prévisions budgétaires

Elles sont accompagnées du programme de travail pour I'exercice financier, des renseignements,
annexes explicatives ou exposés circonstanciés qui peuvent étre demandés au nom du Comité
exécutif ou de la Commission, ainsi que de toutes autres annexes et notes que le directeur général
peut juger utiles.

3.3 Le budget comprend:

a) Le budget administratif correspondant aux contributions ordinaires dues par les membres de la
Commission en vertu de l'article X1 et aux dépenses résultant de I'application des dispositions des
articles IV et V et du paragraphe 2 de I'article XII de I'Acte constitutif.

b) Les budgets spéciaux correspondant aux fonds disponibles pendant I'exercice financier, a savoir
des contributions supplémentaires versées au titre du paragraphe 4 de l'article XIII et destinées a
couvrir les dépenses énumérées a l'article V de I'Acte constitutif.

3.4 Le budget administratif de I'exercice comprend les provisions suivantes:

- Les dépenses administratives au titre de I'article IV et du paragraphe 2 de l'article XII.

- Les dépenses afférentes aux activites énumerées a l'article V. Les prévisions de ce chapitre
peuvent, s'il y a lieu, étre présentées sous forme d'un total unique; toutefois, pour chaque projet
particulier, des prévisions détaillées sont préparées et approuvées comme "détails supplémentaires”
au budget administratif.

- Réserves
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3.5 Le budget administratif est préparé par le_Comité exécutif, et soumis_a la Commission.

3.6 Les budgets spéciaux (3.3 b) sont préparés en temps opportun par la Commission ou le comité
exécutif selon le cas.

3.7 Le budget administratif de la Commission est soumis au comité des finances de I'Organisation.

Article IV - Crédits

4.1 Par I'adoption des budgets, I'Organisation est autorisée a engager des dépenses et a effectuer des
paiements conformes a I'objet et dans la limite des crédits votés.

4.2 En cas d'urgence, le directeur général est autorisé a accepter des contributions supplémentaires
d'un ou de plusieurs Etats Membres de la Commission ou des subventions provenant d'autres
sources, et a en utiliser le montant pour effectuer les dépenses afférentes aux mesures d'urgence
pour lesquelles les dites contributions et subventions ont été expressément accordees. Ces
contributions et subventions, ainsi que les dépenses correspondantes, sont indiquées en détail dans
un rapport présenté a la session du Comité exécutif ou de la Commission.

4.3 Tout engagement au titre d'un exercice antérieur qui n'a pas été liquidé au terme de l'exercice
financier est annulé, sauf si I'obligation subsiste, auquel cas il est considéré comme un engagement
de dépenses et maintenu pour de futurs paiements.

4.4 L'Organisation peut, sur recommandation du secrétaire du Comité exécutif, procéder au transfert
budgétaire d'une ligne a l'autre comme prévu en fonction de I'Article 3.5. Sont fournies au Comité
exécutif des indications détaillées au sujet des transferts ainsi opérés.

Article V - Constitution de fonds

5.1 Les dépenses prévues au budget administratif sont couvertes par les contributions des Etats
Membres, qui sont déterminées et exigibles dans les conditions prévues aux paragraphes 1, 2 et 3 de

I'article X1l de I'Acte constitutif.

5.1.1 En attendant le recouvrement des contributions annuelles, I'Organisation est autorisée a
couvrir les dépenses budgeétisées au moyen du solde non engage du budget administratif

5.2 La contribution annuelle des membres est établie en divisant la contribution qui leur est fixee
pour I'exercice financier en deux parts égales, dont I'une sera exigible la premiere année civile et
l'autre la deuxieme année civile de I'exercice financier.

5.3 Au début de chaque année civile, le directeur général fait connaitre aux membres le montant des
sommes qu'ils ont a verser a titre de contribution annuelle au budget.

5.4 Les contributions sont dues et exigibles en totalité dans les 30 jours qui suivent la réception de
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la communication du directeur général mentionnée au paragraphe 5.3 ci-dessus, ou le premier jour
de I'année civile a laquelle elles se rapportent, si cette derniére date est postérieure a la date
d'expiration du délai de 30 jours. Au ler janvier de I'année suivante, le solde impayé de ces
contributions est considéré comme étant d'une année de retard.

5.5 Les contributions annuelles au budget administratif sont calculées en dollars des Etats-Unis, sur
la base du produit national figurant dans le bareme des contributions a I'Organisation et sur la base
de I'effectif du cheptel des espéces sensibles a la fievre aphteuse. La monnaie dans laquelle les
contributions devront étre payées est déterminée par la Commission, conformément aux dispositions
du paragraphe 5 de l'article XIlI de I'Acte constitutif.

5.6 Les Etats qui deviennent membres de la Commission versent une contribution au budget
conformément aux dispositions du paragraphe 2 de l'article XI1I de I'Acte constitutif, au titre de
I'exercice financier au cours duquel ils acquiérent la qualité de membre. Cette contribution court a
partir du début du trimestre durant lequel les Etats en question deviennent membres de la
Commission.

Article VI - Fonds

6.1 Toutes les contributions, contributions supplémentaires et autres recettes [accessoires], sont
versees sur un fonds fiduciaire géré par I'Organisation.

6.2 En ce qui concerne le fonds fiduciaire mentionné au paragraphe 6.1, I'Organisation tient les
comptes suivants:

6.2.1 Un compte général de dépdt sur lequel sont crédités toutes les contributions payées au titre
des paragraphes 1 et 2 de l'article XIII de I'Acte constitutif, ainsi les contributions supplémentaires
prévues au titre du paragraphe 4 de l'article XIII de I'Acte constitutif; et de ce compte sont couvertes
toutes les dépenses effectuées sur la base du budget administratif annuel.

6.2.2. Tous autres comptes nécessaires, auxquels seront portées les contributions et les dépenses
correspondantes, prévues au paragraphe 4 de l'article XIII de I'Acte constitutif.

Article VII

7.1 Quand les voyages sont payes par la Commission en réference a I'Article XI11.3 de I'Acte
Constitutif, les experts invités par la Commission a participer a des réunions de la Commission ou
de ses comités en leur propre capacité peuvent, soit recevoir le billet de la Commission ou I’acheter
directement. Dans ce dernier cas 1I’expert sera remboursé du cofit réel n’excédant pas le montant que
la Commission aurait payeé si elle avait fourni le billet. Cette disposition s’applique aussi aux autres
voyages que la Commission accepte de payer.

7.2 L'engagement de I'Organisation en ce qui concerne le colt des transports aériens est limité au
montant qui aurait été déboursé selon les régles et reglements de la FAO, habituellement la classe
économique au tarif le moins élevé avec des billets non-endossables pour les vols d'une durée

inférieure a 9 heures et en classe affaire avec des billets non-endossables pour les vol d'une duree

_1'7_



supérieure a 9 heures.
Article VIII

8.1 La Commission peut amender le présent Réglement dans les conditions prévues a I'Article VIII
de I'Acte constitutif.
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YCTAB EBPOIIEHCKOM KOMUCCHMU 11O BOPHBE C SIIYPOM

C nonpasxamu, enecennvimu Komuccuei na ee 22-1i ceccuu (29 mapma-1 anpensa 1977 200a)
u ymeepoicoennvimu Cosemom @AO na ezo 72-ui ceccuu (8-10 nosops 1977 200a).
C nonpasxamu, enecennvimu Komuccueti na ee 28-ui ceccuu (9-12 mas 1989 2ooa) u
ymeeparcoennvimu Cosemom PAO na ezo 96-ii ceccuu (6-10 nosops 1989 2o00a).
C nonpaexamu, enecennvimu Komuccueii na ee 32-1i ceccuu (2-4 anpensa 1997 2o0a) u
ymeeparcoennvimu Cosemom PAO na ezo 113-ii ceccuu (4-6 nosops 1997 200a).

ITPEAMBYJIA

JloroBapuBaroyecs: NPaBUTENbCTBA, YYUTHIBAS HACYIIHYIO HEOOXOIMMOCTH MPOQHIAKTUKH
MOBTOPEHUSI TSDKEJBIX TIOTepPh, NPUYMHSICMBIX EBPOIECHCKOMY CEIbCKOMY XO3SHCTBY B
pe3ysibTaTe HEOJHOKPATHBIX BCIHBIIIEK OYAroB SIIypa, HACTOSAIMIMM YYPSKIAIOT B paMKax
[TpomOBOILCTBEHHOW ¥ CEIIbCKOXO3SHMCTBCHHOW opranu3aimuu  OObenuHeHHBIX  Harmid,
Komuccuto, kotopas Oyner HasbiBarbes EBponeiickoit komuccueil mo 6opn0Oe ¢ sIIypom,
LENBI0 KOTOPOM SBIISICTCS COJCHCTBHE HAIMOHAJIBHBIM W MEXIYHAPOIAHBIM JCHCTBHUSM,
HaIpaBJICHHBIM Ha 00eCIIeYeHne Mep 110 MpoduIaKTHKe surypa B EBpore u 60pbde ¢ HuM.

CTATDBA 1
Yj1eHcTBO

1. UYnenctBo B EBpomeiickoii koMmuccuu 1o OoprOe ¢ sIypoM (Zanee UMEHyeMOM
«Komuccus») OTKpBITO JUIsl TAaKUX €BPOIEHCKUX TOCyAapcTB-4jieHOB [Ipor1oBoiIbCTBEHHON U
CEeNIbCKOXO35IIICTBeHHOW — opranuzanuu  OObenvHeHHbIX — Hamwmii, Takux  Trocyaapcrs,
y4acTBYIOIIMX B KadecTBe wWieHOB B PeruonanpHOl KoH(pepeHuuu ans  EBpornsl
[Tpo0BOMBCTBEHHOW H  CENIbCKOXO3SHUCTBEHHOM opranu3anuu OObeauHeHHbIX Harmit u
oOciyxuBaeMbIXx PernonanbHbiM — oTaeneHueM s EBponel  IIpomoBoibCTBEHHONW U
CEJIbCKOXO3STUCTBEHHOM opranu3anuu OObeAMHEHHbIX Hammif, a Takke [ Takux
€BPOIEHCKUX TOCYIapCTB-WICHOB BceMUpHON oOpraHu3anuy OXpaHbl 370POBbsl JKHBOTHBIX,
KOoTOpble sBIstoTCS wieHamu Opranuzanuu OObenuHeHHbIX Hamuii m xoTopble NpU3HAIOT
HacTosmui YcraB B coorBercTBUM ¢ nonoxkeHusMu Cratebum XV. Komucenus wmoxer
OOJIBIIMHCTBOM B JIB€ TPETH T'OJIOCOB WieHOB KoMuccuy mpuHUMATh B YIEHBI TaKHE Jpyrue
€BpOIeNCKUEe TOoCyaapcTBa, sBisttonuecss wieHamu Opranuszanuu OObenuHeHHbIX Harui,
M000ro M3 ee CHEelUAIM3UPOBAHHBIX YUPEXKICHUH WiIM MeXIyHapoJHOrO areHTCTBa IIO0
aTOMHOM 3HEPIyH, KOTOPBIE MOJAIN 3asBJICHUE O MPUEME B WICHBI U CHAETAJIN 3asBICHUE B
o(ULIMaNbHOM IOKYMEHTE O TOM, YTO OHU MPUHUMAIOT Ha ce0s 00s13aTeNbCTBA M0 HACTOSILIEMY
VYcraBy, IeHCTBYIOIEMY HA MOMEHT IIpHEMa.

2. TIponoBOJILCTBEHHAsT M CEILCKOXO3SMCTBeHHas opranu3amus OObequHeHHBIX Haruit
(manee umenyemas «Opranuzaius»), BcemupHas opraHuzamusi OXpaHbl 370POBbsI KUBOTHBIX
(manee nmenyemast «BOO3X»), EBponeiickoe coobmectBo u Opranu3arusi SJKOHOMAYECKOTO
COTPYAHHYECTBA ¥ PA3BUTHUS HMEIOT TMPaBO OBITh MPEJCTABICHHBIMH Ha BCEX CECCHX
KoMuccuu u ee KOMUTETOB, HO X MPEACTABUTENHM HE UMEIOT MpaBa royoca.



CTATbHA 11

OO0s3aTenibcTBa  WIEHOB B OTHOUICHHM HAIMOHAJIBLHOM TMOJUTUKH U MEX]IyHApOHOTO
COTPYAHUYECTBA B 0071aCTH OOPBHOBI C SIIYPOM.

1. Unensl 006s3yr0TCS BeCTH OOpHOY C SIIypOM C IENBI0 OKOHYATEILHOTO MCKOPCHEHUS
9TON OO0JIE3HN TIOCPEJICTBOM YCTAHOBIICHUS HAUICKANINX KapAHTUHHBIX MEPOTPHUSTHIA
U TPUHITHS BETCPHHAPHO-CAHUTAPHBIX MEp, a TaKKEe C IOMOIIBI0 OJHOTO WM
HECKOJIBKUX U3 CIEIYIOIIUX METO/IOB:

1) monutuka B obnactu yoos;
2) yOoii B coueTaHUM ¢ BaKI[MHAIIUCH;

3) mpodumiakTHyeckas MMMYHH3AIMs BCErO IIOTOJOBbS KPYIMHOTO pPOraTtoro CKOTa ¢
IIOMOUIbIO BaKIIMHALIMK; BO3MOKHAsI BAKIIMHALIMS IPYTOr0 BOCIIPUMMYHBOIO CKOTA,

4) KOoJIbIIEBas BaKIIMHAIUS B 30HAX BOKPYT ouara MH(QEKIUH.
[TpuHsTHIE METOABI AOIKHBI CTPOTO BBITIOTHSATHCS.

2. UneHsl, NPUHUMAIOIINE MOJUTUYCCKUE METOIB! 2 Win 4, 00S3yIOTCS UMETh B HAIWYHU
pe3epBbl BaKLIMHBI WIM aHTUT€HHBIX MAaTEpUaoB JUIsl IPOU3BOJICTBA BaKLMHBI B JJOCTATOUHOM
KOJIMYECTBE, YTOOBI 00ECHEUNTh a/ICKBATHYIO 3alIUTy OT 3TOH OOJIE3HM B TOM CiIydae, €Clu
pacrpoCTpaHEHUIO J3TOW OOJE3HM HE MOIYyT IIOMELIATh MEPONPHUITUS HCKIFOUUTEIBHO
BETEpUHAPHO-CAHUTAPHOr0 Xapakrepa. Kakaplil 4jeH COTpyAHHUYAET C APYrUMH WiEHaMU U
OKa3blBae€T UM IIOMOIb B peau3allMd BCEX COIIACOBAHHBIX MEPOIpPUATUN 1O Oopbde ¢
SILIyPOM M, B YaCTHOCTH, B 00ECTIEYEHNHU TTOCTABOK BAaKIIMHBI MM aHTUTEHHBIX MAaTEpUAIOB JUISI
MIPOU3BOJICTBA BAKIIMHBI, B cilydyae HeoOXxoauMoctu. KonndyecTBo aHTUIeHHBIX MaTepHalioB U
BaKIIMHBI, OJUIEKAIIUX XPAHEHHUIO /ISl HAMOHAIBHOTO M MEXIyHAapPOJAHOTO HMCIOJIb30BaHMS,
orpeJieNsaeTcs wieHaMH B cBeTe BbIBO10B KoMuccun u koncynbranuit BOO3X.

3. YneHE! MMPUHUMAIOT TaKWE€ MCPBI JJIA ONPCACICHHUA THUIIA U BapHaHTa BHPYyCa B Odarax
3a00JICBaHUs  SIIYpPOM, KOTOpbIE MOXeT TmoTpedoBath Komwmccus, W He3aMeIIUTEIbHO
yBenomsisitoT Komuccnro 1 BOO3X o pe3ysnbpTarax Takoro onpesesieHus TUIa U BapuaHTa.

4, YiteHsl MNPUHUMAIOT MCPbI JIA Oe3oTiaraTeabHOR OTIIPABKM HOBBIX HW30JIATOB B
HazHaueHHYI0 @AO BeemupHyto cripaBoYHYIO JJaOOpaTOPHIO JUIsl JaTbHEHIINX UCCIIET0BaHUMN.

5. Unensl 00s3yroTcs mpenocTtaBiaTh Kommccnu mo0yro wHPOpMAIMIO, KOTOpask MOXKET
noTpeOoBaThCs ISl BHIMOIHEHUS ee QyHKIuil. B yacTHOCTH, 4WieHbl HEMEIIEHHO COOOIIaloT
Komucenn u BOO3X o nmo6oii Bembllke AIypa U ee MaciuTadax, a TakKe COCTaBIISIOT Takue
JIOTIOJTHUTENbHBIE TOIPOOHBIE OTUETHI, KOTOpble KoMuccust MokeT nmoTpedoBars.



CTATDBA I
MecT0 pacnoJioKeHust

1. Mecrom pacnionoxkenuss Komuccuun um ee Cekperapuara sBIsIeTCS — IITa0-KBapTHpa
Opranuzauuu B Pume.

2. Ceccun Komuccun IMPOBOIATCA B MECTC €€ PACIIOJIOKCHUA, €CJIM OHU HC CO3BIBANOTCA B
ApYromM MeCTC BO UCIIOJIHCHUC PCIICHUA KOMI/ICCI/II/I, IIPpUHATOIO Ha Hpe,ubmymeﬁ CCCCHUH, UJIH,
B HCKIIFOYHUTCIIbHBIX O6CTO$ITGJIBCTB3,X, pCHICHHUA HcnoaHuTeIbHOTO KOMHUTETA.

CTATBA IV
Oo0mue pyHkumun

1. 3akmroueHue AOTOBOpPEHHOCTEH, uepe3 ['‘eHepambHOro Aupekropa OpraHuzaiuu, C
BOO3X B pamkax mo0bix cornamennii Mmexay Opranuzammeit 1 BOO3X mist oGecrieueHus
TOT0, YTOOBI:

1.1 BceM wieHaM MPEIOCTABISUIUCh TEXHUYECKHE KOHCYJIBTAI[MH 10 JFOOOMY BOIPOCY,
CBsI3aHHOMY C 00pBOOii ¢ SATTypOM;

1.2 KaK MOXHO CKOpEe OCYIIECTBIATh COOpP W PacHpOCTpPaHEHHWE HCUEPIIBIBAIOIIECH
WH(POPMAIIMY O BCIBIIIKAX 3a00JIeBaHUI U WICHTU(PUKAIIIH BUPYCA;

1.3 mpoBOIUTH CHIEHUATIBHYIO HCCIICIOBATEIIECKYIO paboTy, TpeOYyeMytO B CBSI3U C SIITYPOM.

2. Coop uH(pOpMAITUN 0 HAIIMOHAIBHBIX MTPOrpaMMax OOPBOBI C SITYPOM U HUCCIICOBAHHA B
3TOM 00JIacTH.

3.  OmpeneneHue, Ha OCHOBE KOHCYJIbTAllMil C 3aMHTEPECOBAHHBIMU WICHAMH, XapakTepa U
MaciTaboB MOMOIIH, HEOOXOIUMON IJIl TOrO, YTOObI TaKHE YJIEHBI MOTJIM PEAIM30BaTh CBOU
HaI[MOHAJIbHBIE TIPOTPAMMBI.

4. CrumynupoBaHHE W TUIAHHUPOBAHHUE COBMECTHBIX ICHCTBHM, T/I€ OHU TpPEOYIOTCS, HJIst
peaiM3aly MporpaMM HPOMUIAKTUKH W OOphObI, a TaKKe OpPraHu3alMs C 3TOH IEJbIo
HaJUIeXKAIIUX  CPEACTB, OOECTICUEHHBIX AaJCKBaTHBIMHU  pecypcamu, Hampumep, s
MIPOU3BOJICTBA M XPAHEHUS BAKIIMHBI, HA OCHOBE COTJIAIICHUI MEXIY YICHAMH.

5. Opranusaiysi HeOOXOIUMBIX CPEICTB U BO3MOXHOCTEN JUIsl ONpeieTIeHNs TUIla, BApHaHTa
1 XapaKTEpPUCTHK BUpYCa.

6. OoOecrieueHre HATUYUS MEXKIYHAPOAHOW sabopatopuu (BcemupHOW — crpaBovHON
nabopaTopun), OCHAIIIEHHOW CpeJCTBaMU JJIsi OBICTPOrO OMpE/IEeHUsl XapaKTEPUCTUK BUpyca
C TIOMOIIIBIO HA/UTEKAIINX METOJIOB.



7. Tlomgnepxanme wuH(OpMALMUM O pe3epBaX AaHTUTCHHBIX MAaTEPUAIOB W BaKUUHBI B
roCyIapCTBax-4wiCHaX U B IPYIHX CTPaHAX, a TAKXKE OCYIIIECTBICHUE MIOCTOSIHHOTO KOHTPOJIS 3a
OJIOKEHUEM B 3TOM 00JIACTH.

8. [IlpemocramBieHue KOHCYNBTAIlMil JPYTUM OpraHW3alUsIM O BBIICICHUU  JIIOOBIX
UMEIOIINXCSI B HATMYUH CPEICTB JUIs OKa3aHHS MOMOIIY B MPOQHIAKTHKE sirypa U 60proe ¢
aToi 6osne3nbio B EBporie.

9. 3awmoueHue JOroBopeHHOCTeH, uepe3 I['enepambHOro paupexkropa OpraHuzanuu, C
IPYTMMH ~ OpraHW3allMsMH, PETHOHAJIBHBIMUA TPYNIIaMH MM C TOCYyJapCTBaMH, He
sBJsFOIMMHUCs wieHamu Komucenn, o0 yuactun B pabote Komuccenu niam ee KOMUTETOB, HITH O
B3aMMHOM IOMOIILH 110 TIpoOsieMaM OOpPBOBI € AIYpOM. OTH JOTOBOPEHHOCTH MOTYT BKJIFOUATh
B ce0sl CO3/JTaHNEe COBMECTHBIX KOMHTETOB MJIM y4acTHE B UX paboTe.

10. PaccmoTpenue u yTBep)KIeHHE AOKIaAa VICHONMHUTEIHHOTO KOMHTETa O JAEATEIHHOCTH
Komuccnn, cuetoB 3a npeapaynuii GPMHAHCOBBINA MEPUO/, a TAKXKe OIOKETa M MPOrpaMMBbl Ha
CIENYIOIIUN JBYXTOAUYHBIA TEPUOJ JJI NPEICTaBICHUS Ha paccMOTpeHne POUHAHCOBOTO
komutera OpraHu3anui.

CTATBA V
Oco0b1e pyHkuM
Komuccust BBINOMHSAET ciieAyromye ocoOble GyHKIUU:

1. Okazanume mnomom B MpopWIAKTHKE W OOphOEe CO BCHBIIIKAMH 3a00JCBaHUN B
Ype3BBIYANHBIX CUTYAIUsIX B 10001 (hopme, KoTopas Oyner coureHa nmoaxosimei Komuccueit
1 3aMHTEPECOBAHHBIM YWICHOM WJIM 3auHTEpecOBaHHbIMU 4ieHamu. /g ston nenmn Komuceceuns
win ee VICoTHUTENbHBI KOMHUTET, B COOTBETCTBUU C MOjoxeHussMU myHKTa 5 Crathu XI,
MO’KET HCMOJIb30BaTh JHOObIE HEM3PACXOJO0BAaHHBIE OCTAaTKH aJMHUHUCTPATHUBHOIO OMO/KETA,
ynomsiHyThle B myHkTe 7 Crathe XIII, a Taxke iro0ble JOMOJHUTEIbHBIE B3HOCHI, KOTOPBIE
MOTYT OBITh MPEAOCTABIEHBI JUIsl YpPE3BbIUANHBIX JEWCTBUI B COOTBETCTBUHU C ITyHKTOM 4
Crarpu XIIL

2. TlpuHsTHE COOTBETCTBYIOIINX MEP B CIICAYIOIINX 00IACTSX:

2.1 XpaHeHWe aHTUTEHHBIX MaTEPHAIOB W/WJIM BaKIMHBI camoii Komuccuneit nim ot ee
MMEHHU JUIs paclpeesICHUs] CPeIU WICHOB, B CIydae HEOOXOAUMOCTH;

2.2 coneicTBHe, B Cilydae HEOOXOJMMOCTH, CO3JAHUIO WICHOM WM WICHAMU
«CAaHUTAPHBIX KOPJIOHOBY», YTOOBI BOCIIPEMATCTBOBATh PACIPOCTPAHEHUIO OOJIE3HH.

3. OcymiecTBICHNE TaKUX JIOTIOJIHUTEILHBIX CIICITUATBHBIX MPOSKTOB, KOTOPHIE MOTYT OBITh
MPEIIOKEHBI YJieHaMd WA VICIOJHUTEIbHBIM KOMUTETOM W YTBEpKIeHbl Komuccuei, st
IocTkeHus neneit Komuccnn, n3mokeHHBIX B HACTOAIIEM Y CTaBe.



4. CpencrtBa M3 HEM3PACXOJOBAHHBIX CTATEH aJIMUHUCTPATHBHOTO OIO/KETa MOTYT OBITh
WCIIOJIb30BAaHbI /ISl 1EJIeH, yKa3aHHBIX B IMyHKTaX 2 M 3 HACTOSIIEH CTaThbH, €CIU TaKue
NecTBUST YTBepKIIeHbI Komuccuei OONbIIMHCTBOM B JIBE TPETH IMOJAHHBIX T'OJIOCOB, MPUYEM
Takoe OOJIBIIMHCTBO TOJOCOB JOJDKHO COCTaBIATH 0OOJEe ITOJIOBMHBI YJICHCKOIO COCTaBa
Komuccun.

CTATHA VI
Ceccun

1. Ha ceccusix Komuccun Kaxaoro udjieHa MHpeACTaBiIs€T OJUH JIENerar, KOToporo MOryT
COIIPOBOKIATh 3aMECTUTENIb, @ TAKXKE 3KCIIEPThI U KOHCYIbTAHThL. 3aMECTUTEINH, SKCIEPTHl U
KOHCYJIbTAHThl MOTYT MPHUHUMATh ydacTue B padore Komuccuu, HO HE MOTYT TOJIOCOBATH, 3a
UCKJIFOYEHUEM 3aMECTUTENS, KOTOpBIM HaJJekaluM oOpa3oM YIOJHOMOYEH 3aMEHUTh
Jieserara.

2. Kaxgprii wieH umeer omuH rojoc. Pemenns Komuccnn nmpuHUMArOTCS OONBITUHCTBOM
MOJAHHBIX TOJIOCOB, 3a MCKIOUYEHHEM CIIY4aeB, NPEIYCMOTPEHHBIX B HACTOSLIEM Y CTaBe.
BonpmumHceTBO WwieHOB KoMuccHu cOCTaBIsIET KBOPYM.

3. Kommuccus u3bupaer B KOHIE Kaxaod odepenHoil ceccum llpencemarens u IaByx
3amecrurenelt [lpencenarens u3 ymcia qeneraroB. DTH JAOJHKHOCTHBIE JIUIA BHIOIHSIIOT CBOU
00s13aHHOCTH JI0 KOHIIA CJIEIYIOIIEH OuepeHoN ceccru, 6e3 yiiepoa [uisi mpaBa nepen3opaHus.
Komuccus Takke Ha3HAYAeT YICHOB CIICUAJIbHBIX HUJIW ITIOCTOAHHBIX KOMHUTETOB.

4. T'enepanbublii qupexkrtop OpraHuszaluy, Ha OCHOBE KoHcyinbTaumii c Ilpeacemarenem
Komuccun, cosbiBaeT ouepennyro ceccuro Komrccnn He pexe 0JHOro pa3a B KaXIbIe J1Ba roja.
CHGHI/IaJ'IBHBIG ceccnu MOFYT CO3bIBATHCA FCHCpaJ'II)HI)IM I[I/IpeKTOPOM, Ha OCHOBC
koHcynbTanmii ¢ Ilpencemarenem Komwmcceun, umum, ecnmu 310 Tpedyercsa, Komuccueit Ha
OUYePETHON CeCCUH, TMOO0 HE MEHEE YeM OJIHOM TPETHIO WICHOB B MEPHOIBI MEXKTY OUe€pPEIHBIMHU
CECCHAMMU.

CTATDBS VII
KomMmurernl
1. Komuccusi MOXKET co37aBaTh BpEMEHHBIC, CIECIUATbHBIC WM MOCTOSHHBIE KOMUTETHI IS
M3Y4YEHUsI BOIIPOCOB, OTHOCAIIMXCS K 1enu Komuccnu, U nmpeacTaBieHus: JOKIAI0B M0 3TUM

BOIIpOCaM, TIPU YCJIOBUM HAJWYMsI HEOOXOIUMBIX CPEACTB B YTBEPKICHHOM OIODKETE
Komuccun.



2. DTH KOMHTETHl CO3BIBAIOTCA | eHepanbHbIM aupekropoM OpraHu3anud, Ha OCHOBE
koHcyinbTanmi ¢ Ilpencemarenem Kommccum u ¢ IlpencemareneM  COOTBETCTBYIOILEIO
CHELMAIBbHOIO WM TOCTOSHHOIO KOMHUTETA, B TAKHME CPOKM M B TaKOM MECTE, KOTOpbIE
COOTBETCTBYIOT LIEJISIM, JJIsl KOTOPBIX OHH OBUTH CO3/1aHbI.

3. UneHCTBO B TaKMX KOMHTETaX MOXET OBITh OTKPBITO Ui BceX wieHoB Komwuccuu, mudo
MOXKET COCTOSITh M3 OTACIBbHBIX 4WiIeHOB KoMuccHMM WM JIMI[, Ha3HAYaEMbIX B HMX JUYHOM
KaueCTBE, YYUTHIBAs HMX KOMIIETEHTHOCTb B TEXHUYECKUX BOIIPOCaxX, B COOTBETCTBHH C
onpenenenueM Komwmccun. Ilo mpemnoxenuro Ilpenceparens st ydacThst B 3aceaHUsX
CHEIUATBHBIX U MOCTOSHHBIX KOMUTETOB MOTYT IPUTJIANIATHCS HAOTFO1aTelH.

4. YyieHbl KOMUTETOB HA3HAYaIOTCS Ha ouepeqHoM ceccun Komumccuu, M KaKIplii KOMUTET
u3bupaer coero Ipencenarens.

CTATHA VIII
IIpaBuia 1 HOPMBI

B cooTBeTcTBUH C MONTOXKEHUSIME HacTosAIero Y craa, Komuccust MoxeT OOJIBITMHCTBOM B JIBE
TPETHU TOJIOCOB €€ WIEHOB IIPUHUMATh U U3MEHATh cBOM coOcTBeHHbIe [IpaBuia npouenypsl u
@DuHaHCOBbIE NPaBUJIa, KOTOPBIE J0JKHBI COOTBETCTBOBATH OOIMM IpaBuiaM U OHUHAHCOBBIM
npasunaMm Opranuzanuu. [IpaBuna Komuccun u yroOble MONpaBKu K HUM BCTYHAIOT B CHUILY
rocje ux yrBepxkaeHus I'eHepanbHbiM aupekTopoM Opranuzanuu, a @UHaHCOBbBIE ITPaBUIa U
MIOTIPaBKU K HUM IoJuIexar yreepxaeHuto Coperom OpraHusaiyy.

CTATHA IX
Hao6aronarenn

1. JwoGomy rocynapctBy-wieny OpraHuzaiuu, KoTopoe He siBisiercs wieHoM Komuccuu, u
TF0O00MY aCCOIIMUPOBAHHOMY WIEHY MOXKET OBITh MPEUIOKEHO OBITh MPENICTaBICHHBIM, JHOO,
0 €ro MPOCckOe, OHO MOXKET OBITh MPEJICTaBICHO HaOmoAareneM Ha ceccusax Komuccuu. OHO
MOJKET MPEJICTABIISATH MEMOPAHIyMbI U YIaCTBOBATh B 00CYXIEHHUIX O€3 IpaBa roJioca.

2. TocymapctBa, KOTOpble HE SBIAIOTCS wWieHaMn Komuccuu, HH WiICHaMH WA
accollMMpOBaHHBIMU  uwieHamMu OpraHuzanuu, HO SBIAOTC 4ieHamu OpraHuzanuu
OOvenuuenHblx Hammif, mo0oro u3 ee  CHENUATU3UPOBAHHBIX  YUPSKICHUH MU
Mesk1yHapOJHOTrO areHTCTBa 10 AaTOMHOM 3HEPIHH, 10 NpockOe U ¢ cornacus Komuccun uepes
ee [Ipencenarens u B COOTBETCTBUM C MOJIOKEHUSIMH, KaCAIOLIMMUCS MPEIOCTABICHUS CTaTyca
Habmroaarens crpaHam, NpuHITHIMA Ha KoHndepennu Opranu3zaiiy, MOTyT IPUTJIAIIAThCS Ha
ceccun KoMucenu i ydactus B ee paboTe B KauecTBe HaOIro1aTesen.

3. VYuyactue MeXIyHapOJHBIX OpraHusanuii B padore KoMmuccHu W OTHOMICHHS MEKITY
Komuccueit 1 Takumu OpraHu3aliusiMUd PETYIUPYIOTCS COOTBETCTBYIOIIMMHU TTOJOKEHUSIMHU
VYeraa m OOmmx mnpaBwn OpraHuzaiiny, a TakKe TMpaBUjIaMH 00 OTHOIICHHSIX C



MEXAYHApOIHBIMH ~ OpraHu3anusiMu, NpuUHATEIME Ha Koudepenumun wmu B Cosete
Opranuszanuu. Bce Takue OTHOIIEHUS OCYHIECTBISIIOTCA [ '€HepanabHBIM  JAUPEKTOPOM
Oprannzanuu. OrtHowmenuss Mexnay Opranmszaumeii u BOO3XK perynupyrorcs Takum
cornamrenuem Mexay Opranuzaiueit 1 BOO3XK, koTopoe MOXeT OBITh B CHIIE.

CTATHA X
HcnoHuTeIbHBIA KOMUTET
1. VYupexnaerca WcnonnuteneHblii koMuTer, cocrosmui u3  Ilpencenmarens, naByx
3amecrureneit [pencenarens Komuccnu u msaTu eseratoB 4wWieHOB, 0ToOpaHHbIX Komuccueii B
KOHIIE cBoeil ouepenHou ceccuu. lIpencemarens Komuccun sBnsercs [Ipencemarenem

HcnoaHuTeIbHOTO KOMHUTETA.

2. Ynensl MICIOMHUTETFHOTO KOMUTETA BBIMIOJIHSIIOT CBOU OOS3aHHOCTH JI0 KOHIIA CJICTYIOIIEH
ouepeHOM ceccuu Oe3 ymiepOa AJis mpasa rnepen3opaHusl.

3. Ecim BakaHcus B cocTaBe McIOMHMTENIBHOrO KOMHMTETa 00pa3yercsi 10 MCTEYEHHs CPOKa
nosHOMouui, To Komurer MokeT nmpocuth wieHoB KoMuccuy Ha3HAuUTh MPEICTABUTEINS IS

3aII0JIHCHUS BAKAHCUH HA OCTAFOIIHMICS CpOK.

4. VlcrionmHUTENbHBIA KOMUTET NIPOBOJUT CBOM COBEIIAHUS HE PEXKE JABYX pa3 B MEPUOJ MEKIY
JH0OBIMH IByMSI IOCJIE0BATENbHBIMU O4YepeIHbIMU ceccusiMu Komuccnu.

5. Cekperapp Komuccun ucnonnsier pynkiuu Cexkperaps IcnolTHUTEIBHOTO KOMHUTETA.

CTATDBS XI
@Oynkuuu UcnoJHUTEIbHOr0 KOMUTETA
WcnomauTenbHBIA KOMUTET:

1. BHOCUT MNpEAJIOKCHUA Ha PACCMOTPECHUC KOMI/ICCI/II/I, Kacaronuecsa BOIPOCOB IMOJIUTHUKU U
mporpaMmal ACATCIbHOCTH,

2. OCYIIECTBIISICT MOJMTUKY M ITPOTPaMMBI, yTBep)KIeHHbIe Komuccueii;

3. mpexncrasisier Komuccnn mpoekT mporpamMmbl M aIMHUHHCTPATUBHOTO OIOKETa, a TaKkKe
cyeTa 3a MPebI YN IBYXTOJUYHBIN IEPUOT;

4. TOTOBUT OTYET O AesTenbHOCTH Komuccuu 3a mpeablayluid JTBYXTOJAWYHBIA MEPUOM IS
yrBepxaeHnsa Komuccuent u nepenaun ['enepansHoMy qupekropy OpraHusanuu;



5. OCYIIECTBIISIET TaKUE APYTue 003aHHOCTH, KOTopble KomMuccHst MOXKeT JeerupoBaTh emMy, B
YACTHOCTH, B CBS3M C UPE3BbIYAMHBIMU ACHCTBUSMM, OCYLIECTBISIEMBIMH B COOTBETCTBHU C
nyHkroMm 1 Crateu V.

CTATDBJI XII
AJIMMHHMCTpAUMS

1. Corpynuuku Cexperapuara Komuccunm HasHauaroTcs ['eHepanbHBIM JTUPEKTOPOM U
yIBEpKAaTCA VICIOIHUTENBHBIM KOMUTETOM, & B aJMHMHHMCTPAaTMBHOM IUIAHE OHM HECYT
OTBETCTBEHHOCTH Nepen ['eHepanbHbIM TupekTopoM. OHM Ha3HA4alOTCs Ha TEX K€ YCIOBUSIX,
4TO U cOTpyaHUKU Opranuzanuu.

2. Pacxonpl KoMuccnu oruraunBaroTes U3 €€ aJIMUHUCTPATUBHOTO OFO/IKETA, 32 HCKITFOUCHUEM
pacxoioB, KOTOpbIE KAacCalOTCsS TaKUX COTPYIHHUKOB U OOBEKTOB, KOTOpPHIE MOTYT OBITh
npenoctaBienbl Opranuzanuei. Pacxospl, koTopsie Hecer Opranuzanus, ONpEAesioTcs U
OIUIAYMBAIOTCS B paMKaxX JIBYXTOJUYHOTO OIO/DKETa, MOATOTOBJICHHOTO [ 'eHepabHbIM
nupeKkTopoM M yrBepkaeHHoro Kondepenmueln Opranuzaiuu B cooTBeTCTBHH ¢ OOmMMU
npaBwiiaMu U OuHAHCOBBIMHU TTpaBmiiaMu OpraHu3aluu.

3. Pacxojpl, KOTOpBIC HECYT JeNleraThl, WX 3aMECTHUTEIH, KCIEPThI M KOHCYJIBTAHTHI TPU
nocenieHuu ceccuii Komuccnu n ee KOMUTETOB B KAUECTBE MPEACTABUTENCH TPABUTENBCTBA, a
TaKK€  pacxolbl, KOTOpbIe HECYyT HaOMIoJaTelny Ha  CECCHSX,  OIUIAYMBAIOTCS
COOTBETCTBYIOIIMMHM  IIPABUTEIBCTBAMU WJIM  OPraHU3aLUsIMU. Pacxonpl  3kcnepros,
npuriiameHabix Komucenen g ydactvsi B coBelanusx KoMuccnn i ee KOMUTETOB B UX
JUYHOM Ka4eCTBe, MOKPHIBAIOTCS 3a cueT OromkeTa Komuccuu.

CTATDBJ XIII
dunancel

1. Kaxxnpiit unen Komuccun o6s13yercst €XKerojHo BHOCUTH CBOIO JIOJIFO B aJMUHUCTPATUBHBIN
OIO/IKET B COOTBETCTBUU CO IIKAJIOW B3HOCOB. JTa IIKala B3HOCOB NpuHUMaercsi Komuccuei
OOJIBIIMHCTBOM B JIBE TPETU €€ WIEHOB B COOTBETCTBHMM C (DHHAHCOBBIMM MpaBUIAMU
Komuccun.

2. B3HOCHI rocyaapcTB, KOTOphIe CTAaHOBSTCS WICHAMH B MEPUOJ] MEXIY JBYMs OYEpEIHBIMU
ceCCusiMUu KOMI/ICCI/II/I, OIPEACIIAIOTCA HcmonauTenbHEIM KOMHTETOM B COOTBETCTBUHM C
@®uHaHCOBBIMM MpaBwiaMu Komuccuu; Ui 3TOM LEIU NPUMEHSIOTCS TakWe KPUTEpUH,
KOTOpble MOryT ObITh yKa3aHbl B DuHaHCOBbIX mpaBuiax. OmnpeneneHue, BBIHECEHHOE
HcnonHuTenbHBIM KOMHUTETOM, MOJUIEKHUT yTBEpKIeHUIO Kommuccueil Ha ee criemyromen
O4YEpEIHON CECCUM.

3. ExeronHele B3HOCBHI, IPEYCMOTPEHHBIE B NMyHKTaxX | M 2 HACTOALIEH CTaThH, MOJJIEkKAT
yIuIaTe 10 KOHIIA IIEPBOr0 MeCALA roJ1a, K KOTOPOMY OHU OTHOCSITCS.



4. JIonoNHUTENbHBIE B3HOCHI MOTYT IIPUHUMATHCS OT WIEHA WIIM WICHOB JINOO OT OpraHu3aIfii
WIM YaCTHBIX JIMI JUIS YPE3BbIYAMHBIX JCUCTBUM WIM B LEJSAX pEaIU3aluyd CIICLHAIbHBIX
MporpamMM Wi KaMnanuii 60pr0bl, koTopsie Komuccus winu VICONMHUTENbHBI KOMUTET MOTYT
IIPUHATH WM PEKOMEH/I0BaTh B COOTBETCTBUU co Crarheil V.

5. Bce B3HOCBHI WIEHOB BBIIIJIAUMBAETCS B BAIIOTE, KOTOpas omnpenensercs Komuccuein mno
COIIACOBAHUIO C KaX/IbIM BBIIJIAUMBAIOLIMM B3HOCHI UIEHOM.

6. Bce moyueHHbIe B3HOCHI pazMmeniarores B LeneBoM GoHze, a AIMUHICTPATUBHOE YIIPABICHHUE
KOTOpbIM ~ ocyuiecTBisier ['eHepanbHblil  aupekTop OpraHuzanuu B COOTBETCTBHM €
®uHaHCOBBIMU ITpaBUIaMyu OpraHu3anuy.

7. B koHme Kaxaoro (MHAHCOBOTO TMepuojaa JI000W HEW3pacXOJIOBAHHBIM OCTATOK
aJIMUHUCTpaTUBHOTO Orojpkera octaercs B llemeBom ¢oHae U mepeBoguTcs B OOKET
CJICAYIOILIETO rojia.

CTATHBA X1V
IlonpaBku

1. Hacrosimuii YcraB MmoxkeT ObITh n3MeHeH Komuccueit OOJBITMHCTBOM B JIBE€ TPETHU T'OJIOCOB
wieHoB Komuccum.

2. IlpemynoxeHuss 0 BHECEHUM IIONPABOK B YCTaB MOIYT OBITh BHECEHBI JIIOOBIM UYJIEHOM
Komuccun B cooOuieHun, koropoe Hampasisiercss kak Ilpencenaremro Komucceun, Tak u
I'enepanpHOMy mupekTopy Opranuzanuu. [ eHepanbHbIii AUPEKTOP HEMEIEHHO HHPOPMUPYET
Bcex wieHoB Komuccun 000 Beex MpeioKeHUsIX O MoMNpaBKax.

3. Hukakue mpemokeHUsl 0 BHECEHUH TOINPABOK B YCTaB HE BKIIIOYAIOTCS B MOBECTKY JHS
000N ceccuM, ecaM yBeAOMIIEHHE 00 3TOM He ObUIO mosydyeHo ['eHepalibHbIM TUPEKTOPOM
Opranuzanuy, 1o MeHsblIen mepe, 3a 120 gHel 10 OTKPbITHS CECCUU.

4. ITorpaBKH BCTYMAIOT B CHIIY TOJIBKO ¢ cornacusa CoBera Opranusanuu.

5. TlompaBka, He CBs3aHHAs C JIOTIOJHUTEILHBIMHU 00s3aTeNIbcTBaMU JIJisi 4ieHoB Komuccuw,
BCTYIAET B CWJTy C JIaThl IpUHSATH perienus Coera.

6. IlonpaBka, koropas, no MHeHuto Komuccuu, cBsi3aHa C  JONOJHUTEIbHBIMU
oOs3aTenbcTBaMU 11 wieHoB Komuccuu, mocne yrBepxkaeHuss CoBETOM CTaHOBUTCS
o0s3aTennbHON 1715 TeX wieHoB Komuccnu, KOTopble IpUHSUIA 3Ty MONpPaBKy, HAYMHAS C J1aThl,
KOrja oHa ObUIa MPUHATA JABYMs TPETSMHU ToyIocoB wieHOB Komuccuu, a BIOCIEACTBUU IS
KaXIoro ocrasmerocs wieHa Komuecum ¢ garel nomydeHus ['eHepanbHBIM AMPEKTOPOM
JIOKYMEHTA O MPUHATUHN 3TOM MONPABKHA ITHUM YJICHOM.



7. JIOKyMEHTBI O MPUHSATHU MOIPABOK, MPEAINOAraroluX IONOJTHUTENbHBIE 0053aTeIbCTBA,
claroTcs Ha XpaHeHue I eHepaabHOMY JUPEKTOPY, KOTOPBIA coolImaer BceM wieHam Komuccnn
0 IOJIy4E€HUH TaKUX JIOKYMEHTOB.

8. IlpaBa m oOs3aHHOCTM JHOOOTO wieHa Komuccuu, KOTOpPBIA HE TNPHHSAI MOIPABKY,
MIPEATIONIAraroIlyl0 TOTIOJHUTENIbHBIE 0053aTebCTBA, B TEUCHHUE NIEPUO/Ia, HE MPEBBIIIAIONIETO
JIBYX JIET C JaThl BCTYILUICHUS B CHIIY IONIPABKH, IPOAOIIKAIOT PETYINPOBATHCS OJOKEHUAMU
VYcraBa B TOM BHJE, B KAKOM OHHM OBbUIM JI0 BHECEHHS MOIpaBKU. 110 McTeueHnn yka3aHHOTO
BhIIIIE Tepuosa 000l wieH Komuccuu, KOTOphHI HE NMPUHMMAET TaKyko IONpPaBKy, OyneT
CBSI3aH IIOJIOKCHHUSIMH Y CTaBa C BHECEHHOM B HETrO IIONPABKOM.

9. T'enepanbHbli AUPEKTOp MH(MOPMHPYET BCeX wWieHOB KoMuccuum O BCTYIUICHMH B CHILY
JH000M MONPaBKH.

CTATHA XV
IIpunsaTue

1. IIpunsaTHe HacToOSLIEr0 YCTaBa OCYLIECTBIISIETCS IyTEM CHAYd HA XpaHEHHE JOKYMEHTa O
npunatuu ['enepanbHoMy nupekropy OpraHuzaiuy U BCTYNAET B CUILY, B OTHOLLIEHUH YJICHOB
Opranmzannn wim BOO3XK, ¢ MoMeHTa moiydyeHHMs Takoro JOKyMeHTa ['eHepanbHbIM
JUPEKTOPOM, KOTOPBIN HE3aMeUIUTENIbHO HH(POPMHUPYET Kakaoro wieHa Komuccuu.

2. YneHCcTBO rocyapcTB, KOTOpbIE UMEIOT Ha 3TO MPaBO B cOOTBETCTBUM co CraTbeld I, HO He
SBIIAIOTCS HU wieHaMu Opranuzanuu, HA wienamu BOO3X, BcTynaer B cuity ¢ aThl, Korma
Komucenst yrBepkiaer 3asiBlI€HHE O IpPHUEME B UIEHbI B COOTBETCTBUU C TOJOXKEHUSMU
Cratbu 1. I'enepanbHblil 1upekTop HHPOpMUpYyeT Kaxkaoro wieHa Komuccun 00 yTBepxKIeHUN
JIH000Tr0 3as1BJIIEHUS O IPUEME B UICHBI.

3. Tlpunstue VYcraBa MOXET OCYIIECTBISATHCS C OTOBOPKaMU. ['€HEpaNbHBIN JUPEKTOP
Opranuzanuy He3aMeITUTENIHO YBEIOMIISIET BceX wieHoB Komuccuu o mosydeHuu aro0oro
3adABJICHUA O le/IeMe B YJICHBI WU J'IIO6OFO I[OKyMeHTa [0) HpI/IHflTI/II/I YCTaBa, Ka)KI[LIfI nu3
KOTOPBIX COJEPKUT OroBOpkKy. OroBopka BCTYHAeT B CHIY TOJBKO TMOCIE €IUHOTIIACHOTO
YTBep)KI[eHI/Iﬂ qJICHAMHAU KOMI/ICCI/II/I. qHGHBI KOMI/ICCI/II/I, HEC HpeI[CTaBI/IBIHI/IC OTBECT B TCUCHUC
TPEX MECALIEB MOCJE NaThl YBEeAOMJICHHs [ 'eHepaTbHOTrO AUPEKTOpa 00 OTOBOPKE, CUUTAIOTCS
MIPUHABLIMMH 3Ty OrOBOPKY. B cilydae OTCYTCTBHS €IMHOIJTIACHOTO YTBEP)KICHUS WICHAMHU
Komuccun oroBopku, CTpaHa, BBICKA3bIBAIOIAs 3Ty OTOBOPKY, HE CTAHOBUTCS CTOPOHOM
HaCTOSIIETO Y cTaBa.
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CTATDBS XVI
Bruixona

1. JIroOoii unen moxer BoiiiTH U3 KoMuccuu B mo00e BpeMst TOCIIe HCTEUEHHs OJTHOTO Tojia C
AaTbl BCTYIUICHHA B CHJIIy €TI0 HNPHUHATUA WKW C JaTbl BCTYIUICHHUA B CHILY yCTaBa, B
3aBUCUMOCTHU OT TOT'O, YTO HACTYIHUT ITO37KC, HAIIPpABUB INMCbMCHHOC YBCAOMIICHUC O BBIXOAC
I'enepanbHOMy mupexTopy Opranuszanuu, KOTOphId He3aMeUIUTENbHO HH(POPMUPYET 00 3TOM
Bcex wieHoB Komuccuun. Boixon u3 wieHoB Komuccuu BCTynaer B CHILy 4epe3 OUH TOJ IOCIIe
AAaThbl ITOJYUYCHHUA YBECAOMIICHUA O BBIXO/C.

2. Heymnara B3HOCOB B TEUYEHHME JIBYX IIOCJIEIOBATENIbHBIX JIET PAacCMAaTPUBACTCS Kak
MPENoIaracMblii  BBIXOJ] HE BBINOJHSIONIETO CBOM 00s3aTelNbCcTBA WIEHA M3 COCTaBa
Komuccun.

3. Jlro6oit unen Komwmccum, Boixomsmuii u3 cocraBa Opranusauuu uian BOO3XK, xorma B
pe3yibTaTe TaKoro BbIXOJA 3Ta CTpaHa IEpecTaeT ObITh WIEHOM JIIOOOr0 M3 3TUX JBYX
CHELMAIN3UPOBAHHBIX YUPEXKJACHUH, CUMTAETCA BBIIIEAIIMM OJHOBPEMEHHO M3 COCTaBa
Komuccun.

CTATHA XVII
YperyupoBanue CriopoB

1. Eciu BO3HMKaeT KakoW-muOO CHOP OTHOCHUTENIBHO TOJKOBAHWUS WM IPUMEHEHUS
HACTOAILLEr0 YCTaBa, TO COOTBETCTBYIOIIMM YJIEH WM COOTBETCTBYIOIIME YJIEHBI MOTYT
npocuth ['eHepanbHOro nupekropa OpraHuzaluy Ha3HAYUTb KOMUTET JJISi PACCMOTPEHUS
CIIOPHOTO BOIIPOCA.

2. l'enepanbHBI AUPEKTOp HAa ATOM OCHOBE, MOCJIE KOHCYJBTAIIMN C 3aMHTEPECOBAHHBIMHU
YJIeHAaMH, Ha3HA4aeT KOMHUTET 3KCIEPTOB, B COCTaB KOTOPOTO BXOIAT MPEACTABUTEIU ITHUX
YIEHOB. OTOT KOMHUTET pacCMaTpUBAEeT CHOPHBIM BOMPOC, MPUHMMAs BO BHHMAaHHE BCE
JIOKYMEHTBI U MaTepHalibl B JAPyroi (opme, mpeacrapisieMble 3aMHTEPECOBAHHBIMU UYJICHAMU.
OTOT KOMHTET TMpeICTaBisieT nokian [ eHepampHOMy aupekTopy OpraHu3aiuu, KOTOPBIHA
HAIpaBJISIET €r0 3aMHTEPECOBAHHBIM WIEHaM U ApyruM wieHam Komuccnu.

3. Unens Komuccuu cormamarTes ¢ TEM, YTO PCKOMCHAAIIMN TAKOI'0 KOMHUTCTA, XOTA U HE
HMEIOT  0053aTEILHOIO XapakTepa, CTaHYT OCHOBOM IJi1 TIOBTOPHOI'0  paCCMOTPCHUA

3aMHTCPCCOBAHHBIMU YJIICHAMHU 3TOI'0 BOIIPOCA, [0 KOTOPOMY BO3HUKIIN PAa3HOTIIACH.

4. Pacxo/ibl 5KCIIEPTOB AETATCS MOPOBHY MEXKY 3aMHTEPECOBAHHBIMU YJICHAMHU.
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CTATHA XVIII
IMpexpamenue gelcTBUA

1. Hacrosmuii YcraB mpekpaliiaeT cBoe JeHCTBHE N0 peleHuo Komuccuu, npuHuMaeMomy
OOJIBIIIMHCTBOM B TPH YETBEPTH rosiocoB wieHOB Komuccun. OH mpekpaiiaercs CBoe JeCTBHE
aBTOMAaTUYECKH, €CJIM B pe3ysbTaTe BbIXOAOB M3 Komuccun B ee cocraBe ocTaeTcsi MEHee
LIECTH CTPaH.

2. B cBs3u ¢ mpekpamieHueM JeHcTBHS YcTaBa Bce akTHBbI KoMuccuu JHMKBUIMPYIOTCS
I'enepanbupiM  aupekTopoM OpraHu3aluyl U TOCJIE YPETYIMPOBaHUS BCEX OO0S3aTENILCTB
OCTAIOIIMECS CPEICTBA PACHPEICIIAIOTCS CPEIU YICHOB NPONOPLUOHANBHO IIKAJIE B3HOCOB,
JNEUCTBYIOLIEN Ha 3TOT MOMEHT. (CTpaHbl, UMEIOLIUE 33aJ0DKEHHOCTh 110 B3HOCAM 3a JiBa
IIOCJIEZIOBATENBHBIX T0/1d, COOTBETCTBEHHO, CUATAIOTCS BBIMIEIIIMMU U3 cocraBa Komuccuu B
cootBercTBUM ¢ MyHKTOM 2 Ctateu XVI 1 HE UMEIOT MpaBa Ha Kakyto Obl TO HU OBUIO JIOJIO
AKTHBOB.

CTATHBA XIX
Beryniienue B cuity

1. Hacrosmuii YcraB BCTymaeT B CHIy ¢ MOMEHTa MOJydeHHs! |'eHepalbHbIM JHUPEKTOPOM
Opranu3anuy yBeJOMJICHUN O €ro MPUHITUN OT ILIECTU rocyaapcTB-wieHoB Opranu3aiuy Uiu
BOO3XK, npu ycnoBuu, 4To UX B3HOCHI COCTABJISIIOT B COBOKYMHOCTH HEe MeHee 30 IpOLEeHTOB
OT aJIMUHUCTPATUBHOIO OroKeTa, mpeaycMoTpeHHoro B myHkre 1 Crarbu XIII

2. 'eHepalibHBIN TUPEKTOP YBEIOMIIET BCE CTPAHBI, CAABIIME HA XPAaHEHUE YBEIOMIICHHUS O
MIPUHSTHH, O JIaTe BCTYIUICHUS B CHJTy HACTOSAIIETO Y CTaBa.

3. Tekct HacTosAmlero YcTaBa, COCTaBJIECHHBIH Ha aHIVIMHCKOM, MCHAHCKOM M (paHIy3CKOM
SI3bIKAaX, KOTOpbIE MMEIOT OJMHAKOBYIO cuily, yrBepxaeH Ha Kondepenuun Opranuzanuu
OJIMHHAJIIIATOTO JHS Jiekadps mecsia 1953 rona.

4. ]JlBe komum TekcTa HacTosumiero YcraBa 3aBepsitorcsi Ilpencenarenem Kondepenuuu u
I'enepanibabiM upexTopoM OpraHuzanuy, MPUYEM OJUH IK3EMIUISIP CHACTCS Ha XpaHEHUe
I'enepanbHOMy cekpetapro Opranmszanuu O0benuHeHHBIX Haruil, a BTopoit octaeTcst B apxuBe
Opranuzanuu. JonoaHUTENbHBIE KOIIUU 3TOTO TEKCTa 3aBepstoTcs [ 'eHepanbHbIM TUPEKTOPOM
W HAIIPaBJIAKOTCA BCEM YJICHAM Komuccum ¢ YKa3aHHUEM AaThl BCTYIUICHHSA B CUITY HACTOAIICTO
VYcraga.
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CONSTITUTION OF THE EUROPEAN COMMISSION FOR THE CONTROL OF
FOOT-AND-MOUTH DISEASE

As amended by the Commission at its Twenty-Second Session (29 March - 1 April 1977) and approved by the
FAOQ Council at its Seventy-Second Session (8-10 November 1977).
As amended by the Commission at its Twenty-Eighth Session (9-12 May 1989) and approved by the FAO
Council at its Ninety-Sixth Session ( 6-10 November 1989)
As amended by the Commission at its Thirty-Second Session (2-4 April 1997) and approved by the FAO Council
at its Hundred and thirteenth Session (4-6 November 1997).

PREAMBLE

The contracting Governments, having regard to the urgent necessity of preventing the recurrence of the heavy losses
to European agriculture caused by the repeated outbreaks of foot-and-mouth disease, hereby establish, within the
framework of the Food and Agriculture Organization of the United Nations, a Commission to be known as the
European Commission for the Control of Foot-and-Mouth Disease, whose object shall be to promote national and
international action with respect to preventive and control measures against foot-and-mouth disease in Europe.

ARTICLE |
Membership

1. Membership in the European Commission for the Control of Foot-and-Mouth Disease (hereinafter referred to
as "the Commission™) shall be open to such European Member Nations of the Food and Agriculture Organization of
the United Nations, to such States participating as members in the Regional Conference for Europe of the Food and
Agriculture Organization of the United Nations and serviced by the Regional Office for Europe of the Food and
Agriculture Organization of the United Nations and to such European Member Nations of the International Office of
Epizootics that are Members of the United Nations, as accept this Constitution in accordance with the provisions of
Avrticle XV. The Commission may, by a two-thirds majority of the membership of the Commission, admit to
membership such other European States that are Members of the United Nations, any of its Specialized Agencies or
the International Atomic Energy Agency as have submitted an application for membership and a declaration made
in a formal instrument that they accept the obligations of this Constitution as in force at the time of admission.

2. The Food and Agriculture Organization of the United Nations (hereinafter referred to as "the Organization™),
the International Office of Epizootics (hereinafter referred to as "the Office"), the European Community, and the
Organization for Economic Cooperation and Development shall have the right to be represented at all sessions of
the Commission and its Committees, but their representatives shall not have the right to vote.

ARTICLE I

Obligations of Members regarding National Policies and International Cooperation for the Control of Foot-and-
Mouth Disease.

1. Members undertake to control foot-and-mouth disease with a view to its ultimate eradication by the institution
of suitable quarantine and sanitary measures and by one or more of the following methods:

1) aslaughter policy;
2) slaughter together with vaccination;

3) maintenance of totally immune cattle population by vaccination; other susceptible livestock may be
vaccinated.



4) vaccination in zones surrounding outbreaks.

Methods adopted shall be rigorously carried out.
2. Members adopting policy 2 or 4 undertake to have available a supply of vaccine or antigen for vaccine
production sufficient to ensure adequate protection against the disease in case the spread of the disease can not be
controlled exclusively by sanitary measures. Each member shall collaborate with and assist other members in all
concerted measures for the control of foot-and-mouth disease and in particular in the supply of vaccine or antigen
for vaccine production where necessary. The quantities of antigen and vaccine to be stored for national and
international use shall be determined by Members in the light of the findings of the Commission and the advice of
the Office.

3. Members shall make such arrangements for the typing of virus from outbreaks of foot-and-mouth disease as
may be required by the Commission and shall immediately notify the Commission and the Office of the results of

such typing.

4.  Members shall make arrangements for the rapid dispatch of new isolates to the FAO designated World
Reference Laboratory for further characterization.

5. Members undertake to provide the Commission with any information which it may need to carry out its
functions. In particular, Members shall immediately report to the Commission and to the Office any outbreak of
foot-and-mouth disease and its extent and shall make such further detailed reports as the Commission may require.
ARTICLE Il
Seat
1.  The seat of the Commission and its Secretariat shall be in Rome at the Headquarters of the Organization.
2. Sessions of the Commission shall be held at its seat, unless they are convened elsewhere in pursuanse of a
decision of the Commission at a previous session, or, in exceptional circumstances, of a decision of the Executive
Committee.
ARTICLE IV

General Functions

1.  To enter into arrangements, through the Director-General of the Organization, with the Office within the
framework of any agreements between the Organization and the Office to ensure that:

1.1 all Members are provided with technical advice on any problem relating to the control of foot-and-
mouth disease;

1.2 comprehensive information on outbreaks of the disease and identification of virus is collected and
disseminated as quickly as possible;

1.3 special research work required on foot-and-mouth disease is carried out.
2. To collect information on national programmes for control of and research on, foot-and-mouth disease.

3. Todetermine, in consultation with the Members concerned, the nature and extent of assistance needed by such
Members for implementing their national programmes



4.  To stimulate and plan joint action wherever required in the implementation of prevention and control
programmes and to this effect arrange means whereby adequate resources can be made available, for example, for
the production and storage of vaccine, through agreements between Members.

5. To arrange for suitable facilities for the typing and characterization of virus.

6. To ensure the availability of an international laboratory ( World Reference Laboratory ) with facilities for
rapid characterization of virus by appropriate methods.

7.  To maintain information on the stocks of antigen and vaccine available in member countries and other
countries and to keep the position continuously under review.

8.  To offer advice to other organizations on the allocation of any available funds for assisting in prevention and
control of foot-and-mouth disease in Europe.

9. To enter into arrangements, through the Director-General of the Organization, with other organizations,
regional groups or with Nations not Members of the Commission, for participation in the work of the Commission
or its committees, or for mutual assistance on problems of controlling foot-and-mouth disease. These arrangements
may include the establishment of, or participation in, joint committees.

10. To consider and approve the report of the Executive Committee on the activities of the Commission, the
accounts for the past financial period and the budget and programme for the ensuing biennium, for submission to the
Finance Committee of the Organization.

ARTICLE V
Special Functions
The following shall be the special functions of the Commission:

1. To assist in the prevention and control of outbreaks in emergency situations in any manner considered
appropriate by the Commission and the Member or Members concerned. For this purpose the Commission or its
Executive Committee, in conformity with the provisions of Article X1 (5), may use any uncommitted balances of the
Administrative Budget referred to in Article XIII (7) as well as any supplementary contributions which may be
provided for emergency action under Article XIII (4).

2. To take suitable action in the following fields:

2.1 Storage of antigen and/or vaccines by or on behalf of the Commission for distribution to any Member
in case of need.

2.2 Promotion when necessary of the establishment by a Member or Members of “cordons sanitaires” to
prevent the spread of disease.

3. To carry out such further special projects as may be suggested by Members or by the Executive Committee
and approved by the Commission for achieving the purposes of the Commission as set forth in this Constitution.

4.  Funds from the surplus of the Administrative Budget may be used for the purposes stated in paragraphs 2 and
3 of this Article when such action is approved by the Commission by a two-thirds majority of the votes cast,
providing such majority is more than one half of the membership of the Commission.



ARTICLE VI
Sessions

1. Each Member shall be represented at Sessions of the Commission by a single delegate who may be
accompanied by an alternate and by experts and advisers. Alternates, experts and advisers may take part in the
proceedings of the Commission but not vote, except in the case of an alternate who is duly authorized to substitute
for the delegate.

2. Each Member shall have one vote. Decisions of the Commission shall be taken by a majority of the votes cast
except as otherwise provided in this Constitution. A majority of the Members of the Commission shall constitute a
quorum.

3. The Commission shall elect, at the end of each regular session, a Chairman and two Vice-Chairmen from
amongst the delegates. These officers shall hold office until the end of the next regular sessions, without prejudice
to the right of re-election. The Commission shall also appoint the members of special or standing Committees.

4. The Director-General of the Organization in consultation with the Chairman of the Commission shall convene
a regular session of the Commission at least every two years. Special sessions may be convened by the Director-
General in consultation with the Chairman of the Commission or, if so requested, by the Commission in regular
sessions or by at least one third of the Members during intervals between regular sessions.

ARTICLE VII
Committees

1.  The Commission may establish temporary, special or standing committees to study and report on matters
pertaining to the purpose of the Commission, subject to the availability of the necessary funds in the approved
budget of the Commission.

2. These committees shall be convened by the Director-General of the Organization in consultation with the
Chairman of the Commission and with the Chairman of the special or standing committee concerned, at such times
and places as are in accordance with the objectives for which they were established.

3. Membership in such committees may be open to all Members of the Commission or consist of selected
Members of the Commission or of individuals appointed in their personal capacity because of their competence in
technical matters, as determined by the Commission. On proposal of the chairman, observers may be invited to
participate in the meetings of the special and standing committees.

4.  Members of the committees shall be appointed at the regular session of the Commission and each committee
shall elect its own Chairman.

ARTICLE VIII
Rules and Regulations

Subject to the provisions of this Constitution, the Commission may, by a majority of two-thirds of its membership,
adopt and amend its own Rules of Procedure and Financial Regulations, which shall be in conformity with the
General Rules and Financial Regulations of the Organization. The Rules of the Commission and any amendments
thereto shall come into force upon approval by the Director-General of the Organization, the Financial Regulations
and amendments thereto being subject to confirmation by the Council of the Organization.



ARTICLE IX
Observers

1.  Any Member Nation of the Organization that is not a Member of the Commission and any Associate Member
may be invited to, or, upon its request, be represented by an observer at sessions of the Commission. It may submit
memoranda and participate without vote in the discussions.

2.  States which, while not Members of the Commission nor Members or Associate Members of the
Organization, are Members of the United Nations, any of its Specialized Agencies or the International Atomic
Energy Agency may, upon request and subject to the concurrence of the Commission through its Chairman and to
the provisions relating to the granting of observer status to nations adopted by the Conference of the Organization,
be invited to attend in an observer capacity sessions of the Commission.

3. Participation of international organizations in the work of the Commission and the relations between the
Commission and such organizations shall be governed by the relevant provisions of the Constitution and the General
Rules of the Organization as well as by the rules on relations with international organizations adopted by the
Conference or Council of the Organization. All such relations shall be dealt with by the Director-General of the

Organization. The relations between the Organization and the Office are governed by such agreement between the
Organization and the Office as may be in force.

ARTICLE X
Executive Committee
1.An Executive Committee shall be established and shall be composed of the Chairman, two Vice-Chairmen of the
Commission and five delegates of Members selected by the Commission at the end of its regular session. The

Chairman of the Commission shall be the Chairman of the Executive Committee.

2.Members of the Executive Committee shall hold office until the end of the next regular session without prejudice
to the right of re-election.

3.If a vacancy occurs in the Executive Committee before the expiration of the term of appointment, the Committee
may request a Member of the Commission to appoint a representative to fill the vacancy for the remainder of the
term.

4.The Executive Committee shall meet at least twice between any two successive regular sessions of the
Commission.

5. The Secretary of the Commission shall act as Secretary to the Executive Committee.

ARTICLE XI
Functions of the Executive Committee
The Executive Committee shall:
1.make proposals to the Commission concerning policy matters and the programme of activities;

2.implement the policies and programmes approved by the Commission;



3.submit to the Commission the draft programme and Administrative Budget, and the accounts for the past
biennium;

4.prepare the report on the activities of the Commission during the past biennium for approval by the Commission
and transmission to the Director-General of the Organization;

5.undertake such other duties as the Commission may delegate to it, in particular with reference to emergency action
under Article V (1).

ARTICLE Xl1
Administration

1.The staff of the Secretariat of the Commission shall be appointed by the Director-General with the approval of the
Executive Committee, and for administrative purposes shall be responsible to the Director-General. They shall be
appointed under the same terms and conditions as the staff of the Organization.

2.The expenses of the Commission shall be paid out of its Administrative Budget except those relating to such staff
and facilities which can be made available by the Organization. The expenses to be borne by the Organization shall
be determined and paid within the limits of the biennial budget prepared by the Director-General and approved by
the Conference of the Organization in accordance with the General Rules and the Financial Regulations of the
Organization.

3.Expenses incurred by delegates, their alternates, experts and advisers when attending sessions of the Commission
and its committees as government representatives, as well as the expenses incurred by observers at sessions, shall be
borne by the respective governments or organizations. The expenses of experts invited by the Commission to attend
meetings of the Commission or its committees in their individual capacity shall be borne by the budget of the
Commission.

ARTICLE XIII
Finance

1.Each Member of the Commission undertakes to contribute annually its share of the administrative budget in
accordance with a scale of contribution. This scale of contribution shall be adopted by the Commission with a two-
thirds majority of its Members in accordance with the Financial Regulations of the Commission.

2.Contributions of States which acquire membership between two regular sessions of the Commission shall be
determined by the Executive Committee in accordance with the Financial Regulations of the Commission; for this
purpose such criteria as may be specified in the Financial Regulation shall apply. The determination made by the
Executive Committee shall be subject to confirmation by the Commission at its next regular session.

3.Annual contributions provided for under paragraphs 1 and 2 above shall be payable before the end of the first
month of the year to which they apply.

4.Supplementary contributions may be accepted from a Member or Members or from organizations or individuals
for emergency action or for the purpose of implementing special schemes or campaigns of control which under
Article V the Commission or Executive Committee may adopt or recommend.

5.All contributions from Members shall be payable in currencies to be determined by the Commission in agreement
with each contributing Member.

6.All contributions received shall be placed in a Trust Fund administered by the Director-General of the
Organization in conformity with the Financial Regulations of the Organization.



7.At the end of each financial period, any uncommitted balance of the Administrative Budget shall be retained in the
Trust Fund and made available for the following years's budget.

ARTICLE X1V
Amendments

1.This Constitution may be amended by the Commission by a two-thirds majority of the membership of the
Commission.

2.Proposals for the amendment of the Constitution may be made by any Member of the Commission in a
communication addressed to both the Chairman of the Commission and the Director-General of the Organization.
The Director-General shall immediately inform all Members of the Commission of all proposals for amendments.

3.No proposal for the amendment of the Constitution shall be included in the agenda of any session unless notice
thereof has been received by the Director-General of the Organization at least 120 days before the opening of the
session.

4.Amendments shall become effective only with the concurrence of the Council of the Organization.

5.An amendment not involving additional obligations for Members of the Commission shall take effect from the
date of the decision of the Council.

6.An amendment which, in the view of the Commission, involves additional obligations, for Members of the
Commission shall, after approval by the Council, bind the Members of the Commission who have accepted the
amendment, as from the date on which it has been accepted by two-thirds of the membership of the Commission,
and thereafter for each remaining Member of the Commission upon the date of receipt by the Director-General of
the instrument of acceptance of the amendment by that Member.

7.The instruments of acceptance of amendments involving additional obligations shall be deposited with the
Director-General who shall inform all Members of the Commission of the receipt of such instruments.

8.The rights and obligations of any Member of the Commission that has not accepted an amendment involving
additional obligations shall for a period not exceeding two years as from the date of entry into force of the
amendment, continue to be governed by the provisions of the Constitution as they stood prior to the amendment.
Upon expiry of the a fore-mentioned period, any Member of the Commission that has not accepted such
amendment shall be bound by the Constitution as so amended.

9.The Director-General shall inform all Members of the Commission of the entry into force of any amendment.

ARTICLE XV
Acceptance

1.Acceptance of this Constitution shall be effected by the deposit of an instrument of acceptance with the Director-
General of the Organization and shall take effect, as regards Members of the Organization or the Office, on receipt
of such instrument by the Director-General who shall forthwith inform each of the Members of the Commission.

2.Membership of States that are eligible for membership under Article I, but are neither Members of the
Organization nor of the Office, shall become effective on the date on which the Commission approves the
application for membership in conformity with the provisions of Article I. The Director-General shall inform each
of the Members of the Commission of the approval of any application for membership.



3.Acceptance of the Constitution may be made subject to reservations. The Director-General of the Organization
shall notify forthwith all Members of the Commission of the receipt of any application for membership or any
instrument of acceptance of the Constitution either of which contains a reservation. A reservation shall become
effective only upon unanimous approval by the Members of the Commission. The Members of the Commission not
having replied within three months from the date of the notification by the Director-General of the reservation shall
be deemed to have accepted the reservation. Failing unanimous approval by the Members of the Commission of a
reservation, the nation making the reservation shall not become a party to this Constitution.

ARTICLE XVI
Withdrawal

1.Any Member may withdraw from the Commission at any time after the expiration of one year from the date on
which its acceptance took effect or from the date on which the Constitution entered into force, whichever is the later,
by giving written notice of withdrawal to the Director-General of the Organization who shall forthwith

inform all Members of the Commission. The withdrawal shall become effective one year from the date of receipt of
the notification of withdrawal.

2.Non-payment of two consecutive annual contributions shall be regarded as implying withdrawal of the defaulting
Member from the Commission.

3.Any Member of the Commission withdrawing from the Organization of the Office, when such withdrawal results
in this Nation no longer being a Member of either of these two Agencies, shall be deemed to have withdrawn
simultaneously from the Commission.

ARTICLE XVII
Settlement of Disputes

1.If there is any dispute regarding the interpretation or application of this Constitution, the Member or Members
concerned may request the Director-General of the Organization to appoint a committee to consider the question in
dispute.

2.The Director-General shall there-upon, after consultation with the Members concerned, appoint a committee of
experts which shall include representatives of those Members. This committee shall consider the question in
dispute, taking into account all documents and other forms of evidence submitted by the Members concerned. This
committee shall submit a report to the Director-General of the Organization who shall transmit it to the Members
concerned and to the other Members of the Commission.

3.The Members of the Commission agree that the recommendations of such a committee, while not binding in
character, will become the basis for renewed consideration by the Members concerned of the matter out of which
the disagreement arose.

4.The Members concerned shall share equally the expenses of the experts.



ARTICLE XVIII
Termination

1.This Constitution shall be terminated by a decision of the Commission taken by a three-fourths majority of the
membership of the Commission. It shall automatically be terminated should membership, as a result of withdrawals,
comprise fewer than six Nations.

2.0n termination of the Constitution all assets of the Commission shall be liquidated by the Director-General of the
Organization and after

settlement of all liabilities the balance shall be distributed proportionally amongst Members on the basis of the scale
of contributions in force at the time. Nations whose contributions are in arrears fro two consecutive years and hence
deemed to have withdrawn in conformity with Article XV1 (2) shall not be entitled to a share of the assets.

ARTICLE XIX
Entry into Force

1.This Constitution shall enter into force upon receipt by the Director-General of the Organization of notifications of
acceptance from six Member Nations of the Organization or of the Office, providing that their contributions
represent in the aggregate not less than 30 percent of the Administrative Budget provided for in Article X111 (1).

2.The Director-General shall notify all Nations having deposited notifications of acceptance of the date on which
this Constitution comes into force.

3.The text of this Constitution drawn up in the English, French and Spanish languages, which languages shall be
equally authoritative, was approved by the Conference of the Organization on the Eleventh day of December 1953.

4.Two copies of the text of this Constitution shall be authenticated by the Chairman of the Conference and the
Director-General of the Organization, one copy of which shall be deposited with the Secretary-General of the
United Nations and the other in the archives of the Organization. Additional copies of this text shall be certified by
the Director-General and furnished to all Members of the Commission with the indication of the date on which
Constitution has come into force.



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

As amended by the Commission at its Thirty-Second Session (2-4 April 1997) and approved by the Director
General of FAO on 7 September 1997

Rule | - Sessions of the Commission

Notices convening a regular session of the Commission shall be dispatched by the Director General not less than 50
days and notices convening a special session not less than 20 days before the date fixed for the opening of the
session, to Members of the Commission, to such Nations which are not Members of the Commission and to such
international organizations as may be represented in accordance with Article 1X of the Constitution, hereafter
referred to as "participating Nations and international organizations".

Rule Il - Agenda

1. A provisional agenda for each regular session of the Commission shall be drawn up by the Director-General
and dispatched to Members and to participating Nations and international organizations not less than 50 days
before the date fixed for the opening of the session.

2. The provisional agenda for a regular session shall consist of:

(a) All items the inclusion of which may have been decided upon by the Commission at a previous session.

(b) Election of Chairman and Vice-Chairmen of the Commission (Article VI of the Constitution).

(c) Application for membership in the Commission, if any (Article | of the Constitution).

(d) Draft programme and Administrative Budget (Articles IV and XI of the Constitution).

(e) Report of the Executive Committee on the activities of the Commission during the past biennium (Articles 1V
and Xl of the Constitution).

(f) Reports by committees established under Article VI of the Constitution.

(9) Proposals of the Executive Committee concerning policy matters (Article X1 of the Constitution).

(h) Any modifications of the Scale of Contributions including the confirmation of the determination of the
contribution of any States having acquired membership since the last regular session (Article XIII of the
Constitution).

(i) Audited accounts for the preceding financial period and the budget and programme for the ensuing biennium
(Avrticles IV and XI of the Constitution).

(1) Amendments to the Constitution, if any (Article X1V of the Constitution).

(k) Any items which the Conference, Council or the Director-General of the Organization refer to the Commission.
(I) Any items which the Conference, Council or the Director General of the Organisation refer to the Commission
(m) Other business arising out of the Commission's functions.

3. A provisional agenda for each special session of the Commission shall be drawn up by the Director-General
and dispatched to Members and to participating Nations and international organizations not less than 20 days
before the date fixed for the opening session

4.  The provisional agenda for a special session of the Commission shall consist of:

(@) All items the inclusion of which in the agenda of the special session may have been decided upon by the
Commission at a previous session.

(b) Applications for membership in the Commission, if any (Article | of the Constitution).

(c) Amendments to the Constitution, if any (Article X1V of the Constitution).

(d) Any items proposed for consideration in a request by the Commission or by one third of the Members for the
holding of the special session.

5. Any Member may, not less than 30 days before the date fixed for the opening of a session, request the
Director-General to include specific items on the agenda. These items shall be placed on a supplementary
list, which shall be dispatched to Members and to participating Nations and international organizations, not



less than 20 days before the date fixed for the opening of the session.

6.  During any session the Commission may, by a two-thirds majority of the votes cast, add to the agenda any
item proposed by a Member.

7. At each session the provisional agenda, together with the proposed additions or deletions, if any, shall be
submitted to the Commission for approval as soon as possible after the opening of the session and, on
approval of the Commission with or without amendments, shall become the agenda of the session.

8.  Copies of all reports and other documents to be submitted to the Commission at any session, in connexion
with any item which may be on the agenda, shall be furnished by the Director-General to Members and to
participating Nations and international organizations at the same time as the item or as soon as possible
thereafter.

9.  The Commission shall not proceed to the discussion of any item on the agenda until at least 24 hours have
elapsed since the documents referred to in Paragraph 7 have been made available to delegations of Members.

Rule Ill -  Delegations and Credentials

1. For the purpose of these Rules the term "delegation” means all the persons appointed by a Member to attend a
session of the Commission, that is to say its delegate and his alternate, experts and advisers.

2. The credentials of delegates and alternates and the names of other persons in their delegations and of the

observers from participating Nations and international organizations shall, insofar as possible, be deposited
with the Secretary of the Commission not later than the opening day of each session of the Commission. The
Secretary shall examine the credentials and report thereon to the Commission.

Rule IV -  Secretariat

The staff of the Secretariat of the Commission shall be appointed in accordance with Article XII of the
Constitution and subject to the provisions of that Article. It shall be the duty of the Secretariat to receive,
translate into the working languages of the Commission and circulate documents, reports and resolutions of
the Commission and its committees, to prepare the records of their proceedings and to perform such other
work as the Commission or any of its committees may require.

Rule V - Attendance at Plenary Meetings of the Commission

Plenary meetings of the Commission shall be open to attendance by all delegations and by observers from
participating Nations and international organizations and such members of the staff of the Organization as the
Director-General may designate. Plenary meetings of the Commission shall be held in public unless the
Commission decides otherwise.

Subject to any decision of the Commission the Secretary shall make arrangements for the admission of the
public and of representatives of the press and other information agencies, to plenary meetings of the
Commission.



Rule VI -  Powers and Duties of Chairman and Vice-Chairmen of the Commission

1. Inaddition to exercising such powers as are conferred upon him elsewhere by these Rules, the Chairman shall
declare the opening and closing of each plenary meeting of the session. He shall direct the discussion in
plenary meetings and at such meetings ensure observance of these Rules, accord the right to speak, put
questions, and announce decision.

2. In the absence of the Chairman during a plenary meeting or any part thereof, one of the Vice-Chairmen shall
preside. A Vice-Chairman acting as Chairman shall have the same powers and duties as the Chairman.

3. The Chairman, or a Vice-Chairman acting as Chairman, shall not vote but may appoint an alternate or adviser
from his delegation to vote in his place.

4.  The Chairman, in the exercise of his functions, remains under the authority of the Commission.

Rule VIl -  Executive Committee

In accordance with Article X of the Constitution, the Chairman of the Commission shall be the Chairman of
the Executive Committee. He shall have, in relation to meetings of the Executive Committee, the same powers
and duties as he has in relation to meetings of the Commission. In the absence of the Chairman during a
meeting of the Executive Committee or any part thereof, one of the Vice-Chairmen of the Commission shall
preside. A Vice-Chairman acting as Chairman shall have the same powers and duties as the Chairman. A
majority of the members of the Committee shall constitute a quorum. Decisions of the Committee shall be
taken by a majority of the votes cast. Each Member of the Committee shall have one vote. Meetings of the
Committee shall be open to Observers when deemed appropriate. The Chairman has the authority to invite
Observers, subject to confirmation by the Committee.

Rule VIII - Proposals and Amendments at Plenary Meetings
1.  Proposals and amendments for plenary meetings shall be introduced in writing and handed to the Chairman of
the Commission who shall circulate copies to the delegations. Subject to a contrary decision of the

Commission in a specific instance, no proposal shall be discussed or put to the vote at any plenary meeting
unless copies of it have been circulated to all delegations not

2. In the absence of the Chairman during a plenary meeting or any part thereof, one of the Vice-Chairmen shall
preside. A Vice-Chairman acting as Chairman shall have the same powers and duties as the Chairman.

3. The Chairman, or a Vice-Chairman acting as Chairman, shall not vote but may appoint an alternate or adviser
from his delegation to vote in his place.

4.  The Chairman, in the exercise of his functions, remains under the authority of the Commission.

Rule IX-  Conduct of Business and Voting Arrangements at Plenary Meetings

The conduct of business, voting arrangements and other related matters not specifically provided for in the
Constitution or these Rules shall be governed by the General Rules of the Organization.



Rule X - Committees of the Commission

1.

In addition to the committees provided for in Article VII of the Constitution, the Commission may set up at
each session and for the duration of the session, such committees as it considers desirable and allocate to these
committees the various items on its agenda.

Each such committee shall elect a Chairman and a Vice-Chairman.

Each delegate shall be entitled to sit or be represented by another member of his delegation on each such
committee and may be accompanied at meetings by one or more members of his delegation, who may speak
but shall not vote.

The Chairman of each committee shall have in relation to meetings of his committee the same powers and
duties as the Chairman of the Commission has in relation to plenary meetings. In the absence of the Chairman,
the Vice-Chairman of the committee shall preside with the same powers and duties.

The procedure in a committee shall be governed by the provisions of Rule X so far as applicable. A majority
of the members of the committee shall constitute a quorum.

All committees established by the recommendations to the Commission shall report their conclusions and
recommendations to the Commission.

Rule XI -  Rapporteurs

Any committee referred to in any of the preceding Rules may, on the proposal of its Chairman, appoint from
among its members, one or more rapporteurs as required.

Rule X1l - Participating International Organizations

Each participating Nation or international organization which has been invited to attend a session of the
Commission may be represented by an observer. Such observer may, without vote, speak and, upon the
request of the Chairman, participate in the discussions of the Commission and its committees. They may
circulate to the Commission or its committees, without abridgement, the views of the Nation or organization
which they represent.

Rule XIII - Reports and Recommendations

1.

Summary records shall be made of the proceedings of the Commission and its committees and shall be
circulated as soon as possible to members of delegations who participated in the meeting concerned in order to
give them the opportunity to suggest corrections.

At each session, the Commission shall approve a report embodying its views, recommendations and decisions
including, when requested, a statement of minority views.

The conclusions and recommendations of the Commission shall be transmitted to the Director-General of the
Organization at the close of each session, who shall circulate them to the Members of the Commission, nations
and international organizations that were represented at the session and, upon request, to other member
Nations of the Organization, for their information.

Recommendations having policy, programme or financial implications for the Organization shall be brought
by the Director-General to the attention of the Conference or Council of the Organization for appropriate
action.



5. Subject to the provisions of the preceding paragraph, the Director-General of the Organization may request
Members of the Commission to supply the Commission with information on action taken on the basis of
recommendations made by the Commission.

Rule X1V -  Election of Officers
1. At each regular session, nominations shall be called for by the Chairman from the floor for the offices of
Chairman and two Vice-Chairmen of the Commission for the ensuing term of office as provided for in the

Constitution.

2. Each nomination shall be supported by a mover and seconded and shall carry the endorsement of the nominee.

Rule XV - Languages

English and French shall be the working languages of the Commission.

Rule XVI1 - Suspension and Amendment of Rules

1.  Subject to the provisions of the Constitution, any of the foregoing Rules may be suspended by a two-thirds
majority of the votes cast at any plenary meeting of the Commission, provided that notice of the intention to
propose the suspension has been communicated to the delegates not less than 24 hours before the meeting at
which the proposal is to be made.

2. Subject to the provisions of the Constitution, amendments of or additions to these Rules may be adopted at any
plenary meeting of the Commission, provided that the intention to propose the amendment or addition has
been communicated to the delegates not less than 24 hours before the meeting at which the proposal is to be
considered, and provided further, that the Commission has received and considered a report on the proposal
by an appropriate committee.

3. The Executive Committee may propose amendments and additions to these Rules.
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FOREWORD

In 1985 the European Commission for the Control of Foot-and-Mouth Disease (EUFMD) at the
Food and Agriculture Organization (FAO) of the United Nations adopted a document entitled
"Minimum Standards for Laboratories working with FMDV in vitro and in vivo™. This document
described a set of precautions to be taken by foot-and-mouth disease (FMD) laboratories to
avoid an escape of virus. It was prepared at a time when the majority of countries on continental
Europe employed systematic annual prophylactic vaccination of their cattle. Council Directive
90/423/EEC amending Directive 85/511/EEC on Community control measures for FMD made
the above standards a condition for the approval and operation of laboratories handling live
FMD virus (FMDV).

Although the above document dealt with all important aspects of FMD containment, it had been
found necessary to review it with special reference to the need for more specific technical and
general requirements as a consequence of the change in Europe to a policy of non-vaccination.
The security standards as specified in the 1993 revision had to be considered as minimum
requirements for FMD laboratories located in FMD-free countries with or without systematic
prophylactic vaccination. Article 65 of Council Directive 2003/85/EC on Community measures
for the control of FMD and repealing Directive 85/511/EEC makes the FMD-lab standards, as
amended in 1993, a condition for the approval and operation of laboratories handling live
FMDV.

Following the 2007 FMD outbreak in the UK that was linked to virus handled in a vaccine
production facility and associated laboratories, EUFMD undertook to review, and where
necessary to adapt, the aforementioned FMD-lab standards. The edition of the "Minimum
Standards for Laboratories working with foot-and- mouth disease virus in vitro and in vivo"
adopted at the 38" General Session of EUFMD on 29 April 2009 superseded the edition adopted
by EUFMD in 1985 and revised in 1993.

In the years since the adoption of the 2009 version of the “Minimum Standards”, it has become
even more evident than before that not all the diagnostic tasks in the framework of FMD control
can be carried out in laboratories meeting the “Minimum Biorisk Management Standards for
Laboratories working with foot-and-mouth disease virus in vitro and in vivo”. There are too few
of these expensive facilities available and they are usually research laboratories with a limited
sample throughput. Therefore, “FMD Contingency Laboratories” have become part of
contingency plans, as foreseen in Annex XV of Council Directive 2003/85/EC. In the following,
the term “FMD Contingency Laboratories” is used for laboratories which must not work with
any infectious FMDV - except for virus that might be present in field samples submitted for
EMD diagnosis from the country where the laboratory is situated. This means there is no risk of
escape unless there is an outbreak in the field — in which case the risk posed by infected
holdings by far outweighs any escape risk posed by a laboratory operating according to Section
Il (“FMD Contingency Laboratories”) of the “Minimum Standards”. In contrast to the
expectations when the “Minimum Standards” were adopted in 2009, there still is no validated
and fully satisfactory protocol for the inactivation of FMD samples on the suspect premises.
However, inactivation of such samples in a microbiological safety cabinet in a laboratory by
trained staff using lysis buffers containing chaotropic salts prior to RNA extraction poses almost
no additional risk. It is therefore now included into Section Il (“FMD Contingency
Laboratories”).
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In particular in countries where the national laboratory responsible for FMD diagnosis does not
meet the “MBRM Standards for FMDV laboratories” even the testing of non-inactivated
samples by antigen ELISA may be justifiable, provided that the risk is controlled by appropriate
measures (mainly by restricting all liquid handling steps to a microbiological safety cabinet). It
allows these labs to confirm PCR results, maintain a back-up method in case PCR fails and to
determine the serotype. It is up to the national competent authority to decide whether a “FMD
Contingency Laboratory” is authorized to carry out antigen ELISA. This approach was applied
successfully during the 2011 FMD epidemic in Bulgaria.

The alternatives would often be to forego laboratory investigations or send all suspect samples
to a foreign laboratory which may be stressed to limit already by the examination of suspect
samples from its own country. In particular in times of crisis, sending samples to a foreign lab
creates great logistical problems. It also makes communication between laboratories and
veterinarians in the field much more difficult, substantially reduces sample throughput and
increases the turn-around time for decision critical diagnostic results. For effective and swift
disease control, it is crucial that official veterinarians as well as the national crisis centres can
contact a diagnostic laboratory easily and without a language barrier, which have staff that are
familiar with national legislation and disease control systems.

Using the capacity of existing laboratories which can meet the “MBRM Standards for FMD
Contingency Laboratories” can provide exactly these benefits for effective disease control, in
times of crisis, and also substantially lowers the psychological threshold for submitting samples
for exclusion of FMD as a differential diagnosis. In several countries, it is attempted to lower
this threshold by allowing regular veterinary laboratories to carry out “exclusion diagnosis”, €.g.
by PCR, in cases which are not considered “suspect cases of FMD” in the legal sense but where
FMD is considered a possible differential diagnosis. The measures outlined in Section Il (“FMD
Contingency Laboratories™), mutatis mutandis, can also help competent authorities to reduce the
biorisk associated with this approach.

Following review of the former “Minimum Standards of Biorisk Management for Laboratories
Undertaking Diagnostic Investigations of Low-risk samples during an Outbreak of FMD*,
revisions have been introduced into the new “MBRM Standards for FMD Contingency
laboratories”. The technical content of the “Minimum Standards for Laboratories working with
FMDV in vitro and in vivo” has been left unchanged, except for minor clarifications and the
now consistent use of the term “Restricted Zone” for all areas where infective FMDV is or
might be handled.

What also has become clear since the adoption of the 2009 version of the “Minimum Standards”
is that the task of balancing risks and benefits of laboratory work has to be seen in wider
perspective, since not all EUFMD member states are free of FMD. Any standard of biorisk
management should be proportionate to the prevailing disease situation in the country or zone
where it is located. Therefore, a 4-tier system of minimum biorisk management standards for
FMDV is currently being drafted and the MBRM standards outlined in this document refer to
Tier 4 and Tier 3:

Tier 1: General diagnostic laboratories, in FMD endemic countries
Tier 2: Laboratories working with infectious FMDV, in FMD endemic countries

Tier 3: Laboratories undertaking diagnostic investigations for FMD in the framework
of a national contingency plan, in FMD free countries

Tier 4: (Inter)national FMDV reference laboratories working with infectious FMDV,
in FMD free countries
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Until MBRM standards have been internationally adopted for Tiers 1 and 2, the biorisk
managers responsible for the diagnostic laboratory system in FMD endemic countries are
encouraged to apply the principles of the Tier 3 and 4 MBRM as far as can be reasonably
achieved. In particular, “exotic” serotypes and topotypes of FMDV should be treated with the

same precautions as FMDV in a country free of the disease.

FMD free country**

Activity Biorisk Management Standard
Any handling of infective FMDV Tier 4 Standard
SIS I s D S s (MBRM STANDARDS FOR FMDV LABORATORIES)
Diagnostic investigations for FMD Tier 3 Standard
[he fggmler‘]"’z:]'z 9 "I"azat'ona' (MBRM STANDARDS FOR FMD CONTINGENCY
gencyp LABORATORIES)
General diagnostic or researzch No FMD-related requirements
1 3
(B G T S S (Principles and elements of Tier 3 Standard
should be applied according to risk assessment)

*!The term “FMD free country” is used here for a country that has been recognized by the OIE as being free of
FMD, with or without vaccination, even during the phase of trying to regain this status during or after an epidemic.

*2The term “animal samples” is used here for samples of species susceptible to FMD.

FMD endemic country

Activity Biorisk Management Standard
Any handling of infective FMDV Tier 4 Standard
SIS e ErEsaiin i e (MBRM STANDARDS FOR FMDV LABORATORIES)
B Tier 2 Standard (being drafted)

vaccine production with
infective FMDV strains present in | (Principles and elements of Tier 4 standard should be applied depending
the field on the stage of eradication reached)

Handling on a regular basis, Tier 2 Standard (being drafted)

including propagation in small
volumes, of infectious FMDV
strains present in the field

General diagnostic or research Tier 1 Standard (being drafted)
work on animal samples*?
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SECTION |. MINIMUM BIORISK MANAGEMENT STANDARDS FOR LABORATORIES
WORKING WITH FOOT-AND-MOUTH DISEASE VIRUS IN VITRO AND IN VIVO

INTRODUCTION

Foot-and-Mouth Disease (FMD) is one of the most contagious diseases known, and
manipulating the virus in the laboratory without adequate precautions is a risk of environmental
release. It has been shown that as few as 10 TCID can be infective to cattle by the airborne
route. However, this is under experimental conditions and the low infective dose may relate to
the relatively large size of aerosol droplets, which can be efficiently contained by HEPA
filtration of air exhaust from facilities handling infective FMD virus (FMDV). As a consequence
of the low infective dose, laboratories handling FMDV must work under high containment
conditions, in which the principle objective of the containment measures is to prevent
release of virus that would give rise to animal infection outside of the laboratory
(veterinary containment).

The principles on which the containment measures are based are as follows:
- FMD virus is an animal health but not a human health hazard;

- containment measures for FMDV laboratories will differ in certain respects from those
required of high containment facilities handling pathogens which present a significant
human health hazard;

- effective implementation and maintenance of the containment measures will reduce the
risk of an accidental release of virus to a level that can be considered acceptable in a
risk management balancing those risks against the expected benefits of the services
provided by such laboratory.

The containment measures were prepared on the basis of the documented evidence on the
physico-chemical properties of FMDV, its inactivation kinetics, and the form and quantity of
FMDV required to infect susceptible species.

Key factors in establishing and implementing a successful containment system include:

1. Physical and operational barriers to the release of FMDV that involve three containment
layers and multiple fail-safe mechanisms as follows:

1.1.  Primary containment layer:

— contain the live FMDV at source within closed containers or a class I, Il or 111 safety
cabinet, or

— in the case of infected animals, contain the live FMDV by physical containment in
specially constructed rooms with treatment of all waste and the HEPA filtration of
air;

1.2 Secondary containment layer:

— containing FMDV of infected materials and staff working with such materials within
a closed and highly controlled physical environment, and

— subject solids, fluids and air to a treatment by validated procedures that will remove
or inactivate FMDV;

1.3.  Tertiary containment layer:
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— prevent contact between the live FMDV and susceptible livestock outside
containment by appropriate measures, such as restrictions placed on access of staff
to such livestock.

2. Commitment by senior management:

— to provide the resources required to attain and maintain the containment measures,
including the physical and human environment;

—  to recognise the top priority of the management of the risks associated with facilities
handling live FMDV;

— to establish and maintain a management system and a working culture in the facility
that facilitates continual improvement in preventing possible release of virus, the
effectiveness of containment processes and root cause analysis of possible release
incidents so as to prevent their recurrence;

— to recognise and promote continual improvement.
General requirements

FMD risk management system: Each facility should establish, implement and maintain a FMD
risk management system, appropriate to the level of risk associated with each of the mechanisms
and routes by which FMDV could escape or be released.

Policy: The management of the facility should have in place a policy that clearly states the FMD
risk management objectives and the commitment to improving the FMD risk management
performance.

Risk assessment: To operate a FMD risk management system, a risk assessment system should
be in place in order to:

- identify and address the risks (likelihood and extent of impact) of release or escape of
FMDV by each facility (plant);

- define the circumstances which would trigger a new or revised assessment, for example
plans to construct new or modify existing facilities , changes to the programme,
changes to volume of activities, following incidents or as a result of elevated levels of
biosecurity threats to the facility.

Hazard identification: The Hazard identification system should identify the situations, and other
hazards, associated with the work of the facility that may impact on the risk of FMDV release,
including emergencies (such as electrical failure, fire, flood, medical emergencies etc). The
requirements in this standard do not necessarily identify all hazards that may occur, but are
written to reduce the risk associated with the hazards in facilities handling live FMDV.

The main sources of FMDV are:

- diagnostic specimens,

- infected tissue cultures,

- infected laboratory animals, e.g. baby mice and guinea pigs,

— laboratory based physical and chemical processing of large quantities of virus, and
- infected pigs, cattle, sheep, goats and other susceptible large animals.
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The principal routes by which the FMDV may escape or be carried out from laboratories
include:

- personnel,

- air,

- liquid effluent,

— solid waste,

- equipment, and

— samples and reagents.

Although RNA derived from FMDV may still be infectious under very specific conditions, for
practical purposes samples can be considered “inactivated” after an approved treatment with an
appropriate lysis buffer and a disinfection of the sample tube by an approved method. However,
as a precaution, such samples should not be handled without appropriate risk management
measures, which must, in particular ensure that such samples are at no stage of processing
added to cell cultures or injected into animals, except in laboratories meeting the “*Minimum
Biorisk Management Standards for Laboratories working with foot-and-mouth disease virus in
vitro and in vivo"

Risk control: Under the direct responsibility of the management of each facility (plant), the
hazards which could lead to a risk of FMD escape should be identified, quantified, prioritised
and control options identified. The requirements indicated in this Standard should be considered
a minimum, and do not release the management of each facility from the responsibility to
undertake a formal risk assessment process.

Special attention should be given to:

- replacement and reduction in use of live virus where possible;
- security and recording of access to the facility;

- security check of personnel handling live FMD virus;

- the responsible behaviour of personnel within and when they leave the laboratory,
including the use of changing and showering facilities;

- the application of rules for primary containment;

- the maintenance of the physical containment including the air handling systems to
ensure a negative air pressure where virus is manipulated and the effective particulate
filtration of exhaust air;

- the decontamination of effluent;
- the disposal of carcasses in a safe manner;

- the decontamination of equipment and materials before removal from the Restricted
Zone.

Use of alternative procedures: The use of alternative procedures for inactivation of FMD virus
to those specified in this Standard is permissible provided that the information from the
validation of the process has been examined and found equal or superior in performance to those
currently specified. Decisions on equivalence of the proposed procedures can be made by
national competent authorities. However, national authorities have to inform the EUFMD
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Standing Technical Committee of such decisions and their scientific basis, which will be
reviewed and findings published in the “Report of the Sessions of the EUFMD Standing
Technical Committee.”

Residual Risk: The residual risk is the risk of a consequential release of FMDV, after application
of the control measures. The Biorisk Officer (BRO), management and ultimately the national
regulatory body should consider the overall biorisk management system together with the
hazard identification and risk control procedures, and identify if there are residual risks
requiring either more effective controls to be put into place, or work to be suspended.

Authorization of laboratories in respect to FMD:

In respect to work with FMDV, laboratories may be authorized by the competent authorities to
carry out one or more of the following types of work:

(1) infection of experimental and/or large animals with FMDV;

(2) activities which produce high amounts of infectious FMDV, e.g. large scale virus
production at a capacity that involves more than 10 litres of cell culture;

(3) activities involving the propagation of infectious FMDV, but are limited to 10 litres of
cell culture, and during which the FMDV is enclosed in containers which can be
effectively autoclaved or disinfected,

4) to test diagnostic samples for FMDYV antigen by ELISA and related methods
(5) to test diagnostic samples for FMDV genome by PCR and related methods
(6) to test diagnostic samples for antibody to FMDV by ELISA and related methods

(7) to apply on the genome of FMDV methods of molecular biology that do not involve
live FMDV manipulation

Laboratories carrying out the type of work mentioned under points 1, 2 and 3 must comply with
the “MBRM Standards for FMDV Laboratories”.

In accordance with EU legislation, and in most cases national legislation, the manipulation of
live FMDV requires a mandatory authorisation by the competent authority.

The FMDV-associated risk of laboratories carrying out the type of work mentioned under points
5, 6 and 7 is usually much lower, while the risk associated with the activity mentioned under
point 4 is intermediate. However, in case the laboratory tests field samples of national origin,
there is no FMDV related risk as long as the disease is not present in the country. In case of an
outbreak, the main risk is posed by the infected holding and the risk of a laboratory escape must
be controlled by appropriate measures (see Section 11).
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SPECIFIC REQUIREMENTS

The requirements below are intended to assist self-assessment, biorisk audit and inspection of
facilities.

I. Management
Specific management requirements:

1. Biorisk policy, delegation of responsibilities and communication: The management of a
facility is ultimately responsible for biorisks (biosafety and biosecurity) of its premises.
The management should therefore define and document roles, responsibilities and
authorities related to biosafety and biosecurity management in a formal policy
statement and communicate this to all staff members.

2. Formal process of Risk assessment / threat assessment: The management should ensure
that a formal process is in place to conduct, review and update a risk assessment. The
need for a structured security threat assessment should be considered for each facility.

3. System for continual improvement: The management should put a system in place to
guarantee that biosafety and biosecurity procedures and elements are thoroughly
reviewed and audited on a regular basis. Records should be maintained of findings of
audits, including actions taken to comply with the containment policy.

4. Standard operating procedure (SOP): A system should be in place to maintain a
complete set of SOPs for all operational processes that are considered critical to the
containment of FMDV.

5. Biorisk Officer(BRO): It is the duty of the management to properly monitor the
biosafety and biosecurity by appointing a BRO (Biosafety / Biosecurity Officer),
arranging for a deputy or replacement, and creating the necessary framework conditions
in the facility. To ensure that biosafety and biosecurity is given full consideration in its
activities the management should carefully define the status, duties and responsibilities
of a BRO:

@) The BRO should report directly to the top management representative (Director-
General, site Director or similar) and should have authority to stop the work in
the facilities in the event that it is considered necessary to do so.

(b) The status of the BRO should ensure his/her independence and the absence of
any potential conflict of interest.

(©) Adequate financial and personnel resources should be allocated to the BRO to
carry out his or her duties.

(d) The BRO should have the possibility of a direct link to the competent
authorities responsible for the enforcement of biosafety / biosecurity regulations
within the country or geographical/administrative area.

(e) The BRO should have appropriate training in virology, containment techniques
and procedures to fulfil his/her duties. It is to be expected that he/she would also
have a broad based knowledge of the FMDV with particular respect to its
physico-chemical properties, mode of transmission and other topics of relevance
to his/her role.

) The BRO should review regularly both technical reports concerning the various
containment facilities as well as data relating to their day to day operation and
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10.

11.

12.

monitoring. On the basis of such information, the officer should inform senior
management of any concerns he/ she may have and as they arrive as well as
prepare an annual report on all relevant containment elements of the facilities.

Accessibility to live FMDV: Access to live FMDV should be limited to key personnel
authorised and adequately instructed by the management.

Record keeping: Detailed records of handling live FMDV (e.g. virus strains and dates
used) should be kept and stored at least 5 years. Inventory lists including information
on the location where a virus strain is stored should be maintained and periodically
inspected and crosschecked. Laboratory books or other daily records of procedures by
staff working with FMDV should be in place to enable retrospective analysis of
activities for at least 12 months.

Accident / incident reporting system: Each facility should have an accident / incident
reporting system in place, with a procedure for rating of the risk of the event and a
decision making process for recording, reporting and remedial actions. An example of a
risk rating system and associated decision tool is given in ANNEX 1.

Accident / Incident review system: there should be a system in place to ensure each
incident/accident is reviewed to ensure that the lessons learned have been identified, the
type of failing in control measures is recognised, and adequate and proportionate
remedial measures set in place. A statistic concerning accidents / incidents should be
made available to the management at least annually.

Systems to review biorisk changes: changes to the design, operation and maintenance of
a facility including biosafety / biosecurity procedures and risk assessment should be
reviewed, verified, approved and documented through a formal change control process
before implementation. Trigger points for review or drafting of new risk assessments
should be identified.

Emergency management plans (contingency plans): types of emergency should be
identified, including fire, flooding, loss of essential services, security breaches and
major events affecting integrity of buildings, and standard management procedures for
each event developed, documented and made permanently available to staff.

Access to site: management should implement and document a system for controlling
access to areas of the site where the activities of the area pose a potential hazard. There
should be physical security measures to restrict access.

Management should define the different zones on the site, taking into consideration the
hierarchy of risk of activities in each zone. A suggested typology is:

RED [=Restricted Zone = where FMDV is manipulated and/or which
contain infected animals]

ORANGE [= support services and access to the Restricted Zone]
GREEN [general access and administration].

RED, ORANGE and GREEN zones are situated within the Controlled Zone = area
within the outer security barrier or fence of the facility.
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The minimum requirements are to clearly define and document the zones under control
of the BRO, including definition of the outer perimeter of the site, lower risk areas for
personnel and plant access, the location and barriers of the laboratories in which FMDV
is handled, and the location and access points to waste treatment (including ventilation
systems).

Il.  Training

13. The organisation should ensure that personnel are competent for their designated roles
and receive appropriate training on a regular basis. In particular, training requirements
and procedures for biosafety and biosecurity related training of personnel should be
identified (training programme) and established (training manual) and training records
should be maintained.

14. Training content and training tools should be defined taking into account the different
target audiences and the individual learning differences within a facility. Training
efficacy assessment should be considered wherever possible and appropriate. Training
should be reviewed on a regular basis.

The BRO should be in charge of providing information and advice on biosafety and
biosecurity to laboratory staff, cleaning personnel, visitors, contractors as well as to
other persons working either in locations in which FMD is handled or adjacent facilities
such as service areas. Personnel should be made aware of the responsibilities, the
specific containment features and the risks associated with such activities.

15. Training should be provided on the specific properties of FMD, the primary and
secondary containment features and the biosafety / biosecurity procedures pertinent to
each facility.

16. All staff members must be appropriately informed and regularly trained in emergency
evacuation procedures with special attention being given to security requirements in
cases of fire.

I11.  Laboratory Biosecurity
Note: Additional considerations and notes are given in ANNEX I.

The objective of Laboratory biosecurity is to protect biological materials containing FMD
virus against deliberate removal from the facility.

17. 1t is part of the duty of care of every facility handling FMDV to ensure that it
minimizes the risk of virus misappropriation by intruders and people with access rights
to the facility, through measures taken following a formal threat assessment process.

In a threat assessment the critical assets of a facility should be identified and the
facilities’ vulnerability to threats should be assessed. Any decision not to undertake
such an assessment requires documentation and justification. Based on the threat
assessment, structural (e.g. building design, IT etc.), physical (cameras, fences, access
etc.) and organisational (security policy, accessibility etc.) measures should be taken.

18. To comply with point 17, the minimum requirements are:

(@) Security system that is appropriate to detect and alert security to the presence of
intruders, with a security plan in place for rapid response to intrusion.

(b)  Entry Recording system: Access to the facility should be recorded to provide an
audit trail of who was in the facility at any given time.
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21.

22.

23.

24.

25.

26.

27.

. Threat reduction/control measures: Due to the unpredictability of the actual threat,
controls are required to reduce the risk to an acceptable level. These controls should
consider structural, physical and organisational measures and must address at least the
following scenarios:

e Intruder attempting to remove FMDV from the facility by forced or fraudulent
entry;

e Staff member removing FMDV from the facility;
e Shipment of virus containing materials.
Personnel

. Control of entry into and exit from the Restricted Zone must take place only through
changing and showering facilities. This means a complete change from private or
controlled area working clothes to dedicated Restricted Zone working clothes on entry
and the reverse process on exit but with a shower before leaving the Restricted Zone.

A code of FMDV containment practice, including instructions for entry into and exit
from Control Zones/Restricted Zones, must be available for all employees and visitors
on site.

The FMDV containment rules and other relevant documents provided by the
management must have been read and signed by each employee at the beginning of
their employment. At this time, it should also be made clear to new staff that any
violation of such and similar regulations may result in disciplinary actions by the
management and the terms of employment should indicate this.

Control of access to Controlled zones and critical areas: A level of security checks is
recommended for all individuals with access to FMDV laboratories or critical
plant/service areas of these laboratories. The performance of such checks will depend
on the legislation of the country and procedures should have been developed in
consultation with the police and relevant government agencies of the country.

Access to FMDV containing materials in the laboratory should be restricted to trained
and dedicated staff on the basis of legitimate needs. The number of individuals with
access to virus storage areas should be kept as small as reasonably possible.

Visitors: There must be rules in place governing the access to controlled zones by
visitors, covering at least the record keeping and the possible use of background
checks. The security system should verify the identity of visitors through use of unique
identifiers including passport or ID card details. The reasons for each visit and the
responsible person must be recorded.

Visitors have to be instructed in the specific containment procedures (eg.
decontamination) of each facility before entering the Controlled / Restricted Zones.
There must be a system in place that guarantees that these procedures are properly
followed.

Oversight (mentoring): A system for oversight of new personnel should be established,
such that all new staff has someone assigned for oversight who has sufficient
understanding of the biosafety rules.

The human resources department should establish procedures to support compliance
with biorisk management procedures. At the work place, factors which might
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28.

29.

V.
30

31.

32.

compromise compliance are e.g. excess work load, mobbing, bad management style or
lack of oversight. Also on the level of individual employees, problems like substance
abuse or mental conditions could compromise compliance with biorisk management
rules.

Quarantine: each facility must define and apply quarantine periods for persons
authorised to work in each category of Controlled Zone, to reduce the risk that
personnel will cause a release of FMD virus as a result of virus carriage on their body.
A range of quarantine periods may be defined depending on the level of exposure to
virus. Depending on the risk assessment quarantine rules may be applied to other areas
of a facility as well. For the Green Zone, usually no quarantine period is necessary.

Persons, including visitors, authorised to enter the Restricted Zone must agree not to
keep any animals which are susceptible to FMD, nor reside on premises where such
animals are kept and to abide by minimum standards of quarantine, i.e. no contact with
animals susceptible to foot-and-mouth disease for at least three days.

Personal protective equipment; regular supply of appropriate laboratory clothing for use
within the Restricted Zone.

Facility Design

. General construction of buildings and their surfaces, including ducting of the air
conditioning system:

— maintain inward flow of air through doorways and other openings at all times
—  properly maintained condition with a high standard of airtightness

— insect, rodent and bird proof.

Windows:

—  Sealed, toughened and preferably double glazed, and able to withstand operating
pressures and all but major impact.

—  Equivalent standard in animal rooms and at a height where animals are not able to
break.

Doors:

warning signs at entrances:
ACCESS FOR AUTHORISED PERSONNEL ONLY
BIOLOGICAL HAZARD

— access restricted by locked doors where locks are operated from the outside. The
advantages of a key-less lock system centrally controlled by the biosafety
department should be explored that prevents unauthorised cutting of falsified spare
keys and allows the biosafety department to reset access rights as necessary.

— airlocks provided with airtight doors which are interlocked to prevent opening of
both doors simultaneously, in particular following a gaseous decontamination
cycle;

— doors should be fitted with windows to allow staff outside of a room to see actions
inside and provide assistance if necessary.
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34

35.

VI.
36

37.

38.

. Walls, floors, ceilings:

— In many respects, the surfaces and material appropriate to Pharmaceutical facilities
respecting GMP standards are also relevant to laboratories handling FMD virus.
Notably, surfaces should be impervious, smooth, crevice free and easily cleaned
and disinfected. Cavities within the fabric of the facility should be avoided (e.g
cavity walls) unless all penetrations of the walls, floors and ceilings are thoroughly
sealed with suitable materials such as silicone mastic. Crevices and joins between
surfaces should also be sealed with similar materials. Continuity of seal should be
maintained between floors and walls. A continuous cove floor finish up the wall is
recommended in particular for areas where major spillages will occur, e.g. animal
and post mortem rooms.

—  Sealed (airtight) entry of service lines.

. Communication: All areas equipped with telephones and, in some areas, cameras, to
ensure additional security outside of normal operations and allow staff to report issues
including accidents and incidents without leaving work area.

Emergency back-up power: The laboratory facility should be equipped with a back-up
source of electricity (an emergency generator) which starts with a delay of no more
than a few minutes in the event of power failure. Alternatively, it is acceptable if the
commercial power supplier is able to guarantee a supply from an alternative source
within a few minutes of the main power failure. The delay period that is permissible
will depend on the airtightness of the key buildings in the facility where virus in aerosol
form may be present. In the design of a Restricted Zone facility, special attention
should be paid to the critical electrical supply circuits such as air handling systems,
cold stores, safety cabinets, and other equipment and installations relating to the
security and safety of the facility. There should be no possibility of the emergency
supply being diverted from critical circuits by less important demand from non-critical
equipment. Thus, the critical supply circuits would include air handling systems, cold
stores, safety cabinets and other equipment and installations relating to security and
safety of the facility.

Handling of FMD virus

. Recording receipt of virus containing materials: A system should be in place for

recording receipt of specimens or samples known or reasonably be suspected (to
contain FMDV. The accompanying type and strain identification, or such information
generated by the laboratory, respectively, should be recorded.

Except in cases when this is not technically feasible (e.g. during large animal
experiments and post-mortem examinations), materials known or expected to contain
FMD virus must either be kept within closed vessels or in devices that in combination
with suitable operating procedures will function as primary containment. Such devices
should be equipped with suitable filters, for example HEPA filters for which the
requirements are defined in the Glossary, or equivalent off-gas or vent filters (primary
containment). A suitable disinfectant should be kept close to the work areas such that a
spillage can be rapidly dealt with.

In areas where only small quantities of virus are handled (10 litres or less of cell
culture), liquids and suspensions containing FMDV should be inactivated by a
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validated procedure, for example, dilution in disinfectants, before disposal into the
liquid waste system of the facility.

39. When large quantities of virus are processed (e.g. for vaccine production), it is
necessary to transfer virus with a contained system of vessels, pipes and other
equipment. To permit fluid transfers, air needs to enter and exit equipment and
infectivity must be efficiently removed by a suitably validated procedure. Usually, this
is done by filtration and a number of manufacturers supply filters capable of removing
FMD virus with very high levels of efficiency. Procedures are also required for
decontamination of vessels, pipes and other equipment after the process has finished
and before the process is either repeated or items are opened or stripped down for
cleaning or maintenance. Usually this will require a chemical decontamination stage
followed by steam sterilization.

40. Inoculation of animals, maintenance of infected animals and post-mortem examinations
must take place within the Restricted Zone in rooms (normally dedicated animal or
post-mortem rooms, respectively) that in combination with suitable operating
procedures function as a primary containment. [see glossary] Personnel must wear
appropriate and comprehensive protective clothing to minimise exposure of body
surfaces to virus splashes and aerosols when handling virus suspensions and when
inoculating or handling infected animals. On exit from an animal and post-mortem
rooms, protective clothes and footwear must be left inside these rooms or in ante-rooms
to these rooms. Showering and complete change of clothes is required before the
operator can move to an area not operating under a negative pressure/air filtration
system.

41. Movement of materials known or expected to contain FMD virus out of one zone (eg
laboratory), to another zone (e.g. animal rooms) on the same site must be governed and
made by a set of procedures that prevent possible loss or spillage of virus in a non-
Restricted Zone of the facility. As a minimum requirement, such materials are
transported between the zones within a leak and break proof container. Staff making
such transfers should be fully authorised to do so and be familiar with the emergency
response procedures in the event of accident or incident.

42. Laboratory facilities and equipment must be cleaned and appropriately disinfected at
regular intervals. In particular, benches and other flat surfaces exposed to virus should
be wiped down with a suitable disinfectant as soon as open work has finished.

VII.  Air Handling — Live Virus Facilities
Note:  Additional considerations and notes are given in ANNEX .
Ventilation systems

43. Negative pressure ventilation system: All facilities used for the handling of FMDV
must operate under a negative pressure ventilation system with HEPA filtration of
exhaust air and systems to prevent air escape on the inlet supply.

In areas where only small quantities of virus are handled (10 litres or less of cell
culture), the minimum negative pressure should be 35 Pa *but due consideration needs
to be given to ensure a gradient from the periphery of the Restricted Zone to the area

! 1 pascal (Pa) =1 N/m*=1J/m® =1 kg/(m-s%) = 0.102 mm water column
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45.

46.

47.

48.

49.

where virus is handled. From a practical perspective, it is difficult to achieve gradient
steps of less than 10 Pa and this will tend to dictate the choice of pressure in the most
negative part of the Restricted Zone. For areas where larger quantities of virus are
handled such as large scale virus production rooms and large animal rooms, the
minimum negative pressure should be 50 Pa. A system should be in place to prevent a
positive pressure occurring within the building due failures or faults within the
Restricted Zone ventilation system.

Exhaust air filtration system:

Laboratories: Double HEPA filtration of exhaust air. Use of a single HEPA
filter may be acceptable, provided that it is demonstrated that
open work with live virus is at all times restricted to within
biological safety cabinets (BSC) which have HEPA filtration
of exhaust air, thereby maintaining an effective double HEPA
filtration following open work.

Animal rooms Double HEPA filtration of exhaust air is obligatory.
Production laboratories: Double HEPA filtration of exhaust air is obligatory.

Inlet air supply: A system must be in place to prevent escape of air via the inlet in case
of ventilation shut-down. This may be achieved by a single HEPA filter or automatic
dampers in the air inlet system.

The air pressures within the different rooms of a Restricted Zone should be
continuously monitored by manometers and a system must be in place so that staff
working in these areas are informed if significant loss of air pressure occurs and the
actions to be taken. Manometers should be labelled to indicate the working pressure
and the minimum and maximum limits within which open virus work is permitted.
Under any of these alarm conditions, the primary action is to cease all open virus work
and secure the workplace by sealing virus containers and disinfection of surfaces and
protective clothing. The opening of doors leading to the contained area or to rooms
containing infected animals or carcasses should be avoided as far as possible until the
pressure difference has been restored.

All critical filters (HEPA) should be incorporated into a preventative maintenance
programme. In particular, the efficiency of HEPA filters should be checked at least
once per year, and in line with requirements of EN 14644.

When HEPA filters are installed or replaced, an in-situ efficiency test must be carried
out by trained personnel with validated equipment. Replacement of HEPA filters must
be performed in accordance with an authorised procedure. Strict precautions must be
taken to prevent the spread of virus with used filters or contaminated air. Replacement
of filters from outside the Restricted Zone must take place after decontamination "in
situ” or in "safe change" air-handling units. Filter specifications and test results
supplied by the manufacturer should be incorporated into the maintenance records but
cannot replace in-situ testing because filters may have been damaged during
transportation or may not have been fitted into the gaskets properly during installation.

Filters must be changed when the pressure difference exceeds certain limits in
accordance with the instructions given by the manufacturer, or sooner if the filter fails
one of the prescribed efficiency tests. Additionally, it may be necessary to change some
filters more frequently if they are subject to high humidity or high particle challenge.
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52

53
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55.

56.
S7.

58.

. Animal rooms — prefilters should be designed in a way that they can be changed
without shut-down of the ventilation system.

. HEPA filters in safety cabinets should also be checked at least once per year.
Movement of safety cabinets should be accompanied by re-validation of the filter
integrity due to possible flexing and movement on the filter cartridge or filter housing.

. Off-gas or vent filters require testing on installation and at least once per year.
Waste management
Effluent

. Effluent from Restricted Zone laboratories and from facilities holding FMD infected or
potentially infected animals must be treated in a manner which ensures that there is no
residual infectivity in the effluent using a suitable validated procedure. Both heat and
chemical treatment may be used to process the effluent provided all of the material in
the effluent is exposed to the specific treatment.

The treatment must be validated for the highest virus load and the most difficult matrix
that can reasonably be expected. The possibility that virus particles may be protected
from inactivation by proteins or lipids, and/or by aggregation or precipitation, must be
taken into account in the validation process.

The entire effluent treatment system must comply with high containment conditions. In
every case it must be ensured that no leakage from the primary containment system into
the environment can occur.

There must be sufficient storage capacity (tanks) for the storage of untreated effluent.

The equipment must have automatic monitoring systems to ensure proper function.
These systems must ensure that the required conditions for inactivation of FMDV have
been reached before the effluent is discharged. The systems should be continuously
monitored and all critical data recorded. The system should be designed in a way that in
case of any failure, the likelihood of a release of potentially infectious material is
minimised.

Treatment options:

Heat treatment: FMD virus is quite sensitive to heat at 100°C for 1 hour or an
equivalent heat effect has been shown to be sufficient to inactivate FMDV in effluent to
the extent that no residual infectivity can be detected. The treatment process should be
monitored by multiple, automatic and continuous time and temperature measurements,
combined with automatic measurement of flow rates or volumes. Any treatment system
must ensure homogeneity of the effluent during the inactivation process. All data
relevant to the inactivation process and the release of effluent must be recorded. Critical
data measuring and logging equipment must be validated by qualified personnel at least
annually.

Chemical treatment: FMD virus is quite sensitive to acid and alkaline pH conditions.
NaOH or Na,COj3 or other alkaline treatment at pH 12 for at least 10 hours has been
shown to be sufficient to inactivate FMDV in effluent and are particularly effective
because of their action on concentrated biological effluents. As with heat, thorough
mixing of the materials must be ensured. The treatment process should be monitored by
multiple, automatic and continuous time and pH measurements. After treatment, the
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materials must be neutralized and the pH checked before the effluent is released. All
data relevant to the inactivation process and the release of effluent must be recorded.
Critical data measuring and logging equipment must be validated by qualified
personnel at least annually.

Solid waste (animal carcasses, feedstuffs, laboratory waste etc.)

59. The principle requirement is on-site inactivation of FMDV in waste using a validated
method.

60. These methods include:

Sterilisation by steam using an autoclave (at least 115°C for 30 minutes or
equivalent heat effect). It is essential that the different autoclave load types (eg
plastic waste, paper waste, waste liquids) are each validated for the maximum load
size with thermocouples at different locations within the load including the centre
of the load. Typically, autoclave periods are 30 min or more. Autoclaves should be
double-ended so that treated waste does not need to re-enter the Restricted Zone.
Autoclaves should be revalidated at least annually by experienced personnel.
Depending on the national requirements, it may be necessary to dispose of the
autoclaved waste by incineration on or off the site.

Rendering of carcasses, in compliance with the requirements for category 1 animal
by-products (Regulation (EC) No 1069/2009 and Regulation (EC) 142/2011).

Incineration on site. The incinerators must comply with current safety standards and
be fitted with afterburners.

61. Emergency procedures: A similar level of safety must be demonstrated for procedures
used when normal waste treatment procedures can not be followed, e.g. because of a
breakdown of equipment. Emergency procedures must be documented in the laboratory
emergency plans, and include procedures for storage until treatment and final disposal.

Equipment and Materials

Laboratory fittings

62. Benches shall be smooth, impervious and resistant for any chemicals used in the
facility. Junction between horizontal and vertical surfaces should be radiused.

63. Centrifuges, sonicators, homogenizers and other equipment must be designed so as to
contain aerosols or be used within safety cabinets where any aerosols generated will not
escape to the atmosphere of the restricted laboratory.

Removal of equipment and other material

64. Before removal from Restricted Zones, equipment must be decontaminated according
to the size and use of the equipment:

either by steam sterilization within an autoclave, at 115°C for 30 minutes, or an
equivalent heat effect, or

after surface disinfection, fumigation with formaldehyde (10 g/m3 at 70 % RH) for
at least 10 minutes or (3 g/m3 for 24 hours or equivalent with other aldehydes, e.g.
glutaraldehyde, or ethylene oxide (0.8 g/litre at 50°C for 1.5 hours ). Equipment, for
example contractors' tool boxes, laptops, etc. which is fumigated out of a Restricted
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Zone should be cleaned and be opened as much as reasonably possible to allow
penetration of the gaseous fumigant; or

- thorough washing in an appropriate chemical disinfectant? such as:

e 4% Sodium Carbonate or 10% washing soda (Na,CO3 Dehydrate);

e 0.5 % caustic soda (NaOH);

e 0.2 % citric acid;

e 4% formaldehyde or equivalent with other aldehydes, e.g. glutaraldehyde; or
— an equivalent disinfection protocol officially approved for the purpose.

65. Decontamination of clothing before removal from the Restricted Zone for laundry must
include a wet heat treatment step (autoclaving at a temperature of at least 115°C for 30
min, or equivalent heat effect). A laundry process without autoclavation is permitted if
performed on-site in a double-ended pass-through laundry device. Such a laundry
process must include a validated alternative inactivation step.

66. Documents should be sent out of the Restricted Zone preferably in electronic format
(fax, scans, electronic documents, e-mails etc.). In case papers have to be taken out of
the Restricted Zone, they must be treated by a validated procedure e.g. autoclaving,
irradiation or ethylene oxide treatment. In cases when only low levels of contamination
can reasonably be expected and following risk assessment, paper can be sealed and kept
at > 20 °C for two years before being taken out of the Restricted Zone.

Removal of biological material from the Restricted Zone

67. Before sending non-FMD biological material to another laboratory which lacks the
required level of containment, the necessary precautions must be taken to ensure that
the material does not contain FMDV.

Thus if the source of the biological material is a restricted laboratory area, it is essential
that it is subject to an innocuity test to demonstrate freedom from FMDYV or a validated
treatment that destroys FMDV infectivity.

The recipient laboratory must be informed about the potential risk of material coming
from a laboratory manipulating FMDV. The recipient laboratory must further sign a
statement that it is prepared to receive the material and that it will take the necessary
precautions.

68. For the shipment of FMDV containing materials to other laboratories an innocuity test
is not required if the material is sent to a high containment laboratory licensed to handle
live FMDV.

The laboratory which provides FMDV to another laboratory has a duty of care to
ensure that the recipient laboratory is authorised to handle FMDV. Before shipment, it
has to ask for a statement from the recipient laboratory that it is requesting the virus
only for legitimate purposes and will not redistribute the virus to other laboratories

2 Note: The efficiency of these chemical disinfectants is considerably improved by the addition of a non-

ionic detergent.
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Note:

69.

70.

71.

without written consent. The sending of materials containing FMDV is subject to
international requirements governing transportation.

Decommissioning containment compartments for maintenance or renovation
purposes.

Additional considerations and notes are given in Annex I.

Maintenance or renovation work that may compromise the integrity of the containment
barrier thus possibly allowing the escape of air or liquids must be preceded by an
assessment of the risk and a safety plan.

Decontamination of rooms/compartments, to reduce the risks to an acceptable level, are
required before these can be decommissioned permanently or temporarily, for example
during renovation.

Standard Treatment procedures include fumigation with formaldehyde after making
the room effectively air-tight.

Waste building materials generated by demolition and redevelopment and other
potentially contaminated materials must be treated in a way that any residual infectivity
is inactivated. If autoclaving is not feasible, it should be sprayed or fumigated to
disinfect surfaces, and then stored on site for 6 months before removal.
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Glossary

Terms are in line with the proposed “Laboratory Biorisk Management Standard” (CEN
draft document for public comment, 2007-07-25)

Biorisk (adapted from OHSAS 18001:2007): combination of the likelihood of the occurrence
of an adverse event involving exposure to biological agents and toxins and the consequence (in
terms of accidental infection, toxicity or allergy or unauthorised access, loss, theft, misuse,
diversion or release of biological agents or VBMSs) of such an exposure.

Biorisk officer (BRO) or biorisk advisor (Biosafety / Biosecurity Officer): a staff member of
an institution who has expertise in the biohazards encountered in the organisation and is
competent to advise top management and staff on biorisk management issues.

Biosafety (adapted from: WHO/CDS/EPR/2006.6): Laboratory biosafety describes the
containment principles, technologies and practices that are implemented to prevent the
unintentional exposure to biological agents and toxins, or their accidental release.

Biosecurity (adapted from: WHO/CDS/EPR/2006.6): Laboratory biosecurity describes the
protection, control and accountability for valuable biological materials within laboratories, in
order to prevent their loss, theft, misuse, diversion of, unauthorised access, or intentional
release.

Restricted Zone: area of the facility where FMDV or diagnostic samples submitted for FMD
testing is manipulated and/or which contain infected animals, bounded by physical barriers to
prevent air and fluid escape except through air filtration and waste treatment systems.

Controlled Zone: area within the outer security barrier or fence of the facility, containing the
Restricted Zone, the services for the Restricted Zone, and zones for access and administration.

Open virus work, or open work: describes the handling of materials containing FMDV
(usually liquids) in which exposure to room air occurs, for example during the pipetting of
liquids into containers, and the subsequent exposure of the liquid handling object (pipettes etc)
to air.

Primary containment: measures that contain the live virus at source, within closed containers
or within a class I, Il or Il microbiological safety cabinet, or for animals, by physical
containment in specially constructed rooms with treatment of all waste including the HEPA
filtration of air.

HEPA filter: High Efficiency Particulate Air filter: the classification of HEPA filters is on the
basis of efficiency of removal of the most penetrating particle size, and set by international
standards (EN1822). In the context of this minimum standard, all HEPA filters must at least
meet H13 requirements. However in order to increase the margin of safety, H14 filters are
recommended.

HEPA filter performance requirements are defined by EN1822; to classify as H13, the filter
must remove > 99.95% of particles of the most penetrating particle size (~0.15 um). A leak is
defined as penetration > 5 times the required integral efficiency, i.e. 5 times 0.05% = 0.25%. To
classify as H14, the filter must remove > 99.995% of particles of the most penetrating particle
size (~0.15 pum). A leak is defined as penetration > 5 times the required integral efficiency, i.e. 5
times 0.005% = 0.025%.
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ANNEX I
Additional Considerations and Examples

I: Establishing an FMD incident risk rating system

Each facility should establish a risk rating system and an associated set of incident management
procedures, including reporting and responsibilities in the event that a high risk incident occurs.

Risk is the product of consequence and likelihood. The consequence of an FMD escape into
susceptible livestock (resulting in an outbreak) is huge.

In establishing a risk rating system, the following factors should be considered:
- Where does the incident occur? (for example in an animal room)
- What type of event? (for example a visitor leaving without showering)

- How much potential virus exposure or loss? (for example number of persons, time or
volume)

- To where was the virus release? (for example outside of the high containment area, to
ruminants, to areas within the perimeter of the facility).

Each facility should establish their own risk rating system, taking into consideration e.g. the
history of incidents, estimations of likelihood, objective data, and computer simulations. The
risk rating system and reporting requirements should be agreed at the level of the top
management of the facility, and reviewed on a regular basis.

Once established, the risk rating system can be used in training of staff on their reporting
requirements, setting out the types of event or that should be reported to the line manager and/or
biorisk officer.
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Example of a risk rating system

Where What How much* To where
5 | Animal room containing FMD infected pigs. 5 | Potentially contaminated 5 | Unknown or very high or long time: | 5 | Outside containment,
person, without showering . . probable exposure of FMD
> 1 L or Kg fluid or material/day. susceptible animals.
>10 days air.
> 50 persons.
4 | Animal room containing FMD infected animals (not 4 | Potentially contaminated 4 |High: 4 | Outside containment, to Yard
pigs). waste. . . or farm with FMD
10 — 100 ml or gram fluid of material susceptible animals.
/ day.
. In contact with other (not
110 days leakage of air. FMD) Vet.Bios.Level 3 and 4
5 — 50 persons. susceptible animals.

3 | Lab undertaking FMD virus work 3 | Potentially contaminated air. | 3 | Moderate: 3 | Outside containment, to NON
Or Or 110 ml or gram fluid or material / FMD susceptible animals
During the first half of the FMDV disinfection process Potentially contaminated day.
of formaldehyde or steam autoclaves or EthyleneOxide person, after showering 1 — 24 hour leakage of air.
sterilizers.

2 — 5 persons.
2 | Lab not handling FMD virus but within common 2 | Potentially contaminated 2 | Little: 2 | Outside high containment
building/containment to labs handling FMDV fluid. . . suite but on terrain of the
<1 ml or gram fluid or material / N
institute
Or day.
During the second half of the FMDV disinfection <1 hour leakage of air.
process of formaldehyde or steam autoclaves or 1 person
Ethylene Oxide sterilizer. P '
1 | In engineering maintenance areas — HEPA filter 1 | Other Potentially 1 | Very little 1 | In engineering maintenance
replacement, etc contaminated items << 1 ml or aram fluid or material / areas — HEPA filter
g replacement, etc
day.
<<1 hour leakage of air.
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* temperature, humidity, expired time will also have influence on this issue

Relative risk = where x what x how much x to where

Example

A person who was working in the laboratory where live FMD is handled was observed to pass to the area outside of high containment,

without taking a shower, but did not leave the perimeter of the facility.

Risk rating: 3x5x2x2 =60

Report Biorisk Committee.
Report General Manager.

Report Biorisk Committee.
Report General Manager.
Call together Crisis Team.

Decision about the necessity
to inform authorities.

relative <20 is ‘Acceptable’ 21 - 60 is ‘Low’ 61 — 250 is ‘Substantial’ >250 is ‘Catastrophic’
risk
decisions Report Biorisk Officer. Report Biorisk Officer. Report Biorisk Officer. Report Biorisk Officer.

Report Biorisk Committee.
Report General Manager.
Call together Crisis Team.

Report to Regulatory autority/Chief
Vet. Officer

EN
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I1: Improvement of biorisk management through analysis of incidents

Management should take a high interest in learning from reported incidents. Each may be
considered a form of failure or non-conformity to the expected performance of the risk
control measures, and occur as a result of failure in the engineering controls and/or
personnel related control measures.

The cause of each event may be categorised as:

Related to engineering:

hardware (as facilities and equipment)

design (as irrational lay-out and ergonomics)
maintenance (as planning and availability)
procedures (as standard operations and relevance)
defences (as protective equipment and signals).

Related to personnel management:

error-enforcing conditions (as occupational health and attitude)
housekeeping (as tidiness and discipline)

incompatible goals (as costs and safety)

communication ( as interpretation and point of time)
organization (as responsibilities and authority)

training (as knowledge and experience).

I11: Threat assessment

In deciding upon undertaking a threat assessment, the following should be considered:

1.

The threat of criminal use of FMDV for any malicious purpose has to be
carefully assessed to determine the additional risk that arises from operating
FMDV facilities. FMDV laboratories have exclusively peaceful objectives
concerned with development and implementation of control measures. They are
critical for the technical cooperation with veterinary services around the world
in order to minimize the economic impact of FMD on livestock and economies.
The threat of criminal use of FMDV is subject to major change as the political
agenda of terrorist group changes.

The threat and consequences of a terrorist attack will vary by country. Because
of the transboundary nature of FMD, there is also the possibility that a deliberate
release may occur in another, possibly neighbouring, country. For this reason,
effective control measures need to be consistently applied throughout all EU
member states that operate FMD laboratories. As the motivation for a deliberate
release may change unpredictably over a very short period, effective control
measures need to be sustained at all times and be sufficiently flexible to allow
an enhanced response if required.

Facilities permitted to handle FMDV are obliged to prevent illegal access and
removal of the virus. As a consequence, such access to laboratory-held virus
must be substantially more difficult than acquiring the virus in the field.
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Threat reduction/control measures: due to the unpredictability of the actual threat,
controls are required to reduce the risk to an acceptable level. These controls should
consider structural, physical and organisational measures and must address the following:

3.

4.

5.

Intruder attempting to remove FMDV from the facility by forced or fraudulent
entry.

Appropriate controls include 1) physical security measures restricting access to
authorised staff and contingency plans in the event of intrusion, 2) secure
storage of virus containing materials including maintenance of inventories of
stocks.

Staff member removing FMDV from the facility

Appropriate controls include 1) vetting of persons before authorisation of
access, and escorts for persons allowed temporary access when security
clearance is not available; 2) restricted access to FMDV virus material in the lab
to trusted staff on the basis of a legitimate need, 3) access to the facility is
logged [and records maintained for at least two years] to provide an audit trail of
who was in the facility at any given time. 4) Design of the laboratory or facility
such that the number of staff needing to enter the secure areas is limited. Eg
some engineering aspects of the design of the facility can be arranged so that
certain services can be maintained from outside of the security envelope.

Shipment of virus containing materials

Appropriate controls include standard procedures before authorisation, including
receipt of adequate information from the intended recipient of its authority to
handle FMDV, and written agreement that the recipient laboratory will not
redistribute the virus to other laboratories without applying the same risk
assessment and will adhere to relevant national or international legislation
relating to shipment and supply of dangerous animal pathogens.

IV: Air-handling

1.

3.

Depending on the small animal species, route and nature of infection and
method of animal containment and handling, quite high titres of virus in
relatively uncontrolled conditions might be produced. Consideration should be
given to the appropriate negative air pressure requirements, with 35 pascal
negative pressure as the minimum.

Provisions must be in place to ensure that in the Restricted Zone no overpressure
is generated. One approach is to interlock the inlet and extract fans so that the
most that can occur is that the air supply and extract fails and the negative
envelope decays solely depending on the airtightness of the building. An
emergency back-up extract fan is recommended so that the negative envelope
can be restored in the event of the main extract fan failing and this also should
be interlocked to the supply fan to avoid very high negative pressures which
may cause damage to the fabric of the building. As an alternative, the air
extraction plant can be divided into several parallel sections so that the negative
pressure can be maintained if one section fails or is shut down.

It is advisable to have and maintain other filters within the air handling system,
notably, prefilters upstream of the HEPA filters. These other filters will
conserve the life of the HEPA filters and reduce the need to change at the annual
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maintenance interval. In properly maintained systems, it is relatively rare to
change the terminal extract filter due to the efficiency of particulate removal by
all of the filters upstream. However, high levels of humidity will shorten the life
expectancy of filters and large amounts of dust generated by nearby building
works or other activities will soon blind filters even with efficient prefilters up-
stream.

Off-gas or vent filters: This type of filter is often steam sterilised and filter
efficiency testing involves different approaches such as the water intrusion test.
At the smaller scale, disposal cartridge filters may be appropriate as vent filters
to allow gas exchange while preventing virus escape from the container to the
laboratory environment.

Although not widely used, sterilisation of extract air may be done by heating the
air as it passes through an in-line furnace.

To save energy, air extracted from a Restricted Zone may be partially
recirculated into the same Restricted Zone provided it passed through a HEPA
filter before it re-enters the laboratory. However, the advisability of recirculation
and the proportion of air recirculated will need to be considered against the
quality of the air leaving and re-entering the work place and the activities within
the workplace.

In the event that HEPA filters become blocked prematurely (ie prior to annual
testing), this does not normally represent a problem in terms of the integrity of
the affected filter(s), but it probable that the increased resistance to airflow and
consequent problems of balancing the pressures in the different rooms of the
Restricted Zone will necessitate changing the affected filters.

V: Decontamination of compartments:

The compartment must be made airtight to make fumigating possible, if necessary by
means of temporary panels.

Formaldehyde procedure:

1.

EN

Check the compartment and accompanying drawings for connections with
containment facilities that must be closed. Close down utilities as gas, water,
electricity, sewerage, steam and if possible ventilation.

Empty the compartment, for example by moving objects to other containment
facilities. Remove porous material. Discard material via validated procedures
like autoclaves and formaldehyde airlocks. Open non removable installation
parts to make them accessible to vapour.

Clean the compartment and disinfect critical points which are possibly
contaminated.

Prepare the fumigating equipment and shut the compartment airtight.

Disinfect (air)ducts and HEPA filters for example separately by injecting
formalin.

Use a fumigating method in conformance with a validated procedure used
for formaldehyde airlocks.

28

EN



EN

Use bioindicators, (preferably a rapid bioindicator system) to prove the
efficacy of the fumigating process.

Set restrictions for access such as clothing, quarantine for people and
demolition material, in order to be able to make corrections in case of
accidents.

6. Inspect the maintenance and renovation activities to be performed in the
compartment.
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SECTION II. MINIMUM STANDARDS OF BIORISK MANAGEMENT FOR
LABORATORIES UNDERTAKING DIAGNOSTIC INVESTIGATIONS FOR FMD IN THE
FRAMEWORK OF A NATIONAL CONTINGENCY PLAN

(MBRM STANDARDS FOR FMD CONTINGENCY LABORATORIES)

Introduction

The following Minimum Standards for laboratories undertaking diagnostic investigations,
refers to the laboratories mentioned in Annex XV to Council Directive 2003/85/EC which are
designated by the competent authorities as “national laboratories” or in point 13 of Annex XV
as “other laboratories” that would be licensed to undertake diagnostic tests as part of national
contingency plans but only test samples originating from the country where the laboratory is
situated by assays which do not contain or require live FMD virus as reagents or controls and
which do not amplify infective virus. Such “FMD Contingency Laboratories” must operate to
standards that will result in inactivation of live virus if received in samples. During an
outbreak, they may offer significant advantages in respect to speed and sample throughput as
the number of laboratories fully meeting the “MBRM Standards for FMDV Laboratories” is
very limited. In some “FMD Contingency Laboratories”, rooms equipped with an air handling
system providing HEPA filtration of exhaust air may be available for the most critical
activities.

Real-time PCR has been introduced in many laboratories, e.g. regional veterinary laboratories.
While the inactivation treatment prior to PCR in principle may be carried out on the suspect
premises, there currently is no validated and fully satisfactory procedure that could be used
for this purpose and thus opening the vessels containing potentially infectious material in a
class Il microbiological safety cabinet followed immediately by inactivation is considered a
suitable alternative.

Furthermore, a national competent authority may decide to authorize a “FMD Contingency
Laboratory” to test non-inactivated samples by antigen ELISA in order to allow these labs to
confirm PCR results, maintain a back-up method in case PCR fails and to determine the
serotype although this procedure poses a higher risk. The use of a lateral flow device (LFD),
either on the premise or in a “FMD Contingency Lab” in a MSC, is an alternative to antigen
ELISA that poses a lower risk but currently does not allow serotyping.

Serology by commercially produced FMDV-ELISA kits can be performed in many
laboratories, e.g. regional veterinary laboratories, which can process samples with a high
throughput. In case of an outbreak, this allows to increase the throughput of diagnostic
samples significantly, which will often be a crucial factor for successful disease control and
timely recovery of the previously free status. Serological samples should be opened and
processed in a way that the generation of potentially infectious aerosols is minimized and air
that might contain such aerosols should be released through a HEPA filter as far as possible.

While due to the dynamic nature of an FMD epidemic also samples coming from holdings
without clinical signs may occasionally contain virus, samples for holdings with clinical signs
suggesting the presence of FMD represent a higher risk and should be handled with special
caution.
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Packaging of samples

Samples must be put into watertight primary containers (e.g. plastic tubes) and the primary
containers must be packed in watertight secondary packaging, which should be a strong
crushproof and leak-proof container, with absorbent material that can absorb the entire
contents of all the primary containers. The packaging process must include a disinfection of
the secondary packaging. The packaging should comply with packing instruction P 650 and
the European agreement concerning the international carriage of dangerous goods by road
(ADR) - unless the requirements for transport by air apply, which may be higher. Samples
should be labelled as biological substance, category B (UN3373).

Note: If FMDV has been cultured, it is mandatory to classify it as “Infectious Substances
affecting animals, UN 2900” and pack it accordingly (packing instruction P 620). For air
transportation, a “Shipper’s Declaration for Dangerous Goods” is necessary.

Laboratory biorisk management in FMD contingency laboratories

1. A biorisk officer (BRO) and deputy (DBRO) must be designated, and one or both
present on-site at all periods in which samples are being received, and contactable at
all periods when diagnostic activities are ongoing.

2. The BRO/DBRO must have sufficient experience and technical training to enable
assessment of FMD risk and risk management procedures.

3. There must be a designated Restricted Zone with controls in place to limit human
access.

4. Personnel must be authorised to enter the Restricted Zone by the BRO/DBRO.

Authorised personnel working in the Restricted Zone must be trained in biorisk
management and evidence of the training recorded. Where facilities for the
inactivation of waste from the Restricted Zone are located outside of this area, also
staff working with such waste must be trained in biorisk management and evidence
of the training recorded.

6. Authorised personnel must

(@ change clothing before entering and after leaving the Restricted Zone and
shower-out before leaving the laboratory premises;

(b) for at least 3 days after leaving the Restricted Zone not have any contact to
animals of susceptible species, nor enter buildings or enclosed fields where
animals of susceptible species are kept, and not handle items used in the care of
susceptible species.

The agreement of the authorised personnel to these conditions must be recorded and
a reminder notice of these conditions placed in a visible location at the exit point of
the Restricted Zone.

7. Entry and exit of personnel to the Restricted Zone should be recorded.

8. Entry and exit points to the Restricted Zone will be kept to the minimum-— preferably
a single point of entry/exit.

9. A step-over line, or other clearly demarcated boundary, shall indicate the exit point.

10. In case the shower facilities are not placed at the border of the Restricted Zone, outer

protective garments, including shoes or shoes coverings, shall be removed before exit
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11.

12.

13.

14.

15.

16.

17.

from the Restricted Zone. All clothing worn in the Restricted Zone must be stored in
a secure way, e.g. in designated lockers, until treatment.

An incident recording system, SOPs for risk identification and notification
procedures and target response time, must be in place to ensure early notification of
the authorities in the event that a risk of FMDV spreading from the lab has been
identified.

The laboratory areas used for the receipt, testing and storage of suspect sample
material must be designated and permit isolation from other essential activities in the
laboratory. Once a positive sample has been identified, all potentially contaminated
areas are classified as Restricted Zone. Access doors to this Restricted Zone should
display a warning sign that access is restricted to authorised personnel only.

Changing facilities and lockers are required to enable staff to deposit unessential
items outside the Restricted Zone.

Entering of the Restricted Zone by farmers or staff working on farms should be
avoided. If possible, it should be attempted to separate vehicles bringing samples
from vehicles entering the premise for other purposes.

Shower facilities must be available onsite, preferably at the border of the Restricted
Zone.

Sample reception area

(@ The Restricted Zone must contain a specified area for sample reception which
must

(b) be easily disinfected in the event that leakage of samples occurs into packing
materials or following opening of the packages;

(c) be equipped to enable repacking of samples into appropriate transport
containers for dispatch to laboratories meeting the MBRM Standards for
FMDV laboratories.

(d) have suitable facilities for waste disposal and have hand-washing facilities at
exit points.

Sample preparation area

(@) The Restricted Zone must contain a specified area for serum separation and/or
RNA extraction.

(b) This area must have suitable facilities for surface disinfection and waste
disposal and have hand-washing facilities at exit points.

(c) Samples originating from a holding with clinical signs indicating the possible
presence of FMD pose a higher risk. They must be opened and the subsequent
liquid handling steps be carried out in a microbiological safety cabinet (MSC).
Centrifugation should be carried out in closed rotors or sealed centrifuge
buckets, which can contain a spillage in case the primary vessel fails.

(d) Viral infectivity must be inactivated before further processing in all cases
where this does not affect the intended diagnostic tests, e.g. by mixing with an
appropriate buffer containing chaotropic salts prior to RNA extraction.
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18.

19.

20.

21.

22.

23.

(e) Serum samples should be pre-treated by thermal inactivation for 2h at 56 °C in
order to reduce infectivity titres as far as this is possible without impairing the
intended serological testing regime.

Testing area

(@) The Restricted Zone must contain a designated area for testing.

(b) This area must have suitable facilities for surface disinfection and waste
disposal and have hand-washing facilities at exit points.

(c) The testing of serum samples originating from a holding with clinical signs
indicating the possible presence of FMD by ELISA for antibody must be
carried out in an MSC as far as possible.

(d) The testing of samples of vesicular material for antigen e.g. by ELISA or LFD
poses the highest risk of all activities carried out in “FMD Contingency
Laboratories”. It must be carried out in a way that all liquid handling steps are
performed in a MSC. If an incubator is used to guarantee the required
incubation temperature, plates should be sealed or placed in a suitable
secondary vessel.

() The testing of samples originating from a holding without clinical signs
indicating the possible presence of FMD by ELISA for antibody should be
carried out in a way that aerosol generation and spread is minimized. In
particular, the initial steps including the first washing step are critical.

Sample storage area

(@) The Restricted Zone must contain a specified area for the storage of samples.
(b) This area must have suitable facilities for surface disinfection.
Communications and reporting office space

The laboratory must have an adequate provision of office space, computing and
communications facilities (e.g. electronic communications, facsimile) to reduce the
need to a minimum for staff, papers and physical records to exit the Restricted Zone.

Rest rooms

The Restricted Zone should have sufficient rest rooms and lavatory facilities in
relation to the staff number expected at peak periods of activity, sufficient to reduce
the need to a minimum for staff to exit the Restricted Zone.

Location of autoclave

Facilities for heat treatment with saturated steam must be present on the site,
preferably with sufficient capacity for throughput at the maximum operating capacity
of the laboratory.

Liquid waste

(@) Heat or chemical treatment of all waste water through a validated effluent
treatment system is the preferred method, in compliance with requirements
specified for FMD laboratories.

(b) Alternatively, or additionally, the laboratory may demonstrate that it has put in
place a robust management system for inactivation liquid waste that is
potentially contaminated with virus or has contacted risk materials. If treatment
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24,

26.

27.

of all liquid waste from the Restricted Zone (including waste water from the
showers) is not possible, at least the ELISA buffers and washing fluids must be
collected and treated.

Solid waste

(@)

(b)

For biological, solid waste, and all solid disposable materials that have been in
contact with potentially infectious specimens, treatment by wet-heat in an
autoclave within or at an entrance point to the Restricted Zone is the preferred
option.

If such a treatment of all solid waste is not possible, it may be packaged into
suitable hermetically sealed containers, surface decontaminated by a validated
method at the exit from the Restricted Zone and removed for autoclaving
outside of the Restricted Zone. Only if waste has been effectively chemically
decontaminated prior to packaging may it be transported as clinical waste
under ADR regulations (UN 3291).

Removal of equipment, materials and clothing from the Restricted Zone

(a)

(b)
(©)

Removal of any material and equipment from the Restricted Zone shall be
subject to authorisation by the BRO.

The reason for removal, date and destination will be recorded.

The BRO will ensure that materials and equipment which has been in contact
with risk materials (specimens) will not be removed from the Restricted Zone
without a validated treatment to inactivate FMDV.

Declassification of the Restricted Zone

(@)
(b)

(©)

A decontamination plan must be agreed with the competent authorities, before
restrictions can be lifted.

If heat treatment or scanning of all paper from the Restricted Zone is not
possible, it should be packed into suitable containers, which should be
disinfected and kept under lock for at least two years. If the containers have to
be opened before, this has to be done in a Restricted Zone meeting the
standards described above.

All clinical specimens handled in the Restricted Zone during a period when
potentially infectious FMDV material was handled, should be considered as
potentially contaminated with FMDV and should be destroyed before the
declassification of the Restricted Zone. Alternatively the material needs to
undergo a validated inactivation process and surface decontamination in order
to be released. These samples and processes have to be approved by the BRO
and/or the competent authority and documentation on these samples has to be
maintained until the samples are destroyed by autoclaving, incineration, or a
method approved for category 1 animal by-products (Regulation (EC) No
1069/2009 and Regulation (EC) 142/2011).
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