
OIE • 12, rue de Prony • 75017 Paris • France 
Tel.: 33 (0)1 44 15 18 88 • Fax: 33 (0)1 42 67 09 87 • www.oie.int • oie@oie.int 

88 SG/12/CS3 

Original: English 

February 2021 

REPORT OF THE MEETING 

OF THE OIE SCIENTIFIC COMMISSION FOR ANIMAL DISEASES 

Virtual, 1–11 February 2021 

______ 

A virtual meeting of the OIE Scientific Commission for Animal Diseases (the Commission) was held from 1 to 11 

February 2021. 

Considering the ongoing COVID-19 pandemic, the 88th Annual General Session will be held virtually from Monday 

24 to Friday 28 May 2021. During the 88th General Session new and revised chapters of the OIE International 

standards (the Aquatic Animal Health Code, the Terrestrial Animal Health Code, the Manual of Diagnostic Tests for 

Aquatic Animals and the Manual of Diagnostic Tests and Vaccines for Terrestrial Animals) will be proposed for 

adoption. 

In preparation for the 88th General Session, the OIE will organise a series of information webinars to ensure that 

Members are well aware of the background and key aspects of the standards being presented for adoption. Attendance 

to these webinars will be by invitation only. Please note that Delegates will soon receive detailed information about 

the virtual 88th General Session, and in particular the process for commenting and adoption of standards. 

1. Adoption of the agenda

The draft agenda was adopted by the Commission. The meeting was chaired by Dr Cristóbal Zepeda and the OIE

Secretariat acted as rapporteur. The agenda and list of participants are attached as Annexes 1 and 2, respectively.

2. Welcome

OIE Deputy Director General, International Standards and Science, Dr Matthew Stone welcomed members of the

Commission, noting that this was the last meeting in the three-yearly term, a term during which excellent

productive output has been maintained despite significant challenges. The OIE recognised that it has drawn

heavily on the Specialist Commissions in responding to the COVID-19 pandemic, and the response has always

been in the spirit of goodwill, innovation, and scientific excellence. Dr Stone thanked all members for their

contributions during the term, including the forthcoming meeting, and extended this appreciation to the members’

employing institutions and national governments. Dr Stone briefed the members on the ongoing design process

for the upcoming fully virtual OIE General Session. He summarised the ongoing work on the OIE standards

development and review system, including the development of Standard Operating Procedures and planning for

digital tools. Finally, he provided an overview of the OIE’s continuing support to the COVID-19 pandemic

response, including ad hoc Groups, the development and implementation of the OIE Wildlife Health Management

Framework, and the compilation of services under the OIE Supporting Veterinary Services Resilience paper.

Dr Zepeda, President of the Commission, thanked Dr Stone for the information and confirmed the Commission’s

readiness to support the fully virtual OIE General Session to be productive for Members.
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3. Terrestrial Animal Health Code 

3.1. Member comments received for Commission consideration 

a) Chapter 8.8. Infection with foot and mouth disease virus 

The Commission addressed the Member comments received on the amended chapter that was 

circulated for the third time after the Specialist Commission meetings in September 2020.  

The Commission considered the work performed by a joint taskforce of members of this Commission 

and the Terrestrial Animal Health Standards Commission which reviewed the terminologies ‘case’, 

‘transmission’, ‘case with clinical signs’ and ‘infection’ as used in draft revised Chapter 8.8, and 

proposed changes to improve the harmonisation and consistency throughout the chapter. The taskforce 

agreed to keep both approaches in demonstrating freedom from FMD: no infection with FMDV in 

unvaccinated populations and no transmission of FMDV in vaccinated populations. The taskforce also 

agreed on the importance of clinical surveillance, mainly in unvaccinated populations, and kept 

references to ‘clinical signs’ when it was appropriate but removed them when unnecessary. The 

reference to ‘case’ was replaced with ‘infection with FMDV’ for simplification and harmonisation 

purposes.  The Commission agreed with the recommendations of the taskforce. 

The Commission also endorsed the harmonised provisions for the official recognition of an FMD free 

status (where vaccination is and is not practised), for the endorsement of an official control programme 

for FMD, and for their maintenance.  

The rationale for the proposed amendments is attached in Annex 3. 

The opinion of the Commission was forwarded to the Code Commission for consideration. 

b) Chapter 8.14. Infection with rabies virus 

The Commission addressed the Member comments received on the amended Article 8.14.7. circulated 

for the first time after the Specialist Commission meetings in September 2020.  

The Commission noted concerns by Members on the proposed amended article , particularly those 

concerning the proposed reduction in the waiting period from 3 months to 30 days for the importation 

of vaccinated dogs from infected countries or zones. The Commission proposed that subject-matter 

experts with diverse expertise be requested to review the rationale and provide their opinion to address 

these Member comments. 

The Commission also considered the proposed draft Article 8.14.X ‘Recommendations for dog-

mediated rabies vaccination programme’ prepared by the ad hoc Group on dog population management 

to provide Members with recommendations for conducting rabies vaccination programmes. The 

Commission noted that the proposed article should ensure a link to Chapter 4.18. on vaccination, 

avoiding duplication while providing practical guidance. The rationale for the proposed amendments 

is attached in Annex 4. 

The opinion of the Commission was forwarded to the Code Commission for consideration. 

c) Chapter 8.16. Infection with Rinderpest virus 

The Commission discussed a Member comment proposing a time frame – by one month from the first 

reported case – to submit a risk assessment to the OIE to preserve their rinderpest-free status.  

The Commission noted the importance of having a short time limit for submission of risk assessments 

by all OIE Members not having a case of rinderpest and explaining all potential pathways for 

introduction of rinderpest virus are adequately managed. However, it also noted that such information 

will need to be evaluated and approved following a procedure that could be quickly implemented.   
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The Commission advised the OIE Headquarters to develop a detailed process on how this would be 

done, including the development of a questionnaire for recovery of rinderpest-free status as well as a 

template to be used for Members without a case to submit their risk assessments. 

d) Chapter 11.10. Theileriosis 

The Commission addressed the Member comments received on the amended chapter that was 

circulated for the second time after the Specialist Commission meetings in September 2020.  

The Commission considered the proposal by a Member on the inclusion of T. mutans and considered 

it to be an important pathogen in various regions with specific pathology different from other 

theileriosis. The Commission invited AU-IBAR to provide a clear rationale supporting its request for 

listing T. mutans and specifically consider the listing criteria described in the Terrestrial Code Chapter 

1.2 and the listing SOP1. 

Article 11.10.3. Country or zone free from infection with Theileria 

The Commission considered a proposal by a Member to remove point 1) c) allowing for the country or 

zone to be considered free from infection with Theileria based on the absence of vectors. The 

Commission disagreed, noting that other vector-borne diseases in the Terrestrial Code also allow for 

freedom to be declared based on the absence of vector alone (e.g., bluetongue), but proposed to include 

in point 1) c) that the country or zone has not reported any case of theileriosis for at least 2 years. 

The Commission noted that there are inconsistencies between the Terrestrial Code chapters on vector-

borne diseases, which in some cases consider demonstrating absence of competent vectors as a 

sufficient condition for disease freedom, while others require both the absence of clinical cases and 

competent vectors to claim freedom. The Commission proposed that further harmonisation be 

considered for chapters on vector-borne diseases. 

e) Chapter 12.2. Contagious equine metritis 

The Commission addressed the Member comments received on the amended chapter that was 

circulated for the first time after the Specialist Commission meetings in September 2020.  

The Commission discussed a Member request to either delist contagious equine metritis (CEM) or 

provide requirements for country or zone freedom. Considering that some Members had already 

claimed freedom from CEM and the importance of this chapter for international movement of horses, 

the Commission referred to the expert Group to identify ways of determining historical freedom or 

declaring freedom from CEM without testing all stallions.  

Article 12.2.1. General provisions 

In response to a Member comment noting discrepant case definitions between a mare and a male horse, 

the Commission agreed that the detection of genetic material specific to T. equigenitalis in a mare, 

whether or not clinical or pathological signs are present, should be considered as a case. In addition, 

the Commission proposed the insertion of ‘or’ between the three points of Article 12.2.1., as each 

definition would qualify as a case. 

Article 12.2.3. Establishment free from infection with T. equigenitalis 

The Commission agreed with a Member request to add a provision for extended semen and that the 

extended semen should be subjected to a test for genetic material specific to T. equigenitalis as 

antibiotic treatment could interfere with other tests. The Commission clarified the time requirement of 

two years in relation to the horses and semen subjected to tests with negative results, by placing points 

2c) and 2d) under point 2b). 

 

1 Standard Operating Procedure for Listing Decisions for Pathogenic Agents of Terrestrial Animals  

https://www.oie.int/fileadmin/Home/eng/Animal_Health_in_the_World/docs/pdf/Listing_terr_anim_diseases/SOP_for(de)listing_pathogens_for_terrestrial_animals_Oct2020.pdf
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The Commission disagreed with a Member comment regarding the discrepancy between the periods 

for recovery of freedom and for qualification or maintenance of freedom. The Commission clarified 

that this was in line with other disease-specific chapters whereby the waiting period to recover the 

previously declared freedom is shorter than the timeframe for initial qualification of disease freedom. 

The Commission agreed to review the outcomes of the expert Group consultation at its September 2021 

meeting and forward its opinion to the Code Commission afterwards. 

f) Chapter 12.7. Equine piroplasmosis 

The Commission noted Members comments received on the amended chapter that was circulated for 

the first time after the Specialist Commission meetings in September 2020, and proposed to refer the 

comments to an expert Group. The Commission agreed to address the Members comments along with 

the inputs of the experts at its September 2021 meeting. 

3.2. Other considerations 

a) Harmonisation of requirements for disease-free status recognition and maintenance in disease-

specific chapters 

According to the agreed work programme for the harmonisation of the provisions (see Item 5.4.a) for 

the official recognition of disease-free status, for the endorsement of official control programmes and 

their maintenance, the Commission reviewed and endorsed the draft harmonised provisions of Chapters 

11.5. and 12.1. with some remarks on each chapter as below. 

The Commission also highlighted the need to review the time limits for recovery of the containment 

zone across all disease-specific chapters as part of the OIE official recognition procedure. 

The Commission agreed to finalise these pending issues at its September 2021 meeting before 

forwarding its opinion to the Code Commission. 

i) Chapter 11.5. Infection with Mycoplasma mycoides subspecies mycoides SC (contagious 

bovine pleuropneumonia) 

The Commission noted that the contagious bovine pleuropneumonia (CBPP) ad hoc Group had 

proposed revisions on the chapter at its meeting in October 2015. These changes were reviewed 

and endorsed by the Commission at its February 2016 meeting but were not circulated for Member 

comments at that time. The Commission reconsidered the endorsed revisions taking into account 

the developments made in other related chapters (i.e., Article 4.4.7. point 4b). In relation to the 

draft article 11.5.6bis on the Establishment of a containment zone within a country or zone 

previously free from CBPP, the Commission noted that the waiting periods for establishing a 

containment zone according to point 4a) of Article 4.4.7. and for the recovery of status would be 

the same in the case of CBPP; at least two incubation periods (12 months) after the disposal of 

the last detected case. Thus, the Commission was the opinion that the first option for establishing 

a containment zone (point 4a) of Article 4.4.7.) would not be of any benefit to Members as the 

country/zone could apply for recovery of status by complying with Article 11.5.4. The 

Commission agreed to only describe the provisions for establishing a containment zone that link 

to point 4b) of Article 4.4.7. of the Terrestrial Code. 

ii) Chapter 12.1. Infection with African horse sickness virus 

The Commission noted that the AHS ad hoc Group had proposed revisions on the chapter at its 

meeting in December 2016. The Commission reviewed and endorsed the rationale of the ad hoc 

Group for the proposed amendments in Annex 5.  

In relation to the required surveillance to be conducted in a protection zone that is adjacent to an 

infected country or zone, or to a country or zone practising vaccination with a live-attenuated 

vaccine (therefore, infected), the Commission proposed that this should be part of the provisions 

for a protection zone and requested the OIE secretariat to propose a draft article on the 

establishment of a protection zone in this chapter based on and following the adoption of draft 

article 4.4.6. at the forthcoming 88th General Session in May 2021.  
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The Commission agreed not to specify a time limit for the recovery of the containment zone, as 

the provisions for recovery of status refer to Article 12.1.2. which are the provisions to qualify as 

a country or zone free from AHS and describe specific time requirements. 

4. Ad hoc and Working Groups 

4.1. Meeting reports for endorsement 

a) Ad hoc Group on the evaluation of BSE risk status: 28–29 September 2020 

The Commission reviewed and endorsed the report of the ad hoc Group on the evaluation of the 

applications from Members for the recognition of their BSE risk status. 

The Commission agreed with the conclusions of the ad hoc Group and recommended that the Assembly 

recognise Canada and Ireland as having a negligible BSE risk.  

The endorsed report of the ad hoc Group is attached as Annex 6.  

b) Ad hoc Group on the evaluation of CBPP status: 6–8 October 2020 

The Commission reviewed and endorsed the report of the ad hoc Group on the evaluation of the 

applications from Members for the recognition of their CBPP status. 

The Commission agreed with the conclusions of the ad hoc Group and recommended that the Assembly 

recognise Italy and Paraguay as having a CBPP-free status. The Commission encouraged Italy and 

Paraguay to take into consideration the recommendations of the ad hoc Group and to submit 

information on their progress made on them in the annual reconfirmation. 

The endorsed report of the ad hoc Group is attached as Annex 7.  

c) Ad hoc Group on the evaluation of FMD status: 12 October–4 November 2020 

The Commission reviewed the report of the ad hoc Group on the evaluation of applications from 

Members for the recognition of their FMD status and the endorsement of official control programmes.  

• Evaluation of a request from a Member for the recognition of FMD free country status where 

vaccination is not practised  

The Commission considered the recommendations of the ad hoc Group regarding the application 

from a Member and concluded that it did not meet the requirements to be officially recognised as 

FMD-free country where vaccination is not practised. The dossier was referred to the applicant 

Member along with the rationale for the Commission’s position and suggestions on actions to be 

taken to comply with the requirements of the Terrestrial Code.   

• Evaluation of requests from Members for the recognition of FMD free zones where vaccination is 

not practised  

The Commission agreed with the conclusions of the ad hoc Group and recommended that the 

Assembly recognises three zones of Brazil as FMD free zones where vaccination is not practised. 

Two zones consist of the State of Paraná and the State of Rio Grande do Sul, and a third zone (Block 

1) includes the States of Acre and Rondônia, 14 municipalities in the State of Amazonas and five 

municipalities in the State of Mato Grosso. All three zones had been officially recognised free from 

FMD where vaccination is practised.  

The Commission reiterated the importance of maintaining control of movement of FMD susceptible 

animals and their products between zones of different status as well as of the same status as long as 

they remain officially recognised as separate zones. The Commission reminded Brazil that annual 

reconfirmations for the maintenance of official status are to be submitted separately for each zone 

having an official status. 
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The Commission also considered the recommendations of the ad hoc Group on two other 

applications along with the complementary information provided after the meeting of the ad hoc 

Group and concluded that they did not meet the requirements to be officially recognised as zones 

free from FMD where vaccination is practised. The dossiers were referred to the applicant Members 

along with the rationale for the Commission’s position.  

• Evaluation of requests from Members for the recognition of FMD free zones where vaccination is 

practised  

The Commission agreed with the conclusion of the ad hoc Group and recommended that the 

Assembly recognises an extended zone of Colombia consisting of the former high surveillance zone 

(which includes parts of the Departments of Arauca, Boyacá and Vichada) and Zone II (Eastern 

border) which already has an official FMD-free status as a zone free from FMD where vaccination 

is practised. The Commission commended the efforts made by Colombia in taking into 

consideration the recommendations made by the OIE mission in November 2019. Moreover, the 

Commission encouraged the country to address the recommendations of the ad hoc Group and 

submit documented evidence of their implementation in the annual reconfirmation.  

Furthermore, the Commission agreed with the conclusions of the ad hoc Group and recommended 

that the Assembly recognises two new zones of Russia as FMD free zones where vaccination is 

practised. Additionally, the Commission endorsed the recommendation of the ad hoc Group and 

encouraged Russia to take into consideration these recommendations and submit documented 

evidence of their implementation in the annual reconfirmation. 

The Commission also considered the recommendations of the ad hoc Group on the applications 

from two Members and concluded that they did not meet the requirements to be officially 

recognised as FMD free zones where vaccination is practised. The dossiers were referred to the 

applicant Members.  

• Evaluation of requests from Members for the endorsement of official control programmes for FMD  

The Commission agreed with the conclusions of the ad hoc Group on the applications submitted by 

two Members that did not meet the requirements of the Terrestrial Code for the endorsement of 

their official control programmes for FMD. The dossiers were referred to the applicant Members 

indicating the main aspects that should be improved in order to comply with the requirements of 

the Terrestrial Code before resubmitting their dossiers.  

The endorsed report of the ad hoc Group is attached as Annex 8.  

d) Ad hoc Group on the evaluation of PPR status: 27–29 October 2020 

The Commission reviewed and endorsed the report of the ad hoc Group on the evaluation of the 

applications from Members for the recognition of their PPR status and the endorsement of official 

control programmes.  

The Commission agreed with the conclusions of the ad hoc Group and recommended that the Assembly 

recognises North Macedonia (Rep. of) as having a PPR-free status. The Commission encouraged North 

Macedonia (Rep. of) to take into consideration the recommendations of the ad hoc Group and to submit 

documented evidence of their implementation in the annual reconfirmation.  

The Commission concurred with the conclusions of the ad hoc Group on one application for the official 

recognition of a PPR free country status and another application for the endorsement of an official PPR 

control programme that they did not meet the requirements of the Terrestrial Code. The dossiers were 

referred to the applicant Members along with the rationale for the Commission’s position. Suggestions 

on actions to be taken to comply with the requirements of the Terrestrial Code were provided.  

The endorsed report of the ad hoc Group is attached as Annex 9. 
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e) Ad hoc Group on the evaluation of official control programmes for dog-mediated rabies: 17–19 

November and 16 December 2020 

The Commission reviewed the report of the ad hoc Group on the evaluation of official control 

programme for dog-mediated rabies of Members for OIE endorsement. The Commission commended 

the ad hoc Group for the extensive work undertaken in setting a good baseline for evaluation of 

Members’ applications at this first meeting convened by the OIE.  

The Commission agreed with the conclusions of the ad hoc Group to recommend that the Assembly 

endorse the official control programmes for dog-mediated rabies of Namibia and Philippines.  

The endorsed report of the ad hoc Group is attached as Annex 10. 

f) Ad hoc Group on the evaluation of CSF status: 7–10 December 2020 

The Commission reviewed and endorsed the report of the ad hoc Group on the evaluation of the 

applications from Members for the recognition of their CSF status. 

The Commission agreed with the conclusion of the ad hoc Group and recommended that the Assembly 

recognises a new zone of Colombia free from CSF; this zone is adjacent to the CSF-free zone of 

Colombia that was officially recognised in May 2017. Furthermore, the Commission concurred with 

the conclusion of the ad hoc Group that the Assembly approves the recognition of a CSF-free zone of 

Brazil (State of Parana) which was previously part of an already officially recognised CSF-free zone 

of Brazil. The Commission encouraged Brazil and Colombia to take into consideration the 

recommendations of the ad hoc Group and to submit documented evidence of their implementation in 

the annual reconfirmation. The Commission highlighted the potential challenges in maintaining and 

managing different boundaries of zones, in accordance with the requirements of the Terrestrial Code, 

for different diseases of which common susceptible species are involved (i.e., pigs for CSF and FMD). 

The Commission recommended Members to consider aligning the boundaries for efficient management 

and maintenance of the official zonal status recognised by the OIE.  

The Commission discussed another application submitted by a Member in 2019 and evaluated at the 

Commission’s February 2020 meeting for which the Commission had recommended a mission to be 

deployed in the country to verify compliance with the provisions of the Terrestrial Code before taking 

final decision on the application. Due to the COVID-19 pandemic, the field mission, originally 

scheduled to take place in March 2020, was postponed until further notice. Following discussions on 

alternative options for replacement of the mission at the Commission’s September 2020 meeting, the 

following two-step approach was agreed and implemented for this Member: i) an updated dossier was 

submitted by the Member and assessed by the ad hoc Group followed by ii) a series of virtual interviews 

between an OIE expert team and key persons from the Veterinary Services and relevant stakeholders 

of the Member, according to the specific topics/areas highlighted in the Terms of Reference of the 

virtual interviews. The ad hoc Group assessed the updated dossier and drafted a list of questions to be 

further clarified by the Member before and during the virtual interviews. The recommendation of the 

Commission can be found in Item 6.3.a of this report. 

The Commission considered the recommendations of the ad hoc Group on two other applications and 

concluded that they did not meet the requirements to be officially recognised as free from CSF. The 

dossiers were referred to the respective applicant Members along with the rationale for the 

Commission’s position. 

The endorsed report of the ad hoc Group is attached as Annex 11. 

g) Ad hoc Group on Alternative strategies for the control and elimination of Mycobacterium 

tuberculosis complex infection in livestock: 29 September 2020 

The Commission reviewed the report of the ad hoc Group on alternative strategies for the control and 

elimination of Mycobacterium tuberculosis complex infection in livestock convened as part of the OIE 

contribution to the implementation of the Roadmap for zoonotic tuberculosis (zTB), and which was 

jointly launched by the WHO, OIE, FAO and the Union in 20172. The Commission commended the 

initiative, and noted its activities and timeline. 

The report of the ad hoc Group is attached as Annex 12. 

 

2  https://www.oie.int/fileadmin/Home/eng/Our_scientific_expertise/docs/pdf/Tuberculosis/Roadmap_zoonotic_TB.pdf  

https://www.oie.int/fileadmin/Home/eng/Our_scientific_expertise/docs/pdf/Tuberculosis/Roadmap_zoonotic_TB.pdf
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4.2. Planned ad hoc Groups and confirmation of proposed agendas 

a) Ad hoc Group on Rift Valley fever 

The Commission was informed that the OIE will convene an ad hoc Group on Rift Valley fever with 

the aim to provide up-to-date scientifically based recommendations to revise Chapter 8.15 and to 

address the gaps identified in the chapter, including surveillance during inter-epizootic periods, 

notification criteria, recommendation for the recovery of freedom, risk posed by semen, and virus 

inactivation in milk. 

The Commission endorsed the terms of reference, noting that they are well defined but will require 

several coordinated interventions to address the broad scope of the agenda. The Commission nominated 

Dr Baptiste Dungu to represent the Commission at the meeting and shared a list of potential experts for 

inclusion as members or observers in the meeting. 

b) Ad hoc Group on surra and dourine 

The Commission was informed that the OIE would convene an ad hoc Group on surra and dourine to 

draft a Terrestrial Code Chapter on surra and update current Chapter 12.3 ‘Dourine’. The ad hoc Group 

members will consider the draft chapter 8.X and amended chapter 12.3, and the Chapter 8.Y ‘Infection 

with animal trypanosomes of African origin’. 

The Commission emphasised that the purpose of the ad hoc Group is to build the chapters based on the 

case definitions of infection with T. evansi and infection with T. equiperdum (endorsed by the 

Commission at its February 2021 meeting), and that any further adjustment of the case definitions 

would be out of scope.  

The Commission endorsed the terms of reference and nominated Dr Baptiste Dungu to represent the 

Commission at the meeting. 

c) Ad hoc Group on BSE (impact assessment): 28–30 June 2021 (to be confirmed) 

d) Ad hoc Group on the evaluation of AHS status: 28–30 September 2021 (to be confirmed) 

e) Ad hoc Group on the evaluation of official control programmes for dog-mediated rabies: 5–7 

October 2021 (to be confirmed) 

f) Ad hoc Group on the evaluation of CBPP status: 5–7 October 2021 (to be confirmed) 

g) Ad hoc Group on the evaluation of FMD status: 11–15 October 2021 (to be confirmed) 

h) Ad hoc Group on the evaluation of CSF status: 26–28 October 2021 (to be confirmed) 

i) Ad hoc Group on the evaluation of BSE risk status: 16–18 November 2021 (to be confirmed) 

j) Ad hoc Group on the evaluation of PPR status: 7–9 December 2021 (to be confirmed) 

4.3. Meeting reports for information 

a) Ad hoc Group on COVID-19 and safe trade in animals and animal products: activities 

Decemnber 2020 to February 2021 

The Commission was updated on the work of the OIE ad hoc Group on COVID-19 and safe trade in 

animals and animal products. The ad hoc Group contributed to the OIE’s Guidance on working with 

farmed animals of species susceptible to infection with SARS-CoV-2, and updated Considerations on 

the application of sanitary measures for international trade related to COVID-19 document and the 

trade-related component of OIE’s Questions and Answers on COVID-19. In addition, it began 

considering the risk to human health posed by international trade in mink pelts, but this activity was in 

progress at the time of the Commission meeting, so details were not provided. 

The report of the ad hoc Group is attached as Annex 13. 
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b) Working Group on antimicrobial resistance: 13–15 October 2020 

The Commission was updated on the work of the Working Group on antimicrobial resistance and 

advised that further information is available in the report of its last meeting (Report). 

c) Working Group on Wildlife: 1–4 December 2020 

The Commission was updated on the work of the Working Group on Wildlife and advised that further 

information is available in the report of its last meeting (Report). 

5. Official disease status 

5.1. Annual reconfirmations for maintenance of official status 

a) Comprehensive review of annual reconfirmations for pre-selected status and all OIE endorsed 

national official control programmes 

The Commission comprehensively reviewed the annual reconfirmations of the Members that were 

preselected at its last meeting in September 2020. A summary of the Commission discussions and 

recommendations on this matter can be found in Annex 14. 

The Commission emphasised the importance of timely submission (by the end of November of each 

year) of the annual reconfirmations for maintenance of Members’ official status and OIE endorsement 

of official control programmes. The Commission reiterated that absence of submission or finalisation 

of the annual reconfirmation by the end of January of the following year could lead to the suspension 

of the official status or to the withdrawal of the endorsement of an official control programme. 

b) Report of the annual reconfirmation assessments by the Status Department 

The Commission reviewed and endorsed the report prepared by the OIE Status Department on the 

remaining annual reconfirmations (those that were not selected for comprehensive review). The 

Commission also reviewed the annual reconfirmations for which the Status Department required the 

Commission’s scientific advice.  

With the exception of three reconfirmations of Members for which the Commission requested further 

information before finalising its assessment prior to the General Session in May 2021, the Commission 

concluded that the annual reconfirmations were compliant with the relevant requirements of the 

relevant chapter of the Terrestrial Code for the maintenance of the officially recognised status and made 

recommendations to some Members regarding their annual reconfirmations for maintenance of official 

disease status. 

The report of all annual reconfirmations, including those comprehensively reviewed by the 

Commission and those reviewed by the OIE Status Department and reported to the Commission, is 

attached as Annex 14. 

5.2. Specific update on official disease status 

a) Update on situation of countries/zone with suspended or reinstated disease status 

The Commission took note that the CSF free status of Japan and FMD free zone status of South Africa 

had been suspended for more than two years and, according to the requirements of the Terrestrial Code 

and the OIE Standard Operating Procedures on suspension, recovery or withdrawal of officially 

recognised disease status, official recognition of the respective official statuses would require 

submission of a new application in accordance with Chapter 1.6. of the Terrestrial Code. 

https://www.oie.int/fileadmin/Home/fr/Internationa_Standard_Setting/docs/pdf/WGAMR/F_WG_AMR_Oct2020.pdf
https://https/web.oie.int/downld/WG/2020/A_WGW_Dec2020.pdf
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5.3. State of play and prioritisation of expert mission to Members requested by the Commission 

a) Follow-up of past missions/virtual interviews 

Following the discussions, in face of the COVID-19 pandemic, on alternative options for replacement 

of in-country field missions for recognition or maintenance of official status at the Commission’s 

September 2020 meeting, the agreed approach of virtual interviews was conducted with the Veterinary 

Services and relevant stakeholders of a Member that had applied for official recognition of a CSF free 

status (see Item 4.1.f). The Commission was updated on the main outcomes of this virtual interview 

that took place in January 2021. The Commission will make its recommendations via electronic 

consultation upon receipt of the final report of the virtual interview. 

Based on the experience of this first ‘pilot’ virtual mission, the Commission considered this as a useful 

option for potential inclusion in the OIE Standard Operating Procedures (SOP). Nevertheless, the 

Commission underlined that it may not be the best alternative option for all in-country field missions 

based on the objectives of the mission, and that relevance and feasibility for virtual interviews should 

be assessed on a case-by-case basis. The Commission advised that the OIE Headquarters analyse the 

pros and cons of the virtual interviews based on this pilot experience, prior to the inclusion in the OIE 

SOP. 

b) State of play and prioritisation 

The Commission reviewed and prioritised the missions for the maintenance of disease status and the 

endorsement of official control programmes to be undertaken, considering the priority issues identified 

by the Commission when reviewing the annual reconfirmations submitted in November 2020. 

Considering the ongoing situation with COVID-19, the Commission proposed to closely monitor 

certain Members’ status through the annual reconfirmation campaign until the sanitary situation would 

allow in-country field missions to take place. 

5.4. Standards related to official status recognition 

a) State of play on the harmonisation of requirements for disease-free status recognition and 

maintenance in disease-specific chapters 

Background 

At its February 2019 meeting, the Commission agreed with the proposal presented by the OIE 

Secretariat, to harmonise the requirements for official recognition and maintenance of free status, and 

endorsement and maintenance of official control programmes in Chapters 8.8. ‘Infection with foot and 

mouth disease virus’, 11.5. ‘Infection with Mycoplasma mycoides subsp. mycoides SC (contagious 

bovine pleuropneumonia)’, 12.1. ‘Infection with African horse sickness virus’, 14.7. ‘Infection with 

peste des petits ruminants virus’, and 15.2. ‘Infection with classical swine fever virus’. It was agreed 

that Chapter 14.7. ‘Infection with peste des petits ruminants virus’ would be used as the ‘model chapter’ 

to present the harmonisation work, and based on the comments received on the ‘model chapter’ of PPR, 

changes would be similarly applied to Chapters 8.8, 11.5, 12.1 and 15.2. 

Update 

The Commission noted the revised timeline proposed by the OIE Secretariat for the harmonisation 

work to be undertaken, taking into account the postponement of the adoption of revised chapters due 

to the COVID-19 pandemic. The Commission noted that Chapters 14.7 and 15.2 will be proposed for 

adoption at the upcoming 88th General Session. The Commission reviewed the harmonised draft 

provisions of Chapter 8.8 (see Item 3.1), 11.5 and 12.1 (see Item 3.2) at this meeting. 

b) Assessment of impact related to the revised BSE standards and list of countries already having 

an official risk status by the OIE: follow-up on countries with non-negligible BSE exposure 

assessment 

In September 2019, the Commission endorsed an approach to assess the potential impact of the revised 

BSE provisions on the BSE risk status of Members. An update on the progress made was provided in 

February 2020. The Status Department initially identified 18 Members that were recognised with an 

official BSE risk status based on a negligible risk of entry despite a non-negligible exposure 

assessment. Since then, one additional Member was recognised with a BSE risk status based on this 

criterion. 
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Further follow-up work was performed to assess whether the issues that prevented the exposure 

assessment to be negligible were addressed since the recognition of the status. Six out of 19 Members 

were identified as likely to be impacted by the revision of the standards. However, these Members were 

identified as candidates due to the lack of clarity of the information available rather than to conclusive 

evidence that the exposure assessment remains non-negligible to date.  

The Commission reviewed and endorsed the proposed approach for future work. The results of the 

assessment and the additional information will be first sent to BSE experts for assessment. Then, the 

experts, with support from the Status Department, will propose the next steps to follow for each 

Member, depending on whether the available information allows for an informed conclusion or if more 

information is needed. To those Members where it cannot be concluded that the exposure assessment 

is negligible, a list of recommendations to improve the exposure assessment either by the time of 

adoption or sometime soon after (i.e., in a transition period) would be given. If a Member cannot 

improve on recommendations and achieve a negligible exposure assessment, the BSE risk status of that 

Member could be impacted.  

The Commission reiterated that the work being done will prevent any disproportionate impact of the 

new provisions on particular Members, and that the purpose of this process is to examine at an early 

stage any potential impact on the existing BSE risk status of Members and to provide timely support 

for Members’ maintenance of their BSE risk status should the revised BSE standards be adopted. The 

Commission noted that this ongoing work would be done in accordance with the progress on the 

revision of the BSE standards. 

6. Global Control and eradication strategies 

6.1. Foot and Mouth Disease. Global Control Strategy 

The Commission was updated on the activities that have been conducted since its previous meeting in 

September 2020 in the framework of the Global FMD Control Strategy. 80 Members and non-Members 

are involved in the FMD Progressive Control Pathway (PCP-FMD). The progression of Members along 

the FMD-PCP was monitored through evaluations made during the virtual regional roadmap meetings and 

Regional Advisory Groups (RAGs) in 2020 due to the COVID-19 restrictions. Three virtual meetings of 

the RAGs were convened for West Eurasia (FMD virus pool 3), East Africa (virus pool 4) and Southern 

Africa (virus pool 6) to accept FMD control plans for Members to advance along the PCP-FMD stages. 

The RAGs were also updated on regional FMD virus circulation, future regional priorities and shared 

information on the impact of COVID-19 on their activities. In general, regional progression in 2020 had 

not been as initially projected. Members reported challenges regarding implementation of surveillance 

activities, laboratory testing and shipping of samples due to Covid-19 restrictions. FMD risk assessment 

plans and risk based strategic plans which are a requirement to advance along the PCP-FMD stages were 

also not followed up by Members.  

A virtual roadmap meeting for southern Africa was successfully held in November 2020. All participating 

Members’ FMD situation, progress made towards the control of FMD, challenges and needs were 

discussed. Members reported to have undertaken or completed a number of FMD control activities on the 

PCP-FMD. The meeting underscored the increasing incidence of FMD in the sub region, and in particular 

the emergence of FMD serotypes O/EA and A, which were historically not known to occur in southern 

Africa. Consequently, recommendations and priority areas were developed. The Members’ progression 

foreseen until 2025 was mapped to create a specific roadmap for the sub region. Member assessments have 

been facilitated by the utilisation of the Self-Assessment Tool which was reported to produce useful 

outputs for the countries. 

Expansion of the PCP-FMD support officers (PSOs) has been initiated to increase the pool of experts from 

which the Members could seek technical assistance in developing or updating their FMD control plans and 

strategies for future submission and assessment to progress along the PCP-FMD stages. 
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The Commission was informed that more virtual roadmap meetings were planned for Asia, Middle East 

and Africa in 2021 and that the RAGs had agreed to convene more regularly and virtually to consider plans 

of Members. The Commission took note of the initiation of the work to evaluate the implementation of the 

Global FMD Control Strategy and establish a global committee of FMD experts to provide advice on FMD 

control strategy in 2021. Finally, the Commission commended the SEACFMD3 Sub-Commission for the 

endorsement of their Roadmap 2021-2025 to support the implementation of the sixth phase of the 

SEACFMD campaign. 

6.2. Peste des Petits Ruminants. Global Control and Eradication Strategy 

The Commission was updated on the ongoing activities and progress of the PPR Global Control and 

Eradication Strategy (GCES).  

The Commission was informed that, at the recommendation of the Biological Standards Commission, the 

OIE launched laboratory networks for three priority diseases, the control of which are under Global 

Programmes, one of them being PPR. The goal of the OIE PPR Laboratory Network, which is led by 

CIRAD, is to build strong partnerships between research institutes and laboratories throughout the world 

in support of the PPR GCES. 

The Commission was further informed that the OIE is currently working to launch a new call for tender 

for the selection of the supplier(s) which will furnish the OIE PPR Vaccine Bank for at least the next four 

years (2022-2025). 

The Commission took note of the 3rd meeting of the PPR Global Research and Expertise Network (GREN) 

which was held virtually in November 2020. At this meeting, each of the four GREN thematic groups 

(Atypical hosts, Wildlife, Socio-economic and Vaccination strategies) presented research updates from 

their respective field and produced recommendations for consideration in the next phase of the PPR Global 

Eradication Programme (GEP). 

Finally, the Commission was made aware of the progress achieved by the OIE/FAO expert team 

undertaking the in-depth review process of the PPR Monitoring and Assessment Tool (PMAT) which was 

initiated in March 2020. The expert team had developed five revised questionnaires corresponding to each 

technical element identified in the PPR GCES (surveillance, diagnostic, prevention and control, legal 

framework, stakeholders) to facilitate and ensure that country representatives from all relevant fields are 

involved in filling the PMAT. Components II (capacity of Veterinary Services) and III (combined control 

of other small ruminant diseases) of the GCES were addressed in the questionnaires as optional 

requirements to move from one stage of the GCES stepwise approach to the next, recognising that 

fulfilment of the requirements for component II would be required for the official recognition of free status 

or endorsement of official control programmes by the OIE. The expert team was currently working in 

producing recommendations on the development of a framework for the optimal use of the revised tool 

(e.g., development of a system for submission of filled questionnaire to a central depository; role of the 

Regional Advisory Groups in the PMAT assessment). As a next step, a stakeholder meeting will be 

organised in early March to present the revised tool and framework for a final round of consultation. 

The main actions planned by the OIE and FAO for 2021 would focus on the finalisation of the PMAT 

review and the launch of the revision of the first five-year implementation of the GCES in order to 

formulate the second phase of the PPR GEP. 

6.3. Rabies. Global Strategic Plan to End Human Deaths from Dog-mediated Rabies. Zero by 30 

The Commission was informed that the United Against Rabies (UAR) Forum was launched by the 

Directors General of FAO, OIE, and WHO during the high-level Stakeholder Meeting held on 22 

September 2020, ‘United Against Rabies: One Health in Action – Partnering for Success’. The 

establishment of this Forum marks the progress from phase 1 to phase 2 of Zero by 30: The Global Strategic 

Plan to end human deaths from dog-mediated rabies by 2030 (Zero by 30) and expands the United Against 

Rabies collaboration to a more inclusive network of state and non-state members who are committed to 

achieving rabies elimination. 

 

3  South-East Asia and China Foot and Mouth Disease (SEACFMD) 
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UAR Forum Working Groups are being established to progress priority activities—identified during the 

Stakeholder Meeting—that will contribute to the three overarching objectives outlined in Zero by 30: to 

effectively use vaccines, medicines, tools, and technologies; to generate, innovate and measure impact; to 

sustain commitment and resources. Working Groups will deliver results-focused workplans and will report 

back to wider membership via the Steering Group, with the Tripartite providing strategic direction. 

6.4. African swine fever. Global control initiative 

The Commission noted that (in collaboration with the FAO) the OIE launched a joint initiative for the 

global control of African Swine Fever (ASF) on 17 July 2020, with a global press release and 

communications to call on countries and partners to join forces against this disease by adopting the new 

Initiative. 

The current COVID-19 pandemic has provided further challenges to the global efforts to control and 

prevent ASF, and highlights more than ever the importance of intersectoral collaboration and improving 

the resilience of animal and human health worldwide. The ASF Global Initiative aims to bring stakeholders 

from multiple sectors together to improve coordination and galvanise the sustained effort and political will 

needed for the global control of ASF. 

A GF-TADs ASF Working Group (ASF WG) consisting of three representatives from FAO and OIE 

respectively has been working to coordinate, monitor and evaluate the implementation of the initiative and 

to contribute to the development and support of ASF control strategies at the global and regional levels. 

Activities are being planned and conducted under the three objectives of the initiative, which are to:  

1. Improve the capability of countries to control (prevent, respond, eradicate) ASF using OIE 

International Standards and best practices that are based on the latest science. 

2. Establish an effective coordination and cooperation framework for the global control of ASF. 

3. Facilitate business continuity ensuring safe production and trade to protect food systems. 

Key events and activities related to the global initiative are listed in the operational plan which is available 

online on the GF-TADs ASF website4. Since the last Commission meeting, these included the organisation 

of regional SGE meetings in Europe, Asia/Pacific, and the Americas, establishment of a regional task force 

by AU IBAR, FAO, ILRI and OIE to provide technical guidance and facilitate discussions on ASF control 

activities in Africa, and the joint OIE and FAO call for action event held in October 2020. 

The Commission was told about the GF-TADs virtual event ‘Stop ASF. Partnering for success’ which will 

be held in June 2021. The event will bring together international experts from both public and private 

sector with the aim to highlight the importance and role of public private partnership and promote the 

engagement of the public and private sectors in the Global Initiative for the control of ASF. 

Finally, the Commission acknowledged the upcoming Global Initiative 2020 annual report, and noted the 

development of a monitoring and evaluation framework for the Global Initiative.  

7. OIE Collaborating Centres 

7.1. Collaborating centre on Economics of Animal Health 

The Commission was asked its view on an application received for an OIE Collaborating Centre on 

Economics of Animal Health (Europe region). The Commission was informed that the application is a 

milestone within the OIE-led project Global Burden of Animal Disease (GBADs) project 5 . The 

Commission noted that determining the global burden of animal disease is an important tool to justify 

funding of disease control programmes and contributes to the risk assessment process, particularly the 

consequence assessment step. Furthermore, the development of uniform methodologies to estimate the 

economic impact of disease will allow valid comparisons between different regions. The Commission 

noted that overlaps might be present between the proposed Collaborating Centre and the Risk Analysis & 

 

4 http://www.gf-tads.org/asf/asf/en/ 
5 https://oiebulletin.com/?p=11531&lang=fr 

http://www.gf-tads.org/asf/asf/en/
https://oiebulletin.com/?p=11531&lang=fr
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Modelling OIE Collaborating Centre based at the Royal Veterinary College (UK). The Commission 

endorsed the proposal, and recommended links be established with other OIE Collaborating centres related 

to epidemiology (e.g., with Center for Epidemiology and Animal Health, CEAH, in Colorado, USA). 

8. Liaison with other Commissions and Departments 

8.1. Terrestrial Animal Health Standard Commission (Code Commission) 

The Bureaus (i.e., the President and two Vice-Presidents) of the Code Commission and the Commission 

held a meeting chaired by Dr M. Stone to inform the two Bureaus about the planning and coordination of 

relevant topics of common interest and (where necessary) prioritise them and agree on the process to 

manage these topics. This meeting also allowed for better alignment of relevant items on the work 

programmes and agendas of both Commissions. 

At this meeting, the Bureaus of the Commission and the Code Commission agreed on the approach for the:  

• ongoing revision of Chapter 8.8. ‘Infection with foot and mouth disease virus’ 

• revision of Chapter 8.15. ‘Infection with Rift Valley fever virus’ 

• work on draft Chapter 8.X. ‘Infection with Trypanosoma evansi (surra), and draft Chapter 12.3. 

‘Infection with trypanozoon in equids (dourine)’ 

• removal of questionnaires related to official recognition of disease status and endorsement of 

official control programmes from the Terrestrial Code 

• development of case definitions for the Terrestrial Code. 

a) Proposed plan on the removal of the official status recognition questionnaires from the 

Terrestrial Code 

Background 

At the meeting of the Bureaus of the Code Commission and the Commission in September 2019, both 

Commissions agreed on a plan and timeframe for the removal of the questionnaires for official 

recognition of animal health status and endorsement of official control programmes (Chapters 1.7 to 

1.12) from the Terrestrial Code and to maintain them on the OIE website. 

Update 

Considering the ongoing work on the harmonisation of the provisions for the official recognition of 

animal health status, their maintenance (see Item 5.4.a) and the provisions for the endorsement of 

official control programmes for contagious bovine pleuropneumonia, foot and mouth disease and for 

peste des petits ruminants, as well as the ongoing revision of Chapter 11.4. ‘Bovine spongiform 

encephalopathy’ and Chapter 1.8. ‘Application for official recognition by the OIE of risk status for 

bovine spongiform encephalopathy (BSE questionnaire)’, the Commission agreed to propose to remove 

all of the questionnaires at the same time, upon completion of the harmonisation work and adoption of 

revised Chapters 8.8, 11.4, 11.5, 12.1, 14.7 and 15.2. 

In the revision of the disease-specific chapters, the Bureaus confirmed that the requirements that form 

the basis of the questionnaires – to declare a country or a zone free from infection, or as having a 

controlled or negligible BSE risk status – will be clearly captured in the respective disease-specific 

chapter before the questionnaires are removed from the Terrestrial Code, given that the questionnaires 

serve as a guidance for the implementation of the standards. 

The Bureaus also noted that the mandatory use of questionnaires when applying for official recognition 

of animal health status or for OIE endorsement of official control programmes will be clearly 

referenced in Chapter 1.6 of the Terrestrial Code, the relevant OIE Resolution and Standard Operating 

Procedures that describe the procedures for the official recognition and maintenance of animal health 

status. 
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8.2. Biological Standards Commission 

a) Definition of PPR virus containing material 

At its February 2020 meeting, the Commission revised a definition on the PPR virus containing 

material and forwarded it to the Code Commission and the Biological Standards Commission for their 

opinion on the definition itself and its placement in the OIE standards. The Commission reviewed and 

agreed with the amendments made on the definition by the Biological Standards Commission at its 

September 2020 meeting. The Commission was also informed about the discussions on the appropriate 

platform for hosting the definition and the need to follow a common approach as for the definition of 

Rinderpest virus containing material and possibly for other diseases. Considering that the rinderpest 

chapter is currently under revision, the Commission was informed that the PPR virus containing 

material definition would be placed on the PPR Portal of the OIE website in the interim.  

9.  Conferences, workshops, meetings, missions 

The Commission was updated on the main conclusions of the following meetings in which OIE has been 

involved since the Commission’s September 2020 meeting:  

• African swine fever: An unprecedented global threat—A challenge to livelihoods, food security and 

biodiversity. Call for action, GF-TADs webinars, 26–30 October 2020. 

• 16th meeting of the GF-TADs Standing Group of Experts on African swine fever in Europe, Virtual, 

23 November 2020 

• Lumpy skin disease (LSD) Technical Meeting between OIE, LSD Experts and Department of 

Animal Health, Vietnam, Virtual, 30 November 2020. 

10. Disease control specific issues 

10.1. Evaluation of diseases against listing criteria 

a) Evaluation of pathogenic agent against listing criteria of Terrestrial Code Chapter 1.2. 

i) M. tuberculosis 

The Commission confirmed its previous decision not to delist M. tuberculosis, based on the 

rationale provided by the experts that it meets the listing criteria described in Chapter 1.2.  

The Commission considered the proposal by experts to revise the case definition for infection 

with Mycobacterium tuberculosis complex (MTBC) in Chapter 8.11 recommending that 

notification should not be restricted to M. bovis, M. caprae, and M. tuberculosis sensu stricto, but 

be expanded to include notification of infection by any member of the MTBC (except vaccine 

strains) as described in the OIE Terrestrial Manual. This would also take into account that none 

of the prescribed routine diagnostic techniques in the Terrestrial Manual are able to differentiate 

amongst individual members of the MTBC. However, the Commission considered that species-

level information should be maintained, as this information is important, and its inclusion should 

be encouraged where possible. An amended text was proposed to retain the species information 

and include other Mycobacterium spp. with the exception of vaccine strains.  

The Commission agreed with the concerns raised by the experts on the use of the terms ‘infection’ 

and ‘disease’ and the need for consistency, noting that there is an ongoing process of updating the 

Terrestrial Code (including chapter titles) and the preferred term is ‘infection’. The Commission 

also noted that the experts highlighted the need to better understand the natural host range and 

geographic distribution and the risk of infection in animal species of relevance. 

The opinion of the Commission was forwarded to the Code Commission for consideration. 
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ii) Infestation of honey bees with Acarapis woodi 

The Commission was informed of the request by the French Agency for Food, Environmental and 

Occupational Health & Safety (ANSES), the OIE Reference Laboratory for Acarapis woodi 

infestation and Tropilaelaps spp infestation in honeybees, for the OIE to reassess if these diseases 

still meet the criteria for inclusion in the OIE List, considering the very low prevalence of these 

two diseases. ANSES further communicated that they will not be seeking to continue hosting OIE 

Reference Laboratory for Acarapis woodi infestation but would be open to considering twinning 

with an active laboratory in Asia for Tropilaelaps spp. infestation in honeybees. 

The Commission requested that the OIE Regional Representations be consulted to collect further 

information on Tropilaelaps spp. and Acarapis woodi situation in Asia, including from active 

laboratories in the region. Based on the information received, the Commission would consider if 

the two diseases would need to be re-assessed against the listing criteria at its next meeting. 

iii) Infestation of honey bees with Tropilaelaps spp. 

Covered under item (ii) above. 

iv) Chronic wasting disease 

The Commission considered the request by the Code Commission for clarification on the rationale 

for the Commission’s opinion that CWD did not fulfil the criteria for listing, specifically for point 

2 of Article 1.2.26 of the Terrestrial Code. The Commission explained that the opinion was based 

on an extensive consultation process that took into account the opinions of the ad hoc Group on 

BSE, the Working Group on Wildlife and several subject-matter expert consultations. Based on 

this extensive consultation, the Commission indicated that the low disease prevalence, the 

impractical nature of currently available diagnostic tests, and the limited number of control 

measures make it difficult to eliminate the disease or scientifically provide evidence to 

demonstrate either freedom or impending freedom. The Commission considered also that despite 

the implementation of surveillance programmes by some Members, no country can currently 

demonstrate either freedom or impending freedom from disease. 

v) Pasteurellosis 

The Commission considered the need to review and update Chapter 11.7. Haemorrhagic 

septicaemia (Pasteurella multocida serotypes 6:b and 6:e) to reflect changes in nomenclature and 

to expand the scope to include other strains of P. multocida that have been also described as 

causative agents of this disease in Bovidae. 

The Commission shared this opinion with the Code Commission and proposed to consult subject 

matter experts on this topic. Based on the outcomes of such consultation, a revision of the Chapter 

in the Terrestrial Code, and subsequently of the Chapter in the Terrestrial Manual, could be 

considered. 

10.2. Progress of the work on case definition 

a) Process 

The Commission was informed of the progress on the process of drafting of case definitions for priority 

diseases identified by the Commission in September 2020. Four draft case definitions were prepared 

by expert groups and presented for endorsement by the Commission. 

The Commission commended the good work on the development of case definitions by the OIE and 

the subject matter experts. 

 

6  At least one country has demonstrated freedom or impending freedom from the disease, infection or infestation in populations 

of susceptible animals, based on the provisions of Chapter 1.4. 
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The Commission noted that the four case definitions are not yet OIE standards. However, as the 

intention of this work is to support decisions on notification through OIE-WAHIS, the Commission 

concurred with the OIE proposal to make the endorsed case definitions available on the OIE website, 

providing that they do not contain information that conflicts with an existing Terrestrial Code Chapter. 

In addition, the Commission recommended that the online case definitions are accompanied by 

explanatory information that provides context. 

The Commission agreed with the diseases proposed for development of case definitions by next 

Commission meeting. Prioritisation was recommended for those diseases that do not have a Terrestrial 

Code Chapter. 

b) Diseases 

i) Infection with Leishmania spp. (leishmaniosis)  

The Commission agreed with the proposed case definition with minor edits, noting that it is not 

necessary to specify that an infected Phlebotomus sandfly is female, and recommended an 

alternate layout structure to harmonise with other proposed case definitions.  

The endorsed case definition was forwarded to the Code Commission for information. 

The draft case definition and the rationale prepared by the expert group is attached as Annex 15. 

ii) Infection with T. evansi (surra)  

The Commission agreed with the proposed case definition, including the three options for defining 

the occurrence of infection with Trypanosoma evansi, noting that ‘epidemiological context’ is a 

useful concept, and added specific guidance to define it. For consistency and where applicable, 

specific guidance should be provided where ‘epidemiological context’ is part of the case 

definition.  

The endorsed case definition was forwarded to the Code Commission for information. 

The draft case definition and rationale prepared by the expert group is attached as Annex 16. 

iii) Infection with T. equiperdum (dourine)  

The Commission agreed with the proposed case definition and the three options of defining the 

occurrence of infection with Trypanosoma equiperdum and similarly added specific guidance to 

define the ‘epidemiological context’. The Commission determined that there was no conflicting 

information between the proposed case definition and the Terrestrial Code Chapter 12.3. 

The endorsed case definition was forwarded to the Code Commission for information. 

The draft case definition and the rationale prepared by the expert group is attached as Annex 17.  

iv) Infection with equine influenza virus 

The Commission reviewed the proposed case definition, and recommended that it be defined as 

infection of domestic and captive wild equids, to be appropriately inclusive while making clear 

the difference in notification requirement between wildlife and wild equids such as zoo animals. 

An alternate text was also suggested to describe the requirement for detection of antibodies to 

equine influenza A virus that are not a consequence of vaccination, for harmonisation with current 

Chapters.  
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The Commission noted differences with the provisions of Article 12.6.1 and advised amending 

the article accordingly. The endorsed case definition was forwarded to the Code Commission for 

consideration. 

The draft case definition prepared by the expert group and the rationale is attached as Annex 18;  

10.3. Update on the foot-and-mouth disease reference laboratory network and disease global situation 

The Commission was updated by Dr Donald King (OIE FMD Reference Laboratory, the Pirbright Institute, 

United Kingdom) on the activities of the OIE/FAO FMD Reference Laboratory Network 7  and on 

significant events related to FMD that occurred globally in recent years, with emphasis on the past 12 

months.  

Dr King reminded the Commission that globally, there are seven endemic ‘pools’ of FMD. He noted that 

the FMD epidemiology continues to be dynamic with new unpredictable patterns in Asia and North Africa, 

which affects the selection and deployment of vaccines, and poses threats to FMD-free countries. Between 

2,000 to 3,500 samples are tested annually, with serotype O being the dominant serotype observed in recent 

years. Problems persist with sampling in the field, as a third of submissions are of low quality and typing 

is not possible. This could potentially result in surveillance gaps, in particular for Pool 5 (West/Central 

Africa) and Pool 6 (Southern Africa). Dr King noted that there were also concerns of COVID-19 having 

high impact on submission of samples, resulting in reduced testing and gaps in information. The 

Commission was informed of the work to validate a new probe enrichment method to increase the chance 

to sequencing poor quality samples or samples with low viral load. 

Possible increase in frequency of trans-pool movement was observed, which could be due to increased 

movement of people, animals and animal products that are further impacted by construction of major road 

infrastructures. Pool 2 has been the source of many long distance spread and continues to represent a 

potential source for future spread. O/ME-SA/Ind-2001 (normally seen in Pool 2) has the potential to cause 

the next new FMD pandemic. A new viral lineage within O/ME-SA topotype (but not Ind-2001 lineage), 

similar to a genetic lineage widely distributed in India, was identified in samples from Sri Lanka and 

appears to have the potential to spread to other regions. Sampling of field outbreaks is critical and further 

work will be needed to understand why certain viral lineages are more successful than others. 

The Commission was informed of the work by the Network to develop and select FMD vaccines for use 

in the field. Notable challenges were that the quality of vaccines cannot be easily assessed by direct testing, 

and heterologous vaccine performance is of more practical importance in the field whereas the OIE 

Terrestrial Manual describes assessment of homologous vaccines. A proposal was shared with the 

Commission for the Reference Laboratories to increase focus on measurement of heterologous responses 

in the final formulated product, to work towards establishing common/standardised FMDV antigen panels 

representative of the regions8 and standard reference sera to calibrate assays used to measure vaccine 

induced responses. 

The Commission commended the FMD Reference Laboratory Network for its active work and agreed that 

a heterologous approach to vaccine matching should be proposed by the network for review by the 

Biological Standards Commission for consideration in the Terrestrial Manual, noting the current 

homologous approach should not be discarded but refined. The Commission expressed interest in 

participating in the process. 

 

7  www.foot-and-mouth.org  
8  Proposal for reference antigens for East Africa (https://www.wrlfmd.org/node/2096/ ) 

http://www.foot-and-mouth.org/
https://www.wrlfmd.org/node/2096/
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10.4. SOP on emerging diseases 

The Commission considered a standard operating procedure (the SOP) for determining if a disease should 

be considered as emerging disease. The SOP was developed by the OIE Headquarters to facilitate the 

reporting of emerging diseases of terrestrial animals by Members with a transparent and consistent 

approach. The Commission highlighted the importance of having a timely report followed by periodic 

reports concerning emerging disease outbreaks. The Commission agreed the SOP, which clearly outlines 

the sequence of steps for the determination of an emerging disease, and roles and responsibilities of 

relevant entities. The Commission noted that additional instructions should be integrated in the SOP 

concerning the development of a rationale in case a decision is taken not to proceed with the assessment 

of a disease. 

As an annex to the SOP, the Commission was also presented with a guidance document for the 

interpretation of the definition for emerging diseases. The Commission commended the work done by the 

OIE, noting that the document would support experts in assessing disease in a consistent manner. 

10.5. ASF compartmentalisation guidelines 

The Commission was informed of the publication of the guidelines on compartmentalisation for ASF, 

which incorporate the general principles outlined in the Terrestrial Code and provide specific guidance for 

application and validation of compartmentalisation, with the aim of supporting Members in minimising 

the impact of ASF through business continuity. 

The private sector and Veterinary Authorities are the main target audience of these guidelines. However, 

third parties and technical service providers, such as auditors and private veterinarians involved in the 

implementation and maintenance of compartments, and policymakers in governments and inter-

governmental organisations concerned with the animal health and pig industries will also find the 

guidelines useful. The guidelines are available the OIE website9. 

10.6. Update on camel prion diseases 

The Commission reviewed the Camel Middle East network (CAMENET) document (Working document 

on Camel prion disease (CPrD) 2020).  

Camel prion disease (CPrD) was discussed in the meetings of REMESA (Mediterranean Animal Health 

network) and ERFAN (Enhancing Research for Africa network) which indicated the need to extend the 

knowledge on CPrD spread in countries where camels are extensively reared and considered as a part of 

the domestic livestock, and to increase surveillance in Middle East and North Africa countries. The 

CAMENET (involving experts from Abu Dhabi and Italy) developed the working document to include the 

technical and scientific knowledge necessary to implement surveillance programs on CPrD in countries 

and to assess the risk of CPrD in the region. Basic information contained in this document may also be 

helpful for the design of contingency plans. The Commission noted that the document is ‘live’ and will be 

regularly reviewed and updated as further information becomes available. The document is intended to be 

posted on the CAMENET website, OIE Regional/sub-Regional websites and to be shared with camel-

rearing countries as a guiding document on CPrD. 

10.7. Development of a codification system for animal health data and its integration into the OIE WAHIS 

The Commission was informed that the OIE is leading the development of an internationally recognised 

and harmonised codification system for animal diseases. 

 

9 https://www.oie.int/fileadmin/Home/eng/Animal_Health_in_the_World/docs/pdf/ASF/ASF-

CompartmentalisationGuidelines_EN.pdf  

https://www.oie.int/fileadmin/Home/eng/Animal_Health_in_the_World/docs/pdf/ASF/ASF-CompartmentalisationGuidelines_EN.pdf
https://www.oie.int/fileadmin/Home/eng/Animal_Health_in_the_World/docs/pdf/ASF/ASF-CompartmentalisationGuidelines_EN.pdf
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10.8. AHS, Guidelines on preparedness and implementation of emergency vaccination in the Asian region 

The Commission was informed that guidelines on preparedness and implementation of emergency 

vaccination against African horse sickness (AHS) were developed to support Members, particularly in the 

Asian region where the first incursion of AHS was reported in 2020. 

The OIE guidelines are aimed at Veterinary Services in those countries at risk from AHS who wish to be 

prepared for its possible introduction, or who are considering emergency vaccination to control AHS and 

prevent its further spread to the rest of the country; and at those involved in national equine health activities. 

The guidelines are available in the AHS-dedicated page on the OIE regional website for Asia and Pacific10. 

11. For Commission information 

11.1. Update on rinderpest activities 

The Commission was updated on rinderpest post-eradication activities. The FAO-OIE Joint Advisory 

Committee for Rinderpest (JAC) had its 16th meeting on 8 December 2020 through videoconference 

hosted by FAO. There were no new research applications nor any rinderpest holding facility (RHF) 

applications to be reviewed by the JAC at this meeting. Therefore, the Commission received an update on 

the status of India’s RHF application, which is at the point where a site inspection is required before further 

discussion. The Commission was also updated on the activities of the RHF network. Since the Sequence 

and Destroy project was completed, there has been little to report from The Pirbright Institute (United 

Kingdom). CIRAD (France) has established a vaccine seed bank for global use with support of FAO. 

FADDL (USA) has been validating virus inactivation methods of extracted and lyophilised materials to 

meet the requirements of the Federal Select Agent Program and PIADC Biosafety, to proceed with a 

Sequence and Destroy project. The extension of shelf life of LA-AKO RP vaccine from 4 to 5 years was 

officially approved by the national authority of Japan. IVDC (China) will seek approval from the FAO-

OIE Rinderpest Secretariat for a Sequence and Destroy project. The online secure database system that is 

hosted by the OIE and serves as the global inventory for rinderpest virus containing materials (RVCM) is 

undergoing maintenance due to a malfunction that does not affect its security.  

The OIE is preparing a call for proposals for undertaking a risk assessment of rinderpest re-introduction 

ten years after its eradication, considering the current distribution of RVCM and emerging technologies. 

This work will include a review of progress done in sequestration and destruction over the last 10 years. 

At present, there are seven countries holding RVCM outside RHF. Vietnam is expected to destroy its 

RVCM during the first semester of 2021. Finally, the Commission was informed that FAO and OIE are in 

the process of signing a co-branding agreement applicable to past and future rinderpest communication 

materials. 

11.2. Update on the STAR-IDAZ International Research Consortium 

The Commission was updated on the activities of STAR-IDAZ International Research Consortium on 

Animal Health (IRC), which to date comprises 28 partners, including both public and private research 

funders and international donors. 

Virtual meetings of the STAR-IDAZ Regional networks for Africa and the Middle East, the Americas, 

Asia and Australasia, and Europe were held to collect information on research activities and priorities and 

to increase research coordination in the various regions. 

 

10  https://rr-asia.oie.int/en/projects/african-horse-sickness/  

https://rr-asia.oie.int/en/projects/african-horse-sickness/
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Working groups of experts are currently involved in the identification of knowledge gaps and in the 

drafting of research roadmaps for a number of priority diseases/infections/issues. While the activities of 

most working groups were delayed by the COVID-19 pandemic, three virtual workshops were held for the 

expert group working on AMR and the development of alternative to antibiotics, to identify research gaps 

in the areas of phage technology, immunomodulators, and impact of the microbiome on the maintenance 

of animal health. 

Coronaviruses are one of the priority diseases identified by the STAR-IDAZ IRC. During the past six 

months, the STAR-IDAZ IRC Secretariat (SIRCAH) promoted the establishment of a Global Research 

and Innovation Network for Coronaviruses, to bring together the major global research and industry 

players working on veterinary and human coronaviruses to learn from each other, identifying research 

needs and improving collaboration. UKRI-BBSRC and Defra (United Kingdom) will fund the 

establishment of the network through an open call, launched in January 2021. The Network is expected to 

start in March 2021. 

11.3. Update on OFFLU 

The Commission was provided with an update on OFFLU activities.  

The OFFLU network contributed avian influenza (AI) and swine influenza (SI) data for the period 

February to September 2020 to the WHO Consultation on the Composition of Influenza Virus Vaccines. 

Significant amount of genetic and antigenic data on zoonotic animal influenza viruses was shared with 

WHO at the September 2020 vaccine composition meeting. Animal health laboratories in countries 

representing Africa, Asia, Oceania, Americas, and Europe contributed sequence data for 50 H5, 13 H7 and 

29 H9 and antigenic data for selected AI viruses. Additionally, a summary of H1 and H3 global swine 

influenza A virus events with genetic and antigenic analyses was submitted. These data were used by WHO 

to update the candidate vaccine viruses for production of human vaccines against zoonotic viruses of 

concern. The data collection for the February 2021 WHO meeting is currently underway. 

Due to COVID-19 pandemic situation, several short OFFLU Committee meetings were arranged to bring 

together the core group of experts to discuss the strategic and operational activities of the network. The 

OFFLU executive committee held discussions with various technical activity leaders (avian, swine, equine, 

wildlife, epidemiology, socioeconomics) to elaborate the OFFLU work plan to deliver in 2021. 

Equine influenza experts participated in the OIE panel of equine influenza expert meeting virtually to 

update the vaccine recommendations for the equine industry in 2020. 

11.4. Update on the Replacement of the International Standard Bovine Tuberculin (ISBT) project 

The Commission was updated on the progress of the project for the replacement of the International 

Standard Bovine Tuberculin (ISBT). It was advised that the final trial assessing the potency of the 

candidate replacement tuberculin is in progress. 

12. Programme and priorities 

12.1. Update and prioritisation of the work plan 

The Commission updated its work programme, identified the priorities, and scheduled the dates for the 

various ad hoc Group meetings, which will be accessible to Members on the OIE website. 

The updated work programme is attached as Annex 18. 

13. Adoption of the meeting report 

The Commission adopted the report, that was circulated electronically after the meeting. 
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14. Date of the next meeting 

The next virtual meeting of the Scientific Commission is scheduled to take place between 13 and 24 September 

2021. 

15. Meeting Review 

In the context of the Commission Performance Management Framework, a meeting review was conducted.  

_______________ 

 

…/Annexes 
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Annex 1 

MEETING OF THE OIE SCIENTIFIC COMMISSION FOR ANIMAL DISEASES 

Virtual, 1–11 February 2021 

_______ 

Agenda 

1. Adoption of the agenda 

2. Welcome 

3. Terrestrial Animal Health Code 

3.1. Member comments received for Commission consideration 

a) Chapter 8.8. Infection with foot and mouth disease virus 

b) Chapter 8.14. Infection with rabies virus 

c) Chapter 8.16. Infection with Rinderpest virus 

d) Chapter 11.10. Theileriosis 

e) Chapter 12.2. Contagious equine metritis 

f) Chapter 12.7. Equine piroplasmosis 

3.2. Other considerations 

a) Harmonisation of requirements for disease-free status recognition and maintenance in disease-

specific chapters 

i) Chapter 11.5. Infection with Mycoplasma mycoides subspecies mycoides SC (contagious bovine 

pleuropneumonia) 

ii) Chapter 12.1. Infection with African horse sickness virus 

4. Ad hoc and Working Groups 

4.1. Meeting reports for endorsement 

a) Ad hoc Group on the evaluation of BSE risk status: 28–29 September 2020 

b) Ad hoc Group on the evaluation of CBPP status: 6–8 October 2020 

c) Ad hoc Group on the evaluation of FMD status: 12 October–4 November 2020 

d) Ad hoc Group on the evaluation of PPR status: 27–29 October 2020 

e) Ad hoc Group on the evaluation of official control programmes for dog-mediated rabies: 17–19 

November and 16 December 2020 

f) Ad hoc Group on the evaluation of CSF status: 7–10 December 2020 

g) Ad hoc Group on Alternative strategies for the control and elimination of Mycobacterium 

tuberculosis complex infection in livestock: 29 September 2020 

4.2. Planned ad hoc Groups and confirmation of proposed agendas 

a) Ad hoc Group on Rift Valley fever 

b) Ad hoc Group on surra and dourine 

c) Ad hoc Group on BSE (impact assessment): 28–30 June 2021 (to be confirmed) 
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d) Ad hoc Group on the evaluation of AHS status: 28–30 September 2021 (to be confirmed) 

e) Ad hoc Group on the evaluation of official control programmes for dog-mediated rabies: 5–7 

October 2021 (to be confirmed) 

f) Ad hoc Group on the evaluation of CBPP status: 5–7 October 2021 (to be confirmed) 

g) Ad hoc Group on the evaluation of FMD status: 11–15 October 2021 (to be confirmed) 

h) Ad hoc Group on the evaluation of CSF status: 26–28 October 2021 (to be confirmed) 

i) Ad hoc Group on the evaluation of BSE risk status: 16–18 November 2021 (to be confirmed) 

j) Ad hoc Group on the evaluation of PPR status: 7–9 December 2021 (to be confirmed) 

4.3. Meeting reports for information 

a) Ad hoc Group on COVID-19 and safe trade in animals and animal products: activities 

Decemnber 2020 to February 2021 

b) Working Group on antimicrobial resistance: 13–15 October 2020 

c) Working Group on Wildlife: 1–4 December 2020 

5. Official disease status 

5.1. Annual reconfirmations for maintenance of official status 

a) Comprehensive review of annual reconfirmations for pre-selected status and all OIE endorsed 

national official control programmes 

b) Report of the annual reconfirmation assessments by the Status Department 

5.2. Specific update on official disease status 

a) Update on situation of countries/zone with suspended or reinstated disease status 

5.3. State of play and prioritisation of expert mission to Members requested by the Commission 

a) Follow-up of past missions/virtual interviews 

b) State of play and prioritisation 

5.4. Standards related to official status recognition 

a) State of play on the harmonisation of requirements for disease-free status recognition and 

maintenance in disease-specific chapters 

b) Assessment of impact related to the revised BSE standards and list of countries already having 

an official risk status by the OIE: follow-up on countries with non-negligible BSE exposure 

assessment 

6. Global Control and eradication strategies 

6.1. Foot and Mouth Disease. Global Control Strategy 

6.2. Peste des Petits Ruminants. Global Control and Eradication Strategy 

6.3. Rabies. Global Strategic Plan to End Human Deaths from Dog-mediated Rabies. Zero by 30 

6.4. African swine fever. Global control initiative 

7. OIE Collaborating Centres 

7.1. Collaborating centre on Economics of Animal Health 
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8. Liaison with other Commissions and Departments 

8.1. Terrestrial Animal Health Standard Commission (Code Commission) 

a) Proposed plan on the removal of the official status recognition questionnaires from the Terrestrial 

Code 

8.2. Biological Standards Commission 

a) Definition of PPR virus containing material 

9. Conferences, workshops, meetings, missions 

10. Disease control specific issues 

10.1. Evaluation of diseases against listing criteria 

a) Evaluation of pathogenic agent against listing criteria of Terrestrial Code Chapter 1.2. 

i) M. tuberculosis 

ii) Infestation of honey bees with Acarapis woodi 

iii) Infestation of honey bees with Tropilaelaps spp. 

iv) Chronic wasting disease 

v) Pasteurellosis 

10.2. Progress of the work on case definition 

a) Process 

b) Diseases 

i) Infection with Leishmania spp. (leishmaniosis)  

ii) Infection with T. evansi (surra)  

iii) Infection with T. equiperdum (dourine)  

iv) Infection with equine influenza virus 

10.3. Update on the foot-and-mouth disease reference laboratory network and disease global situation 

10.4. SOP on emerging diseases 

10.5. ASF compartmentalisation guidelines 

10.6. Update on camel prion diseases 

10.7. Development of a codification system for animal health data and its integration into the OIE WAHIS 

10.8. AHS, Guidelines on preparedness and implementation of emergency vaccination in the Asian region 

11. For Commission information 

11.1. Update on rinderpest activities 

11.2. Update on the STAR-IDAZ International Research Consortium 

11.3. Update on OFFLU 

11.4. Update on the Replacement of the International Standard Bovine Tuberculin (ISBT) project 

12. Programme and priorities 

12.1. Update and prioritisation of the work plan 

13. Adoption of the meeting report 

14. Date of the next meeting 

15. Meeting review 

_______________ 
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Annex 3 

Rationale for the amendments to: 

CHAPTER 8.8. INFECTION WITH FOOT AND MOUTH DISEASE VIRUS 
provided by the Scientific Commission 

The Commission noted that all references to Article 1.6.6. concerning the questionnaires for application for official 

recognition by the OIE of free status for FMD should be replaced by Chapter 1.11. in accordance with the current 

numbering of chapters of the Terrestrial Code. 

Article 8.8.1. General provisions 

In response to a Member proposing to insert ‘cloven-hooved’ in point 2 describing the susceptible species for the 

purpose of the Terrestrial Code, the Commission disagreed, as the definition of Artiodactyla already covers this. The 

Commission advised to keep the current text as is. 

Whilst the Commission appreciated the scientific information provided by a Member regarding FMDV carriers, it 

considered the proposal to insert text on the duration of the carrier state of all susceptible animals as too detailed for 

a Terrestrial Code chapter. The Commission noted that the current text is scientifically valid and sufficient for the 

purpose of the Terrestrial Code.  

Article 8.8.2. Country or zone free from FMD where vaccination is not practised 

In response to Member comments proposing to include reference to the draft text of the revised article 4.4.6. that was 

also circulated after the Specialist Commission meetings in September 2020, the Commission noted that this text was 

already included in the draft article 4.4.6. Considering the revised concept of the protection zone in draft article 4.4.6., 

the Commission proposed drafting a separate article within this chapter that would describe the provisions for the 

establishment of a protection zone and the consequences of applying vaccination (in a country or zone free from FMD 

where vaccination is not practised) or of an outbreak, as well as the provisions for recovery or removal of the 

protection zone.  

The Commission disagreed with a Member comment to subject African buffalo in zoological collections to 

virological and serological surveillance as part of the condition for preserving the status of a country or zone when 

emergency vaccination is applied in zoological collections. The Commission pointed out that the zoological collection 

is already subject to surveillance in accordance with point 3 of the current Article – as stated in the beginning of the 

paragraph – which includes surveillance in accordance with Articles 8.8.40. to 8.8.42. demonstrating no evidence of 

FMDV infection in unvaccinated animals and no evidence of FMDV transmission in previously vaccinated animals. 

Thus, the same conditions apply to African buffalo. The Commission recommended to keep the text as is. 

The Commission considered a Member request to include specific recommendation to establish a protection zone for 

stray African buffalo from a neighbouring country or zone infected with FMDV or previously infected within the last 

five years, as African buffalo may be persistently infected with FMDV for up to five years. The Commission 

disagreed to add reference to a timeframe as the epidemiology of FMD in African buffalo is already taken into 

consideration for determining disease freedom.  

In line with the recent modifications made on the protection zone concept, the Commission’s opinion was that the 

provisions for the management of incursion of African buffalo should be reconsidered. 

The Commission also raised a concern on point 4 e) allowing the importation of vaccinated animals (not destined for 

direct slaughter) according to Article 8.8.11., as this would bring implications to surveillance and the demonstration 

of absence of FMDV infection. The Commission and the Code Commission during the meeting of the Bureaus agreed 

that the following points be further discussed by a joint working group between the two Commissions: i) management 

of incursion of African buffalo; ii) draft article on the establishment of the protection zone in line with the newly 

drafted provisions under Article 4.4.6.; iii) implications of introducing vaccinated animals into an FMD-free country 

or zone without vaccination (not for direct slaughter). 
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Article 8.8.3. Country or zone free from FMD where vaccination is practised 

The Commission noted the two paragraphs at the end of this draft article describing the provisions for changing the 

vaccination status of a country or zone free from FMD. The Commission’s opinion was that these provisions do not 

fit under this article and proposed moving them as a separate article 8.8.3bis Transition of vaccination status in a 

country or zone free from FMD. 

Article 8.8.6. Establishment of a containment zone within a country or zone free from FMD 

The Commission agreed with a Member comment to add ‘previously’ before ‘free from FMD’ in the title for 

consistency with the text within the article and in line with the harmonisation work done on Chapter 15.2. (infection 

with classical swine fever virus).  

In response to a Member comment to consider revising the text to address the possibility of establishing multiple 

containment zones where outbreaks are not epidemiologically linked, the Commission noted that the current text does 

not preclude this possibility as long as evidence demonstrates that the incursions are not epidemiologically linked. 

Nevertheless, the Commission mentioned that this may not be a common situation.  

In response to Members requests to state that the containment zone is not considered to be established until approved 

by the OIE, the Commission agreed in principle but referred to the existing text at the end of the article. The statement 

at end of the article also emphasises the need for compliance with Article 4.4.7. and all points of this article for 

approval of the establishment of the containment zone and the free status of the areas outside to be reinstated. 

The Commission disagreed to add the reference to Article 4.4.7. in the paragraph below the list of points as it was 

already referenced in the first two paragraphs of this article and therefore superfluous. The Commission also proposed 

deleting the text ‘as complying with points 1 to 5 above’, as it was redundant. 

The Commission agreed with Members on the reference to point 4b) of Article 4.4.7., when referring to the outer 

zone of a containment zone. 

The Commission considered the proposal by a Member to increase the time period for the recovery of the FMD free 

status of the containment zone to be achieved within 24 months instead of 12 months. Considering the waiting periods 

for recovery of status under Article 8.8.7., particularly point 3b) in which the waiting period is 12 months after the 

detection of the last case, the Commission acknowledged that recovery of the FMD free status of the containment 

zone was not possible to achieve in case the containment zone was established following point 4b) of Article 4.4.7., 

where cases may continue to occur. The Commission agreed to extend the time period for recovery to 18 months, but 

not longer, as the intention of the containment zone concept is for it to be quickly established in the event of FMD 

outbreaks in a previously free country or zone, to control and eradicate the disease and recover the status as soon as 

possible.  

Article 8.8.9. Direct transfer of FMD susceptible animals from a containment zone for slaughter in a free zone 

(whether vaccination is practised or not) 

The Commission considered Members comments highlighting the need for additional measures in Article 8.8.9., as 

in Article 8.8.8. (Direct transfer of FMD susceptible animals from an infected zone for slaughter in a free zone), as 

cases may still be occurring in the inner zone of the containment zone established in accordance with point 4 b) of 

Article 4.4.7. The Commission proposed to delete Article 8.8.9. and to amend the title of Article 8.8.8. to include 

animals coming from a containment zone. The Commission disagreed with Members’ proposal to consider different 

conditions for movement of animals from the inner and outer zone of the containment zone, as the outer zone is still 

part of the risk management area and therefore considered infected as part of the containment zone.  
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Article 8.8.9bis. Direct transfer of FMD vaccinated animals from a zone free from FMD (where vaccination is 

practised or not) for slaughter in a free zone where vaccination is not practised 

The Commission agreed with Members comments that the nearest abattoir may not be the most appropriate for the 

slaughter to take place, and proposed to remove ‘nearest’ but to keep ‘designated’ in the description of the 

slaughterhouse where the vaccinated animals are sent for slaughter. The Commission also proposed to add a provision 

that the animals for direct slaughter should not be offloaded or mixed with other animals. 

The Commission considered a Member request to include provisions for movement of animals from an FMD free 

zone where vaccination is practised transiting through an FMD free zone where vaccination is not practised for export. 

The Commission did not agree to create a new article for this type of movement, but accommodated the request by 

including an additional point under Article 8.8.11. The Commission emphasised that, whilst these animals are 

transiting through an FMD free zone where vaccination is not practised, they are originating from a zone where 

vaccination is practised and therefore should comply with all points under Article 8.8.11. 

Article 8.8.15. Recommendations for importation from countries or zones or compartments free from FMD 

where vaccination is practised 

The Commission considered Members requests to specify the use of a DIVA assay in point c ii). The Commission 

did not agree to add the requirement to use a DIVA test but clarified that point c ii) would apply to donor males that 

have not been vaccinated; thus, a test for antibodies against FMDV would be sufficient. The Commission amended 

the text accordingly.   

Article 8.8.36. Procedures for the inactivation of FMDV in milk for animal consumption 

Regarding a Member comment requesting further specification on the time lapse requirement for the 72°C and 

definition of desiccation (e.g., certain moisture content requirement), the Commission consulted the opinion of OIE 

FMD experts. The Commission noted that even though there are no empirical studies that explicitly would answer 

the specific questions posed, the inactivation procedures outlined in the Article involve heat treatment and physical 

treatment steps that can be expected to reduce FMD virus infectivity in milk. The text of the relevant clause in the 

Article might benefit from clarification to define the purpose of the desiccation treatment (i.e., to prepare dried milk 

products such as skim milk) with the implication that the “normal” industrial processing conditions will be sufficient 

to inactivate any FMDV present, providing the 72°C minimum is adhered to. 

Article 8.8.40. General principles of surveillance  

In response to Members comments, the Commission agreed that serological surveys should be performed not only 

for non-vaccinated susceptible species that do not show reliable clinical signs, but also husbandry systems that do not 

permit sufficient observations. In this regard, points 7.a.iii), 7.b.iv) and 8.b.iv) were amended accordingly. 

The Commission considered Members comments regarding vaccine matching and potency. The Commission 

proposed to focus on the probability of protection and the different ways to demonstrate adequate level of protection. 

This could be achieved through using a vaccine with high potency of at least 6PD50 and evidence of a good match 

between the vaccine strain and the field virus; or by demonstrating through the results of a heterologous challenge 

test or indirect serological assay. The Commission disagreed to delete text but proposed amendments to improve 

clarity. 

_______________ 
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Annex 4 

Rationale for the amendments to: 

CHAPTER 8.14. INFECTION WITH RABIES VIRUS 
provided by the Scientific Commission 

Article 8.14.X Recommendations for dog-mediated rabies vaccination programmes 

The Commission noted that factors influencing the success of dog vaccination campaigns vary between countries and 

recommended that, when planning dog vaccination campaigns, the appropriate period for conducting these be defined 

and communicated ahead of time. The Commission considered that as vaccine procurement is an issue common to 

many diseases and is covered in Chapter 4.18, it does not need to be specifically mentioned in this article. 

The Commission noted that while it is generally accepted that a 70% population immunity is effective in breaking 

transmission, this can be difficult to achieve. Vaccination programmes should be strategically implemented to achieve 

the vaccination coverage sufficient to break the virus transmission.  

The Commission noted that vaccination of puppies is recommended in national vaccination programmes although 

this may not be consistent with manufacturers’ instructions. 

The Commission clarified that vaccination campaigns conducted more frequently than annually may be considered 

in especially high-risk areas, or to quickly interrupt the cycle of virus transmission. 

The Commission suggested adding a point to the article noting that the vaccination strategies should consider 

population dynamics and use sociocultural context to inform development of the most cost-effective vaccination 

strategies.  

The Commission noted that vaccinated dogs should be identified and registered to monitor vaccination coverage. 

Identification can be achieved using temporary or long-lasting markers, considering factors such as cost, safety, and 

ease of application. The use of long-lasting markers, such as collars, should consider the risk of strangulation if used 

in young dogs.  

The Commission noted that the presentation of a vaccination certificate could inform the decision on the use of post 

exposure prophylaxis, and agreed to add text on providing vaccination certificates to dog owners as proof of 

vaccination.  

The Commission noted that vaccination coverage should be monitored at the smallest administrative level possible 

by using methods such as post-vaccination surveys, capture-mark-recapture techniques or comparing the vaccination 

tally from previous campaign in which vaccination target was achieved.  

_______________ 
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Annex 5 

Rationale for the amendments to: 

CHAPTER 12.1. INFECTION WITH AFRICAN HORSE SICKNESS VIRUS 
provided by the Scientific Commission 

The provisions for surveillance in an AHS free country or zone which is adjacent to an infected country or zone  are 

further defined in Article 12.1.13. on Surveillance strategies, point on Serological surveillance. 

The Group recommended that surveillance in the surveillance area should not be limited to serological surveillance 

and could also be based on clinical surveillance which is likely to detect an incursion of AHSV in a naïve susceptible 

population -if appropriate to the risk of introduction of AHSV. Hence, the Group recommended moving the section 

quoted above to Article 12.1.12. under the General conditions and methods for surveillance.  

The Group took note of publications describing subclinical and mild cases of AHS (serotype 7 in Senegal; cases in 

South Africa in horses vaccinated with a live attenuated vaccine)11,12. The Group observed that, in conjunction with 

clinical surveillance, serological or virological surveillance should always be considered when a live attenuated 

vaccine is used in an adjacent infected country or zone. The Group recommended including this provision in Article 

12.1.13. on Surveillance strategies. 

The Group discussed the distance for conducting surveillance and whether it should be at least 100 kilometres or up 

to 100 kilometres (as in the Terrestrial Code Chapter 8.3. on Infection with bluetongue virus). The Group agreed that 

surveillance should be conducted over a distance of at least 100 kilometres, unless a documented assessment of the 

prevailing risk of introduction of AHSV, taking into consideration factors likely to interrupt transmission, 

demonstrates that the distance could be reduced. The Group also observed that the distance of 100 kilometres may 

not be appropriate for some countries, for instance small countries. The Group recommended that in small countries, 

surveillance could be conducted throughout the territory (i.e. even if less than 100 kilometres and without minimal 

threshold). 

_______________ 

  

 

11  Weyer C.T., Grewar J.D., Burger P., Rossouw E., Lourens C., Joone C., le Grange M., Coetzee P., Venter E., Martin D.P., 

MacLachlan N.J. & Guthrie A.J. (2016) – African horse sickness caused by genome reassortment and reversion to virulence 

of live, attenuated vaccine viruses, South Africa, 2004–2014. Emerg. Infect. Dis., 22 (12), 2087–2096. 

https://doi.org/10.3201/eid2212.160718. Epub 2016 Dec 15. 
12  Zientara S., Weyer C.T. & Lecollinet S. (2015). – African horse sickness. Rev. Sci. Tech. Off. Int. Epiz., 34 (2), 315–327. 

https://doi.org/10.20506/rst.34.2.2359  

https://doi.org/10.3201/eid2212.160718
https://doi.org/10.3201/eid2212.160718
https://doi.org/10.20506/rst.34.2.2359
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Annex 6 

Original: English 

September, 2020 

REPORT OF THE VIRTUAL MEETING OF THE OIE AD HOC GROUP 

ON BOVINE SPONGIFORM ENCEPHALOPATHY RISK STATUS EVALUATION 

OF MEMBERS  

28 and 29 September 2020 

_______ 

A virtual meeting of the OIE ad hoc Group on bovine spongiform encephalopathy (BSE) risk status evaluation of 

Members (hereafter the Group) was held from 28 to 29 September 2020.  

1. Opening 

On behalf of Dr Monique Eloit, Director General of the OIE, Dr Matthew Stone, OIE Deputy Director General 

for International Standards and Science, welcomed and thanked the Group for its commitment and the extensive 

support towards the OIE mandates. He acknowledged the amount of work achieved before, during and after the 

ad hoc Group meeting and the efforts required in reviewing the dossiers while highlighting that the official 

recognition of disease status was an important activity for the OIE. 

Dr Stone reminded the Group on the significance and confidentiality of the dossiers received for official 

recognition and thanked the experts for having signed the forms for undertaking of confidentiality. He 

underlined the OIE procedures for protecting the confidentiality of information and for declaring potential 

conflicts of interest (by withdrawing themselves from the discussion/conclusion in case of a potential conflict 

of interest). 

Dr Stone pointed out that whilst the evaluation of the BSE risk status of Members might be a politically sensitive 

issue, the Group’s assessment should be driven by standards, science and evidence-based. He highlighted that 

the ongoing revision of the BSE Chapter should not impact the evaluation of the dossiers received by the Group. 

Dr Stone also encouraged the Group to capture the rationale supporting its decisions and recommendations in 

its meeting report for the consideration of Members. 

The Group and the OIE welcomed Drs Andrea Marcos and John Griffin as new members of the Group. 

2. Adoption of the agenda and appointment of chairperson and rapporteur 

Dr Noel Murray was appointed Chair and Dr Lesley van Helden acted as rapporteur with the support of the OIE 

Secretariat. The Group endorsed the proposed agenda. 

The terms of reference, agenda and list of participants are provided as Appendices I, II and III, respectively.  

3. Evaluation of applications from Members for the official recognition of their negligible BSE 
risk status 

3.1. Canada 

In accordance with the established procedures, the participating expert working for the Canadian Food 

Inspection Agency (CFIA) from Canada expressed a possible conflict of interest and withdrew from the 

decision making on Canada’s dossier. 
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Canada was recognised as having a controlled risk status for BSE in May 2007. In July 2020, Canada 

submitted a dossier seeking its recognition as a country presenting a negligible BSE risk status. The Group 

requested additional information and received clarification from Canada. Points specifically discussed by 

the Group are summarised below: 

a) Section 1: Risk Assessment — Article 11.4.2. point 1 

▪ Risk assessment for entry of the BSE agent  

With respect to importation of live cattle, the Group noted that imports into Canada during the 

last eight years were from a single country with negligible BSE risk status.  

The Group noted that commodities such as dicalcium phosphate with traces of protein and fat, 

and gelatine and collagen made from bovine bones were imported by Canada in accordance with 

the relevant articles of Chapter 11.4.  

Concerning imports of products of bovine origin, the Group noted that a variety of products of 

bovine origin such as meat and meat products for human consumption, and products used in the 

manufacture of veterinary biologicals were imported from countries with a controlled or a 

negligible BSE risk status, and that import conditions required the absence of specified risk 

material (SRM), including all tissues listed in Article 11.4.14.  

Regarding importation of meat-and-bone meal (MBM), greaves or feed ingredients containing 

either in the last eight years, the Group took note that Canada imported ruminant MBM only from 

countries posing a negligible BSE risk. The Group calculated that 95% of the pet food and treats 

containing ruminant MBM that were imported into Canada came from countries with a negligible 

BSE risk status, while the rest either came from countries with a controlled BSE risk status or 

from one country posing an undetermined BSE risk. The Group agreed that the likelihood that the 

BSE agent could have entered Canada via these commodities was negligible given that these 

commodities were (1) imported from three countries that currently hold a controlled BSE risk 

status only due to the occurrence of an indigenous case of classical BSE younger than 11 years, 

(2) manufactured in a country with an undetermined BSE risk, but at CFIA-approved pet food 

manufacturing facilities which demonstrated that any cattle by-products used as ingredients were 

exclusively derived from animals from two countries with a negligible BSE risk status, and (3) 

pre-packaged ready for retail sale or in bulk.  

After discussion of the entry assessment, the Group concluded that the risk that the BSE agent 

could have entered Canada during the interval covered by the assessment was negligible.  

▪ Risk of recycling and amplification of the BSE agent, and appropriate level of control and audit 

of the feed ban 

The Group acknowledged that legislation prohibiting feeding ruminants with most mammalian-

derived proteins has been in force since 1997 1 , and that significant enhancements were 

implemented in 2007 to exclude SRM from the entire terrestrial and aquatic animal feed chains 

as well as pet food and fertilizer.  

The Group noted that since 2007 SRM has been specifically identified, segregated at source and 

redirected for disposal or destruction under a series of annual permits issued by CFIA to 

ensurethat rendered materials used in the production of animal feed do not contain or are not 

contaminated with SRM. The Group observed that the Health of Animals Regulations defined 

SRM as the skull, brain, trigeminal ganglia, eyes, tonsils, spinal cord and dorsal root ganglia of  

  

 
1 Health of Animals Regulations, Section 162. Protein derived exclusively from porcine or equine animals as well as milk, milk products, blood, 

blood products, gelatine and its products derived exclusively from hides or skins, are exempt and may be fed to all species, including ruminants. 

Rendered fats derived from ruminants that contain no more than 0.15% insoluble impurities are also exempt. A ‘prohibited material’ is hence 
defined as anything that is, or that contains any, mammalian protein other than the ones mentioned above. 
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cattle aged 30 months or older, and the distal ileum of cattle of all ages. Whereas the Group noted 

that this list was not fully consistent with the materials listed in Article 11.4.14 of the Terrestrial 

Code (i.e., tonsils of animals under 30 months of age not considered SRM in Canada), tonsils 

were still classified as prohibited material under Canada’s 1997 feed ban and were not 

incorporated into feed for ruminants. 

The Group noted that 99% of the cattle were slaughtered at facilities under government 

jurisdiction, where cattle were subjected to ante- and post-mortem inspections. The remainder 

were on-farm emergency slaughter or were slaughtered for personal use by farmers. Inedible 

waste derived from cattle (including condemned animals and fallen stock) was classified either as 

SRM or non-SRM (or prohibited materials). SRM was excluded from the entire animal feed chain 

and fertilizers, whereas non-SRM was banned from being fed to ruminants. Whenever SRM was 

not segregated from other prohibited waste materials, all the waste was classified as SRM.  

The Group took note that SRM was mainly disposed of by burial in landfills or by incineration, 

but could also be composted for non-agricultural purposes or subjected to alkaline or thermal 

hydrolyses. The Group noted that rendering was not fully consistent with the parameters stated in 

Article 11.4.19. of the Terrestrial Code for the reduction of BSE infectivity, and that neither the 

rendering process nor the parameters employed were regulated under Canada’s feed ban. 

However, the Group noted that composting and partial rendering were used as intermediate steps 

to reduce the volume of material before final disposal, and SRM was only rendered in four plants 

either exclusively dedicated for that purpose or with dedicated production lines. 

With regard to rendering plants, from the information from 2012 to 2019 provided in tables, the 

Group acknowledged that there were between six and eight plants handling material of ruminant 

and mixed-species origin, and between 24 and 26 plants handling only material of non-ruminant 

origin. The Group also noted that sampling to test for the presence of ruminant material in 

rendering plants processing only material of non-ruminant origin was not undertaken in Canada, 

and that 100% of the plants were inspected at least once a year under competent authority 

supervision. 

The Group noted that whereas imported or nationally produced MBM could be used for pet food 

or feed for other non-ruminant species, such as pigs and poultry, ruminant MBM was prohibited 

to be incorporated into ruminant feed. The Group noted that the majority of feed mills making 

ruminant feed did not handle prohibited materials. Over the last 8 years, an average of 25 feed 

mills (representing 6% of the commercial feed mills) were producing feed for both ruminants and 

non-ruminants, and used material prohibited by the feed ban as an ingredient in non-ruminant 

feed each year. Of these, 13 mills did so consistently from year to year. The Group took note that 

feed mills that handled prohibited material and manufactured ruminant feed on the same premises 

either used sequencing, flushing or physical cleanout to avoid cross-contamination. The Group 

observed that sampling to test for the presence of ruminant material was not undertaken in Canada 

but acknowledged that about 92% of these feed mills were subjected to comprehensive inspection 

by CFIA each year. The Group noted that the control of the proper implementation of the feed 

ban focused on a series of inspections involving onsite assessments of a number of feed ban 

related tasks at all points along the feed production and distribution chain from rendering 

facilities, to feed mills, to retailers and livestock producers. 

Overall, regarding the exposure assessment, the Group concluded that the risk of recycling and 

amplification of the BSE agent if it was present in Canada’s cattle population during the interval 

covered by the assessment could be considered to be negligible.  
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b) Surveillance according to Articles 11.4.20. - 11.4.22.  

As a country currently holding a controlled BSE risk status, Canada carried out Type A surveillance, 

for which the target point was met in 2005. The Group noted that Canada has nonetheless continued 

to undertake Type A surveillance. The surveillance undertaken over the seven-year period from 2013 

to 2019 exceeded the minimum requirements of type B surveillance according to Article 11.4.22. on 

surveillance for BSE in the Terrestrial Code. Based on the additional information, 1,068,919 

surveillance points were collected from 2013 to 2019, compared to a minimum requirement of 

150,000 for an adult cattle population between 4.7 and 6.4 million over two years of age.  

The Group took note that, since 2009, Canada’s surveillance programme for BSE was not stratified 

by subpopulation into clinical suspects, casualty slaughter, and fallen stock, but rather by age category 

only and merged into a single subpopulation referred to as a ‘risk subpopulation’. Routine slaughter 

was not targeted for BSE surveillance. The Group considered that Canada’s criteria to assign animals 

to a single risk subpopulation was consistent with Chapter 11.4. and that Canada’s approach has 

proven to be equivalent to the provisions of Article 11.4.21. of the Terrestrial Code. Acknowledging 

that animals in the risk subpopulations were targeted for testing, the Group recommended that records 

on number of potential BSE candidates for surveillance that were reported to the competent 

authorities be kept to provide evidence that all animals with clinical signs compatible with BSE were 

investigated. 

The Group acknowledged that the age of cattle was verified through birth date records or a dental 

examination. Identification information, including birth date, farm of origin and unique identification 

number, has been available nationally through two national mandatory electronic animal 

identification systems since 2001. Dentition was used for estimation of age only if necessary.  

The Group considered that the samples taken for BSE surveillance were representative of the 

distribution of cattle in Canada given the differences in demographics of the beef and dairy sectors.  

c) Other requirements — Article 11.4.2. points 2–4 

▪ Awareness programme  

The Group noted that an awareness programme on BSE was initiated in 1990, and that it has 

continued to be enhanced over the years. The Group noted that the programme was available to 

all relevant stakeholders, continuously applied and covered the entire country.  

The Group acknowledged that a BSE Hazard Specific Plan outlined the details of Canada’s 

response should a case of BSE arise.  

▪ Compulsory notification and investigation  

The Group noted that BSE was made a reportable disease throughout the country under relevant 

legislation in 1990 (Health of Animals Act), which made it compulsory to notify the federal 

government of any suspect BSE cases. The Group noted that penalties related to lack of reporting 

were specified, as well as reimbursements and compensations when BSE surveillance samples 

were collected. The Group concluded that the system for compulsory notification and 

investigation met the requirements of the Terrestrial Code. 

▪ Laboratory examination  

The Group noted that within the last seven years BSE diagnosis was conducted at the CFIA’s 

national BSE reference laboratory in Lethbridge, Alberta (which is an OIE reference laboratory 

for BSE) and at the National TSE Laboratory Network (made of five laboratories approved to 

conduct BSE surveillance testing under the oversight of the national BSE reference laboratory).  
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The Group was informed that since 2005 two rapid tests were used as primary test and that 

samples with a positive or inconclusive result would be referred to the national BSE reference 

laboratory in Lethbridge for confirmatory testing with western blotting or immunohistochemistry. 

The Group concluded that the laboratory examination for BSE carried out in Canada was 

compliant with Chapter 3.4.5. the Terrestrial Manual. 

d) BSE history in the country 

There have been 21 cases of BSE reported in Canada. Of these, one case of BSE was born in the UK 

in 1986, exported to Canada in 1987 and diagnosed in 1993. Of the remaining 20 cases, which were 

all born in Canada, two were atypical (an H-type born around 1990 and an L-type born in 1994) and 

the rest were classical.  

At the time of writing this report, the youngest indigenous case of classical BSE was born on 25 

March 2009, meaning that all indigenous cases of classical BSE would have been born more than 11 

years before the World Assembly in May 2021. 

All BSE cases have been destroyed by incineration in Canada. Cohort animals associated with each 

BSE case were humanely euthanized and destroyed by incineration or disposed of by burial in an 

SRM-permitted landfill. 

e) Compliance with the questionnaire in Chapter 1.8. 

The Group appreciated the well-structured and comprehensive dossier provided by Canada and 

agreed that the dossier submitted was compliant with the format of the questionnaire of Chapter 1.8. 

of the Terrestrial Code. 

f) Conclusion 

▪ Recommended status  

Considering the information submitted in the dossier and Canada’s answers to the questions 

raised, the Group concluded that the application was compliant with the requirements of Article 

11.4.3. and with the BSE questionnaire in Chapter 1.8. of the Terrestrial Code. The Group 

therefore recommended that Canada be recognised as a ‘negligible BSE risk’ country.  

3.2. Ireland 

In accordance with the established procedures, the participating expert previously working for the 

Department of Agriculture, Food and the Marine in Ireland expressed a possible conflict of interest and 

withdrew from the decision making on Ireland’s dossier. 

Ireland was recognised as having a controlled BSE risk status in May 2008 and was later recognised as 

having a negligible BSE risk status in May 2015. After an indigenous case of classical BSE in a five-year-

old bovine was reported to the OIE in June 2015, a controlled BSE risk status was reinstated. 

In July 2020, Ireland submitted a dossier seeking its recognition as a country presenting a negligible BSE 

risk status. 

The Group requested additional information and received clarification from Ireland. Points specifically 

discussed by the Group are summarised below: 

a) Section 1: Risk Assessment — Article 11.4.2. point 1 

▪ Risk assessment for entry of the BSE agent 

Regarding importations of live cattle, the Group noted that in the past eight years all cattle were 

imported from countries with a controlled or negligible BSE risk status in compliance with 

Articles 11.4.7 and 11.4.8 of the Terrestrial Code. 
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The Group noted that Ireland’s dossier provided details on a wide variety of imported products of 

bovine origin and that these would have been produced according to EU standards, which are in 

accordance with the requirements at least as strict as those of the Terrestrial Code. The Group 

acknowledged, from the additional information provided, that importation of tallow and tallow 

derivatives into Ireland was consistent with Articles 11.4.16 or 11.4.18 of the Terrestrial Code. 

With respect to importations of meat and bone meal (MBM), greaves and feed containing either, 

the Group acknowledged that from 2012 to 2019 all importations of pre-packaged pet food 

containing processed animal protein (PAP) of ruminant origin came from countries with a 

negligible BSE risk status. The Group also noted that importations of ruminant MBM during the 

same period came from countries or zones with a controlled BSE risk status. However, this MBM 

was derived from Category 32 material as defined under EU Regulations, i.e. material from 

healthy slaughtered animals which are deemed fit for human consumption having passed ante and 

post-mortem inspection but does not go for human consumption. As a result, it posed a negligible 

BSE risk and was destined for the manufacture of pet food.  

Based on the information above, the Group concluded that the risk that the BSE agent could have 

entered Ireland during the interval covered by the assessment was considered to be negligible.  

▪ Risk of recycling and amplification of the BSE agent, and appropriate level of control and audit 

of the feed ban 

The Group noted that Ireland has had an official feed ban in place since 1990 that was 

progressively enhanced over the years. A ban on feeding all farmed animals with MBM or tallow 

derived from Category 1 and 2 materials, as well as PAP derived from Category 3 material from 

both ruminants and non-ruminants (‘total feed ban’) was implemented in the EU, including 

Ireland, in 2001. 

The Group observed that in Ireland most fallen stock were collected by approved hauliers on 

behalf of the Department of Agriculture, Food and the Marine (DAFM). In exceptional instances 

(i.e., remote areas) a licence may be given for burial on-farm. Following collection, fallen stock 

were either transported directly to a Category 1 rendering plant, or indirectly via a DAFM-

approved knackery. The Group took note that Category 1 material was processed under conditions 

that were equivalent to Article 11.4.19 of the Terrestrial Code before being exported for 

incineration. The Group noted that carcasses of fallen stock testing positive for BSE were directly 

sent for incineration without being directed to a Category 1 rendering plant.  

The Group took note that the definition, collection and disposal of SRM followed the 

recommendations of the Terrestrial Code and the European Union regulations (EC) No 999/2001 

and No 1069/2009. The Group noted that SRM could be removed in approved knackeries and 

slaughterhouses only and, in some instances, butcher shops which were authorised to remove 

vertebral columns of cattle older than 30 months. Following collection, SRM must be disposed of 

as Category 1 material and rendered under conditions equivalent to those of Article 11.4.19 before 

transport for incineration. The Group acknowledged the detailed information provided by Ireland 

on inspections and audits implemented by DAFM monitoring the correct implementation of SRM 

regulations. 

  

 
2  Ireland categorises animal-by products into three categories as per EU Regulations: Category 1 (SRM and other high-risk 

materials), Category 2 (fallen stock that do not contain SRM) and Category 3 (material from healthy slaughtered animals 

which are deemed fit for human consumption having passed ante and post-mortem inspection but that do not go for human 

consumption). 
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With regards to the rendering industry, the Group noted that ten plants had been operating in 

Ireland since 2012, eight of which processed material of ruminant and mixed-species origin, and 

two dealt with non-ruminant material. Six of these plants processed Category 3 material (fish 

meal and oil, PAP and Category 3 tallow) and four processed Category 1 material (clinical waste, 

Category 1 MBM and tallow). The Group took note that weekly visual inspections and biannual 

official inspections by DAFM staff took place to ensure compliance. Reported infractions were 

dealt with effectively, and none raised concerns related to BSE.  

Regarding ruminant feed production in Ireland, the Group observed that the feed consisted up to 

80% of grass, hay and silage with the balance supplied as compound feed mixed on farm or 

manufactured in feed mills. Between 2012 and 2019 there were between 75 and 99 feed mills 

operating each year; in 2019, 77% of feed mills in Ireland were processing both ruminant and 

non-ruminant feed. The Group noted that feed mills processing animal proteins such as fishmeal 

were not allowed to produce ruminant feed on the same premises. The Group noted that an 

extensive inspection and sampling program was implemented at import, mill, retailer and farm 

levels to prevent cross-contamination and ensure compliance with the total feed ban, with feed 

mills producing feed for both ruminants and non-ruminants being inspected more frequently. 

Samples were collected from each mill annually to verify compliance with the feed ban by 

checking for cross-contamination using microscopy. The Group noted that the non-compliances 

that were reported were rare and not relevant for the risk of cross-contamination of ruminant feed 

with the BSE agent.  

The Group further noted that pet food manufacturers processing animal protein (PAP) derived 

from Category 3 cattle material operated as standalone plants independent of any feed mill 

manufacturing feed for farmed animals.  

Overall, regarding the exposure assessment, the Group concluded that the risk of recycling and 

amplification of the BSE agent if it was present in Ireland’s cattle population during the interval 

covered by the assessment could be considered to be negligible.  

b) Surveillance according to Articles 11.4.20.-11.4.22.  

The Group noted that the surveillance undertaken over a seven-year period from 2013 to 2019 

exceeded the minimum requirements of type B surveillance according to Article 11.4.22. on 

surveillance for BSE in the Terrestrial Code. Based on the information provided in the dossier and 

in the additional information 245,929 surveillance points were collected from 2013 to 2019, 

compared to a minimum requirement of 150,000 for an adult cattle population (i.e., over two years 

of age) between 2.6 and 2.7 million.  

The Group acknowledged that cattle age was determined based on individual identity tags and 

passports in conjunction with the Animal Movement Identification database. Each individual bovine 

had a unique identification displayed on two ear tags which were registered within 20 days after birth.  

With regards to the definition of clinical suspects, the Group agreed that even though Ireland’s 

definition did not include an age limit (i.e., all cattle displaying signs consistent with BSE were to be 

tested), and that the minimum age for fallen stock and casualty slaughter was fixed at 48 months, the 

Group considered that Ireland’s definitions of surveillance subpopulations were in accordance with 

Article 11.4.21 of the Terrestrial Code.  

The Group took note that Ireland’s surveillance programme for BSE targeted all four surveillance 

subpopulations every year until 2013, when sampling of routinely slaughtered cattle was 

discontinued. A total of 93 clinical suspects was reported in Ireland between 2013 and 2019. 
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c) Other requirements — Article 11.4.2. points 2–4  

▪ Awareness programme  

The Group noted that awareness activities for BSE were initiated in 1989 following Ireland’s first 

case of BSE and progressively expanded through the early 1990s to cover the entire country and 

all relevant stakeholders. A schedule of formal training workshops was provided by Ireland 

showing that the target audience of the program was comprehensive: farmers, animal handlers, 

slaughterhouse workers, private and government veterinarians, and DAFM staff based in 

slaughterhouses and meat processing plants. The Group observed that Ireland provided detailed 

documentation on the types of training activities carried out with presentations, pamphlets and 

leaflets being provided. In addition, detailed information on BSE surveillance and control 

measures, the exclusion of SRM from the human and animal feed chains, preventing access to 

MBM by all ruminant animals and a series of videos on the clinical signs of BSE were available 

on the DAFM website.  

The Group concluded that, based on the information provided, Ireland’s awareness programme 

met the requirements of the Terrestrial Code. 

In addition, the Group noted that Ireland had a comprehensive BSE contingency plan in place 

should a case of BSE arise. This program was last updated in 2020.  

▪ Compulsory notification and investigation  

The Group noted that BSE was declared a notifiable disease under relevant legislation since 1989 

(S.I. No 61 of 1989 (Diseases of Animals Act (Bovine Spongiform Encephalopathy)) Order 

1989). The Group acknowledged that this Act made it compulsory for the owner of an animal or 

anyone who inspects or examines an animal in the course of their duties to notify suspicion of 

BSE to DAFM. The Group acknowledged that compensation at market value was provided to 

farmers for animals killed as part of a BSE investigation, and that penalties were in place for 

failure to report BSE cases. The Group therefore concluded that the system for compulsory 

notification and investigation met the requirements of the Terrestrial Code. 

▪ Laboratory examination  

The Group observed that all diagnostic testing was undertaken in Ireland. The Central Veterinary 

Research Laboratory (CVRL) at Backweston (in Ireland) was listed as Ireland’s National 

Reference Laboratory (NRL) for Transmissible Spongiform Encephalopathies (TSE) under the 

EU TSE Regulation. In addition to the CVRL, there were five Rapid Testing Laboratories (RTL) 

approved and monitored by the CVRL that used EU-approved rapid tests. 

For clinical suspects, the NRL used immunohistochemistry (together with histopathology) or 

western blotting as the primary test of the brain, while the RTL tested the obex with a rapid test. 

For fallen stock and casualty slaughter, rapid testing was used as the primary test. Secondary 

testing of inconclusive or positive samples was done with immunohistochemistry (together with 

histopathology) or western blotting.  

The Group noted that the laboratories participated in proficiency trials organised by the EU’s 

Community Reference Laboratory (EURL) for TSEs and that all confirmatory and 

discriminatory tests were accredited to IS0-17025.  

Τhe Group concluded that the laboratory examination for BSE carried out in Ireland was 

compliant with Chapter 3.4.5 of the Terrestrial Manual.  
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d) BSE history in the country  

The Group noted that BSE was first reported in Ireland in 1989 with the last case occurring in 2015 

in an animal born in 2010. To date, a total of 1,656 classical BSE cases and six atypical BSE cases 

were detected in Ireland. Legislation for BSE and associated control measures and surveillance mirror 

those implemented within the EU.  

At the time of writing this report, the youngest indigenous case of classical BSE was born on 14 

January 2010, meaning that all the detected cases would have been born more than 11 years before 

the World Assembly in May 2021. 

e) Compliance with the questionnaire in Chapter 1.8.  

The Group appreciated the well-structured and comprehensive dossier provided by Ireland and agreed 

that the dossier submitted was compliant with the format of the questionnaire of Chapter 1.8. of the 

Terrestrial Code.  

f) Conclusion 

Considering the information submitted in the dossier and Ireland’s answers to follow-up questions 

raised, the Group concluded that the application was compliant with both the requirements of Article 

11.4.3. and the BSE questionnaire in Chapter 1.8. of the Terrestrial Code. The Group therefore 

recommended that Ireland be recognised as a ‘negligible BSE risk’ country. 

4. Finalisation and adoption of the draft report 

The Group reviewed and amended the draft report. The Group agreed that the report reflected the discussions. 

_______________ 

…/Appendices 
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Appendix I 

VIRTUAL MEETING OF THE OIE AD HOC GROUP 

ON BOVINE SPONGIFORM ENCEPHALOPATHY RISK STATUS EVALUATION OF MEMBERS  

28 and 29 September 2020 

________ 

Terms of reference 

Purpose  

The purpose of the ad hoc Group on bovine spongiform encephalopathy (BSE) risk status of Members is to evaluate 

applications for official recognitions of BSE risk status.  

Background 

In accordance with the OIE procedure for official recognition of disease status, OIE Members can be officially 

recognised as having a negligible or controlled bovine spongiform encephalopathy (BSE) risk status by the OIE 

through the adoption of a resolution by the World Assembly of Delegates of the OIE at the General Session in May 

every year. A Member wishing to be officially recognised as having a BSE risk status by the OIE should submit the 

questionnaire laid out in Chapter 1.8 of the OIE Terrestrial Animal Health Code (Terrestrial Code) and comply with 

all requirements specified in the Terrestrial Code for BSE. The OIE Scientific Commission for Animal Diseases 

(Scientific Commission) is responsible for undertaking, on behalf of the Assembly, the assessment of OIE Members' 

applications for their compliance with OIE standards. The assessment carried out by the Scientific Commission is 

based on the recommendations formulated by a relevant ad hoc Group. Ad hoc groups are convened under the 

authority of and report to the OIE Director General. 

Specific issues to be addressed  

The Group will screen and evaluate in detail two applications from Members to assess whether the Member complies 

with the requirements specified for BSE in the Terrestrial Code. Based on that evaluation, the Group will provide a 

recommendation to the Scientific Commission.  

Prerequisites  

Ad hoc Group members should: 

▪ Sign the OIE Undertaking on Confidentiality of information (if not done already); 

▪ Complete the Declaration of Interest Form; 

▪ Understand that the membership of the Group may be retained between ad hoc group meetings to ensure 

continuity of the work. 

Actions to deliver  

Before the meeting 

Upon reception of an application from a Member, the Status Department (SD) conducts a preliminary screening to 

check the conformity of the dossier (structure of the dossier in accordance with the SOP and with the relevant 

questionnaire, main sections of the questionnaire, regular notification to the OIE, payment of the fee, PVS report, 

etc.). If an information gap is identified, the SD requests additional information to the Member.  

  

https://www.oie.int/en/animal-health-in-the-world/official-disease-status/official-recognition-policy-and-procedures/
https://www.oie.int/fileadmin/Home/eng/Animal_Health_in_the_World/docs/word/Questionnaires/A_Questionnaire_BSE.doc
https://www.oie.int/en/international-standard-setting/specialists-commissions-groups/scientific-commission-reports/
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As the OIE Performance of Veterinary Services (PVS) reports are bound by the OIE rules on confidentiality of 

information, the SD and experts will consider for the evaluation the available PVS reports if not obsolete or 

confidential.  

The SD will send the working documents to the ad hoc Group, including the dossiers received from applicants, at 

least one month before the Group meeting (i.e., 29 August 2020).  

The experts can request support from the SD at any time. 

The SD suggests the nomination of a Chair and Rapporteur for the Group’s consideration.  

The experts are expected to:  

▪ Be familiar with Chapters 1.8 and 11.4 of the Terrestrial Code; 

▪ Evaluate and study in detail all dossiers provided by the OIE;  

▪ Take into account any other information available in the public domain that is considered pertinent for the 

evaluation of the dossiers; 

▪ Summarise the dossiers according to Chapter 1.8 requirements by completing the summary tables provided 

by the SD (form provided in Appendix A); 

▪ Draft questions to the applicant Members whenever the evaluation of the dossiers identifies incomplete or 

unclear information;  

▪ Submit to the SD the completed summary tables for each application together with possible questions at 

least 10 days before the teleconference (i.e., 18 September 2020);  

The SD will compile the summary tables and the questions to be forwarded to the applicant Members before the 

teleconference. The SD will forward to experts all subsequent information and material provided by a Member.  

During the meeting 

▪ Agree on the appointment of the Chair and Rapporteur of the meeting (the Chair will lead the discussion 

and the Rapporteur will ensure that the report reflects the discussion and captures the detailed assessment of 

the dossiers); 

▪ Mention any potential conflict of interest and, if relevant, withdraw him/herself from the discussion; 

▪ Contribute to the discussions; 

▪ Contribute to drafting the report.  

If during the teleconference the Group decides that additional information should be requested to the applicant 

Members before an informed conclusion can be drawn, the SD forwards the additional information to the Group at a 

later date. The Chair is responsible for coordinating the finalisation of the assessment and for ensuring that the views 

of all Group members are taken into consideration. 

Should the Group not be able to complete its Terms of Reference during this meeting, experts’ contributions will be 

solicited after the meeting, including by teleconference if needed.  

After the meeting 

The SD will circulate the draft report after the teleconference is over. Experts are expected to contribute to the 

finalisation of the report within the following week. 

The SD will circulate the final version of the report to the Group once endorsed by the Scientific Commission and is 

published online. 

Deliverables 

Detailed report to recommend to the Scientific Commission whether the Member should be (or not be) recognised 

with an official BSE risk status. The report should indicate any information gaps or specific areas that should be 

addressed in the future by the Member.  

Reporting / timeline  

The OIE will circulate the draft report no more than seven days after the teleconference (no later than 9 October 2020) 

and the Group will finalise its report within the following week (indicative deadline: 16 October 2020). 

_______________ 

  

https://www.oie.int/index.php?id=169&L=0&htmfile=chapitre_selfdeclaration_BSE.htm
https://www.oie.int/index.php?id=169&L=0&htmfile=chapitre_bse.htm
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Appendix II 

VIRTUAL MEETING OF THE OIE AD HOC GROUP 

ON BOVINE SPONGIFORM ENCEPHALOPATHY RISK STATUS EVALUATION 

OF MEMBERS  

28 and 29 September 2020 

________ 

Agenda 

1. Opening. 

2. Adoption of the agenda and appointment of Chair and Rapporteur. 

3. Evaluation of applications from Members for official recognition of BSE negligible risk status  

3.1. Canada 

3.2.  Ireland  

4. Finalisation and adoption of the report. 

____________ 
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Appendix III  

OIE AD HOC GROUP 

ON BOVINE SPONGIFORM ENCEPHALOPATHY RISK STATUS EVALUATION 

OF MEMBERS  

28 and 29 September 2020 

_______ 

List of participants 

MEMBERS 

Dr John M. Griffin 
Senior Superintending Veterinary 
Inspector 
Department of Agriculture 
Kildare 
IRELAND 
 

Dr Andrea Marcos 
Coordinadora General  
Coordinación de Epidemiología 
Dirección de Planificación y Estrategia de Sanidad 
Animal 
Dirección Nacional de Sanidad Animal 
Servicio Nacional de Sanidad y Calidad 
Agroalimentaria 
Buenos Aires 
ARGENTINA 
 

Dr Noel Murray 
Senior Advisor on Risk Analysis 
Canadian Food Inspection Agency 
Ottawa 
CANADA 
 

Dr Mark Stevenson 
Professor of Veterinary Epidemiology 
The University of Melbourne 
Faculty of Veterinary and Agricultural 
Sciences 
Melbourne 
AUSTRALIA 
 

Dr Jennifer Saurina 
(Invited, but could not attend) 
Advisor 
International Affairs 
Federal Department of Home Affairs (FDHA)  
Federal Food Safety and Veterinary Office (FSVO) 
Bern 
SWITZERLAND 
 

Dr Lesley van Helden 
State Veterinarian – Epidemiology 
Animal Health Programme 
Veterinary Service Directorate 
Department of Agriculture 
Western Cape Government 
Elsenburg 
SOUTH AFRICA  
 

Representatives from the Specialist Commissions 

Dr Baptiste Dungu 
Member of the Scientific Commission for 
Animal Diseases 
Edinburgh, Scotland 
UNITED KINGDOM 
 

 
 

 

OIE HEADQUARTERS 

Dr Neo J. Mapitse 
Head 
Status Department 
disease.status@oie.in t 
 

Dr Fernanda Mejía-Salazar 
Chargée de mission 
Status Department 
 

Dr Eliana Lima 
Chargée de mission 
Status Department 
 
 

 

 

_______________ 

mailto:disease.status@oie.in
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Annex 7 

Original: English 

October 2020 

REPORT OF THE VIRTUAL MEETING OF THE OIE AD HOC GROUP ON THE EVALUATION 

OF CONTAGIOUS BOVINE PLEUROPNEUMONIA (CBPP) STATUS OF MEMBERS 

6 – 8 October 2020 

_____ 

A virtual meeting of the OIE ad hoc Group on the evaluation of contagious bovine pleuropneumonia (CBPP) Status 

of Members (hereafter the Group) was held from 6 to 8 October 2020. 

1. Opening 

Dr Matthew Stone, Deputy Director General for International Standards and Sciences of the OIE, opened the 

virtual meeting and welcomed the Group. He thanked the experts for their availability and contribution to the 

work of the OIE and extended his appreciation to their institutes and national governments for allowing their 

participation in this meeting. He also thanked the Group for its commitment and its support towards the OIE in 

fulfilling the mandates given by Members. Dr Stone acknowledged the amount of work before, during, and after 

the ad hoc Group meeting in reviewing the dossiers and documenting the Group’s assessment in the report.  

Dr Stone highlighted the importance of the quality of the report to be scrutinised by Members before adopting 

the proposed list of Members free from CBPP. He also encouraged the Group to continue providing detailed 

feedback to Members with a negative outcome to support them in identifying the main gaps and points for 

improvement, as well as providing informative recommendations to those countries with positive outcomes for 

further improvement in maintenance of their CBPP free status. 

Dr Stone highlighted the sensitivity and confidentiality of the dossiers received for official recognition and 

thanked the experts for having signed the forms for undertaking of confidentiality. He also mentioned that one 

member of the Group had indicated a potential conflict of interest in the evaluation of a dossier, and that the 

expert would follow the established procedure and withdraw from the discussions and decision making of the 

particular application. 

Dr Stone introduced Dr Zengren Zheng who represented the Scientific Commission for Animal Diseases in the 

meeting. 

The Group and the OIE welcomed Dr Marcelo Fernandes Camargos as a new member of the Group and Dr 

Aurelio Cabezas who is part of the OIE Secretariat on activities related to official status recognition for CBPP. 

2. Adoption of the agenda and appointment of chairperson and rapporteur 

The Group was chaired by Dr François Thiaucourt and Dr Chandapiwa Marobela-Raborokgwe acted as 

rapporteur, with the support of the OIE Secretariat. The Group endorsed the proposed agenda.  

The terms of reference, agenda, and list of participants are presented as Appendices I, II and III, respectively. 

3. Evaluation of applications from Members for official recognition of contagious bovine 
pleuropneumonia (CBPP) free status 

a) Paraguay 

In July 2020, Paraguay submitted a dossier for the official recognition of its CBPP free status based on 

historical grounds.   
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The Group requested additional information and received clarifications from Paraguay. 

i. Animal disease reporting 

The Group acknowledged that Paraguay had a record of regular and prompt animal disease reporting 

and that CBPP has been an exotic notifiable disease for at least the past ten years in accordance with 

Article 1.4.6. of the Terrestrial Animal Health Code (Terrestrial Code). The Group acknowledged the 

reports submitted by Paraguay through OIE WAHIS. Nevertheless, the Group took note that the last 

record of an exceptional epidemiological event submitted through an immediate notification was 

reported in 2012. The Group took note that Paraguay provided additional information regarding the 

Animal Health Information System (SISA) and acknowledged that the system is in place for the 

management of information regarding occurrences of animal diseases although it is not specific for 

CBPP. 

ii. Veterinary Services 

The Group noted that Paraguay has a well-structured Veterinary Services with a regulatory central 

veterinary authority and operative sub-levels that regulate different animal health sectors and are 

distributed throughout the country. The official sector of the Veterinary Services of Paraguay is headed 

by the National Service for Animal Quality and Health (SENACSA) comprised by the National Animal 

Health Service, the Directorate of Livestock Protection, and the Directorate of Control Standards for 

Food of Animal Origin. SENACSA has 13 health departments and 86 zonal units under the Directorate 

of Animal Health, Identity, and Traceability (DIGESIT) that are responsible for the management and 

planning of the health plans and programmes throughout the country for all species of domestic and 

wild animals. Official veterinarians of SENACSA are responsible for these Health Departments and 

Zonal Units and are assisted by technical and administrative staff. 

The Group also noted that Paraguay has the relevant legislation in place establishing the operational 

structures and activities of SENACSA.  

The Group noted that all susceptible livestock are identified through the Paraguayan Traceability 

System (SITRAP), and all bovine owners and establishments are registered with SENACSA through 

the Regional Office Management Information System (SIGOR). The Group appreciated the additional 

information describing the SITRAP. The registration of new establishments follows SOPs starting from 

the request by owners, the assignation of an establishment code and the uploading of data of the 

livestock owner into SIGOR. These procedures are carried out through the Rural Directorate and in the 

Zonal Units. The animal identification methods include ear tags registered in the SITRAP for individual 

identification, and branding marks for group identification and traceability. The Group also noted that 

livestock owners are allowed to move their animals only if the owner is registered in the SIGOR.  

The Group noted that movements of livestock are only allowed after SENACSA issues the Official 

Animal Transit Permit (COTA) which currently is issued in both the digital and printed forms. The 

Group took note that a fully digital system to issue movement permits is in the process of 

implementation and has begun with producers which have over 1000 heads which represents 

approximately 60% of the national cattle population. The electronic permit is accessible online through 

the SIGOR. 

For internal movement control, live animals are accompanied by a movement permit and transported 

in officially sealed trucks. Additional document verification is carried out at the 14 animal movement 

control posts within the country by personnel of the Quarantine Directorate, and at a slaughter 

establishment in case of slaughtered animals by Official Veterinary Inspectors. 

The Group noted that a PVS follow-up mission was conducted in 2017 which had detected a gap in the 

information reported regarding control and surveillance measures for CBPP. The Group took note that 

Paraguay implemented corrective measures, and that the information has already been submitted to 

WAHIS and will be available when the new OIE-WAHIS is launched.  
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The Group took note that Paraguay reported a strong collaboration between the private and public sector 

with regard to animal health activities relative to prevention, early detection, and eradication of 

transboundary infectious diseases such as the cooperation agreement with the Animal Health Services 

Foundation (FUNDASSA). The 20 Animal Health Commissions (CSA) accredited by SENACSA, and 

established through a legal instrument, operate at rural level. The CSA administers animal health 

programmes including verification of the health status of animals and immediate notification of any 

clinical signs compatible with any mandatory notifiable disease in Paraguay.  

The Group noted that although simulation exercises, field exercises, and training programmes were 

conducted by the Veterinary Services and included the participation of the private sector, no simulation 

exercises have been conducted specifically for CBPP. The Group acknowledged the additional 

information provided on training activities and awareness programmes. Nevertheless, the Group 

highlighted the need to set up awareness activities targeting slaughterhouse technicians in the 

recognition of CBPP lesions. 

The Group concluded that the Veterinary Services had current knowledge of and authority over the 

livestock population in the country. 

iii. Situation of CBPP in the past 24 months 

The Group acknowledged that cases of CBPP have never been registered in Paraguay and the disease 

has been notifiable for more than 10 years, therefore, Paraguay would be eligible for historical freedom 

from CBPP as described in Article 1.4.6. of the Terrestrial Code. 

iv. Absence of vaccination in the past 24 months 

The Group was informed that registration and use of vaccination against CBPP has never been 

authorized in the country according to the legislation in place. 

v. Surveillance in accordance with Articles 11.5.13. to 11.5.17. 

The Group acknowledged that Paraguay has a general passive surveillance and early detection systems 

in place based on field notifications and post-mortem inspections at slaughterhouses. In addition, the 

Group took note that a targeted CBPP surveillance system is not in place because the disease has never 

been reported in the country. 

The Group noted that systematic and mandatory campaigns against FMD and Brucellosis are conducted 

twice a year which ensure a constant monitoring of the susceptible population. The Group took note 

that suspicious cases in the past 24 months were reported by Paraguay and these were ruled-out by 

clinical inspection. Nevertheless, the Group expressed their concerns that there was no information with 

regard to laboratory follow-up of these suspicious cases.  

The Group took note that currently SENACSA’s central laboratory is reported to carry out isolation of 

mycoplasma spp strains and to perform biochemical tests to characterise suspected isolates of 

Mycoplasma mycoides subspecies mycoides SC (Mmm), but does not have a specific diagnostic test to 

identify Mmm. On the other hand, the Group noted that Paraguay has agreements with OIE Reference 

Laboratories for other diseases (Plum Island, Panaftosa, and The Central Laboratory of SENASA) 

which perform CBPP diagnosis. The Group acknowledged the additional information provided on 

agreements with laboratories within the region including the ongoing arrangements to establish an 

agreement with an OIE Reference Laboratory for CBPP; however the Group highlighted that currently 

there are no written detailed procedures for sample management and submission.  

The Group highlighted that the laboratory PCR capabilities for detection of mycoplasma spp strains 

and identification of Mmm are not currently available in the country. The Group took note that Paraguay 

plans to establish the diagnosis of Mmm through real-time PCR. The Group agreed that rapid detection 

of mycoplasmas with a generic PCR system and a specific Mmm PCR detection is recommended. In 

addition, the Group stressed that Paraguay should have a procedure in place for appropriate sample 

collection for laboratory diagnosis and the shipment of samples or mycoplasma isolates (or DNA) for 

confirmation at regional labs or OIE Reference Laboratories for CBPP. 
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vi. Regulatory measures for the prevention and early detection of CBPP 

The Group noted that comprehensive measures for prevention and control of exotic infectious diseases, 

including CBPP, are in place according to legislation, but there is no specific plan targeting CBPP.  

The Group took note that regulations and sanitary requirements for the importation of animals and 

animal products are based on risk analysis performed by SENACSA specialists and in line with the OIE 

Terrestrial Code and the MERCOSUR Manual of Procedures for the Importation of animals and 

products. The Group acknowledged that importation of live animals is only allowed from countries 

which are officially CBPP free accompanied by an international veterinary certificate, and a quarantine 

is systematically applied to all imported animals.  

In addition, the Group noted that there is an early warning system in place and that Paraguay maintains 

a strict inspection system at borders and checkpoints. The Group took note that Paraguay reported 

agreements with neighbouring countries. The Group took note that Paraguay provided additional 

information regarding the measures to be taken in the event of a suspected CBPP outbreak.  

vii. Compliance with the questionnaire in Article 1.10.1. 

The Group agreed that Paraguay’s dossier was compliant with the questionnaire in Article 1.10.1. of 

the Terrestrial Code. 

Conclusion 

Considering the information submitted in the dossier and the answers received from Paraguay to the 

questions raised, the Group considered that the application was compliant with the requirements of Chapter 

11.5., Article 1.4.6., and with the questionnaire in Article 1.10.1. of the Terrestrial Code. The Group 

therefore recommended that Paraguay be recognised as country free from CBPP. 

The Group recommended that information on the following be submitted to the OIE when Paraguay 

reconfirms its CBPP status (also detailed in the relevant sections above):  

1. A written protocol for CBPP sampling clearly indicating the responsibilities, tasks, sampling 

procedures, sample management, storage, shipping and timelines for reporting results. Submit evidence 

that specific trainings for all laboratories supporting the Veterinary Service have been performed to 

ensure awareness of the protocol to be followed in case of CBPP suspicions. Furthermore, Paraguay is 

requested to provide evidence of a formal agreement with an OIE Reference Laboratory for CBPP. 

2. The implementation of a direct method (i.e. PCR) for detection of mycoplasmas and identification of 

Mmm in the surveillance system and to follow-up suspected cases; and perform these tests under quality 

management and take part in proficiency testing1. 

3. Set up awareness activities targeting slaughterhouse technicians and make sure that these activities 

include recognition of CBPP lung lesions. 

b) Italy 

In October 2019, Italy submitted a dossier to apply for the official recognition of its CBPP free status which 

was not accepted because it was after the deadline . Italy was encouraged to submit an updated dossier the 

following year. In July 2020, Italy submitted a dossier for the official recognition of its CBPP free status 

based on historical grounds. 

In accordance with the established procedures, the participating expert working for the Istituto 

Zooprofilattico Sperimentale dell'Abruzzo e del Molise (IZSAM), expressed a possible conflict of interest 

and withdrew from the decision making on Italy’s application. 

  

 
1  See Botes et al., 2005 as an example. The article can be found at 

https://www.sciencedirect.com/science/article/pii/S0378113505003275?via%3Dihub  

https://www.sciencedirect.com/science/article/pii/S0378113505003275?via%3Dihub
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The Group requested additional information and received clarifications from Italy. 

i. Animal disease reporting 

The Group acknowledged that Italy has a record of regular and prompt animal disease reporting and 

that CBPP has been a notifiable disease for at least the past ten years in accordance with national 

legislation and Article 1.4.6., of the Terrestrial Code.  

ii. Veterinary Services 

The Group noted that the relevant legislation was in place. The Group acknowledged that Italy has a 

well-structured Veterinary Services. The Group took note that in Italy most of the competencies for 

animal health, food and feed safety, animal welfare, risk assessment in the food chain and consultation 

of producers and consumers are assigned at national level to the Ministry of Health through different 

Directorates. 

The Group appreciated the comprehensive information provided on demographics of livestock and 

noted that animal identification was mandatory in bovines, buffaloes, and small ruminants.  

The Group noted that Italy applies EU regulation establishing the minimum requirements for the 

identification and registration of bovine animals, and manages all related data including on traceability 

and movement control through an information system. All susceptible livestock (cattle and water 

buffalo) are individually identified within seven days after birth (animal passport, two ear tags with a 

unique code, and electronic ruminal boluses) through a national animal registration system and farmers 

inform the veterinary services of new births or importations within seven days of ear tagging. The 

description of the actors and the process of animal identification, establishment/holding and owner 

registration were described in the dossier. The Group acknowledged the information provided on the 

controls of cattle and water buffalo movement and the data for 2018 and 2019. 

The Group took note that cattle movements are controlled by the official veterinarians through the 

issuance of an electronic veterinary certificate. The Group acknowledged the information provided on 

the most frequent types of non-compliance on movements of susceptible animals reported and the kinds 

of the penalties imposed.  

The Group acknowledged that all cattle and buffaloes are slaughtered in authorised abattoirs and that 

antemortem and postmortem inspections are performed by official veterinarians. 

The Group concluded that the Veterinary Services had current knowledge of and authority over the 

livestock population in the country. 

iii. Situation of CBPP in the past 24 months 

The Group acknowledged that the last cases of CBPP were reported in Italy in 1993 and therefore, Italy 

would be eligible for historical freedom from CBPP as described in Article 1.4.6. of the Terrestrial 

Code. 

iv. Absence of vaccination in the past 24 months 

The Group noted that the use of CBPP vaccines in the European Union is prohibited and vaccination 

against CBPP had never been carried out in Italy and is prohibited by the Decree 27 June 1991, n. 248.   
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v. Surveillance in accordance with Articles 11.5.13. to 11.5.17. 

The Group noted that a system for clinical and slaughterhouse surveillance based in the occurrence of 

mortality due to respiratory disease and post-mortem inspection at slaughterhouse is in place and 

performed by the Official Veterinarians. In addition, it was noted that farmers, private veterinarians or 

any person dealing with animals are obliged by the Veterinary Police Regulation to report all animal 

deaths and any suspicion of infectious disease to the Local Veterinary Officers. These officers are 

responsible for the investigation of the suspicion or cause of death, and sending samples to the IIZZSS 

laboratories in the different regions for further investigation. 

The Group acknowledged the participation of stakeholders in surveillance activities. Upon the Group’s 

request, Italy provided additional information on the involvement of the producer’s organisations in 

training and awareness activities, although not specific to CBPP, aimed at strengthening general 

surveillance. Furthermore, the Group took note that a training course which will cover detection of 

suspected cases based on clinical signs and pathological lesions will be conducted in 2021. 

Nevertheless, considering that the last training reported was in 2013, the Group emphasised the need to 

conduct training courses for slaughter personnel and meat inspectors to strengthen CBPP surveillance.  

While acknowledging that pathogen-specific surveillance was not required in accordance with Article 

1.4.6. Point 2. of the Terrestrial Code, the Group was concerned about the absence of reporting of 

suspicious cases through passive surveillance. An effective surveillance system should periodically 

identify suspicious cases that require follow-up and investigation to confirm or exclude CBPP.  

Upon receipt of the additional information, the Group concluded that this gap in the reporting of 

suspicious cases could limit the capability of early detection of CBPP and rapid response. Therefore, 

the Group emphasised the need of reporting suspicious cases to evaluate the sensitivity of the 

surveillance system, and following them up to rule-out CBPP. Upon request of additional information, 

Italy submitted information on the number of CBPP suspected cases, number of samples tested for 

CBPP, species tested, type of sample tested, testing methods, and the results including differential 

diagnosis and the types of mycoplasma spp identified in the past 24 months. The Group considered that 

Italy’s answer was satisfactory and that Italy has an effective surveillance system at slaughterhouses.  

The Group acknowledged that CBPP diagnosis is performed at the IZSAM, an OIE Reference 

Laboratory for CBPP. The Group took note that Italy has a laboratory network (IIZZSS) which is 

connected by couriers that continuously transfer and exchange samples and reagents. The Group noted 

that a detailed procedure for rapid collection and transport of samples from suspected cases is in place. 

The Group took note about the information provided on CBPP test capabilities of the IZSAM to isolate 

mycoplasma spp strains and to identify Mmm. The Group noted that the IZSAM is ISO 17025 accredited 

which provides general requirements for the competence of testing and calibration for 3 CBPP 

diagnostic tests CFT, PCR, and immunoblotting. The Group appreciated the additional information 

provided with regard to results of ring-trials organised by two other OIE Reference Laboratories for 

CBPP but acknowledged that the IZSAM has not participated in a ring-trial since 2017. The Group took 

note that IZSAM will participate in a proficiency test for CBPP c-ELISA in 2020. 

The Group therefore concluded that Italy complies with the requirements of Article 11.5.15 of the 

Terrestrial Code. 

vi. Regulatory measures for the prevention and early detection of CBPP 

The Group was of the opinion that regulatory measures to prevent and control foreign animal diseases 

in general, including CBPP, are in place and in accordance with EU legislation. The legislation has 

provisions on the veterinary checks to be applied to live animals and products of animals from countries 

outside European Union, import conditions, laboratory tests and controls, and veterinary certification 

requirements. The Group noted that there are regulations in place for the importation of embryos, 

oocytes, and semen. 

The Group took note that Italy essentially imports live bovine and commodities of susceptible livestock 

from EU countries with requirements that they are free from CBPP for the past 12 months, where 

vaccination have not been practiced during the past 12 months, and imports of CBPP vaccinated 

domestic cloven-hoofed animals are not permitted.  



AHG Evaluation of CBPP status of Members/October 2020 Annex 7 (contd) 

Scientific Commission/February 2021 57 

The Group noted that live animals and their products entering the European Union are inspected at a 

Border Inspection Post (BIP) where Official Veterinarians ensure that they fulfil all the requirements 

provided for in the legislation. In addition, the Group acknowledged that non-discriminatory spot 

checks are carried out en-route and at the destination within Italy to ensure that consignments are in 

compliance with the guarantees stated in the accompanying health certificates. 

The Group took note that a national contingency plan for veterinary epidemic emergencies is in place 

since 2014 and acknowledged receipt of the CBPP emergency manual of 2000 which outlines in detail 

the procedures for the follow-up of suspected CBPP cases.  

vii. Compliance with the questionnaire in Article 1.10.1. 

The Group found that the content of Italy’s dossier was compliant with the questionnaire in Article 

1.10.1. 

Conclusion 

Considering the information submitted in the dossier and the answers received from Italy to the requests for 

additional information, the Group considered that the application was compliant with the requirements of 

Chapter 11.5., Article 1.4.6., and with the questionnaire in Article 1.10.1., of the Terrestrial Code. The Group 

therefore recommended that Italy be recognised as country free from CBPP. 

The Group recommended that information on the following be submitted to the OIE when Italy reconfirms 

its CBPP status (also detailed in the relevant sections above :  

- Details of the training course targeting detection of suspected cases based on clinical signs and 

pathological signs in slaughterhouses to be conducted in 2021; 

- Definition of the CBPP suspicion lesions at slaughterhouse. 

4. Other matters 

The OIE Secretariat and the Group evaluated the performance of the virtual meeting. 

5. Adoption of report 

The Group reviewed the draft report and agreed to circulate it electronically for comments before the final 

adoption. Upon circulation, the Group agreed that the report captured the discussions. 

____________ 

…/Appendices
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Appendix I  

VIRTUAL MEETING OF THE OIE AD HOC GROUP ON THE EVALUATION 

OF CONTAGIOUS BOVINE PLEUROPNEUMONIA (CBPP) STATUS OF MEMBERS 

6 – 8 October 2020 

________ 

TERMS OF REFERENCE 

Purpose  

The purpose of the ad hoc Group (The Group) on contagious bovine pleuropneumonia (CBPP) status of Members is 

expected to evaluate applications for official recognitions of CBPP free status and for endorsement of their official 

control programme of CBPP.  

Background 

In accordance with the OIE standard operating procedure (SOP) for official recognition of disease status and for the 

endorsement of official control programmes, OIE Members can be officially recognised as country/zone free from 

CBPP or to have their official control programme endorsed by the OIE through the adoption of a resolution by the 

OIE World Assembly of Delegates at the General Session in May every year. A Member wishing to be recognized 

as CBPP free or to have its official control programme for CBPP endorsed by the OIE should submit the required 

information to prove evidence that they comply with all the requirements specified in the Terrestrial Animal Health 

Code (Terrestrial Code) for CBPP. The assessment of the compliance with OIE standards of OIE Members’ 

applications is conducted by the Scientific Commission for Animal Diseases (Scientific Commission) based on the 

recommendations formulated by a relevant ad hoc Group. The ad hoc Groups are convened under the authority of 

and report to the OIE Director General. 

Specific issues to be addressed  

The Group will screen and evaluate in detail two applications from Members to assess compliance of the Members 

with the requirements specified for CBPP in the Terrestrial Code. Based on those evaluations, The Group will provide 

recommendations to the Scientific Commission that will meet in February next year.  

Prerequisites  

Ad hoc Group members should: 

▪ Sign the OIE Undertaking on Confidentiality of information (if not done before) 

▪ Complete the Declaration of Interest Form; 

▪ Understand that the membership of the Group may be retained between ad hoc Group meetings to ensure 

continuity of the work. 

Actions to deliver  

Before the meeting 

Upon reception of an application from a Member, the Status Department (SD) conducts a preliminary screening to 

check the conformity of the dossier (structure of the dossier in accordance with the SOP and with the relevant 

questionnaire, main sections of the questionnaire, regular notification to the OIE, payment of the fee, PVS report, 

etc.). If an information gap is identified, the SD requests additional information to the Member.  

As the OIE Performance of Veterinary Services (PVS) reports are bound by the OIE rules on confidentiality of 

information, the SD and experts will consider for the evaluation the available PVS reports if not obsolete (no more 

than 5 years) or confidential.  

The SD will send the working documents to the ad hoc Group, including the dossiers received from applicants, at 

least one month before the Group meeting (i.e., 7 September 2020).  



AHG Evaluation of CBPP status of Members/October 2020 Annex 7 (contd) 

Scientific Commission/February 2021 59 

The experts can request support from the SD at any time. 

The SD suggests the nomination of a Chair and Rapporteur for the Group’s consideration.  

The experts are expected to:  

▪ Be familiar with Chapters 1.10 and 11.5 of the Terrestrial Code relative to CBPP; 

▪ Evaluate and study in detail all dossiers provided by the OIE;  

▪ Take into account any other information available in the public domain that is considered pertinent for the 

evaluation of the dossiers; 

▪ Summarise the dossiers according to Chapter 1.10 requirements by completing the summary tables provided 

by the SD; 

▪ Draft questions to the applicant Members whenever the evaluation of the dossiers identifies incomplete or 

unclear information;  

▪ Submit to the SD the completed summary tables for each application together with possible questions at 

least 10 days before the teleconference (i.e., 25 September 2020);  

The SD will compile the summary tables and the questions to be forwarded to the applicant Members before the 

teleconference. The SD will forward to experts all subsequent information and material provided by a Member prior 

to the teleconference.  

During the meeting 

▪ Agree on the appointment of the Chair and Rapporteur of the meeting (the Chair will lead the discussion 

and the Rapporteur will ensure that the report reflects the discussion and captures the detailed assessment of 

the dossiers); 

▪ Mention any potential conflict of interest and, if relevant, withdraw him/herself from the discussion; 

▪ Contribute to the discussions; 

▪ Contribute to drafting the report.  

If during the teleconference the Group decides that additional information should be requested to the applicant 

Members before an informed conclusion can be drawn, the SD forwards the additional information to the Group at a 

later date. The Chair is responsible for coordinating the finalisation of the assessment and for ensuring that the views 

of all Group members are taken into consideration. 

Should the Group not be able to complete its Terms of Reference during this meeting, experts’ contributions will be 

solicited after the meeting, including by teleconference if needed.  

After the meeting 

The SD will circulate the draft report after the teleconference is over. Experts are expected to contribute to the 

finalisation of the report within the following week.   

The SD will circulate the final version of the report to the Group once endorsed by the Scientific Commission and is 

published online. 

Deliverables 

A detailed report to recommend to the Scientific Commission whether the Member should be (or should not be) 

recognised with an official CBPP free status or have its official control programme endorsed by the OIE. The report 

should indicate any information gaps or specific areas that should be addressed in the future by the Member regardless 

of the final recommendation to the Scientific Commission.  

Reporting / timeline  

The OIE will circulate the draft report no more than seven days after the teleconference (no later than 16 October 

2020) and the Group will finalise its report within the following week (deadline: 23 October 2020).   

_______________  

https://www.oie.int/index.php?id=169&L=0&htmfile=chapitre_selfdeclaration_CBPP.htm
https://www.oie.int/index.php?id=169&L=0&htmfile=chapitre_mycoplasma_mycoides.htm
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Appendix II  

VIRTUAL MEETING OF THE OIE AD HOC GROUP ON THE EVALUATION 

OF CONTAGIOUS BOVINE PLEUROPNEUMONIA (CBPP) STATUS OF MEMBERS 

6 – 8 October 2020 

_____ 

Agenda 

1. Opening 

2. Adoption of the agenda and appointment of chairperson and rapporteur 

3. Evaluation of applications from Members for official recognition of contagious bovine 

pleuropneumonia (CBPP) free status  

• Paraguay 

• Italy 

4. Other matters 

5. Adoption of the report 

_______________ 
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Appendix III 

OIE AD HOC GROUP ON THE EVALUATION 

OF CONTAGIOUS BOVINE PLEUROPNEUMONIA (CBPP) STATUS OF MEMBERS 

6 – 8 October 2020 

_____ 

List of participants 

MEMBERS 

Dr Ahmed el Idrissi 
Imb. Bouarfa 9 
Residence Assabah 
CYM 10050 Rabat 
MOROCCO 
 
Dr Alec Bishi 
Senior Lecturer & Head of Department (Population Health) 
Neudamm Campus 
University of Namibia 
Private bag 13301 
340 Mandume 
Ndemufayo Avenue, Pionierspark 
Windhoek 
NAMIBIA 
 
Dr Chandapiwa Marobela-Raborokgwe 
Head of Lab (Deputy Director) 
Chandapiwa Marobela-Raborokgwe  
Botswana National Veterinary Laboratory 
Private Bag 0035 
Gaborone 
BOTSWANA 
 

 
Dr Flavio Sacchini 
Immunology and Serology Department 
Istituto Zooprofilattico Sperimentale dell'Abruzzo e del Molise 
Via Campo Boario 
64100 Teramo 
ITALY 
 
Dr François Thiaucourt 
UMR15 CIRAD-INRA 
Control of exotic and emerging animal diseases 
Campus International de Baillarguet, TA A-15/G 
34398 Montpellier cedex 5 
FRANCE 
 
Dr Marcelo Fernandes Camargos 
Ministério da Agricultura Pecuária e Abastecimento, Laboratório 
Nacional Agropecuário. 
Av. Rômulo Joviano, s/n Caixa Postal 50 
Centro 
33600000 - Pedro Leopoldo 
MG - Brasil - Caixa-Postal: 50 
BRAZIL 
 

  
REPRESENTATIVE OF THE SCIENTIFIC COMMISSION  

Dr Zengren Zheng 
Chief Scientist & Deputy Director of China Animal 
Health and Epidemiology Center (CAHEC) 
No.369 Nan Jing Road 
Qingdao 266032 
P.R.China 
 

OIE HEADQUARTERS 

Dr Matthew Stone 
Deputy Director General 
oie@oie.int  
 
Dr Neo Mapitse  
Head of Status Department 
disease.status@oie.int  
 

Dr Aurelio Cabezas 
Disease Status Officer 
Status Department 
disease.status@oie.int

_______________ 

mailto:oie@oie.int
mailto:disease.status@oie.int
mailto:disease.status@oie.int
mailto:disease.status@oie.int
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Annex 8 

Original: English 

October-November 2020 

REPORT OF THE VIRTUAL MEETING OF THE OIE AD HOC GROUP ON THE EVALUATION OF  

FOOT AND MOUTH DISEASE STATUS AND  

ENDORSEMENT OF OFFICIAL CONTROL PROGRAMMES OF MEMBERS 

12 October to 4 November 2020 

_____ 

A virtual meeting of the OIE ad hoc Group on the Evaluation of Foot and Mouth Disease (FMD) Status and 

endorsement of official control programmes of Members (hereafter the Group) was held from 12 October to 4 

November 2020. 

1. Opening 

Dr Matthew Stone, Deputy Director General for International Standards and Science of the OIE, welcomed and 

thanked the Group for its commitment and the extensive support towards the OIE mandates. He highlighted that 

the official recognition of disease status was an important activity for the OIE and acknowledged the amount 

of work before, during and after the ad hoc Group meeting and the efforts required in reviewing the dossiers, 

particularly considering the high number of dossiers received each year with regard to FMD.  

Dr Stone reminded the Group of the confidentiality of the dossiers received for official recognition and thanked 

the experts for abiding by the undertaking of confidentiality. He underlined the OIE procedures for protecting 

the confidentiality of information and for declaring potential conflicts of interest; the experts would withdraw 

themselves from the discussion and conclusion in case of a potential conflict of interest. 

2. Adoption of the agenda and appointment of chairperson and rapporteur 

The Group was chaired by Dr David Paton, and Dr Alf-Eckbert Füssel acted as rapporteur, with the support of 

the OIE Secretariat. The Group endorsed the proposed agenda.  

The terms of reference, agenda and list of participants are presented as Appendices I, II and III, respectively. 

3. Evaluation of a request from a Member for official recognition of an FMD free status where 
vaccination is not practised  

The Group assessed a request from a Member for the recognition of a FMD free country status where vaccination 

is not practised. The Group concluded that the application did not meet the requirements of the Terrestrial Code. 

The dossier was referred back to the applicant Member. 

4. Evaluation of requests from Members for official recognition of FMD free zones where 
vaccination is not practised 

a) Brazil 

In August 2020, Brazil submitted an application for the recognition of three zones, namely the zone of the 

State of Paraná; zone of the State of Rio Grande do Sul and a zone (Block 1) including the States of Acre 

and Rondônia and 14 municipalities in the States of Amazonas and five municipalities in the State of Mato 

Grosso, as free from FMD where vaccination is not practised. All three zones have an official FMD-free 

status where vaccination is practised and are transitioning to become officially recognised FMD-free without 

vaccination. The Group requested additional information and received clarification from Brazil. 
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In accordance with the established procedures, the participating expert from Pan-American Centre for Foot-

and-Mouth Disease (PANAFTOSA) expressed a possible conflict of interest and withdrew from the decision 

making on Brazil’s dossiers. 

The following report combines the observations for the three zones and only differentiates them when 

necessary. 

i) Animal disease reporting 

The Group agreed that Brazil had a record of regular and prompt animal disease reporting. 

ii) Veterinary Services 

The Group acknowledged that the Veterinary Authority had current knowledge of, and authority over, 

FMD susceptible animals in the proposed zones. 

iii) Situation of FMD in the past 12 months 

The Group noted that all three proposed zones consisted of areas having officially recognised FMD 

free status with vaccination, and the last FMD outbreaks in the three proposed zones occurred as 

follows: in February 2006 in the State of Parana, in 2001 in the State of Rio Grande do Sul and in 1999 

in the zone of Block 1. 

iv) Absence of vaccination and entry of vaccinated animals in the past 12 months 

The Group noted that the last vaccinations in the proposed zones were carried out as follows: May 2019 

in the State of Parana, April 2020 in the State of Rio Grande do Sul and in November 2019 in the zone 

of Block 1. In accordance with Article 8.8.3. of the Terrestrial Code, Brazil informed the OIE in 

advance about the intended cessation of vaccination in the proposed zones.  

The Group acknowledged that vaccination was prohibited by law in the proposed zones as of 31 

October 2019 in the State of Parana, and as of 29 April 2020 in both the State of Rio Grande do Sul 

and the zone of Block 1. The Group agreed that the zone of Block 1 and the State of Rio Grande do Sul 

would meet the provisions of Article 8.8.2. by December 2020 and May 2021, respectively, provided 

that Brazil certifies and submits documented evidence that during the past 12 months “no vaccination 

against FMD has been carried out” and “no vaccinated animal has been introduced except in 

accordance with Articles 8.8.8. and 8.8.9.” (Article 8.8.2. Points 2.b and 4.e of the Terrestrial Code). 

This documentation should be provided to the OIE by the end of December 2020 and April 2021 for 

the respective zones. 

The Group noted that animals vaccinated against FMD are allowed to enter the proposed zones in some 

exceptional cases – directly to a slaughterhouse or to the establishment for the pre-shipment inspections 

prior to export – based on Articles 8.8.8. and 8.8.9. of the Terrestrial Code and consultations with the 

OIE. Upon the Group’s request, Brazil further clarified the procedures in place and supported by 

official regulations to ensure that the animals are transported under the supervision of the Veterinary 

Authority in a sealed vehicle, directly from the establishment of origin to the slaughterhouse or the pre-

shipment establishment without coming into contact with other susceptible animals and that the 

vaccinated animals transiting for export have not remained in the proposed zone. Brazil also provided 

details on the procedures carried out at the slaughterhouses to ensure the control of vaccinated animals 

and their carcasses and to inactivate the virus from the heads of ruminants (tongue, pharynx and 

associated lymph nodes). 
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v) Surveillance in accordance with Articles 8.8.40 to 8.8.42. 

The Group acknowledged the rigorous passive surveillance schemes in place involving the 

participation of private veterinarians and farmers at state and district levels. Brazil described its 

surveillance system based on a combination of serological surveillance and systematic clinical 

surveillance at agricultural and livestock events, at slaughterhouses and during animal movement 

inspections.  

Brazil provided information in its dossiers and annexes on the risk-based serological surveys conducted 

in the three proposed zones. In each of the three proposed zones, municipalities were classified as either 

at high-risk or at low-risk, based on livestock density, outward and inward movements and vaccination 

coverage. Farms and cattle in  high-risk municipalities constituted the target population. A two-stage 

random sampling was used to select the farms and the cattle within selected farms. The Group 

considered that the design of these surveys achieved an adequate level of confidence to demonstrate no 

evidence of virus transmission during the last 12 months. Brazil also described the enhanced 

surveillance activities at the international borders of the proposed zones, one of which was a border 

surveillance programme in the State of Rio Grande do Sul. 

The Group commended Brazil for the strong public-private partnership achieved that involves the 

availability of funds from the private sector for indemnities in case of FMD occurrence.   

Overall, the Group concluded that the combined strategy for surveillance in Brazil was sufficient to 

demonstrate absence of infection with FMDV in unvaccinated animals and of FMDV transmission in 

previously vaccinated animals in all three proposed free zones. The Group also commended Brazil for 

its efforts in continuously evaluating its FMD surveillance programmes. 

vi) Regulatory measures for the prevention and early detection of FMD 

Brazil described and provided references to the legal framework for import conditions of FMD 

susceptible animals and animal products. The Group noted that between 2018 and the first semester of 

2020, Brazil imported live susceptible animals into the proposed zones only from countries officially 

recognised free from FMD. Animal products were also imported only from free countries except for 

the importation of casings from an infected country. Upon request from the Group, Brazil explained 

the conditions for the importation of offal and casings from infected countries, and the Group agreed 

that they are in compliance with the provisions of Articles 8.8.31. and 8.8.38. of the Terrestrial Code. 

The Group noted coordinated FMD prevention activities with neighbouring countries, in the framework 

of the Permanent Veterinary Committee (CVP).  

Considering the information provided in the dossiers as well as the fact that the proposed zones are 

already officially recognised free from FMD (where vaccination is practised), the Group concluded 

that sufficient regulatory measures were described in the dossiers for the early detection, prevention 

and control of FMD.   

vii) Description of the boundaries of the proposed free zone 

Two of the proposed free zones cover the State of Paraná and the State of Rio Grande do Sul, and the 

zone of Block 1 includes the States of Acre and Rondônia and 14 municipalities in the States of 

Amazonas and five municipalities in the State of Mato Grosso. The Group acknowledged that the 

boundaries of the three proposed zones were based on natural barriers and administrative divisions. All 

proposed zones also border countries and zones officially recognised free from FMD.  
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Fig. 2. The three proposed FMD-free 

zones where vaccination is not practised 

(highlighted with red boundaries): zone 

of Block I in light blue, State of Paraná 

in pink and the State of Río Grande do 

Sul in light green for potential 

recognition in May 2021, and already 

officially recognised FMD-free zones 

with and without vaccination (in yellow 

and green colour).  

 

viii) Description of the boundaries and measures of a protection zone, if applicable 

Not applicable. 

ix) Description of the system for preventing the entry of the virus (into the proposed FMD free zone) 

In the dossier, Brazil explained that importation of animals, their products, by-products, and genetic 

material are always preceded by a risk analysis by the Ministry of Agriculture, Livestock and Supply 

(MAPA), which defines the requirements to be met for the goods to enter the country. Specific 

measures to mitigate risk may be applied both in the country of origin and after their arrival in Brazil, 

including quarantine and diagnostic testing of live animals. Specific rules were established and 

substantiated by legislation regarding the movement of FMD susceptible animals and animal products, 

including transport within the country between zones with different health status. In addition, Brazil 

described the control posts and police checkpoints at the borders and within the proposed zones, which 

appeared comprehensive and strategically located to control the movements. The Group recommended 

maintaining active surveillance, especially at international borders where there are no natural barriers. 

The Group commended the joint activities carried out by MAPA with the Veterinary Services of 

bordering countries on surveillance and biosecurity for FMD prevention and early detection.   

The Group took note that non-compliant imports of animals would return to the place of origin or 

euthanised, depending on the risk factors identified by the Veterinary Service. The Group appreciated 

that contingency plans are in place as well as a well-defined supportive legal framework. Brazil also 

provided information on the simulation exercises conducted in the past two years involving various 

stakeholders. 

The Group considered the described measures including awareness campaigns, regular simulation 

exercises and legislation, to be adequate to prevent the entry of FMDV into the proposed zones. 

x) Compliance with the questionnaire in Article 1.11.3. 

The Group appreciated the well-structured and good quality dossiers provided by Brazil. The format 

of Brazil’s three dossiers was compliant with the questionnaire in Article 1.11.3. 

http://www.oie.int/index.php?id=169&L=0&htmfile=glossaire.htm#terme_zone_tampon
http://www.oie.int/index.php?id=169&L=0&htmfile=glossaire.htm#terme_zone_region


AHG Evaluation of FMD status of Members/Oct-Nov 2020 Annex 8 (contd) 

Scientific Commission/February 2021 67 

Conclusion 

Considering the information submitted in the dossiers and to the questions raised, the Group agreed that the 

applications were compliant with the requirements of Chapter 8.8. and with the questionnaire in Article 

1.11.3. of the Terrestrial Code. The Group, therefore, recommended that the three proposed zones of Brazil 

be recognised as FMD free zones where vaccination is not practised. 

b) Other requests  

The Group assessed two other requests from Members for the official recognition of FMD free zones where 

vaccination is not practised. The Group concluded that the applications did not meet the requirements of the 

Terrestrial Code. The dossiers were referred back to the respective applicant Members. 

5. Evaluation of requests from Members for the official recognition of FMD free zones where 
vaccination is practised 

a) Colombia – former high surveillance zone 

In August 2020, Colombia submitted an application for official recognition of a new zone free from FMD 

with vaccination. This zone is the former high surveillance zone (15-km strip along the border with 

Venezuela) consisting of parts of the Departments of Arauca, Boyacá and Vichada. Colombia confirmed 

that the application was for the official recognition of the former high surveillance zone (hereafter referred 

to as the proposed zone) and merge with Zone II (Eastern border) which is officially recognised free from 

FMD with vaccination. 

The Group took into account the report of the OIE mission of November 2019 when assessing Colombia’s 

application. The Group requested additional information and received answers from Colombia. 

In accordance with the established procedures, the participating expert from the Pan-American Centre for 

Foot-and-Mouth Disease (PANAFTOSA) expressed a possible conflict of interest and withdrew from the 

decision making on Colombia’s dossier. 

i) Animal disease reporting  

The Group considered that Colombia generally had a record of regular and prompt animal disease 

reporting. However, some concerns were noted in relation to delay in notification to the OIE. The Group 

reemphasised the recommendation of the OIE mission of November 2019 that notification to the OIE 

should be done immediately after the detection of a case defined in accordance with Article 8.8.1. of 

the Terrestrial Code, including illegally introduced animals regardless of the place of detection.  

ii) Veterinary Services  

The Group noted that the Veterinary Services were compliant with the requirements for a country having 

officially recognised FMD-free zones. 

Colombia reported that in order to address the illegal entry of animals and agricultural products into 

Colombia, an Integrated Centre (CIIIP) was created, consisting of the Colombian Agriculture and 

Livestock Institute (ICA), the National Institute for Medicine and Food Surveillance (INVIMA), the 

Fiscal and Customs Police (POLFA) and the National Tax and Customs Office (DIAN). The CIIIP 

functions 24-hours a day and through the collaborative capacities of the agencies, the CIIIP Integrated 

Centre aims to counteract smuggling of goods from neighbouring countries by using the information 

systems available to detect irregularities in the movement of livestock.  

iii) Situation of FMD in the past two years 

According to the dossier, the last outbreaks in the proposed zone were in 1993. The Group agreed that 

the proposed zone complied with the requirements of Article 8.8.3. point 2 of the Terrestrial Code.  
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iv) Routine vaccination and vaccines 

According to the dossier, cattle and buffalo are vaccinated against FMD twice a year, in May-June and 

November-December. An additional round of vaccination was carried out in January-February 2019 in 

eight departments at the border with a neighbouring country with undetermined FMD status. Colombia 

mentioned its plan to continue conducting an additional cycle of vaccination in young stock (cattle and 

buffaloes under 18 months of age) in the departments of the proposed zone following the 

recommendations of the OIE mission of November 2019. However, the Group noted that the additional 

cycle of vaccination that was initially planned to take place in the first quarter of 2020 was postponed 

to January-March 2021 due to the COVID-19 pandemic. The Group strongly recommended this 

additional cycle of vaccination to be conducted as soon as possible in all departments of the proposed 

zone for better mitigation of the risk of FMDV infection and spread.  

The Group noted that the characteristics of the vaccine and the standards for its production are laid 

down by ICA, following the provisions of the Manual of Diagnostic Tests and Vaccines for Terrestrial 

Animals (Terrestrial Manual). The vaccine authorised for use in Colombia is an inactivated, bivalent 

vaccine containing viral strains A24 Cruzeiro and O1 Campos. Colombia explained that the viral strains 

contained in the vaccine were matched with the field virus isolated from the outbreaks in 2017 and 

2018; these analyses were performed by PANAFTOSA.  

The Group concluded that the results of post-vaccination monitoring studies carried out in 2019 showed 

adequate levels of population immunity, even if only eleven farms were sampled from the proposed 

zone.   

v) Surveillance for FMD and FMDV infection in accordance with Articles 8.8.40. to 8.8.42.   

The Group was given details of the active and passive surveillance in place. Colombia provided 

information on the number of suspected vesicular disease cases and investigations carried out in the last 

two years to exclude FMD. Furthermore, the dossier provided details on a serological survey conducted 

in November-December 2019, with a representative sample of farms in the proposed zone, 

demonstrating absence of FMDV transmission. The Group acknowledged that appropriate follow-up 

procedures were performed on holdings where seropositive animals were detected during the primary 

sampling. However, the Group recommended that probang tests should also be performed at least on 

newly detected NSP-reactor animals in the second sampling.  

vi) Regulatory measures for the early detection, prevention and control of FMD  

Colombia described its network of epidemiological sensors made up of professionals (i.e. veterinarians, 

veterinary zootechnicians with certified graduate or postgraduate degrees) and para-professionals (i.e. 

people who have completed one or two years of technical courses in livestock-related studies) in support 

of the early warning system. The sensors receive annual training provided by ICA on all diseases of 

national importance including FMD. 

The Group commended Colombia’s efforts to address the illegal entry of animals and agricultural 

products into Colombia with the establishment of an Integrated Centre (CIIIP) (see point ii on 

Veterinary Services). The report of the OIE mission confirmed the enhanced surveillance at the 

international borders of the proposed zone, as well as the timely intervention of security forces.  

The dossier mentioned the measures in place to prevent FMDV introduction from neighbouring 

countries. Information was provided on the permanent and mobile coordinated control posts established 

at the border with the neighbouring country to prevent illegal movements, the number of inspections of 

vehicles, and quantities of seized animals and animal products from 2018 to 2020. The dossier also 

mentioned the use of drones in areas with difficult access and implementation of new mobile control 

posts supported by the Colombian Army and National Police along the frontiers.  
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Colombia made reference to different regulations to restrict the feeding of food waste to pigs, but in 

contrary, explained in the additional information that swill feeding was known to occur for social and 

cultural reasons in backyard pigs kept for local slaughter and consumption. Considering the low number 

of pig farms in the proposed zone the Group was of the opinion that the risk from swill feeding was low. 

Nevertheless, if the prohibition of swill feeding was not a plausible option, the Group strongly 

recommended implementation of regulations for the treatment of swill taking into account Article 

8.8.31. of the Terrestrial Code. 

vii) Description of the boundaries of the proposed free zone 

The proposed zone is the former high surveillance zone (15-km strip along the border with Venezuela) 

consisting of parts of the Departments of Arauca, Boyacá and Vichada, namely the municipalities of 

Arauca, Arauquita, Cravo Norte and Saravena in the Department of Arauca; the municipality of Cubará 

in the Department of Boyacá; and the municipalities of La Primavera and Puerto Carreño in the 

Department of Vichada. Colombia confirmed that the application was for the official recognition of the 

proposed zone merged with Zone II (Eastern border), which is officially recognised free from FMD 

with vaccination. The Group noted that this proposed merger was in line with the recommendations of 

the OIE mission of November 2019 and agreed with the described logic of the merger for control 

purposes.    

  

Fig. 4 (left) – Proposed FMD free zone 

(outlined in red) which is part of an area with 

undetermined FMD status (in stripe) and 

already officially recognised FMD-free zones 

with and without vaccination (in colours). 

Fig. 5 (right) – The final proposal after the 

merge with Zone II (Eastern border zone; blue) 

for potential recognition in May 2021. 

viii) Description of the boundaries and measures of a protection zone, if applicable  

Not applicable.  

ix) Description of the system for preventing the entry of the virus (into the proposed FMD free zone) 

The dossier described Resolution 60865 of 2020 establishing the sanitary requirements for the 

movement of FMD susceptible animals and their products from the proposed zone to an FMD-free zone 

where vaccination is practised. 

http://www.oie.int/index.php?id=169&L=0&htmfile=glossaire.htm#terme_zone_region
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Regarding animal identification, Colombia stated that individual identification of cattle and buffalo was 

mandatory in the proposed zone since 2010 by resolution and provided an estimation of 75% of the total 

cattle and buffalo population that have been individually identified. Colombia also clarified that all  

animals that are moved out of the proposed zone must have individual identification prior to transport. 

Colombia also mentioned that identification of cattle and buffalo at herd level using hot-iron brand was 

mandatory. Whilst the Group commended Colombia’s progress made, it emphasised the importanceand 

urgency to achieve 100% of individual identification of cattle and buffalo in the proposed zone 

considering the high potential of FMDV introduction due to illegal entry of infected animals or animal 

products from a neighbouring country with undetermined FMD status.   

The dossier described the import requirements of susceptible animals and their products. The Group 

acknowledged that the imported FMD susceptible animals and animal products from 2017 to 2019 were 

only from countries or zones recognised by the OIE as free from FMD.  

The Group acknowledged the significant efforts in implementing control measures to prevent the 

introduction of FMDV. The Group encouraged Colombia to continue strengthening its early warning 

system and surveillance activities, as well as to fully implement the individual animal identification 

system in the proposed zone.  

x) Compliance with the questionnaire in Article 1.11.4. 

The Group agreed that the format of the dossier was compliant with the questionnaire in Article 1.11.4.  

Conclusion 

Considering the information submitted in the dossier and to the questions raised, the Group agreed that the 

application was compliant with the requirements of Chapter 8.8. and with the questionnaire in Article 1.11.4. 

of the Terrestrial Code. The Group, therefore, recommended that the proposed zone of Colombia be 

recognised and merged with Zone II (Eastern border) which already has an official FMD-free status, as one 

enlarged zone free from FMD where vaccination is practised.  

b) Russia – Zone-South and Zone-Sakhalin  

Russia was recognised as having a zone free from FMD where vaccination is not practised in May 2016. In 

August 2020, Russia submitted applications for the recognition of additional zones free from FMD where 

vaccination is practised as follows: 

Zone-South: zone including Southern and North Caucasian Federal Districts, consisting of 13 Subjects: 

Rostov Oblast, Stavropol Krai, Krasnodar Krai, Volgograd Oblast, Astrakhan Oblast, Republic of Kalmykia, 

Chechen Republic, Republic of Ingushetia, Republic of Dagestan, Kabardino-Balkarian Republic, 

Karachay-Cherkess Republic, Republic of North Ossetia-Alania, Republic of Adygea; and 

Zone-Sakhalin: consisting of the Island of Sakhalin and the Kurile islands. 

The Group requested additional information and received answers from Russia. Furthermore, as part of the 

evaluation, the Group had a teleconference with technical experts from Russia. 

The following report combines the observations for the two zones and only differentiates them when 

necessary. 

i) Animal disease reporting  

The Group considered that Russia had a record of regular and prompt animal disease reporting.  



AHG Evaluation of FMD status of Members/Oct-Nov 2020 Annex 8 (contd) 

Scientific Commission/February 2021 71 

ii) Veterinary Services  

The Group acknowledged the provision of the comprehensive set of legislation related to FMD 

activities and the organisation of the Veterinary Service in Russia. The Group agreed that the 

Veterinary Authority had current knowledge of, and authority over, FMD susceptible animals in the 

proposed zones. 

iii) Situation of FMD in the past two years 

According to the information submitted in the dossiers, the last outbreaks in the proposed zones were 

in 2013 in the Zone-South and in 1956 in the Zone-Sakhalin. In the Zone-South, the last outbreaks of 

FMD serotype A occurred in Krasnodar Krai, Republic of Kabardino-Balkarian and Republic of 

Karachay-Cherkess in 2013. The dossier stated that no clinical suspicions in wildlife nor in domestic 

animals were detected. The Group agreed with the rationale to maintain vaccination in the proposed 

zone as it borders countries not recognised as free from FMD.  

iv) Routine vaccination and vaccines 

The Group agreed that the vaccine complies with the provisions of the Terrestrial Manual. Russia 

explained that the viral strains in the vaccine were selected based on the circulating field viruses in 

Russia and in neighbouring countries. Russia explained that the vaccines are purchased using federal 

budget and vaccinations are overseen by the Veterinary Service and provided to producers free of 

charge. Cattle, sheep and goats are vaccinated, but not pigs.  

The Group noted that cattle are vaccinated every three months until they reach the age of 18 months, 

aiming at building a good level of immunity in early stages, and after 18 months, vaccination is 

maintained every six months. Small ruminants, yaks and buffaloes are also vaccinated. 

According to the data provided by Russia on the population immunity levels for the past two years, 

stratified by Subject and by age, the target population immunity level of 75% set by Russia was barely 

achieved in both zones using an average figure of the immunity levels of all Subjects in each zone. The 

Group also found the rationale for the sampling design of the population immunity survey unclear. 

Upon the Group’s request, Russia explained that the expected population immunity was not reached 

due to the difficulties to vaccinate animals in some remote areas. In the Zone-South, the results were 

particularly dragged down by the rather low results in three Regions (i.e., Republic of Kalmykia, 

Republic of North Ossetia-Alania and Karachay-Cherkess Republic).  

Whilst the Group considered the overall level of population immunity acceptable for both zones; it 

strongly urged Russia to investigate and address the causes of the low immunity levels, taking into 

account that these surveys included samples taken from older animals that had been vaccinated many 

times.  

v) Surveillance for FMD and FMDV infection in accordance with Articles 8.8.40. to 8.8.42.   

Russia described its passive surveillance based on investigations of FMD suspicions and clinical 

examinations during routine disease prevention activities on commercial farms on a quarterly basis and 

at least three times a year on family-operated farms and backyards. The Group also noted that regular 

serological surveillance was performed in the proposed free zones with structural protein and non-

structural protein (NSP) tests and follow-up field investigations and testing in case of suspicious or 

inconclusive results. 

The Group noted that a randomised sampling approach was taken for the NSP surveys. This approach 

is based on an infinite animal population, assuming a 0.5% design prevalence and aiming to achieve a 

95% confidence level. In the additional information provided, Russia explained that the survey targets 

all types of holdings (i.e. backyard, family-operated farm, and commercial farm). This was shown by 

the descriptive statistics for herd size provided for all sampled holdings.  
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The results of the surveys conducted in 2019 and 2020 in the proposed free zones showed zero NSP 

reactors in the second paired sampling, ruling out presence of FMDV transmission. The Group was 

concerned by the absence of new NSP-reactors in the second rounds of sampling of farms that had 

NSP-reactor animals during the first sampling. This sustained absence of potential false positives in 

the second sampling appeared unexplainable and precludes further investigations to be carried out on 

possible causes for the initial NSP-positive results.  

Although the procedure of the survey followed a two-stage sampling (selecting the settlements and 

then the animals), this two-stage approach was not followed in the study design nor in the sample size 

calculation. A two-stage sampling design is recommended to account for clustering in the design of 

surveillance activities and in the statistical analysis of surveillance data (as described in Article 1.4.3., 

point 1.e. of the Terrestrial Code).  

The Group recommended Russia to review the survey design to adjust the sample size calculation to a 

two-stage sampling approach with an epidemiological focus to the whole proposed zone. Thus, the 

sample size calculation should first determine the number of epidemiological units (e.g. settlements, 

herds, etc.) and number of animals per epidemiological unit to include in the survey, accounting for 

sensitivity and specificity of the test. Then, the epidemiological units should be sampled following a 

random process or other strategy (e.g. stratified, risk based, etc.) based on justified criteria; the same 

method should be used for the selection of animals within each epidemiological unit.  

With regard to the Zone-South, the Group noted the number of herds sampled in the NSP surveys for 

2019 (N=319) and in 2020 (N=299). These figures were close to the number of herds expected to be 

sampled under a two-stage design recommended above to rule out the presence of FMDV transmission 

with a between-herd design prevalence of 1% and 95% confidence level. Additionally, the number of 

samples per herd was adjusted to the herd size. Thus, the Group considered that the sample size and 

sampling strategy followed by Russia in the Zone-South was sufficient to rule out the presence of 

FMDV transmission in the zone.  

In the Zone-Sakhalin, the Group observed that the passive surveillance would be an important 

contributor to early detection and to demonstrate absence of FMD. This is mainly due to the relatively 

high proportion of animals that are species not vaccinated against FMD (48,075 pigs vs 26,635 cattle 

and 4,451 small ruminants) wherein the level of detection of clinical presentation of FMD, if present, 

is expected to be greater than in vaccinated animals. 

The Group noted that the sample size for the number of holdings included in the surveys in 2019 and 

2020 was, in general terms, low (20 in 2019 and 16 in 2020). However, the Group also considered the 

relatively low number of cattle in the proposed free zone, resulting in a relatively high proportion of  

cattle sampled in relation to the total population (approximately 2.5%).  

The Group acknowledged the Russian laboratory’s participation and satisfactory results in inter-

laboratory proficiency testing schemes in 2018, as well as its participation in 2019. 

vi) Regulatory measures for the early detection, prevention and control of FMD  

The Group noted that reporting of FMD suspect cases is enforced by law and FMD is included in the 

list of priority diseases for immediate notification to the Veterinary Authority. Information was also 

provided on awareness campaigns and trainings conducted for farmers and veterinarians to promote 

the reporting of the FMD suspicions. 

The dossier described the regulatory measures for movement of animals and animal products between 

zones of different animal health status. Russia provided the numbers of non-compliant movements 

detected and amounts of confiscated animal products. The Group also noted that the Veterinary 

Authorities were working together with the police and armed forces in preventing illegal movements 

and entry of FMD susceptible animals and their products. 

The Group concluded that sufficient regulatory measures were described in the dossier for the early 

detection, prevention, and control of FMD.  
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vii) Description of the boundaries of the proposed free zones 

The Group agreed that the boundaries of the proposed free zones were clearly defined based on 

administrative divisions and taking into account natural barriers.  

The Group noted that the Zone-South borders to the south countries not officially recognised free from 

FMD, and to the north and north-east FMD-free zones where vaccination is not practised of Russia and 

Kazakhstan. 

The dossier described that the Zone-Sakhalin has no land borders with the mainland of Russia or any 

other countries.  

 

viii) Description of the boundaries and measures of a protection zone, if applicable  

Not applicable.  

ix) Description of the system for preventing the entry of the virus (into the proposed FMD free zones) 

The Group considered that the Zone-Sakhalin was in a favourable location as it has no land borders 

with the mainland of Russia or any other countries.  

The Group acknowledged the comprehensive legal framework provided by Russia on the identification 

and registration of animals, as well as for the traceability of animal movements using an electronic 

certification system. Each animal is assigned an individual number shown on its ear tag, brand or tattoo. 

The dossier stated that records of farms and animals are updated yearly at the end of the calendar year 

through a comprehensive census. Russia also explained that live animals imported into Russia or 

transported between the Customs Union member countries should also be identified either individually 

or as a group, by ear-tags, microchips, rings or tattoos.  

The Group noted that live animals and animal products are subjected to inspections carried out at the 

border inspection posts (BIPs) prior to entry into the proposed zones and the country. Importation of 

live animals and animal products is permitted based on the results of a previous risk analysis conducted 

in accordance with the Customs Union Decisions and following the provisions of the Terrestrial Code. 

Russia also explained that the control of movements of live animals and animal products between the 

different zones is ensured by the regional departments of the Veterinary Service.  

The Group considered the described measures adequate to prevent the entry of FMD virus into the 

proposed zones. Nevertheless, the Group emphasised the importance of continuous compliance with 

the provisions of the Terrestrial Code for importation of animals and their products from countries or 

zones with lesser animal health status, and for maintaining effective separation and control on 

movements of animals and their products between the zones of different animal health and vaccination 

status. 

Fig. 6. Proposed FMD-free zones where vaccination is practised (Zone-South in orange and 

the Zone-Sakhalin in blue) for potential recognition in May 2021. Zone already having an 

FMD-free status where vaccination is not practised (in green) and a zone with an undetermined 

FMD status (striped area). 

 

http://www.oie.int/index.php?id=169&L=0&htmfile=glossaire.htm#terme_zone_region
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x) Compliance with the questionnaire in Article 1.11.4. 

The Group agreed that the format of the dossiers was compliant with the questionnaire in Article 1.11.4.  

Conclusion 

Considering the information submitted in the dossiers and the answers from Russia to the questions raised, 

the Group considered that the applications for the two zones of Russia were compliant with the requirements 

of Chapter 8.8. and with the questionnaire in Article 1.11.4. of the Terrestrial Code. The Group therefore 

recommended the official recognition of the two proposed zones as free from FMD where vaccination is 

practised. 

Nevertheless, the Group would draw the attention of Russia to the following recommendations and to 

provide updates when Russia reconfirms its FMD status (also detailed in the relevant sections above): 

- to investigate and address the causes of the low immunity levels, particularly in older animals that had 

been vaccinated many times (e.g., more than 18 vaccinations for animals older than 8 years). 

- to review the survey design to adjust the sample size calculation to a two-stage sampling approach with 

an epidemiological focus to the whole proposed zone. Thus, the sample size calculation should first 

determine the number of epidemiological units (e.g. settlements, herds, etc.) and number of animals per 

epidemiological unit to include in the survey, accounting for sensitivity and specificity of the test. 

- NSP reactors found in surveys should be followed-up by further investigations in accordance with 

Article 8.8.42. point 1 of the Terrestrial Code, and by studies on clustering as described in Article 1.4.3., 

point 1.e. of the Terrestrial Code. 

c) Other requests  

The Group assessed two other requests from Members for the official recognition of FMD free zones where 

vaccination is practised. The Group concluded that the applications did not meet the requirements of the 

Terrestrial Code. The dossiers were referred back to the applicant Members. 

6. Evaluation of requests from Members for the endorsement of official control programme for 
FMD 

The Group assessed two requests from Members for the endorsement of their official control programme for 

FMD. The Group concluded that the applications did not meet the requirements of the Terrestrial Code. The 

dossiers were referred back to the applicant Members. 

7. Adoption of the report 

The Group reviewed the draft report and agreed to circulate it electronically for comments before the final 

adoption. Upon circulation, the Group agreed that the report captured the discussions. 

____________ 

…/Appendices

  



AHG Evaluation of FMD status of Members/Oct-Nov 2020 Annex 8 (contd) 

Scientific Commission/February 2021 75 

Appendix I 

VIRTUAL MEETING OF THE OIE AD HOC GROUP ON THE EVALUATION OF  

FOOT AND MOUTH DISEASE STATUS AND  

ENDORSEMENT OF OFFICIAL CONTROL PROGRAMMES OF MEMBERS 

12 October to 4 November 2020 

_____ 

Terms of Reference 

The OIE ad hoc group on foot and mouth disease (FMD) status of Members (the Group) is expected to evaluate the 

applications for official recognition of FMD free status and for endorsement of their official control programme of 

FMD received from Members in accordance with the Standard Operating Procedure for official recognition of disease 

status and for the endorsement of national official control programmes.  

This implies that the experts, members of this Group are expected to: 

1. Sign off the OIE Undertaking on Confidentiality of information, if not done before. 

2. Complete the Declaration of Interests Form in advance of the meeting of the Group and forward it to the OIE at 

the earliest convenience and at least two weeks before the meeting. 

3. Evaluate the applications from Members for official recognition of FMD free status and for endorsement of 

their official control programmes for FMD. 

a) Before the meeting: 

• read and study in detail all dossiers provided by the OIE;  

• take into account any other information available in the public domain that is considered pertinent for 

the evaluation of dossiers; 

• summarise the dossiers according to the Terrestrial Animal Health Code requirements, using the form 

provided by the OIE; 

• draft the questions whenever the analysis of the dossier raises questions which need to be clarified or 

completed with additional details by the applicant Member; 

• send the completed form and the possible questions to the OIE, at least one week before the meeting. 

b) During the meeting: 

• contribute to the discussion with their expertise; 

• withdraw from the discussions and decision making when possible conflict of interest; 

• provide a detailed report in order to recommend, to the Scientific Commission for Animal Diseases, i) 

the country(ies) or zone(s) to be recognised (or not) as FMD free ii) country(ies) to have (or not) the OIE 

endorsement of national official control programme for FMD, and to indicate any information gaps or 

specific areas that should be addressed in the future by the applicant Member. 

c) After the meeting: 

▪ contribute electronically to the finalisation of the report if not achieved during the meeting.  

_______________  
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Appendix II  

VIRTUAL MEETING OF THE OIE AD HOC GROUP ON THE EVALUATION OF  

FOOT AND MOUTH DISEASE STATUS AND  

ENDORSEMENT OF OFFICIAL CONTROL PROGRAMMES OF MEMBERS 

12 October to 4 November 2020 

_____ 

Agenda 

1. Opening 

2. Adoption of the agenda and appointment of chairperson and rapporteur 

3. Evaluation of a request from a Member for official recognition of FMD free status where vaccination is not 

practised  

4. Evaluation of a requests from Members for the official recognition of FMD free zones where vaccination is 

not practised  

• Brazil – three zones (State of Parana; State of Rio Grande do Sul; States of Acre and Rondônia and 

14 municipalities in the States of Amazonas and five municipalities in the State of Mato Grosso)  

5. Evaluation of requests from Members for the official recognition of FMD free zones where vaccination is 

practised 

• Colombia –former high surveillance zone  

• Russia –  Zone-South and Zone-Sakhalin  

6. Evaluation of requests from Members for the endorsement of official control programme for FMD 

7. Adoption of the report 

___________ 
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Appendix III 

OIE AD HOC GROUP ON THE EVALUATION OF FOOT AND MOUTH DISEASE STATUS AND  

ENDORSEMENT OF OFFICIAL CONTROL PROGRAMMES OF MEMBERS 

12 October to 4 November 2020 

_____ 

List of participants 

MEMBERS 

Dr Sergio Duffy 
Consultant 
Arenales 2303 
C1124AAK  
Ciudad Autónoma de Buenos Aires 
ARGENTINA 
 
Dr Ben Du Plessis 
(Invited but could not attend)  
Deputy Director Animal Health,  
Ehlanzeni South District 
SOUTH AFRICA 
 

Dr Alf-Eckbert Füssel 
Acting Head of Unit, DG SANTE/G2 
Rue Froissart 101-3/64 - B-1049 Brussels  
BELGIUM 
 
Dr Manuel J Sanchez Vazquez 
FMD Center/PAHO-WHO 
Centro Panamericano de Fiebre Aftosa 
Caixa Postal 589 - 20001-970 
Rio de Janeiro 
BRAZIL 
 
 

Dr David Paton 
The Pirbright Institute 
Ash Road, Woking 
Surrey GU20 0NF 
UNITED KINGDOM 
 
Dr Wilna Vosloo 
Group Leader 
CSIRO Livestock Industries  
Australian Centre for Disease 
Preparedness  
Private Bag 24 
Geelong, VIC 3220 
AUSTRALIA 

 
REPRESENTATIVE OF THE SCIENTIFIC COMMISSION   

Dr Kris de Clercq 
Sciensano 
Department of Virology 
Section Epizootic Diseases 
Groeselenberg 99 
B-1180 Ukkel 
BELGIUM 

 
 
 

 
 

OIE HEADQUARTERS 

Dr Matthew Stone 
Deputy Director General 
12 rue de Prony 
75017 Paris 
FRANCE 
Tel: (33) 1 44 15 18 88 
Fax: (33) 1 42 67 09 87 

Dr Neo Mapitse 
Head of Status Department 
disease.status@oie.int  

 
Dr Min Kyung Park  
Deputy Head of Status Department 

Dr Mauro Meske   
Disease Status Officer  
Status Department 
 
 

oie@oie.int 

 

_______________ 
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Annex 9 

Original: English 

October 2020 

REPORT OF THE VIRTUAL MEETING OF THE OIE AD HOC GROUP ON  

THE EVALUATION OF PESTE DES PETITS RUMINANTS STATUS OF MEMBERS 

27 – 29 October 2020 

_____ 

A meeting of the OIE ad hoc Group on the Evaluation of peste des petits ruminants (PPR) Status of Members 

(hereafter the Group) was held virtually from 27 to 29 October 2020. 

1. Opening 

Dr Matthew Stone, OIE Deputy Director General for International Standards and Science, welcomed the Group 

members and the representative of the Scientific Commission for Animal Diseases (hereafter the Scientific 

Commission) on behalf of Dr Monique Eloit, Director General of the OIE. He warmly introduced the two new 

members of the Group, Dr Abdelmalik Khalafalla and Dr Zhiliang Wang. Dr Stone thanked the experts for their 

availability and contribution to the work of the OIE and extended his appreciation to their institutions and 

national governments for allowing their participation.  

Dr Stone acknowledged the amount of work before, during and after the ad hoc Group meeting and highlighted 

that the official recognition of disease status was an important activity for the OIE. He emphasised the sensitivity 

and confidentiality of the dossiers received and thanked the experts for having signed the confidentiality 

undertaking forms.  

Dr Stone encouraged the Group to provide detailed feedback to any Members with a negative outcome to support 

them to address the gaps identified in their applications. Additionally, he asked the Group to provide informative 

recommendations to those Members with positive outcomes for the maintenance of their PPR free status. 

Finally, Dr Stone mentioned the progress on the implementation of the OIE/FAO PPR Global Control and 

Eradication Strategy (PPR GCES) and stressed that it continued to be a priority for the OIE. He informed the 

Group that the revision of the PPR Monitoring and Assessment tool (PMAT) was ongoing. During the revision 

it had been noted that Members were facing difficulties in conducting risk analysis and assessing their PPR 

epidemiological situation to develop targeted vaccination campaigns. Dr Stone encouraged the Group to 

consider this issue, especially when evaluating applications for endorsement of official PPR control 

programmes, and make recommendations to Members, if relevant. 

2. Adoption of the agenda and appointment of chairperson and rapporteur 

The Group was chaired by Dr Henry Wamwayi, and Dr Abdelmalik Khalafalla acted as rapporteur with the 

support of the OIE Secretariat. The Group endorsed the proposed agenda.   

The terms of reference, agenda and list of participants are presented as Appendices I, II and III, respectively. 
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3. Evaluation of requests from Members for the status recognition of PPR free countries 

a) North Macedonia (Rep.of) 

In August 2020, the Republic of North Macedonia (hereafter, North Macedonia) submitted an application 

for the official recognition of its PPR free status based on historical grounds. The Group requested additional 

information and received clarification from the country. 

i) Animal disease reporting 

The Group acknowledged that North Macedonia had a record of regular and prompt animal disease 

reporting to the OIE. 

The Group took note that PPR had been a compulsorily notifiable disease since 1998 and that all legal 

and natural persons professionally or otherwise engaged or in contact with animals were obliged to 

report any suspicion of a compulsorily notifiable disease, including PPR. 

The Group noted that in the past 24 months, PPR suspect cases had been reported in eleven holdings 

in North Macedonia. The Group appreciated that appropriate follow-up actions were triggered by these 

suspicions, which included investigation and laboratory testing for PPR with negative results for all 

sixty-five collected samples.  

From the dossier and the additional information provided, the Group noted that awareness for PPR was 

enhanced amongst private veterinarians and sheep and goat breeders following outbreaks of the disease 

in a neighbouring country in 2018. However, in the following years, priority was given to awareness 

activities for other animal diseases present in the region compared to PPR. The Group recommended 

that North Macedonia maintain effective PPR awareness-raising activities targeting all relevant 

stakeholders, including farmers, slaughterhouse workers and veterinary paraprofessionals, to ensure 

the sensitivity of the passive surveillance. 

ii) Veterinary Services 

The Group noted that the veterinary authority of North Macedonia was represented by the Food and 

Veterinary Agency (FVA). This body was funded by the Republic of North Macedonia, donations and 

other sources as defined by the relevant national legislation. The FVA was structured in five 

independent units and nine departments, namely Animal Health and Welfare, Veterinary Public Health, 

Food of Non-Animal Origin, Inspection Supervision, European Union and Internal Cooperation, 

General and Administrative Affairs, Professional Support and Novel Foods, and Risk Assessment and 

Communication Departments. The FVA was also present in 29 local offices and ten Border Inspection 

Posts dedicated to monitor the implementation of relevant legislation over the entire food chain 

including commodities for import and export. In addition, the Group appreciated that North Macedonia 

made use of the OIE PVS pathway. Following a PVS mission to the country in 2015, improvements on 

legislation and quality systems were implemented according to the mission recommendations.  

The Group further noted that a system for the registration and individual identification of small 

ruminants was in place in North Macedonia since 2008. According to this system, animals not intended 

for slaughter or animals older than 12 months were required to be tagged with an individual number.  

Movements of small ruminants within the country were registered in a national database and required 

an animal health certificate issued by the veterinary authority prior to shipment.  

From the dossier, the Group noted a high percentage of non-compliances related to small ruminant 

movements within the country. In response to a question raised by the Group, North Macedonia 

clarified that most of these non-compliances resulted from discrepancies between the number of 

animals reported to the national animal register and the actual number of animals present on the farms 

during on-spot visits. These differences were due to under-reporting to the authorities of on-farm 

mortality (home slaughter, death from disease or predation) and animal movements. The Group 
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appreciated the transparency demonstrated by North Macedonia and the fact that the recording system 

implemented was able to detect these non-compliances. The Group further acknowledged that North 

Macedonia was working to address this gap by implementing mitigation measures such as legal 

sanctions, distribution of leaflets communicating farmers’ obligations on animal identification, 

registration and home slaughter, and a 70% decrease in the price of seasonal movement certificates. In 

view of this, the Group recommended that North Macedonia continue working on addressing this issue 

and, if necessary, apply further measures to encourage a higher rate of animal mortality reporting and 

consequently increase the accuracy of the animal movement recording system.  

iii) Situation of PPR in the past 24 months 

The Group acknowledged that PPR had never been reported in the country. Therefore, North 

Macedonia was eligible to claim historical freedom from PPR, as described in Article 1.4.6. of the 

Terrestrial Code. 

iv) Absence of vaccination in the past 24 months and no entry of vaccinated animals 

Whilst there was no regulation specifically prohibiting vaccination against PPR in North Macedonia, 

the Group noted that vaccination could only be implemented in the country following an order by the 

FVA Director in case of a PPR outbreak. In light of this, the Group recommended North Macedonia to 

proceed with establishing the legal basis for prohibiting vaccination against PPR or a system of 

preventing authorisation for vaccine registration and use as soon as possible. 

The Group acknowledged that vaccination against PPR had never been carried out in the country.  

v) Importation of domestic ruminants and their semen, oocytes or embryos is carried out in accordance 

with relevant articles of Chapter 14.7. 

The Group noted that importation of domestic and wild small ruminants had only been carried out from 

countries officially recognised as PPR free by the OIE. With regard to the imports of wild small 

ruminants, animals from two species, namely mouflon (Ovis aries musimon) and kri-kri (Capra 

aegagrus creticus) had been imported for hunting purposes. The Group examined the sanitary 

requirements applied on those imports and concluded they were compliant with the provisions of 

Article 14.7.9. of the Terrestrial Code. 

The Group further noted that small ruminant products such as casings, hide and skins had been imported 

into North Macedonia from countries both with and without an official PPR free status and that these 

were in accordance with the requirements of Chapter 14.7. of the Terrestrial Code. North Macedonia 

stated that it did not import genetic material from small ruminants.  

The Group concluded that import requirements in North Macedonia were in accordance with the 

provisions of Chapter 14.7. of the Terrestrial Code. 

vi) Surveillance for PPR and PPRV infection in accordance with Articles 14.7.27. to 14.7.33. and with 

Chapter 1.4.  

The Group acknowledged that passive surveillance for PPR had been in place in North Macedonia for 

at least ten years, and that more than 140 private veterinary practices supervised by FVA were carrying 

out veterinary public health activities including disease surveillance.  

While pathogen-specific surveillance was not mandatory according to Article 1.4.6. of the Terrestrial 

Code, the Group noted that North Macedonia made use of serum samples collected for other purposes 

(i.e., serological surveillance for brucellosis) and tested them also for PPR. A very small proportion of 

these samples tested positive (3 out of 345 samples), but these were considered to be false-positives 

due to the characteristics of the laboratory test used (test specificity not reaching 100%) and to the fact 

that there was no geographic clustering of the positive samples. The Group further noted that a similar 

initiative was planned for 2020. The Group praised this initiative and encouraged the country to 

maintain this activity, noting that it would also contribute to the maintenance of a proficient laboratory 

capacity. 
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The Group noted that the most common wild species susceptible to PPR in North Macedonia was the 

Balkan chamois (Rupicapra rupicapra balcanica), but an estimation of the population size was not 

available. The Group noted that PPR serological surveillance in North Macedonia would benefit from 

inclusion of wildlife samples, where possible.  

With regard to diagnostic capacity, the Group observed that PPR diagnosis was carried out at the 

national reference laboratory for food and feed safety, located at the Faculty of Veterinary Medicine in 

Skopje, North Macedonia, using commercial diagnostic methods (ELISA and PCR). The Group 

acknowledged that North Macedonia participated for two consecutive years in proficiency tests 

organised by an OIE Reference Laboratory for PPR with satisfactory results. 

The Group concluded that the surveillance system in North Macedonia was in accordance with the 

requirements of the Terrestrial Code.  

vii) Regulatory measures for the early detection, prevention and control of PPR  

The Group noted that the industry, producers, farmers, keepers, veterinarians and veterinary 

paraprofessionals were involved in passive surveillance of animal diseases including PPR and that 

failure to report PPR cases would attract sanctions. The Group also took note of controls implemented 

by the Veterinary Authorities on the imports of livestock and livestock products into North Macedonia. 

The Group acknowledged that North Macedonia was regularly participating in regional initiatives for 

information sharing and the control of priority diseases in the region.  

Furthermore, the Group noted that a contingency plan specifically for PPR was in place since 2018, 

outlining the PPR related legislation as well as procedures to be followed and measures to be 

implemented in case of occurrence of the disease. The Group recommended that North Macedonia 

should organise a simulation exercise for PPR to test the contingency plan.    

The Group agreed that the necessary regulatory measures for early detection, prevention and control of 

PPR were in place and compliant with the requirements of the Terrestrial Code. 

viii) Compliance with the questionnaire in Article 1.12.1. 

The Group agreed that the North Macedonia’s dossier was compliant with the questionnaire in Article 

1.12.1.  

Conclusion 

Considering the information submitted in the dossier and the answers received from North Macedonia to the 

questions raised, the Group concluded that the application was compliant with the requirements of Chapter 

14.7., Article 1.4.6. and with the questionnaire in Article 1.12.1. of the Terrestrial Code. The Group therefore 

recommended that North Macedonia be recognised as a country free from PPR based on historical grounds. 

The Group recommended that in addition to passive surveillance North Macedonia continues to explore 

opportunities to maintain an active surveillance of PPR as well as PPR laboratory testing capacity by using 

activities already in place (e.g., other disease surveillance programmes). The Group also suggested that North 

Macedonia takes advantage of farm visits related to the control of other animal diseases to enhance 

awareness for PPR. In addition, the Group recommended that North Macedonia proceed with developing a 

legal basis to ensure that vaccination against PPR is not implemented. 

Additionally, information on the following should be submitted to the OIE when North Macedonia 

reconfirms its PPR status:  

- Results of the 2020 planned serological survey for the detection of PPR antibodies.  

- Documented evidence on implementation of PPR awareness-raising activities targeting all relevant 

stakeholders, including farmers, animal keepers, slaughterhouse workers, private veterinarians and 

veterinary paraprofessionals, to ensure an adequate level of sensitivity of the passive surveillance. 
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- Progress achieved following the implementation of measures to decrease the number of non-

compliances related to internal animal movements and under-reporting of on-farm small ruminant 

mortality and slaughter.  

- Organisation of a simulation exercise for PPR to test the PPR contingency plan.    

b) Other request  

The Group assessed a request of a Member for the official recognition of its PPR free status based on 

historical grounds and concluded that the application did not meet the requirements of the Terrestrial Code. 

The dossier was referred back to the applicant Member. 

4. Evaluation of an application from a Member for the endorsement of its official control 
programme for PPR 

The Group assessed a request of a Member for the endorsement of its national official control programme for 

PPR and concluded that the application did not meet the requirements of the Terrestrial Code. The dossier was 

referred back to the applicant Member. 

5. Adoption of report 

The Group reviewed and amended the draft report. The Group agreed that the report would be subject to a short 

period of circulation to the Group for comments and adoption. Upon circulation, the Group agreed that the report 

captured the discussions. 

____________ 

…/Appendices
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Appendix I  

VIRTUAL MEETING OF THE OIE AD HOC GROUP ON THE EVALUATION 

OF PESTE DES PETITS RUMINANTS STATUS OF MEMBERS 

27 to 29 October 2020 

________ 

TERMS OF REFERENCE 

Purpose  

The purpose of the ad hoc Group on the evaluation of peste des petits ruminants (PPR) status of Members (the Group) 

is to evaluate applications for official recognitions of PPR status of Members.  

Background  

In accordance with the OIE procedure for official recognition of disease status, OIE Members can be officially 

recognised as having a PPR free status or an official PPR control programme endorsed by the OIE through the 

adoption of a resolution by the World Assembly of Delegates of the OIE in May every year. A Member wishing to 

apply for the official recognition of its PPR status or for the endorsement of its official control programme for PPR 

should submit one of the questionnaires laid out in Chapter 1.12 of the OIE Terrestrial Code and comply with all 

requirements specified in the Terrestrial Code for PPR. The OIE Scientific Commission for Animal Diseases 

(Scientific Commission) is responsible for undertaking, on behalf of the Assembly, the assessment of OIE Members' 

applications for their compliance with OIE standards. The assessment carried out by the Scientific Commission is 

based on the recommendations formulated by a relevant ad hoc Group. Ad hoc groups are convened under the 

authority of and report to the OIE Director General. 

Specific issues to be addressed  

The Group will screen and evaluate in detail three Members’ applications to assess whether they comply with the 

requirements specified for PPR in the Terrestrial Code. Based on the evaluations, the Group will provide their 

conclusions and recommendations to the Scientific Commission.  

Prerequisites  

The Group members should: 

▪ Sign the OIE Undertaking on Confidentiality of information (if not done already); 

▪ Complete the Declaration of Interest Form; 

▪ Understand that the membership of the Group may be retained between its meetings to ensure continuity of 

the work. 

Actions to deliver  

Before the meeting 

Upon reception of an application from a Member, the Status Department (SD) conducts a preliminary screening to 

check the conformity of the dossier (structure of the dossier in accordance with the SOP and with the relevant 

questionnaire under Chapter 1.12 of Terrestrial Code, main sections of the questionnaire, regular notification to the 

OIE, payment of the fee, OIE Performance of Veterinary Services (PVS) report, etc.). If an information gap is 

identified, the SD requests additional information to the Member.  

As the PVS reports are bound by the OIE rules on confidentiality of information, the SD and experts will consider 

for the evaluation the available PVS report(s) if not obsolete (PVS reports from more that five years ago) or 

confidential.  

The SD will send the working documents to the Group, including the dossiers received from applicants, at least one 

month before the Group meeting (i.e., 27 September 2020).  

https://www.oie.int/en/animal-health-in-the-world/official-disease-status/official-recognition-policy-and-procedures/
https://www.oie.int/index.php?id=169&L=0&htmfile=chapitre_selfdeclaration_PPR.htm
https://www.oie.int/en/international-standard-setting/specialists-commissions-groups/scientific-commission-reports/
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The experts can request support from the SD at any time. 

The SD suggests the nomination of a Chair and Rapporteur for the Group’s consideration.  

The experts are expected to:  

▪ Be familiar with Chapters 1.12 and 14.7 of the Terrestrial Code; 

▪ Evaluate and study in detail all dossiers provided by the OIE;  

▪ Take into account any other information available in the public domain that is considered pertinent for the 

evaluation of the dossiers; 

▪ Summarise the dossiers according to the Terrestrial Code requirements by completing the summary tables 

provided by the SD (the summary tables will be provided at a later stage along with the working documents 

for the meeting). Experts are expected to capture and summarise in each corresponding section of the 

summary tables the main gaps as well as strengths identified during the assessment of the dossiers, using 

extracted texts or reference to pages/annexes of the application;  

▪ Draft questions to the applicant Members whenever the analysis of the dossiers identifies incomplete or 

unclear information;  

▪ Submit to the SD the completed summary tables for each application together with possible questions for 

the applicant Members at least 10 days before the teleconference (i.e., 16 October 2020);  

The SD will compile the summary tables and the questions to be forwarded to the applicant Members before the 

teleconference. All subsequent information and material provided by a Member will be forwarded to the Group.  

During the meeting 

▪ Agree on the appointment of the Chair and Rapporteur of the meeting (the Chair will lead the discussion 

and the Rapporteur will ensure that the report reflects the discussion and captures the detailed assessment of 

the dossiers); 

▪ Mention any potential conflict of interest and, if relevant, withdraw him/herself from the discussion; 

▪ Contribute to the discussions; 

▪ Provide a detailed report in order to recommend, to the Scientific Commission, i) the country(ies) or zone(s) 

to be recognised (or not) as PPR free ii) country(ies) to have (or not) the OIE endorsement of official control 

programme for PPR, and to indicate any information gaps or specific areas that should be addressed in the 

future by the applicant Members. 

If during the teleconference the Group decides that additional information should be requested from the applicant 

Members before an informed conclusion can be drawn, the SD forwards the additional information to the Group at a 

later date. The Chair is responsible for coordinating the finalisation of the assessment and for ensuring that the views 

of all Group members are taken into consideration. 

Should the Group not be able to complete its Terms of Reference during this meeting, experts’ contributions will be 

solicited after the meeting, including by teleconference if needed.  

After the meeting 

The SD will circulate the draft report after the teleconference is over. Experts are expected to contribute to the 

finalisation of the report within the following week.   

The SD will circulate the final version of the report to the Group once endorsed by the Scientific Commission and is 

published online. 

Deliverables  

A detailed report to recommend to the Scientific Commission whether the Members should be (or not) recognised 

with an official PPR free status or should have (or not) the OIE endorsement of official control programme for PPR. 

The report should indicate any information gaps or specific areas that should be addressed in the future by the 

Members.  

Reporting / timeline  

The OIE will circulate the draft report no more than seven days after the teleconference (no later than 6 November 

2020) and the Group will finalise its report within the following week (indicative deadline: 13 November 2020). 

_______________  

https://www.oie.int/index.php?id=169&L=0&htmfile=chapitre_selfdeclaration_PPR.htm
https://www.oie.int/index.php?id=169&L=0&htmfile=chapitre_ppr.htm
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Appendix II 

VIRTUAL MEETING OF THE OIE AD HOC GROUP ON THE EVALUATION 

OF PESTE DES PETITS RUMINANTS STATUS OF MEMBERS 

27 to 29 October 2020 

________ 

Agenda 

1. Opening 

2. Adoption of the agenda and appointment of Chair and Rapporteur. 

3. Evaluation of applications from Members for official recognition of PPR free status  

• North Macedonia (Rep.of) 

4. Evaluation of an application from a Member for the endorsement of its official control programme 

for PPR 

5. Finalisation and adoption of the report. 

 

______________ 
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Appendix III 

THE OIE AD HOC GROUP ON THE EVALUATION 

OF PESTE DES PETITS RUMINANTS STATUS OF MEMBERS 

27 to 29 October 2020 

_____ 

List of Participants 

MEMBERS 

Dr Giancarlo Ferrari 
Istituto Zooprofilattico Sperimentale del 
Lazio e della Toscana 
Via Appia Nuova 1411 
00178 Roma 
ITALY 
 
 
Dr Ahmed el Idrissi 
Imb. Bouarfa 9 
Residence Assabah 
CYM 10050 Rabat 
MOROCCO 
 
 
 
 
 
 

Dr Abdelmalik Ibrahim Khalafalla   
Veterinary laboratories, Animal Wealth 
Sector,  
Abu Dhabi Agriculture and Food Safety 
Authorization   
P.O.Box 52510 Abu Dhabi,  
UNITED ARAB EMIRATES  
 
Dr Geneviève Libeau 
Biological Systems Department - CIRAD 
Animals, health, Territories, Risks, 
Ecosystems (ASTRE) 
TA 117/E, Campus international de 
Baillarguet 
34398 Montpellier Cedex 5 
FRANCE 
 
 

Dr Henry Wamwayi   
Animal Health Expert 
AU-IBAR 
P.O. Box 30786 – 00100 
Nairobi,  
KENYA 
 
 
Dr Zhiliang Wang 
China Animal Health and  
Epidemiology Center 
No,369 Nanjing Rd, Qingdao 266032, 
CHINA (PEOPLE'S REP. OF) 
 

REPRESENTATIVE OF THE SCIENTIFIC COMMISSION 

Dr Misheck Mulumba 
Agricultural Research Council 
Private Bag X05 
Onderstepoort 0110 
Pretoria 
SOUTH AFRICA 

 

 

 

 

 

 

 

OIE HEADQUARTERS 

Matthew Stone 
Deputy Director General 
oie@oie.int 
 
 
 

Dr Anna-Maria Baka 
Disease Status Officer 
Status Department 
disease.status@oie.int  

 

Dr Eliana Lima 
Disease Status Officer 
Status Department 
disease.status@oie.int  
 
 

_______________ 

mailto:oie@oie.int
mailto:disease.status@oie.int
mailto:disease.status@oie.int
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Annex 10 

Original: English 

November/December 2020 

REPORT OF THE VIRTUAL MEETING OF THE OIE AD HOC GROUP ON THE EVALUATION OF 

OFFICIAL CONTROL PROGRAMME FOR DOG-MEDIATED RABIES  

OF MEMBERS FOR OIE ENDORSEMENT  

17 – 19 November and 16 December 2020 

_____ 

A virtual meeting of the OIE ad hoc Group on the Evaluation of official control programme for dog-mediated rabies, 

of Members for OIE endorsement (hereafter the Group), was held from 17 to 19 November 2020 and on 16 December 

2020. 

1. Opening 

Dr Matthew Stone, OIE Deputy Director General for International Standards and Science, welcomed the Group 

and the representative of the Scientific Commission for Animal Diseases (hereafter the Scientific Commission) 

on behalf of Dr Monique Eloit, Director General of the OIE. Dr Stone thanked the experts for their availability 

and contribution to the work of the OIE and extended his appreciation to their institutes and national 

governments for allowing their participation.  

Dr Stone highlighted that the official recognition of disease status was an important activity for the OIE. He 

welcomed the addition of the assessment of OIE Members official control programmes for dog-mediated rabies 

as part of the OIE procedure for OIE endorsement and looked forward to its contribution in the global strategic 

plan adopted by Members to progressively end human deaths from dog-mediated rabies by 2030. He emphasised 

the OIE procedures for protecting the confidentiality of information and for declaring potential conflicts of 

interest.  

Dr Stone encouraged the Group to provide detailed feedback to Members in case of a negative outcome to 

support them to address the gaps identified in their application. Additionally, he asked the Group to provide 

informative recommendations to those Members with positive outcomes.  

2. Adoption of the agenda and appointment of chairperson and rapporteur 

The Group was chaired by Dr Gideon Brückner, and Dr Ryan Wallace acted as rapporteur with the support of 

the OIE Secretariat. The Group endorsed the proposed agenda.   

The terms of reference, agenda and list of participants are presented as Appendices I, II and III, respectively. 

As this was the very first meeting on the evaluation of Members official control programmes for dog-mediated 

rabies, Dr Min-Kyung Park, Deputy Head of the Status Department, gave an overview of the Standard Operating 

Procedures on the evaluation of Members applications and timeline, and clarified the role of OIE Secretariat in 

providing support to the Group.  

The declared interests were reviewed by the OIE and the Group and it was agreed that none represented a 

potential conflict in the evaluation of the two Members applications. 
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3. Evaluation of applications from Members for the endorsement of official control programmes 
for dog-mediated rabies 

3.1. Namibia 

In October 2020, Namibia submitted a dossier to the OIE for the endorsement of its official control 

programme for dog-mediated rabies. The Group requested additional information and received clarification 

from Namibia. 

i)  Animal disease reporting 

The Group acknowledged that rabies was a notifiable disease in Namibia as per legislation. The Group 

considered that Namibia had a record of regular and prompt animal disease reporting for rabies. 

ii)  Capacity of the Veterinary Services to control dog-mediated rabies 

The Group noted from the dossier that Namibia had received a Performance of Veterinary Services 

(PVS) Evaluation mission in 2008 and a Gap Analysis mission in 2010. Namibia described the 

significant improvements made since and based on the recommendations of these missions.  

The Group acknowledged that Namibia had legislation in place covering the main aspects of dog-

mediated rabies control. Namibia provided comprehensive information of the operational control 

programme in place through the core dossier and annexes.  

Namibia described that the competent authorities for rabies control in the country comprised of the 

Directorate of Veterinary Services within the Ministry of Agriculture Water and Land Reform, the 

Ministry of Health and Social Services in the event of human cases of dog-mediated rabies and the 

Ministry of Environment, Tourism and Forestry with respect to rabies in wildlife. The Group also noted 

that animal health activities in the field were primarily conducted by the local Veterinary Services and 

complemented by accredited private veterinarians. According to the dossier, these activities were 

monitored through the submission of monthly reports and documentation on the actions carried out.  

The Group unanimously agreed that sufficient evidence was provided demonstrating the capacity of 

the Veterinary Services of Namibia to control dog-mediated rabies. 

iii)  Applicability of the official control programme to the entire territory 

The Group noted that Namibia’s official control programme for dog-mediated rabies was launched in 

2017 as part of the national rabies control strategy pertaining to the whole country, and was being 

implemented in four phases with expected completion in 2024, starting from priority areas in the 

Northern Communal Areas (NCA). Upon the Group’s request, Namibia provided complementary 

information justifying the focus of the control programme in the NCA, supported by scientific 

publications on rabies epidemiology in the country. 

iv)  Detailed plan of the programme to control and eventually eradicate dog-mediated rabies in the country 

or zone  

The Group acknowledged that a national Rabies Control Project was implemented in 2017 with an aim 

to eliminate rabies in the NCA. The project implementation started following a successful 

implementation of a pilot Rabies Control Project in the most affected northern regions in 2016. The 

Group noted that this project had the following main objectives: to conduct mass dog vaccination, to 

establish the dog population in the area and to conduct rabies awareness programmes in communities 

particularly targeting schools.  

The Group acknowledged the information on demographics and distribution of human and dog 

populations presented in tables and maps by region. The Group noted that a census was conducted by 

the Veterinary Services in 2018 with the aim to estimate the dog population in Namibia. Namibia also 

reported that an annual census of the dog population was being conducted in parallel with vaccination 

campaigns. 

http://www.oie.int/index.php?id=169&L=0&htmfile=glossaire.htm#terme_services_veterinaires
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The Group questioned the accuracy of the information collected in the census, which not only solely 

considered dog ownership information from the people who chose to attend the vaccination sites but 

also relied heavily on the owners' declaration during vaccination campaigns, instead of actively 

searching and counting dogs. The Group was concerned with Namibia’s approach which, while easily 

implemented, could result in an underestimation of the dog population and the exclusion of unowned 

or community-owned dogs from the census estimates; two groups of dogs that are part of the susceptible 

dog population that should be targeted for vaccination. The Group also noted that the estimated dog 

population did not include stray dogs for which there were high numbers in the NCA. However, 

Namibia clarified that the management of dog population was under the responsibility of local 

authorities and that each local authority used their own regulations in controlling the stray dog 

population in their localities. Namibia believed that the unowned dog population was believed to be 

relatively small, as most dogs seen free roaming are in fact, owned and cared for by the community. 

Nevertheless, the Group recommended that Namibia undertake efforts in the future to confirm the role 

of stray dogs in rabies transmission in the NCA, and utilise methods for population estimation and 

vaccination monitoring described in Articles 7.7.5. and 4.18.9. of the Terrestrial Animal Health Code 

(Terrestrial Code). 

The Group noted that the control of unowned, stray dog population included humane euthanasia 

method, whereby the described method of euthanasia was in accordance with Article 7.7.6. of the 

Terrestrial Code.  

Namibia reported that surveys have been planned to be implemented in all eight northern regions to 

establish the KAP (knowledge, attitude and practices) of the communities towards rabies and to obtain 

data on the dog populations in these regions. By conducting the KAP study, Namibia also expects to 

establish the owned dog population densities and clusters in different parts of these regions.  

In response to Group’s request, Namibia indicated that as part of the KAP study, activities were planned 

for determining the dog population dynamics and characteristics as well as the ownership status of free-

roaming dogs and their vaccination in the frame of a pilot study on oral rabies vaccination of dogs and 

reinforcing the legislation at local level to better address the management of stray dog populations. The 

Group recommended Namibia to include these actions in its five-year workplan with quantifiable 

indicators to measure the progress.   

The Group agreed that the description of awareness programmes was comprehensive, covering all 

relevant sectors and targeting key stakeholders. Organisation of such activities was supported by the 

national Rabies Control Project.  

The dossier provided information on planned activities until 2024, but no concrete action plan and 

indicators were described on how the country aimed to achieve the eventual elimination of dog-

mediated rabies. The Group underlined that a clear timeline for achieving key outcomes with Specific, 

Measurable, Achievable, Relevant and Time-bound (SMART) performance indicators is important for 

an official control programme. Upon the Group’s request, Namibia presented an updated action plan 

for the next five years identifying specific areas for improvement with clear goals to be achieved 

including performance indicators to measure the advancement annually.  

The Group was unsure whether the estimated five-year budget was already available or secured. Upon 

the Group’s request, Namibia confirmed the commitments in place to secure the budget for 

operationalising the activities of the official control programme. 

v)  Epidemiology of rabies in the country  

The Group appreciated the information on spatial and temporal distribution of rabies cases presented 

in maps and tables for the period of 2015-2019. In 2019, Namibia observed an increase of rabies cases 

which was attributed to budget constraints that led to a decrease in vaccination coverage. Namibia 

explained that it faced budgetary constraints in 2019, as funds were diverted to support producers from 

areas affected by the severe droughts, and this affected the rabies vaccination campaigns. The Group  

 

  

https://www.oie.int/index.php?id=169&L=0&htmfile=chapitre_aw_stray_dog.htm
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expressed concerns about the lack of information on other possible causes of the low vaccination 

coverage and detailed actions taken and to be taken to address the shortcomings and to achieve and 

maintain a vaccination coverage of 70-75%. Following the Group’s request, Namibia described its 

planned actions such as, extensive pre-vaccination awareness campaigns, setting up multiple 

vaccination centres along with house-to-house vaccination based on established dog population clusters 

and densities. 

The Group acknowledged that rabies control activities conducted in the past as well as described in the 

presented programme were focused on vaccination campaigns and education activities. The Group 

recommended that improvements to the ‘dog population management’ strategy should be made  in 

accordance with the provisions of Chapter 7.7. of the Terrestrial Code to evaluate better the control 

programme and ongoing rabies activities. 

Based on the scientific publications available in the public domain as well as provided by Namibia, the 

Group noted that wildlife such as jackals and bat-eared foxes play an important epidemiological role 

as infection reservoirs in Namibia and that elimination of rabies virus would be unlikely, due to the 

cycles of wildlife mediated rabies. Therefore, the Group believed that it would be necessary to create 

and maintain an immune buffer in the canine population to prevent and reduce the risk of human cases. 

The Group found sufficient evidence in the dossier with regard to the collaboration between the human 

health and wildlife authorities.  

The Group noted the information provided by Namibia on the regional epidemiology of rabies. The 

Group also acknowledged that Namibia had established a successful partnership for cooperation with 

the government of Angola to tackle rabies occurrence at its borders.  

vi)  Rabies surveillance (Article 8.14.12.) 

The Group acknowledged that rabies in animals was notifiable as per legislation, and that the 

surveillance programme for animal rabies in the country relied mostly on passive surveillance, as any 

person is required to report suspected rabies cases to an official veterinarian in accordance with the 

legislation in place. The Group agreed that Namibia had a strong surveillance system which was 

consistent with the provisions of Article 8.14.12. of the Terrestrial Code. 

vii)  Diagnostic capability and procedure 

The dossier explained that laboratory diagnosis of rabies was conducted in two laboratories, namely 

the Central Veterinary Laboratory (CVL) in Windhoek and regional laboratory at Ondangwa. The 

Group noted that both laboratories had the capacity to perform the direct fluorescent antibody test for 

rabies diagnosis. The Group acknowledged that the CVL was accredited according to ISO/IEC 17025 

by the Southern African Development Community Accreditation Service.  

Based on the dossier, the Group acknowledged that one of two rabies testing laboratories, the CVL, 

participated in an inter-laboratory proficiency testing scheme in October 2019. The Group strongly 

encouraged Namibia to regularly participate in inter-laboratory proficiency testing schemes for rabies 

diagnosis. 

The Group concluded that Namibia has an adequate diagnostic capability for rabies and laboratory 

capacity to handle testing high numbers of samples. Nevertheless, the Group recommended Namibia 

to consider implementing molecular assays in rabies diagnosis for faster and more reliable testing and 

sequencing. The Group also encouraged Namibia to conduct studies on identifying rabies strains 

circulating in Namibia for accurate selection of vaccine and vaccination approaches, as well as for 

understanding the rabies transmission cycles between different susceptible species.  

https://www.oie.int/index.php?id=169&L=0&htmfile=chapitre_aw_stray_dog.htm
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viii)  Rabies vaccination 

The Group acknowledged that the Veterinary Services conduct routine annual mass vaccination 

campaigns at no-cost to the dog owners. Namibia also explained that emergency vaccination campaigns 

were performed in response to cases through a strategic approach. Namibia provided a vaccination 

campaign protocol that was developed to guide staff on planning, implementing and monitoring 

vaccination campaigns. The Group took note that the rabies vaccination campaigns in communal areas 

were mostly performed at crush-pens locations following a similar framework as cattle vaccination 

campaign for foot and mouth disease (FMD) or contagious bovine pleuropneumonia (CBPP) but were 

also conducted at strategic points in urban areas, and at households in communal areas.  

The Group expressed some concerns about the low vaccination coverage in particular in the NCA and 

reiterated the need to determine the possible causes – other than budgetary limitations – and the actions 

to improve vaccination coverage. The Group suggested that mixed-method vaccination approaches and 

further evaluation of owned and unowned stray dog vaccination coverages could help overcome the 

low coverage as the vaccination programme scales up as described in Article 4.18.9. of the Terrestrial 

Code. In response to the Group’s request, Namibia clarified that supplementary methods for assessing 

vaccination coverage would include marking of vaccinated dogs using colour paint, whenever 

applicable, and serological surveys. However, the Group emphasised that serological surveys would 

not be a recommended method for post-vaccination monitoring in dogs due to individual variation in 

immunological response to vaccination (i.e., timeliness and robustness of antibody production). The 

Group also pointed out that serological surveys in dogs are rarely conducted, costly and are typically 

conducted only when there were concerns about the efficacy of the vaccine used. The Group further 

highlighted that serological surveys are routinely conducted in wildlife, as direct vaccination 

monitoring methods are neither feasible nor cost-effective. 

The Group took note that field trials were being implemented to determine the efficacy of an oral anti-

rabies vaccine in both domestic dogs and kudu antelope.  

ix)  Emergency preparedness and response plan 

The Group acknowledged that Namibia had updated its animal health legislation, developed standard 

operational procedures, and had a contingency plan that would be activated in response to a rabies case.  

x)  Compliance with the questionnaire 

The Group agreed that Namibia’s dossier was compliant with the format of the questionnaire. 

Conclusion 

Considering the information submitted in the dossier and Namibia’s answers to the questions raised, the 

Group considered that the application was compliant with the provisions of Article 8.14.11. of the Terrestrial 

Code. Therefore, the Group recommended that Namibia’s official control programme for dog-mediated 

rabies be proposed for endorsement.  

The Group recommended that Namibia follow closely the ongoing revision of Chapter 7.7 of the Terrestrial 

Code, and provide detailed information about the implementation of a comprehensive dog population 

management strategy in accordance with the provisions of the Chapter and the above-mentioned comments 

of the Group, when reconfirming the endorsement of its official control programme in November 2021.    

3.2. Philippines 

In September 2020, the Philippines submitted a dossier to the OIE for the endorsement of its official control 

programme for dog-mediated rabies.  

https://www.oie.int/index.php?id=169&L=0&htmfile=chapitre_aw_stray_dog.htm
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i)  Animal disease reporting 

The Group acknowledged that rabies in animals was notifiable as per legislation. The Philippines also 

provided a reference to a national Act published in 2007 that mandates the dog owner to report any 

biting incidents to an official within 24 hours. 

The Group considered that the Philippines had a record of regular and prompt animal disease reporting 

to the OIE. The Group noted that the reporting scheme and intersectoral communications were well 

defined in the legislation.  

ii)  Capacity of the Veterinary Services to control dog-mediated rabies 

The Group noted from the dossier that the Philippines had received missions on PVS evaluation (2008), 

Gap Analysis (2010), Strategic Planning (2010), Pilot PVS “One Health” Evaluation (2012) and PVS 

Follow-up (2016). The Group appreciated that the Philippines provided the report of the PVS Follow-

up mission conducted in 2016 and noted a general improvement in the critical competencies essential 

for rabies control.  

The Group acknowledged that the legislation in place provided a strong foundation for successful 

implementation of a dog-mediated rabies control programme. 

iii)  Applicability of the official control programme to the entire territory 

The Philippines made reference to and described the National Rabies Prevention and Control Program 

(NRPCP) that was launched in 2007, which was applicable to the entire territory of the Philippines.  

iv)  Detailed plan of the programme to control and eventually eliminate dog-mediated rabies in the country 

or zone  

The Group noted that the implementation of the NRPCP was established by legislation and is steered 

by a multisectoral committee. The Group was informed that this programme comprised seven 

components, namely i) mass vaccination of dogs, ii) establishment of a central database system, iii) 

impounding, field control and disposal of unregistered, stray and unvaccinated dogs, iv) education 

campaign on the prevention and control of rabies, v) provision on pre-exposure prophylaxis (PrEP) to 

high-risk personnel and post-exposure prophylaxis (PEP) to animal bite victims, vi) provision of free 

routine immunisation or PrEP of school children aged five to fourteen in areas with high incidence of 

rabies and vii) promotion of responsible dog ownership.  

The Group acknowledged the information provided on human and dog demographics. The Group noted 

that dog demographics in the Philippines was quite unique because of the dog’s role in protecting 

households and properties. Around 92% of rabies cases in 2019 occurred in free or occasionally 

roaming dogs. The Group also noted that the estimation of dog population was made through a house-

to-house survey or actual dog census prior to mass dog vaccination. The dog vaccination campaigns 

served to verify, update, and validate the census data. The Group was informed that records of dog 

registration and database were kept by the Local Government Units (LGUs) and were used to estimate 

the vaccination coverage. Nevertheless, the Group could not find sufficient information on the 

characterisation of the dog population in accordance with Article 7.7.5., in particular on owned and 

unowned free-roaming dogs in the country. Whilst the Group noted that establishing a database on the 

dog population was an objective in the Philippines' work plan for the next five years with a goal to 

reach 100% provinces having an updated census of their dog populations each year; it suggested the 

Philippines use key performance indicators to further clarify how the dog population would be 

characterised and the effectiveness of vaccination would be evaluated in susceptible dog populations.  

The Group was doubtful about the methods used to estimate dog populations and encouraged the 

Philippines to use both robust dog population estimation methodologies as well as improving data entry 

of this information by all localities.  

http://www.oie.int/index.php?id=169&L=0&htmfile=glossaire.htm#terme_services_veterinaires
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v)  Epidemiology of rabies in the country 

The Group acknowledged the information on spatial distribution of animal rabies cases for the past five 

years presented by maps. The Group took note of an increase of animal rabies cases incidence in 2018 

that the country attributed to the limited financial support for dog vaccination. The Philippines indicated 

that reporting of animal bite events had been increasing over the past years as a result of effective 

awareness campaigns. Furthermore, the establishment of 704 Animal Bite Treatment Centers – under 

the control of human health and local authorities – throughout the country had contributed to increased 

accessibility to rabies PEP. The Group was concerned that the significant increase in detection of bites 

over the years was not complemented by an apparent increase in rabies surveillance and testing efforts. 

The Group requested complementary information on the follow-up investigations performed on the 

clinically diagnosed rabies cases, and the planned actions to address this issue. Following the Group’s 

request, the Philippines informed that there was no official information available at central level on the 

number of investigations performed and dogs showing rabies suggestive clinical signs as this was 

managed by LGUs where the records were kept. The Philippines recognised that the follow-up 

investigations of rabies suspect cases should be better addressed in the future and it included the 

relevant actions in its five-year work plan.  

vi)  Rabies surveillance (Article 8.14.12.) 

The Group noted that the surveillance activities in the Philippines included clinical, event and indicator-

based surveillance. Rabies samples were submitted by the veterinary offices under the LGUs (i.e., 

private veterinarians, health institutions as well as private individuals) to the regional and provincial 

diagnostic laboratories for surveillance and research purposes. The Group noted that a total of 29,794 

samples from suspected cases were submitted for diagnosis from 2010 to 2019, and out of these, 554 

samples could not be tested due to the poor quality for testing. The Philippines recognised that animal 

rabies surveillance was not as robust if not linked to human rabies exposures.  

Whilst the Group noted the excellent increase in case investigations conducted jointly by the human 

and animal health sectors, the Group concluded that the surveillance system described in the dossier 

and in the additional information provided by the Philippines was not fully compliant with the 

requirements of Article 8.14.12. of the Terrestrial Code. The Philippines also acknowledged that 

testing rates for dog-mediated rabies should be improved. The Group requested the Philippines to 

develop and describe key performance indicators on how rabies surveillance would be improved in 

accordance with Article 8.14.12. Upon the Group’s request, the Philippines explained that training of 

animal health personnel on disease recognition, proper collection and sending of samples for rabies 

diagnosis would be used as the main tools to improve rabies surveillance. It further explained that the 

work plan would aim at ensuring sufficient level of knowledge by all relevant stakeholders that are 

involved in rabies surveillance activities and particularly the animal health personnel. The Group 

underlined the importance of appropriate epidemiological investigations to follow-up all cases with 

clinical signs compatible with rabies. 

vii)  Diagnostic capability and procedure 

The Group noted that the diagnosis of rabies was performed in the national laboratory for animal 

disease diagnosis, 16 regional and four provincial laboratories, and in Research Institute for Tropical 

Medicine at the Department of Health. The Group acknowledged that the national laboratory was 

accredited (ISO/IEC 17025:2015). The Group also appreciated the information on rabies genetic 

characterisation provided by the country. 

The Group took note of the postponement in participation of the national laboratory for animal disease 

diagnosis in international proficiency testing schemes for rabies tests due to the COVID-19 pandemic. 

The Group also noted that the last interlaboratory proficiency testing at national level was conducted 

in 2013. The Group emphasised that in accordance with the recommendations of Chapters 3.1.17. and 

1.1.5. of the Manual of Diagnostic Tests and Vaccines for Terrestrial Animals, annual participation of 

the national reference laboratory in ring trials organised by an OIE Reference Laboratory was highly  
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encouraged as part of quality assurance, as well as participation of regional laboratories in a national 

proficiency testing scheme. The Philippines included as part of its five-year work plan the organisation 

of national proficiency testing schemes with participation of at least ten laboratories in the country 

during the period from 2022 to 2025. 

viii) Rabies vaccination 

The Group noted the Philippines’ estimated vaccination coverage of 50% in the country and a 

description of the different approaches applied during the mass dog vaccination, namely comprehensive 

and risk-based vaccination approaches, depending on the human and financial resources available. In 

addition, vaccination in response to case detection was conducted when a human or a canine case was 

confirmed. The Group noted that this approach took into consideration the existing rabies risk to 

prioritise areas where most urgent interventions would be needed to stop rabies virus circulation. The 

Group was concerned that the risk-based approach relied upon the animal rabies surveillance system 

currently implemented, which the Group and the Philippines acknowledged as not robust. The Group 

expressed its concern that this risk-based approach may lead to low vaccination coverage in areas with 

heavily endemic populations suffering from poor surveillance. The Group recommended that the risk-

based approach should only be used when resources are limited, but there should be inclusion also  of 

key performance indicators in the five-year work plan to address the shortcomings and achieve and 

maintain a vaccination coverage of 70% to 75% in all susceptible dog population in accordance with 

Article 4.18.5. point 2. of the Terrestrial Code.  

In response to the Philippines’ plan of establishing the prevailing herd immunity by serological 

surveillance, the Group indicated that conducting serological surveys is not a recommended method 

for post-vaccination monitoring in dogs due to variation in immunological response to vaccination (i.e., 

timeliness and robustness of antibody production). The Group highlighted that serological surveys in 

dogs are rarely conducted and costly and are typically conducted only when there were concerns about 

the efficacy of the vaccine used. The Group further pointed out that serological surveys are routinely 

conducted in wildlife, as direct vaccination monitoring methods are neither feasible nor cost-effective. 

In the additional information provided, the Philippines acknowledged that the decrease in rabies cases 

would be the most appropriate indicator and modified its five-year workplan accordingly.  

ix)  Emergency preparedness and response plan 

The Group acknowledged that a national contingency plan with regard to detection, control and 

elimination of rabies was in place.  

x)  Compliance with the questionnaire 

The Group agreed that the Philippines’ dossier was compliant with the format of the questionnaire. 

Conclusion 

Considering the information submitted in the dossier and the Philippines’ answers to the questions raised, 

the Group considered that the application was compliant with the provisions of Article 8.14.11. of the 

Terrestrial Code. Therefore, the Group recommended that the Philippines’ official control programme for 

dog-mediated rabies be proposed for endorsement.  

The Group recommended that the Philippines provide information on the following when reconfirming the 

endorsement of its official control programme in November 2021:  

- Clarifications and actions taken with regard to the characterisation of dog population in accordance with 

Article 7.7.5. of the Terrestrial Code and in line with above-mentioned comments of the Group (i.e., 

percentage of owned dogs that roam freely; dogs that have been abandoned by their owner, including 

puppies resulting from uncontrolled breeding of owned dogs; and unowned dogs that reproduce 

successfully); 

- Detailed information on the number of dogs detected that fit the clinical case criteria and the follow-up 

investigations conducted on suspected rabid animals. 

https://www.oie.int/index.php?id=169&L=0&htmfile=chapitre_vaccination.htm
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4. Adoption of report 

The Group reviewed and amended the draft report. The Group agreed that the report would be subject to a short 

period of circulation amongst the Group for comments and adoption. Upon circulation, the Group agreed that 

the report captured the discussions. 

____________ 

…/Appendices
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Appendix I  

VIRTUAL MEETING OF THE OIE AD HOC GROUP ON THE EVALUATION OF  

OFFICIAL CONTROL PROGRAMME FOR DOG-MEDIATED RABIES  

OF MEMBERS FOR OIE ENDORSEMENT  

17 – 19 November and 16 December 2020 

________ 

TERMS OF REFERENCE 
Purpose  

The purpose of the ad hoc Group on the evaluation of dog-mediated rabies official control programmes of Members 

(the Group) is to evaluate Members’ applications of official control programmes for dog-mediated rabies for OIE 

endorsement.  

Background  

In accordance with the OIE procedure for official recognition of disease status, OIE Members can have an official 

dog-mediated rabies control programme endorsed by the OIE through the adoption of a resolution by the World 

Assembly of Delegates of the OIE in May every year. A Member wishing to have its official control programme for 

dog-mediated rabies endorsed by the OIE should submit the required information to prove evidence that they comply 

with all the requirements laid out on the questionnaires on the OIE website and comply with all requirements specified 

in the Terrestrial Code for infection with rabies virus. The OIE Scientific Commission for Animal Diseases 

(Scientific Commission) is responsible for undertaking, on behalf of the Assembly, the assessment of OIE Members' 

applications for their compliance with OIE standards. The assessment carried out by the Scientific Commission is 

based on the recommendations formulated by a relevant ad hoc Group. Ad hoc groups are convened under the 

authority of and report to the OIE Director General. 

Specific issues to be addressed  

The Group will screen and evaluate in detail two Members’ applications to assess whether they comply with the 

requirements specified for Rabies in the Terrestrial Code. Based on the evaluations, the Group will provide their 

conclusions and recommendations to the Scientific Commission.  

Prerequisites  

The Group members should: 

▪ Sign the OIE Undertaking on Confidentiality of information (if not done already). 

▪ Complete the Declaration of Interest Form. 

▪ Understand that the membership of the Group may be retained between its meetings to ensure continuity of 

the work. 

Actions to deliver  

Before the meeting 

Upon reception of an application from a Member, the Status Department (SD) conducts a preliminary screening to 

check the conformity of the dossier (structure of the dossier in accordance with the SOP and with the relevant 

questionnaire, main sections of the questionnaire, regular notification to the OIE, payment of the fee, OIE 

Performance of Veterinary Services (PVS) report, etc.). If an information gap is identified, the SD requests additional 

information to the Member.  

As the PVS reports are bound by the OIE rules on confidentiality of information, the SD and experts will consider 

for the evaluation the available PVS report(s) if not obsolete (PVS reports from more than five years ago) or 

confidential.  

The SD will send the working documents to the Group, including the dossiers received from applicants, at least one 

month before the Group meeting (i.e., 17 October 2020).  

https://www.oie.int/en/animal-health-in-the-world/official-disease-status/official-recognition-policy-and-procedures/
https://www.oie.int/index.php?id=169&L=0&htmfile=chapitre_rabies.htm
https://www.oie.int/en/international-standard-setting/specialists-commissions-groups/scientific-commission-reports/
https://www.oie.int/fileadmin/Home/eng/Animal_Health_in_the_World/docs/pdf/SOP/EN_SOP_Application.pdf
https://www.oie.int/en/animal-health-in-the-world/official-disease-status/official-recognition-policy-and-procedures/
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The experts can request support from the SD at any time. The SD suggests the nomination of a Chair and Rapporteur 

for the Group’s consideration.  

The experts are expected to:  

Before the meeting: 

▪ Be familiar with Chapters 8.14 and 7.7 of the Terrestrial Code; 

▪ Evaluate and study in detail all dossiers provided by the OIE;  

▪ Consider any other information available in the public domain that is considered pertinent for the evaluation 

of the dossiers; 

▪ Summarise the dossiers according to the Terrestrial Code requirements by completing the summary tables 

provided by the SD (the summary tables will be provided at a later stage along with the working documents 

for the meeting). Experts are expected to capture and summarise in each corresponding section of the 

summary tables the main gaps as well as strengths identified during the assessment of the dossiers, using 

extracted texts or reference to pages/annexes of the application;  

▪ Draft questions to the applicant Members whenever the analysis of the dossiers identifies incomplete or 

unclear information;  

▪ Submit to the SD the completed summary tables for each application together with possible questions for 

the applicant Members at least 10 days before the teleconference (i.e., 6 November 2020);  

The SD will compile the summary tables and the questions to be forwarded to the applicant Members before the 

teleconference. All subsequent information and material provided by a Member will be forwarded to the Group.  

During the meeting 

▪ Agree on the appointment of the Chair and Rapporteur of the meeting (the Chair will lead the discussion 

and the Rapporteur will ensure that the report reflects the discussion and captures the detailed assessment of 

the dossiers); 

▪ Mention any potential conflict of interest and, if relevant, withdraw him/herself from the discussion; 

▪ Contribute to the discussions; 

▪ Provide a detailed report in order to recommend, to the Scientific Commission, i) the country(ies) or zone(s) 

to have (or not) the OIE endorsement of official control programme for dog-mediated rabies, and to indicate 

any information gaps or specific areas that should be addressed in the future by the applicant Members. 

If during the teleconference the Group decides that additional information should be requested from the applicant 

Members before an informed conclusion can be drawn, the SD forwards the additional information to the Group at a 

later date. The Chair is responsible for coordinating the finalisation of the assessment and for ensuring that the views 

of all Group members are taken into consideration. 

Should the Group not be able to complete its Terms of Reference during this meeting, experts’ contributions will be 

solicited after the meeting, including by teleconference if needed.  

After the meeting 

The SD will circulate the draft report after the teleconference is over. Experts are expected to contribute to the 

finalisation of the report within the following week.   

The SD will circulate the final version of the report to the Group once endorsed by the Scientific Commission and is 

published online. 

Deliverables  

A detailed report to recommend to the Scientific Commission whether the Members should have (or not) the OIE 

endorsement of official control programme for dog-mediated rabies. The report should indicate any information gaps 

or specific areas that should be addressed in the future by the Members.  

Reporting / timeline  

The OIE will circulate the draft report no more than seven days after the teleconference (no later than 27 November 

2020 and 21 December) and the Group will finalise its report within the following week (indicative deadline: 7 

January 2021). 

_______________ 

  

https://www.oie.int/index.php?id=169&L=0&htmfile=chapitre_rabies.htm
https://www.oie.int/index.php?id=169&L=0&htmfile=chapitre_aw_stray_dog.htm
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Appendix II  

VIRTUAL MEETING OF THE OIE AD HOC GROUP ON THE EVALUATION OF  

OFFICIAL CONTROL PROGRAMME FOR DOG-MEDIATED RABIES  

OF MEMBERS FOR OIE ENDORSEMENT  

17 – 19 November and 16 December 2020 

________ 

Agenda 

1. Opening 

2. Adoption of the agenda and appointment of chairperson and rapporteur 

3. Evaluation of applications from Members for the endorsement of official control programmes for 

dog-mediated rabies 

3.1. Namibia 

3.2. Philippines 

4. Finalisation and adoption of the report. 

______________ 
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Appendix III 

OIE AD HOC GROUP ON THE EVALUATION OF OFFICIAL CONTROL PROGRAMME  

FOR DOG-MEDIATED RABIES OF MEMBERS FOR OIE ENDORSEMENT 

17 to 19 November and 16 December 2020 

_____ 

List of participants 

MEMBERS 

Dr Gideon Brückner 
30 Schoongezicht 
1 Scholtz Street 
Somerset West 7130 
SOUTH AFRICA 
 
Dr Pebi Purwo Suseno 
Senior Veterinary Officer 
Directorate of Animal Health 
Directorate General of Livestock and 
Animal Health Services 
Ministry of Agriculture 
Ministry of Agriculture 
Building C 9th Floor 
Jl. Harsono RM N°3 Ragunan. 12550 
INDONESIA 
 

Prof. Ehab Abdel Rahman Abu-Basha 
Department of Basic Medical Veterinary 
Sciences 
Jordan University of Science and 
Technology 
P.O. Box 3030, Irbid 22110, 
JORDAN 
 
Dr Thomas Müller 
Institute of Molecular Virology and Cell 
Biology, 
Friedrich-Loeffler Institut, 
Federal Research Institute for Animal Health 
Südufer 10 
D-17493 Greifswald - Insel Riems 
GERMANY 
 

Dr Ryan Wallace 
Poxvirus and Rabies Branch 
Division of High-Consequence Pathogens 
and Pathology 
National Center for Emerging and 
Zoonotic Infectious Diseases 
Centers for Disease Control and 
Prevention 
1600 Clifton Road, NE, Mail Stop G33 
Atlanta, GA 30 333 
UNITED STATES OF AMERICA 

 
REPRESENTATIVE OF THE SCIENTIFIC COMMISSION   

Dr Kris de Clercq 
Sciensano 
Department of Virology 
Section Epizootic Diseases 
Groeselenberg 99 
B-1180 Ukkel 
BELGIUM 

 

OIE HEADQUARTERS 

Dr Matthew Stone 
Deputy Director General 
12 rue de Prony 
75017 Paris 
FRANCE 
oie@oie.int  

Dr Neo Mapitse 
Head of Status Department 
disease.status@oie.int 
 
Dr Min Kyung Park  
Deputy Head of Status Department 
disease.status@oie.int  
 
 

Dr Marija Popovic   
Chargée de mission 
Status Department 
disease.status@oie.int 
 
Dr Patricia Pozzetti  
Chargée de mission 
Science Department 
Science@oie.int  

_______________ 

mailto:oie@oie.int
mailto:disease.status@oie.int
mailto:disease.status@oie.int
mailto:Science@oie.int
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Annex 11 

Original: English 

December 2020 

REPORT OF THE VIRTUAL MEETING OF THE OIE AD HOC GROUP ON THE EVALUATION 

OF CLASSICAL SWINE FEVER STATUS OF MEMBERS 

7 – 10 December 2020 

_____ 

A virtual meeting of the OIE ad hoc Group on the Evaluation of Classical swine fever (CSF) Status of Members 

(hereafter the Group) was held from 07 to 10 December 2020. 

1. Opening 

Dr Matthew Stone, Deputy Director General for International Standards and Sciences of the OIE, welcomed the 

Group. He thanked the experts for their availability and contribution to the work of the OIE and extended his 

appreciation to their institutes and national governments for allowing their participation in this meeting. Dr 

Stone acknowledged the amount of work before, during and after the ad hoc Group meeting in reviewing the 

dossiers and thanked the Group for its commitment and its support to the OIE in fulfilling the mandates given 

by Members. 

Dr Stone highlighted the importance of the quality of the report to be scrutinised by Members before adopting 

the proposed list of countries free from CSF. He also encouraged the Group to continue providing detailed 

feedback to Members with a negative outcome to support them in identifying the main gaps and points for 

improvement, as well as providing informative recommendations to those Members with positive outcomes for 

further improvement in maintenance of their CSF free status. 

Dr Stone highlighted the sensitivity and confidentiality of the dossiers received for official recognition and 

thanked the experts for having signed the forms for undertaking of confidentiality. He also mentioned that if 

any members of the Group had any conflict of interest in the evaluation of a dossier, the expert(s) should 

withdraw from the discussions and decision making of the particular application. 

The experts and the OIE welcomed Dr María Celia Antognoli as a new member of the Group. 

2. Adoption of the agenda and appointment of chairperson and rapporteur 

The Group was chaired by Dr María Celia Antognoli. Dr Mary-Louise Penrith acted as rapporteur, with the 

support of the OIE Secretariat. The Group endorsed the proposed agenda.  

The Terms of reference, agenda and list of participants are presented as Appendices I, II and III, respectively. 

3. Evaluation of applications from Members for official recognition of a CSF free country status 

The Group assessed requests from Members for the official recognition of a CSF free country status. The Group 

concluded that the applications did not meet the requirements of the Terrestrial Code. The dossiers were referred 

back to the applicant Members. 

The Group also discussed an updated application from a Member that had been evaluated at the Group’s October 

2019 meeting, for which, the Scientific Commission for Animal Diseases (Scientific Commission) had 

recommended a mission to be deployed in the country to verify compliance with the provisions of the Terrestrial 

Code before making a final recommendation on the application. Due to the COVID-19 pandemic, the field 

mission, originally scheduled to take place in March 2020, was postponed until further notice. Following 

discussions on alternative options for replacement of the mission at the September 2020 meeting of the Scientific 

Commission, the following two-step approach was agreed and implemented for this Member: i) an updated 
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dossier was submitted by the Member and assessed by the Group followed by ii) a series of virtual interviews 

between an OIE expert team and key persons from the Veterinary Services and relevant stakeholders of the 

Member, according to the specific topics/areas highlighted in the Terms of Reference of the virtual interviews. 

The Group assessed the updated dossier and drafted a list of questions to be further clarified by the Member 

before and during the virtual interviews. 

4. Evaluation of an application from a Member for official recognition of a CSF free zone status 

a)  Colombia 

In October 2020, Colombia submitted a dossier for the official recognition of a CSF free zone named 

“central-eastern zone" covering the municipalities of Nariño, Puerto Berrio, Puerto Nare, Puerto Triunfo, 

Caucasia, Valdivia and Yondo in the department of Antioquia; the municipalities of La Dorada, Manzanares, 

Marquetalia, Norcasia, Pennsylvania, Samaná and La Victoria in the Department of Caldas; the 

municipalities of Chameza, La Salina, Monterrey, Recetor, Sácama, Sabanalarga, Tauramena and 

Villanueva in the Department of Casanare; the departments of Boyacá (except the municipality of Cubará), 

Caquetá, Cauca (except the municipalities located in the declared free zone and Algeria, Balboa, Florence 

and Mercaderes), Cundinamarca, Huila, Meta, Santander and Tolima (except the municipality of 

Cajamarca).  

The Group took note that Colombia was recognised as having a zone free from CSF in May 2017.  

In accordance with the established procedures, the participating expert from Colombia withdrew from the 

meeting during the assessment of Colombia’s dossier by the Group.  

The Group requested additional information and received clarification from Colombia. 

i. Animal disease reporting  

The Group noted that Colombia had a record of regular and prompt animal disease reporting to the OIE 

and that CSF was a notifiable disease in the country as per legislation.  

The Group acknowledged that an on-going awareness programme was in place in cooperation with the 

Colombian pork producers’ association to encourage reporting of all cases suggestive of CSF. 

Although the Group noted that the number of CSF suspicions have been decreasing in the past years, 

this programme appeared to be comprehensive and was aimed at pig producers in all production system 

types as well as at technicians, sentinels, and police. 

ii. Veterinary Services 

The Group was informed that Colombia had received an OIE PVS follow-up mission in March 2015 

and a PVS Gap Analysis mission had been carried out in February 2016. The PVS reports provided 

additional guarantees that the Veterinary Services were compliant with the requirements for a country 

having an officially recognised CSF free zone. 

The Group acknowledged that the proposed free zone constitutes an area of intensive pig production. 

The Group noted that the pig sector comprised the following productive systems: breeder, technical 

(>100 breeding sows and/or ≥600 fattening pigs), industrial (≥ 10 and < 100 breeding sows and/or ≥100 

and <600 fattening pigs), family-commercial (≥ 3 and < 100 breeding sows and/or ≥15 and < 100 

fattening pigs) and backyard farms (< 3 breeding sows and/or <15 fattening pigs). The Group noted 

that there was an identification system in place to distinguish between pigs in the proposed zone from 

those in the rest of the country. From the additional information provided, the Group further noted that 

all animals older than 60 days in the proposed free zone were identified via a blue tag with the letters 

ZE (eradication zone). The information on identification was recorded in a digital database that enabled 

an updated census.  
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Pig movements were authorised only following the issuance of the “Internal Movement Sanitary 

Permit” and only for animals identified by an ear tag. In the case that pigs were moved to a zone with 

a different sanitary situation, they received a new type of ear tag upon arrival at the destination. The 

Group acknowledged that movements from zones without an official CSF free status into the proposed 

free zone were prohibited as per legislation. 

The Group noted that pig producers had to submit an application to the Colombian Agriculture Institute 

in order to register their farms under the “Livestock Farm Sanitary Registry” (RSPP) and a similar 

procedure was required for the registration of small farms (i.e., farms with less than five breeding sows 

or less than 30 animals) under “Sanitary Inscription of Livestock Farms” (ISPP).  

The Group noted from the additional information that, since July 2020, Colombia has implemented a 

new strategy to increase the coverage of farms registered in the RSPP, supported by a new regulation 

which had been already drafted and would be fully enforced in the coming months. According to this 

new strategy, visits would be conducted in all farms to verify the information stored in the respective 

registration systems. Furthermore, all small farms were now registered in the System for Control of 

Animal Movement including the information on pork inventory and sanitary requirements associated 

with the registered farms. Upon further request, the Group was informed that the estimated percentage 

of compliance with regard to registration of pig farms in the proposed zone was so far approximately 

80%. The Group commended Colombia for this progress and encouraged the country to continue 

improving the coverage of farms registered in the systems but highlighted the need to ensure 

consistency of the information contained in the two systems during the transition period.  

While the Group acknowledged that a traceability system was in place, it was noted that the boundaries 

of the CSF zones (existing and proposed one) did not align with the delineation of the already 

recognised FMD free zones. The Group considered that this misalignment between FMD and CSF 

zones could add complexity to the practical implementation and effective supervision of the traceability 

system and movement control. Therefore, the Group requested Colombia to describe the measures in 

place in the CSF control zone that would mitigate the risk of introduction in the CSF proposed zone 

and the actions taken to ensure sustainability of the system particularly regarding border inspections. 

In response to the Group’s request, Colombia explained that various factors and measures were in place 

to prevent the introduction of CSF from the control zone into the proposed zone as follows: 

geographical barriers, physical barriers represented by 23 checkpoints, compulsory vaccination in place 

in the CSF control zone, prohibition of movements from the control zone to the proposed zone and 

reinforced control of illegal entries of animals coordinated with other institutions.  

The Group acknowledged the efforts made by Colombia to characterise the wild and feral pig 

populations in the past year through studies in the proposed free zone. Colombia informed the Group 

that wild and feral pig populations were found in low numbers in this zone and mainly in areas where 

human presence and activities were limited, which suggested that contact with domestic pigs was 

unlikely. The Group recommended that Colombia continue implementing these studies on feral pigs to 

improve its understanding on their presence and ensure close monitoring of those populations.    

Overall, the Group concluded that Colombia demonstrates oversight and surveillance of the wild pig 

population in the proposed zone in accordance with Article 15.2.31. of the Terrestrial Code. 

iii. Situation of CSF in the past 12 months 

The Group noted that the last CSF outbreak reported in the proposed zone was in 2015. 

iv. Absence of vaccination in the past 12 months 

The Group noted that the last vaccination against CSF in the proposed zone had been carried out in 

September 2016. Vaccination was prohibited in the proposed zone as per legislation.   

http://www.oie.int/index.php?id=169&L=0&htmfile=glossaire.htm#terme_vaccination
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v. Surveillance for CSF in accordance with Articles 15.2.26. to 15.2.32. 

The Group acknowledged that passive and active surveillance in domestic pigs were in place in the 

country, with comprehensive follow up in the case of clinical suspicions and seropositive animals. The 

Group took note of the very detailed follow up investigation of seropositive animals detected under 

active surveillance and recommended Colombia to include also other animals being in contact with 

positive reactors when re-sampling.  

The Group acknowledged that a targeted surveillance was in place for farms in the departments of the 

proposed zone where the presence of feral pigs and free-ranging domestic pigs had been detected. 

These departments were bordering with a control zone where the largest proportion of feral pig 

populations had been identified, and targeted surveillance was also implemented in farms situated in 

areas close to the proposed zone. The Group recommended Colombia to continue with close monitoring 

of these farms that are at risk of potential contact with feral pig populations.     

Colombia provided information on its participation in inter-laboratory validation tests with satisfactory 

results organised by an OIE Reference Laboratory in 2019. The Group considered that Colombia had 

adequate CSF diagnostic capacity, with appropriate levels of accreditation. 

Overall, the Group concluded that a strong passive and active surveillance system for CSF was in place 

in the proposed free zone.  

vi. Regulatory measures for the early detection, prevention and control of CSF 

The Group noted that Colombia imported pigs and their products from countries not officially 

recognised as free from CSF by the OIE; however, Colombia described the procedures and 

requirements for authorising imports from such countries, which were compliant with the provisions 

in Articles 15.2.8 to 15.2.21. of the Terrestrial Code. 

The Group acknowledged the information provided on biosecurity measures for farms and legislation 

for swill feeding, stipulating that food waste had to be cooked (in accordance with the recommendation 

of the OIE Terrestrial Code) before being fed to pigs. However, the Group acknowledged that, due to 

social and economic factors invoked by Colombia, full enforcement of this requirement was 

challenging and encouraged the country to continue with a close monitoring of farms and education of 

farmers concerning the risk posed by untreated swill. Colombia informed that awareness activities were 

conducted amongst the producers, which included distribution of information material on the adequate 

treatment of food waste when fed to pigs. In addition, the Group took note that pig farms could 

voluntarily request certification of good pig practices by the ICA and that, in these cases, swill feeding 

was prohibited. From the additional information received, the Group took note that there was a system 

in place to monitor compliance of farms regarding the provisions for swill feeding through periodic 

on-site inspections.  

The Group took note of two simulation exercises organised in 2015 and 2017. Colombia shared with 

the Group its contingency plan describing the different roles, responsibilities and the actions to be taken 

regarding the detection, control and eradication of CSF. 

vii. Consideration of wild and feral pigs, if present, in the surveillance programme and biosecurity 

measure of domestic and captive wild herds 

The Group noted that biosecurity measures, such as perimeter fences, existed to prevent contact 

between domestic and wild pig populations in technical and industrial farms. The Group took also note 

that in family (commercial) and backyard farms awareness and training activities were conducted by 

the Official Veterinary Services and the Colombian pork producers’ association to sensitise farmers on 

basic biosecurity measures to prevent contact between domestic and wild pig population. The Group 

recommended Colombia to maintain these awareness raising activities among farmers and continue 

with a close monitoring of free-ranging pigs.  
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viii. Compliance with the questionnaire in Article 1.9.1. 

The Group agreed that the submitted dossier was compliant with the format of the questionnaire in 

Article 1.9.1. However, the Group pointed out that the extensive number of appendices, where critical 

information was provided addressing important sections of the CSF questionnaire, led to challenges in 

evaluating this application. 

Conclusion 

Considering the information submitted in the dossier and the answers from Colombia to the questions raised, 

the Group considered that the application was compliant with the requirements of Chapter 15.2. and with 

the questionnaire in Article 1.9.1. of the Terrestrial Code. The Group therefore recommended that the 

proposed zone of Colombia be recognised as free from CSF. 

The Group recommended that information on the following be submitted to the OIE when Colombia 

annually reconfirms its CSF free zonal status (also detailed in the relevant sections above):  

- monitoring of feral pig populations and free-ranging pigs; 

- targeted surveillance in farms at risk of potential contact with feral pig populations; 

- on-farms inspections to raise awareness and verify compliance with regard to the provisions for 

swill feeding and biosecurity measures to prevent contact between domestic and wild pig 

populations; 

- evidence of controls of animal movements into the zone.  

5. Evaluation of an application from a Member for re-zoning of an already recognised CSF free 
zone status 

a) Brazil 

Brazil currently has two officially recognised CSF free zones: 

- one zone composed of the States of Rio Grande do Sul and Santa Catarina as designated by the 

Delegate of Brazil in a document addressed to the Director General in September 2014; 

- one zone covering the States of Acre, Bahia, Espírito Santo, Goias, Mato Grosso, Mato Grosso do 

Sul, Minas Gerais, Paraná, Rio de Janeiro, Rondônia, São Paulo, Sergipe and Tocantins, Distrito 

Federal, and the municipalities of Guajará, Boca do Acre, South of the municipality of Canutama 

and Southwest of the municipality of Lábrea, in the State of Amazonas as designated by the 

Delegate of Brazil in a document addressed to the Director General in September 2015.  

In October 2020, Brazil submitted a dossier requesting the separation of the State of Paraná from the CSF 

free zone and its recognition as a new CSF free zone.  

The Group requested additional information and received clarification from Brazil. 

The Group expressed some concerns on the type of information that should be provided in a dossier and 

assessed for splitting an existing officially recognised CSF free zone. The main concern was whether Brazil 

was expected to re-apply with a complete dossier, answering all questions of the questionnaire, or whether 

the country was required only to substantiate information on the measures implemented in relation to the 

splitting of zones, such as control of movement of pigs and their products between zones. The Group 

requested more specific instructions from the OIE to address this type of requests and subsequent evaluation 

in the future. The Group suggested that, for such requests, an amended template report should be used 

addressing specific points of concern during the assessment, such as animal movements and surveillance. 

i. Animal disease reporting  

The Group noted that Brazil had a record of regular and prompt animal disease reporting and that CSF 

was a notifiable disease in the country as per legislation. 
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The Group acknowledged that the CSF awareness-raising activities were in place targeting all relevant 

stakeholders to ensure the sensitivity of the passive surveillance.   

ii. Veterinary Services 

The Group noted that Brazil had hosted an OIE PVS Evaluation mission in 2007 and a PVS Follow up 

mission was carried out in 2014. The Group was informed that, following the PVS Evaluation mission 

to the country, Brazil developed a Programme for Quality Evaluation and Improvement of the Official 

Veterinary Services to internally assess the situation in terms of the physical and financial human 

resources, authority and technical and operational capability, interaction with stakeholders and access 

to markets. In the frame of this programme, internal audits are performed on a regular basis in the 

states. The last audit of the State of Paraná was conducted in 2018. 

The Group noted that a system for pig identification and registration was in place. Pigs were identified 

at lot level and pig holdings were numbered by an exclusive national code linked to the municipality 

and to the state where they were located. Registered farms were detailed as to the existing herd, by 

species, gender and age group. Movements of pigs were registered in a computerised farm-registry 

system and required an Animal Movement Permit (GTA) issued by the Official Veterinary Services 

prior to shipment. Each GTA had a single identification number and included data on the origin and 

destination of the animals, transported species (number, gender and age group), purpose of the 

movement (e.g., slaughter, fattening, breeding), date and place where the document was issued and 

person in charge of issuing the document. Brazil further described the inspection posts at the borders 

of the proposed zone, which appeared strategically located to control the movements. In addition, the 

Group was informed about the mobile inspection posts in place, supported by federal-level and state-

level highway police forces as well as other inspection agencies to reinforce the control of movements 

of animals between zones. The Group agreed that these enhanced activities indicated a robust system 

in place for animal movement control, which provided guarantees that the new proposed zone could 

be considered as a stand-alone zone. 

Brazil reported the presence of a feral pig population that includes European wild boar (Sus scrofa) 

which is considered an invasive exotic species in the country. The Group noted that raising of wild 

boar in captivity was prohibited. Brazil provided a map showing the geographical distribution of wild 

boar and explained that this information was collected through hunters’ reports.  

Overall, the Group considered that the Veterinary Services were well structured and organised, had 

knowledge of, and authority over domestic pig herds, and current knowledge about the population and 

habitat of feral pig population in the proposed zone. 

iii. Situation of CSF in the past 12 months 

The Group noted that the last CSF outbreak within CSF free zones was registered in 1998 in the State 

of São Paulo. The last CSF outbreak in the proposed zone was reported in 1997. 

iv. Absence of vaccination in the past 12 months 

The Group acknowledged that the vaccination against CSF in Brazil was prohibited since 1992 as per 

legislation. The Group noted that the last vaccination was carried out in 1992 in the State of Paraná. 

v. Surveillance for CSF in accordance with Articles 15.2.26. to 15.2.32. 

The Group acknowledged that a strong and comprehensive passive surveillance scheme was in place 

through a reporting system involving the participation of farmers and other value chain actors as well 

as veterinarians.  

Brazil described its surveillance system that was based on a combination of serological surveillance 

and systematic clinical surveillance. Active surveillance included several components as follows: 

systematic serological surveillance at Certified Pig Breeding Farms, systematic surveillance triggered 

by mortality thresholds, serological surveillance at slaughterhouses and sero-epidemiological 

surveillance of backyard farms.  

http://www.oie.int/index.php?id=169&L=0&htmfile=glossaire.htm#terme_vaccination


AHG Evaluation of CSF status of Members/December 2020 Annex 11 (contd) 

Scientific Commission/February 2021 109 

Brazil provided within its dossier and relevant annex, information on a risk-based sero-epidemiological 

study conducted in the state of Paraná in 2020, to demonstrate the absence of transmission of CSFV on 

backyard farms. This study was carried out to enhance the CSF surveillance system in place in the state 

of Paraná.  

The Group noted that surveillance was in place for the feral pig population, comprising passive 

surveillance through notification of mortality or altered behaviour in feral pigs, and active surveillance 

through serological surveys in cooperation with the licensed hunters. 

With regard to diagnostic capacity, the Group observed that CSF diagnosis was carried out in two 

laboratories. These two laboratories were accredited to ABNT NBR ISO/IEC 17025 standard by the 

National Institute of Metrology, Quality and Technology, a federal governmental agency. 

vi. Regulatory measures for the early detection, prevention and control of CSF 

Brazil explained that control and inspection of the entry of animals, animal products and by-products 

in the country is under the responsibility of the Ministry of Agriculture through the International 

Animal and Plant Surveillance System, which had 83 units located at the main strategic points such as 

ports, airports and international border posts. The Group was informed that there were five of these 

units in the state of Paraná and that the entry of animals and animal products was allowed only at the 

specific points where the inspection posts were in place. 

The Group acknowledged that Brazil had a comprehensive set of standards and regulations for 

importation of pigs and pig products to Brazil. The Group observed that the pigs were imported into 

the proposed zone only from the countries having an official CSF free status. The Group noted that 

Brazil also imported pig products into the proposed zone only from the countries officially recognised 

free from CSF except for the bristles and casings imported from an infected country. Upon the Group’s 

request, Brazil informed that the importation conditions complied with the requirements of Articles 

15.2.19. and 15.2.24. of the Terrestrial Code. 

The Group acknowledged that Brazil was actively participating in the regional initiatives for 

information sharing and control of priority diseases in the region.  

The Group took note of a contingency plan in place. Furthermore, the Group noted that Brazil had a 

National System for Animal and Plant Emergencies in place which includes a group of agencies, 

activities, standards and procedures with permanent and coordinated action to prepare and respond to 

animal and plant emergencies. 

vii. Consideration of wild and feral pigs, if present, in the surveillance programme and biosecurity 

measure of domestic and captive wild herds 

The Group noted that the minimum biosecurity measures were required by legislation, according to 

which all pigs kept on farms had to be enclosed with a perimeter fence and properly confined to prevent 

contact between domestic and feral pig populations. With regard to backyard farms, Brazil explained 

that complementary sero-epidemiological investigations were carried out to demonstrate the absence 

of CSFV considering greater risk for contact with wild boars and lower level of biosecurity measures 

in place. From the additional information provided, the Group noted that hunting of wild boar was also 

carried out, to reduce their numbers as a supplementary measure to prevent contact between domestic 

pig and feral pig populations. 

The Group acknowledged that swill feeding was prohibited in Brazil as per legislation and that 

compliance was monitored through farm visits for inspection of level of compliance of biosecurity 

measures in place by the Official Veterinary Services. 

viii. Compliance with the questionnaire in Article 1.9.1. 

The Group agreed that the submitted dossier was compliant with the format of the questionnaire in 

Article 1.9.1.  
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Conclusion 

Considering the information submitted in the dossier and the answers from Brazil to the questions raised, 

the Group considered that the application was compliant with the requirements of Chapter 15.2. and with 

the questionnaire in Article 1.9.1. of the Terrestrial Code. The Group therefore recommended that the 

proposed zone of Brazil be recognised as a new stand-alone CSF free zone. 

The Group recommended that information on the following be submitted to the OIE when Brazil reconfirms 

its CSF status (also detailed in the relevant sections above):  

- Information on the animal identification and movement control between the zones; 

- Sero-epidemiological survey design and sampling established for each zone individually or through 

an overarching protocol stratified by zone.  

6. Finalisation and adoption of report  

The ad hoc Group reviewed and amended the draft report. The Group agreed that the report would be subject 

to a short period of circulation to the Group for comments and adoption. Upon circulation, the Group agreed 

that the report captured the discussions. 

____________ 

…/Appendices 
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Appendix I  

VIRTUAL MEETING OF THE OIE AD HOC GROUP ON THE EVALUATION 

OF CLASSICAL SWINE FEVER STATUS OF MEMBERS 

7 to 10 December 2020 

________ 

TERMS OF REFERENCE 

Purpose  

The purpose of the ad hoc Group on the evaluation of classical swine fever (CSF) status of Members (the Group) is 

to evaluate applications for official recognitions of CSF status of Members.  

Background  

In accordance with the OIE procedure for official recognition of disease status, OIE Members can be officially 

recognised by the OIE as having a CSF free status through the adoption of a resolution by the World Assembly of 

Delegates of the OIE (the Assembly) in May every year. A Member wishing to apply for the official recognition of 

its CSF status should submit the questionnaire laid out in Chapter 1.9 of the OIE Terrestrial Animal Health Code 

(Terrestrial Code) and comply with all requirements specified in the Terrestrial Code for CSF. The OIE Scientific 

Commission for Animal Diseases (Scientific Commission) is responsible for undertaking, on behalf of the Assembly, 

the assessment of OIE Members' applications for their compliance with OIE standards. The assessment carried out 

by the Scientific Commission is based on the recommendations formulated by a relevant ad hoc Group. Ad hoc groups 

are convened under the authority of and report to the OIE Director General. 

Specific issues to be addressed  

The Group will screen and evaluate in detail five Members’ applications to assess whether they comply with the 

requirements specified for CSF in the Terrestrial Code. Based on the evaluations, the Group will provide their 

conclusions and recommendations to the Scientific Commission.  

Prerequisites  

The Group members should: 

▪ Sign the OIE Undertaking on Confidentiality of information (if not done already); 

▪ Complete the Declaration of Interest Form; 

▪ Understand that the membership of the Group may be retained between its meetings to ensure continuity of 

the work. 

Actions to deliver  

Before the meeting 

Upon reception of an application from a Member, the Status Department (SD) conducts a preliminary screening to 

check the conformity of the dossier (structure of the dossier in accordance with the SOP and with the questionnaire 

under Chapter 1.9 of Terrestrial Code, main sections of the questionnaire, regular notification to the OIE, payment 

of the fee, OIE Performance of Veterinary Services (PVS) report, etc.). If an information gap is identified, the SD 

requests additional information from the Member.  

As the PVS reports are bound by the OIE rules on confidentiality of information, the SD and experts will consider 

for the evaluation the available PVS report(s) if not obsolete (PVS reports from more that five years ago) or 

confidential.  

The SD will send the working documents to the Group, including the dossiers received from applicants, at least one 

month before the Group meeting (i.e., 7 November 2020).  

https://www.oie.int/en/animal-health-in-the-world/official-disease-status/official-recognition-policy-and-procedures/
https://www.oie.int/index.php?id=169&L=0&htmfile=chapitre_selfdeclaration_CSF.htm
https://www.oie.int/en/international-standard-setting/specialists-commissions-groups/scientific-commission-reports/
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The experts can request support from the SD at any time. 

The SD suggests the nomination of a Chair and Rapporteur for the Group’s consideration.  

The experts are expected to:  

▪ Be familiar with Chapters 1.9 and 15.2 of the Terrestrial Code; 

▪ Evaluate and study in detail all dossiers provided by the OIE;  

▪ Take into account any other information available in the public domain that is considered pertinent for the 

evaluation of the dossiers; 

▪ Summarise the dossiers according to the Terrestrial Code requirements by completing the summary tables 

provided by the SD (the summary tables will be provided at a later stage along with the working documents 

for the meeting). Experts are expected to capture and summarise in each corresponding section of the 

summary tables the main gaps as well as strengths identified during the assessment of the dossiers, using 

extracted texts or reference to pages/annexes of the application;  

▪ Draft questions to the applicant Members whenever the analysis of the dossiers identifies incomplete or 

unclear information;  

▪ Submit to the SD the completed summary tables for each application together with possible questions for 

the applicant Members at least 10 days before the teleconference and preferably by 25 November 2020;  

The SD will compile the summary tables and the questions to be forwarded to the applicant Members before the 

teleconference. All subsequent information and material provided by a Member will be forwarded to the Group.  

During the meeting 

▪ Agree on the appointment of the Chair and Rapporteur of the meeting (the Chair will lead the discussion 

and the Rapporteur will ensure that the report reflects the discussion and captures the detailed assessment of 

the dossiers); 

▪ Mention any potential conflict of interest and, if relevant, withdraw him/herself from the discussion; 

▪ Contribute to the discussions; 

▪ Provide a detailed report in order to recommend, to the Scientific Commission, the country(ies) and/or zone 

to be recognised (or not) as CSF free and to indicate any information gaps or specific areas that should be 

addressed in the future by the applicant Members. 

If during the teleconference the Group decides that additional information should be requested from the applicant 

Members before an informed conclusion can be drawn, the SD forwards the additional information to the Group at a 

later date. The Chair is responsible for coordinating the finalisation of the assessment and for ensuring that the views 

of all Group members are taken into consideration. 

Should the Group not be able to complete its Terms of Reference during this meeting, experts’ contributions will be 

solicited after the meeting, including by teleconference if needed.  

After the meeting 

The SD will circulate the draft report after the teleconference is over. Experts are expected to contribute to the 

finalisation of the report within approximately one week.   

The SD will circulate the final version of the report to the Group once endorsed by the Scientific Commission and is 

published online. 

Deliverables  

A detailed report to recommend to the Scientific Commission whether the Members should be (or not) recognised 

with an official CSF free status. The report should indicate any information gaps or specific areas that should be 

addressed in the future by the Members.  

Reporting / timeline  

The OIE will circulate the draft report no more than seven days after the teleconference (no later than 17 December 

2020) and the Group will finalise its report within ten days (indicative deadline: 27 December 2020).   

______________  

https://www.oie.int/index.php?id=169&L=0&htmfile=chapitre_selfdeclaration_CSF.htm
https://www.oie.int/index.php?id=169&L=0&htmfile=chapitre_csf.htm
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Appendix II 

VIRTUAL MEETING OF THE OIE AD HOC GROUP ON THE EVALUATION 

OF CLASSICAL SWINE FEVER STATUS OF MEMBERS 

7 to 10 December 2020 

________ 

Agenda 

1. Opening 

2. Adoption of the agenda and appointment of chairperson and rapporteur 

3. Evaluation of applications from Members for official recognition of CSF free country status  

4. Evaluation of an application from a Member for official recognition of a CSF free zone status 

4.a. Colombia 

5. Evaluation of an application from a Member for re-zoning of an already recognised CSF free zone 

status 

5.a. Brazil 

6. Finalisation and adoption of the report 

_______________ 
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Appendix III  

AD HOC GROUP ON THE EVALUATION 

OF CLASSICAL SWINE FEVER STATUS OF MEMBERS 

7 to 10 December 2020 

_______ 

List of Participants 

MEMBERS 

Dr Celia Antognoli 
USDA APHIS Veterinary Services 
2150 Centre Avenue, Building B 
Mail Stop 3E13 
Fort Collins Colorado 80525 
USA 
 
 
Prof. Trevor W. Drew 
Director 
Australian Animal Health Laboratory 
5 Portarlington Road 
Geelong 3220 
Victoria 
AUSTRALIA 
     
 

Mario Eduardo Peña Gonzalez  
Director of Classical Swine Fever 
Erradication Area and Swine Health. 
PorkColombia Association 
Calle 37 # 16 - 52  
Bogotá D.C. 
COLOMBIA 
 
Dr Francisco Javier Reviriego Gordejo 
Adviser for crisis management in food, 
animals and plants 
European Commission 
Belliard 232 
1040 Brussels  
BELGIUM 
 

Prof. Mary-Louise Penrith 
Department of Veterinary Tropical Diseases 
Faculty of Veterinary Science 
University of Pretoria 
P/Bag X04 
Onderstepoort 0110 
SOUTH AFRICA 
 
 
  
 
 

REPRESENTATIVE OF THE SCIENTIFIC COMMISSION 

Dr Silvia Bellini  
Istituto Zooprofilattico Sperimentale della Lombardia  
e dell’Emilia Romagna “Bruno Ubertini” 
Via Bianchi 9 
25124 Brescia 
ITALY 
 
 
OIE HEADQUARTERS 

Dr Matthew Stone 
 Deputy Director General 

 

Dr Neo Mapitse 
Head of Department 
Status Department 
disease.status@oie.int  
 
Dr Min-Kyung Park 
Deputy head of Department 
Status Department 
disease.status@oie.int  

Dr Marija Popovic 
Chargée de mission 
Status Department 
disease.status@oie.int 

 
Dr Anna-Maria Baka  
Status Department 
disease.status@oie.int 

_______________ 
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Annex 12 

Original: English 

September 2020 

MEETING OF THE AD HOC GROUP ON ALTERNATIVE STRATEGIES FOR THE CONTROL  

AND ELIMINATION OF MYCOBACTERIUM TUBERCULOSIS COMPLEX INFECTION IN LIVESTOCK 

Videoconference, 29 September 2020 

_______ 

The meeting of the OIE ad hoc Group on Alternative Strategies for the Control and Elimination of Mycobacterium 

tuberculosis complex Infection in Livestock (hereafter referred to as the Group) was held via videoconference on 29 

September 2020. 

1. Opening 

Dr Matthew Stone, Deputy Director General of the OIE, welcomed the participants of the Group on behalf of 

Dr Monique Eloit, Director General of the OIE.  

Dr Stone provided background information on the rationale and purpose of the meeting. He mentioned the UN 

Sustainable Development Goals (SDG) and noted that SDG 3 refers to global health challenges, including 

ending of tuberculosis (TB) in humans by 2030, which must include zoonotic TB (zTB).  

He underlined that the decision to establish the Group was part of the implementation of the Roadmap for zTB, 

which was jointly launched by the WHO, OIE, FAO and the Union in 20171, and which describes ten priority 

areas of intervention for tackling zTB in people and TB in animals. He noted that some of the priority areas are 

associated with animal health, and include the need to (i) reduce TB prevalence in livestock; (ii) develop 

guidelines for the control of TB in livestock; and (iii) implement community-based interventions to reduce zTB 

in humans and livestock while recognising the cultural and socioeconomic realities of different settings. 

Finally, Dr Stone noted that the purpose of the Group is to recommend actionable strategies to control TB in 

livestock in regions where the zTB burden in humans is high and slaughter of livestock is neither economically 

feasible nor culturally or socially acceptable. 

2. Chairperson, agenda, and list of participants 

The meeting was chaired by Prof Vivek Kapur. The OIE secretariat acted as rapporteur. The meeting agenda 

and the list of participants are provided in Appendices I and II, respectively. 

3. Discussion on the Terms of Reference (ToR) 

The Group noted that the source of TB in livestock can occur from a range of sources, which include other 

livestock, wildlife, and (in certain settings) humans. It is therefore important to consider reverse zoonosis (i.e. 

when humans infect animals) among the elements of a TB control strategy in livestock. The Group agreed to 

include this information in the ToR.  

 
1  https://www.oie.int/fileadmin/Home/eng/Our_scientific_expertise/docs/pdf/Tuberculosis/Roadmap_zoonotic_TB.pdf  

https://www.oie.int/fileadmin/Home/eng/Our_scientific_expertise/docs/pdf/Tuberculosis/Roadmap_zoonotic_TB.pdf
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The Group noted that in the draft ToR, wildlife was not considered along with livestock as a target animal 

population of TB control strategies that aim at reducing zTB in humans. Although the Group recognised the 

important role of wildlife as a natural reservoir of TB and its risk of spillover into livestock, it acknowledged 

that the control of TB in wildlife, depending on the aim and country setting, requires a set of measures different 

from those in livestock. To keep the scope of work narrow and avoid adding complexity, the Group agreed to 

not include wildlife in the ToR.  

The Group agreed that there is a need to develop innovative strategies for controlling TB in livestock in 

economically disadvantaged areas where slaughter is not an option and/or the zTB burden in humans is 

unacceptably high. However, the Group noted that another key challenge to be addressed in these areas is the 

lack of expertise and technical capacity. Therefore, rather than focusing solely on innovation, the Group 

suggested  also considering ways to improve the efficient use of existing tools by the Veterinary Services. The 

Group also acknowledged that ‘one size does not fit all’ and that selected TB control strategies would need to 

be flexible and adaptable to the changing conditions of real-world scenarios. 

The Group noted that the ToR do not specify whether ‘TB control strategies in livestock’ refers to local or 

national interventions. The Group agreed that the ToR should clarify that these TB control strategies refer to 

locally applicable interventions (i.e. at herd level) that may be scaled up to cover larger areas while taking into 

account the relevant socioeconomic and cultural settings. 

During the discussion, it emerged that terms ‘culling’ and ‘slaughter’ were used as synonyms. The group, 

however, recognised that these terms may have different meanings in different legislative frameworks, and that 

only ‘slaughter’ is defined in the OIE Terrestrial Animal Health Code2. The Group therefore agreed to use the 

term ‘slaughter’ throughout the ToR to ensure consistency of terminology. However, the Group also recognised 

that the term slaughter has negative connotations in some cultures, and therefore the terms culling or segregation 

should still be considered by the Group when formulating recommendations for the control of TB in livestock. 

Finally, the Group decided to review the section ‘Actions to deliver’ of the ToR to ensure a common 

understanding of what to deliver within the Group and, also consistency with the above-mentioned changes in 

the ToR (Appendix III). 

4. Draft questions for external experts 

The Group recognised that one of its critical tasks of this initiative is to elicit expert opinion on TB control 

strategies by means of interviews and focus groups with external experts other than ad hoc Group members. 

This step is necessary to gather and collate information and formulate recommendations that are based on 

scientific evidence, and take into consideration different perspectives, needs, and values.  

The Group agreed to finalise the first list of external experts by October 2020. Additional experts may also be 

considered in the future. The Group remarked that included expertise should go beyond veterinary medicine and 

include other disciplines such as social science, economics, and human medicine, epidemiologists, 

microbiologists, pathologists etc. Geographical and gender balance of subject matter experts should also be 

ensured. In Appendix IV, a map showing the current distribution of proposed external experts is presented. 

The Group reviewed the list of draft questions for the expert elicitation that had been shared before the meeting 

and proposed minor changes. The list of questions is in Appendix V.  

5. Opinion on whether Mycobacterium tuberculosis sensu stricto should be maintained in the 
Terrestrial Code Chapter 8.11. Infection with Mycobacterium tuberculosis complex.  

The Group took note of Scientific Commission’s opinion on whether M. tuberculosis should continue to be 

considered as a component of Mycobacterium tuberculosis complex for the purpose of the Terrestrial Code. 

The Group agreed to assess the quality and strength of the scientific evidence of Mycobacterium tuberculosis 

sensu stricto infection in livestock and potential for zoonosis, zooanthroponosis, or both. The Group’s opinion 

will be provided to the OIE Secretariat in written after the meeting.  

 
2  Slaughter means any procedure that causes the death of an animal by bleeding. 
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6. Next meeting and timeline 

The Group agreed to meet again to build upon the proposed questions and develop a formal survey tool. 

Interviews or focus Groups with external experts will begin before the end of 2020. 

Timeline and milestones (in green) 

 
 

 

 
7. Finalisation and adoption of the draft report 

The Group agreed to circulate the draft report electronically for comments before adoption. 

______________ 

 

…/Appendices 

  

End of interviews 
Data analysis 
Formulation of draft 
recommendations 

Ad hoc Group meeting  2nd meeting of the ad 
hoc Group to review the 
survey tool 

Defining next steps  

Sep. 2020 Nov. 2020 May 2021 July 2021 

Oct. 2020 Dec. 2020 June 2021 

Meeting report finalised 
List of external experts 
finalised 
Work on the issue of 
delisting M. tuberculosis 
begins 

Interviews with external 
experts begin 

Follow-up ad hoc Group meeting 
Recommendations provided 
to OIE 



Annex 12 (contd) AHG Alternative Strategies for the Control and Elimination of M. Tuberculosis Complex Infection in Livestock 

118 Scientific Commission/February 2021 

Appendix I 

MEETING OF THE AD HOC GROUP ON ALTERNATIVE STRATEGIES FOR THE CONTROL 

AND ELIMINATION OF MYCOBACTERIUM TUBERCULOSIS COMPLEX INFECTION IN LIVESTOCK 

Convened online as required, beginning Tuesday 29 September 2020 

_____ 

Agenda 

Start 

(Paris time) 

End 

(Paris time) 
Time Item Presenter 

3:00 PM 3:05 PM 0:05 
1. Check connection, microphones, welcome 

and brief introduction of the participants 
Antonino CAMINITI 

3:05 PM 3:15 PM 0:10 2. Ad hoc Group ToRs and OIE context Matthew STONE 

3:15 PM 3:40 PM 0:25 

3. ToRs: review and consideration of the issue 

on delisting of M. tuberculosis sensu stricto; 

alternative strategies to test and slaughter, 

approach (focus groups vs individual 

interviews to external experts) and 

expectations 

Vivek KAPUR 

3:40 PM 4:05 PM 0:25 4. Q&A and discussion All together 

4:05 PM 4:10 PM 0:05 

5. Draft questions1 for focus groups and 

individual interviews and draft list of 

external experts 

Vivek KAPUR 

4:10 PM 4:25 PM 0:15 6. Q&A and discussion All together 

4:25 PM 4:30 PM 0:05 7. Next steps and way forward Vivek KAPUR 

1  Draft questions (or broader domains of questions) to conduct focus groups or individual interviews will be shared 

with participants before the meeting. 

______________ 
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Appendix II 

MEETING OF THE AD HOC GROUP ON ALTERNATIVE STRATEGIES FOR THE CONTROL AND 
ELIMINATION OF MYCOBACTERIUM TUBERCULOSIS COMPLEX INFECTION IN LIVESTOCK 

Convened online as required, beginning Tuesday 29 September 2020 

_____ 

List of participants 

Experts 

Prof Anita Michel 
University of Pretoria 
Department of Veterinary Tropical Diseases 
Faculty of Veterinary Science 
P/Bag X04 
Onderstepoort 0110 
SOUTH AFRICA 
anita.michel@up.ac.za 

Dr Omesh Kumar Bharti 
State Institute of Health and Family Welfare 
Department of Health and Family Welfare 
Set-9, Block-1, U.S. Club, Shimla 
171009 Himachal Pradesh 
INDIA 
bhartiomesh@yahoo.com 

Dr Francisco Olea Popelka 
University of Western Ontario 
Schulich School of Medicine & Dentistry 
Department of Pathology and Laboratory 
Medicine 
Dental Sciences Building, Rm. 4044 
London, Ontario, N6A 5C1 
CANADA 
francisco.olea-popelka@schulich.uwo.ca 

Prof Vivek Kapur 
Department of Animal Science 
Penn State University 
0205 Wartik Laboratory 
Pollock Road 
University Park, PA 16802  
UNITED STATES OF AMERICA 
vkapur@psu.edu 

Ms Timpiyian Leseni  
(invited could not attend) 
Talaku Community Based Organisation 
ACK Clinic street 
Kajiado, Kajiado County 01100 
KENYA 
talakutb@gmail.com 
 

OIE Scientific Commission for Animal Diseases (SCAD) member 

Dr Mischeck Mulumba 
ARC-Onderstepoort Veterinary Institute 
Private Bag X5 
Onderstepoort 
Pretoria, 0110 
SOUTH AFRICA 
mulumbam@arc.agric.za 

Observers 

Dr Anna Dean  
World Health Organization (WHO) 
Avenue Appia 20 
1202 Geneva 
SWITZERLAND 
deanan@who.int 

Dr Marie Christine Bartens 
World Health Organization (WHO) 
Avenue Appia 20 
1202 Geneva 
SWITZERLAND 
bartensm@who.int  

Dr Junxia Song 
Food and Agriculture Organization of 
United Nations (FAO) 
Viale delle Terme di Caracalla 
00153 Rome 
ITALY 
junxia.song@fao.org 
 

Dr Paula Fujiwara 
Scientific Director 
International Union Against Tuberculosis 
and Lung Disease 
(The Union) 
68 Boulevard Saint Michel 
75006 Paris 
FRANCE 
pfujiwara@theunion.org 

OIE Headquarters 

Dr Matthew Stone 
Deputy Director General "International 
Standards and Science" 
m.stone@oie.int  

Dr Gregorio Torres 
Head of Science Department 
g.torres@oie.int  

Dr Jenny Hutchison 
Deputy Head of Science Department 
j.hutchison@oie.int  

Dr Rachel Tidman 
Global Rabies Coordinator 
Science Department 
r.tidman@oie.int 

Dr Antonino Caminiti 
Chargé de mission of Science Department 
a.caminiti@oie.int 

Dr Patricia Pozzetti 
Chargé de mission of Science Department 
p.pozzetti@oie.int

mailto:anita.michel@up.ac.za
mailto:bhartiomesh@yahoo.com
mailto:francisco.olea-popelka@schulich.uwo.ca
mailto:vkapur@psu.edu
mailto:talakutb@gmail.com
mailto:mulumbam@arc.agric.za
mailto:deanan@who.int
mailto:bartensm@who.int
mailto:junxia.song@fao.org
mailto:pfujiwara@theunion.org
mailto:m.stone@oie.int
mailto:g.torres@oie.int
mailto:j.hutchison@oie.int
mailto:f.dalessio@oie.int
mailto:a.caminiti@oie.int
mailto:s.messori@oie.int
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Appendix III 

MEETING OF THE AD HOC GROUP ON ALTERNATIVE STRATEGIES FOR THE CONTROL AND 
ELIMINATION OF MYCOBACTERIUM TUBERCULOSIS COMPLEX INFECTION IN LIVESTOCK 

Convened online as required, beginning Tuesday 29 September 2020 

_____ 

Terms of Reference 

Purpose  

The purpose of the ad hoc Group is to discuss and propose strategies other than ‘test and slaughter’ that can be used 

to prevent, control, or eradicate tuberculosis (TB) in livestock. The aim is to reduce (and eventually eliminate) the 

disease burden of zoonotic tuberculosis (zTB) in humans. For the purpose of this ad hoc Group, zTB is defined as an 

infection in humans caused by those species belonging to the Mycobacterium tuberculosis complex that are 

transmitted from an animal host.  

The ad hoc Group is convened under the authority of the Director General of the OIE, and reports through the 

Scientific Commission for Animal Diseases. 

Background 

The United Nations’ 17 Sustainable Development Goals (SDG) address the biggest problems the world is currently 

facing. Of these, SDG 3 refers to global health challenges, including ending the current epidemic of tuberculosis in 

humans by 2030 as one of its targets. 

The path to achieving this target includes the reduction of the human burden of zTB, which is caused by infection 

with a member of the Mycobacterium tuberculosis complex, primarily transmitted from livestock to humans through 

direct exposure to infected animals or the consumption of contaminated milk and other animal products.  

The mitigation of TB risk in livestock and, in consequence, zTB in humans, is accomplished in many countries 

through a combination of measures that include routine milk pasteurisation combined with the control of the disease 

in livestock through a ‘test and slaughter’ strategy. With this approach, animals are periodically screened using the 

tuberculin skin test, and reactors are slaughtered. Post-mortem inspection of carcasses, and condemnation or other 

appropriate dispositions in the case of lesion detection, with follow-up investigations in any herd submitting 

tuberculous cattle, supports identification of infected herds. 

Although pasteurisation and heat treatment of milk, and reliance on post-mortem inspection under veterinary 

supervision have proven to be effective control measures in many countries, these are not viable solutions in many 

of the least economically developed countries of the world—where the greatest disease burden of zTB in humans is 

mostly concentrated—because of technological and logistical constraints.  

Therefore, in poor rural communities, the control of TB in livestock represents an opportunity to reduce TB 

transmission at the human-animal interface, which may occur from livestock to humans, but also from humans to 

livestock (i.e. reverse zoonosis), under certain epidemiological conditions such as where people share the same living 

space with livestock. However, the currently practiced test-and-slaughter approach, although proven to be successful 

in eliminating livestock TB in some high-income countries, is unfeasible for economic or social reasons in many 

regions having the greatest TB burden in both humans and in livestock. 

Hence, there is a well-recognised and urgent unmet need to reduce the risk of zTB transmission to humans through 

the reduction of TB prevalence in livestock by means of innovative strategies other than test and slaughter. 
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In 2017, the Food and Agriculture Organization (FAO), the World Organisation for Animal Health (OIE), the World 

Health Organization (WHO), and the International Union Against Tuberculosis and Lung Disease (Union) jointly 

developed a Roadmap for Zoonotic Tuberculosis, and a call for action to tackle zTB in people and animals. The 

Roadmap lays down 10 priorities, which include: (i) the need to reduce the prevalence of TB in livestock; (ii) the 

development of policies and guidelines for the prevention and surveillance and control of TB in animals; and (iii) the 

implementation of community-based interventions to reduce burden of TB in humans and livestock, recognizing the 

cultural and socioeconomic realities of each setting. 

This ad hoc Group is convened to consider the three specific priorities listed above, and to explore and recommend 

actionable strategies to control TB in livestock other than by test and slaughter. 

Finally, comments from several OIE Members have been received asking to either maintain or delist M. tuberculosis 

sensu stricto as part of the notifiable species currently included in the Mycobacterium tuberculosis complex of the 

OIE Terrestrial Animal Health Code. Acknowledging that available scientific evidence led experts to contradictory 

opinions on the possibility of transmission of M. tuberculosis sensu stricto from animals to humans or other animals, 

the charge of this ad hoc Group also includes the formulation of recommendations for OIE Specialist Commissions 

based on the most updated scientific knowledge on the matter. 

The organisation of this ad hoc Group is framed within the activities for zTB of the FAO-OIE-WHO Collaboration 

(Tripartite) Work Plan to combat health risks at the Animal-Human-Ecosystems Interface using the One Health 

approach. 

Actions to deliver  

The ad hoc Group will: 

▪ Discuss new knowledge and understanding of the biology of species belonging to the Mycobacterium 

tuberculosis complex associated with zTB, including considerations of the socioeconomic impact for 

humans and the potential of reverse zoonosis for livestock, to help define new strategies for disease control 

in livestock.  

▪ Identify and describe current disease control strategies for TB in livestock, including identifying constraints 

and limitations of current approaches, but also opportunities for improving efficiency of existing disease 

control measures. 

▪ Identify and describe new disease control strategies for TB in livestock, including options other than the 

test and slaughter approach, that could reduce economic impacts while remaining socially and culturally 

acceptable in low-resource settings. These strategies should consist of measures that can be implemented at 

herd level, with potential to scale up to national and regional strategies.  

▪ Recommend which disease control strategies for TB in livestock could be implemented in different 

epidemiological, cultural and socioeconomic scenarios such as economically disadvantaged rural areas, or 

where slaughter is not socially acceptable. 

▪ For each recommended strategy, describe pros and cons, implications for local and international trade, and 

steps for implementation. This will be achieved by reaching out to other subject matter experts to help inform 

recommendations.  

▪ Identify experts other than ad hoc Group members with relevant field experience in the control of TB in 

livestock to elicit expert opinion on TB control strategies through interviews and focus groups. Such 

expertise should not be limited to veterinary medicine, but should also include social science, economics, 

and human medicine. Geographical and gender balance of subject matter experts should also be ensured.  

▪ Recommend whether Mycobacterium tuberculosis sensu stricto should be included among the notifiable 

species of the Mycobacterium tuberculosis complex of the OIE Terrestrial Animal Health Code based on 

available scientific evidence. 
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Considerations 

Ad hoc Group’s members are expected to be familiar with: 

▪ The Roadmap for Zoonotic Tuberculosis. 

▪ Chapter 8.11 Infection with Mycobacterium Tuberculosis complex of the OIE Terrestrial Animal Health 

Code (most recent update adopted in 2017). 

▪ Chapter 3.4.6 Bovine Tuberculosis of the OIE Terrestrial Animal Health Manual of Diagnostic Tests and 

Vaccines for Terrestrial Animals (most recent update adopted in 2009, currently under revision). 

▪ All other relevant material shared by the OIE and ad hoc Group’s members. 

Expectations 

Before the first video call ad hoc Group’s members should: 

▪ Sign the OIE Undertaking on Confidentiality of Information (if not done already). 

▪ Complete the Declaration of Interests form. 

▪ Read and study in detail all materials provided by the OIE prior to the meeting (see section ‘Considerations’). 

▪ Agree on the appointment of the Chair of the Group. 

▪ Contribute to online and offline discussions. 

▪ Contribute to drafting any advice. 

▪ Understand that the membership of this ad hoc Group may be revised between group meetings to reflect 

changing needs and priorities (for example, if additional expertise becomes necessary). 

Deliverables 

Deliverables of this ad hoc Group include: 

▪ Short-term deliverables (by October 2020): Report of the first meeting, list of additional external experts, 

and survey questions for interviews to be conducted with additional external experts.   

▪ Short-term deliverables (by January 2021): Recommendation for OIE Specialist Commissions on whether 

Mycobacterium tuberculosis sensu stricto should be included among the notifiable species of the 

Mycobacterium tuberculosis complex of the OIE Terrestrial Animal Health Code. 

▪ Medium-term deliverables (by mid-2021): Meeting reports that capture the main discussion points and 

conclusions of the ad hoc Group, including the description of potential new strategies to control TB in 

livestock, and next steps. 

▪ Long-term deliverable (by end of 2021-beginning of 2022): A policy paper addressing the priorities of the 

Roadmap for Zoonotic Tuberculosis associated with the control of TB in livestock. 

Tentative timeline  

Several video calls and (possibly) a physical meeting will be organised. The first video call of the ad hoc Group will 

be held on Tuesday 29 September 2020. 

https://www.oie.int/fileadmin/Home/eng/Our_scientific_expertise/docs/pdf/Tuberculosis/Roadmap_zoonotic_TB.pdf
https://www.oie.int/index.php?id=169&L=0&htmfile=chapitre_bovine_tuberculosis.htm
https://www.oie.int/fileadmin/Home/eng/Health_standards/tahm/3.04.06_BOVINE_TB.pdf
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Annex 1. Membership 

Ad hoc Group’s Members 

1) Dr Paula Fujiwara (the Union, observer) pfujiwara@theunion.org 

2) Dr Anna Dean (WHO, observer) deanan@who.int 

3) Dr Junxia Song (FAO, observer) junxia.song@fao.org 

4) Dr Vivek Kapur (Chair) vkapur@psu.edu 

5) Dr Francisco Olea-Popelka francisco.olea-popelka@schulich.uwo.ca 

6) Dr Anita Michel anita.michel@up.ac.za 

7) Dr Omesh Bharti bhartiomesh@yahoo.com 

8) Dr Timpiyian Leseni talakutb@gmail.com 

9) Dr Misheck Mulumba mulumbam@arc.agric.za (Member of the OIE Scientific Commission) 

Annex 2. Meeting arrangements 

Given the current international health situation, a series of online meetings in the form of video calls and electronic 

consultations with ad hoc Group will be organised. 

The first video call will be held on Tuesday 29 September 2020 to:  

(i) Discuss and amend, if necessary, the present ToRs;   

(ii) Identify and select additional external experts with field experience in TB control in livestock and other 

relevant areas of expertise to elicit expert opinion on zTB control strategies via individual or group 

interviews; 

(iii) Discuss and endorse the list of questions to ask in the interviews. Annex 1 “Membership” includes a roster 

of suggested external experts. 

The scope of these interviews is to collect information on current or potential strategies to control TB in livestock 

across different settings form the socioeconomic and cultural settings around the world. Expertise could also be 

related to animal diseases other than zTB for which test and slaughter is commonly applied. Collected information 

should include both the veterinary dimension of the intervention to control the disease as well as consideration of the 

cultural and socioeconomic impact of such intervention. 

Information will be collated and discussed with the ad hoc Group in subsequent video calls to identify the most 

suitable strategies for zTB control. A final electronic or physical meeting of the ad hoc Group will be held to discuss 

more thoroughly the selected strategies, and to propose next steps. 

______________ 

mailto:pfujiwara@theunion.org
mailto:deanan@who.int
mailto:junxia.song@fao.org
mailto:francisco.olea-popelka@schulich.uwo.ca
mailto:bhartiomesh@yahoo.com
mailto:talakutb@gmail.com
mailto:mulumbam@arc.agric.za
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Appendix IV 

Geographical distribution of (possible) external experts 

 

______________ 
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Appendix V 

List of questions for external experts 

Task Question 

1. Discuss current knowledge and 
understanding of the biology of species 
belonging to the Mycobacterium 
tuberculosis complex (MTBC) associated 
with zTB to help define new strategies for 
disease control in humans and in livestock.  

• What current knowledge or understanding of the biology of members 
of the MTBC associated with zTB has emerged of relevance to the 
development of new strategies for disease control in humans and 
livestock? Please summarize and provide citation where appropriate. 

• What is the quality, strength, and relevance of the evidence, as well as 
effect size (if available)? 

2. Identify and describe current disease 
control strategies1 for TB in livestock, 
including identifying constraints and 
limitations of current approaches. 

 

-------------------- 

1 Current control strategies are strategies that are 

currently carried out by official veterinarians, private 
veterinarians, paraprofessionals, or a combination of 
them. 

• What are the current practices of disease control for TB in livestock in 
practice in different settings?  

• Do you have any knowledge of current approaches beyond test-and-
slaughter? 

• What are the constraints and limitations of the current approaches? 

3. Identify and describe new disease control 
strategies for TB in livestock2, including 
options other than the test and slaughter 
approach, that could reduce the impact of 
the disease while remaining feasible in 
low-resource settings. 

 

-------------------- 

2 New control strategies are strategies that may 

include new original approaches to control TB in 
livestock, but also the repurposing of existing 
strategies in a different setting. 

• Do you have any knowledge of new approaches beyond test-and-

slaughter? 

• Do these alternative interventions consider the economic, social and 
cultural impacts and feasibility of control measures? 

• What is the quality and strength of the evidence? 

• What are the potential impacts of these alternative interventions on 
international trade? 

4. Recommend which disease control 
strategies for TB could be practically 
implemented in different epidemiological 
and socioeconomic scenarios such as 
economically disadvantaged rural areas or 
where slaughter is not socially acceptable. 

For each recommended strategy, please 
describe pros and cons, implications for 
local and international trade, and steps for 
implementation. 

[We need some actual questions here, or are you going to use the 
text from the task column?] 

5. Identify experts other than ad hoc Group 
members with relevant field experience in 
the control of TB in livestock to elicit expert 
opinion on TB control strategies. 

• Who would you recommend as key subject matter experts or 
relevant public and private stakeholders in the broad areas of bTB, 
zTB or disease control whom we should include in this formal 
consultation process? 
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Supplemental questions: 

1. How might we understand the impact and risk pathways of bTB in livestock, humans, and wildlife?  

2. How might we determine the level of efficacy, efficiency and cost-effectiveness of vaccines or other interventions to control 
the spread of bTB? and,  

3. How might we establish standards for and increase access to fit-for-purpose diagnostic and vaccination tools? 

4. How might we produce advocacy tools, including economic and social evidence?  

5. How might we get human and animal health authorities interested in developing / sharing / using accurate prevalence 
estimates of bTB?  

6. How might we use market-based incentives for bTB control?  

7. Do we have diagnostic capabilities and easy to perform tests to detect zTB in samples taken from human or TB in samples 
taken from animals and differentiate them from Mycobacterium Tuberculosis sensu stricto? 

8. How can we monitor the success of alternative control interventions not only in economic terms, but in terms of social and 
cultural acceptance? 

______________ 
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Annex 13 

Original: English 

March 2021 

AD HOC GROUP ON COVID-19 AND SAFE TRADE IN ANIMALS AND ANIMAL PRODUCTS 

ELECTRONIC CONSULTATIONS 

16 December 2020 to 16 February 2021 

_______ 

Meetings of the OIE ad hoc Group on COVID-19 and safe trade in animals and animal products (the Group) were 

held as videoconferences on 16 December 2020 and 16 February 2021 with interim discussion conducted by exchange 

of emails. 

1. Background 

The Group was convened under the authority of the OIE Director General to monitor current scientific 

knowledge and relevant risk assessments developed by stakeholders on the risks to human health and animal 

health (if any) associated with COVID-19 and international trade in animals and animal products. The Group 

also works to ensure the messages and advice provided by the OIE are based on the latest science and (where 

relevant) aligned with those of CODEX, IPPC, and WHO. The Group’s first meeting was held by 

videoconference on 9 April 2020. 

2. Tasks for the current consultation 

In response to the latest animal and human events observed in mink farms the Group was tasked with reviewing 

(and revising, if necessary) its Considerations on the application of sanitary measures for international trade 

related to COVID-19 document1 and the trade-related component of OIE’s Questions and Answers on COVID-

192. In addition, it was asked to assess the risk to human health posed by international trade in mink pelts and, 

if appropriate, recommend risk mitigation measures. 

3. Update of Considerations document 

The Group revised the fourth bullet point of the ‘Considerations’ section of the Considerations document to 

reflect the understanding (as of 16 December 2020) that ‘SARS-CoV-2 can be transmitted from humans to 

susceptible species3. In certain circumstances such as intensive mink farming, SARS-CoV-2 can circulate within 

the animals and be transmitted back to humans. Nevertheless, animals do not play a significant role in the 

epidemiology of the current COVID-19 pandemic, which is sustained by human-to-human transmission.’ The 

document was updated online on 22 January 2021. 

 
1 https://www.oie.int/fileadmin/Home/eng/Our_scientific_expertise/docs/pdf/COV-19/A_COVID-

19_Considerations_OIE_Sanitary_Measures.pdf  
2 https://www.oie.int/en/scientific-expertise/specific-information-and-recommendations/questions-and-answers-on-

2019novel-coronavirus/  
3 OIE (2020). - Infection with SARS-CoV-2 in animals. OIE Technical Factsheet. OIE, Paris, France, 6 pp. Available at: 

www.oie.int/fileadmin/Home/MM/EN_2_Factsheet_SARS-CoV-2_v8_final.pdf (accessed on 16 December 2020). 

https://www.oie.int/fileadmin/Home/eng/Our_scientific_expertise/docs/pdf/COV-19/A_COVID-19_Considerations_OIE_Sanitary_Measures.pdf
https://www.oie.int/fileadmin/Home/eng/Our_scientific_expertise/docs/pdf/COV-19/A_COVID-19_Considerations_OIE_Sanitary_Measures.pdf
https://www.oie.int/en/scientific-expertise/specific-information-and-recommendations/questions-and-answers-on-2019novel-coronavirus/
https://www.oie.int/en/scientific-expertise/specific-information-and-recommendations/questions-and-answers-on-2019novel-coronavirus/
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4. Update of Questions and Answers 

The Group made a minor revision to a sentence in response to the question ‘Are there any recommendations 

related to international movement of live animals or animal products?’ in ‘OIE’s Questions and Answers on 

COVID-19; it now reads ‘Precautions for packaging materials are not indicated over and above the application 

of sound principles of environmental sanitation, personal hygiene, and established food hygiene practices.’ This 

was also updated online on 22 January 2021. 

5. Assessment of the risk to human health posed by international trade in mink pelts 

a) Consultation 

The Group noted that risks to human health posed by operations on mink farms or the pelting process itself 

were out of scope for its consideration and that its focus would be on the traded commodity, which should 

be clearly defined. For the purposes of this consultation, mink pelts were assumed to become contaminated 

with SARS-CoV-2 during the pelting process because of SARS-CoV-2 infection of the farmed mink4—a 

‘worst-case’ scenario. 

Three experts (0) were consulted to advise the Group on mink farm operations and pelting procedures, and 

to discuss SARS-CoV-2 survival on mink pelts.  

b) International trade 

The Group reviewed summary trade data on mink products showing that the value of the world trade in 

2018 of commodity 4301105 (raw mink furskins, whole; USD 2.09B6) was approximately three times that 

of commodity 430211 (tanned or dressed mink furskins, whole, unassembled; USD 772M7).  

c) Tanned or dressed mink furskins 

The Group considered that standard tanning or dressing processes applied to commodity 430211 (tanned 

or dressed mink furskins, whole, unassembled) would be sufficient to inactivate SARS-CoV-2, and that 

this commodity is considered safe for the purposes of international trade, so risk mitigation measures are 

not required. 

d) Raw mink furskins 

The Group reviewed the pelting processes explained by the experts. It noted that although the processes 

are reasonably consistent between processing facilities and around the world, there is variability in the 

duration of the overall process and in the specific details (including duration) of certain steps considered 

important for virus inactivation.  

For this assessment, the Group considered the term ‘raw mink furskins’ to refer to the skin of mink with 

fur on it, obtained after killing the animal, that has undergone a multi-stage process including pelting and 

drying that can be completed on-farm or in offsite facilities. This product is commonly stored under 

controlled conditions in auction houses and is widely traded internationally as such, or can be further 

processed (tanned or dressed).  

No globally recognised standard protocols or manufacturing practices were identified for inclusion in this 

commodity definition. The steps or processes identified by the Group as relevant to SARS-CoV-2 

inactivation are outlined in Table 1. 

 
4 The probabilities of SARS-CoV-2 infection within and between farms were out of scope for consideration. 
5 Information about harmonised commodity description and coding systems can be found here: 

https://unstats.un.org/unsd/tradekb/Knowledgebase/50018/Harmonized-Commodity-Description-and-Coding-Systems-HS; 

accessed 26 February 2021. 
6 https://oec.world/en/profile/hs92/raw-mink-furskins-whole; accessed 26 February 2021. 
7 https://oec.world/en/profile/hs92/tanned-or-dressed-mink-furskins-whole-unassembled; accessed 26 February 2021. 

https://unstats.un.org/unsd/tradekb/Knowledgebase/50018/Harmonized-Commodity-Description-and-Coding-Systems-HS
https://oec.world/en/profile/hs92/raw-mink-furskins-whole
https://oec.world/en/profile/hs92/tanned-or-dressed-mink-furskins-whole-unassembled
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Table 1 Steps in the mink pelting process of relevance to SARS-CoV-2 inactivation. 

Step Notes 

Pre-skinning 
The carcasses of whole animals are tumbled (drummed) in batches to remove 

superficial soiling. 

Cooling 
The freshly skinned pelt is hung on a rack (inside out) and placed in a cooler, 

duration varies. 

Fleshing 
Excess fat and tissue are removed from the outside (non-fur side) of the pelt. This 

is variably automated. 

Cleaning 

This automated process (first drumming) removes oils from the skin side. 

The pelt is inverted (so is now fur-side out) and undergoes a second drumming to 

remove oils from the fur side. Kerosene or detergents may be used, but this is not 

always the case. 

A variable (but small) proportion of pelts may be washed to remove soil or visible 

dirt. 

Drying Pelts are dried stretched over boards; duration varies. 

Storage 

After removal from boards, pelts may be hung for storage (duration varies) before 

being boxed and shipped to auction companies where they may be stored before 

sale for up to a year. 

 

The Group noted that the information available on SARS-CoV-2 inactivation (including unpublished 

experimental research data presented by an expert) suggests that virus survival decreases over time, and 

that certain detergents could also be effective in reducing virus survival. However, to date, the evidence is 

not sufficient to consider ‘raw mink furskins’ a safe commodity or to allow definition of appropriate risk 

mitigation measures such as minimum processing time, or standard use of detergent. 

e) Conclusions  

The Group concluded that: 

• commodity 430211 (tanned or dressed mink furskins, whole, unassembled) can be considered as a 

safe commodity for international trade 

• commodity 430110 (raw mink furskins, whole) cannot be considered as a safe commodity for 

international trade 

• additional evidence is needed to allow determination of appropriate risk mitigation measures for 

commodity 430110 (raw mink furskins, whole). 

___________ 

…/Appendices 
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Appendix I 

AD HOC GROUP ON COVID-19 AND SAFE TRADE IN ANIMALS AND ANIMAL PRODUCTS 

_____ 

Terms of reference 

Purpose  

The purpose of this ad hoc Group is to monitor current scientific knowledge and relevant risk assessments developed 

by stakeholders on the risks to human health and animal health (if any) associated with COVID-19 and international 

trade in animals and animal products. The Group will also work to ensure the consistency and accuracy of messages 

and advice provided by the OIE and, where relevant, CODEX and IPPC. 

Ad hoc Groups are convened under the authority of, and report to, the OIE Director General. 

Background 

In December 2019, human cases of pneumonia of unknown origin were reported in Wuhan City, Hubei Province of 

China (People’s Rep. of). A new Coronavirus (SARS-CoV-2) was identified as the causative agent by Chinese 

Authorities. Since then, human cases have been reported by most countries around the world and the Coronavirus 

Disease 2019 (COVID-19) event has been declared by the World Health Organization (WHO) to be a pandemic.  

The role of animals in the epidemiology of COVID-19 is unclear. The virus may have emerged from bats, but this is 

not yet certain. On 28 February 2020, a case of an asymptomatic pet dog apparently infected by its owner (a COVID-

19 patient) in Hong Kong was reported to the OIE as an emerging disease. Subsequently, there have been reports of 

infection in other dogs and, more recently, in cats. In addition, animal challenge research has begun in multiple 

locations around the world, in a variety of species including some livestock as well as dogs and cats. 

In the context of COVID-19, the question of whether international trade in animals or animal products may pose a 

risk to the health of humans or animals must be considered by countries as they attempt to balance the protection of 

human health against maintenance of the food supply chain. It is important that trade-related decisions are fully 

informed by science, are no more restrictive than is necessary to provide adequate protection, and consider other 

strategic imperatives such as food security.  

Actions to deliver  

This ad hoc Group will: 

▪ monitor new knowledge related to SARS-CoV-2 that may affect risks to human health or animal health 

associated with international trade in animals or animal products 

▪ monitor risk assessments for animals and animal products regarding SARS-CoV-2 infection 

▪ recommend if risk mitigation measures for trade may be justified while balancing science-based risk with 

other considerations. 

Considerations  

▪ Consider the work and progress made by the ad hoc Group on COVID-19 and the human-animal interface. 

▪ Consider the updated information and all relevant material provided by a Member or shared by the OIE in 

preparation of these meetings. 

▪ Ensure a coordinated approach with Codex, and IPPC when relevant, to identify and address potential gaps 

in the advice provided by these organisations. 
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Expectations 

Ad hoc Group members should: 

▪ sign the OIE Undertaking on Confidentiality of information (if not done already) 

▪ complete the Declaration of Interest Form 

▪ read and study in detail all materials provided by the OIE prior to the meeting 

▪ agree on the appointment of the chair of the meeting 

▪ contribute to online and offline discussions 

▪ contribute to drafting any advice 

▪ understand that the membership of this group may be revised between ad hoc group meetings to reflect 

changing needs and priorities (for example, if additional risk management expertise becomes necessary). 

Deliverables 

The deliverables of this ad hoc Group include: 

▪ text, as appropriate, to add to OIE’s Q&A on COVID-19 

▪ reviews or evaluations, as requested, on risk assessments produced by stakeholders 

▪ a report that captures the main discussion points and conclusions of the meeting/s. 

Timeline  

The ad hoc Group will meet online on Thursday 9 April 2020, and afterwards on an ad hoc basis in response to 

emerging information. 

_______________ 
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Appendix II 

AD HOC GROUP ON COVID-19 AND SAFE TRADE IN ANIMALS AND ANIMAL PRODUCTS 

ELECTRONIC CONSULTATIONS 

16 December 2020 to 16 February 2021 

_______ 

Agenda 16 December 2020 

Item  Description Responsible 

1.0 Welcome and expectations Jenny HUTCHISON (OIE) 

2.0 Objective of the meeting Helen ROBERTS (Meeting Chair) 

3.1 First presentation Tarja SIRONEN (University of 

Helsinki, Finland) 

3.2 Second presentation Arjan STEGEMAN (The 

Netherlands) 

3.3 Questions All 

4.0 OIE Consideration on the application of sanitary measures for 

international trade related to COVID-19 

Helen ROBERTS 

4.1 Discussion All 

5.0 OIE COVID-19 Q&A Helen ROBERTS 

5.1 Discussion All 

6.0 Risk to human health posed by international trade in mink pelts 

and mitigation measures 

Helen ROBERTS 

6.1 Discussion All 

7.0 Conclusions and next steps Helen ROBERTS 
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Agenda 16 February 2021 

Item  Description Responsible 

1 Welcome, introductions, meeting objective Jenny HUTCHISON (OIE, Meeting 

Chair) 

2 Background (summary of activities to date) Jenny HUTCHISON (OIE) 

3 First presentation (focus: mink pelt value chain - industry 

expert) 

John EASLEY (Fur Commission USA) 

4 Second presentation (focus: virus persistence and infectivity 

on mink pelts) 

Tarja SIRONEN (University of 

Helsinki) 

5 Additional questions to experts if indicated. All 

6 What is the product? (Agreement on description) All 

7 Is the product as described a safe commodity? All 

8 Conclusions, identification of next steps All 

9 Any other business? All 

10 Adjournment All 

 

 

_______________ 
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Appendix III 

AD HOC GROUP ON COVID-19 AND SAFE TRADE IN ANIMALS AND ANIMAL PRODUCTS 

ELECTRONIC CONSULTATIONS 

16 December 2020 to 16 February 2021 

_______ 

Participants 

EXPERTS 

Dr Dana Cole 
United States Department of Agriculture 
Animal and Plant Health Inspection Service 
Center for Epidemiology and Animal Health 
2150 Centre Ave. Bldg B 
CO 80526 Fort Collins 
UNITED STATES OF AMERICA 
dana.j.cole@usda.gov 
 
Dr Louise Kelly 
Royal Veterinary College 
Royal College Street 
NW1 0TU London  
UNITED KINGDOM 
louise.kelly@apha.gov.uk 
 
Dr Nikolaus Kriz 
European Food Safety Authority 
Via Carlo Magno 1A 
43126 Parma 
ITALY 
nikolaus.kriz@efsa.europa.eu 
 
Prof. Sophie Le Poder 
École Nationale Vétérinaire d'Alfort  
Unité de virologie 
7 avenue du Général de Gaulle 
94704 Maisons Alfort 
FRANCE 
sophie.lepoder@vet-alfort.fr 

Prof. Thomas Mettenleiter 
Friedrich-Loeffler-Institut 
Südufer 10 
17493 Greifswald 
Insel Riems 
GERMANY 
thomasc.mettenleiter@fli.de 
 
Dr Francisco Reviriego Gordejo 
Directorate-General for Health & Food Safety 
European Commission 
Rue Breydel 4  
1040 Brussels  
BELGIUM 
francisco.reviriego-gordejo@ec.europa.eu 
 
Dr Helen Roberts 
Department for Environment, Food and Rural 
Affairs 
Animal and Plant Health Agency 
Nobel House, 17 Smith Square 
SW1P 3JR London 
UNITED KINGDOM 
helen.roberts@defra.gov.uk 

Dr Manuel Jose Sanchez Vazquez 
Pan American Foot-and-Mouth Disease Center 
Av. Governador Leonel de Moura Brizola, 7778  
São Bento 
25045-002 Duque de Caxias  
BRAZIL 
sanchezm@paho.org 
 
Dr Suminder Sawhney 
Canadian Food Inspection Agency 
59 Camelot Drive 
K1A 0Y9 Ottawa 
Ontario  
CANADA 
suminder.sawhney@canada.ca  
 
Dr Sophie von Dobschuetz 
Food and Agriculture Organization of the 
United Nations 
Animal Production and Health Division  
Viale delle Terme di Caracalla 
Rome, 00153 
ITALY 
sophie.vondobschuetz@fao.org 
 

SCAD President (CHAIR) 

Dr Cristóbal Zepeda 
APHIS Attaché, Peru 
7500 Brasilia Place 
Dulles, VA 20189-7500 
UNITED STATES OF AMERICA 
cristobal.zepeda@aphis.usda.gov 

 

TAHSC President 

Dr Etienne BONBON 
Senior Veterinary Advisor 
EMC-AH / Animal Health Service - FAO 
Viale delle Terme di Caracalla  
00153 Rome, ITALY 
etienne.bonbon@fao.org / e.bonbon@oie.int 
 

Experts on mink production, pelting processes, virus inactivation 

Prof. J. A. (Arjan) Stegeman 
Professor, Veterinary Medicine 
Veterinaire Epidemiologie 
Universiteit Utrecht 
The Netherlands

Prof. Tarja Sironen 
Ass. Prof. Emerging Infectious Diseases 
Dept Virology / Vet. Biosciences 
University of Helsinki 
Finland

Dr John Easley 
Director of Research 
Farm Services Veterinarian 
Fur Commission USA 
United States of America 
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Deputy Director General ‘International 
Standards and Science’ 
m.stone@oie.int  

Dr Gregorio Torres 
Head of Science Department 
g.torres@oie.int  
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Deputy Head of Science Department 
j.hutchison@oie.int  

Dr Francisco D’Alessio 
Deputy Head of Standards Department 
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Science Department 
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Science Department 
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Annex 14 

REPORT OF THE ANNUAL RECONFIRMATION ASSESSMENTS 

FOR MAINTENANCE OF OFFICIAL DISEASE STATUS AND OF THE ENDORSEMENT  

OF OFFICIAL CONTROL PROGRAMMES 

The Scientific Commission for Animal Diseases (the Commission) dedicated time during its February 2021 meeting 

to comprehensively review all annual reconfirmations provided by Members having an OIE endorsed official control 

programme on the progress made, as well as a selection (approximately 10%) of the annual reconfirmations for 

officially recognised status. The Commission pre-selected these annual reconfirmations at its September 2020 

meeting based on the list of technical and administrative considerations according to the Standard Operating 

Procedures (SOP) on reconfirmations: 

www.oie.int/fileadmin/Home/eng/Animal_Health_in_the_World/docs/pdf/SOP/EN_SOP_Reconfirmation.pdf. 

A letter of reminder was sent in October 2020 by the OIE Director General to the Delegates of Members having at 

least one officially recognised disease status or an endorsed official control programme. The pre-selected Members 

were also informed of their official status selected for a comprehensive review.  

In accordance with the Standard Operating Procedures governing the official recognition of disease status, all annual 

reconfirmations were screened by the OIE Status Department, and when necessary, additional information was 

requested in accordance with the relevant provisions of the Terrestrial Animal Health Code. The annual 

reconfirmations that had not been selected for this comprehensive review by the Commission were further assessed 

by the OIE Status Department and a report was prepared and provided for the Commission’s consideration and 

endorsement as presented below. 

1. Maintenance of the AHS free status  

1.1. Annual reconfirmations comprehensively reviewed by the Commission: 

The annual reconfirmations for AHS free status of China (People’s Rep. of), France, Germany, India 

Singapore, Qatar and United Kingdom were selected for comprehensive review by the Commission. 

Specific comments made by the Commission were:  

China (People’s Rep. of)1: The Commission appreciated the information provided by China (People’s 

Rep. of) on the measures implemented in response to the introduction of AHS in the region. The 

Commission noted that horses were imported from countries not officially recognised free from AHS and 

that the import conditions were based on the OIE WAHIS reports showing no reports of AHS in those 

countries. The Commission stressed the importation of these commodities should be in compliance with 

Article 12.1.7. of the Terrestrial Code and requested documented evidence of compliance be provided 

when submitting the 2021 annual reconfirmation. The Commission also highlighted the importance of 

vector surveillance following the recent outbreaks in the region. 

India: The Commission appreciated the information provided by India regarding the requirements for 

equids imported from countries with undetermined AHS status, which were in line with the provisions 

under Article 12.1.7. of the Terrestrial Code. Whilst the Commission noted that no AHS suspicions were 

reported, it underlined the importance of continuing training programmes and awareness activities for AHS 

for the maintenance of a sensitive early detection system. Furthermore, the Commission requested that 

information on national laboratory diagnostic capacity for AHS and the type of tests performed be provided 

when India submits the reconfirmation in November 2021. 

 
1 Including Hong Kong and Macau. 

http://www.oie.int/fileadmin/Home/eng/Animal_Health_in_the_World/docs/pdf/SOP/EN_SOP_Reconfirmation.pdf
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Singapore: The Commission appreciated the detailed information provided by Singapore on its early 

detection system, prevention and control measure with regard to AHS. The Commission acknowledged 

the prompt actions taken by Singapore to prevent the introduction of AHS from infected countries, which 

included the movement control of equids, equine products and risk materials. The Commission encouraged 

Singapore to continue its efforts in AHS prevention and awareness campaigns. 

Qatar: The Commission acknowledged the information provided by Qatar regarding the standards in place 

for the maintenance of its AHS free status. The Commission strongly encouraged Qatar to continue 

implementing regular AHS awareness activities for maintenance of a sensitive early detection system. 

The Commission also acknowledged the information provided by France2, Germany and United 

Kingdom3 regarding the standards in place for the maintenance of their AHS free status. 

Conclusion: The Commission concluded that the annual reconfirmations of the above-listed Members were 

compliant with the relevant requirements of Chapter 12.1. of the Terrestrial Code for the maintenance of 

the officially recognised AHS free status.  

1.2. Annual reconfirmations screened by the OIE Status Department 

The OIE Status Department reviewed the rest of the annual reconfirmations for AHS free status and 

reported the outcome of its analysis to the Commission as follows: 

The annual reconfirmations for the following Members were reviewed:  

Algeria Croatia Kuwait Philippines* 

Andorra Cyprus Latvia Poland 

Argentina Czech Rep. Liechtenstein Portugal4 

Australia Denmark Lithuania Romania 

Austria Ecuador Luxembourg Slovakia 

Azerbaijan Estonia* Malta Slovenia 

Belgium Finland5 Mexico Spain6 

Bolivia Greece Morocco Sweden 

Bosnia and Herzegovina Hungary New Caledonia Switzerland 

Brazil Iceland New Zealand The Netherlands 

Bulgaria Ireland North Macedonia Tunisia 

Canada Italy Norway Turkey 

Chile Japan Oman United Arab Emirates 

Chinese Taipei Kazakhstan* Paraguay United States of America7 

Colombia Korea (Rep. of) Peru Uruguay 

The Commission concluded that the annual reconfirmations of the above-listed Members were compliant 

with the relevant requirements of Chapter 12.1. of the Terrestrial Code for the maintenance of the officially 

recognised AHS free status.  

 
2  Including French Guiana, Guadeloupe, Martinique, Mayotte, Réunion, Saint Barthélémy, Saint Martin, Saint Pierre and 

Miquelon. 
3  Including Cayman Islands, Guernsey (incl. Alderney and Sark), Isle of Man, Jersey, Saint Helena and Falkland Islands 

(Malvinas). (A dispute exists between the Government of Argentina and the Government of the United Kingdom of Great 

Britain and Northern Ireland concerning sovereignty over the Falkland Islands (Malvinas) (see resolution 2065 (XX) of the 

General Assembly of the United Nations)). 
4  Including Azores and Madeira. 
5  Including Åland Islands. 
6  Including Balearic Islands and Canary Islands. 
7  Including American Samoa, Guam, Northern Mariana Islands, Puerto Rico and US Virgin Islands. 
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The OIE Status Department informed the Commission that the annual reconfirmations that were received 

and assessed were compliant with the relevant provisions of Chapter 12.1. of the Terrestrial Code for the 

maintenance of officially recognised AHS free status. However, the OIE Status Department raised the 

attention of the Commission to the Members marked with an asterisk (*). The corresponding annual 

reconfirmations were discussed during the Commission’s meeting as follows:  

Estonia: At its February 2020 meeting, the Commission strongly encouraged Estonia to implement 

awareness activities for AHS to enhance the sensitivity of its early detection system. The Commission 

appreciated the efforts made by Estonia to draft an information sheet with general information on horse 

welfare, biosecurity and basic information on few diseases, including AHS, to be shared with horse keepers 

in early 2021. The Commission invited Estonia to provide an update, during the next annual 

reconfirmation, on when and how awareness activities took place to specifically enhance the sensitivity of 

the early detection system for AHS, as to comply with the recommendations of the Commission made in 

February 2020. 

Kazakhstan: The Commission noted that horses were imported from countries with an undetermined AHS 

status. The Commission stressed the importation of these commodities should be in compliance with 

Article 12.1.7. of the Terrestrial Code and requested that documented evidence of compliance be provided 

in the next annual reconfirmation. 

Philippines: The Commission appreciated the information provided by the Philippines on the measures 

implemented in response to the introduction of AHS in the region. The Commission noted that the 

Philippines is in progress of establishing national laboratory diagnostic capacity for AHS and also has 

ongoing communication for technical support from a competent laboratory for AHS diagnostic tests. The 

Commission recommended the implementation and operationalisation of national AHS laboratory tests as 

soon as possible and documented evidence on the progress up to date be submitted to the OIE before the 

OIE General Session in May 2021. 

Conclusion: With the exception of the Philippines that was requested additional information, the 

Commission concluded that, in general, the annual reconfirmations of the above-listed Members were 

compliant with the relevant requirements of Chapter 12.1. of the Terrestrial Code for the maintenance of 

the officially recognised AHS free status. 

The annual reconfirmation of the Philippines would be finalised after receipt of the additional information 

and electronic consultation by the Commission prior to the forthcoming OIE General Session in May 2021. 

2. Maintenance of BSE risk status 

12 of the 61 annual reconfirmations have been identified by the Status Department as not fully compliant with 

Point 4 of Article 11.4.22. of the Terrestrial Code: Members should sample at least three of the four 

subpopulations (routine slaughter, fallen stock, casualty slaughter, and clinical suspects). Six annual 

reconfirmations did not reach the BSE surveillance target points. Considering that the OIE standards on BSE 

are under revision, including the surveillance provisions applicable for maintenance of controlled and negligible 

BSE risk status, the Commission concluded to maintain the BSE risk status of these Members.  

2.1. Maintenance of the controlled BSE risk status 

2.1.1. Annual reconfirmations comprehensively reviewed by the Commission: 

No annual reconfirmations for the maintenance of the officially recognised controlled BSE risk status were 

comprehensively reviewed by the Commission. 

2.1.2.  Annual reconfirmations screened by the OIE Status Department 

The OIE Status Department reviewed all annual reconfirmations for controlled BSE risk status and 

reported the outcome of its analysis to the Commission as follows:  
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The annual reconfirmations for the following Members were reviewed: 

Canada Greece 

Chinese Taipei Ireland 

Ecuador United Kingdom8 

France  

The Commission concluded that the annual reconfirmations of the above-listed Members were compliant 

with the relevant requirements of Chapter 11.4. of the Terrestrial Code for the maintenance of the officially 

recognised controlled BSE risk status.  

2.2. Maintenance of the negligible BSE risk status 

2.2.1. Annual reconfirmations comprehensively reviewed by the Commission: 

The annual reconfirmations of Cyprus, Estonia, Germany, Italy, Lithuania and Slovakia were 

comprehensively reviewed by the Commission.  

Conclusion: The Commission noted that, despite a markedly small number of BSE clinical suspects 

reported in the last 12 years, all six Members above had maintained a surveillance system in place with an 

ongoing awareness programme and a framework for investigating animals showing clinical signs 

suggestive of BSE covering all areas of the livestock production chain. The Commission concluded that 

the annual reconfirmations of the above-listed Members were compliant with the relevant requirements of 

Chapter 11.4. of the Terrestrial Code for the maintenance of the officially recognised negligible BSE risk 

status.  

2.2.2. Annual reconfirmations screened by the OIE Status Department  

The OIE Status Department reviewed the rest of the annual reconfirmations for negligible BSE risk status 

and reported the outcome of its analysis to the Commission as follows: 

Argentina Iceland Paraguay 

Australia India Peru 

Austria Israel Poland* 

Belgium Japan Portugal9 

Bolivia Korea (Rep. of) Romania 

Brazil Latvia Serbia10 

Bulgaria Liechtenstein Singapore 

Chile Luxembourg Slovenia 

China (People’s Rep. of)11 Malta Spain12 

Colombia Mexico Sweden 

Costa Rica Namibia Switzerland 

Croatia New Zealand The Netherlands 

Czech Republic Nicaragua United Kingdom13
 

Denmark Norway United States of America 

Finland14 Panama Uruguay 

Hungary   

 
8  One zone consisting of England and Wales as designated by the Delegate of the United Kingdom in documents addressed to 

the Director General in September and October 2016; and one zone consisting of Scotland as designated by the Delegate of 

the United Kingdom in documents addressed to the Director General in September 2016 and October 2016 and in December 

2018. 
9 Including Azores and Madeira. 
10  Excluding Kosovo administered by the United Nations. 
11 China (People’s Rep. of): a zone designated by the Delegate of China in a document addressed to the Director General in 

November 2013, consisting of the People’s Republic of China with the exclusion of Hong Kong and Macau.  
12 Including Balearic Islands and Canary Islands. 
13 United Kingdom: One zone consisting of Northern Ireland as designated by the Delegate of the United Kingdom in a document 

addressed to the Director General in September 2016, and one zone consisting of Jersey as designated by the Delegate of the 

United Kingdom in a document addressed to the Director General in August 2019. 
14 Including Åland Islands. 

file:///D:/Work/SCAD/SCAD%202020/Feb%202020/Annual%20reconfirmations/Annex%20-%20Report/Tables%20with%20all%20reviewed%20countries%20per%20disease/All%20countries%20with%20free%20status.xlsx%23RANGE!%23REF!
file:///D:/Work/SCAD/SCAD%202020/Feb%202020/Annual%20reconfirmations/Annex%20-%20Report/Tables%20with%20all%20reviewed%20countries%20per%20disease/All%20countries%20with%20free%20status.xlsx%23RANGE!%23REF!
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The OIE Status Department informed the Commission that the annual reconfirmations that were received 

and assessed were compliant with the relevant provisions of Chapter 11.4. of the Terrestrial Code for the 

maintenance of officially recognised negligible BSE risk status. However, the OIE Status Department 

raised the attention of the Commission to the Member marked with an asterisk (*). The corresponding 

annual reconfirmation was discussed during the Commission’s meeting as follows:  

Poland: The Commission took note of the revised BSE surveillance programme implemented in Poland 

for the period 2018-2020 and appreciated that an enhanced monitoring had been performed under this 

programme. The Commission further noted that this programme had introduced an additional cattle 

subpopulation for surveillance, namely “animals with unusual symptoms” and that animals tested under 

this category were reported as BSE clinical suspects in the annual reconfirmation. From the description of 

this subpopulation provided by Poland and with reference to Article 11.4.21 of the Terrestrial Code, the 

Commission was of the opinion that this category corresponded to the subpopulation “casualty slaughter” 

rather than “clinical suspects”. Therefore, the Commission recommended that Poland follow the 

description of cattle subpopulations under Article 11.4.21 and report samples collected from “animals with 

unusual symptoms" under the subpopulation “casualty slaughter”, should the implementation of the revised 

BSE surveillance programme be maintained. 

Conclusion: The Commission concluded that the annual reconfirmations of the above-listed Members 

were compliant with the relevant requirements of Chapter 11.4. of the Terrestrial Code for the maintenance 

of the officially recognised negligible BSE risk status.  

3. Maintenance of the CBPP free status  

3.1. Annual reconfirmations comprehensively reviewed by the Commission: 

The annual reconfirmations for CBPP free status of Bolivia and Russia were comprehensively reviewed 

by the Commission. Specific comments made by the Commission were as follows: 

Bolivia: The Commission appreciated the information on the actions taken by Bolivia with regard to the 

recommendations of the ad hoc Group. The Commission encouraged Bolivia to continue its progress and 

activities to ensure successful maintenance of the official CBPP free status, and requested an update on the 

further progress made when reconfirming in November 2021. 

Russia: The Commission commended Russia for the comprehensive information and documented 

evidence provided on the actions taken with regard to the recommendations of the ad hoc Group. The 

Commission encouraged Russia to continue the implementation of the activities ensuring the successful 

maintenance of the official CBPP free status, and requested an update on them (e.g. suspect cases reported 

in slaughterhouses, results of future serological surveillance and follow-up of any seropositive results) 

when reconfirming in November 2021. 

Conclusion: The Commission concluded that the annual reconfirmations of the above-listed Members 

were compliant with the relevant requirements of Chapter 11.5. of the Terrestrial Code for the maintenance 

of the officially recognised CBPP free status.  

3.2. Annual reconfirmations screened by the OIE Status Department 

The OIE Status Department reviewed the rest of the annual reconfirmations for CBPP free status and 

reported the outcome of its analysis to the Commission as follows: 
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The annual reconfirmations for the following Members were reviewed: 

Argentina France15 Portugal16 

Australia India Singapore 

Botswana Mexico South Africa 

Brazil Namibia17 Switzerland 

Canada New Caledonia United States of America 

China (People’s Rep. of) Peru Uruguay 

Eswatini   

The Commission concluded that the annual reconfirmations of the above-listed Members were compliant 

with the relevant requirements of Chapter 11.5. of the Terrestrial Code for the maintenance of the 

officially recognised CBPP free status.  

4. Maintenance of the endorsement of the official control programme for CBPP  

The Commission reviewed the information provided by Namibia in support of the reconfirmation of its 

endorsed official control programme for CBPP. 

The Commission took note of the progress made on the infrastructural developments and encouraged Namibia 

to continue improving livestock movement control at its international boundary in line with its CBPP strategy. 

The Commission requested Namibia to provide information on its progress made on the aforementioned points 

when submitting the annual reconfirmation in November 2021. 

The Commission also encouraged Namibia to regularly participate in inter-laboratory proficiency tests and 

invited Namibia to provide information on its participation and results when submitting its annual 

reconfirmation in November 2021. 

The Commission reiterated its recommendation and strongly encouraged Namibia to provide a clear and concise 

update on the main achievements and progress made and focusing on the official control programme for CBPP 

(and provide information separately for each disease status or official control programme of Namibia) for the 

reporting period to facilitate the review of the information provided. 

5. Maintenance of the CSF free status  

5.1. Annual reconfirmations comprehensively reviewed by the Commission: 

The annual reconfirmations for CSF free status of Colombia (zone), Ecuador (zone), Kazakhstan and 

Malta were comprehensively reviewed by the Commission. Specific comments made by the Commission 

were as follows: 

Colombia (one zone designated by the Delegate of Colombia in a document addressed to the Director 

General in September 2015): The Commission appreciated the supportive information provided by 

Colombia. The Commission recommended that Colombia’s 2021 annual reconfirmation for CSF be 

included for comprehensive review to follow up on the enforcement and implementation of the new 

regulation, and monitoring activities conducted for verifying compliance with regard to the provisions for 

swill feeding and biosecurity measures in pig farms, particularly in backyard holdings. 

Ecuador (one zone consisting of the insular territory of the Galápagos, as designated by the Delegate of 

Ecuador in a document addressed to the Director General in October 2018): The Commission examined 

the information provided by Ecuador and appreciated the progress made to address the recommendations 

of the ad hoc Group. The Commission encouraged Ecuador to facilitate the process on the implementation 

and enforcement of the resolution on the treatment protocol of swill and requested provide an update in 

the next annual reconfirmation. Furthermore, noting that surveillance activities could not be performed 

due to COVID-19, the Commission requested information be provided in the next reconfirmation. 

 
15 Including French Guiana, Guadeloupe, Martinique, Mayotte and Réunion. 
16 Including Azores and Madeira. 
17 Namibia: One zone located south to the Veterinary Cordon Fence, designated by the Delegate of Namibia in a document 

addressed to the Director General in October 2015. 
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Kazakhstan: The Commission appreciated the information provided by Kazakhstan on the progress made 

on the recommendations of the ad hoc Group regarding the animal identification and registration system 

and CSF awareness and training activities targeting pig producers, and encouraged Kazakhstan to continue 

these activities in strengthening its early warning system for CSF. The Commission took note that 

Kazakhstan’s planned participation in ring trials with respect to CSF diagnostic tests could not take place 

due to the COVID-19 pandemic, and requested Kazakhstan to participate and provide the results, as well 

as the ISO17025 certification of those laboratories involved in the testing and investigation of CSF suspect 

cases, when Kazakhstan submits its reconfirmation in November 2021. 

Malta: The Commission appreciated the information provided by Malta on the progress made on the 

recommendations of the ad hoc Group. The Commission took note that Malta had planned to obtain 

accreditation with respect to CSF diagnostic tests but this could not be done due to the COVID-19 

pandemic, and requested Malta to provide an update on this matter when Malta submits its reconfirmation 

in November 2021. 

Conclusion: The Commission concluded that the annual reconfirmations of the above-listed Members were 

compliant with the relevant requirements of Chapter 15.2. of the Terrestrial Code for the maintenance of 

the officially recognised CSF free status.  

5.2. Annual reconfirmations screened by the OIE Status Department 

The OIE Status Department reviewed the rest of the annual reconfirmations for CSF free status and 

reported the outcome of its analysis to the Commission as follows: 

The annual reconfirmations for the following Members were reviewed:  

Argentina France18 Paraguay 

Australia Germany Poland  

Austria Hungary Portugal19 

Belgium Ireland Slovakia 

Brazil20 Italy Slovenia 

Bulgaria Latvia Spain21 

Canada Liechtenstein Sweden 

Chile Luxembourg Switzerland 

Costa Rica  Mexico The Netherlands 

Croatia  New Caledonia United Kingdom22 

Czech Republic  New Zealand United States of America23 

Denmark Norway Uruguay 

Finland24   

The Commission concluded that the annual reconfirmations of the above-listed Members were compliant 

with the relevant requirements of Chapter 15.2. of the Terrestrial Code for the maintenance of the officially 

recognised CSF free status.  

 
18 Including French Guiana, Guadeloupe, Martinique, Mayotte and Réunion. 
19 Including Azores and Madeira. 
20 Brazil: one zone composed of the States of Rio Grande do Sul and Santa Catarina as designated by the Delegate of Brazil in a 

document addressed to the Director General in September 2014; and one zone covering the States of Acre, Bahia, Espírito 

Santo, Goias, Mato Grosso, Mato Grosso do Sul, Minas Gerais, Paraná, Rio de Janeiro, Rondônia, São Paulo, Sergipe and 

Tocantins, Distrito Federal, and the municipalities of Guajará, Boca do Acre, South of the municipality of Canutama and 

Southwest of the municipality of Lábrea, in the State of Amazonas as designated by the Delegate of Brazil in a document 

addressed to the Director General in September 2015 
21 Including Balearic Islands and Canary Islands. 
22 Including Guernsey (incl. Alderney and Sark), Isle of Man and Jersey. 
23 Including Guam, Puerto Rico and US Virgin Islands. 
24 Including Åland Islands. 
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6.  Maintenance of the FMD free status 

6.1. Annual reconfirmation comprehensively reviewed by the Commission 

The annual reconfirmations for FMD free status of four zones of Colombia, Guyana, Indonesia, 

Kazakhstan, one zone of Malaysia, Philippines, one zone of Russia and one zone of Turkey were 

selected for comprehensive review by the Commission.  Specific comments made by the Commission were 

as below.  

Colombia (four zones with vaccination)25: The Commission appreciated the comprehensive information 

provided and commended Colombia for its efforts to consolidate the implementation of the 

recommendations of the OIE mission that took place in November 2019. In particular, the Commission 

strongly encouraged Colombia to continue its efforts in the individual identification of cattle and buffalo 

and on the implementation of an additional vaccination cycle in the Departments bordering a neighbouring 

country with undetermined FMD status. 

Guyana: The Commission acknowledged the information provided by Guyana on surveillance activities 

and on its FMD contingency plan. The Commission noted that several surveillance activities, such as 

serological surveys and awareness campaigns were not implemented during 2020. Whilst acknowledging 

that some surveillance activities were carried out, a marked reduction of routine farm visits was reported 

due to the COVID-19 pandemic. The Commission strongly recommended Guyana to strengthen the 

surveillance activities in the country and especially in the regions bordering countries with undetermined 

FMD status, and conduct simulation exercises and awareness campaigns as soon as possible to increase 

the sensitivity of Guyana’s early warning system. The Commission requested a progress report on these 

points when Guyana submits its reconfirmation in November 2021.  

The Commission expressed major concerns about the delay in submitting the annual reconfirmation and 

providing the additional information to support an informed assessment by the Commission. In accordance 

with the Standard Operating Procedure on the reconfirmation of officially recognised disease status, the 

Commission stressed that this could result in the suspension of an official status. 

Indonesia: The Commission appreciated Indonesia’s prompt actions in implementing its 

recommendations. The Commission advised Indonesia to continue providing documented evidence in the 

next annual reconfirmations on the effective implementation of the Commission’s recommendations by 

describing the testing protocol and follow-up testing/investigation of FMD suspicions. The Commission 

noted information provided on the testing of swill and requested further information on the objective and 

protocol for this testing and interpretation of results. The Commission noted that Indonesia considers a 

district as an epidemiological unit. However, with reference to the OIE Glossary terminology of 

epidemiological unit, the Commission suggested using a smaller unit (e.g., village) to be considered in the 

serological survey design. Considering the recent introduction and spread of African swine fever, the 

Commission requested updated information on the potential pathways of introduction and how Indonesia 

was controlling these as pigs are common species for FMD. The Commission maintains its 

recommendation of a field mission to be conducted (when sanitary situation related to COVID-19 

pandemic improves) to assess compliance with the relevant requirements of Chapter 8.8. of the Terrestrial 

Code for the maintenance of FMD free status. 

 
25  Four separated zones designated by the Delegate of Colombia in documents addressed to the Director General in September 

2019 as follows: Zone I (Northern border) consisting of Departments of La Guajira, Cesar and part of the Department of 

Norte de Santander; Zone II (Eastern Border) consisting of part from Departments of Arauca, Vichada and Boyacá; Zone 

III (Trade) consisting of the Departments of Atlántico, Córdoba, Magdalena, Sucre and part of Antioquia, Bolívar and Chocó 

Departments; Zone IV (Rest of the country), consisting of the Departments of Amazonas, Caldas, Caquetá, Cauca, Casanare, 

Cundinamarca, Guainía, Guaviare, Huila, Meta, Nariño, Quindío, Putumayo, Risaralda, Santander, Tolima, Valle del Cauca, 

Vaupés and part of Antioquia, Bolívar, Boyacá, and Chocó Departments. 
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Kazakhstan (five zones with vaccination and five zones without vaccination)26: The Commission 

acknowledged the information provided by Kazakhstan in response to the Commission’s recommendation 

that applies horizontally to all zones regarding the sampling design of serological surveys conducted 

annually in each of the zones using a risk-based approach and 1% design prevalence. The Commission 

commended Kazakhstan’s efforts in implementing surveillance despite the limitations faced due to the 

COVID-19 pandemic. The Commission recommended that Kazakhstan provide more detailed information 

on how the number of herds and animals within herds to be sampled are calculated when Kazakhstan 

submits its reconfirmation in November 2021.  

Regarding the FMD-free zones with vaccination, the Commission emphasised that serological surveys 

should target animals that are less likely to show vaccine derived antibodies to non-structural proteins 

(NSP), such as young animals vaccinated a limited number of times, or unvaccinated animals to 

demonstrate absence of FMDV transmission. The Commission would suggest that Kazakhstan assess the 

relevance of continuing to vaccinate against FMD serotype C (with reference to Resolution No. 30 - Foot 

and Mouth Disease Serotype C adopted at the 85th General Session in May 2017) and provide an update 

on the actions taken in relation to the aforesaid points when Kazakhstan submits its reconfirmation in 

November 2021. 

Malaysia (one zone without vaccination consisting of the provinces of Sabah and Sarawak as designated 

by the Delegate of Malaysia in a document addressed to the Director General in December 2003): The 

Commission noted that there were some pending results of the active clinical and serological surveillance 

in the two provinces of Sabah and Sarawak due to the delays caused by the COVID-19 pandemic and 

requested that Malaysia provide the completed results once they are available. Whilst noting the same 

sampling strategy as last year was maintained, the Commission took note of Malaysia’s plan to revise and 

harmonise the FMD surveillance strategy in Sabah and Sarawak based on the risk-assessment results. The 

Commission requested an update on the progress, in particular the risk assessment results and Malaysia’s 

analysis in selecting the areas targeted for surveillance, when Malaysia submitting its reconfirmation in 

November 2021, and recommended that the Malaysia’s reconfirmation be selected for comprehensive 

review next year.  

The Commission maintains its recommendation of a field mission to be conducted (when health situation 

related to COVID-19 pandemic improves) to assess compliance with the relevant requirements of Chapter 

8.8. of the Terrestrial Code for the maintenance of FMD free status. 

Philippines: The Commission took note that the FMD risk assessment that was planned to be extended to 

the rest of provinces could not be conducted due to the COVID-19 pandemic and thus will continue in 

2021. The Philippines also reported that a negative monitoring e-reporting through the mobile app will be 

applied from 2021. The Commission requested an update on these activities in the annual reconfirmation 

of 2021. Whilst the Commission noted the Philippines’ plan to adopt a risk-based surveillance system to 

prove continuous freedom from FMD and stop the nationwide semi-annual serological surveillance, the 

Commission recommended that the Philippines re-assess its sampling design in the meantime to focus on 

demonstration of freedom rather than on herd immunity assessment in accordance with the Philippines’ 

FMD free without vaccination status. 

 
26  Five zones without vaccination as designated by the Delegate of Kazakhstan in a document addressed to the Director General 

in August 2018 consisting of as follows: Zone 1 consisting of West Kazakhstan, Atyrau, Mangystau and south-western part of 

Aktobe region; Zone 2 including north-eastern part of Aktobe region, southern part of Kostanay region and western part of 

Karaganda region; Zone 3 including northern and central parts of Kostanay region, western parts of North Kazakhstan and 

Akmola regions; Zone 4 including central and eastern parts of North Kazakhstan region and northern parts of Akmola and 

Pavlodar regions; Zone 5 including central and eastern parts of Karaganda region and southern parts of Akmola and Pavlodar 

regions; Fives zones with vaccination as designated by the Delegate of Kazakhstan in documents addressed to the Director 

General in August 2016 as follows: one zone consisting of Almaty region; one zone consisting of East Kazakhstan region; one 

zone including part of Kyzylorda region, northern part of South Kazakhstan region, northern and central parts of Zhambyl 

region; one zone including southern part of Kyzylorda region and south-western part of South Kazakhstan region; one zone 

including south-eastern part of South Kazakhstan region and southern part of Zhambyl region. 
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Russia (one zone without vaccination designated by the Delegate of Russia in documents addressed to 

the Director General in August 2015 and March 2016): The Commission commended Russia for the 

comprehensive information and documented evidence provided on the actions taken with regard to its 

recommendations of last year. The Commission further noted that pigs had been transported for breeding 

from free compartments of the zone not having an official status into the officially recognised FMD-free 

zone. The Commission strongly encouraged Russia to continue ensuring that the relevant provisions of 

Chapter 8.8. are followed for such movements and requested an update on this point when reconfirming 

in November 2021. 

Turkey (one zone free with vaccination designated by the Delegate of Turkey in a document addressed 

to the Director General in November 2009): The Commission appreciated the transparency demonstrated 

in providing information on the illegal movements detected from the FMD-infected zone and commended 

Turkey for the efficient monitoring system, enabling detection of illegal movements before the animals 

enter the FMD-free zone. The Commission also appreciated the comprehensive information provided on 

the measures implemented to control movements of live animals from the FMD-infected zone into the 

FMD-free zone during the religious ceremony (Kurban Festival). However, the Commission noted that the 

sanitary measures applied to such movements do not appear to be fully compliant with either Article 8.8.8. 

or 8.8.12. The Commission requested documented evidence to be submitted by Turkey to ensure that the 

relevant provisions of the Terrestrial Code are fully complied with for these movements or provide a level 

of protection that is equivalent. If satisfactory information is not submitted to the OIE by the OIE General 

Session in May 2021, Turkey’s FMD free zone status will be at risk of suspension. 

Conclusion: With the exception of Turkey that was requested additional information, the Commission 

concluded that the annual reconfirmations of the above-listed Members and zones were compliant with the 

relevant requirements of Chapter 8.8. of the Terrestrial Code for the maintenance of the officially 

recognised FMD free status.  

The annual reconfirmation of Turkey would be finalised after receipt of the additional information and 

electronic consultation by the Commission prior to the forthcoming OIE General Session in May 2021. 

6.2. Annual reconfirmations screened by the OIE Status Department  

The OIE Status Department reviewed the rest of the annual reconfirmations for FMD free status and 

reported the outcome of its analysis to the Commission as follows: 

The annual reconfirmations for the following Members were reviewed: 

Albania Dominican Republic Lesotho Romania 

Australia El Salvador Lithuania San Marino 

Austria Estonia Luxembourg Serbia27 

Belarus Eswatini Madagascar Singapore 

Belgium Finland28 Malta Slovakia 

Belize France29 Mexico Slovenia 

Bosnia and Herzegovina Germany Montenegro Spain30 

Brunei Greece New Caledonia Suriname 

Bulgaria Guatemala* New Zealand Sweden 

Canada Haiti Nicaragua Switzerland 

Chile Honduras North Macedonia The Netherlands 

Costa Rica Hungary Norway Ukraine* 

Croatia Iceland Panama United Kingdom31 

Cuba Ireland Paraguay United States of America32 

Cyprus Italy Peru Uruguay 

Czech Republic Japan Poland Vanuatu 

Denmark33 Latvia Portugal34  

 
27 Excluding Kosovo administered by the United Nations. 
28 Including Åland Islands. 
29 Including French Guiana, Guadeloupe, Martinique, Réunion, Saint Pierre and Miquelon. 
30 Including Balearic Islands and Canary Islands. 
31 Including Guernsey (incl. Alderney and Sark), Isle of Man, Jersey and Falkland Islands (Malvinas). (A dispute exists between 

the Government of Argentina and the Government of the United Kingdom of Great Britain and Northern Ireland concerning 

sovereignty over the Falkland Islands (Malvinas) (see resolution 2065 (XX) of the General Assembly of the United Nations)). 
32 Including American Samoa, Guam, Northern Mariana Islands, Puerto Rico and US Virgin Islands. 
33 Including Faroe Islands and Greenland. 
34 Including Azores and Madeira. 
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Argentina: Three zones without vaccination  

- one zone designated by the Delegate of Argentina in a document addressed to the 

Director General in January 2007; 

- the summer pasture zone in the Province of San Juan as designated by the Delegate of 

Argentina in a document addressed to the Director General in April 2011; 

- Patagonia Norte A as designated by the Delegate of Argentina in a document addressed to 

the Director General in October 2013; 

Two zones with vaccination designated by the Delegate of Argentina in documents addressed 

to the Director General in March 2007 and October 2013, and in August 2010 and February 

2014; 

Bolivia:  Two zones without vaccination consisting of: 

- one zone in the Macro-region of the Altiplano designated by the Delegate of Bolivia in 

documents addressed to the Director General in November 2011; 

- one zone consisting of the Department of Pando as designated by the Delegate of Bolivia 

in a document addressed to the Director General in August 2018; 

One zone with vaccination covering the regions of Chaco, Valles and parts of Amazonas and 

Altiplano as designated by the Delegate of Bolivia in documents addressed to the Director 

General in October 2013, February 2014 and August 2018; 

Botswana: Four zones without vaccination designated by the Delegate of Botswana in documents 

addressed to the Director General in August and November 2014 as follows: 

- one zone consisting of Zones 3c (Dukwi), 4b, 5, 6a, 8, 9, 10, 11, 12 and 13; 

- one zone consisting of Zone 3c (Maitengwe);  

- one zone covering Zone 4a; 

- one zone covering Zone 6b; 

One zone without vaccination covering Zone 3b designated by the Delegate of Botswana in 

a document addressed to the Director General in August 2016; 

One zone without vaccination covering Zone 7 designated by the Delegate of Botswana in a 

document addressed to the Director General in August 2018. 

Brazil: One zone without vaccination – State of Santa Catarina designated by the Delegate of Brazil 

in a document addressed to the Director General in February 2007; 

Two zones with vaccination designated by the Delegate of Brazil in documents addressed to 

the Director General as follows:  

- one zone covering the territory of State of Rio Grande do Sul (documentation of September 

1997); 

- one zone consisting of two merged zones designated by the Delegate of Brazil in 

documents addressed to the Director General in August 2010, September 2017 and 

September 2019, covering the States of Acre, Alagoas, Amapá, Amazonas, Bahia, Ceará, 

Espíritu Santo, Goiás, Mato Grosso, Mato Grosso do Sul, Maranhão, Minas Gerais, Pará, 

Paraíba, Paraná, Pernambuco, Piauí, Rio de Janeiro, Rio Grande do Norte, Rondônia, 

Roraima, São Paulo, Sergipe, Tocantins and Distrito Federal; 
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Chinese Taipei:  One zone without vaccinationcovering Taiwan, Penghu and Matsu areas, as designated by 

the Delegate of Chinese Taipei in a document addressed to the Director General in August 

2019; 

One zone with vaccination: one zone consisting of Kinmen County as designated by the 

Delegate of Chinese Taipei in a document addressed to the OIE Director General in September 

2017. 

Colombia: Two zones without vaccination: 

- one zone designated by the Delegate of Colombia in documents addressed to the Director 

General in November 1995 and in April 1996 (Area I - Northwest region of Chocó 

Department);  

- one zone designated by the Delegate of Colombia in documents addressed to the Director 

General in January 2008 (Archipelago de San Andrés and Providencia);  

Ecuador:  One zone without vaccination consisting of the insular territory of the Galapagos, as 

designated by the Delegate of Ecuador in a document addressed to the Director General in 

August 2014;  

One zone with vaccination consisting of the continental Ecuador, as designated by the 

Delegate of Ecuador in a document addressed to the Director General in August 2014; 

Moldova: One zone without vaccination designated by the Delegate of Moldova in a document 

addressed to the Director General in July 2008; 

Namibia: One zone without vaccination designated by the Delegate of Namibia in a document 

addressed to the Director General in February 1997; 

The OIE Status Department informed the Commission that the annual reconfirmations that were received 

and assessed were compliant with the relevant provisions of Chapter 8.8. of the Terrestrial Code. However, 

the OIE Status Department raised the attention of the Commission to the Members marked with an asterisk 

(*). These annual reconfirmations were discussed during the Commission’s meeting as follows: 

Guatemala: The Commission acknowledged the information on passive surveillance activities for 

vesicular diseases including data on suspected cases. The Commission recommended Guatemala to review 

the protocol for the investigation of suspected cases of vesicular disease, in particular the follow up of 

suspicious cases should include appropriate virological and serological laboratory testing, according to 

Article 3.1.8. of the Terrestrial Manual, of the suspicious cases with field investigation of animals in-

contact with further testing when necessary, in accordance with Articles 8.8.40. to 42. of the Terrestrial 

Code. 

Ukraine: The Commission noted that the FMD case definition in Ukraine did not comprehensively reflect 

all possible scenarios under point 3 of Article 8.8.1 of the Terrestrial Code. The Commission strongly 

recommended that Ukraine revise its FMD case definition to take into account the detection of antibodies 

to structural or non-structural proteins of FMDV, that are not a consequence of vaccination, in a sample 

from an FMD susceptible animal epidemiologically linked to a suspected or confirmed outbreak of FMD, 

or giving cause for suspicion of previous association or contact with FMDV, in accordance with point 3.c. 

of Article 8.8.1. of the Terrestrial Code using FMD tests according to Article 3.1.8. of the Terrestrial 

Manual. 

The Commission concluded that, in general, the annual reconfirmations of the above-listed Members were 

compliant with the relevant requirements of Chapter 8.8. of the Terrestrial Code for the maintenance of 

the officially recognised FMD free status. 
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7.  Maintenance of the endorsement of the official control programme for FMD 

The annual reconfirmations of China (People’s Rep. of), India, Kyrgyzstan, Mongolia, Morocco, Namibia 

and Thailand were comprehensively reviewed by the Commission. Specific comments made by the 

Commission were as follows:  

China (People’s Rep. of): The Commission acknowledged the information submitted by China regarding 

its progress made in implementing the national FMD control programme and the recommendations from 

the OIE expert mission in July 2018. The Commission noted that 97 samples were positive to FMDV 

through pathogenic surveillance, but were not classified as FMD cases or outbreaks. The Commission 

recommended China to ensure that its FMD case definition is in line with Article 8.8.1. point 3 of the 

Terrestrial Code. The Commission noted the efforts made by China on the follow-up epidemiological 

investigations of the clinically positive animals and underlined the importance of identifying and 

eliminating the foci of active infection to prevent further spread and outbreaks. This could be facilitated 

through collaboration between provinces to conduct joint outbreak investigation and control activities. In 

addition, the Commission recommended China to investigate the vaccination status and the herd immunity 

level of the farms where the positive animals were detected. The Commission also recommended China to 

strengthen movement control and its animal identification and traceability systems to prevent long-distance 

spread of FMD.  

With regard to vaccination, the Commission appreciated the information provided by China on the FMD 

vaccination policy and the post-vaccination monitoring (PVM) results stratified by provinces, serotypes, 

months, premises and species. The Commission noted China’s query regarding the epidemiological 

importance of analysing PVM data stratified by age. The Commission referred China to the “FAO/OIE 

FMD vaccination and PVM Guidelines” for the detailed explanation while reiterating the importance of 

age stratification. The Commission requested China to provide a progress report on aforementioned 

activities in its annual reconfirmation in November 2021.  

Lastly, the Commission took note that China was in progress of revising the prevention and control targets 

and performance indicators of its FMD official control plan, in the light of SEACFMD Roadmap 2021-

2025 and requested its submission as soon as it becomes available; this is compulsory in order for the 

Commission to monitor and assess China’s progress along its programme for maintenance of OIE 

endorsement. 

India: The Commission appreciated the detailed information submitted by India addressing the 

recommendations from the 2019 reconfirmation campaign. The Commission noted that follow-up testing 

on positive reactors to NSP tests could not be done due to equipment damage at the Indian International 

Centre for FMD (ICFMD) and the COVID-19 pandemic. The Commission took note and commended 

India for acquiring funding that will facilitate the improvement in animal identification, animal inspection, 

awareness campaigns, and vaccination in the coming years. The Commission acknowledged that India 

conducted vaccine matching studies to evaluate the adequacy of protection of the vaccine strains currently 

used. The Commission requested India to submit as part of its 2021 reconfirmation the following: i) 

detailed description and progress made on the implementation of the new sampling strategy of the sero-

surveillance programme, and ii) information on the progress made on the development of a procedure for 

systematic follow-up investigations on positive reactors to NSP tests. 

Kyrgyzstan: The Commission acknowledged the continuing efforts of Kyrgyzstan on serosurveillance 

and vaccination activities, as well as on the improvement of its early warning system. The Commission 

acknowledged the definition of a suspected case of FMD, and recommended Kyrgyzstan to ensure that its 

FMD case definition is in line with Article 8.8.1. point 3 of the Terrestrial Code. With regard to the 

serosurveillance, the Commission strongly suggested Kyrgyzstan to conduct follow-up actions on NSP 

positive reactors. NSP reactors found in surveys should be followed-up by further investigations including 

clinical inspection, supplementary testing of animals found seropositive and the in-contact animals, and 

epidemiological investigation in accordance with Article 8.8.42. point 1 of the Terrestrial Code, and by 

studies on clustering as described in Article 1.4.3., point 1.e. of the Terrestrial Code. Moreover, noting 

that NSP reactors were mainly found in the vaccinated species, the Commission expressed concerns 

regarding the purity of the vaccines. The Commission requested Kyrgyzstan to provide a report on vaccine 

testing results confirming the purity of the vaccine in accordance with point 4.4. of Article 3.1.8. of the 

Terrestrial Manual. 
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The Commission recommended Kyrgyzstan to provide an update on the implemented activities and 

progress made when submitting its reconfirmation in November 2021 with clear performance indicators 

and targets for each year. The update should include the design of the serological surveys for FMD, as well 

as for population immunity studies. The Commission underlined the importance of fully implementing the 

recommendations of the FMD ad hoc Group of November 2019 endorsed by the Commission, before 

applying to the OIE for official recognition of an FMD-free status.  

Mongolia: The Commission appreciated the detailed information submitted by Mongolia regarding its 

FMD control programme. Whilst noting that Mongolia did not report any FMD outbreaks in 2020, the 

Commission recommended Mongolia to ensure that its FMD case definition is in line with Article 8.8.1. 

point 3 of the Terrestrial Code. The Commission also underlined the importance of proper follow-up 

actions on NSP positive reactors. NSP reactors found in surveys should be followed-up by further 

investigations including clinical inspection, supplementary testing of animals found seropositive and the 

in-contact animals, and epidemiological investigation in accordance with Article 8.8.42. point 1 of the 

Terrestrial Code, and by studies on clustering as described in Article 1.4.3., point 1.e. of the Terrestrial 

Code; these follow-up investigations are important to better understand the sources of NSP positive 

antibodies.  

With regard to vaccination, the Commission appreciated the information provided by Mongolia on the 

numbers of target animals and vaccinated animals for each species. Nonetheless, the Commission noted 

that a high proportion of NSP positive reactors were detected in vaccinated animals, and thus recommended 

that Mongolia investigate the purity of the vaccines. The Commission requested Mongolia to provide a 

progress report of aforementioned activities, including information on its FMD case definition, follow-up 

procedures of NSP positive animals and investigations on the purity of vaccines in accordance with Article 

3.1.8. point 4.4. of the Terrestrial Manual when reporting its progress on the endorsed control programme 

in November 2021.  

Morocco: The Commission acknowledged the results of the serological survey and the immunity study of 

vaccinated populations performed in 2019 as well as the results of the post-vaccination survey conducted 

following the risk-based vaccination of small ruminants in the Oriental region. The Commission 

recommended Morocco to consider that the positive NSP results should be indicative of new introduction 

of FMDV or FMDV transmission. The Commission encouraged Morocco to continue the serological 

surveys for detecting FMDV transmission, implement booster vaccination in cattle, participate in 

interlaboratory proficiency testing and report progress when reconfirming in November 2021. 

Namibia: The Commission acknowledged the information provided by Namibia in support of the 

reconfirmation of its endorsed official control programme for FMD.  

The Commission once again expressed its concern on the significant delay to conduct the investigations 

on the low antibody response to SAT3 component of the vaccine as observed from the post-vaccination 

sero-monitoring survey conducted in 2017. The Commission requested Namibia to consider this as a 

priority and to submit the outcomes of the investigations, including any corrective actions when submitting 

its annual reconfirmation in November 2021. 

The Commission noted the difficulty in reaching the target vaccination coverage against FMD due to the 

severe drought conditions and restrictions due to COVID-19 pandemic. The Commission also noted 

Namibia’s intention to change the vaccination strategy considering the FMD situation in the northern 

communal area and encouraged Namibia to continue implementing measures aimed at reaching the target 

vaccination coverage. Farmers and community awareness and engagement should be increased in the high-

risk areas and movement control across international boundaries should be strengthened. The Commission 

took note of the progress made on the infrastructural developments and recommended Namibia to provide 

an update in the annual reconfirmation in November 2021. 

The Commission encouraged Namibia to continue participating in inter-laboratory comparison tests. The 

Commission reiterated its recommendation and strongly encouraged Namibia to provide a clear and 

concise update on the main achievements and progress made and focusing on the official control 

programme for FMD (and provide information separately for each disease status or official control 

programme of Namibia) for the reporting period to facilitate the review of the information provided. 
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Thailand: The Commission appreciated the detailed information provided by Thailand addressing all 

questions and concerns raised in its feedback to Thailand’s 2019 reconfirmation. The Commission took 

note of Thailand’s plan to transit from risk-based vaccination to mass vaccination and recommended 

Thailand to actively monitor vaccine efficacy and vaccination effectiveness and to report the outcomes in 

the next annual reconfirmation. The Commission requested an update on the progress in implementing the 

revised work plan when Thailand submits its reconfirmation in November 2021. 

Conclusion: The Commission considered that the annual reconfirmations of the above-listed Members 

were compliant with the relevant provisions of Chapter 8.8. of the Terrestrial Code for an endorsed official 

control programme for FMD. 

8. Maintenance of the PPR free status  

8.1. Annual reconfirmations comprehensively reviewed by the Commission: 

The annual reconfirmations for PPR free status of Croatia, Lesotho, Madagascar, Mauritius, Namibia 

and Russia were comprehensively reviewed by the Commission. Specific comments made by the 

Commission were as follows: 

Croatia: The Commission took note of the seropositive results detected in the framework of the serological 

survey conducted in the country and the satisfactory follow-up actions taken. The Commission further 

noted that the proportion of false positive results fell within the expected range of the diagnostic test used. 

The Commission encouraged Croatia to continue participating in proficiency tests for PPR organised by 

OIE Reference laboratories to maintain the laboratory capacity for PPR diagnosis. Should an increased 

percentage of positive results be detected, the Commission would recommend using a virus neutralisation 

test to confirm the results or ask for the support of an OIE Reference Laboratory for PPR in this regard. 

Lesotho: The Commission commended Lesotho for its transparency and acknowledged the progress made 

towards implementation of the recommendations of the ad hoc Group despite the challenges mentioned. 

The Commission recommended Lesotho to consider strengthening its laboratory capacity for PPR testing 

in light of the challenges faced on sample shipment and time to receive results for thorough follow up 

when required. Participating in proficiency testing schemes is essential to build and maintain competencies 

and ensure quality of the results. The Commission strongly encouraged Lesotho to enact and implement 

legislation that specifies PPR as a notifiable disease and prohibits vaccination against PPR, and advised to 

seek support from the OIE Sub Regional Representation. 

Madagascar: The Commission commended Madagascar on the progress on the implementation of 

recommendations regarding the development of the legal framework on prohibition of vaccination against 

PPR, identification and traceability, and on the efforts taken to operationalise PPR molecular diagnostics. 

The Commission reiterated its recommendation to Madagascar to continue its progress and activities to 

ensure effective implementation and operation of the remaining recommendations for successful 

maintenance of the official PPR free status. In addition, the Commission recommended Madagascar to 

include farmers and other key stakeholders in the training and awareness education on PPR. The 

Commission requested an update on the progress on the aforementioned points when reconfirming in 

November 2021. 

Mauritius: The Commission noted the positive steps taken by Mauritius regarding the implementation of 

its recommendations to have written official protocols and procedures related to PPR, updating import 

requirements, and including farmers in awareness campaigns. The Commission strongly encouraged 

Mauritius to expedite the enactment of the new legislation for PPR control that addresses these 

recommendations. The inclusion of farmers and other key stakeholders in the planned awareness education 

on PPR in 2021 is important to strengthen the early warning system. The Commission requested Mauritius 

to provide an update on its progress made when reconfirming its PPR status in November 2021. 
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Namibia (one zone located south to the Veterinary Cordon Fence, designated by the Delegate of Namibia 

in a document addressed to the Director General in November 2014): The Commission appreciated the 

supportive information provided by Namibia on its PPR status. The Commission took note that the 

serological survey planned for 2020 was not performed and would be conducted in 2021; Namibia 

informed that serosurveillance is performed every other year (last one performed in 2018). Whilst noting 

that awareness programmes were conducted at community level, the Commission strongly recommended 

Namibia to conduct PPR specific awareness activities and consider conducting simulation exercise 

targeted to PPR to test and ensure proper response in case of a PPR outbreak including early detection, 

chain of command or reporting, sampling, laboratory diagnosis and implementation of relevant control 

measures. The Commission encouraged Namibia to participate in proficiency testing schemes to maintain 

laboratory competencies on PPR and provide the outcomes when submitting the reconfirmation in 

November 2021, together with the results of the planned serological survey for 2021 and information on 

the PPR specific awareness activities. 

The Commission reiterated its recommendation and strongly encouraged Namibia to provide a clear and 

concise update focusing on the main achievements and progress made and specifically on PPR activities 

for the reporting period (and provide information separately for each disease status or official control 

programme of Namibia) to facilitate the review of the information provided. 

Russia: The Commission commended Russia for the comprehensive information and documented 

evidence provided on the actions taken with regard to the recommendations of the ad hoc Group for the 

development and implementation of PPR specific training and maintenance of vigilance in the areas at risk 

of PPR introduction. The Commission further noted that 51 small ruminants had been imported into Russia 

from a PPR infected country. However, the animals had not been subjected to laboratory testing for PPR 

prior to shipment, as per point 3.a. of Article 14.7.10. of the Terrestrial Code. Whilst noting that these 

animals were for slaughter, the Commission stressed that Article 14.7.10 applies in all cases of imports of 

small ruminants from infected countries regardless of the import purpose (e.g., slaughter, rearing or other). 

The Commission strongly recommended that Russia require the presentation of an international veterinary 

certificate attesting that the animals “were not vaccinated against PPR and were submitted to a diagnostic 

test for PPRV infection with negative result no more than 21 days prior to shipment” for all imports of 

small ruminants from PPR infected countries, in accordance with point 3.a. of Article 14.7.10. of the 

Terrestrial Code, in addition to the other requirements already in place in the country. The Commission 

requested that Russia provide evidence of compliance with this requirement to the OIE by the OIE General 

Session in May 2021 for all imports of small ruminants from PPR infected countries until then, otherwise 

Russia’s PPR free status will be at risk of suspension. 

Conclusion: With the exception of Russia that was requested additional information, the Commission 

concluded that the annual reconfirmations of the above-listed Members were compliant with the relevant 

requirements of Chapter 14.7. of the Terrestrial Code for the maintenance of the officially recognised 

PPR free status. 

The annual reconfirmation of Russia would be finalised after receipt of the additional information and 

electronic consultation by the Commission prior to the forthcoming OIE General Session in May 2021. 

8.2. Annual reconfirmations screened by the OIE Status Department 

The OIE Status Department reviewed the rest of the annual reconfirmations for PPR free status and 

reported the outcome of its analysis to the Commission as follows:  
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The annual reconfirmations for the following Members were reviewed: 

Argentina Finland35 Paraguay 

Australia France36 Peru 

Austria Germany Philippines 

Belgium Greece Poland 

Bolivia Hungary Portugal37 

Bosnia and Herzegovina Iceland Romania 

Botswana Ireland Singapore 

Brazil Italy Slovakia 

Canada Korea (Rep. of) Slovenia 

Chile Latvia South Africa 

Chinese Taipei Liechtenstein Spain38 

Colombia Lithuania Sweden 

Cyprus Luxembourg Switzerland 

Czech Republic Malta The Netherlands 

Denmark Mexico United Kingdom39 

Ecuador New Caledonia United States of America40 

Estonia New Zealand Uruguay 
Eswatini Norway  

The OIE Status Department informed the Commission that the annual reconfirmations were compliant 

with the relevant provisions of Chapter 14.7. of the Terrestrial Code.  

The Commission concluded that the annual reconfirmations of the above-listed Members were compliant 

with the relevant requirements of Chapter 14.7. of the Terrestrial Code for the maintenance of the officially 

recognised PPR free status.  

_____________ 

 
35 Including Åland Islands. 
36 Including French Guiana, Guadeloupe, Martinique, Réunion, Saint Barthélémy, Saint Martin, Saint Pierre and Miquelon. 
37 Including Azores and Madeira. 
38 Including Balearic Islands and Canary Islands. 
39 Including Cayman Islands, Guernsey (incl. Alderney and Sark), Isle of Man, Jersey, Saint Helena and Falkland Islands 

(Malvinas). (A dispute exists between the Government of Argentina and the Government of the United Kingdom of Great 

Britain and Northern Ireland concerning sovereignty over the Falkland Islands (Malvinas) (see resolution 2065 (XX) of the 

General Assembly of the United Nations)). 
40 Including American Samoa, Guam, Northern Mariana Islands, Puerto Rico and US Virgin Islands. 
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DRAFT CASE DEFINITION FOR INFECTION WITH LEISHMANIA SPP. (LEISHMANIOSIS) 
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Laia Solano-Gallego (Universitat Autònoma de Barcelona, Spain) 

Lilia Zribi (Institut Pasteur de Tunis, Tunisia) 

Case definition 

For the purpose of notification to the OIE, infection with Leishmania spp. [comment #1] is defined as an infection 

of dogs and cats [comments #2] by parasites of the Trypanosomatidae (order Kinetoplastida), usually transmitted by 

the bite of an infected female Phlebotomus sandfly.  

The following defines the occurrence of infection with Leishmania spp.:  

1.  Visualisation of Leishmania spp. amastigotes in samples from the host(s) 

OR  

2.  Consideration of the epidemiological context (e.g., endemicity, presence of the vector, epidemiological link 

with another case, etc.) AND 

a. detection of genetic material specific to Leishmania spp. in samples from the host(s) 

OR 

b. antibodies specific to Leishmania spp., which are not the consequence of vaccination, have been detected 

in samples from the host(s). 

Standards for diagnostic tests and vaccines are described in the Terrestrial Manual. 

Comments 

[Comment #1] 

Justification for Leishmania spp is based on description of canine leishmaniosis cases due to L. major and L. tropica 

as well as to L. infantum particularly in Israel (Baneth G., Nachum-Biala Y., Shabat Simon M., Brenner O., Gaier S., 

Rojas A. & Yasur-Landau D. (2016). – Leishmania major infection in a dog with cutaneous manifestations. Parasit. 

Vectors, 9, Article 246. https://doi.org/10.1186/s13071-016-1541-2; Baneth G., Yasur-Landau D., Gilad M. & 

Nachum-Biala Y. (2017). – Canine leishmaniosis caused by Leishmania major and Leishmania tropica: comparative 

findings and serology. Parasit. Vectors, 10, Article 113. https://doi.org/10.1186/s13071-017-2050-7). In addition, 

other Leishmania species exist in South America such as L. braziliensis and L. mexicana and sporadically infect dogs 

and cats as well. 

[Comment 2#] 

The majority of the cases are observed in these 2 species. For other species, it is only occasionally observed. 

Background information 

Methods for the detection of Leishmania spp. infection in dogs and other animal species include direct demonstration 

of Leishmania in biological samples (such as peripheral blood, bone marrow aspirate or lymph nodes, skin fragment, 

and others) (OIE Manuel Chapter 3.1.11). Demonstration of the presence of Leishmania circulating antibodies using 

validated serological assays (IFAT) may be useful for epidemiological purposes (OIE Manual Chapter 3.1.11). 

https://www.oie.int/fileadmin/Home/eng/Health_standards/tahm/3.01.11_LEISHMANIOSIS.pdf
https://doi.org/10.1186/s13071-016-1541-2
https://doi.org/10.1186/s13071-017-2050-7
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Leishmaniosis is a slowly progressing disease caused by a protozoan parasite of genus Leishmania. It is a parasitic 

disorder transmitted by the bite of an infected female phlebotomus sandfly. There are over 600 species of sandflies 

divided into five genera: Phlebotomus and Sergentomyia in the Old World and Lutzomyia, Brumptomyia, and 

Warileya in the New World. Leishmania are eukaryotic protozoan parasites of vertebrates in Trypanomastidae family 

(order Kinetoplastida). Many of the Leishmania species infecting humans are zoonotic, having a complex variation 

in domestic and wild mammal reservoir hosts; while other species of the parasite are anthroponotic, having human-

to-human transmission in the presence of the vector. Leishmania infantum has been identified as the main aetiologic 

agent of canine leishmaniosis (CanL), which is a major global zoonosis that is potentially fatal for humans and dogs, 

and it is one of the world’s most important emerging diseases. Leishmaniosis diagnosis must be based on an integrated 

approach: direct and indirect assays. The detection of Leishmania infection in dogs and other animal species include 

direct detection of parasite DNA by PCR in clinical samples, microscopy on stained smears and parasite culture. 

CanL is frequently diagnosed through the detection of specific antibodies against Leishmania infantum, preferably 

using quantitative serological techniques like immunofluorescence antibody test (IFAT) and enzyme-linked 

immunosorbent assay (ELISA) (OIE Manual Chapter 3.1.11). 

_______________ 
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Case definition 

For the purpose of notification to the OIE, surra is defined as an infection of mammalians with Trypanosoma evansi.  

The following three options define the occurrence of infection with Trypanosoma evansi: 

1. The presence of trypanosomes with Trypanozoon morphology has been demonstrated through microscopic 

observation (direct or through laboratory animal inoculation test) in samples from a mammal 

AND EITHER 

a. genetic material specific to Trypanosoma evansi has been detected 

OR 

b. the mammal is epidemiologically linked to a confirmed case of surra 

OR 

c. the analysis of the epidemiological context (e.g., clinical signs, endemicity, origin of the host, 

absence of other Trypanosoma spp., absence of tsetse transmission etc.) supports infection with 

T. evansi. 

OR 

2. Genetic material specific to Trypanozoon has been detected in samples from a mammal1 

AND EITHER 

a. the mammal is epidemiologically linked to a confirmed case of surra 

OR 

b. the analysis of the epidemiological context (e.g., clinical signs, endemicity, origin of the host, 

absence of other Trypanosoma spp., absence of tsetse transmission etc.) supports infection with 

T. evansi 

 
1 Please note the difference between point 1. a. (i.e., genetic material specific to Trypanosoma evansi) and point 2. 

(i.e., Genetic material specific to Trypanozoon). 
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OR 

3. Antibodies specific to Trypanosoma spp. have been detected in samples from a mammal 

AND EITHER 

a. the mammal is epidemiologically linked to a confirmed case of surra 

OR 

b. the analysis of the epidemiological context (e.g., clinical signs, endemicity, origin of the host, 

absence of other Trypanosoma spp., absence of tsetse transmission etc.) supports infection with 

T. evansi. 

Standards for diagnostic tests and vaccines are described in the Terrestrial Manual. 

Background information 

Surra is a disease caused by the protozoan Trypanosoma evansi. It affects a large range of domestic and wild mammals 

and is widely distributed throughout tropical and subtropical regions of Northern Africa, Asia, Central and South 

America and Middle East (Desquesnes et al 2013). In Europe, the importation of infected dromedary camels from 

the Canary Islands caused outbreaks in France (Desquesnes et al., 2008) and Spain (Tamarit et al., 2010).  

Trypanosoma evansi belongs to the subgenus Trypanozoon together with T. equiperdum and T. brucei (Hoare, 1972). 

Today, based on kinetoplast minicircle differences, T. evansi is further divided into T. evansi type A and type B, the 

latter so far only isolated from camels in eastern Africa (Birhanu et al., 2015; Borst et al., 1987). Microscopically, 

T. evansi cannot be distinguished from T. equiperdum and the long-slender form of T. brucei.  

Microscopic observation of a Trypanozoon parasite jointly with a positive result using RoTat or EVAB PCR primers 

identifies a case of infection with Trypanosoma evansi. However, some Trypanosoma evansi isolates are not detected 

with molecular tests based on RoTat. 

Surra is an arthropod-borne disease; several species of haematophagous flies, including tabanids and Stomoxys, are 

implicated in transferring infection from host to host, acting as mechanical vectors (Hoare, 1972). In Brazil, vampire 

bats are also implicated in a unique type of biological transmission (Hoare, 1965). Peroral transmission is the main 

way of transmission to carnivores (Raina et al., 1985; Sinha et al., 1971). 

Antibody detection methods for African trypanosomes (ELISA, CATT, IFAT, TL) all admit cross reactions amongst 

pathogenic trypanosomes, which does not allow to conclude to a species-specific infection based on serological 

results (Birhanu et al., 2015, Claes et al., 2002, Desquesnes et al., 2001, 2007). 

Unfortunately, today there is no simple nor single parasitological, serological or molecular test that is able to 

distinguish T. evansi, T. brucei (tsetse transmitted) and T. equiperdum (sexually transmitted), which means that most 

of the time, the epidemiological context has to be taken into account to identify the trypanosome species in an infected 

animal, in particular in horses (Büscher et al., 2019).  
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Case definition 

For the purpose of notification to the OIE, dourine is defined as an infection of equids with Trypanosoma equiperdum.  

The following three options define the occurrence of infection with Trypanosoma equiperdum 

1. The presence of trypanosomes with Trypanozoon morphology has been demonstrated through microscopic 

observation (direct or through laboratory animal inoculation test) in samples from an equid 

AND EITHER 

a. the equid is epidemiologically linked to a confirmed case of dourine 

OR 

b.  the analysis of the epidemiological context (e.g., clinical signs, venereal transmission, endemicity, 

origin of the host, absence of other Trypanosoma spp., absence of tsetse transmission etc.) 

supports infection with T. equiperdum; 

OR 

2. Genetic material specific to Trypanozoon has been detected in samples from an equid 

AND EITHER 

a. the equid is epidemiologically linked to a confirmed case of dourine 

OR 

b. the analysis of the epidemiological context (e.g., clinical signs, venereal transmission, endemicity, 

origin of the host, absence of other Trypanosoma spp., absence of tsetse transmission etc.) 

supports infection with T. equiperdum; 

OR 

3. Antibodies specific to Trypanosoma spp. have been detected in samples from an equid 

AND EITHER 

a. the equid is epidemiologically linked to a confirmed case of dourine 

OR 

b. the analysis of the epidemiological context (e.g., clinical signs, venereal transmission, endemicity, 

origin of the host, absence of other Trypanosoma spp., absence of tsetse transmission etc.) 

supports infection with T. equiperdum. 

Standards for diagnostic tests and vaccines are described in the Terrestrial Manual. 

https://www.oie.int/fileadmin/Home/eng/Health_standards/tahm/3.05.03_DOURINE.pdf
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Background information 

Dourine is a disease caused by the protozoan Trypanosoma equiperdum. It affects only equids and is distributed 

throughout Eastern Europe, Africa, Asia, South America and the Middle East. In Italy, a recent outbreak occurred in 

2011, while in Ethiopia, Mongolia and Venezuela, where new Trypanosoma equiperdum strains have been isolated, 

the disease is endemic (Hagos et al., 2010, Sánchez et al. 2015, Suganuma et al., 2016). 

Trypanosoma equiperdum belongs to the subgenus Trypanozoon together with T. evansi and T. brucei (Hoare, 1972). 

Microscopically, T. equiperdum cannot be distinguished from T. evansi and the long-slender form of T. brucei.  

Dourine is a sexually transmitted disease, unlike T. evansi (mechanical transmission by biting flies or vampire bats) 

or T. brucei (cyclically transmitted by tsetse flies) (Hoare, 1972). 

Antibody detection methods (CFT, IFAT, ELISA, ICT) all admit cross reactions amongst pathogenic trypanosomes, 

which does not allow to conclude to a species-specific infection based on serological results. 

Unfortunately, today there is no simple nor single parasitological, serological or molecular test that is able to 

distinguish T. equiperdum, T. brucei and T. evansi, which means that most of the time, the epidemiological context 

has to be taken into account to identify the trypanosome species in an infected equid (Büscher et al., 2019). 
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Annex 18 

DRAFT CASE DEFINITION FOR INFECTION WITH EQUINE INFLUENZA VIRUS 

Authors 

Ann Cullinane (University of Limerick, Ireland) 

Thomas Chambers (University of Kentucky, USA) 

Case definition 

For the purpose of notification to the OIE, equine influenza is defined as an infection of horses and other domestic 

equids [comments #1] with Influenza A virus [comments #2a and #2b].  

The following defines the occurrence of infection with equine influenza virus [comment #3]: 

1. Influenza A virus, excluding modified-live virus vaccine strains following recent vaccination [comment 

#4], has been isolated from samples from equids; 

OR 

2. Ribonucleic acid or antigen specific to Influenza A virus has been detected in samples from an equid showing 

clinical signs or pathological lesions suggestive of equine influenza [see comment #5] or epidemiologically 

linked to a suspected or confirmed case of equine influenza; 

OR 

3. Serological evidence of recent exposure to influenza A virus by detection of seroconversion with production 

of antibodies which are not the consequence of vaccination, have been detected in samples from an equid 

showing clinical signs or pathological lesions consistent with equine influenza, or epidemiologically linked 

to a suspected or confirmed case of equine influenza [comments #6]. 

Standards for diagnostic tests and vaccines are described in the Terrestrial Manual. 

Comments 

[Comment #1] 

Justification of Species. All equids (horses, ponies, zebras) are susceptible to equine influenza. Influenza A viruses 

infect members of the equidae family including donkeys. Some non-equid species including dogs, camels, avian 

waterfowl, and perhaps pigs, appear to be susceptible also. However, for the purposes of international movement of 

animals, domestic equids are most likely to be transported internationally and most likely to trigger a disease outbreak 

in its destination of arrival. Furthermore, although equine influenza has been established in dogs in North America 

there is no evidence that infected dogs represent a significant risk to horses (Yamanaka et al., 2010) or play a 

significant epidemiological role in the international spread of the disease. 

Yamanaka T., Tsujimura K., Kondo T., Matsumura T., Ishida H., Kiso M., Hidari K.I.P.J. & Suzuki T. (2010). – 

Infectivity and pathogenicity of canine H3N8 influenza A virus in horses. Influenza Other Respir. Viruses, 4 (6), 345–

351. https://doi.org/10.1111/j.1750-2659.2010.00157.x  

https://www.oie.int/fileadmin/Home/eng/Health_standards/tahm/3.01.11_LEISHMANIOSIS.pdf
https://doi.org/10.1111/j.1750-2659.2010.00157.x
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[Comment #2a] 

Justification of Pathogen. All known equine influenza viruses are Influenza A viruses (the reverse is not true). For 

the past 40 years all equine influenza viruses have belonged to only a single subtype, H3N8 (but again, not all H3N8 

viruses are equine influenza viruses). For most of these past 40 years, the equine influenza viruses evolved in genetic 

lineages that can be traced back to an identifiable prototype strain, i.e. influenza A/equine/Miami/63.  However, there 

are two known exceptions: (1) a distinct H7N7 lineage circulated in horses from at least 1956 to 1979, may still 

survive in a hidden natural reservoir, and certainly survives in laboratories. (2) A distinct H3N8 influenza virus, 

unrelated to the recognized equine H3N8 lineage, arose from an avian source and circulated in China in 1989-90, 

although it has not been detected since. Research indicates that the hurdle for introduction of avian influenza viruses 

into equids may not be very high. The clinical signs produced by these aberrant viruses may be similar, and diagnosis 

by PCR methods may also detect the aberrant virus. It is highly important that the OIE be notified of the appearance 

of an aberrant equine influenza virus. 

[Comment #2b] 

Justification of pathogen. the term Influenza A virus includes viruses that have jumped the species barrier into equids 

for example the H5N1 infection of donkeys in Egypt (Abdel-Moneim et al., 2010), historic viruses (H7N7) that may 

have escaped from a laboratory or that re-emerge, novel viruses that result from re-assortment etc.  

Abdel-Moneim A.S., Abdel-Ghany A.E. & Shany S.A. (2010). – Isolation and characterization of highly pathogenic 

avian influenza virus subtype H5N1 from donkeys. J. Biomed. Sci., 17, Article 25. https://doi.org/10.1186/1423-0127-

17-25  

[Comment #3] 

Diagnostic criteria. The case definition reflects the current internationally accepted laboratory diagnostic techniques 

for equine influenza that are described in the disease-specific chapter of the OIE Manual. See Table 1 from the 

Manual chapter below.  

[Comment #4] 

Relevance of vaccine strains. A modified-live equine influenza virus vaccine is in use, and more may come into use. 

Although there has not been any confirmed occurrence of reversion to virulence, that possibility cannot be discounted. 

If it were to occur, this may be detected as a vaccine strain associated with a disease outbreak, and OIE should be 

notified. 

[Comment #5] 

Refer to the Terrestrial Code for clinical/pathological signs of equine influenza. 

[Comment #6] 

Vaccines for equine influenza are widely used and in some countries the disease is considered enzootic. Therefore, 

the presence of antibodies in itself is not confirmative of disease as those antibodies may result from past vaccination 

or past infection. In such circumstances, it is necessary to demonstrate a significant increase in equine influenza 

antibody titres in association with disease to base the disease diagnosis on serological findings alone. The Manual 

clearly indicates that the testing of paired sera samples is required for confirmation of clinical cases.  

_______________ 
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Annex 19 

WORK PROGRAMME OF 

THE SCIENTIFIC COMMISSION FOR ANIMAL DISEASES (FEB 2021) 

Issue and priority order 
(1-3; 1 being highest priority) 

Status and action 

Update of OIE standards (Terrestrial Animal Health Code) 

1 Glossary Not applicable. 

2 Ch. 1.3. Diseases, Infections and 
Infestations listed by the OIE 

Not applicable. 

2 Ch. 1.4. Animal Health Surveillance Not applicable. 

1 Ch. 1.6. Procedures for self-declaration 
and official recognition by the OIE 

Not applicable. 

2 Ch. 4.4. Zoning and compartmentalisation  Not applicable. 

3 Ch 4.Y. Official control of listed and 
emerging diseases 

Not applicable. 

1 Ch.8.8. Infection with foot and mouth 
disease 

Work performed by a joint taskforce with members of SCAD and TAHSC 
considered. 

Reviewed and endorsed the harmonised provisions for the official 
recognition of an FMD free status and for endorsement of an official control 
programme and for their maintenance. 

Reviewed comments from Members and proposed amendments. Agreed by 
the SCAD-TAHSC Bureaus that a joint taskforce would work on the pending 
issues before the Sept 2021 Specialist Commission meetings. 

2 Chapter 8.11. Infection with 
Mycobacterium tuberculosis complex 

Not applicable. 

1 Ch. 8.14. Infection with rabies virus Draft article on for dog-mediated rabies vaccination programmes revised 
and sent to TAHSC. 

Considered Members’ comments on the chapter and proposed AHG to be 
convened to support addressing them. 

3 Chapter 8.15. Infection with Rift Valley 
Fever virus 

Not applicable. 

3 Ch. 8.16. Infection with rinderpest virus Considered a Member comment and proposed amendments and sent to 
TAHSC. Suggested OIE HQ to develop guidance for Members, in case an 
outbreak of rinderpest would occur, to recover or preserve their rinderpest 
free status. 

3 Ch 8.X. Trypanosoma evansi (not equine 
surra) 

Not applicable. 

1 Ch. 8.Y. Animal African Trypanosomoses Not applicable. 

1 Ch.10.4. Infection with avian influenza 
virus 

Not applicable. 

1 Ch. 11.4. Bovine spongiform 
encephalopathy 

Not applicable. 

3 Ch. 11.9. Infection with lumpy skin disease 
virus 

Not applicable. 

1 Ch. 11.5. Infection with Mycoplasma 
mycoides subspecies mycoides SC 
(CBPP) 

Considered the revisions endorsed in SCAD’s Feb 2016 meeting taking into 
account the developments in other related Code chapters. 

Reviewed and endorsed the harmonised provisions for the official 
recognition of CBPP free status and for endorsement of an official control 
programme and for their maintenance. 

2 Ch. 11.10 Theileriosis Reviewed comments from Members, proposed amendments and sent to 
TAHSC. 
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3 Ch. 11.12. infection with T. annulata, T. 
orientalis, T. parva 

Not applicable. 

1 Ch. 12.1. Infection with African horse 
sickness virus 

Considered and endorsed the proposed revisions by the AHS AHG in Dec 
2016 with few amendments. 

Reviewed and endorsed the harmonised provisions for the official 
recognition of AHS free status and for its maintenance. 

3 Ch. 12.2. Contagious equine metritis Reviewed comments from Members, proposed amendments. Requested 
expert consultation on few comments to review in its Sept 2021 meeting 
before sending forwarding to TAHSC. 

3 Ch. 12.3. Infections with Trypanozoon in 
equids 

Not applicable 

2 Ch. 12.6. Infection with equine influenza 
virus 

Not applicable. 

3 Ch. 12.7. Equine piroplasmosis Considered Members’ comments and requested consultation by AHG to 
support addressing the comments. 

3 Ch. 14.X. infection with T. lestoquardi, T. 
luwenshuni, T. uilenbergi 

Not applicable. 

1 Chapter 14.7. Infection with PPR virus Not applicable. 

1 Ch 15.2. Classical Swine Fever Not applicable. 

Official disease status recognition 

1 Evaluation of Member dossiers [Each February meeting] SCAD considers the ad hoc Groups’ reports for 
evaluation of Members’ status and endorsement of official control 
programmes, analysis of the dossiers and other findings and recommends 
the final outcome for adoption by the World Assembly in May each year. 

SCAD reviewed for the first time the AHG report on the evaluation of official 
control programmes for dog-mediated rabies ; first list of Members having 
OIE endorsement of this programme will be presented for adoption at the 
forthcoming GS. 

2 Experts missions to Member Countries Following the discussions in Sept 2020 on alternative methods to replace in-
country field missions in face of the COVID-19 pandemic, SCAD was 
updated on the main outcomes of a virtual interview that took place in Jan 
2021. SCAD gave its opinion on the way forward for the prioritised missions 
considering the COVID-19 pandemic. 

2 Follow up of Member Countries with official 
disease status or with suspended status 

[Continuous process] Situation in the listed countries reviewed and follow-
up on recommendation of SCAD for certain countries; on-going process.  

1 Review of annual reconfirmations [Each February meeting] SCAD evaluates the annual reconfirmations of 
selected countries’ disease status and endorsed official control programmes 

[Each September meeting] SCAD selects 10% of countries’ disease status 
for comprehensive review at its February meeting. 

2 Deadline to benefit from fast-track 
procedure for recovery of official status 

SCAD noted the discrepancy between the OIE SOP and AHS Chapter, and 
recommended updating of draft Chapter 1.6. and the SOP accordingly.    

1 Harmonisation of the requirements in the 
Terrestrial Code Chapters for official 
disease freedom  

SCAD noted a revised timeline for the harmonisation work considering the 
postponement of the adoption of revised chapters. SCAD reviewed the 
harmonised draft provisions of Chapter 8.8., 11.5. and 12.1. at this meeting. 

1 Impact of revisions of BSE standards on 
Members BSE risk status  

SCAD reviewed the work performed by the Status Dept and agreed on the 
proposed approach for the next steps; to be considered in line with the 
ongoing work on the revision of the BSE standards. 

Disease control issues 

2 Advise on Global strategies and initiatives 
(FMD, PPR, rabies, ASF) 

Updated on the progress made. 
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1 Assess and endorse non-disease-Status 
and non-standard-setting ad hoc Groups 
reports falling into the SCAD remit 

Reviewed the reports of the ad hoc Groups on zoonotic tuberculosis and on 
COVID-19 and safe trade in animals and animal products. 

Endorsed the ToR of ad hoc Groups on Rift Valley fever and on surra and 
dourine, and suggested potential experts to be invited. 

1 Assess recent developments in the 
practical problems of control and 
eradication of infectious diseases and the 
impact of these developments 

Consideration and proposed recommendations on the following: 

• Update on the foot-and-mouth disease reference laboratory 
network and disease global situation 

• Update on camel prion disease 

1 Define a procedure for the evaluation of 
diseases against the listing criteria of 
Chapter 1.2., and responding to requests 
for listing decisions 

Evaluated proposals for (de)listing of: 

• M. tuberculosis 

• Infestation of honey bees with Acarapis woodi 

• Infestation of honey bees with Tropilaelaps spp. 

• Chronic wasting disease 

• Atypical BSE 

1 Define a procedure for the evaluation of 
emerging diseases 

Endorsed an SOP on emerging diseases and its annexed guiding document 

1 Define and implement procedure for 
updating case definition in the Code 

Assessed the progresses of the work on case definitions and advised on 
diseases to be targeted for the next step. 

Revised and endorsed case definitions for: 

• Infection with Leishmania spp. (leishmaniosis) 

• Infection with T. evansi (surra) 

• Infection with T. equiperdum (dourine) 

• Infection with equine influenza virus 

Liaison with other Specialist Commissions 

1 Terrestrial Animal Health Commission Participated in the meeting of the Bureaus of the Code Commission and the 
Scientific Commission. 

• Agreed on a joint working group to address pending issues 
related to Member comments on Ch. 8.8. (infection with FMDV) 

• Agreed with the proposed plan and timeline on the removal of the 
official status recognition questionnaires from the Terrestrial Code 

• Agreed on procedures to be followed for the development of case 
definitions 

• Agreed to undertake the listing assessment for paratuberculosis 
and West Nile virus (delisting) 

1 Biological Standards Commission SCAD agreed with the amendments made by the BSC on the definition of 
PPR virus containing material. 

Working Groups 

1 Antimicrobial resistance Working Group The Commission was updated on the Working Group recent activities. 

1 Wildlife Working Group The Commission was updated on the Working Group recent activities 

Other activities that could impact SCAD work programme 

1 Evaluation of applications for OIE 
Collaborating Centre status 

Evaluation and endorsement of an application for a Collaborating centre on 
Economics of Animal Health. 

3 Update on the main 
conclusion/recommendations of meetings 
relevant for the work of the Commission 

The Commission was updated on the outcomes of the most relevant 
meetings organised since September 2020. 

3 Updates provided for SCAD information SCAD was informed about the following: 

• ASF compartmentalisation guidelines 

• Development of a codification system for animal health data and its 
integration into the OIE WAHIS 

• AHS, Guidelines on preparedness and implementation of 
emergency vaccination in the Asian region 

• Rinderpest activities 

• STAR-IDAZ International Research Consortium 

• OFFLU 

• Project on replacement of International Standard Bovine Tuberculin 

 Any other business Not applicable  

 

_______________ 
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