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GUIDANCE FOR THE INTERPRETATION OF THE OIE TERRESTRIAL CODE DEFINITION  

OF EMERGING DISEASE 

Guidance for the interpretation of the OIE Terrestrial Code definition of emerging disease 

This guidance document is intended to be used by OIE-selected experts when undertaking an assessment 

to determine if an infectious disease meets the OIE definition of emerging disease as described in the 

Glossary of the Terrestrial Code. 

The definition of emerging disease only applies to diseases not already included in the OIE List. 

AVAILABILITY AND QUALITY OF INFORMATION 

Before undertaking the assessment, one should assess if the strength of the available scientific evidence 

is sufficient for taking an informed decision. 

To be sufficient, the available scientific information should provide evidence on the susceptibility, 

virulence, and impact in the animal host and epidemiological findings on the potential role it could play 

in the disease epidemiology, including on disease transmission and distribution and impact on human or 

animal health. Information should come from a reliable source. 

CURRENT DEFINITION OF EMERGING DISEASE 

According to the Glossary of the Terrestrial Code, emerging disease:  

‘means a new occurrence in an animal of a disease, infection or infestation, causing a significant impact on 

animal or public health resulting from: 

• a change of a known pathogenic agent or its spread to a new geographical area or species; or 

• a previously unrecognised pathogenic agent or disease diagnosed for the first time.’ 

Below is some guidance as to the interpretation for some key terms used in the definition (shown bolded 

in the definition above). 

• Disease, infection or infestation: Diseases, infections, or infestations that are not associated with a 

transmissible agent are out of the scope for the Terrestrial Code and for this current guidance. To 

have this condition met, the infectious aetiology of the disease should be proven. 

• Significant impact: In general, the significant impact should take into account the direct impact of 

the new occurrence of a disease, infection, or infestation in animals, or its consequential impact 

on public health. 

https://www.oie.int/index.php?id=169&L=0&htmfile=glossaire.htm#terme_maladie_emergente
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An impact can be defined ‘significant’ if at least one of the following conditions is met: 

− Natural transmission from animals to humans is suspected, and human infection is associated 

with severe consequences. The condition should be considered met if there is clear scientific 

evidence1 that the pathogenic agent is zoonotic, and that the disease has severe consequences 

in humans. The public health impact of the disease should be taken into consideration at the 

population, and not at only at the individual, level (e.g., according to WHO-DALYs). One-off 

occurrence of disease in humans is not sufficient to consider the condition as met; 

− The disease has been shown to have a significant impact on the health of domestic animals at 

the level of a country or a zone taking into account the occurrence and severity of the clinical 

signs, including significant morbidity, mortality and/or associated direct production losses. The 

condition should be considered met if there is evidence1 that the pathogenic agent is the 

causal agent of the mortality or morbidity (including associated loss of production and taking 

into account issues such as impaired fertility), or productivity impacts such as a reduction in 

the quantity or quality of animal products from susceptible species. Indirect losses due to 

disease control activities, environmental impact (e.g., carcase disposal, disinfection) or trade 

restrictions should not be considered when assessing the impact; 

− The disease has been shown to, or scientific evidence indicates that it would, have a significant 

impact on the health of wildlife taking into account the occurrence and severity of the clinical 

signs, including direct economic losses and mortality, and any threat to the viability of a 

wildlife population. The condition should be considered met if there is evidence1 of actual or 

potential mortality or morbidity in susceptible wildlife populations and/or negative impacts on 

the biodiversity of wildlife associated with the disease being assessed. Note: wildlife 

populations include feral animals, captive wild animals, and wild animals. Thus, they can 

include populations that are commercially farmed (captive wild animals) and hence are an 

economic asset. However, consideration should also be given to impacts on populations that 

have ecological or environmental significance. For example, the involvement of endangered 

species, or mortalities in wildlife populations that could result in significant ecological 

disruption. 

• Change of a known pathogenic agent: the change of a known non-OIE-listed pathogenic agent should 

be interpreted as a change in the epidemiological behaviour (e.g., occurrence in a new species or 

change of host species range, change of transmission pathways, or unexpected increased morbidity 

or mortality) of the pathogenic agent itself, or the appearance of a new strain of a pathogenic agent 

having a significant impact on animal or public health. 

• New geographical area: the spread of a non-OIE-listed pathogenic agent to a new geographical area 

should be considered as the spread to a geographical region, where the disease has never been 

reported before, and the entry and transmission of the pathogenic agent should have been proven 

associated with international movement of animals (including natural and non-commercial 

movements, such as migrations or transhumance) or their products (and associated movement of 

fomites, including people), or vectors. 

______________ 

 

 
1  The provision of evidence is defined as follows:  ‘peer-reviewed publications, official reports, grey literature or 

science-based evidence provided by subject-matter experts’ 


