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REPORT OF THE MEETING OF THE OIE FOOT AND MOUTH DISEASE 
AND OTHER EPIZOOTICS COMMISSION 

Rio de Janeiro (Brazil), 25–29 November 2002 

_______ 

A meeting of the OIE Foot and Mouth Disease (FMD) and Other Epizootics Commission was held at the 
headquarters of the Centro Panamericano de Fiebre Aftosa (Panaftosa; Pan American Foot and Mouth Disease 
Centre) in Rio de Janeiro, Brazil from 25 to 29 November 2002. The Agenda and List of Participants are given at 
Appendices I and II, respectively. 

The Director General of the OIE, Dr Bernard Vallat, welcomed the participants. In his address, Dr Vallat 
detailed changes to the organisational structure of the OIE, and introduced the invited observers.  

The President of the Commission, Dr Gavin Thomson, who chaired the meeting, welcomed the Members and 
Observers. 

1. Foot and mouth disease situation in 2002 

The global FMD situation between 1 January and 31 October 2002 was outlined by Dr Keith Sumption on 
behalf of Dr David Paton of the World Reference Laboratory for FMD. Regional reviews were provided 
for the Europe by Dr Sumption, for the South-East Asia FMD Campaign by Dr John Edwards (OIE 
Coordinator) and for South American by Dr Eduardo Correa Mello on behalf of Panaftosa. The following 
is a summary of these reports, which are given at Appendix III. 

In the western region of Asia, a new group of ‘emerging strains’ stemming from the Pan Asia lineage 
have been reported from the Gulf States. Dendograms showing the spread and relationships between the 
isolates were presented. 

In South-East Asia, the Philippines recently extended its FMD-free zone; disease in the Philippines is 
concentrated on the main island and is presently under control. There is considerable involvement of the 
stakeholders in the development of this project. Indonesia has been free of FMD since 1999. Parts of 
Malaysia are already FMD-free, and the country will soon declare FMD freedom for the southern part of 
the country. Vietnam and neighbouring countries are endemically infected with FMD, but there is a 
peninsular campaign to eradicate the disease. The Malaysia–Thailand–Myanmar Peninsular Campaign for 
FMD Freedom is based on a strong regionalisation strategy. Countries in this region are still developing 
and, as in many other developing countries, animal movement is a serious problem. 

The situation in the Americas is more stable than in previous years. However, a recent occurrence of type 
O in Paraguay has been reported. The biomolecular classification of this virus was discussed. 
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2. Evaluation of country submissions for freedom from foot and mouth disease and 
rinderpest 

a) Foot and mouth disease 

•  Botswana (free-zone without vaccination, recovery of status) 

The Commission considered an application from Botswana for the recovery of its FMD-free 
zone without vaccination. After examining the dossier, the Commission concluded that the 
application met the requirements of Article 2.1.1.7 of the OIE International Animal Health Code 
and approved the proposal. 

•  Rep. of Korea (free country without vaccination, recovery of status) 

The Commission considered an application from the Republic of Korea for the recovery of its 
status of an FMD free country without vaccination. After examining the dossier, the Commission 
concluded that the requirements of Article 2.1.1.7 of the Code have been met and approved the 
application. 

•  Brazil (free-zone with vaccination, recovery of status and application for new zone) 

The Commission considered the data presented by a delegation from Brazil for the recovery of 
its FMD-free zone with vaccination. After examining the dossier, the Commission concluded that 
the requirements of Article 2.1.1.7 of the Code have been met and while approving the 
application made some additional recommendations (the zone covered by the States of Santa 
Catarina and Rio Grande do Sul). 

With regard to the application from Brazil for incorporation of the State of Rondonia into the 
FMD-free zone with vaccination, the Commission concluded that the aforementioned State had 
met the requirements of Article 2.1.1.5 of the Code, and will recommend its inclusion in the 
FMD-free zone with vaccination to the International Committee in May 2003. 

b) Rinderpest 

•  Malawi (freedom from rinderpest infection) 

The Commission considered an application from Malawi for recognition of freedom from 
rinderpest infection. The Commission will recommend to the International Committee in May 
2003 that Malawi be approved as a country free of rinderpest infection under the provisions of 
Appendix 3.8.2. para 3c of the Code. 

•  Turkey (freedom from rinderpest disease)  

The Commission considered an application from Turkey for recognition of freedom from 
rinderpest disease. The Commission will recommend to the International Committee in May 
2003 that Turkey be approved as a country free of rinderpest disease under the provisions of 
Appendix 3.8.2. para 3b of the Code. 

The Commission was unable to recommend an application from another Member Country for 
recognition of a rinderpest disease free zone because insufficient information was supplied for the 
moment. 

3. Surveillance guidelines for foot and mouth disease 

The Commission considered an updated draft of the proposed guidelines on surveillance standards for 
countries or zones applying for freedom from FMD, either with or without vaccination, and for cases 
where a country or zone wishes to apply for recovery of its former free status following an outbreak. The 
draft was again modified to comply with proposed modifications to the Code chapter on FMD to be 
recommended to the International Committee by the Code Commission in May 2003. In addition, a more 
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detailed outline was included on the use of serological tests, including those for non-structural proteins, 
for applications from countries for freedom from FMD as well as reapplications for free countries or 
zones. The document that was provided to the Code Commission is given at Appendix IV. This will be 
modified, where necessary, by the Code Commission to ensure harmonisation of style and terminology 
between the Code chapter on FMD and the surveillance guidelines.  

4. Electronic consultation 

In view of the comments received from various Member Countries at the General Session in May 2002 on 
the Code chapter on FMD and the proposed guidelines on FMD surveillance (see Item 3 above), the FMD 
Commission recommended, following its meeting in July 2002, that the Director General create an 
electronic forum in order to obtain views from the relevant experts on these issues. Comments received 
through this electronic consultation were considered at the joint meeting with the Code Commission when 
the revision of the Code chapter on FMD and the proposed surveillance guidelines were discussed. 

5. Zoning in response to emergency situations 

The Commission considered the situation where a Member Country needs to use zoning in an emergency 
to guarantee its trade from unaffected regions of the country. In discussion with the Code Commission, it 
was agreed that no change to the Code chapter on FMD would be required to accommodate this approach. 
However, a new mechanism needs to be developed whereby official approval can be obtained for such 
free zones without systematic presentation of the case to the International Committee. A Draft Resolution 
has been prepared for presentation to the International Committee in May 2003 (see Appendix V). 

6. Bovine spongiform encephalopathy 

The report of the Ad hoc Group on evaluation of submissions for recognition of Member Countries 
complying with the provisions of the Code for freedom from bovine spongiform encephalopathy (BSE) 
was considered. In this report, the Ad hoc Group indicated that it would need to meet again to finalise the 
report to be presented to the FMD Commission on the six Member Country submissions received so far. 
The reason for this is that the Group requires further information from the countries concerned. The 
document provided by the Ad hoc Group is not yet appended to this report to preserve confidentiality. 

The Ad hoc Group recommended that, when evaluating the compliance of Member Countries applying for 
freedom from BSE, other transmissible spongiform encephalopathies (TSEs) should be considered (the 
current guidelines indicate that they should not be considered as there is no scientific evidence linking 
BSE with other TSEs). While the FMD Commission accepts this recommendation, it would ask the Ad 
hoc Group to indicate on what basis other TSEs should be considered and what importance to accord their 
presence.  

In reviewing the excellent work of the Ad hoc Group, the Commission noted potential discrepancies in the 
application of standards between the FMD Commission itself, when reviewing requests for freedom from 
other diseases, and the Ad hoc Group, when reviewing requests for freedom from BSE. For this reason it 
is recommended that a Member of the FMD Commission should participate at meetings of the Ad hoc 
Group when Member Country applications for recognition of freedom from BSE are being considered. 
The same should apply when new Ad hoc Group are created to evaluate country’s status with respect to 
other diseases. 

7. Report of the Ad hoc Group on Carcass Disposal 

The Commission reviewed the draft report of the meeting of the Ad hoc Group on Carcass Disposal. 
While acknowledging its valuable input, the Commission considers that the Ad hoc Group, possibly with 
additional members, should meet again and develop a document that provides references covering both 
general considerations as well as details on the various processes available. 

8. Joint meeting with the OIE International Animal Health Code Commission 

The report on this meeting is included in the report of the Code Commission. 
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9. Terms of Reference for the Foot and Mouth Disease and Other Epizootics Commission 

The Commission accepted the proposed new Terms of Reference for the FMD Commission (to be 
renamed the OIE Scientific Commission if International Committee agrees). The Terms of Reference are 
given at Appendix VI. 

10. Other matters 

a) Development of guidelines for interpretation and use of genetic, antigenic and biological 
characterisation of FMD virus isolates 

The Commission recommends that a, Ad hoc Group in relation with the FMD Commission be 
formed, including representatives from the OIE Reference Laboratories for FMD and recognised 
experts, to prepare a basic document on the interpretation and use of genetic, antigenic and biological 
characterisation of FMD isolates. Furthermore, the subgroup should develop a framework for 
establishing a system for global information sharing among FMD laboratories. The reason for this 
proposal is that genetic comparison of FMDV isolates has become a rapid and frequently used means 
of assisting in the epidemiological understanding of the relationships between FMD outbreaks. There 
is great potential for the use of this and other methods to facilitate better international control of the 
disease. 

Other benefits this approach will provide include: 

1. Genetic comparisons that provide supportive evidence in the investigation of putative links 
between outbreaks and that assist in the development of explanations for persistence and 
transmission of infection between and within countries. 

2. Interpretation of genetic comparisons considering the multiple factors relating to rates of genetic 
change, the level of change in amino acid sequence, the potential for antigenic change and the 
availability for comparison of virus sequences from countries or regions of relevance. 

3. Selection of appropriate vaccine strains for use in control. 

4. Other forms of characterisation that may be necessary to inform a risk assessment of the 
transmission potential of FMD strain viruses. 

b) Document on proposed changes to the Code chapter on FMD on behalf of countries of the River 
Plate Basin Project (Argentina, Bolivia, Brazil , Paraguay and Uruguay) 

The Commission reviewed a proposal submitted by Dr R. Casas on behalf of the countries of the 
River Plate Basin Project (Argentina, Bolivia, Brazil, Paraguay and Uruguay). Two points of the 
proposal were supported by the Commission. 

c) Letter from Thailand on freedom from rinderpest infection 

The Commission acknowledged receipt of a letter from the Chief Veterinary Officer of Thailand, 
requesting consideration of Thailand’s freedom from rinderpest infection. As Thailand was declared 
free from rinderpest disease in May 2002, if all other requirements remain favourable, the country 
will, in accordance with the provisions of the OIE Pathway, be entitled to apply for recognition of 
freedom from rinderpest infection after May 2003. 

d) Avian influenza report from Chile 

The Commission reviewed the OIE expert report on the control of the avian influenza epizootic in 
Chile. It acknowledges the efforts of the OIE experts and the Chilean authorities for the successful 
and prompt elimination of the disease.  

e) Bluetongue meeting (provisional agenda) 

The Commission was informed of the final arrangements for the III International Symposium on 
Bluetongue to be held in Italy, in October 2003, under the sponsorship of OIE. 
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f) Scientific presentation for the General Session in May 2003  

The Commission supported the proposal to seek an expert from an OIE Reference Laboratory to 
make a presentation on mild and highly pathogenic strains of avian influenza at the OIE General 
Session in May 2003. 

g) Control of diseases by vaccination: Conference in 2004 

The Commission supported the proposal to hold an OIE international conference on the use of 
vaccination for control of FMD and other transboundary diseases in 2004. 

h) Work programme for the period from July 2002 to May 2003 

The Work programme for the FMD Commission for the period from July 2002 to May 2003 is given 
at Appendix VII. 

i) Date of the next meeting of the FMD and Other Epizootics Commission 

The next meeting of the FMD Commission will be held from 12 to 14 February 2003 in Paris. 

_________________ 
 
 
 
 
 
 
 
 
 
 
 

…/Appendices 
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Appendix I 

MEETING OF THE OIE 
FOOT AND MOUTH DISEASE AND OTHER EPIZOOTICS COMMISSION 

Rio de Janeiro (Brazil), 25–29 November 2002 
_____ 

Agenda 

1. Foot and mouth disease situation in 2002 

2. Evaluation of country submissions for freedom from foot and mouth disease and rinderpest 

3. Surveillance guidelines for foot and mouth disease 

4. Electronic consultation 

5. Zoning in response to emergency situations 

6. Bovine spongiform encephalopathy  

7. Report of the Ad hoc Group on Carcass Disposal 

8. Joint meeting with the OIE International Animal Health Code Commission  

9. Terms of Reference of the Foot and Mouth Disease and Other Epizootics Commission 

10. Other matters 

_____________ 
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Appendix II 

MEETING OF THE OIE 
FOOT AND MOUTH DISEASE AND OTHER EPIZOOTICS COMMISSION 

Rio de Janeiro (Brazil), 25-29 November 2002 
_____ 

List of Participants 

MEMBERS 

Dr Gavin R. Thomson (President) 
AU-IBAR 
African Unity 
Interafrican Bureau for Animal Resources 
P.O. Box 30786 
Nairobi 
KENYA 
Tel: (254-2) 31 80 85 
Fax: (254-2) 22 65 65 
E-mail: gavin.thomson@oau-ibar.org 
 

Prof. Vincenzo Caporale (Vice-President) 
Director 
Istituto Zooprofilattico Sperimentale 
dell’Abruzzo e del Molise ‘G. Caporale’ 
Via Campo Boario 
64100 Teramo 
ITALY 
Tel: (39.0861) 33 22 33 
Fax: (39.0861) 33 22 51 
E-mail: caporale@izs.it 
 

Dr Eduardo Correa Melo (Secretary General) 
Director, Foot and Mouth Disease Coordinator 
Centro Panamericano de Fiebre Aftosa 
Caixa Postal 589 
20001-970 Rio de Janeiro 
BRAZIL 
Tel: (55-21) 36 61 90 02 
Fax: (55-21) 36 61 90 01 
E-mail: ecorrea@panaftosa.ops-oms.org 

OTHER PARTICIPANTS 

Dr Richard Paul Kitching 
Director 
National Centre for Foreign Animal Disease 
1015 Arlington Street 
Winnipeg, Manitoba R3E 3M4 
CANADA 
Tel: (1-204) 789 2102 
Fax: (1-204) 789 2038 
E-mail: kitchingp@inspection.gc.ca 
 
Dr Keith Sumption 
Secretary of the European Commission for 
the Control of Foot and Mouth Disease 
FAO 
Via delle Terme di Caracalla 
00100 Rome 
ITALY 
Tel: (39) 06 570 55528 
Fax: (39) 06 570 55749 
E-mail: keith.sumption@fao.org 
 

Dr John Edwards 
Regional Coordinator 
OIE SEAFMD Regional Co-ordination Unit 
c/o Faculty of Veterinary Medicine 
Kasetsart University 
Chatuchak, Bangkok, 10900 
THAILAND 
Fax: 66-2-9407491 
Tel: 66-2-9406570 
E-mail: oiercu@loxinfo.co.th  
 
Dr Raúl Casas Olascoaga 
Av. del Libertador Gral. 
Juan Lavalleja 2074 Apto. 804 
Montevideo CP 11800 
URUGUAY 
Tel: (05982) 924 6304 / 6316 
Fax: (05982) 924 6308 
E-mail: raulco@adinet.com.uy 
 

Dr Victor E. Saraiva-Vieira 
Centro Panamericano de Fiebre/OPS-OMS 
Foot and Mouth Disease Center/PAHO-WHO 
Av. Presidente Kennedy 
7778 Sao Bento 
Duque de Caxias 
25040-000 Rio de Janeiro 
BRAZIL 
Tel: (55 21) 36 61 90 22 
Fax: (55-21) 36 61 90 01 
E-mail: vsaraiva@panaftosa.ops-oms.org 

OIE CENTRAL BUREAU 

Dr Bernard Vallat 
Director General 
12 rue de Prony 
75017 Paris 
FRANCE 
Tel: 33 - (0)1 44 15 18 88 
Fax: 33 - (0)1 42 67 09 87 
E-mail: oie@oie.int 
 

Dr Alejandro Schudel 
Head, Scientific and Technical Department 
E-mail: a.schudel@oie.int 
 
 

 
_____________ 
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Appendix III 

GLOBAL FMD SITUATION DURING 2002 

D.J. Paton, N.P. Ferris and N.J. Knowles 
FAO/OIE World Reference Laboratory for FMD 

 Institute for Animal Health, Ash Road, Pirbright, Woking, Surrey GU24 ONF, United Kingdom 

The cumulative data for samples submitted to the OIE/FAO World reference Laboratory for FMD during the 
first nine months of 2002 is shown in Table 1. FMD remains endemic in many parts of Asia, Africa and South 
America. A series of maps show the known and presumed distribution of FMD globally in 2001 and 2002. The 
known distribution is an under-representation of the true situation, being based on official reports to OIE 
(including updates from the monthly reports of the OIE SEAFMD Regional Co-ordination Unit), OIE records, 
and on the basis of samples received at the FAO/OIE World Reference Laboratory for FMD.  

Middle East 

In Turkey, there is a large programme of vaccination, particularly concentrated on Thrace and using vaccines 
combining serotypes A, O and Asia 1. There have been no FMD outbreaks in Thrace since June 2001, but 
serotypes O, A and Asia 1 have been isolated in other regions. In 2002, the WRLFMD received type O viruses 
from Saudi Arabia, Turkey and Iran, type A isolates from Turkey, Iraq and Iran, and an Asia 1 virus from Iran. 
In 2002 the WRLFMD received serotype O viruses from outbreaks in Lebanon and the Palestinian Autonomous 
Territories. 

Asia 

In May and June 2002, 16 outbreaks of FMD virus serotype O occurred in pigs in South Korea. In July 2002, 21 
outbreaks of FMD virus serotype O occurred in Western Mongolia, affecting cattle, sheep and goats. Samples 
were received at the WRLFMD from S Korea, but not from Mongolia. Additionally, the WRLFMD received 
samples collected in 2002 from the following countries: Bhutan (types O and Asia 1), Hong Kong (type O), 
Malaysia (types O and A), Pakistan (types O, A and Asia 1), Thailand (type A) and Vietnam (type O).  

Africa 

FMD viruses isolated from samples collected in Botswana in February 2002 were serotyped as SAT 2 and a 
virus from this group was found to be closely related to one obtained from Zimbabwe in 2001 (see Fig 8). The 
same virus showed a close antigenic relationship (r1 value) to the Zimbabwe 11/89 vaccine virus. In May 2002, 
an outbreak of FMD virus was reported in cattle in Zambia (Mbala district), but the serotype is not known. In 
June and August 2002, SAT 2 viruses were recovered from cattle in different provinces of Zimbabwe. In 
September 2002, a serotype O virus was received at the WRLFMD from an outbreak affecting cattle in Burkina 
Faso. Viruses of serotypes SAT 2, A and O were received from Uganda via Ondestepoort. 

South America 

The last outbreak of type A FMD reported from Argentina was in January 2002. FMD is believed to remain 
endemic in the north-westerly Andean region. There is a recent report of FMD type O in Paraguay. 

Serotype O 

The PanAsia strain continues to predominate, having been isolated during 2001 and 2002 from many countries 
throughout Asia. However, a new lineage, related to it has evolved, probably in India, and begun to replace it 
(Hemadri et al., 2002). This strain has also been found in some of the Gulf States (Oman, United Arab Emirates, 
Bahrain and Saudi Arabia) in 2001 and Bhutan in 2002 (Fig 1). 
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Appendix III (contd) 

New outbreaks in the Republic of Korea were also due to the PanAsia strain, but the viruses appear to be distinct 
from previous lineages present in that country in 2000 (Fig. 1). Analyses of two South Korean 2000 isolates 
suggests that there may have been two slightly different PanAsia lineages introduced in that year (Fig. 1), 
however, further sequencing of South Korean isolates from that epizootic would be required to determine if this 
was the case. All of the type O virus isolates that have examined from Iran and Iraq appear to belong to the 
PanAsia strain, although there is some sequence variation (Fig. 2). Further sequencing of viruses from Iran is in 
progress. 

O PanAsia viruses so far analysed seem to be serologically related to existing vaccine strains, such as O Manisa. 

In south-east Asia four distinct lineages appear to be co-circulating, i) the PanAsia strain (ME-SA topotype); ii) 
the Cam-94 strain (SEA topotype); iii) the Mya-98 strain (SEA topotype); and iv) the May-94 strain (SEA 
topotype) (Fig. 3). The PanAsia and Cam-94 strains occur throughout SE Asia, however, the other two appear to 
have more restricted distributions with the Mya-98 strain occurring in Myanmar, Thailand and Malaysia and the 
May-94 strain occurring in Malaysia and Thailand. Interestingly, the May-94 strain has not been detected since 
1996. 

The Cathay topotype continues to be isolated from pigs in Hong Kong (Fig. 3), which has, so far, remained free 
of the PanAsia strain (although more isolates remain to be examined). 

Serotype A 

The type A viruses which caused extensive outbreaks in Argentina, Uruguay and southern Brazil during 2001 
were closely related to each other and part of a larger group of viruses which have been isolated in Argentina and 
Paraguay since the late 1970’s (Fig. 4). The 2001 outbreak viruses were distinct from the type A virus, which 
caused a number of cases in Argentina in 2000 (Fig. 4).  

Recent type A virus isolates from Iran fall into two distinct genetic lineages. Six isolates from 2000 fall within 
the Middle East-South Asia topotype (which also contains the classical A22 subtype viruses) (Fig. 5). Two 
isolates form a group which is not closely related to any other type A group so far examined (Fig. 5). Type A 
virus isolates recently received from Pakistan are currently being sequenced to ascertain their relationship with 
the Iranian viruses. Recent Iranian and Iraqi field isolates show a poor match with most available vaccine strains 
apart from A Iran 87, which is locally produced in Iran.  

Tosh et al. (2002) recently reported the complete VP1 sequences of 83 viruses isolated in India between 1977 
and 2002. They were able to divide these viruses into four major genotypes, but none were closely related to the 
new virus from Iran (data not shown). 

A single type A isolate received from Malaysia in 2002 is related to viruses which have occurred in both 
Malaysia and Thailand since the mid-1990’s (Fig. 6). 

Serotype Asia 1 

Two type Asia 1 virus isolates received from Iran during 2001 were examined. They were closely related to each 
other but were completely distinct from all other Asia 1 sequences residing in our database (Fig. 7). Sequencing 
of a third isolate from Iran and another from Pakistan is in progress. 

Asia 1 viruses so far analysed seem to be serologically related to existing vaccine strains, such as Asia 1 Shamir.  

Serotype SAT 1-3 

An isolate from the SAT 2 outbreak in Botswana was found to be closely related to one of the Zimbabwe isolates 
from August 2001 (ZIM/1/2001) isolated from an outbreak near Bulawayo, but it was dissimilar to another virus 
(ZIM/13/2001) isolated in September 2001 from the Lupane Area, Jotholo North Diptank (near the Hwange 
National Park) (Fig. 8). OIE Handistatus records isolation of SAT 1 in 2002 from Uganda and Kenya, as well as 
SAT 3 from Uganda. SAT 3 has not been recorded in domestic species for several years. 
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Serotype C 

There had been no reports of outbreaks due to serotype C since the mid 1990s, but OIE Handistatus records 
isolation of serotype C from Nigeria in early 2002. No such virus has been received by the WRLFMD. Serology 
carried out at WRLFMD on samples from vaccinated Syrian cattle revealed high titres of antibody to serotype C. 
However, there were also high titres to other serotypes and it was not possible to come to a conclusion on 
whether this result indicates infection with serotype C viruses or cross-reactivity following infection or 
vaccination with other serotypes. 

Many other virus isolates remain to be sequenced and it is intended that future results will be made more 
accessible via the WRLFMD website: www.iah.bbsrc.ac.uk/virus/picornaviridae/aphthovirus/. 
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Table 1: OIE/FAO World Reference Laboratory for Foot and Mouth Disease 
Cumulative Report for January - October, 2002 

 
FMD virus serotypes 

COUNTRY 
No. of 

samples O A C SAT 1 SAT 2 SAT 3 Asia 1 
SVDV 

(a) 
NVD 
(b) 

Bhutan 39 20      4  15 
Botswana 28     5    23 
Burkina Faso 3 1        2 
Hong Kong (PRC) 14 6        8 
Iran 16 9 2     1  4 
Iraq 102  14       88 
Palestinian autonomous 
territory 

2 1        1 

Kuwait 2 2         
Laos 9 7        2 
Lebanon 2 1        1 
Malaysia 3 2 1        
Pakistan 17* 4 3     2  9 
Saudi Arabia 37 2        35 
Singapore 9         9 
South Korea 2 2         
Thailand 10 1 9        
Turkey 10 5 4       1 
United Kingdom 272         272 
Vietnam 13 12        1 

TOTAL 590 75 29   5  7  471 
 

* One sample from Pakistan contained a mixture of FMD virus types O and Asia 1 
(a) swine vesicular disease virus 
(b) no foot-and-mouth disease, swine vesicular disease or vesicular stomatitis virus detected 
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Fig. 1. Genetic relationships between recent FMD type O viruses and reference strains. The tree was based on a 
comparison of complete VP1-coding sequences.
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Fig. 2. Genetic relationships between recent FMD type O viruses from Iran and Iraq and reference viruses. The tree was based 
on a comparison of complete or nearly complete VP1-coding sequences.
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Fig. 3. Genetic relationships between recent FMD type O viruses and reference strains. The tree was based on a 
comparison of partial VP1-coding sequences (nt 301-639).
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Fig. 4. Genetic relationships between recent FMD type A viruses from South America and reference viruses. The tree was 
based on a comparison of complete or nearly complete VP1-coding sequences.
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Fig. 5. Genetic relationships between recent FMD type A viruses from Iran, Iraq and Turkey and reference viruses. The tree 
was based on a comparison of  partial VP1-coding sequences (nt 469-639).
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Fig. 6. Genetic relationships between recent FMD type A viruses from Malaysia and Thailand and reference viruses. The tree 
was based on a comparison of  partial VP1-coding sequences (nt 469-639).
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Fig. 7. Genetic relationships between recent FMD type Asia 1 viruses from Iran and reference viruses. The tree was based on a 
comparison of  partial VP1-coding sequences (nt 469-633).
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Fig. 8. Genetic relationships between recent FMD type SAT 2 viruses from Botswana and Zimbabwe and reference viruses. The 
tree was based on a comparison of partial VP1-coding sequences .
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Report from the European Commission for the Control 
of Foot-and-Mouth Disease on the FMD situation in Europe 

K.J. Sumption 
Secretary, EUFMD Commission, FAO 

At the time of writing, the presence, or possible presence, of FMD in four countries in the east of the European 
region is of continued concern. Thirty one of the thirty three member states of EUFMD have FMD free status, 
without vaccination, and the activities of the EUFMD Commission have over many years concentrated on 
reduction in the risk of entry of FMDV into south-eastern parts of mainland Europe, particularly through 
maintenance of vaccination and surveillance activities in Turkish Thrace.  

FMD situation in the Republic of Turkey 

In Turkey in 2002, up to the end of October, three serotypes were considered to be circulating1 although 
outbreaks caused by type Asia-1 had not been recorded since April 2002. There had been 39 outbreaks in this 
period, of which 22 were due to type O, 15 due to type A and 2 due to type Asia-1 (Table 1). 

Table 1 

Outbreaks of FMD 
Type 

O A Asia-1 Total Month 

2001 2002 2001 2002 2001 2002 2001 2002 
January 6 0 0 1 3 0 9 1 
February 4 0 1 0 3 1 8 1 
March 17 2 1 1 8 0 26 3 
April 2 2 0 0 2 1 4 3 
May 5 3 0 1 6 0 11 4 
June 9 4 0 2 9 0 18 6 
July 3 4 0 4 0 0 3 8 
August 0 1 0 2 0 0 0 3 
September 1 3 0 2 1 0 2 5 
October 2 3 0 2 0 0 2 5 
TOTAL 49 22 2 15 32 2 83 39 

 
In relation to 2001, there was an upsurge in Type A outbreaks and a marked reduction in outbreaks caused by 
Asia-1 (Figures 1 & 2). The seasonality in 2002 was close to the long term trend, with increasing cases through 
the spring into the summer (Figure 1), and in contrast to situation observed in 2001. In September five outbreaks 
were considered active, in five Provinces. Three of these were in Eastern Anatolia (in Erzurum, Kars, and Siirt 
provinces), and two in Central Anatolia (Nevşehir and Nigde Provinces). The location of most outbreaks in 2002 
is in eastern Anatolia, and far from the land borders with neighbouring countries; a few cases also occurred in 
provinces bordering the Black Sea, but none were recorded along or close to the meditteranean, and no outbreak 
has been reported in Thrace region since June 2001. All of the FMDV isolates antigenically characterised which 
originated from outbreaks in 2002 were found to have a good antigenic relationship to vaccine strains used in 
Turkey. Fourteen virus isolates from 2002 had been characterised at the genetic level; type A viruses were 
closely related to A/Iran/96 group, and type O viruses were related to O1 Manisa, as previously found. At the 
time of writing there has been no evidence of entry of FMDV of the most recent type A topotypes circulating 
Iran or Iraq, including the A-Iran-99 topotype, the as yet unnamed topotype identified among isolates from Iran 
in 2001, or the A22 like topotype. This suggests recent control measures have been effective in controlling the 
rate of entry of these viruses into Turkey, probably assisted by a reduced or negative price differential for meat 
across the Turkey-Iran border in 2002. The apparent absence of exotic topotypes among virus isolates studies 
which had been isolated in 2002 suggests the reservoir of infection is within Turkey. The control of illegal 
animal movement has been improved in recent years through increase in the penalties for those involved in 
illegal animal movements, and may have been a contributory factor to the reduction in the number of outbreaks 

                                                 
1  Report of the Tripartite Meeting in Athens, 25th October 2002, EUFMD, FAO, Rome 
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reported in 2002. These include a 3 month removal of the vehicle license in the case of those found to be 
carrying animals without the correct licenses. The changes associated with Law 3285 have been reported to have 
had a high public profile and this has been beneficial for control. A high amount of effort had been required in 
public relations when the law was introduced and enforced. Strict control measures are performed at the borders 
working with the co-ordination of the relevant authorities.  

A national programme with the objective of Identification of all bovine animals in Turkey was started in 
September 2001, all 81 provincial directorates and most district directorates are reported to have internet 
connections and e-mail addresses to enable connection to the central database. About 7 million cattle out of the 
10 million bovines in the country had been tagged and registered. About 4.4 million cattle and approximately 
830,000 bovine animal holdings have been recorded into the database.  

Figure 1 

FMD outbreaks in Turkey by month -2002
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Figure 2 

FMD outbreaks in Turkey in 2001
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The quality and quantity of FMD vaccine has improved in the last two years through changes in the vaccine 
production unit of the SAP institute, and in the testing of every batch of vaccine in the field for herd immunity 
levels. The quantity of vaccine produced was reported as sufficient to cover the needs of the spring and autumn 
campaign. A total of 21,950,000 monovalent doses of FMD vaccine had been produced so far in 2002. The 
vaccination programme in 2002 aimed at vaccination of at least 80% of all large ruminants, with trivalent FMD 
vaccine (O1 Manisa, A Aydin 98 (Iran 96), and Asia-1) produced by the SAP Institute Ankara, and mass 
vaccination twice per year for large ruminants over the country, and once per year for small ruminants in Thrace 
and Marmara region. Ring vaccination would be used around outbreaks, and strategic vaccination in the Black 
Sea region. The spring vaccination was carried out in March and April 2002, and 97% of cattle (range 86% to 
107% of estimated cattle population) and 73% of small ruminants (range 58% to 82%) were vaccinated in 
Thrace region, and 70% of cattle in Anatolia. The spring campaign in Thrace used vaccine produced in Turkey. 
The autumn campaign would draw from the 683,000 doses of trivalent vaccine donated by the EC through 
EUFMD which were surplus to the requirements in 2001, as reported in the 67th Session of the EUFMD 
executive committee meeting in April. The autumn campaign in Thrace would require about 394,971 doses of 
vaccine from the residual 683,000 doses of trivalent vaccine supplied by EC/EUFMD. One reason for the 
residual amount of vaccine was that the twice yearly vaccination of small ruminants had been discontinued after 
difficulties with farmer compliance, over the issue of vaccination of pregnant animals. The Tripartite meeting 
agreed that achieving a vaccination cover of 97% in cattle in Thrace was a major achievement, and that the 
proposed plan of Turkey to vaccinate small ruminants in the spring campaigns was supported. However the 
important role of small ruminants in transmission in this region must be kept in mind and the issue of vaccination 
of small ruminants needs clarification. The meeting considered the major improvements made over the past 7 
years to be of great importance in FMD control and that this represented a successful role for the Tripartite 
group.  

In relation to the country needs, vaccine supply is reported to be adequate for the country needs in 2003, 
including in Thrace, but if in future national small ruminant vaccination was required, more vaccine would be 
required. Although FMD vaccine produced by Bayer was available and could be used, it was more expensive 
and therefore not the vaccine of choice to the veterinarians; in 2003 supply of vaccine from the SAP Institute 
should meet all the predicted programme needs. The FMD vaccine produced by Vetal was not currently allowed 
to be used, and could not be allowed until authorised by the Turkish authorities. The issue of QC of the batch of 
FMD vaccine intended for use in 2003 was discussed; a batch had been submitted to Pirbright six months before 
the meeting and the results of QC tests should be available by the end of January 2003. The meeting agreed that 
vaccine QC remained an extremely important issue and that it hoped that an important milestone in FMD control 
in the region would soon be reached through independent QC at the Bornova facility.  

The use of serology to determine levels of immunity in cattle and small ruminants in Thrace after vaccination in 
the spring campaign 2003 will follow a program drawn up by EUFMD and Turkish representatives in Izmir in 
September. It was also agreed that serology would be used as a routine management tool to determine the level 
of immunity in the population in Thrace after vaccination. The proposal of Turkey to collect 5,000 sera to 
determine herd immunity in Thrace, and also to test for antibodies to NSPs would require at least 20,000 tests, 
and would require strengthening of capacity to ensure timely reporting of results and to undertake other serology, 
for example in future in other parts of Turkey. The importance of strengthening sero-diagnostic capacity was 
strongly supported by the meeting. 

FMD surveillance in EUFMD member countries bordering Turkey 

The Republics of Greece and Bulgaria are recognised as FMD free without vaccination. The following is taken 
from information supplied to the recent Tripartite group meeting2. In late 2000 Greece implemented a new and 
comprehensive Contingency Plan for combating FMD which, among other things, enhanced disease awareness 
in the field and provided clear instructions on procedures to be followed for confirming or refuting suspicions of 
FMD. Between 1 January and 23 October 2002, 12 clinical suspicions were reported in 8 different Prefectures, 

                                                 
2  Report of the Tripartite Meeting in Athens, 25th October 2002, EUFMD, FAO, Rome 
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which were widely dispersed in the country; 10 were in cattle and 2 in sheep and goats. The spatial distribution 
indicated uniformly high awareness across the country. All samples returned negative test results.  

In 2002 tests for antibodies to type O1 were conducted on 170 cattle, 130 small ruminants and 267 pigs, 
respectively on animals imported through Border Inspections Posts from third countries, on a random, infrequent 
and non-discriminatory basis. All returned negative results. Furthermore tests on 257 cattle, 150 small ruminants 
and 297 pigs which were imported from EU member states returned negative results.  

In 2002 Greece had had to suspend the active surveillance (“Evros”) programme in areas at risk, and as a 
substitute, introduced a pre-movement testing regime for animals moving off areas exposed to higher risk. The 
new regime involves clinical inspection and serological tests for detection of antibodies against types A22, O1, 
Asia-1 and SAT, on a random sample of all outgoing consignments. A total of 11,941 samples were collected to 
23/10/2002, and all tests conducted returned negative results.  

In Bulgaria in 2002 an FMD surveillance programme was implemented that involved the following; a clinical 
inspection service for cattle in the 10 km area bordering Turkey; control of movement and slaughter of animals 
from this 10 km zone; control of grazing and watering of animals in the 10 km strip in regions of Burgas, 
Yambol, Haskovo alongside the border with Turkey; monthly serologic surveillance of small ruminants bred in 
and around the border settlements in the border zones previously detailed, and in Kardgali administrative region; 
control on populations of wild ruminants. Tests for antibodies to NSP (Intervet-Bomelli kit) were conducted 
collected through the active surveillance programme and none of 660 small ruminant sera returned positive 
results. Tests for NSP antibodies were used since small ruminants are ear-tagged in this region and therefore 
illegally imported animals could be identified. As animals were repeatedly sampled the scheme operated as a 
“sentinel” scheme rather than a random survey.  

FMD in the Republics of Georgia, Armenia and Azerbaijan 

The situation in 2002 was reported and discussed by country representatives on the 5th November at the 
Tripartite Group meeting at the OIE. The meeting had been organised following the recommendations of the 
Tripartite Meeting of February 2002, and was attended by representatives of the 3 countries most directly 
concerned, and also from Russia, from OIE from the Central Bureau and the Regional Commission, from FAO. 
EUFMD was represented by the Secretary and four members of the Executive Committee of EUFMD. The 
country representatives from Georgia, Armenia and Azerbaijan reported that FMD had not been reported in 2002 
in their countries and that the situation for disease control was extremely difficult because of the very low budget 
available for epizootic control, and the problem of transboundary animal movement. The representative of 
Russia suggested that actions of EUFMD or OIE towards FMD control in Iran should be linked in some way to 
those in the Caucasus. A longer term programme for the three countries was presented by Dr Schudel of the OIE 
at the meeting, which involved strengthening of the veterinary services over 5 years, mass vaccination of 
ruminant species with oil-adjuvanted vaccines, and improvement of surveillance. The proposal envisaged 
funding by the EC and implementation by the EUFMD under management by the Tripartite (EUFMD/OIE/EC) 
group. Reservations were expressed by FAO and EC representatives that clear progress in the short term 
activities and in co-operation with international bodies should be a condition of any further support to the region. 
EUFMD are implementing the short term program in the region as agreed for the first half of 2003. Two experts 
had been identified to go the Caucasus in March-May 2003, Prof. Tekirlikov from Bulgaria, and Dr Celeda, 
Chairman of the EUFMD; terms of reference had been drafted, the tender for vaccine had been prepared under 
the guidance of the previous secretary and the Chairman of the Research Group, and a draft letter of agreement 
with Vladimir prepared. 

Unconfirmed reports of FMD in Armenia were received in September by EUFMD. 

FMD in other countries which neighbour the European region 

Over 1000 outbreaks were reported to the OIE by the Islamic Republic of Iran in for 2001, and the country is 
seen as a major potential source of risk for entry of FMD into Turkey and into countries in the Caucasus. Types 
A, O and Asia-1 were associated with outbreaks in 2001 and 2002. Of concern is the emergence (and apparent 
dominance) of topotypes of type A virus which are antigenically distinct, to type A vaccines in use in Turkey 
and elsewhere in the region, and the frequent appearance of genetically distinct virus topotypes among isolates 
from Iran. There is no evidence to date of the antigenically distinct type A topotype having entered Turkey but 
nevertheless the risk remains high, and the impact potentially even more so, since the most appropriate antigen is 
known to be maintained as a vaccine only in Iran (A-Iran87). A mission to explore the feasibility of a regional 
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surveillance centre to assist in early warning of virus emergence took place in October and comprised EUFMD-
FAO/OIE/EC/WRL/Turkey experts. In 2002 each of the neighbouring provinces of Turkey to Iran and to the 
Caucasus reported FMD and in almost all of the months. Figure 3 shows the reported FMD outbreaks in West 
Azerbayejan Province, which borders Turkey. In this region vaccination in 2002 has been transferred to the 
private sector, and uses vaccine produced in Iran, and the impact of this measure is unclear on risk reduction for 
Turkey.  

Figure 3 

FMD outbreaks reported to the OIE through monthly reports - West Azerbayejan
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The Southeast Asia Foot and Mouth Disease (SEAFMD) Programme Report 

John Edwards 
Regional Coordinator, Southeast Asia FMD Campaign 

Purpose 

The purpose of this paper is to advise on the Foot and Mouth Disease (FMD) status in Southeast Asia and 
provide delegates with a report on activities of the OIE Regional Co-ordination Unit, Bangkok since November 
2001. 

Background 

The Southeast Asia Foot and Mouth Disease (SEAFMD) Campaign involves the co-ordinated control of FMD 
by eight countries in the ASEAN region. These are Cambodia, Indonesia, Lao PDR, Malaysia, Myanmar, 
Philippines, Thailand and Vietnam. The campaign is co-ordinated through an OIE (Office International des 
Epizooties) Regional Co-ordination Unit (RCU) in Bangkok. The RCU delivers programmes as agreed by the 
OIE Sub-Commission for FMD in Southeast Asia and has three staff: Dr John Edwards, Dr Narathip Moungsang 
(Seconded from the Department of Livestock Development) and Khun Chutikarn Dhebhasit (Part-time 
Secretarial Assistant). 

The last year has been one of transition and saw changes in staffing, leadership of the Sub-Commission, funding 
sources and the commencement of Phase II of the campaign. The President of the OIE Sub-commission is now 
Dr Gardner Murray, the new Regional Co-ordinator is Dr John Edwards and the major donor for this phase of 
the programme is AusAID. The excellent work of their predecessors Dr Ulrich Kihm and Dr Laurence Gleeson 
is acknowledged. 

FMD Status in Southeast Asia: 

Indonesia has been a free zone for FMD since 1990 and is faced with the challenge of maintaining this status. 
The Philippines is making good progress with the control of the pig-adapted strain that established widely in that 
country in the mid-1990s. In May this year the Philippines extended the free zone to include the Palawan-
Masbate-Visaya Island group. FMD is now restricted to Luzon Island in the north of the country and the national 
task force plans to achieve eradication in 2004. 

East Malaysia (Sarawak and Sabah) border Kalimantan in Indonesia and have no previous history of FMD. In 
the next year it is likely that they will submit a case to achieve OIE free zone status. The southern part of 
Peninsular Malaysia has been relatively free of FMD for many years. There have been occasional incursions 
followed by implementation of eradication measures. It is in the northern parts bordering Thailand that 
incursions are seen on a more regular basis and in 2002 a vaccination programme has been implemented in the 
five northern states to respond to the problem. 

Elsewhere in Southeast Asia, FMD is endemic and the degree of control varies according to the capacity of the 
countries. Several of the countries are very poor and have very limited capacity for diagnosis and disease control. 

The Malaysia-Thailand-Myanmar Peninsular Campaign for FMD Freedom is in an advanced stage of planning. 
It involves a five year programme to achieve FMD freedom and is being used as a model for future activity in 
the region. The essential elements are a progressive zoning approach with close co-operation between three 
countries. 

The SEAFMD regional co-ordination unit (RCU) maintains a database of reports by member countries of 
outbreaks of FMD and this can be found at http://www.seafmd-rcu.oie.int. The RCU also facilitates the 
submission of samples to the World Reference Laboratory (WRL) for typing and strain characterisation. 

The strains present in the region include types A, Asia 1 and O. Type C has not been seen since the mid-1990s. 
For type O the Pan-Asia topotype was introduced some years ago and the pig adapted strains have been isolated 
in the Philippines, Vietnam and adjoining countries. The long shared borders with Bangladesh, India and PR 
China pose a risk for introduction of new strains. It is noteworthy that a strain related to but genetically distinct 
from the Pan-Asia topotype is becoming the dominant isolate in India. 
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The construction of the biosecure Regional Reference Laboratory (RRL) at Pak Chong in Thailand is nearing 
completion and it is anticipated that it will commence receiving submissions from elsewhere in the region in 
early 2003. The RRL is receiving strong support from a number of agencies including OIE, FAO, JICA, IAEA 
and AAHL and this should assist it to provide a quality service in the region. It will need to maintain close 
linkages with the WRL. 

Report on Activities 

In this paper, activities of the RCU will be reported using the main components and objectives of the OIE 
Southeast Asia Foot and Mouth Disease Regional Plan 2001-2004 as a framework. 

Component 1: International co-ordination and support 

Objective: Through productive and effective relationships with national animal health services, promote 
and co-ordinate the regional FMD control programme, harmonise approaches to control and 
provide support to identified issues.  

•  The RCU collaborated with staff from the Government of Malaysia in the organisation of the 8th meeting of 
the OIE Sub-Commission for FMD in Southeast Asia held in Penang from 4-8 March 2002. The main 
outcomes were a plan for the transition of responsibility for the programme to ASEAN, accelerated 
development of the Malaysia-Thailand-Myanmar Penisular Campaign for FMD Freedom, and plans to 
increase private sector involvement. A summary is on the SEAFMD website. 

•  A meeting of National FMD Co-ordinators was held in Bangkok from 7-9 August 2002 to progress business 
from the Sub-Commission and to encourage harmonisation of national plans. A summary and report are 
available. 

•  There has been an emphasis on activities requiring international co-operation such as the workshops on 
Animal Movement Management and the MTM Peninsular regionalisation initiative. A long term strategic 
vision for FMD control in Southeast Asia is under development. 

•  There has been continued development of close linkages and co-operation with international agencies 
working in the region eg. AusAID, the European Union, FAO, IAEA, JICA, ILRI, ADB. 

•  Linkages with ASEAN have been supported and SEAFMD progress has been reported through the ASEAN 
Sectoral Working Group on Livestock 

Component 2: Programme Management, Resources and funding 

Objective: To define adequate national resources and funding needed for delivery of defined outputs in 
the regional plan. 

•  Missions were conducted to Cambodia (2), Indonesia (2), Lao PDR, Malaysia (4), Myanmar (2), the 
Phillipines, Thailand and Vietnam (2). In each case there was discussion on the national plan for FMD and 
the resources and skills required for implementation.  

•  Direct contributions by the OIE RCU were made in the form of providing international consultants to assist 
with planning or in the facilitation of workshops. Several consultancies in relation to the MTM Peninsular 
Campaign are underway. These include information systems for Myanmar, draft minimum standards for 
FMD control and development of strategies for surveillance and import risk assessment. 

•  The Thai government in its role as the lead country for FMD in Southeast Asia has confirmed its continuing 
support for the Regional Co-ordination Unit. 

•  The RCU is actively exploring the possibilities of using international volunteers and/or international and 
regional secondments to assist with accelerating progress. 
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Component 3: Public Awareness and Communications 

Objective: To develop a communication approach/programme that allows for effective implementation of 
the SEAFMD programme 

Improved public awareness and communications has been a strong priority for this phase as described below. 

•  

•  

The RCU provided an expert, Mr Daniel Gregoire to assist the Directorate General of Livestock Services of 
Indonesia to design a national FMD public awareness programme to help prevent a possible re-introduction 
of the disease into the country and in this way to maintain the FMD free status of Indonesia. An 
implementation strategy is under negotiation. 

A brochure, a campaign logo and other communication materials have been produced 

•  Increased communication with member countries through a bimonthly progress report 

•  Initial publicity to introduce the new Regional Co-ordinator 

•  Updating of the SEAFMD website. Further enhancements are due this month 

•  Preparation of a quarterly newsletter called SEAFMD News 

•  Development of a list of international, national, government sector and private sector stakeholders. 

•  A draft communication plan was prepared and is being refined following stakeholder comment 

Component 4: Disease surveillance, diagnosis, reporting and control 

Objective: To ensure that the necessary information, required to understand the regional epidemiology of 
the disease, is available to member countries  

•  The RCU has provided assistance in the planning and development and construction of the Regional 
Reference Laboratory in Pak Chong. Much work was necessary to oversee the importation of biosecurity 
equipment. In order to assist with the post construction phase, the RCU arranged for Dr Jim Pearson to visit 
in October and he has provided advice to DLD to assist with future planning  

•  The RCU has actively facilitated the submission of samples to Pirbright for confirmation and typing from 
Cambodia, Lao PDR, Myanmar and Thailand 

•  In September 2002, the Second Workshop on Animal Movement Management and FMD control in the 
Mekong Basin was held in Hanoi, Vietnam and was hosted by the Department of Animal Health with 
support from OIE (Bangkok and Tokyo) and the European Union. Countries in attendance were Cambodia, 
PR China, Lao PDR, Myanmar, Thailand and Vietnam. The outcome was a draft plan for a pilot project and 
the establishment of three regional working groups to progress the planning process.  

•  Dr Laurence Gleeson presented papers on the movement of new strains of FMD virus at the 22nd 
Conference of the OIE Regional Commission for Asia, the Far East and Oceania in Kathmandhu in 
November and the meeting of the OIE Sub-Commission in Penang. 

Component 5: Policy, legislation and standards to support disease control and zone establishment  

Objective: To ensure that animal health policies, standards and definitions are harmonised as much as 
possible, so that regional animal health security is assured. 

•  A workshop was conducted to assist in the establishment of the MTM Peninsular Campaign for FMD 
Freedom. This involved confirmation of the feasibility of the campaign, establishment of a Tristate 
Commission to oversee progress, development of a Draft MOU and development of an action plan to ensure 
that progress is achieved. Since then, a report on an information system for Myanmar and draft minimum 
standards for FMD control have been completed. 

•  In May, the OIE approved the extension of the FMD free zone in the Philippines, demonstrating the success 
of the task force approach taken in that country. 

FMD/November 2002 27 



Appendix III (contd) 

•  The Regional Co-ordinator visited Indonesia to assist in planning to maintain free zone status and gave a 
keynote presentation entitled ‘The challenge of maintaining a free zone for FMD’ at the national animal 
health planning meeting in Banten Province. 

Objective: To identify research issues of importance to the SEAFMD programme and to facilitate 
participation of appropriate national and international research organisations in research and 
innovation through the national programmes 

•  The RCU has supported the research work being carried out by other organisations in the region (eg. ACIAR 
project in Lao PDR) 

•  The RCU continues to encourage research on FMD in the region by Universities and other research 
providers. An example under current negotiation is a project to support the MTM campaign by a Thai 
postgraduate student studying in the USA. 

Component 7: Livestock sector development including private sector integration 

Objective: To facilitate developments in the livestock sector that support disease control and optimise 
production, and integrate the private sector into national and regional animal health systems 

•  A half day workshop on enhanced integration of the livestock sector into regional FMD control was held and 
the main outcomes were agreement to establish a Private Sector Consultative Committee for the Sub-
Commission (PSCC) and a working group to develop a plan for increased private sector involvement. The 
private sector plan has been prepared and the terms of reference for the PSCC have been agreed. 

•  Private sector support for submission of samples to FMD reference laboratories is under negotiation 

•  A register of stakeholders for the SEAFMD Campaign has been developed and this will allow more direct 
communication with private sector stakeholders 

Component 8: Monitoring and evaluation 

Objective: To establish an internal and external review audit process to monitor and evaluate 
achievement of defined programme outputs. 

•  The SEAFMD work plan for 2002 was endorsed by the OIE Sub-Commission in March. Internal audit and 
review will be against the performance criteria listed in the annual work plan. 

•  It was agreed that OIE, ASEAN and AusAID should conduct an external programme review in the second 
half of 2003. This would be well timed in relation to the transition to management by ASEAN. 

Recommendation 

It is recommended that delegates NOTE the report of the OIE SEAFMD Regional Co-ordination Unit, Bangkok 

____________ 
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Situation of Vesicular Diseases in South America in 2002 

Dr E. Correa Melo 
PANAFTOSA 

Partial data for 2002 indicate that the countries of North America, Central America, the Caribbean, the Guyanas, 
Chile and the northeastern region of the department of Chocó in Colombia have maintained their FMD free 
status without vaccination. The status of FMD free with vaccination of the Atlantic Coast of Colombia and of 
that formed by the States of: Bahia, Espirito Santo Goias, Mato Grosso, Mato Grosso do Sul, Minas Gerais, 
Parana, Rio de Janeiro, São Paulo, Sergipe, Tocantins and Distrito Federal in Brazil was also maintained. The 
Argentinian Patagonia was kept as FMD free without vaccination. 

In Central America, the LADIVES Laboratory processed, between January and July, samples from 509 herds 
with clinical signs compatible with vesicular disease, that were sent in by the national animal health services of 
Belize, Costa Rica, El Salvador, Guatemala, Honduras, Nicaragua and Panama. VSV New Jersey type was 
diagnosed from 192 herds and VSV Indiana in 68 of the cases. In 246 herds samples resulted negative to FMD 
and in three they were inadequate for diagnosis. The table below details the situation as far as vesicular diseases 
surveillance is concerned in each of the above mentioned countries. 

FMD Surveillance in Central America 
January –July 2002. 

 
Herds 

Vesicular stomatitis. Country Clinical  
Diagnosis New Jersey Indiana 

Negative to 
FMD 

Belice 2 0 0 2 
Costa Rica 109 35 33 39 
El Salvador 86 21 23 42 
Guatemala 11 6 2 3 
Honduras 97 14 0 82 
Nicaragua 175 104 3 68 
Panamá 29 12 7 10 

Total 509 192 68 246 

 
 

In addition to this information, weekly reports sent in from the countries to the Continental Surveillance 
coordinated by PANAFTOSA, were also considered. Up to week 27, eighty-six affected herds in Nicaragua, 4 in 
Panama and 7 in El Salvador, all with positive results to New Jersey. In El Salvador two more cases positive to 
Indiana, were also recorded. Mexico registered 66 herds with clinical signs compatible with vesicular disease, of 
these 20 were diagnosed as New Jersey and 54 came out negative to FMD. 

Reports from Mexico to the Continental Surveillance System, up to epidemiological week 45, included 76 herds 
clinically affected by vesicular disease. Twenty of them were due to New Jersey virus and 54 other were 
negative to FMD. 

In South America, up to week 45, a total of 1576 herds with clinical symptoms of vesicular diseases were 
registered. From these, 446 were negative for FMD and VS. One hundred thirty were positive to FMD and 578 
positive to VS. The table below shows the situation of vesicular disease in South America. 
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Herds with clinical diagnosis compatible with vesicular disease, and laboratory confirmations 
South America – 2002* 

 

Herds 

Vesicular diseases diagnosed 

Clinical/Epidem.** 

Countries 
Herds with clinical 

diagnosis of 
vesicular disease 

O  A NJ IND 
Vesic. FMD VS 

Negatives to FMD, with 
positive diagnosis to 
other vesicular like 

diseases. 

Argentina 65 0 1 0 0 0 0 0 64*** 

Bolivia 16 11 1 0 0 0 4 0 0 

Brazil 332 0 0 0 4 0 0 0 228 

Colombia (a) 790 8 0 423 118 0 1 12 111 

Ecuador 267 97 4 1 0 165 0 0 0 

Paraguay 7 0 1 0 0 0 0 0 6 

Peru 11 0 0 6 1 0 0 1 3 

Uruguay 20 0 0 0 0 0 0 0 20 

Venezuela (a) 68 2 0 10 2 6 0 0 14 

Total 1576 118 7 440 125 171 5 13 446 

 
* Partial Information, up to week 45 
** Vesicular diseases, foot and mouth disease, vesicular stomatitis 
*** Negative to FMD and negative to other vesicular diseases 
(a) some herds still without final diagnosis. 
 
 
In South America FMDV type C was not diagnosed for the seventh year. Argentina registered 65 herds with 
clinical signs compatible with vesicular disease. Four of these were considered as funded suspicions and were 
diagnosed as IBR (1), Intoxication (1) and one FMD type A in the first week in January, in the Province of 
Córdoba. In Bolivia, a total of 16 herds were affected by FMD. The virus identified was type O in 11 herds, in 
the Department of La Paz, Santa Cruz y Tarija, whereas FMDV type A was diagnosed only once in the Beni. 
The departments that were most affected were La Paz (7) and Sta. Cruz (6), the remainder of the episodes have 
occurred in Beni (2) and Tarija (1). 

In Brazil, 332 notifications of herds with animals showing clinical signs compatible with vesicular diseases were 
made. In 283, vesicular disease was discarded, and the most frequent diagnosis was traumatic pododermatitis, 
intoxication and trauma. Pseudo Cow Pox (Pox virus) was also diagnosed. In 49 of these suspected occurrences 
samples were taken and sanitary measures implemented. In any of these cases FMD was confirmed. The States 
of Santa Catarina and Pará presented 85% of these funded suspicions. In Santa Catarina BVD was diagnosed in 
17 samples and IBR in 7. In Pará State, IBR was diagnosed once and in another case Indiana III. Of the 
remaining 4 suspicions, one in Rio Grande do Sul another in Sergipe and two were in Mato Grosso do Sul, but 
only in one case VSV type Indiana III was diagnosed. 

Colombia registered 790 affected herds with clinical signs compatible with vesicular disease. Of these, 111 were 
discarded on the basis of a serum epidemiologic investigation. Eight were positive to FMD type O and 1 clinical 
diagnosis. VSV was diagnosed in 553 herds of which 118 were Indiana, 423 New Jersey, and in 12 clinical 
epidemiological diagnosis was made. FMD occurred in Cundinamarca (1), Nariño (3), Putumayo (1), and 4 in 
the Federal District. Vesicular Stomatitis was registered almost all over Colombia, with the exception of Arauca, 
Vaupés, Amazonas and San Andres. The most affected departments were Antioquia and Santander with 115 and 
122 affected herds, respectively. 

30 FMD/November 2002 



Appendix III (contd) 

Ecuador has registered since June an epidemic of FMD due to type O virus. The epidemic started around week 
25 (16-22 de junio, 2002) in the departments of Esmeraldas and Imbabura reaching Pichinca and from there 
spreading over almost the entire country. The total number of affected herds reached 267. Samples were taken 
from 165 of them. One hundred one herds were positive to FMD (97 type O and 4 type A). VS New Jersey was 
identified in one case. 

Paraguay registered one outbreak by FMDV type O, isolated from two Probang simples as a result of an 
international team investigation of a suspicion reported by the national authorities. All measures pertaining to 
disease control and eradication were carried out including an emergency vaccination along the border with the 
State of Mato Grosso, Brazil and revaccination of the entire country. During the year Paraguay registered 7 herds 
suspected of vesicular disease, diagnosed as IBR and BVD. 

In Perú, that has not reported any FMD outbreak since 2000, 11 herds with clinical diagnosis of vesicular disease 
were identified. Six were in the department of Cajamarca, (3 VSV) in Cuzco (1 VSV) and Lambayeque (1 VSV) 
and in La Libertad. (3 VSV). Indiana was diagnosed only once in Cajamarca. 

In the latter, one more herd with clinical epidemiological diagnosis. The other affected herds have negative 
clinical epidemiological diagnosis for FMD and VS (one in Cajamarca, on in Cuzco and another in La Libertad) 

Uruguay has reported 20 herds with clinical diagnosis, all negative to vesicular diseases. The most frequent 
diagnosis were Actinobacilosis, Podermatitis, trauma, BVD and photosensitization. 

Venezuela reported 68 notifications of herds with clinical diagnosis. New Jersey was diagnosed in 10 and 
Indiana in 2. In 14 the diagnosis was negative to FMD and VSV, 6 had clinical diagnosis. There are still 35 herds 
undiagnosed as follows: Barinas 1, Cojedes 4, Guarico 4, Mérida 13, Portuguesa 1, Tachira 1, Trujillo 4 y Zulia 
7. VSV New Jersey was diagnosed in Barinas (1), Cojedes (2), Lara (1), Portuguesa (1), Táchira (4) y en Trujillo 
(1). VSV Indiana in Aragua (1) and Cojedes (1). The herís with negative diagnosis to FMD and Vesicular 
Stomatitis were reported from Anzoátegui (1), Barinas (3), Cojedes (2), Bolivar (1), Guarico (1), Portuguesa (1), 
Trujillo (2) y Zulia (3).  

 

O1/Rivadavia/Argentina/94
O1/RioNegro/Argentina/93 EPOvino
O1/Rivadavia/Argentina/93
O1/Pilcaniyen/Argentina/94
O1/Gral.Conesa/Argentina/94
O1/Bariloche/Argentina/94
O1/Argentina/77
O1/Lausanne/Switzerland/65
O1/Kaufbeuren/FRG/66
O1/Campos/Brasil/58

O1/Villarino/Argentina/93
O1/Ecuador/2002(G.I)

O1/Caseros/Arg/67
O1/Yrigoyen/Argentina/82

O1/RS/Brasil/70
O3/Venezuela/51

O1/Bra/80
O1/Artigas/Uru/2000

O1/Arg/2000
O1/Irigoyen/Arg/83

O1/Joia/RS/Bra/2000
O1/Navirai/MS/Bra/98

O/MS 420/2000
N/N 130.734

O1/Ecuador/2002(G.II)

O1/Lombardy/Italy/46
O2/Brescia/Italy/47

O/Vienna/Austria/75
O ALG 1 99

O UGA 5 96
O TAI 4 99

O TAW 81 97
O VIT 7 97

O1 Manisa Turkey 69
O/IND/6/90

UKG/12/2001
UKG/3/2001

0.05 

O1/Ecuador/2002(G.III)

PANASIA

N/N 130.735

Sequencing of the samples from
Paraguay, 2002

 

_______________ 
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GUIDE TO THE ESTABLISHMENT OR THE REGAINING OF RECOGNITION 
FOR A FOOT AND MOUTH DISEASE-FREE COUNTRY OR ZONE 

The following are foot and mouth (FMD) surveillance guidelines for countries or zones applying to the OIE for 
FMD freedom without vaccination, or for countries or zones applying to the OIE for FMD freedom with 
vaccination. They also provide guidance for countries or zones seeking re-recognition of freedom from FMD, 
with or without vaccination, following an outbreak. It is not the intention here to exclude other verification 
strategies, but if an alternative strategy is used it is essential that it is scientifically defensible. The Guidelines are 
intended to expand on and explain the requirements of chapter 2.1.1. of the OIE International Animal Health 
Code. 

Surveillance for FMD may be part of a continuing disease surveillance programme involving regular checks on 
livestock at all stages of the production chain up to slaughter or export, or it may be a specific programme 
designed to establish that FMD infection is absent from the national herd in the whole territory or part of it (free 
zone). 

General conditions 

A surveillance system for FMD must be supported by an efficient and adequately funded state veterinary service 
(chapter 1.3.3 of the Code) with expertise in the epidemiology of FMD, and access to a diagnostic laboratory 
capable of undertaking FMD diagnosis and serology and a farming community committed to the recognition and 
reporting of FMD. Training of veterinarians, whether state or private practitioner, and animal health auxiliaries 
in the clinical recognition of FMD and the collection and dispatch of samples is essential, together with an 
information programme directed at farmers and other animal workers on the importance of early notification of 
disease outbreaks. A procedure must be in place for the rapid transport of samples to the laboratory, and access 
through the laboratory for onward dispatch of samples to the national, regional or world reference laboratories. 

Passive surveillance is an ongoing programme that should be used by all veterinary services to monitor for the 
appearance of disease in the national livestock populations. Active surveillance is specific in respect of 
confirmation of the suspect presence of a particular disease and quantification of its prevalence or to demonstrate 
freedom from a disease/infection for a geographically defined area. 

An FMD surveillance programme must: 

1) Respond to observations and reports made by the public, and from state and private veterinarians, and in 
particular the farmer and animal health workers who have day-to-day contact with the national herds and 
flocks (passive surveillance). Whether or not FMD is already a notifiable disease, legally obliging immediate 
notification, farmers must be encouraged to report promptly any clinical disease resembling FMD. They must 
be supported by government information programmes and the state veterinary service directly or through 
private veterinarians. All reported suspect cases of FMD should be investigated within 24 hours, and, if still 
considered suspect, samples must be taken and submitted to the national laboratory by rapid transport. This 
requires that sampling kits, drugs to sedate animals from which samples are being taken, transport and 
communications and the wherewithal for the decontamination of equipment and clothing of those involved in 
disease investigation are made available at all times. Both state and private veterinarians who may be 
involved with investigating suspect outbreaks of FMD must be familiar with the clinical signs and 
epidemiology of FMD, and have been trained in sample collection. They should also have access to relevant 
information on the current FMD status of their own and neighbouring countries, and any particular risk 
factors, and be able to call for additional advice and help from a specialised government FMD 
epidemiological team. Laboratory results must be sent as soon as possible to the relevant person in the state 
veterinary service, and to the veterinarian submitting the sample, to encourage future co-operation. 

The level of this surveillance can be assessed by the number of farmer and other reports received by the state 
veterinary service and the number of investigations carried out, together with the results of the investigations, 
and the time-table of events in the investigation process following initial reports. 
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2) When relevant, regular and frequent clinical inspection and serological testing of high-risk groups of animals, 
such as those adjacent to an FMD infected country or zone (for example, bordering a game park in which 
infected wildlife are present) should be implemented. 

These general conditions are required for all Member Countries submitting their annual request for re-
confirmation of FMD-free status. Evidence of an enhanced surveillance programme is required from Member 
Countries and zones applying for the first time for recognition of freedom from FMD with or without 
vaccination. 

Countries or zones applying for freedom from FMD where vaccination is not practised 

Apart from the general conditions, a Member Country applying for recognition of freedom from FMD where 
vaccination is not practised must show evidence of an effective surveillance programme in which the FMD-
susceptible population either undergoes regular clinical examination or a statistically significant sample of this 
population is examined to show that disease has not been present in the population for the last 12 months. In 
addition, a statistically significant proportion of the population must be subjected to serological surveillance to 
demonstrate absence of FMD virus (FMDV) infection for the preceding 12 months. This requires the support of 
a national or other reference laboratory able to undertake serology for FMDV antibody using tests approved by 
the OIE, as described in the most recent edition of the OIE Manual of Standards for Diagnostic Tests and 
Vaccines, or as updated by a resolution from the International Committee of the OIE between editions of the 
Manual. 

In general, the target population for random surveys for disease and infection will cover the susceptible species 
within the country or zone to be declared free from disease. Countries wishing to show freedom from FMD in 
which a pig-specific strain of virus had been prevalent should concentrate on sampling the national pig 
population. In countries in which an African buffalo population is present, this should also be sampled if 
included in the proposed FMDV infection-free zone.  

The objective of the random sample design is to keep the volume of surveillance work to the minimum 
consistent with demonstrating the absence of disease/infection at the required level of statistical confidence. The 
sample must be selected on a random basis during each of the consecutive sampling campaigns, the frequency of 
sampling being dependent on the epidemiological situation, but should be at least once during the year preceding 
the application. It must be ensured that every sampling unit has an equal probability of being selected. The 
selection of individual sampling units should not affect the probability of selecting any other sampling unit. It 
must be emphasised that random selection of the sampling units is absolutely essential; otherwise the required 
level of statistical confidence cannot be achieved. 

In order to provide representative information on the infection status of the target population, the random sample 
survey ought to be completed within the shortest possible period of time. 

The population may be divided into strata (sections) with similar epidemiological conditions within each 
stratum. Stratification implies that a suitable system of separating the target population into a series of sections 
or strata from which random samples can be drawn has been developed. A stratum should be a subpopulation of 
the total population that is raised using a similar production and husbandry system under similar ecological 
conditions within geographical or administrative areas (provinces, states, etc.) with a similar risk of infection. 
Which stratification criteria will be most appropriate will depend on the conditions prevailing in the individual 
country.  

During the process of stratification the following two conditions have to be met: 

j All sampling units (village, flock or herd depending on farming system) within a particular stratum can 
be accessed during the survey and have an equal chance of being selected. 

j An individual sampling unit is included in only one stratum. 

The total number of strata required will depend on the country or zone concerned and additional strata or an 
increased level of sampling may be applied to areas within a country or zone considered to be at higher risk of 
FMDV infection. Care should be taken that the number of strata does not exceed the capacity of the field and 
laboratory service as the required number of random samples will have to be collected from each of the strata. 
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The number of samples is determined, to a considerable extent, by the number of strata. Hence the number of 
strata should be kept to a minimum but also reflect major epidemiological differences. Further detail may be 
obtained from suitable epidemiological texts (see references). 

If a Member Country wishes to declare a specific zone within the country free from FMDV infection this must 
be taken into consideration in the stratification process. The basis for the sampling process would then be the 
population within each zone. 

The objective of the random sample survey is the detection of clinical or serological evidence of FMD within the 
population if it is present at a predetermined prevalence. The probability of detecting evidence of FMD or FMD 
infection in a given sample of animals depends on the prevalence of FMDV infection in the population and the 
size of the sample. Hence, the sample size and expected disease prevalence determine the level of confidence in 
the result of the survey. The lower the prevalence the larger the sample size has to be in order to achieve a given 
confidence in the outcome of the survey. It is recommended that a sampling strategy be used to give a 95% 
probability of detecting evidence of FMD or FMD infection if it is present in 1% of the primary sampling units. 
In other words, if at least 1% of herds/flocks are infected with FMDV, the sample size has to be large enough to 
give a 95% chance that at least one infected herd/flock will be detected through examination of the random 
sample of herds/flocks. 

Clinical surveillance aims at the detection of clinical signs of FMD by close inspection of the mouth, feet and 
udder of a randomly selected sample. It is essential that all animals within the selected primary sampling unit are 
examined for signs of FMD. Any herd/flock where suspicious animals are detected should be classified as 
infected until contrary evidence is produced. 

Serological surveillance aims at the detection of antibodies against FMDV. A positive reaction to an FMDV 
antibody detection test can have four possible causes: 

j natural infection with FMDV 

j vaccination 

j maternal antibodies from an immune dam (antibody reaction is usually only up to six months of age in 
cattle, however, in some individuals and in buffalo calves, maternal antibody can be detected for 
longer); 

j  non-specific reactions, for example to some other unrelated antigen (heterophile reactions) 

Thus antibodies detected in animals (other than African buffalo) over six months of age and born after a country 
or region has ceased vaccination should be in response to natural infection and be indicative of circulating virus. 
This group of animals will be considered eligible as secondary sample units for the purpose of serological 
surveillance. It may be possible to use serum collected for other survey purposes, but the objective of a 
statistically valid random survey for the specific presence of FMDV should not be compromised. 

If vaccination cannot be excluded as the cause of positive serology, additional testing for the presence of 
antibodies to the nonstructural proteins (NSPs) of FMDV could indicate the previous presence of live FMDV. 

It is unusual to find only one or two sero-positive animals in an infected herd/flock. For this reason and for 
practical as well as economic reasons it is considered acceptable to include only a random sample of animals 
from each primary sampling unit in the serological surveillance. The sample size has to be sufficient to achieve a 
95% probability of detecting sero-positive animals. If a herd is infected a significant time after the cessation of 
vaccination, it would be expected that the serological prevalence will exceed 20%. 

FMDV persists in the pharyngeal region of recovered ruminants for up to 3 years in cattle and nine months in 
sheep, and therefore oesophageal–pharyngeal (OP) fluid sampling is an additional valuable tool in surveillance 
for FMDV. OP samples should be collected from herds and flocks selected by positive serology. The collection 
of OP samples will depend on the availability of collection equipment (e.g. probang), facilities for storing the OP 
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material until testing, and access to a laboratory able to work with live FMDV. Sheep can also be sampled by 
collecting OP fluid, and a similar sampling strategy can be applied, bearing in mind that the carrier state is 
shorter in this species.  

Staff collecting OP samples should be given specific training on the techniques for the collection, transport and 
storage of OP fluid. It is essential that the OP fluid is placed in a neutral buffer and immediately frozen in or over 
liquid nitrogen or solid CO2 after collection, and kept in this state until thawed in the diagnostic laboratory and 
placed on susceptible tissue culture (see OIE Manual of Standards for Diagnostic Tests and Vaccines). 

It is preferable to stratify the sampling frame to reflect the possibility of FMD having been present up to three 
years previously. OP samples should be collected from each group of yearlings, two-year-old and three-year-old 
cattle/sheep in the selected herds and flocks. 

The results of the random sample survey will provide evidence both to the national authorities and to the OIE 
that no FMDV infection is present in the country or zone. It is therefore essential that the random sample survey 
can be audited through clear documentation and the presence of complete records. 

Countries or zones applying for freedom from FMD where vaccination is practised 

In addition to the general conditions, a Member Country or zone applying for recognition of freedom from FMD 
with vaccination must show evidence of an effective surveillance programme for clinical disease and 
demonstrate that FMD has not occurred in the country or zone for at least 2 years. Furthermore, surveillance for 
FMDV infection must show that FMDV has not been circulating in the vaccinated population within the last 
12 months. This will require serological surveillance incorporating tests able to detect antibodies to NSPs as 
described in this Guide. 

Evidence to show the effectiveness of the vaccination programme is recommended. 

Countries or zones re-applying for freedom from FMD where vaccination is either 
practised or not practised, following an outbreak 

In addition to the general conditions, a Member Country re-applying for freedom from FMD where vaccination 
is practised must show evidence of an active surveillance programme for FMD as well as FMDV infection.  

Four strategies are recognised by OIE in a programme to eradicate FMD infection following an outbreak: 

1) slaughter of all clinically affected and in-contact susceptible animals, 

2) slaughter of all clinically affected and in-contact susceptible animals and vaccination of at-risk animals, and 
subsequent slaughter of vaccinated animals, 

3) slaughter of all clinically affected and in-contact susceptible animals and vaccination of at-risk animals, 
without subsequent slaughter of all vaccinated animals, 

4) vaccination used without slaughter of affected animals or subsequent slaughter of vaccinated animals 

The time periods before which an application can be made for re-instatement of freedom from FMD depending 
on which of these alternatives is followed are indicated in Article 2.1.1.7 of the FMD chapter of the Code. 

In all circumstances, a Member Country or zone re-applying for freedom from FMD with vaccination must 
report the results of an active surveillance programme in which the FMD susceptible population undergoes 
regular clinical examination or where active surveillance has targeted a statistically significant sample of the 
susceptible population. In addition, a statistically significant sample, based on the susceptible population at risk 
during the outbreak, would need to be tested for absence of FMDV infection. The procedures to follow are 
described above, but when a Member Country or zone has used vaccination to help control the outbreak, and not 
subsequently slaughtered the vaccinated animals, it will be necessary to demonstrate that the sampling scheme 
employed takes into account the sensitivity of the diagnostic system used for the detection of vaccinated animals 
that may have been infected following exposure to live virus. 
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The use and interpretation of serological tests (see Fig 1) 

The recommended serological tests for FMD surveillance are described in the Manual of Standards for 
Diagnostic Tests and Vaccines (OIE 2000). In unvaccinated populations, the screening can be carried out using 
the liquid-phase blocking ELISA (LPBE) or the solid phase competition ELISA (SPCE). The sensitivity of the 
LPBE approaches 100% but it can have a specificity in cattle as low as 95%, and will therefore give up to 5% 
false positive results at a titre greater than 40. Because the objective of the survey is to discover evidence of 
infection if the latter is present, it is acceptable for the purposes of the survey to raise the cut-off value for 
negative/positive sera. The rationale for raising or lowering the cut-off titre should be given in reports of tests for 
which this has been used. Raising of the cut-of value may still result in false positive results, and therefore 
positive sera should be retested by the virus neutralisation test (VNT), in which a titre of 45 or greater is 
classified as positive. Any animals whose sera are positive by the VNT should be re-sampled to confirm this 
status, and if still positive they should be tested for evidence of infection. The remaining animals in the 
herd/flock should also be tested for the presence of antibodies to FMDV and, if found positive, sampled by 
collection of OP material using a probang cup. The SPCE has been shown to have a higher specificity, but 
similar sensitivity to the LPBE, and should be used in preference to the LPBE where possible. 

For serological surveillance in countries or zones in which vaccine is, or has been used, the LPBE or SPCE can 
still be the test of choice in those FMD susceptible species not included in the vaccination programme. Animals 
that have been vaccinated will have antibodies to the structural proteins of FMDV, and some may have 
antibodies to the NSPs, depending on the number of times they have been vaccinated, and the amount of the 
NSPs present in the vaccine used. However, animals that have recovered from infection with FMDV will have 
high levels of antibody to the NSPs. There are eight NSPs associated with the replication of FMDV, namely L, 
2A, 2B, 2C, 3A, 3B, 3C and 3D, and antibodies can be found to all of these in most recovered animals. Some do 
not persist for more than a few months, and some animals may fail to produce detectable levels to all of them. 
ELISA tests have been developed to detect 2C, 3B or 3ABC antibodies, the former being detectable for up to one 
year after infection, and the latter for up to two years. A western blot technique (EITB) has also been used to 
detect the NSP antibodies to 2C, 3ABC, 3A, 3B and 3D; it is particularly specific and sensitive in identifying 
animals previously infected. All these tests have been validated in cattle. 

A class of animal exists, however, that has been infected with FMDV and could remain carrying the virus 
without developing detectable antibodies to the NSPs. These are animals that have received highly potent 
vaccine and then had contact with the virus during an outbreak, but because of their level of immunity, suppress 
viral replication and show no evidence of disease. Because the virus does not replicate significantly in these 
animals, there is little expression of the NSPs and therefore development of detectable levels of antibodies may 
not occur. However, on a herd basis there are always less protected animals following vaccination, and if these 
animals are challenged with the virus, they will produce antibodies to the NSPs, and can develop clinical disease. 
It is therefore important that NSP antibody tests be interpreted by assessing the level of these antibodies in the 
sera of a representative sample from the whole herd. 

There is the option to use the NSP antibody test together with the LPBE or SPCE, particularly in areas where 
vaccination has been used and virus activity is suspected. LPBE titres or SPCE inhibition higher than would be 
expected from vaccination alone may suggest FMDV infection and this can be confirmed by testing for the 
presence of antibodies to the NSPs, and by taking OP samples. 

The diagnostic sensitivity of tests used influences the numbers of animals that need to be sampled in a survey to 
provide evidence of absence of infection. The diagnostic specificity of the test influences the proportion and 
number of positive results to be expected in the absence or presence of infection, and therefore the selection and 
use of confirmatory tests. Results of surveys that indicate a significantly higher proportion of positive test results 
in comparison with that expected from the estimate of the false positive rate derived from the diagnostic 
specificity (i.e. 100 minus diagnostic specificity) may be interpreted as evidence of infection in the population 
and therefore a confirmatory test of high specificity, and where appropriate other investigations, should be 
conducted.  
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Figure 1 provides a flowchart of the test protocol that could be used to test the samples collected in the random 
survey. If the population being tested has not been previously vaccinated against FMD, the serum samples can be 
tested using the LPBE or SPCE. Sera positive in the test used should be retested using the VNT, which is the 
‘gold standard’ test for FMDV antibodies. In addition, or in place of the VNT if the laboratory is not able to 
manipulate live FMDV, the positive sera may be retested using an NSP antibody test, such as the 3B, 3ABC or 
EITB. If the positive sera are from a ruminant species, OP samples may also be collected and tested for the 
presence of live FMDV. A positive VNT or NSP test would indicate that live virus had been circulating, and 
would require further investigation of the herd or flock to show whether it was still present; a positive OP sample 
would provide definitive evidence. Further investigation should include serum testing of the whole herd or flock 
from which the positive samples were obtained, in addition to taking further OP samples to show whether live 
virus is still present. 

NSP tests must be used for testing sera from vaccinated herds or flocks, as such sera will be positive by VNT. 
LPBE and SPCE can also be used, as described above. 3ABC or 3B positive samples may be repeat tested using 
the EITB for confirmation. All animals from herds and flocks from which positive samples are obtained must be 
retested for antibodies to NSPs, and OP samples collected for detection of live FMDV. 

Data on the sensitivity and specificity of the NSP tests currently available are not fully documented, in particular 
for species other than cattle, or for vaccinated animals carrying live FMDV. However, this is under investigation 
in a number of laboratories worldwide. Member Countries submitting data to the FMD Commission derived 
using commercial or other NSP tests should provide information on the characteristics of the test being used, and 
adjust the number of samples collected to accommodate the test parameters. In addition, the testing of OP 
samples for the presence of FMDV may be less than 50% sensitive, even using very sensitive tissue culture, such 
as primary bovine thyroid cells or lamb kidney cells. Repeat OP samples should be collected from serum-
antibody positive animals after a two-week interval, if the initial attempt at virus isolation is negative, or further 
tests, such as the polymerase chain reaction, should be carried out on the samples. 
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Fig 1: Schematic representation of laboratory tests for determining evidence of FMDV infection through, 
or following serological surveys.  
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The above diagram indicates the tests that are recommended for use in the investigation of sampling units in 
which a positive test result has been obtained 
 
Key: 
ELISA: enzyme-linked immunosorbant assay 
LPBE: liquid-phase blocking ELISA 
SPCE: solid-phase competition ELISA 
VNT: virus neutralisation test 
NSP: nonstructural protein(s) of FMDV 
3ABC: NSP antibody test 
EITB: western blot for NSP antibodies of FMDV 
OP: oesophageal–pharyngeal sample 

_______________ 
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DRAFT RESOLUTION 

Recognition of a Foot and Mouth Disease Free Zone during or after an FMD outbreak 
in a free country without vaccination 

CONSIDERING THAT 

1. The International Committee has adopted a procedure for establishing a list of Member Countries and zones 
within their territories recognised as free of FMD according to provisions of Chapter 2.1.1 of the 
International Animal Health Code, 

2. The addition of new Member Countries and zones recognised as FMD free is done annually by resolution at 
the General Session of the International Committee after a period of consultation between the interested 
Member Country, the Foot and Mouth Disease and Other Epizootics Commission, other Member Countries 
and the International Committee, 

3. Recognition of FMD free status is suspended upon declaration by a Member Country of an outbreak or the 
occurrence of FMDV infection, in their previously disease free national territory or zone. 

 4. Inclusion on the OIE list of FMD free countries and zones is important to Member Countries for purposes 
of trade in animals and animal products. Suspension from that list may prevent the affected country from 
exporting livestock and livestock products for a long period of time pending the reinstatement of the 
country in the list and may be responsible for huge economic losses, 

5. Chapter 2.1.1 of the Code describes criteria by which under certain circumstances a recognised FMD free 
country or zone which has had an FMD outbreak can regain its disease free status in less than a year, 

6 During the 65th General Session, the International Committee adopted Resolution XVII delegating to the 
Foot and Mouth Disease and Other Epizootics Commission the authority to recognise, without further 
International Committee consultation, that a Member Country or zone within its territory had gained its 
previously recognised FMD free status following outbreaks that were eradicated in accordance with the 
relevant provisions of Chapter 2.1.1 of the International Animal Health Code, 

THE COMMITTEE 

RESOLVES 

To delegate to the Foot and Mouth Disease and Other Epizootics Commission the authority to recognise, without 
further International Committee or Member Countries consultation, an FMD free zone created during or after an 
FMD outbreak or the occurrence of FMDV infection in an FMD free country where vaccination is not practised, 
in accordance with the relevant provisions of Chapters 1.3.5 and 2.1.1 of the International Animal Health Code 

______________ 
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OIE SCIENTIFIC COMMISSION 

Terms of Reference, Internal Rules and Qualifications of the Members 

I. Terms of Reference 

The terms of reference of the OIE Scientific Commission shall be: 

1. To maintain and exchange information on all aspects of terrestrial animal epizootics and emerging diseases, 
and to assess recent developments in the practical problems of control and eradication of infectious diseases 
and the impact of these developments. 

2. To provide scientific guidance to the OIE on the development of policies relating to the assessment and 
control of epizootics, as well as to diseases having the potential to affect trade in animals and products of 
animal origin and to affect human health. 

3. To assist the Director General in improving the collection, use and interpretation of statistical information 
on epizootics and emerging diseases, for the benefit of OIE Member Countries. 

4. To provide up-to-date scientific information to the Director General and the other OIE Specialist 
Commissions, gathered through its own resources or in consultation with scientists, disease experts and Ad 
hoc Groups. 

5. To advise and assist the Director General on problems relating to epizootics and emerging diseases, 
including problems of disease control at the regional and global level. 

6. To make statements on the recognition of the animal health status of OIE Member Countries. 

7. To undertake, on behalf of the International Committee, the assessment of OIE Member Country 
applications for compliance with OIE standards for freedom from specific diseases. 

8. To identify issues that require in-depth review and propose, to the Director General, the composition and 
terms of reference of experts or Ad hoc Groups of experts convened specifically to study such issues, and if 
necessary, to participate in the work of these Groups. 

9. To advise the Director General on the composition and the activities of the Working group on Wildlife 
diseases and to coordinate its work. 

10 To reply to relevant queries relating to the methods for the control of epizootics and emerging diseases. 

11. To represent the OIE at scientific and specialised conferences upon the request of the Director General. 

II. Internal Rules 

Article 1 

The OIE Scientific Commission shall consist of a Bureau (comprised of a President, a Vice-President and a 
Secretary General). 

Article 2 

The Members of the Bureau shall be elected individually by the International Committee for a period of three 
years, taking into account the need for a geographically balanced representation and the need for relevant 
expertise. 
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The mandate of the Members of the Bureau may be renewed. 

Positions should be filled as they fall vacant before elections as indicated in lines 1 to 3. 

Article 3 

The Commission shall meet at least twice a year between the General Sessions of the International Committee. 
At least one of the meetings in the year shall be held in conjunction with the Terrestrial Animal Health Standards 
Commission and if necessary with other Specialist Commissions. An additional meeting may be organised 
immediately prior to the General Session. 

Article 4 

The Bureau of the Commission shall meet alone at such times and places as may be determined by the Director 
General, in consultation with the President of the Commission. 

Article 5 

If necessary, meetings of the Commission should be attended by specialists from national/regional/international 
organisations and from OIE Collaborating Centres and reference laboratories, appointed by the Director General, 
for particular topics in relation with their competences. 

Article 6 

After each meeting, the Secretary General of the Commission shall provide the Director General with a report on 
the proceedings of the meeting, a draft of a work programme and date of the next meeting. 

Article 7 

The Commission shall make available to the Director General, by no later than 1 February of each year, all texts 
which are to be presented for adoption or comments during the following General Session of the International 
Committee. These texts shall be sent by the Central Bureau to Member Countries for examination and comment 
before the General Session. 

Article 8 

The President of the Commission will report annually to the International Committee the activities of the 
Commission and the draft of the relevant resolutions. 

Article 9 

All formal correspondence between the Commission and outside individuals or bodies shall be issued through 
the office of the Director General. 

Article 10 

The Central Bureau shall assist the Secretary General of the Commission in recording meetings of the 
Commission and preparing reports, notably by providing secretarial support, word-processing equipment and 
translation services. 

Article 11 

Unless otherwise decided by the International Committee, the Commission shall supervise a Specialist 
Conference at least once every three years, in consultation with the Director General and with the assistance of 
the Central Bureau, the Collaborating Centres and Reference Laboratories of the OIE. 
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III. Qualifications of the Members 

Article 1 

Commission Members shall be veterinarians with post-graduate experience in a field relevant to the control of 
infectious diseases of animals. 

Article 2 

Commission Members shall have a Curriculum Vitae and scientific publication record appropriate to an 
international specialist in a field or fields relevant to the control of infectious diseases of animals. 

Article 3 

Commission Members shall have specialised training in animal disease control.  

_____________ 
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Work programme for the FMD Commission 
July 2002 – May 2003 

 
Dead-line 

Overall activity Sub-activity Responsibility 15 Oct. 
2002 

14-17 
Feb. 
2003 

1  Reaction to country 
comments on the current 
FMD chapter 

a) Definition of surveillance criteria 
•  Time for recovery of freedom status based on 

intensity of surveillance  
•  Possible use of sentinels 

b) Review the requirements for the status of FMD free 
country where vaccination is practiced (new option: 
Freedom from infection with vaccination) 

c) Review time intervals necessary for recovery of free 
status options 

d) Movement of vaccinated animals into FMDV infection 
free country or zone 

 [from FMDV infection free w/ vaccination after stopping 
vaccination] 

These issues will be addressed by means of an electronic 
consultation between the 2 Specialist Commissions and 
identified experts 

E. Correa Melo  X 

2  Reaction to country 
comments on the current 
FMD surveillance 
guidelines 

a) Herd immunity levels required in vaccinated 
populations 

b) Definition of vaccinated animal  
G. Thomson  X 

3  Long-term proposals 
for FMD chapter 

a) Consideration of the problem of carriers 
b) Better differentiation between live animals and other 

commodities on the basis of risk  
c) Performance of tests for mass screening, particularly 

those for measuring responses to non-structural 
proteins 

d) Vaccination: antigenic variation associated with 
lineages and topotypes 

G. Thomson  X 

4  Zoning in response to 
emergency situations 

a) Define process 
b) Develop proposals for the International Committee Central Bureau Done  

5  Ad hoc Group on 
carcass disposal 

Appoint Ad hoc Group Central Bureau  X 

6  Development of 
surveillance guidelines 

a) Relationship between time lapse with and without active 
surveillance to declare freedom 

b) Revise definition for: buffer zone, surveillance zone, 
case, outbreak 

c) Recommendations for dealing with list A diseases that 
have sub-clinical manifestation 

V. Caporale  X 

7  Effect of Chapter on 
Evaluation of Veterinary 
Services on applications 
for freedom from FMD, 
rinderpest, CBPP & BSE  

 

G. Thomson  X 

8  Terms of reference 
and new name for the 
Commission 

 
Central Bureau Done X 

9  Develop Guidelines for 
interpretation of 
biomolecular 
characterisation of agents 

 

Central Bureau  X 

__________________ 

FMD/November 2002 47 





 

© Off ice International des Epizooties (OIE),  2002  
This document has been prepared by specialists convened by the OIE. Pending adoption by the International Committee of 
the OIE, the views expressed herein can only be construed as those of these specialists. This document may not be 
reproduced or distributed in any form without prior written authorisation from the OIE. However, it may be reproduced for 
authorised persons of recipient organisations. 

 


	Original: English
	REPORT OF THE MEETING OF THE OIE FOOT AND MOUTH DISEASE
	AND OTHER EPIZOOTICS COMMISSION
	
	
	
	
	
	
	MEMBERS
	OTHER PARTICIPANTS

	Dr Victor E. Saraiva-Vieira

	OIE CENTRAL BUREAU





	D.J. Paton, N.P. Ferris and N.J. Knowles
	
	Middle East
	Asia
	Africa
	South America
	Serotype O
	Serotype A
	Serotype Asia 1
	Serotype SAT 1-3
	Serotype C
	Acknowledgements
	References



	FMD virus serotypes
	K.J. Sumption�Secretary, EUFMD Commission, FAO
	January
	FMD in the Republics of Georgia, Armenia and Azerbaijan
	Acknowledgements


	The Southeast Asia Foot and Mouth Disease (SEAFMD) Programme Report
	
	
	
	Component 1:International co-ordination and support
	Component 2:Programme Management, Resources and funding
	Component 4:Disease surveillance, diagnosis, reporting and control
	Component 5:Policy, legislation and standards to support disease control and zone establishment
	Component 7:Livestock sector development including private sector integration
	Component 8:Monitoring and evaluation



	Appendix IV

	LPBE or SPCE
	Appendix VII
	Work programme for the FMD Commission


