
 

Scientific Commission/February 2008 1 

76 SG/12/CS3 C 

Original: English 
February 2008 

REPORT OF THE MEETING 

OF THE OIE SCIENTIFIC COMMISSION FOR ANIMAL DISEASES 

Paris, 19 - 21 February 2008 

_______ 

A meeting of the OIE Scientific Commission for Animal Diseases was held at the OIE Headquarters in Paris, 
France from 19 to 21 February 2008. Dr Bernard Vallat, Director General of the OIE welcomed the participants and 
thanked them for the valuable work they do on behalf of the OIE and the International Committee. He commented 
on the importance of several issues listed on the agenda of the meeting and invited the Commission to pay special 
attention to the issues related to foot and mouth disease, notably the report of the ad hoc Group on country 
evaluation for foot and mouth disease (FMD) status and the report of the OIE Mission that visited countries in 
South America in December 2007. He indicated that negotiations are in progress to appoint a focal point for FMD 
at the office of the OIE Regional Representative for the Americas and invited the Commission to consider technical 
expertise and advice to countries on aspects related to FMD when needed. He also supported closer liaison between 
the Commission and the OIE sub-regional commission for FMD in South-East Asia (SEAFMD) in matters related 
to country evaluations for FMD from that region. Dr Vallat confirmed that negotiations are in progress to host a 
global conference on FMD in December 2008. He urged the Commission to also make recommendations on the 
best way how the OIE should address issues related to wildlife diseases following the recommendations made by 
the Wildlife Working Group.  

The meeting was chaired by Prof. Vincenzo Caporale, President of the Scientific Commission and Dr. Preben 
Willeberg was rapporteur. 

The agenda and the list of participants are attached as Appendices I and II. 

1. Report of the meeting of the Scientific Commission for Animal Diseases, 18 to 20 September 
2007  

The Commission reviewed the report and the progress made with issues identified for further action.  

1.1. Handbook for animal disease surveillance  

The Commission re-iterated its commitment to develop a handbook on animal disease surveillance. Note 
was taken of the recommendation of the ad hoc Group on Epidemiology that a consultant should be 
appointed to manage the process and also the recommendations of the ad hoc Group on Wildlife disease 
surveillance and ad hoc Group on vector-borne diseases on the need for handbooks related to 
surveillance for wildlife diseases and vectors.  The Commission acknowledged the need for a driver or 
focal point for the process but concluded that it would not be in favour of appointing an external 
consultant to conduct the task. It was decided that a meeting of representatives of the relevant 
Collaborating Centres should be convened to discuss the way forward and to appoint a driver to manage 
the process.  Aspects related to wildlife disease and vector surveillance should be incorporated into the 
handbook and not be addressed separately. 
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1.2. Networks for OIE reference laboratories for specific diseases 

The Commission discussed the interim report of the President of the Commission on his visits to and 
discussions with selected laboratories on the way forward for the establishment of networks for OIE 
Reference Laboratories for foot and mouth disease and other OIE listed diseases. The President indicated 
that following the response of the Director General of the OIE on the interim report, further visits and 
discussions are underway. He also indicated that consideration should be given of inviting the OIE 
Reference Laboratory for FMD at Pirbright to the next meeting of the Commission to discuss matters 
related to the network for FMD. 

1.3. Report of the FMD mission to South America – December 2007 

The Commission took note of and endorsed the comments on the Mission report by the ad hoc Group on 
country evaluation for FMD. It was re-iterated that the findings and recommendations of the Mission 
should be read together and brought into context with the recommendations of the previous Mission in 
December 2006 as well as the undertaking by the CVP (Central Veterinary Committee of the Southern 
Cone countries) following discussions on the recommendations of the report of the December 2006 
Mission. The report was endorsed and adopted for distribution for comments by the countries concerned. 
The comments of the countries will be evaluated during the next meeting of the Commission. 

1.4. The use of lactoperoxidase to inactivate pathogens in milk  

Following an inquiry from the IDF (International Dairy Federation) the Commission agreed to delete the 
reference to the IDF in paragraph 4.5 of the September 2007 report as the statement made do not reflect 
the official opinion of the IDF. 

2. Work plan and activities  

The Commission took note of progress with the work plan for 2007/2008 and noted that meetings of the ad 
hoc Groups as identified were convened while meetings of new ad hoc Groups for Swine vesicular disease, 
Crimean Congo haemorrhagic fever have been scheduled as well as a newly constituted ad hoc Group for 
Brucellosis. The Commission recommended that it would be more appropriate to wait for the final outcome on 
the discussions and adoption of the revised Terrestrial Code chapter on bovine Tuberculosis before 
proceeding to revise the current chapter on bovine Brucellosis due to similarities in the approach of the 
Terrestrial Code to these two diseases. 

3. Reports of ad hoc Groups 

3.1. Ad hoc Group on country evaluation for rinderpest 

The Commission reviewed the reports (Appendix IV and Appendix V) and recommendations of the 
meetings of the ad hoc Group that met at OIE Headquarters from 2 to 3 October 2007 and 5 to 6 
February 2008. 

The ad hoc Group evaluated 16 country dossiers for the allocation of infection free country status for 
rinderpest. The Commission evaluated these recommendations and endorsed the recommendation for the 
allocation of rinderpest free status to 12 countries while the allocation of free status to 1 country’s status 
was kept pending subject to compliance with disease reporting obligations, another 2 countries were 
made subject to further additional information requested from these countries in respect of disease 
reporting obligations to the OIE and aspects related to veterinary service delivery as required in the 
questionnaire for the allocation of disease free status. The application of one country was rejected due to 
non-compliance with the requirements of the Terrestrial Code for the allocation of infection free status 
for rinderpest.  

The Commission did not agree with the comments of the Group on the way forward for achieving the 
ideal of declaring global rinderpest freedom. While the Commission accepted that the final objective of 
global eradication is within reach, it would not be acceptable to create another system or new structures 
for country evaluations other than what are already provided for within the OIE decision-making system 
and OIE standards for qualifying for freedom from rinderpest. The Commission also agreed with a 
suggestion by the Director General that to expedite the process, countries in the various regions of the 
globe could be grouped in accordance with the historical risk of exposure or non-exposure to rinderpest 
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to facilitate the detail of information that would be required for evaluation depending on the risk. A 
declaration of global freedom from rinderpest within the foreseeable future would also necessitate an 
evaluation of the disease status in countries and territories of countries that are not members of the OIE. 
The Commission recommended that whatever system will be used to incorporate such non OIE countries 
and territories in the evaluation process, the same criteria for evaluation applicable to OIE members, 
should apply. The Commission supported the principle that countries should also take responsibility for 
the declaration of disease free status of territories that for historical reasons or otherwise, are not be 
necessarily part of the mainland of a country.  

The Commission endorsed the recommendations of the Group for minor changes to Appendix 3.8.2 of 
the Terrestrial Code on the surveillance guidelines for rinderpest as well as minor changes to the country 
questionnaire to assist the application for rinderpest freedom.   

3.2. Ad hoc Group on country evaluation for foot and mouth disease (FMD) 

The Commission reviewed the report (Appendix III) and recommendations of the meeting of the ad hoc 
Group that met at OIE Headquarters from 17 to 18 January 2008.  

The ad hoc Group evaluated 7 country dossiers for the allocation of freedom from FMD – 4 countries for 
freedom without vaccination, 2 countries for zonal freedom with vaccination and 1 country for a zone 
free with vaccination and a zone free without vaccination. The Commission evaluated these 
recommendations and endorsed the recommendation for the allocation of FMD freedom without 
vaccination to 4 applicant countries whilst the applications for zonal freedom with vaccination for 2 
countries were rejected. For one country that applied for two zones for FMD freedom (one zone with and 
one zone without vaccination), only the application for the zone free without vaccination was approved.   

The Commission took note that the application of Brazil that was evaluated by the ad hoc Group,  did not 
qualify for a fast track procedure as it implied a new application for a new zone that can only be 
approved by the OIE International Committee on recommendation by the Scientific Commission. 
Following the discussions at the OIE headquarters in February 2007 with a delegation from Brazil, it was 
indicated to the OIE Delegate of Brazil that should they consider submitting a revised application 
requesting only the re-instatement of previously approved free zones, it could be subjected to the fast 
track decision-making procedure without agreement by the International Committee.  In reviewing the 
report of the ad hoc Group the Commission emphasised over and above the comments from the ad hoc 
Group that in the submission of a revised application, Brazil should take note of the comments of the 
OIE FMD mission to South America in December 2007 and should especially address the following 
issues: 

• Surveillance in particular in high risk areas 

• Animal identification system 

• Animal movement control in border regions 

• Vaccination under veterinary control 

The Commission also offered its assistance to countries to help to bring the purpose of FMD surveillance 
into context with the OIE standards for achieving and maintaining disease freedom from FMD. 
Workshops with the help of the OIE Regional Representative for the Americas were suggested as a 
possibility to render assistance.   

An application was received from the OIE Delegate of Cyprus for the Commission to consider the 
reinstatement of the FMD status of Cyprus to a country free of FMD without vaccination. The FMD 
status of Cyprus was suspended on 6th November 2007 after the Delegate notified the OIE of a suspect 
outbreak of the disease. The Commission evaluated the dossier submitted by Cyprus and on request also 
had discussions with a delegation of Cyprus supported by the European Commission, to get clarity on the 
containment of the suspect outbreak of the disease. The Commission concluded that Cyprus has 
complied with the requirements of Article 2.2.10.2 and Article 2.2.10.8 for the restoration of FMD 
freedom without vaccination. 
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The Commission reviewed and endorsed the comments of the ad hoc Group on the report of the OIE 
Mission of December 2007 to assess the implementation of the recommendations of the 2006 Mission 
for a regional approach for FMD control in the frontier areas bordering Argentina, Brazil, Bolivia and 
Paraguay (refer to par 1.3). 

The Commission took note of the attempts of the OIE Central Bureau to provide a user-friendly mapping 
system for the Scientific and Technical Department. The Commision however, urged that the process be 
expedited as the detailed evaluation of country applications for especially zonal freedom from disease 
and the presentation of these applications to the International Committee is becoming extremely difficult 
without the help of such a system.  

3.3. Ad hoc Group for country evaluation for bovine spongiform encephalopathy (BSE) risk 

The Commission reviewed the report (Appendix VI) and recommendations of the meeting of the ad hoc 
Group that met at OIE Headquarters from 14 to 16 January 2008.  

The ad hoc Group evaluated 4 country dossiers for the allocation of BSE risk status. The Commission 
endorsed the recommended negligible BSE risk status to 1 country and controlled BSE risk status to 2 
countries whilst the application of 1 country was rejected. 

The Commission discussed the insertion in the report of proposed comments by the Scientific 
Commission to applicant countries and concluded that it should be deleted from the report as it could 
give the impression that recommendations by the BSE ad hoc Group for BSE risk status to countries are 
provisional pending the proposed comments by the Commission to the applicant country. The 
Commission confirmed its view that once a recommendation of the ad hoc Group is endorsed by the 
Commission and adopted by the International Committee, that decision is final and further maintenance 
of the status in accordance with the requirements of the Terrestrial Code, implies a trust relationship 
between the country concerned and the OIE. 

The Commission reviewed the proposed shortened questionnaire for the annual reconfirmation of status 
by countries that have been allocated a BSE risk status and requested the ad hoc Group to review their 
proposal to make it more concise and simple to only reflect the most critical elements necessary for 
confirmation of status. 

The Commission took note of the inquiries addressed to the OIE by 4 Members and was satisfied that it 
was dealt with in the correct manner by the ad hoc Group and Central Bureau. 

3.4. Ad hoc Group on atypical scrapie and BSE  

The Commission reviewed the report (Appendix VII) and recommendations of the meeting of the ad hoc 
Group that met at OIE Headquarters from 5 to 7 November 2007. 

The Commission supported the conclusions of the ad hoc Group that for atypical BSE, insufficient 
scientific data are available to justify changes to the current text of the Terrestrial Code and that for 
atypical scrapie insufficient information is available that would support the establishment of rules or 
guidelines specific to atypical scrapie other than in relation to the choice of diagnostic test use for 
surveillance.  

The Commission took note of the initiative by the experts concerned to draft out of session a new chapter 
on scrapie for the Terrestrial Code. The Commission concluded that as the proposal for a new chapter 
was not included within the Terms of Reference of the Group, the Commission could not comment on 
the draft chapter and suggested that the experts submit it directly to the Code Commission for evaluation. 

The proposals by the Group for minor changes to Appendix 3.8.5 and the questionnaire for BSE risk 
classification were endorsed for further attention of the Code Commission. 
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3.5. Ad hoc Group on climate change and vector-borne diseases  

The Commission reviewed the report (Appendix VIII) and recommendations of the meeting of the ad 
hoc Group that met at OIE Headquarters from 20 to 22 November 2007. 

The Commission concluded that climatic changes are likely to be a factor in determining the spread of 
some diseases, such as vector-borne diseases. However, it was considered important to carefully look at 
additional significant factors, other than climatic change, including their options for control and risk 
mitigation. The Commission recommended that the Epidemiology ad hoc group should consider 
discussing these issues with the view of changing disease patterns in general and this might comprise 
effects of climatic changes. A background paper on new epidemiological factors related to the 
international spread of diseases could be requested to assist the Epidemiology Group in this task.  

The Commission acknowledged the need expressed by the Group that a handbook on vector surveillance 
could be helpful but recommended that it should be included within the planned handbook on animal 
disease surveillance (par 1.1). The proposed Appendix on Guidelines for Arthropod Vectors of Animal 
Diseases is accepted in principle for consideration by the Code Commission. 

The Commission did not agree that the Group should be tasked with reviewing of the Terrestrial Code 
chapters related to vector-borne diseases but should any relevant chapter be identified for revision, an 
expert on vector surveillance could be invited to assist the experts on that disease within an ad hoc 
Group. 

3.6. Ad hoc Group on wildlife disease surveillance 

The Commission reviewed the report and recommendations of the meeting of the ad hoc Group that met 
at OIE Headquarters from 23 to 25 January 2008. The report is attached as Appendix IX. 

The Commission acknowledged the need expressed by the Group that a handbook on wildlife disease 
surveillance could be helpful but recommended that it should be included within the planned handbook 
on animal disease surveillance (par 1.1).  

The changes proposed by the Group on Appendix 3.8.1 (General guidelines for animal health 
surveillance) were noted but the Commission requested that the ad hoc Group for Epidemiology who was 
responsible for drafting the original text for Appendix 3.8.1, at their next meeting review the proposed 
changes in detail as well as the new definitions proposed by the Group. 

3.7. Ad hoc Group on Epidemiology 

The Commission reviewed the report (Appendix X) and recommendations of the meeting of the ad hoc 
Group that met at OIE Headquarters from 13 to 15 February 2008. 

The Commission took with appreciation note of the work done by the Group to finalise revised texts for 
the Chapter, surveillance guidelines and country evaluation questionnaire for contagious bovine 
pleuropneumonia (CBPP) and recommend the Code texts to the Code Commission for further 
processing.  

The Commission endorsed the changes suggested by the Group to the text in Articles 2.2.10.2 to 2.2.10.5 
of the Terrestrial Code chapter on foot and mouth disease. The Commission agreed that the text is now 
clearer to emphasise that the implementation of effective animal health measures to prevent the spread of 
virus between animal populations of different health status is the critical factor which may not 
necessarily include a buffer zone. The Commission also endorsed the possible addition of a text to 
Articles 2.2.10.3 and 2.2.10.5 as proposed by the ad hoc Group.  

The Commission supported the proposal of Prof Willeberg to proceed with the proposed program to 
develop guidelines for epidemiological modelling as mandated in Resolution XXXIII of the 75th General 
Session of May 2007. The Director General is requested to approve the formation of an ad hoc Group to 
draft the proposed guidelines with the assistance of the OIE Collaborating Centre for Animal disease 
surveillance systems and risk analysis at Ft Collins, USA. 
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The Code Commission is requested to take note of the views of the ad hoc Group as supported by the 
Scientific Commission, on defining clinical surveillance and setting timeframes for active surveillance 
after a declaration of freedom from a disease. 

4. Working group on wildlife diseases 

The Commission reviewed the report and recommendations of the meeting of the Working Group that met at 
OIE Headquarters from 28 to 31 January 2008. 

Following discussions with the Director General on the way forward of the Working Group relative to the 
increased importance of the pathogen interface between wildlife and domestic species, the Commission 
reviewed the Terms of Reference and working plan proposed by the Group. The Commission reiterated that 
there should be much closer integration between the activities of Group and the Commission. However, the 
Commission also indicated that the approach to date within the OIE in setting standards or revising standards, 
are based on a disease-by-disease approach. It is thus very difficult to define specific tasks or priorities for the 
Group under a broader concept such as “wildlife diseases”. It was therefore concluded that the members of the 
Working Group that will be appointed during the 76th General Session of the OIE, review the proposed Terms 
of Reference and working plan taking this concept into consideration.   

The Commission indicated that a member of the Commission should be invited to attend future meetings of 
the Working group to ensure better integration between the Group and the priorities of the Commission.  

The Commission welcomed the intended formation of an ad hoc Group to develop guidelines for the 
integration of wildlife disease data within the WAHIS system of the OIE. 

The Commission took note of the review conducted by the Group on the current list of OIE diseases and 
acknowledged that by adding possible wildlife involvement where appropriate to the current list, could serve 
as a baseline for further discussions or revision of the Terrestrial Code. 

The Commission endorsed the proposal that the Director General in the reconstitution of the Group, should 
consider including experts from South America and Asia that are currently not represented in the Group. 

5. Official disease free status recognition 

The Commission discussed several issues raised by the Scientific and Technical Department related to 
problems encountered with the submission, analysis and processing of dossiers and the annual reconfirmation 
of official animal disease free status. 

The Commission resolved that a Resolution should be prepared for submission for adoption by the 
International Committee at the 76th General Session in which at least the following should be captured: 

• The procedure and obligation of OIE Members and Territories for submission of annual 
reconfirmations for the maintenance of official disease free status as well as the consequences 
for failure to submit such reconfirmations. 

• The fees applicable or when payment of fees is not applicable for submitting requests for the 
allocation of official disease free status by the OIE. 

• A generic and concise format for submission of annual reconfirmations stating the most critical 
requirements to illustrate compliance with the Terrestrial Code. 

The proposed Resolution shall replace applicable previous Resolutions taking care that it should collate all the 
critical components of previous Resolutions related to the procedures for country evaluations. 

The Commission re-iterated its view that the integrity and continuous ability of a country to deliver a 
veterinary service as outlined in Chapter 1.3.3 of the Terrestrial Code should be critical factors in accepting 
the claims for maintenance of disease free status and in evaluating country applications for the allocation of 
official disease free status. The questionnaires for assessing country applications also require specific 
information to assess the ability of a country to control and maintain disease freedom. 
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Should a country applying for the allocation of a free zone adjacent to a  free zones of similar status, the 
Commission would accept that such an application would imply an enlargement of the previous approved 
zone unless a country specifically indicates that it wishes to maintain the zones as two separate zones although 
of comparable disease status. The Commission acknowledged that it remains within the prerogative of the 
national policy of a country applying for the merging of one or more zones, that such a country by default 
would also accept the risk management implications and the loss of the disease status of the entire 
amalgamated zone in the event of an outbreak. 

6. Issues referred to Scientific Commission by the Code Commission 

On request of the Terrestrial Code Commission, the Commission reviewed Member Country comments on 
Chapter 2.3.3 (Bovine tuberculosis). The comments of the Commission were forwarded to the Code 
Commission 

The Commission reviewed the definitions in Chapter 1.1.1. The Commission reiterated its view that whenever 
definitions need to be changed, the existing textbook definitions (for example for epidemiological based 
definitions) should take preference. The comments of the Commission were forwarded to the Code 
Commission. 

7. Schedule of meetings of the Scientific Commission 

A tentative meeting of the Bureau of the Commission is scheduled for Saturday 24 May 2008, just prior to the 
76th General Session should there be any issues related to country evaluations that need the decision of the 
Commission for presentation to the International Committee. 

A meeting of the Bureau of the Commission will take place on Saturday 31 May 2008, following the 76th 
General Session to finalise the program and priorities for 2008/2009. 

The next full meeting of the Scientific Commission will be from 29 September to 1 October 2008 at OIE 
headquarters, Paris.  

_______________ 
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Appendix I 

MEETING OF THE 

OIE SCIENTIFIC COMMISSION FOR ANIMAL DISEASES 

Paris, 19 - 21 February 2008 

______ 

Agenda 

1. Report of the meeting of the Scientific Commission for Animal Diseases, 18 to 20 September 2007  

1.1. Handbook for animal disease surveillance  

1.2. Networks for OIE reference laboratories for specific diseases 

1.3. Report of the FMD mission to South America – December 2007 

1.4. The use of lactoperoxidase to inactivate pathogens in milk  

2. Work plan and activities  

3. Reports of ad hoc Groups 

3.1. Ad hoc Group on country evaluation for rinderpest 

3.2. Ad hoc Group on country evaluation for foot and mouth disease (FMD) 

3.3. Ad hoc Group for country evaluation for bovine spongiform encephalopathy (BSE) risk 

3.4. Ad hoc Group on atypical scrapie and BSE  

3.5. Ad hoc Group on climate change and vector-borne diseases  

3.6. Ad hoc Group on wildlife disease surveillance 

3.7. Ad hoc Group on Epidemiology 

4. Working group on wildlife diseases 

5. Official disease free status recognition 

6. Issues referred to Scientific Commission by the Code Commission 

7. Schedule of meetings of the Scientific Commission 

 

_______________ 
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Appendix II 

MEETING OF THE 

OIE SCIENTIFIC COMMISSION FOR ANIMAL DISEASES 

Paris, 19 - 21 February 2008 

_____ 

List of participants 

MEMBERS 
Prof. Vincenzo Caporale (President) 
Director 
Istituto Zooprofilattico Sperimentale 
dell’Abruzzo e del Molise ‘G. Caporale’ 
Via Campo Boario 
64100 Teramo 
ITALY 
Tel: (39.0861) 33 22 33 
Fax: (39.0861) 33 22 51 
direttore@izs.it 
 
Dr Alejandro Schudel (Vice-President) 
Urraca 1366 
C.P. 7167 Carilo 
Partido de Pinamar 
Provincia de Buenos Aires 
ARGENTINA 
Tel.: (54-22) 5457 1563 
Fax: (54-22) 5457 1563 
alejandro.schudel@gmail.com 
 

Dr Preben Willeberg (Secretary General) 
Center for Animal Disease Modelling and 
Surveillance 
School of Veterinary Medicine 
University of Calfornia Davis 
California 95616 
USA 
Tel: (1-530) 297 4621 
Fax: (1-530) 297 4618 
pwilleberg@ucdavis.edu 
 
 

Prof. Dr Salah Hammami 
Director General 
National Institute of Veterinary Research 
20 rue Djebel Lakhdar 
La Rabta 1006 
Tunis 
TUNISIA 
Tel: (216-71) 561 070/ 562 602 / 564 321 
Fax: (216-71) 569 692 
hammami.salah@iresa.agrinet.tn 

Dr Kenichi Sakamoto 
Chief of Exotic Diseases Research Team 
National Institute of Animal Health (NIAH) 
6-20-1, Josui-honcho, Kodaira 
187 0022 Tokyo 
JAPAN 
Tel: (81-423) 21 14 41 
Fax: (81-423) 25 51 22 
skenichi@affrc.go.jp 
 

OIE CENTRAL BUREAU 
Dr Bernard Vallat 
Director General 
12 rue de Prony 
75017 Paris 
FRANCE 
Tel: 33 - (0)1 44 15 18 88 
Fax: 33 - (0)1 42 67 09 87 
oie@oie.int 
 
Dr Gideon Brückner 
Deputy Director-General 
g.bruckner@oie.int 
 

Dr Tomoko Ishibashi 
Deputy Head, Scientific and Technical Department 
t.ishibashi@oie.int 
 
Dr Lea Knopf 
Recognition of countries’ animal disease status 
Scientific and Technical Department 
l.knopf@oie.int 
 
 

 
_______________ 
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Appendix III 

Original: English 
January 2008 

REPORT OF THE MEETING OF THE OIE AD HOC GROUP 

FOR THE EVALUATION OF COUNTRY STATUS FOR FOOT AND MOUTH DISEASE 

Paris, 17-18 January 2008 

______ 

The Agenda and list of participants are presented as Appendices I and II, respectively. 

1. Opening and Agenda 

The meeting of the OIE ad hoc Group on the Evaluation of Country Status for foot and mouth disease was 
held at OIE Headquarters, Paris from 17-18 January 2008. Prof. V. Caporale chaired the ad hoc Group and 
Dr Alf-Eckbert Füssel acted as rapporteur. The ad hoc Group endorsed the proposed agenda. 

2. Feedback on the OIE FMD mission to South America (Agenda point 4 b) ) 

The ad hoc Group discussed the findings of an OIE-mission to South America carried out in December 2007. 
Based on the final version of the draft report the ad hoc Group concluded as follows: 

The findings of the mission indicate that the recommendations from the December 2006 mission for the HSZ 
are neither fully implemented nor did the mission identify any intensified surveillance being carried out in the 
areas adjacent to the HSZ. It is important to stress that the recommendations are implemented differently and 
some countries are considerably more advanced than others. It is also important to note that underperforming 
of one country should not necessarily affect the status of the others but it is a cause for concern - this element 
is of particular importance in relation to the present political situation in Bolivia – and should be an incentive 
for mutual assistance and higher level of integration for the measures to implement. 

Although the CVP (Comité Veterinario Permanente del Cono Sur) has already earmarked resources for the 
HSZ for a period of 5 years, it appears that some of the countries have not fully appreciated that the period of 
at least two years during which the HSZ should stay in force will only start once all the recommendations of 
the OIE are complied with in the four countries in all parts of the programme. Extract from the South America 
OIE FMD mission report of January 2007, Chapter 5:  

4. Given the obligations under the Terrestrial Animal Health Code to either reconfirm annually to the 
OIE the status “free of FMD with vaccination” on the basis of evidence and documentation of active 
surveillance aiming to detect possible virus circulation in the country, or to apply for the reinstatement 
of that status on a similar basis; and taking into account evidence of an endemic situation in the border 
areas between Argentina, Bolivia, Brazil and Paraguay affecting a shared ecosystem and a common 
population of susceptible animals, the Mission recommend the following: 

(1) to agree and harmonise within the CVP of Mercosur a transboundary FMD control and 
eradication programme including at least the following elements: 

(a) the establishment of a buffer zone in all of the above mentioned countries alongside their 
borders in this common ecosystem in which an intensified control and vaccination 
programme is implemented over a sufficient period of time, and 
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(b) the establishment around the buffer zone of a surveillance zone of sufficient size in which an 
intensified surveillance programme is implemented over a sufficient period of time to detect 
and identify remaining pockets of virus infection and circulation; 

It is acknowledged that coordination across borders has improved and that the veterinary services do meet on a 
regular basis. Under the responsibility of the CVP audits are carried out and continue to be carried out, with 
the participation of PANAFTOSA, and appropriate benchmarks have been set to monitor the progress made in 
implementation of the OIE recommendations. In addition, the mission noted the transparent and critical 
analysis in the report of the audit missions on the situation in the participating countries. It is also 
acknowledged that additional financial and staff resources have been made available to continue with the 
implementation of the HSZ. 

While geo-referencing of holdings in the HSZ has been almost completed, there are still shortcomings in most 
countries in the identification of cattle and other susceptible species. Both, the identification of animals and 
the registration of holdings need further harmonised integration in an effective system of movement control. 
In certain areas structural deficiencies in the system of controlling the movement of animals have not been 
rectified after the introduction of improved IT-systems and logistics. Also the information concerning the 
holdings registration and disease control measures is not made available throughout the whole HSZ. 
Information and communication seems to flow better across the border than along the borders, further 
improvements of communication and communication systems should be implemented.  

The established databases on geo-references of holdings in the HSZ should be completed with data on the 
established links between farms on both sites of the border liable to facilitate the spread of possible FMD 
virus, such as common ownership or shared equipment, staff employed for vaccination, family relationships or 
cooperative structures 

Although some advances have been made with the synchronisation of the vaccination campaigns within the 
HSZ, this does not necessarily mean that the vaccination schemes are fully compatible and harmonised across 
the borders yet, or that there were no undue differences in the way vaccines are commercialised and supplied 
to the customers. There are also noticeable differences in the official supervision of the vaccination operations, 
although the mission did see improvements in the infrastructure necessary to carry out effective vaccination 
and none of the mission teams observed significant shortcomings in the maintenance of the cold chain. Some 
serious concern has been raised because in some countries vaccination is not carried out under the direct 
control of the official veterinary services.  

Given the necessity of surveillance for the detection and documentation of evidence of virus circulation, there 
is no alternative to the purity requirements laid down for FMD vaccines in the OIE Manual and the countries 
in South America should endeavour to use best available regional practices to ensure that vaccines used do not 
interfere with surveillance requirements. Progress has been made in batch controls of vaccines and in the 
active investigation of isolates for new antigenically distinct viruses. Concern, however, was raised in relation 
to the fact that in some countries new legislation on vaccine standards was passed which still does not comply 
with OIE standards. 

As at present the programme including the HSZ is not fully implemented, the progress in its implementation 
should be monitored by the OIE on a regular basis. This might include follow-up missions in collaboration 
with PANAFTOSA, and the OIE should request a biannual situation report. Particular attention should be paid 
to the implementation of the programme in Bolivia, as this could jeopardise the status of the whole sub-region. 

3. Evaluation of Country applications for freedom from disease 

3.1. Brazil application for freedom with vaccination  

Brazil presented a dossier requesting the recognition of freedom from FMD with vaccination for a – in 
fact – NEW ZONE embracing 12 Federal States, including Mato Grosso do Sul (MS). 
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As a consequence, this exercise is not to reinstate the previous status of a previously approved zone (as 
before Brazil had for the same area at least two zones in accordance with the approval procedure). 

The ad hoc Group suggests that the OIE writes to Brazil seeking clarification whether they want to 
pursue the dossier as a single dossier for approval at the General Session – despite the technical 
consideration and possible approval by the ad hoc Group. 

As for the proposed zone no specific information was provided for a bio-security plan to separate animal 
subpopulations (Article 1.3.5.3 of the Terrestrial Code), the ad hoc Group concluded that the dossier 
should be evaluated in the light of an application for a new zone which makes a difference in relation to 
certain periods of the Terrestrial Code that have to be observed following the elimination of the last 
spots of virus circulation in July 2007: 

• Article 2.2.10.8 6 months if reinstatement of a previously declared zoned (could go ahead) or  

• Article 2.2.10.3 12 months if it was a new zone (the dossier cannot be evaluated as the time 
has not been sufficient) 

The ad hoc Group concluded: 

• the dossier cannot be approved as such, as MS does not fulfil the above quoted conditions 

• in the case where Brazil submits a second application - they have to decide on instatement of a new 
enlarged or re-instatement of a previous zone, then the Group can consider whether it may be 
accepted that the zone previously including MS could be smaller (deleting part of a zone) 

• the survey design as presented in the dossier does not suite the needs for this dossier and in particular 
has not been designed in coordination with PANAFTOSA.  

• in addition, account must be taken of the relevant findings of the OIE mission 2007 which has 
identified an insufficient implementation of the HSZ-programme; 

• Brazil has auto-declared freedom for certain areas without consulting the OIE 

• at that state the ad hoc Group terminated the evaluation of the dossier. 

3.2. United Kingdom (Recovery of free status without vaccination) 

The ad hoc Group evaluated the application submitted by the UK and concluded that the dossier was 
sufficient to document the absence of FMDV in that country. 

However, the ad hoc Group singled out the importance of strong veterinary services necessary to meet 
the challenges of an outbreak. 

The ad hoc Group will propose to the Scientific Commission (SCAD) to reinstate the previous free status 
without vaccination for the UK. 

3.3. Belize 

The ad hoc Group evaluated a dossier submitted by Belize to document historical freedom from FMD. 

Further to the application dossier it was noted that Belize is in regular contact and exchange of 
information with PANAFTOSA and that they have prepared a type of a contingency plan to react to 
possible outbreaks. They have a very restrictive import policy, but there is an informal movement of 
cattle to Guatemala. Due to the informal movement, the number of animals that move from Belize to 
Guatemala is unknown. 



Appendix III (contd) AHG-Evaluation of Country Status for foot and mouth disease/January 2008 

16 Scientific Commission/February 2008 

The ad hoc Group will propose to the SCAD to recognise historical freedom from FMD for Belize. 
However, the ad hoc Group recommend to the SCAD to clarify to what extend any change in the status 
of neighbouring countries affects – in the light of the informal movements – the status of Belize. 

3.4. Dominican Republic  

The ad hoc Group evaluated the dossier submitted by the Dominican Republic (DR) for recognition of 
historical freedom from FMD. The status of DR must be seen in the context of its neighbour country.  

Haiti was initially on the list of free countries (1999 published 2000) but lost its status in 2002 when they 
discontinued to reconfirm their status and stopped submitting the sanitary reports. Since 2 years they 
have resumed their reporting to OIE and they also have now submitted additional information to 
substantiate absence of FMD on the island. 

As there is no possibility to exclude informal movement with Haiti, any change of the status of this 
neighbouring country will immediately and directly affect the status of DR. 

Based on the information provided by the Dominican Republic the ad hoc Group cannot conclude that all 
the conditions required by Article 3.8.1.6 are fulfilled by the neighbouring country Haiti and in the 
absence of a buffer zone, the risk remains that the status of Haiti could directly affect the status of DR. 
Haiti’s case (formerly historically FMD free) might need to be considered in separate discussions.  

The ad hoc Group decided to request from DR additional information for: 

• epidemiological investigations 
• follow-up of suspicions 

3.5. Brunei 

The ad hoc Group evaluated the dossier submitted by Brunei and concluded to recommend to the SCAD 
the approval of the historical free status of Brunei without vaccination. 

However a certain risk remains imports of de-boned beef from an FMD endemic country and there is 
little evidence of traceability of animal movements, surveillance and suspect investigation in the past. 

3.6. Philippines (new zones) 

The Philippines requested that the remaining parts of the Luzon area be recognised as “free from FMD 
practising vaccination”. The regulatory measures to prevent introduction of FMD should be better 
explained including swill feeding. The ad hoc Group concludes that the document does not sufficiently 
clarify the situation in this part of the Philippines and notably in relation to: 

• vaccine control and application 

• surveillance, including results and interpretation of NSP sero-surveys 

• there is a patchwork system within the area of zones free without vaccination and free with 
vaccination with no evidence of separation 

• swill feeding practice is not clear 

The ad hoc Group will therefore not recommend the dossier for approval by the SCAD. 

3.7. Colombia 

The ad hoc Group evaluated the dossier submitted by Colombia, which is far too exhaustive, but well 
presented and sufficiently detailed and concluded as follows: 
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• if Colombia gets the status for the last piece of its territory it will have a large zone free with 
vaccination as compared to the small zone free without vaccination, both in its north-west and 
including two islands. 

• the document does not provide sufficient information suggesting that Colombia has decided to retain 
the controls between the new zone and those zones that had been approved previously and 
consequently in case of an outbreak the whole country (except the free zone) would lose its status 

• then more sophisticated the regionalisation then higher are the requirements for identification and 
traceability 

• bearing the risk of losing the status, Colombia should be encouraged to properly protect its borders 

• the group noticed the progress made by Colombia in implementing rules and procedures to guarantee 
a purity of used vaccines that no longer interferes with the required sero-surveillance. 

The ad hoc Group concluded to recommend the application to the SCAD for approval, including the 
approval of the two islands for the status of "free without vaccination", subject to a plausible explanation 
for abandoning the buffer zone previously existing between the zone free with vaccination and 
Venezuela 

4. Miscellaneous 

The SCAD is requested to review the system of providing delimitations of the zones recognised for a specific 
disease status. It is recommended to provide more details in particular to use geo-referencing for unequivocal 
and detailed description of the areas. 

5. Agenda points 3 and 4 a) 

Due to lack of time the ad hoc Group was unable to address Point 3. “Review of submitted FMD data for 
annual reconfirmation of already classified countries” and point 4 a) “Pending issues from the report of the 
OIE FMD mission to South America January / February 2007: Transition from status “free with vaccination” 
to “free without vaccination” clarification of requirements currently outlined in the Terrestrial Code. It was 
suggested to refer these topics to the SCAD or the next ad hoc Group meeting on FMD.  

_______________ 
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Appendix I 

MEETING OF THE 

OIE AD HOC GROUP FOR EVALUATION OF COUNTRY STATUS 

FOR FOOT AND MOUTH DISEASE 

Paris, 17 - 18 January 2008 
_____ 

Agenda 

1. Feedback on the OIE FMD mission to South America (December 2007) 

2. Evaluation of requests from Member Countries for recognition of FMD free status 

- Dominican Republic (historically free) 
- Belize (historically free) 
- Brunei (historically free) 
- Philippines (new zone, with vaccination)  
- Colombia (two new zones) 
- Brazil (one zone with vaccination, declared by Brazil as recovery of status) 
- United Kingdom (recovery status)  

3. Review of submitted FMD data for annual reconfirmation of already classified countries  

4. Other matters 

a) Pending issues from the report of the OIE FMD mission to South America January / February 2007: 
Transition from status “free with vaccination” to “free without vaccination” clarification of 
requirements currently outlined in the Terrestrial Code 

b) Discussion on the draft report of the OIE FMD mission to South America December 2007 

5. Finalization and adoption of the draft report 

_______________ 
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Appendix IV 

Original: English 
October 2007 

REPORT OF THE MEETING OF THE 

OIE AD HOC GROUP FOR EVALUATION OF COUNTRY STATUS 

WITH RESPECT TO RINDERPEST 

Paris, 2 - 3 October 2007 

____ 

A meeting of the Ad hoc Group on rinderpest was held at the OIE headquarters from 2 to 3 October 2006.  The 
members of the Group were welcomed by Dr Lea Knopf.  

The agenda and list of participants are presented as Appendices I and II, respectively. 

1. Adoption of agenda and appointment of rapporteur 

The meeting was chaired by Dr Arnon Shimshony with Dr Peter Roeder as rapporteur. 

2. Evaluation of country status for rinderpest freedom 

The OIE Central Bureau needs to check the compliance of countries with their OIE reporting obligations and 
remind the countries that accreditation will not be granted unless semi-annual for 2007and annual reports for 
2006 are submitted to OIE before the SCAD meeting in February 2008. With respect to PR China, this matter 
was discussed with the Director-General who confirmed that the accreditation could not be granted until the 
required reports were received. He offered to write immediately to China to explain this situation. The 
situation with respect to China is complicated by the effective date of China’s membership of OIE; the 
reporting obligation needs to be clarified. 

 CHINA 

The Ad hoc Group appraised the dossier presented by the People’s Republic of China in support of an 
application for recognition of the status of freedom from rinderpest. The very comprehensive dossier 
presented a detailed description of the veterinary structure and legal provisions. Rinderpest occurred last in 
1956 after an extensive control programme which employed mass vaccination with an attenuated vaccine. The 
use of this vaccine was phased out by 1970 except for a short period in 1994/5 when a vaccination buffer zone 
was created on the border with Pakistan because of an outbreak of rinderpest there. The dossier contained the 
results of an extensive serosurveillance programme in support of statements relating to the absence of clinical 
disease. 

In reviewing the application in relation to the Terrestrial Animal Health Code Edition 2007 the Group came to 
the conclusion that PR China is eligible for freedom from infection status on a historical basis (25 years 
without disease and 10 years without vaccination). The extensive documentation which accompanied the 
application was appreciated as providing strong support to the application providing valuable information of 
the steps taken to confirm the free status. The dossier would anyway have been valid to support an application 
under the new Terrestrial animal Health Code Rinderpest Chapter provisions. 

Recommendation: accept application as free from rinderpest on a historical basis 
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 GABON 

Gabon’s dossier illustrated the fact that the country is eligible for the status of freedom from rinderpest on a 
historical basis (25 years without disease and 10 years without vaccination) as described in the Terrestrial 
Animal Health Code Edition 2007.   

Recommendation: accept application as free from rinderpest on a historical basis 

 IRAN 

The Islamic Republic of Iran last experienced rinderpest in 1994 and last practised vaccination of cattle in 
2003. However, Vaccination of small ruminants, applying a rinderpest vaccine, continued in sheep and goats 
for protection against PPR into 2004. IR Iran is thus eligible for accreditation as free from rinderpest in accord 
with the Terrestrial Animal Health Code Edition 2007. The dossier contained a comprehensive description of 
the veterinary infrastructure and surveillance system supported by a well-conducted and analysed serological 
surveillance programme. Some members of the Group would have wished to have a more detailed description 
of the livestock population and sampling frame to clearly differentiate between cattle and buffaloes. 

Recommendation: accept application for freedom from rinderpest.  

The Group also recommended that OIE, as a separate issue, should report to IR Iran that there is some concern 
over the accuracy of the census data for cattle and buffaloes. 

 SUDAN 

The Sudan presented an exemplary dossier with a very comprehensive and convincing exposition of the 
history of rinderpest in the country and the reasons why the country can be accepted to be free from 
rinderpest. The very extensive clinical and serological surveillance data were presented in a very clear manner 
and provide definitive support for the application. Rinderpest occurred last in 2001 and vaccination ceased 
throughout the whole country in June 2002.  

The Sudan is eligible for freedom from infection under both the old “OIE Pathway” (three stage) regulations, 
which the veterinary authorities followed assiduously, as well as under the Terrestrial Animal Health Code 
Edition 2007. Reporting to OIE for 2006 is in compliance and the first semi-annual report for 2007 is awaited. 

Recommendation: accept application for freedom from rinderpest. 

The Group recommended that OIE should include a letter of congratulation to the Sudanese veterinary 
authorities for having presented an exemplary dossier demonstrating the remarkable achievement of 
progressing from endemic infection to a status of accreditation of rinderpest freedom in less than seven years. 

 UGANDA 

The Ugandan veterinary authorities presented a convincing dossier with very good supportive serological 
data. Uganda is eligible for freedom from infection under both the old “OIE Pathway” (three stage) 
regulations, which the veterinary authorities have followed as well as under the Terrestrial Animal Health 
Code Edition 2007 provisions. Uganda has complied with its reporting obligations, for 2006 and the first 
semi-annual report for 2007 is awaited. 

Recommendation: accept application for freedom from rinderpest 

3. Review of amendments of the Appendix 3.8.2. 

The whole Appendix as amended by the Epidemiology Ad hoc Group was reviewed and relatively minor 
amendments were suggested. 

Drafting the section “The use and interpretation of serological tests” for inclusion in the Appendix 3.8.2 as 
Article 7 had been passed to the Rinderpest Ad hoc Group. The following text was drafted by the Group: 
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Article 3.8.2.7 

The use and interpretation of serological tests for RP surveillance 

Serological testing is an appropriate tool to use for RP surveillance. The prescribed serological tests which 
should be used for RP surveillance are described in the Terrestrial Manual; these are of high diagnostic 
specificity and minimise the proportion of false positive reactions. Antibodies to virulent strains and the Kabete 
O vaccine strain of RPV can be detected in cattle from about 10 days post infection (approximately 7 days after 
the appearance of fever) and peak around 30 to 40 days post infection. Antibodies then persist for many years, 
possibly for life, although titres decline with time. In the case of less virulent strains the detection of the 
antibody response by ELISA may be delayed by as much as three weeks. There is only one serotype of virus 
and the tests will detect antibodies elicited by infection with all RP viruses but the tests cannot discriminate 
between antibodies to field infection and those from vaccination with attenuated vaccines. This fact 
compromises serosurveillance in vaccinated populations and realistically meaningful sero surveillance can only 
commence once vaccination has ceased for several years. In these circumstances, dental ageing of cattle and 
buffaloes is of great value to minimise the inclusion of animals seropositive by virtue of colostral immunity 
and historic vaccination or infection. The cohort of cattle with one single set of central incisors is the most 
appropriate to sample: 

1. Pragmatically and solely for the purposes of serosurveillance, it can be accepted that: 

a) Cattle having one pair of erupted permanent central incisor teeth are aged between 21 and 36 
months (Asian buffaloes 24 to 48 months); 

b)  Cattle having only two pairs of erupted permanent central incisor teeth are aged between 30 and 
48 months (Asian buffaloes 48-60 months) 

The test most amenable to the mass testing of sera as required to demonstrate freedom from infection is the H 
c-ELISA. Practical experience from well-controlled serological surveillance in non-vaccinated populations in 
Africa and Asia demonstrate that one can expect false positive reactions in 0.05 % or less of sera tested.  The 
sensitivity of the test approaches 100 % (relative to the VNT) in Kabete O vaccinated cattle and infection with 
highly virulent viruses but is lower in the case of low virulence strains. Experience supported by experimental 
studies indicate that in all cases sensitivity exceeds 70 %. 

Only tests approved by OIE as indicated in the Manual should be used to generate data presented in support of 
applications for accreditation of RP freedom. It is necessary to demonstrate that apparently positive serological 
results have been adequately investigated. The follow-up studies should use appropriate clinical, 
epidemiological, serological and virological investigations. By this means the investigation should examine all 
evidence that might confirm or refute the hypothesis that the positive results to the serological tests employed 
in the survey were not due to virus circulation. 

The prescribed serological tests have not been fully validated for use in all wild species. From the collective 
experience of the reference laboratories and experts over the years, an appropriate test protocol for wildlife is 
based on the high expected sero-prevalence in a previously infected buffalo herd which is 99 % seroconversion 
of eligible animals within a herd as detected by use of a 100 % sensitive test. No single test can achieve this but 
combining the H c-ELISA with the VNT raises sensitivity close to 100 %. 

4. Other matters 

 Timeline maintenance of “provisionally free” and “rinderpest disease free” status  

Dr Knopf raised the issue of the retention of the classifications of “provisionally free” and “free from 
disease” which were steps in the “OIE Pathway” until the Terrestrial Animal Health Code Rinderpest 
Chapter was revised in May 2007.  Countries need to be informed of the implications of the changes to the 
Terrestrial Code and it was proposed that this should take the form of a Resolution prepared for the next 
OIE General Session in May 2008. The Central bureau will take the necessary action. This issue relates 
also to the proposal for establishing a Joint OIE/FAO Standing Technical Committee and joint Work Plan 
as discussed in the next item. 
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 Outcome of the GREP consultative Group meeting, Rome September 2007 

Drs Knopf, Njeumi and Roeder described one outcome of the GREP meeting which proposed steps to 
facilitate global rinderpest freedom accreditation before the end of 2010. In brief, the proposal is for FAO 
and OIE to agree to: 

i. Establish a Joint OIE/FAO Standing Technical Committee to assist the two organisations to 
monitor progress in accreditation of countries as free from rinderpest and to drive the necessary 
actions to expedite the engagement of countries in the process. The Standing Technical 
committee would appraise the situation of all countries, irrespective of their membership of the 
organizations, and establish a Joint Work Plan to advise and assist countries to become accredited 
as free in the shortest time possible. Meetings would be convened as deemed necessary. The 
Standing Technical Committee would also drive the process of assembling the data to be 
presented to a Global Accreditation Commission for consideration. 

ii. Establish a Global Accreditation Commission composed of eminent scientists to examine the data 
collated by OIE and FAO and endorse the conclusion that the world is free from rinderpest. The 
process of preparing to convene this Commission needs to commence as soon as possible. The 
Standing Technical Committee would assist in the process of making the preparations.  

It was stressed that the Standing Technical Committee needs to be established and have its first meeting in 
the very near future to draw up the Work Plan. Much needs to be done to ensure that progress is made in a 
timely manner and to achieve this it is considered that the GREP Secretariat and the OIE Central Bureau 
would benefit from assistance.  

In addition to sovereign nations it is necessary to consider that there are still dependent territories and the 
Director-General offered to address this by writing to the CVOs of the “mother” countries to clarify 
whether submissions have to be made for accreditation. 

The Ad hoc Group recommended that a decision on establishing a Standing Technical Committee be 
expedited. The Director-General agreed to enter into discussions with FAO on this matter but to do so 
requires a final proposal from FAO to consider and form the basis for discussions. 

 Review of the rinderpest questionnaire  

The Questionnaire was reviewed and refinements suggested by the Central Bureau were agreed. The 
proposed final version is included as Appendix III.  

 Proposed amendment to the Terrestrial Manual (rinderpest chapter), recommended by the Ad hoc 
Group on rinderpest 

The recommendation was to include the use of conjunctival and nasal swabs in the section dealing with 
rinderpest virus isolation procedures. This was endorsed by the Group. 

 General recommendations 

- The Group requested the OIE Central Bureau to communicate with the countries whose applications 
for rinderpest freedom accreditation were considered at the meeting to remind them about their 
reporting obligations and the implications of being in default.  

- In view of the imminent eradication of rinderpest and the need, should any resurgence occur, to 
compare isolates with historical virus strains, the Group recommended that an appropriate Ad hoc 
Group should include the archiving of viruses as one of the important functions of a reference 
laboratory. 
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- The rinderpest Chapter of the Terrestrial Manual should include a statement “The prescribed 
serological tests have not been fully validated for use in all wild species.” 

5. Finalisation and adoption of draft report 

The draft was reviewed, amended and accepted subject to circulation for comments in the coming week. 

_______________ 
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Appendix I 

MEETING OF THE 

OIE AD HOC GROUP FOR EVALUATION OF COUNTRY STATUS 

WITH RESPECT TO RINDERPEST 

Paris, 2 - 3 October 2007 

_______ 

Agenda 

1. Adoption of agenda and appointment of rapporteur 

2. Evaluation of country status for rinderpest  

- China 
- Gabon (revised version) 
- Iran (revised version) 
- Sudan 
- Uganda 

3. Review of amendments of the Appendix 3.8.2. 

- Revision of section “The use and interpretation of serological tests” 

4. Other matters 

- Timeline maintenance of “provisionally free” and “rinderpest disease free” status 

- Recommendations from the GREP consultative Group Meeting 25-26 September, Rome 

a) Update on progress in global eradication of rinderpest 
b) Strategies for the implementation of a global vaccine ban and control  

5. Finalisation and adoption of draft report 

___________ 
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Appendix III 

RINDERPEST INFECTION FREE COUNTRY 

Report of Country which applies for recognition of status, under Chapter 2.2.12 and Appendix 3.8.2 of the 
Terrestrial Animal Health Code, as a rinderpest infection free country  

Please address concisely the following topics. National regulations laws 
and Veterinary Administration directives may be referred to and annexed as appropriate 

1. Introduction 

1.1. Geographical factors. Provide a general description of the country including physical, geographical and 
other factors that are relevant to rinderpest dissemination, countries sharing common borders and other 
countries that although may not be adjacent share a link for the potential introduction of disease. 
Provide a map identifying the factors above. 

1.2. Livestock industry. Provide a general description of the livestock industry in the country. 

2. Veterinary system 

2.1. Legislation. Provide a list and summary of all relevant veterinary legislation in relation to rinderpest.  

2.2. Veterinary Services. Provide documentation on the compliance of the Veterinary Service of the country 
with the provisions of Chapters 1.3.3. and 1.3.4. of the Terrestrial Code and I.1.2 of the Terrestrial 
Manual and describe how the veterinary services supervise and control all rinderpest related activities. 
Provide maps and tables wherever possible. 

2.3. Role of farmers, industry and other relevant groups in rinderpest surveillance and control (include a 
description of training and awareness programs on rinderpest) 

2.4. Role of private veterinary profession in rinderpest surveillance and control 

3. Rinderpest eradication 

3.1. History. Provide a description of the rinderpest history in the country, date of first detection, origin of 
infection, date of eradication, lineage(s) present. 

3.2. Strategy. Describe how rinderpest was controlled and eradicated (e.g. stamping-out, modified 
stamping-out, zoning), provide timeframe for eradication 

3.3. Vaccines and vaccination. Was rinderpest vaccine ever used? If so, when was the last vaccination 
carried out? What species were vaccinated? Has heterologous vaccine been used in cattle, buffalo or 
yak? 

3.4. Legislation, organisation and implementation of the rinderpest eradication campaign. Provide a 
description of the organizational structure at the different levels. Indicate if detailed operational 
guidelines exist and give a brief summary. 

3.5. Animal identification and movement control. Are susceptible animals identified (individually or at a 
group level)? Provide a description of the methods of animal identification, herd registration and 
traceability. How are animal movements controlled in the country? Provide evidence on the 
effectiveness of animal identification and movement controls. 
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4. Rinderpest diagnosis 

Provide evidence that a system is in place for the rapid confirmation of a suspected outbreak i.e. that the 
provisions in Chapters I.1.2 and 2.2.12.4.2 (writes 2.1.4) of the Terrestrial Manual are applied. In particular, 
the following points should be addressed: 

4.1. Is rinderpest laboratory diagnosis carried out in the country? If so, provide a list of approved laboratories. 
If not, provide the name(s) of and the arrangements with the laboratory(ies) samples are sent to. 

4.2. Provide an overview of the rinderpest approved laboratories, in particular to address the following points: 

4.2.1. Procedures for the official accreditation of laboratories. Give details of internal quality 
management systems, e.g. Good Laboratory Practice, ISO etc. that exist in, or planned for, the 
laboratory system.  

4.2.2. Give details of participation in inter-laboratory validation tests (ring tests).  

4.2.3. Is live virus handled? 

4.2.4. Biosecurity measures applied 

4.2.5. Details of the type of tests undertaken  

5. Rinderpest surveillance 

Provide documentary evidence that surveillance for rinderpest in the country complies with the provisions of 
Appendix 3.8.2. of the Terrestrial Code and Chapter 2.2.12.4.2 of the Terrestrial Manual. In particular, the 
following points should be addressed: 

5.1. Clinical suspicion. What are the criteria for raising a suspicion of rinderpest? What is the procedure to 
notify (by whom and to whom) and what penalties are involved for failure to report? Provide a summary 
table indicating, for the past two years, the number of suspect cases, the number of samples tested for 
rinderpest virus, species, type of sample, testing method(s) and results (including differential diagnosis). 
In particular, provide evidence of compliance with the provisions of paragraph 3.5. of Appendix 3.8.2 of 
the Terrestrial Code. 

5.2. Serological surveillance. Are serological surveys conducted? If so, provide detailed information on the 
survey design in accordance with paragraph 3 to 5 of Appendix 3.8.2 of the Terrestrial Code,1 (annual 
sample sizes shall be sufficient to provide 95% probability of detecting evidence of rinderpest if present 
at a prevalence of 1% of herds or other sampling units and 5% within herds or other sampling units). 
How frequently are they conducted? Are wildlife susceptible species included in serological surveys? If 
not, explain the rationale. Provide a summary table indicating, for the past two years, the number of 
samples tested for rinderpest virus, species, type of sample, testing method(s) and results (including 
differential diagnosis). Provide details on follow up actions taken on all suspicious and positive results. 

5.3. Livestock demographics and economics. What is the susceptible animal population by species and 
production systems? How many herds, flocks, etc., of each susceptible species are in the country? How 
are they distributed (e.g., herd density, etc.)? Provide tables and maps as appropriate. 

5.4. Wildlife demographics. What susceptible species are present in the country? Provide estimates of 
population sizes and geographic distribution. What are the measures in place to prevent contact between 
domestic and wildlife susceptible species? 

                                                           
1 Accounts of the ages for eruption of the incisor teeth vary markedly and are clearly dependent on species, breed, nutritional 

status and nature of the feed. 
Therefore, for the purposes of serosurveillance, it should be noted that: 
a) cattle having only one pair of erupted permanent central incisor teeth are aged between 21 and 36 months (Asian buffalos 24-

48 months); 
b) cattle having only two pairs of erupted permanent central incisor teeth are aged between 30 and 48 months (Asian 

buffalos 48-60 months). 
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5.5. Slaughterhouses and markets. Where are the major livestock marketing or collection centers? What are 
the patterns of livestock movement within the country? How are the animals transported and handled 
during these transactions. 

6. Rinderpest prevention 

6.1. Coordination with neighbouring countries. Are there any relevant factors about the adjacent countries 
that should be taken into account (e.g., size, distance from adjacent border to affected herds or animals)? 
Describe coordination, collaboration and information sharing activities with neighbouring countries. 

6.2. Import control procedures 

From what countries or zones does the country authorize the import of susceptible animals or their 
products? What criteria are applied to approve such countries or zones? What controls are applied on 
entry of such animals and products, and subsequent internal movement? What import conditions and test 
procedures are required? Are imported animals of susceptible species required to undergo a quarantine or 
isolation period? If so, for how long and where? Are import permits and health certificates required? 
What other procedures are used? Provide summary statistics of imports of susceptible animals and their 
products for the past two years, specifying country or zone of origin, species and volume. 

6.2.1. Provide a map with the number and location of ports, airports and land crossings. Is the 
official service responsible for import controls part of the official services, or is it an 
independent body? If it is an independent body, describe its management structure, staffing 
levels and resources, and its accountability to the central veterinary services. Describe the 
communication systems between the central authorities and the border inspection posts, and 
between border inspection posts. 

6.2.2. Describe the regulations, procedures, type and frequency of checks at the point of entry into 
the country and/or their final destination, concerning the import and follow up of the 
following: 

a) animals 
b) genetic material (semen and embryos) 
c) animal products  
d) veterinary medicinal products (i.e. biologics) 

6.2.3. Describe the action available under legislation, and actually taken, when an illegal import is 
detected. Provide information on detected illegal imports. 

7. Control measures and contingency planning 

7.1. Give details of any written guidelines, including contingency plans, available to the official services for 
dealing with suspected or confirmed outbreaks of rinderpest. 

7.2. Is quarantine imposed on premises with suspicious cases, pending final diagnosis? What other 
procedures are followed regarding suspicious cases? 

7.3. In the event of a rinderpest outbreak: 

7.3.1 indicate the sampling and testing procedures used to identify and confirm presence of the 
causative agent. 

7.3.2 describe the actions taken to control the disease situation in and around any holdings found to 
be infected with rinderpest, 

7.3.3 indicate the control and/or eradication procedures (e.g. vaccination, stamping out, partial 
slaughter/vaccination etc) that would be taken, 

7.3.4 describe the procedures used to confirm that an outbreak has been successfully 
controlled/eradicated, including any restrictions on restocking, 
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7.3.5 Give details of any compensation payments made available to farmers etc when animals are 
slaughtered for disease control/eradication purposes. 

8. Compliance with the Terrestrial Code 

8.1. The Delegate of the country must submit documentary evidence that the provisions of Article 2.2.12.2 or 
3.8.1.6 (historical freedom) of the Terrestrial Code have been properly implemented and supervised. 

9. Recovery of status 

Countries applying for recovery of status should comply with the provisions of Article 2.2.12.3 of the 
Terrestrial Code and provide detailed information as specified in sections 3.1, 3.2, 3.3 and 5.2 of this 
reportquestionnaire. Information in relation to other sections need only be supplied if relevant. 

_______________ 
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Appendix V 

Original: English 
February 2008 

REPORT OF THE OIE AD HOC GROUP ON COUNTRY STATUS EVALUATION 

FOR FREEDOM FROM RINDERPEST 

Paris, 5 - 6 February 2008 

____ 

A meeting of the ad hoc Group on rinderpest was held at the OIE headquarters from 5 to 6 February 2008.  The 
members of the Group were welcomed by Dr Lea Knopf.  

The agenda and list of participants are presented as Appendices I and II, respectively. 

1. Adoption of agenda and appointment of rapporteur 

The meeting was chaired by Dr John Anderson with Dr Peter Roeder and Geneviève Libeau as rapporteurs. 

2. Evaluation of country status for rinderpest freedom 

The country submissions were examined in detail to ensure that the information provided was sufficient to 
provide a convincing case that each country was indeed free from rinderpest, that all conditions stipulated by 
OIE had been complied with including the issue of complying with OIE WAHID reporting obligations. 

 Equatorial Guinea (historical freedom) 

The report was accepted as providing adequate evidence to accredit Equatorial Guinea as free from 
rinderpest on a historical basis. However, the country is in default of OIE reporting obligations and needs 
to be actively encouraged and assisted to correct this preferably before the next SCAD meeting. Ideally 
Equatorial Guinea should submit at least the first six-monthly report now followed by the second and 
annual summary report for 2007 in due course. It was reported to the Group that the OIE Regional Office 
for Africa (Bamako) has been requested to assist with this process.   

Recommendation: Equatorial Guinea be recognised as historically free from rinderpest.  

 Jordan (historical freedom) 

Last experiencing rinderpest in 1971 during the Near East panzootic of 1969 to 1973, Jordan is known to 
have escaped the regional rinderpest upsurge that occurred in 1982, which affected its neighbours 
Lebanon, Syria and Israel. Vaccination ceased in 1997 making Jordan fitted to be recognised as free from 
rinderpest on a historical basis. Other criteria have been complied with except that Jordan has not 
completed its reporting obligations for 2007. Ideally Jordan should submit at least the first six-monthly 
report now followed by the second and the annual summary report for 2007 in due course. 

Recommendation: Jordan be recognised as historically free from rinderpest subject to reporting 
compliance. 
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 Belarus (historical freedom) 

The report was accepted as providing adequate evidence to accredit Belarus as free from rinderpest on a 
historical basis. However, the country is in default of OIE reporting obligations for 2007 and needs to be 
actively encouraged and assisted to correct this preferably before the next SCAD meeting. Ideally Belarus 
should submit at least the first six-monthly report now followed by the second and annual summary report 
for 2007 in due course.  It was reported to the Group that the OIE Regional Office for Eastern Europe 
(Sofia) has been requested to assist with this process.   

Recommendation: Belarus be recognised as historically free from rinderpest subject to reporting 
compliance. 

 Serbia (historical freedom) 

Some members of the Group were somewhat surprised to be presented with the application from Serbia 
because it had been assumed by them that all of the fragments of the former Republic of Yugoslavia were 
covered by earlier inclusion in the baseline list of rinderpest free countries when it was compiled in 2000. 
At that time the record shows that the “Former Yugoslav Republic of Macedonia”, “Bosnia and 
Herzegovina” and “Yugoslavia” were entered onto the list as separate entities. “Yugoslavia” has since 
separated into Croatia, Slovenia, Montenegro and Serbia (of which Kosovo is constitutionally still a part). 
It is worth noting that Serbia was in 2005 accredited as free from foot-and-mouth disease and Kosovo was 
included in the application. Thus, it could be considered that each of the components of the Former 
Republic of Yugoslavia have already been accredited as free from rinderpest in compliance with the 
requirements for entry onto the baseline list of rinderpest free countries. SCAD is requested to confirm this 
understanding and the Group recommends that OIE should contact each of the separate 
countries/territories of the Former Republic of Yugoslavia to inform them of the issues and the 
requirements needed for them to continue to be recognised as free from rinderpest. Notwithstanding this, 
the Serbian dossier was found acceptable for recognition of the country as free from rinderpest on a 
historical basis. Reporting obligations have been complied with. 

Recommendation: Serbia be recognised as historically free from rinderpest 

 Djibouti 

It is accepted that rinderpest was last recognised to have occurred in 1985 and vaccination to have ceased 
10 years later. Therefore, Djibouti does not qualify for historical freedom. Djibouti presents a strong case 
to be recognised as free from rinderpest but additional information concerning the functioning of the 
quarantine activities employed to cope with the cattle from Somali and Ethiopia which transit the country 
en route for the Gulf countries would give increased confidence. To comply fully with OIE guidelines for 
recognition of rinderpest Djibouti needs to pay more attention to providing serological data for resident 
cattle. 

Djibouti has not submitted reports for 2007 and this also needs to be rectified. Ideally Djibouti should 
submit at least the first six-monthly report now followed by the second and annual summary report for 
2007 in due course.   

Recommendation: Djibouti should be requested to resubmit its application with additional information, 
informed of the reasons why and actively assisted by OIE and FAO to resubmit in a timely manner.  

 Lebanon (historical freedom) 

The last occurrence of rinderpest was in 1982 at which time its neighbour Israel also underwent infection. 
The statement in the dossier of rinderpest occurring in 1992 in Israel and the West Bank is erroneous.  

The dossier from Lebanon would be acceptable if additional information was provided. A more detailed 
account of cattle importations, their sources and the operation of quarantines is needed. In addition, OIE 
reporting obligations for 2007 need to be complied with. Ideally Lebanon should submit at least the first 
six-monthly report now followed by the second and annual summary report for 2007 in due course.   
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Recommendation: the decision to grant recognition of rinderpest freedom be delayed pending Lebanon’s 
provision of additional information and compliance with reporting obligations. The OIE Scientific and 
Technical Department have communicated this to the Lebanese authorities. Information provided could be 
communicated electronically to the members of the Group for comment. 

The additional information requested was provided quickly for submission to the Ad Hoc Group 
electronically. It was found satisfactory and as a result the Group recommended that Lebanon be 
accredited as free from rinderpest provided that the country complies with OIE reporting obligations. 

 Tajikistan 

Rinderpest last occurred as a single introduction from Afghanistan in 1949 after 20 years of freedom. 
However, as part of the vaccination buffer zone created by the USSR authorities, vaccination continued to 
be employed along the borders with China and Afghanistan until 2002. Tajikistan has conducted both 
participatory disease surveillance for clinical disease and two rounds of extensive serosurveillance. The 
results were presented in an exemplary dossier. 

Recommendation: Tajikistan be recognised as free from rinderpest and the authorities be commended for 
their presentation. 

 Afghanistan 

Afghanistan presented an exemplary and comprehensive dossier which was accepted without reservation 
as confirming freedom from rinderpest. Afghanistan has complied with its reporting obligations. 

Recommendation: Afghanistan be recognised as free from rinderpest and congratulated on their dossier 
presentation 

Subsequent to the meeting held in Paris a number of other, already announced and expected dossiers were 
received by OIE from countries wishing to be accredited as free from rinderpest. The Group decided in 
consensus that these dossiers should be circulated electronically for consideration and that the OIE Central 
Bureau should collate responses for consideration by SCAD. 

 Ethiopia 

Ethiopia’s dossier presents a convincing case to confirm that it has been free from rinderpest since it was 
eliminated in 1995 by a highly innovative, epidemiology-based control programme. Vaccination was 
progressively restricted from 1990 and ceased totally in 2000. The country has been constrained from 
achieving international recognition of its rinderpest freedom by concerns over the persistence of rinderpest 
in neighbouring countries. The concerns of rinderpest continuing to circulate in neighbouring countries are 
now greatly reduced and all countries in the Somali Ecosystem are able to proceed with accreditation of 
rinderpest freedom. The Group encouraged Ethiopia to maintain their high level of surveillance as part of 
the Somali Ecosystem. 

Recommendation: Ethiopia be recognised as free from rinderpest subject to compliance with OIE reporting 
obligations 

 Sierra Leone 

Sierra Leone has been free from rinderpest since a single incursion in 1958 (50 years) and has only used 
rinderpest vaccination once in 1984 as part of a regional campaign (24 years ago). It has made good 
progress in re-establishing veterinary services, including surveillance capacity, and qualifies for 
recognition of rinderpest freedom. 

Recommendation: Sierra Leone be recognised as historically free from rinderpest subject to compliance 
with OIE reporting obligations 
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 Uzbekistan 

Uzbekistan has greatly strengthened its veterinary services in recent years especially with respect to their 
general functioning and in terms of surveillance and disease control. Rinderpest has not occurred in 
Uzbekistan since it was eliminated from the USSR in 1928 and only a very small proportion of cattle were 
vaccinated to provide a border buffer zone until 1998. Active disease surveillance and serosurveillance 
clearly demonstrate rinderpest freedom. The rinderpest dossier shows this clearly and the data presented 
adequately demonstrate freedom from rinderpest on a historical basis.  

Recommendation: Uzbekistan be recognised as historically free from rinderpest subject to compliance with 
OIE reporting obligations 

3. Other matters 

 OIE and FAO collaboration in progressing GREP 

Further to recommendations made in the section dealing with country status, the Group recommended that 
both FAO and OIE should contact countries to play an active role in encouraging them to proceed with 
accreditation of freedom and assist them to do so. The two organisations should keep each other informed 
of actions taken and communications with countries.  

The Group reviewed a document originally prepared by FAO and modified by OIE and came to the 
conclusion that additional actions were required if global accreditation of rinderpest freedom is to be 
achieved by 2010. Related to this, the Group members (but not the OIE Central Bureau representative) 
were unanimous in considering that retention of the deadline of 2010 for global rinderpest freedom should 
be retained, as to delay the process risks a further weakening of resolve and provision of resources on the 
part of countries to complete the process. Having reviewed the document the Group considers achievement 
of the goal of 2010 to still be feasible. Therefore the proposal put forward by FAO at the GREP 
consultative meeting in Rome in September 2007 and discussed in the Report of the Rinderpest ad hoc 
Group Meeting in October 2007 appears to be the only feasible solution. The proposal in essence described 
establishing two processes to ensure that global accreditation is achieved in time. The first was for OIE and 
FAO to establish and operate a Standing Technical Committee to constantly monitor progress in 
accreditation, identify constraints and propose the means of overcoming them. Their focus would include 
giving attention to the difficulty in giving rinderpest free status to a significant number of countries which 
will, it is considered, be unable to achieve accreditation through the normal protocols, for a number of 
different reasons including their lack of membership of OIE and/or FAO.  The final process of declaring 
global rinderpest freedom needs to be endorsed at the highest possible level by an independent body of 
esteemed academicians as was done for smallpox by WHO. OIE needs to appoint the required Global 
Rinderpest Commission in collaboration with FAO so that both organisations can issue public statements 
with the Commission’s endorsement in 2010. The establishment of these two bodies would in no way 
detract from OIE’s mandate in this regard. Although some members of the ad hoc Group could be 
considered appropriate to participate in the Standing Group, the Group as composed is not able adequately 
to address either function.  

The Group revised the global list of countries/territories where action is needed. A few modifications were 
made to the list which is appended. This document, if kept up to date, provides a useful management tool 
to monitor progress and identify shortcomings and situations where interventions are needed. 

 Other issues 

The Group recommends that if a country accredited as free from rinderpest subsequently separates into 
two or more parts, each of these parts should retain the same status as long as OIE membership obligations 
are complied with (viz. the Yugoslavia Republic/Serbia, Montenegro etc. and Indonesia/Timor L’Este). 

4. Finalisation and adoption of draft report 

The draft was reviewed by the Group, amended and accepted subject to circulation for minor comments until 
the coming week. 

_______________ 
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Appendix I 

MEETING OF THE 

OIE AD HOC GROUP ON COUNTRY STATUS EVALUATION 

FOR FREEDOM FROM RINDERPEST 

Paris, 5 - 7 February 2008 

_______ 

Provisional Agenda 

1. Adoption of agenda and appointment of rapporteur 

2. Evaluation of country status for rinderpest  

- Equatorial Guinea  
- Jordan  
- Belarus 
- Serbia  
- Djibouti 
- Lebanon 
- Tajikistan 
- Afghanistan 
- Sierra Leone 
- Uzbekistan 
- Ethiopia 

 
3. Other matters 

- Identification of individual regions of the world based on their (historical) rinderpest risk and 
suggestions for recognition procedure to follow, respectively  

- Follow up on list FAO/OIE of countries to be recognized officially rinderpest free with regard to 
progress of world-wide recognition of countries’ rinderpest status 

4. Finalisation and adoption of draft report 

___________ 
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Appendix II 

MEETING OF THE 

OIE AD HOC GROUP FOR EVALUATION OF COUNTRY STATUS 

WITH RESPECT TO RINDERPEST 

Paris, 5 – 7 February 2008 

_______ 

List of participants 

MEMBERS 
Prof. Vincenzo Caporale 
(President of the OIE Scientific 
Commission for Animal Diseases) 
Invited but could not attend 
Director, Istituto Zooprofilattico 
Sperimentale 
dell’Abruzzo e del Molise ‘G. Caporale’ 
Via Campo Boario 
64100 Teramo 
ITALY 
Tel: (39.0861) 33 22 33 
Fax: (39.0861) 33 22 51 
E-mail: direttore@izs.it 
 
Dr J. Anderson 
Institute for Animal Health 
Pirbright Laboratory 
Ash Road, Pirbright, Woking 
Surrey GU24 ONF 
UNITED KINGDOM 
Tel: (44-1483) 23 24 41 
Fax: (44-1483) 23 24 48 
E-mail: john.anderson@bbsrc.ac.uk 
 

Dr Eunice K. Ndungu 
Kenya Agricultural Research Institute 
National Veterinary Research Centre 
Muguga 
P.O. Box 32 
Kikuyu 
KENYA 
Tel: (254) 2027 00640/2027 00256 
E-mail:vrc@yahoo.com or 
eunicekndungu@yahoo.com 
 
Prof. Arnon Shimshony 
Tabenkin st 37a 
Tel-Aviv 69353 
ISRAEL 
Tel.: (972-3) 648.15.15 
Fax: (972-3) 644.55.81 
E-mail: ashimsh@agri.huji.ac.il 
 

Dr Peter Roeder 
Independent Veterinary Consultant 
Taurus Animal Health 
Hollyhedge Cottage 
Spats Lane 
Headley Down 
Hampshire GU35 8SY 
UNITED KINGDOM 
Tel: (44) 1428 717386 
E-mail: peter.roeder@taurusah.com 
 
Prof. Hassan Abdel Aziz Aidaros 
Faculty of Veterinary Medicine Banha 
University 
FAO Regional Animal Health Center 
5 Mossadak Street 
12311 Dokki-Cairo 
EGYPT 
Tel: (202) 218 51 66 
Fax: (202) 760 70 55 
E-mail: haidaros@netscape.net and 
hassan.aidaros@fao.org 
 

OTHER PARTICIPANTS 

Dr Geneviève Libeau 
CIRAD-Département Systèmes Biologiques UPR « Contrôle des 
maladies animales exotiques et emergentes » 
TA A-15/G Campus international de Baillarguet 
34398 Montpellier Cedex 5 
FRANCE 
Tel: 33 (0)4 67.59 38 50 ou 37 24 
Fax: 33 (0)4 67.59.37 50 
E-mail: genevieve.libeau@cirad.fr 
 

Dr Felix Njeumi 
Animal Health Service 
Animal Production and Health Division 
FAO 
Viale delle Terme di Caracalla 
00100 Rome 
ITALIE 
Tel: (39.06) 5705 3941 
Fax: (39.06) 5705 3023 
E-mail: felix.njeumi@fao.org 
 

OIE CENTRAL BUREAU 

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

Dr Lea Knopf 
Officer in charge of the recognition of countries’ animal disease 
status, Scientific and Technical Department 
E-mail: l.knopf@oie.int 
 
Dr Tomoko Ishibashi 
Deputy head, Scientific and Technical Department 
E-mail: t.ishibashi@oie.in

_______________ 
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Appendix VI 

Original: English 
January 2008 

OIE AD HOC GROUP FOR EVALUATION OF COUNTRY STATUS  

FOR BOVINE SPONGIFORM ENCEPHALOPATHY IN ACCORDANCE 

WITH THE TERRESTRIAL ANIMAL HEALTH CODE  

Paris, 14 – 16 January 2008 

______ 

A meeting of the Ad hoc Group for evaluation of country submissions as complying with the 2007 bovine 
spongiform encephalopathy (BSE) Chapter of the OIE Terrestrial Animal Health Code (the Terrestrial Code) for 
recognition as ‘negligible BSE risk’ or ‘controlled BSE risk’ status was held at OIE headquarters from 14 – 16 
January 2008. The agenda and list of participants are provided as Appendices I and II, respectively. Prof. V. 
Caporale, President of the OIE Scientific Commission for Animal Diseases, chaired and Drs. K. Van Dyck and J. 
Kellar shared rapporteur responsibilities. 

Consistent with guidance from Prof. Caporale during preceding sessions, the Group compared and contrasted all of 
the dossiers received before making formal evaluations against the BSE Chapter of the 2007 Terrestrial Code.  

This report, like its predecessors, includes a section on technical comments, clearly differentiated from the 
evaluations made against the BSE chapter of the 2007 Terrestrial Code. The Ad hoc Group continues to experience 
challenges in evaluating the country dossiers. It has retained the technical reference to highlight to the Scientific 
Commission (SCAD) and the International Committee a number of technical issues and concerns underlying those 
challenges.  

1. General comments 

The meeting was informed that a limited number of countries provided the annual update. The OIE 
acknowledged that the wording used in the Code could be confusing and misinterpreted by the Member 
Countries of the OIE. The Ad hoc Group questioned the situation for countries where conditions were 
established and communicated for the maintenance of official BSE risk status, but no or only limited 
information had been received. The fact that the Member Countries remain in the risk category could be 
questioned.  

Prof. V. Caporale stated that the conditions to keep the status are very clearly defined. The information should 
be available and countries which do not provide this information should not be maintained in their risk 
categories. The importance of the update and the impact of not providing it should be emphasised to all 
Member Countries.  

2. Technical comments 

2.1. Specific comment to the Biological Standards Commission 

The Ad hoc Group pointed out the potential need to include Lateral flow Immuno-chromatography as a 
rapid test in the Manual of Diagnostic Tests and Vaccines for Terrestrial Animals based on the validation 
and experience within the European Union.  



Appendix VI (contd) AHG-Evaluation of country status for BSE…/January 2008 

40 Scientific Commission/February 2008 

2.2. Annual updates 

During the Ad hoc Group’s review of the submissions in November 2006 and January 2007, it created 
country evaluation reports which included, where applicable, specific provisions to be addressed in the 
first annual update. The Ad hoc Group discussed the limited number of answers received upon its 
specific requests to selected countries and that the results were generally unsatisfactory. In response and 
further to guidance of the Ad hoc Group on atypical scrapie and atypical BSE which met in November 
2007, the Ad hoc Group modified the questionnaire for BSE status recognition to a compressed form to 
facilitate the annual update process (see under section 2.3.). The Ad hoc Group recommended that the 
same format be forwarded to all those countries which did not reply to the specific update request.  

2.3. Revised and compressed questionnaire for annual update in support of BSE status retention: 

The compressed questionnaire as proposed by the ad hoc Group is available in Appendix III. 

The modifications made to the table on feed controls were also made in the questionnaire for BSE status 
recognition (see Appendix IV).  

3. Review of submitted BSE data for annual reconfirmation or supplementary information from 
countries already assigned BSE status  

The Ad hoc Group expressed its concern over the general lack of response to requests for annual updates from 
countries which were assigned specific BSE status in May 2007. The Ad hoc Group supports the observations 
made by the Ad hoc Group on atypical BSE and atypical scrapie in November 2007 regarding the advantages 
to be gained by formatting the update requirements and incorporating the provision in the BSE chapter. The 
Ad hoc Group has provided the SCAD with a proposal for annual updates. The ad hoc Group suggests that the 
SCAD clearly communicate the requirement and time frame for the annual updates and the consequences of 
failing to observe the request. The Ad hoc Group notes the adherence of BSE designated countries to the 
transition requirements from assessment under the 2004 Terrestrial Code to those of 2005, including the time 
restrictions applied by the Bureau for re-submission and seeks only that same degree of compliance. Citing as 
examples the critical letters received from Japan and China on proposed country BSE status recognition, the 
Ad hoc Group is concerned that failure to support this process will undermine the credibility of OIE 
assignment of BSE status.  

4. Review of the comments of OIE Members on country classification for BSE risk  

The Group discussed letters from Argentina, China, Cyprus, Japan and Peru which commented on proposed 
country classification for BSE risk.  

5. Review of new Country Status Applications for BSE risk evaluation 

5.1. Liechtenstein 

The Ad hoc Group discussed the country application of Liechtenstein. The conclusions of the discussions 
are reflected in the draft evaluation report of Liechtenstein. The evolution of the BSE risk status of 
Liechtenstein is closely linked to the Swiss BSE risk status, due to the customs union and shared 
legislation. 

The submission from Liechtenstein sought assessment against the requirements for recognition as 
complying with the 2007 Terrestrial Code. The Ad hoc Group noted that the country dossier from 
Liechtenstein followed the format recommended by OIE in the guidelines circulated for countries 
wishing to make a formal submission for evaluation of their BSE status against the requirements of the 
2007 Terrestrial Code. 

Note: Liechtenstein has a customs union with Switzerland. This is reflected in multiple statements made 
during the following assessment. Due to the tight connection between the veterinary authorities of 
Liechtenstein and Switzerland as well as Liechtenstein’s integration into the Swiss system in the 
veterinary field, in principle, all legislation, rules and data concerning BSE are identical for both 
Switzerland and Liechtenstein. Therefore, in the dossier mainly Swiss data, containing the data of 
Liechtenstein are shown. 
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a) Section 1: Risk Assessment — Article 2.3.13.2 point 1 

The Ad hoc group considered that a robust and comprehensive risk assessment had been 
undertaken, taking into account all known pathways of BSE exposure in accordance with the 
criteria specified in Article 2.3.13.2 point 1. 

 Risk assessment for introduction of the BSE agent 

From 1991 to 2007, MBM importations occurred mainly from Germany and France, with small 
numbers from other members of the EC and beyond. MBM is used only for pet-food since 2001. 

Introduction of cattle into the customs union Switzerland-Liechtenstein during the interval 1991 
to 2007 was mainly from France for immediate slaughter in Switzerland. Annual totals varied 
between 2800 and 7000 head, the number of cattle that ended up in Liechtenstein is not 
calculable.   

Few numbers from other members of the EC and beyond were imported for breeding purposes. 
How many of these animals were imported in to Liechtenstein itself, is not available. With a 
total cattle population of not even 6000 head, it is certainly only a very small number.  

Since December 1996 import of live bovines has only been permitted from countries having 
effectively enforced a feed ban of mammalian protein to ruminants. 

As Switzerland aligned its BSE policy with EU requirements, Liechtenstein did the same, due to 
its integration with the Swiss veterinary policy. The same relationship applied to importation of 
beef, most of which was from Brazil in the interval 2000 to 2007.  

The Ad hoc Group considered that the conclusion of the release assessment was that the risk can 
not be considered negligible and that the BSE agent could have entered Liechtenstein through 
one or more of the imported commodities from controlled BSE risk countries.  

 Risk of recycling and amplification of the BSE agent 

There are neither rendering plants nor feed mills in Liechtenstein. There is only a collection 
centre for animal by-products.  

b) Surveillance according to Appendix 3.8.4. 

The Ad hoc Group found it necessary to extrapolate from Table 1 in Appendix 3.8.4 of the 
Terrestrial Animal Health Code in order to accommodate the small size (3’000 cattle over 24 
month) of Liechtenstein’s cattle population. The Ad hoc Group noted that the surveillance 
undertaken by Liechtenstein meets the minimum requirements of type A surveillance according to 
the Ad hoc Group’s extrapolation from Table 1 of the Appendix 3.8.4 on surveillance for BSE in 
the 2007 Terrestrial Code. 

c) Other requirements — Article 2.3.13.2 points 2–5  

 Awareness programme 

The Ad hoc Group concluded that the awareness programme meets the requirements of the 2007 
Terrestrial Code. The awareness programme parallels that of Switzerland. 

 Compulsory notification and identification 

The Ad hoc Group noted that BSE was declared a notifiable disease under relevant legislation in 
1990 and concluded that the system for compulsory notification and investigation meets the 
requirements of the 2007 Terrestrial Code. 
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 BSE monitoring and surveillance system 

The Ad hoc Group noted that the surveillance undertaken meets the minimum requirements of 
type A surveillance according to Article 3.8.4.3. of Appendix 3.8.4. on surveillance for BSE in 
the 2007 Terrestrial Animal Health Code.  

 Laboratory examination 

All laboratory testing is done in Switzerland and the Ad hoc Group concluded that the 
arrangements for laboratory examination meet the requirements of the 2007 Terrestrial Code. 

 Appropriate level of control and audit of the feed ban 

The Ad hoc Group noted that the appropriate legislation, control and audit of the proper 
implementation of the feed ban are in force, integrated in the Swiss control programme.  

d) BSE history in the country: 

BSE cases (total of two) have been detected in animals born in 1991 and 1993. 

e) Compliance with Conditions for ‘controlled BSE risk’ Status - Article 2.3.13.4 

Based on the information provided, it is the recommendation of the Ad hoc Group that 
Liechtenstein be regarded as having met the requirements for recognition as complying with the 
2007 BSE Chapter of the Terrestrial Animal Health Code as ‘controlled BSE risk’. 

f) Conclusions 

 Recommended status 

The Ad hoc Group recommends ‘controlled BSE risk’ 

5.2 Paraguay 

The Ad hoc Group discussed the country application of Paraguay.  

The conclusions of the discussions are reflected in the draft evaluation report of Paraguay. 

The submission from Paraguay sought assessment against the requirements for recognition as negligible 
BSE risk as complying with the 2007 Terrestrial Code. Paraguay submitted a dossier which conformed 
fully with the guidelines circulated for countries wishing to make a formal submission for evaluation of 
their BSE status against the requirements of the 2007 Terrestrial Code.  

Paraguay provided a description of its national Veterinary Services with particular reference to the 
allocation of legislation and organization in respect of BSE prevention, detection and control.  

a) Section 1: Risk Assessment — Article 2.3.13.2 point 1 

 Risk assessment for introduction of the BSE agent 

No MBM imports. Some pet food. 94 % of cattle imports are for direct slaughter, mainly from 
Uruguay, Brazil and Argentina. Only 16 head from USA on 3 farms; each United States import 
is buried or incinerated upon death. Animal by-product imports were restricted to intestines 
from Brazil in 2006 for human consumption.  

The Ad hoc Group considered that the conclusion of the release assessment was that the risk can 
not be considered negligible and that the BSE agent could have entered Paraguay through one or 
more of the imported commodities from controlled BSE risk countries.  



AHG-Evaluation of country status for BSE…/January 2008 Appendix VI (contd) 

Scientific Commission/February 2008 43 

 Risk of recycling and amplification of the BSE agent 

Paraguay has a traditional extensive feeding practice for cattle (92.8% beef and 7.2% dairy), 
with low milk production, limited use of vegetable concentrates and no reference to the use of 
MBM in cattle rations. Paraguay’s 9 rendering plants have permanent veterinary inspection and 
employ batch processing with 133º, 20´, 3bars. SRM is diverted from the feed chain to the 
human consumption. MBM is principally diverted to export. Domestic use of MBM is dedicated 
to the poultry and pig sectors.  

A ruminant to ruminant ban was imposed in 1996 and in 2004 extended to a mammalian to 
ruminant feed ban.  

Feed testing has been conducted since 1999. Increased testing was implemented in 2004, upon 
the advent of the mammalian MBM to ruminants ban and the introduction of microscopy. Feed 
testing results indicate to the Ad hoc Group that there is a risk of recycling and amplification of 
the BSE agent if it were present in the country’s cattle population.  

b) Surveillance according to Appendix 3.8.4. 

The Ad hoc Group noted that the surveillance undertaken meets the minimum requirements of type 
B surveillance according to Article 3.8.4.3. of Appendix 3.8.4. on surveillance for BSE in the 2007 
Terrestrial Animal Health Code.  

c) Other requirements — Article 2.3.13.2 points 2–5: 

 Awareness programme 

The awareness programme meets the requirements of the 2007 Terrestrial Code.  

 Compulsory notification and investigation 

The Ad hoc Group noted that BSE was declared a notifiable disease under relevant legislation in 
1996 and concluded that the system for compulsory notification and investigation meets the 
requirements of the 2007 Terrestrial Code. 

 BSE monitoring and surveillance system 

The bovine population comprises more than 6 million animals above 24 months of age. The 
surveillance was shown as geographically distributed and exceeds the minimum requirements of 
type B surveillance and approaches the minimal requirements of Type A surveillance. 

 Laboratory examination 

The Ad hoc Group concluded that the arrangements for laboratory examination meet the 
requirements of the 2007 Terrestrial Code. 

 Appropriate level of control and audit of the feed ban 

The Ad hoc Group noted that the appropriate legislation, control and audit of the proper 
implementation of the feed ban have been in force throughout the last 8 years, subject to the 
comments below under “annual update, specific requirements”. 

d) BSE history in the country: 

BSE has not been recorded in Paraguay. 
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e) Compliance with Conditions for ‘negligible BSE risk’ status - Article 2.3.13.3  

Based on the information provided, it is the recommendation of the Ad hoc Group that Paraguay be 
regarded as having met the requirements for recognition as complying with the 2007 BSE Chapter 
of the Terrestrial Animal Health Code as ‘Negligible BSE risk’. 

f) Conclusions 

 recommended status 

negligible BSE risk status 

5.3. Mexico 

The Ad hoc Group (AHG) discussed the country application of Mexico. 

The conclusions of the discussions are reflected in the draft evaluation report of Mexico. 

The submission from Mexico sought assessment against the requirements for recognition as complying 
with the 2007 Terrestrial Code. Mexico submitted a dossier which conformed generally with the 
guidelines circulated for countries wishing to make a formal submission for evaluation of their BSE 
status against the requirements of the 2007 Terrestrial Code.  

a) Section 1: Risk Assessment — Article 2.3.13.2 point 1 

 Risk assessment for introduction of the BSE agent  

MBM was imported during the interval of interest, mainly from the US, with 80-85% of meals 
described as of swine origin and the remaining 15 to 20% from poultry. The importation of 
ruminant MBM was banned in 2001, if not from countries free from BSE. 

300.000 cattle have been imported from the US since 2000, in addition to approximately 30.000 
from Canada between 2000 and 2003. Importations of live cattle from Canada and the US were 
banned in 2003, but imports from the US have continued. 

Considerable quantities of bovine products have been imported from several “Controlled BSE 
Risk” countries, principally from the US. All the imported bovine products (including offal and 
tongues) are used for human consumption. 

The Ad hoc Group considered that the conclusion of the release assessment was that the risk can 
not be considered as negligible that the BSE agent entered Mexico through one or more of the 
imported commodities. 

 Risk of recycling and amplification of the BSE agent 

SRM are not removed, but brain and spinal cord of 100% of the slaughtered cattle are used for 
human consumption. At the end of 2000 the use of MBM from ruminants was banned for cattle. 

Methods used in rendering plants do not adhere to the provisions of the Terrestrial Code and 
appear incapable of destroying prion infectivity. 

42 of 51 Mexican rendering plants handle tissues of ruminant origin. Feed mills have specific 
production lines for feed intended for different species. Inspections initiated in 2004 in 
rendering and feed plants have improved annually, with no infractions reported. Tests to detect 
cross-contamination are not used. No information was provided regarding on-farm inspections.  

The Ad hoc Group considered that the conclusion of the exposure assessment was that there is a 
risk of recycling and amplification of the BSE agent if it were present in the country’s cattle 
population. 



AHG-Evaluation of country status for BSE…/January 2008 Appendix VI (contd) 

Scientific Commission/February 2008 45 

b) Surveillance according to Appendix 3.8.4. 

The Ad hoc Group noted that the surveillance undertaken meets the minimum requirements of type 
A surveillance in accordance with Article 3.8.4.3 of the Appendix 3.8.4. on surveillance for BSE in 
the 2007 Terrestrial Code. 

c) Other requirements — Article 2.3.13.2 points 2–5: 

 Awareness programme 

The training on BSE started in 1994 when it was included in courses of foreign animal diseases. 
Since 2000 specific BSE training has been provided not only to veterinarians, but also to all 
those involved in the handling and production of cattle and their products. 

In 2004 BSE training was improved in conjunction with improvements in BSE surveillance 
activities.  

The Ad hoc Group concluded that the awareness programme meets the requirements of the 2007 
Terrestrial Code.  

 Compulsory notification and investigation 

The Ad hoc Group noted that BSE became notifiable under specific legislation in 1999 and 
concluded that the system for compulsory notification and investigation meets the requirements 
of the 2007 Terrestrial Code.  

 BSE monitoring and surveillance system 

The cattle population 24 months and older is approximately 18 million head. The improvement 
in active surveillance undertaken in 2004 (as a result of a FAO project and the presence of BSE 
cases in the US) and the change of strategy in 2007 (improving the coverage of cattle with 
neurological signs) have allowed Mexico to reach the 300.000 points needed for Type A 
surveillance.  

 Laboratory examination 

The national reference lab, the NBSL3 of CPA (Mexico-US Commission for the Prevention of 
FMD and other Foreign Animal Diseases) is located in Palo Alto and performs three different 
tests: IHC, WB and LFI (Lateral Flow Immunochromatography, a rapid test approved by the 
EU). At the end of 2006 another laboratory, belonging to CPA but located in Aguascalientes, 
started working also with LFI and it is currently processing 1000 samples/month. The 
establishment of other regional laboratories is planned. 

The Ad hoc Group concluded that the arrangements for laboratory examination meet the 
requirements of the 2007 Terrestrial Code. 

 Appropriate level of control and audit of the feed ban 

The Ad hoc Group noted that the control of the implementation of the feed ban is focused 
entirely on visual inspection of the rendering facilities. Feed mills are only inspected once, when 
they are registered and start operating. Tests to detect cross-contamination are not used. 
Inspections on farms to control the use of MBM in cattle don’t seem to be in place. 

d) BSE history in the country: 

BSE has not been reported in Mexico 
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e) Compliance with Conditions for ’Controlled BSE risk’ Status - Article 2.3.13.4 

Based on the information provided, it is the recommendation of the Ad hoc Group that Mexico be 
regarded as having met the requirements for recognition as complying with the 2007 BSE Chapter 
of the Terrestrial Code as ’Controlled BSE risk’ .  

f) Conclusions 

 recommended status 

The BSE Ad hoc Group recommends ‘Controlled BSE risk’ 

5.4. Other country 

The Group assessed one additional country dossier which did not meet the requirements, neither for 
‘negligible BSE risk’ nor for ‘controlled BSE risk’. This dossier was referred back to the corresponding 
country. 

_______________ 

 

 

 

 

 

…/Appendices 
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Appendix I 

MEETING OF THE OIE AD HOC GROUP FOR THE EVALUATION OF COUNTRY STATUS 
FOR BOVINE SPONGIFORM ENCEPHALOPATHY (BSE) 

Paris, 14 - 16 January 2008 

_______ 

Agenda 

1. Adoption of agenda and appointment of rapporteur(s) 

2. Review of new Country Status Applications for BSE risk evaluation 

- Mexico  
- Korea  
- Paraguay (including revisions) 
- Lichtenstein 

3. Review of submitted BSE data for annual reconfirmation or complementary information of already 
BSE categorized countries or applicant countries to be proposed for adoption by the International 
Committee in May 2008 

4. Review of comments of OIE Members on country classification for BSE risk (list September meeting of 
SCAD) 

- Argentina  
- China 
- Japan 
- Peru 

5. Minor revisions in the Terrestrial Code BSE Chapter, Appendices 3.8.4. & 3.8.5. and the BSE 
questionnaire  

- Based on the suggestions made by the Ad hoc Group on atypical scrapie and atypical BSE 

6. Other matters 

7. Finalization and adoption of the draft report 

____________ 
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Appendix II 
OIE AD HOC GROUP FOR EVALUATION OF COUNTRY STATUS 

FOR BOVINE SPONGIFORM ENCEPHALOPATHY 

Paris, 12 - 14 January 2008 

_______ 

List of participants 

MEMBERS 
Prof. Vincenzo Caporale 
(President of the OIE Scientific Commission 
for Animal Diseases) 
Director, Istituto Zooprofilattico Sperimentale 
dell’Abruzzo e del Molise ‘G. Caporale’ 
Via Campo Boario 
64100 Teramo 
ITALY 
Tel: (39.0861) 33 22 33 
Fax: (39.0861) 33 22 51 
E-mail: direttore@izs.it 
 
Prof. Hassan Abdel Aziz Aidaros 
(invited but could not attend) 
Professor of Hygiene and Preventive Medicine 
Regional Animal Health Center for Middle 
East, 5 Mossadak Street 
12311 Dokki-Cairo 
EGYPT 
Tel: 9613 502 178 / 20212 218 51 66 
E-mail: haidaros@netscape.net 
Hassan.aidaros@fao.org 
 
Dr Dagmar Heim 
Coordination TSE 
Office Vétérinaire Fédéral 
Schwarzenburgstrasse 161 
Case Postale 3003 
Bern, SWITZERLAND 
Tel: (41-31) 324 99 93 
Fax: (41-31) 323 85 94 
E-mail: dagmar.heim@bvet.admin.ch 

Dr John A. Kellar 
TSE Policy Coordinator 
Animal Products Directorate 
Canadian Food Inspection Agency 
3851 Fallowfield Road 
Room A301A 
OTTAWA K2H 8P9 
CANADA 
Tel: (1.613) 228 66 90 (54 07) 
Fax: (1.613) 228 66 73  
E-mail: jkellar@inspection.gc.ca 
 
Dr Shigeki Yamamoto 
Director 
National Institute of Health Sciences 
Division of Biomedical Food Research 
1-18-1, Kamiyoga, Setagaya-ku 
Tokyo 158-8501 
JAPAN 
Tel:  81 3 3700 9357 
Fax: 81 3 3700 6406 
E-mail: syamamoto@nihs.go.jp 
 
Dr Concepción Gómez Tejedor Ortiz 
Directora, Laboratorio Central de Veterinaria 
Ctra de /algete Km 8 
28110 Algete 
Madrid 
SPAIN 
Tel: (34 913) 47 92 77 
Fax: (34 916) 29 05 98 
E-mail: cgomezte@mapya.es 

Dr. Rodolfo C. Rivero 
National Coordinator TSE 
Ministry of Livestock, Agriculture & Fisheries. 
Director Norwest Regional Laboratory 
Veterinary Laboratorios Directorate “Miguel 
C. Rubino” - C.C. 57037 - C.P. 6000 
Paysandù - URUGUAY 
Tel (598) 72 25229 or 27871 
Fax (598) 72 27614 
E-mail: dilavepd@adinet.com.uy  or 
rodolfor@adinet.com.uy 
 
Dr Koen Van Dyck 
Head of Section TSE 
European Commission 
Health & Consumer Protection Directorate 
General, Food Safety: production and 
distribution chain, Biological risks : TSE  
Office B 232 - 04/74 B - 1049 Brussels  
BELGIUM 
Tel: (32 2) 298 43 34 
Fax: (32 2) 296 90 62 
E-mail: koen.van-dyck@ec.europa.eu 
 

OTHER PARTICIPANTS 
Dr Armando Giovannini 
OIE Collaborating Centre 
Istituto Zooprofilattico Sperimentale dell'Abruzzo e del Molise 
"G. Caporale"  
Via Campo Boario, 64100 Teramo 
ITALY 
Tel: (39 0861) 33 24 27 
Fax (39 0861) 33 22 51 
E-mail: a.giovannini@izs.it 

 

OIE CENTRAL BUREAU 
Dr Bernard Vallat 
Director General 

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

Dr Gideon Brückner 
Deputy Director General 
E-mail: g.bruckner@oie.int 

Dr Tomoko Ishibashi 
Deputy Head 
Scientific and Technical Department 
E-mail: t.ishibashi@oie.int 

Dr Lea Knopf 
Officer in charge of the recognition of 
countries’ animal disease status  
Scientific and Technical Department 
E-mail: l.knopf@oie.int 

_______________ 
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Appendix III 

ANNUAL UPDATE IN SUPPORT OF BSE STATUS RETENTION 

YEAR ______ 

 

Please answer the following questions and complete the following tables 

Question 1: Please provide documentation about relevant changes in BSE legislation, compared to the 
previous year 

 

Table 1: Import 

Commodity and quantity 
Cattle MBM & products containing MBM Other products (*) Country 

Amount Use Amount Type of comm. (+) Amount Type of comm. 
              

              

              

              

* all bovine derived products, excluding MBM, greaves, live animals, milk, semen, embryos, hides and skins 

(+) Specify type and intended use of feedstuff and species composition of ingredients 

 

Table 2: Documentation, in the form of the following table, on the audit findings in rendering plants and 
feed mills processing ruminant or mixed species containing ruminant material, related to the 
prohibition of the feeding to ruminants of meat-and-bone meal and greaves. 

Type of plant 
(renderer or 

feed mill) 

Number of plants 
processing 
ruminant 
material 

Number of 
plants in (A) 
inspected 

Total number of 
visual 

inspections in 
(B) 

Total number of 
plants in (B) 

with infractions 

Total number of 
inspected plants 

in (B) with 
sampling 

Total number of 
plants in (C) 
with positive 
test results 

 (A) (B)    (C)  
Renderer             
Feed mill             

 

Table 3: Documentation, in the form of the following table, on the audit findings in rendering plants and 
feed mills processing non-ruminant material, related to the prohibition of the feeding of meat-and-bone 
meal and greaves to ruminants.  

Type of plant 
(renderer or 

feed mill) 

Number of plants 
processing non - 
ruminant material 

Number of 
plants in (A) 

inspected 

Total number of 
visual 

inspections in 
(B) 

Total number of 
plants in (B) 

with infractions 

Total number of 
inspected plants 

in (B) with 
sampling 

Total number 
of plants in (C) 
with positive 
test results 

 (A) (B)    (C)  
Renderer             
Feed mill             
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Table 4: Documentation, in the form of the following table, on each plant above processing ruminant 
material or mixed species containing ruminant material with infractions, specifying the type of 
infraction and the method of resolution. 

Type of plant (renderer or 
feed mill) Plant ID Nature of infraction Method of resolution Follow up results 

ID 1       
ID 2       

Renderer 

ID 3 etc.       
ID 1       
ID 2       

Feed mill 

ID 3 etc.       
 

Table 5: Documentation, in the form of the following table, on each plant above processing non-ruminant 
material with infractions, specifying the type of infraction and the method of resolution. 

Type of plant (renderer or 
feed mill) Plant ID Nature of infraction Method of resolution Follow up results 

ID 1       
ID 2       

Renderer 

ID 3 etc.       
ID 1       
ID 2       

Feed mill 

ID 3 etc.       
 

Question 2: Please provide documentation explaining why, in light of the findings displayed in the 
preceding tables, it is considered that there has been no significant exposure of cattle to the BSE agent 
through consumption of meat-and-bone meal or greaves of bovine origin. 

 

Table 6: Surveillance efforts 
SUMMARY TABLE FOR BSE SURVEILLANCE 

Surveillance subpopulations 
Routine slaughter Fallen stock Casualty slaughter Clinical suspect   

Samples  Points Samples  Points Samples  Points Samples  Points 
>1 and 
<2 years 

0 0,01 0 0,2 0 0,4 0 0 

≥2 and 
<4 years 

0 0,1 0 0,2 0 0,4 0 260 

≥4 and 
<7 years 

0 0,2 0 0,9 0 1,6 0 750 

≥7 and 
<9 years 

0 0,1 0 0,4 0 0,7 0 220 

≥9 years 0 0 0 0,1 0 0,2 0 45 
Subtotals 0   0   0   0   
Total points 0 0 0 0 
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Table 7: Documentation, based on the following table, of all clinically suspect cases notified complying 
with the definition in 3.8.4.2§1 

Laboratory 
identification 

number 
Age Clinical signs Point of detection (farm, market channels, 

slaughterhouse) 

        
        

 

Question 3: New cases.  
Documentation on the origin of each BSE case in respect of the country, zone or compartment. Indicate 
the birth date and place of birth. 

 

Question 4: please provide the evidence and documentation additionally requested in the country 
evaluation report 
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Appendix IV 

QUESTIONNAIRE FOR BSE-STATUS RECOGNITION 

REVISED VERSION- 13 DECEMBER, 2005 23 JANUARY 2008 

General introduction 

Acceptance of this submission is based on the compliance of the Veterinary Service of the applicant country, zone 
or compartment with the provisions of Chapters 1.3.3 of the Terrestrial Code and the compliance of BSE diagnostic 
laboratories with the provisions of Chapter I.1.2 of the Terrestrial Manual. Documentary evidence should be 
provided to support this based on Chapter 1.3.4 of the Terrestrial Code.  

The OIE Terrestrial Code Chapter on BSE, Article 2.3.13.2. prescribes the criteria to determine the BSE risk status 
of a the cattle population of a country, zone or compartment. This document is the means whereby a claim for 
negligible risk (Article 2.3.13.3.) or controlled risk (Article 2.3.13.4.) can be made to the OIE. 

The document comprises the following: 

Section 1 – Risk assessment (Article 2.3.13.2. § 1)  

Section 2 – Other requirements of Article 2.3.13.2. §2-4 

• Ongoing awareness program 
• Compulsory notification and investigation 
• Diagnostic capability 

Section 3 – Surveillance (Article 2.3.13.2 and Appendix 3.8.4.) 

Section 4 – BSE history of the country, zone or compartment (2.3.13.3 and 2.3.13.4) 

N.B. Where, during the completion of this questionnaire, the submitting Veterinary Service provides documentation 
regarding the legislation under which it is mandated, it should provide the content of any legal act described (in one 
of the three official languages of OIE), as well as the dates of official publication and implementation. Submitting 
countries are encouraged to follow the format and numbering used in this document. 
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SECTION 1 
RISK ASSESSMENT (2.3.13.2§1) 

Introduction 

The first step in determining the bovine spongiform encephalopathy (BSE) risk status of the cattle population of a 
country, zone or compartment is to conduct a risk assessment (reviewed annually), based on Section 1.3. of the 
Terrestrial Code, identifying all potential factors for BSE occurrence and their historic perspective. 

Documentation guidelines 

This section provides guidance on the data gathering and presentation of information required to support the risk 
release and exposure assessments in respect of: 

Release assessment 

1. The potential for the release of the BSE agent through importation of meat-and-bone meal or greaves  
2. The potential for the release of the BSE agent through the importation of potentially infected live cattle 
3. The potential for the release of the BSE agent through the importation of potentially infected products of 

bovine origin  

Exposure assessment 

1. The origin of bovine carcasses, by-products and slaughterhouse waste, the parameters of the rendering 
processes and the methods of cattle feed production 

2. The potential for the exposure of cattle to the BSE agent through consumption of meat-and-bone meal or 
greaves of bovine origin 

In each of the five areas of release and exposure assessment that follow, the contributor is guided in terms of the 
question, the rationale and the evidence required to support the country, zone or compartment status claim. 

Release assessment 

1.1. The potential for the release of the BSE agent through importation of meat-and-bone meal or greaves  

Question to be answered: Has meat-and-bone meal, greaves, or feedstuffs containing either, been imported 
within the past 8 years? If so, where from and in what quantities? 

Rationale: Knowledge of the origin of meat-and-bone meal, greaves or feedstuffs containing either meat-and-
bone meal or greaves, is necessary to assess the risk of release of BSE agent. Meat-and-bone meal and greaves 
originating in countries of high BSE risk pose a higher release risk than that from low risk countries. Meat-and-
bone meal and greaves originating in countries of unknown BSE risk pose an unknown release risk.  

This point is irrelevant if the exposure assessment outlined below in Article 3.8.5.5. indicates that meat-and-
bone meal or greaves has not been fed, either deliberately or accidentally, in the past 8 years. Nevertheless, 
documentation should be provided on the control systems (including relevant legislation) in place to ensure that 
meat-and-bone meal or greaves has not been fed to cattle. 

Evidence required: 

1.1.1. Documentation to support claims that meat-and-bone meal, greaves or feedstuffs containing either meat-
and-bone meal or greaves have not been imported, OR 

1.1.2. Documentation on annual volume, by country of origin, of meat-and-bone meal, greaves or feedstuffs 
containing them imported during the past 8 years. 

1.1.3. Documentation describing the species composition of the imported meat-and-bone meal, greaves or 
feedstuffs containing them. 

1.1.4. Documentation, from the Veterinary Service of the country of production, supporting why the rendering 
processes used to produce meat-and-bone meal, greaves or feedstuffs containing them would have 
inactivated, or significantly reduced the titre of BSE agent, should it be present. 
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1.2. The potential for the release of the BSE agent through the importation of potentially infected live cattle  

Question to be answered: Have live cattle been imported within the past 7 years? 

Rationale: The release risks are dependent on: 

• country, zone or compartment of origin and its BSE status, which will change as more data become 
available; this may result from the detection of clinical disease, or following active surveillance, or 
assessment of geographical BSE risk; 

• feeding and management of the imported cattle in the country, zone or compartment of origin; 

• use to which the commodity has been put as apart from representing risk of developing clinical disease, the 
slaughter, rendering and recycling in meat-and-bone meal of imported cattle represents a potential route of 
exposure of indigenous livestock even if meat-and-bone meal and greaves, or feedstuffs containing them, 
have not been imported; 

• dairy versus meat breeds, where there are differences in exposure in the country, zone or compartment of 
origin because feeding practices result in greater exposure of one category; 

• age at slaughter. 

Evidence required: 

1.2.1. Documentation including tables on the country, zone or compartment of origin of imports. This should 
identify the country, zone or compartment of origin of the cattle, the length of time they lived in that 
country, zone or compartment and of any other country in which they have resided during their lifetime. 

1.2.2. Documentation including tables describing origin and volume of imports. 

1.2.3. Documentation demonstrating that risks are periodically reviewed in light of evolving knowledge on the 
BSE status of the country, zone or compartment of origin. 

1.3. The potential for the release of the BSE agent through the importation of potentially infected products of 
bovine origin  

Question to be answered: What products of bovine origin have been imported within the past 7 years? 

Rationale: The release risks are dependent on: 

• the origin of the cattle products and whether these products contain tissues known to contain BSE 
infectivity (Article 2.3.13.13.); 

• country, zone or compartment of origin and its BSE status, which will change as more data become 
available; this may result from the detection of clinical disease, or following active surveillance, or 
assessment of geographical BSE risk; 

• feeding and management of the cattle in the country, zone or compartment of origin; 

• use to which the commodity has been put as apart from representing risk of developing clinical disease, the 
slaughter, rendering and recycling in meat-and-bone meal of imported cattle represents a potential route of 
exposure of indigenous livestock even if meat-and-bone meal and greaves, or feedstuffs containing them, 
have not been imported; 

• dairy versus meat breeds, where there are differences in exposure in the country, zone or compartment of 
origin because feeding practices result in greater exposure of one category; 

• age at slaughter. 

Evidence required: 

1.3.1. Documentation on the country, zone or compartment of origin of imports. This should identify the 
country, zone or compartment of origin of cattle from which the products were derived, the length of 
time they lived in that country, zone or compartment and of any other country in which they have 
resided during their lifetime. 

1.3.2. Documentation describing origin and volume of imports 

1.3.3. Documentation demonstrating that risks are periodically reviewed in light of evolving knowledge on the 
BSE status of the country, zone or compartment of origin. 
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Exposure assessment 

1.4. The origin of bovine carcasses, by-products and slaughterhouse waste, the parameters of the rendering 
processes and the methods of cattle feed production 

Question to be answered: How have bovine carcasses, by-products and slaughterhouse waste been processed 
over the past 8 years? 

Rationale: The overall risk of BSE in the cattle population of a country, zone or compartment is proportional to 
the level of known or potential exposure to BSE infectivity and the potential for recycling and amplification of 
the infectivity through livestock feeding practices. For the risk assessment to conclude that the cattle 
population of a country, zone or compartment is of negligible or controlled BSE risk, it must have 
demonstrated that appropriate measures have been taken to manage any risks identified. If potentially infected 
cattle or contaminated materials are rendered, there is a risk that the resulting meat-and-bone meal could retain 
BSE infectivity. Where meat-and-bone meal is utilized in the production of any cattle feed, the risk of cross-
contamination exists. 

Evidence required:  

1.4.1. Documentation describing the collection and disposal of fallen stock and materials condemned as unfit 
for human consumption. 

1.4.2. Documentation including tables describing the fate of imported cattle, including their age at slaughter or 
death. 

1.4.3. Documentation describing the definition and disposal of specified risk material, if any. 

1.4.4. Documentation describing the rendering process and parameters used to produce meat-and-bone meal 
and greaves. 

1.4.5. Documentation describing methods of animal feed production, including details of ingredients used, the 
extent of use of meat-and-bone meal in any livestock feed, and measures that prevent cross-
contamination of cattle feed with ingredients used in monogastric feed. 

1.4.6. Documentation describing the end use of imported cattle products and the disposal of waste. 

1.4.7. Documentation describing monitoring and enforcement of the above. 

1.5. The potential for the exposure of cattle to the BSE agent through consumption of meat-and-bone meal or 
greaves of bovine origin 

Question to be answered: Has meat-and-bone meal or greaves of bovine origin been fed to cattle within the 
past 8 years (Articles 2.3.13.3. and 2.3.13.4. in the Terrestrial Code)? 

Rationale: If cattle have not been fed products of bovine origin (other than milk or blood) potentially 
containing meat-and-bone meal or greaves of bovine origin within the past 8 years, meat-and-bone meal and 
greaves can be dismissed as a risk.  

In the case of countries applying for negligible risk status, it will be required to demonstrate that the ruminant 
feed ban has been effective for at least 8 years following the birth of the youngest case. 

Evidence required: 

1.5.1. Documentation describing the use of imported meat-and-bone meal and greaves, including the 
feeding of any animal species. 

1.5.2 Documentation describing the use made of meat-and-bone meal and greaves produced from domestic 
cattle, including the feeding of any animal species. 

1.5.3 Documentation on the measures taken to control cross-contamination of cattle feedstuffs with the 
meat-and-bone meal and greaves including the risk of cross-contamination during production, 
transport, storage and feeding. 
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1.5.4a) Documentation, in the form of the following table, on the audit findings in rendering plants and feed 
mills processing ruminant material or mixed species containing ruminant bovine material, related to 
the prohibition of the feeding to ruminants of meat-and-bone meal and greaves. 

Number of 
plants 

processing 
bovine 

ruminant 
material (A) 

Number of 
plants in (A) 
inspected 

Total number 
of visual 

inspections in 
(B) 

Total number 
of plants in (A) 

(B) with 
infractions 

Total 
number 

of 
inspected 
plants in 
(B) with 

sampling 

Total 
number 

of 
plants in 
(C) with 
positive 

test 
results 

Year 
(information 

should be 
provided for 
each of the 8 

years for 
effectiveness 

is claimed) 

Type of plant 
(renderer or 

feed mill) 

(A) (B)   (C)  
Renderer       Year 1 
Feed mill       
Renderer       Year 2 etc. 
Feed mill       

 

1.5.4b) Documentation, in the form of the following table, on the audit findings in rendering plants and feed 
mills processing non-ruminant material, related to the prohibition of the feeding of meat-and-bone 
meal and greaves to ruminants. 

Year 
(information 

should be 
provided for 
each of the 8 

years for 
effectiveness 
is claimed) 

Type of 
plant 

(renderer 
or feed 
mill) 

Number of 
plants 

processing 
non-

ruminant 
material 

(A) 

Number 
of plants 

in (A) 
inspected 

Total 
number of 

visual 
inspections 

in (B) 

Total 
number of 
plants in 

(A) (B) with 
infractions 

Total 
number 

of 
inspected 
plants in 
(B) with 
sampling 

Total 
number 

of 
plants 
in (C) 
with 

positive 
test 

results 
  (A) (B)   (C)  

Renderer       Year 1 
Feed mill       
Renderer       Year 2 etc. 
Feed mill       

1.5.5a) Documentation, in the form of the following table, on each plant above processing ruminant material 
or mixed species containing ruminant material with infractions, specifying the type of infraction and 
the method of resolution. 

Year 
(information 

should be 
provided for 
each of the 8 

years for 
effectiveness 
is claimed) 

Type of plant 
(renderer or 

feed mill) 
Plant ID Nature of 

infraction 
Method of 
resolution 

Follow up 
results 

ID 1    
ID 2    

Renderer 

ID 3 etc.    
ID 1    
ID 2    

Year 1 

Feed mill 

ID 3 etc.    
Renderer     Year 2 etc. 
Feed mill     
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1.5.5b) Documentation, in the form of the following table, on each plant above processing non-ruminant 
material with infractions, specifying the type of infraction and the method of resolution. 

Year 
(information 

should be 
provided for 
each of the 8 

years for 
effectiveness 
is claimed) 

Type of plant 
(renderer or 

feed mill) 
Plant ID Nature of 

infraction 
Method of 
resolution 

Follow up 
results 

ID 1    
ID 2    

Renderer 

ID 3 etc.    
ID 1    
ID 2    

Year 1 

Feed mill 

ID 3 etc.    
Renderer     Year 2 etc. 
Feed mill     

 

1.5.6 Documentation explaining why, in light of the findings displayed in the preceding two four tables, it is 
considered that there has been no significant exposure of cattle to the BSE agent through consumption 
of meat-and-bone meal or greaves of bovine origin.  

1.5.7 Documentation of husbandry practices (multiple species farms) which could lend themselves to cross-
contamination of cattle feed with meat-and-bone meal and greaves destined to other species.  

 
_______________ 
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SECTION 2 

OTHER REQUIREMENTS (2.3.13.2 § 2-4)  

2.1. Awareness program (Article 2.3.13.2 § 2) 

Questions to be answered: 
• Is there an awareness programme? 
• What is the target audience? 
• What is the curriculum and how long has it been in place? 
• Is there a contingency and/or preparedness plan that deals with BSE?  

Rationale 
An awareness program is essential to ensure detection and reporting of BSE, especially in countries of low 
prevalence and competing differential diagnoses. 
 

Evidence required 

2.1.1. Documentation indicating when the awareness program was instituted and its continuous application and 
geographical coverage. 

2.1.2. Documentation on the number and occupation of persons who have participated in the awareness 
program (veterinarians, producers, workers at auctions, slaughterhouses, etc.) 

2.1.3. Documentation of materials used in the awareness program (the manual, supportive documents, or other 
teaching materials). 

2.1.4. Documentation on the contingency plan 

2.2. Compulsory notification and investigation (Article 2.3.13.2 § 3) 

Questions to be answered: 
• What guidance is given to veterinarians, producers, workers at auctions, slaughterhouses, etc.) in 

terms of the criteria that would initiate the investigation of an animal as a BSE suspect? Have these 
criteria evolved? 

• What were the date and content of the legal act making notification of BSE suspects compulsory?  

• What are the measures in place to stimulate notification, such as compensation payments or penalties 
for not notifying a suspect? 

Rationale 

The socio-economic implications associated with BSE require that there be incentives and/or obligations to 
notify and investigate suspect cases. 

Evidence required 

2.2.1. Documentation on the date of official publication and implementation of compulsory notification. 
Including a brief description of incentives and penalties. 

2.2.2. Documentation on the manual of procedures for investigation of suspect animals and follow-up of 
positive findings.  
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2.3. Examination in an approved laboratory of brain or other tissues collected within the framework of the 
aforementioned surveillance system (Article 2.3.13.2 § 5) 

Questions to be answered: 
• Are the diagnostic procedures and methods those described in Chapter 2.3.13 of the Manual? 

• Have these diagnostic procedures and methods been applied through the entire surveillance period? 

Rationale 
The OIE only recognizes for the purpose of this submission samples that have been tested in accordance with 
the Manual. 
 

Evidence required 

2.3.1. Documentation as to the approved laboratories where samples of cattle tissues from the country, zone or 
compartment are examined for BSE. (If this is located outside the country, information should be 
provided on the cooperation agreement). 

2.3.2. Documentation of the diagnostic procedures and methods used. 

2.3.3. Documentation that the diagnostic procedures and methods have been applied through the entire 
surveillance period. 

 

_______________ 
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SECTION 3 

BSE SURVEILLANCE AND MONITORING SYSTEM (2.3.13.2 § 4) 
 

Questions to be answered: 
• Does the BSE surveillance programme comply with the guidelines in Appendix 3.8.4. of the Terrestrial 

Code? 

• What were the results of the investigations?  

Rationale 

Chapter 2.3.13.2§.4 and Appendix 3.8.4 prescribe the number of cattle, by subpopulation, that need to be tested in 
order to ensure the detection of BSE at or above a minimal threshold prevalence. 

Evidence required 

3.1. Documentation that the samples collected are representative of the distribution of cattle population in the 
country, zone or compartment. 

3.2. Documentation of the methods applied to assess the ages of animals sampled and the proportions for 
each method (individual identification, dentition, other methods to be specified) 

3.3. Documentation of the means and procedures whereby samples were assigned to the cattle 
subpopulations described in 3.8.4.2., including the specific provisions applied to ensure that animals 
described as clinical met the conditions of 3.8.4.2§1. 

3.4. Documentation of the number of animals meeting 3.8.4.2§1 as compared to the numbers of clinical 
samples submitted in previous years in accordance to the former provisions in the Code, and explanation 
of possible differences. 

3.5. Documentation, based on the following table, of all clinically suspect cases notified complying with the 
definition in 3.8.4.2§1  

Laboratory 
identification number Age Clinical signs Point of detection (farm, market 

channels, slaughterhouse) 

    
    

 
3.6. Documentation according to the following table, that the number of target points applicable to the 

country, zone or compartment and its BSE surveillance requirements (Type A or type B surveillance as a 
result of the risk assessment of section 1) are met as described in 3.8.4.2 and 3.8.4.4.  

SUMMARY TABLE FOR BSE SURVEILLANCE 
Year: (complete a separate table for each year of surveillance) 

 Surveillance subpopulations  
 Routine slaughter Fallen stock Casualty slaughter Clinical suspect 

 Samples Points Samples Points Samples Points Samples Points 
>1 and <2 years         
≥2 and <4 years         
≥4 and <7 years         
≥7 and <9 years         
≥9 years         

Subtotals         
Total points  

 
3.7. Indicate the number of adult cattle (over 24 month of age) in the country, zone or compartment 
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SECTION 4 

BSE HISTORY OF THE COUNTRY, ZONE OR COMPARTMENT (2.3.13.3 and 2.3.13.4) 

Questions to be answered 

Has BSE occurred in the country, zone or compartment? 

How has it been dealt with? 

Rationale  

The categorization of a country, zone or compartment in either negligible or controlled risk is dependent upon, the 
outcome of the risk assessment described in section 1, compliance with the provisions described in section 2, the 
results of surveillance described in section 3, and the history of BSE in the country, zone or compartment. This 
section provides the opportunity to describe the BSE history in the country, zone or compartment. 

Evidence required 

4.1. Documentation of whether a case of BSE has ever been diagnosed in the country, zone or compartment. 

In the case of positive BSE findings: 

4.2. Documentation on the origin of each BSE case in respect to the country, zone or compartment. Indicate 
the birth date and place of birth.  

4.3.  Indicate the most recent year of birth in relation to all BSE cases 

4.34. Documentation that: 

the case(s) and all the progeny of female cases, born within 2 years prior to or after clinical onset of the 
disease, and  

all cattle which, during their first year of life, were reared with the BSE cases during their first year of 
life, and which investigation showed consumed the same potentially contaminated feed during that 
period, or  

if the results of the investigation are inconclusive, all cattle born in the same herd as, and within 
12 months of the birth of, the BSE cases,  

if alive in the country, zone or compartment, are permanently identified, and their movements 
controlled, and, when slaughtered or at death, are completely destroyed. 

 

_______________ 
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Appendix VII 

Original: English 
November 2007 

REPORT OF THE AD HOC GROUP 

ON ATYPICAL SCRAPIE AND ATYPICAL BOVINE SPONGIFORM ENCEPHALOPATHY 

Paris, 5 - 7 November 2007 

_______ 

The Director General of the OIE, Dr Bernard Vallat welcomed the ad hoc Group, and explained that requests were 
received from OIE Members asking for guidance in relation to both atypical BSE and scrapie, and questioned 
whether or not amendments were needed to existing OIE guidance in the Manual and related Terrestrial Animal 
Health Code (Terrestrial Code) Chapters and appendices. The Group would therefore have to consider and evaluate 
the existing requirements in the OIE Terrestrial Code and Manual against recent findings in relation to atypical 
scrapie and atypical BSE and propose recommendations to the Scientific Commission for Animal Diseases for 
further consideration. 

The meeting was chaired by Dr Stuart MacDiarmid and Dr Danny Matthews acted as rapporteur.  

The terms of reference and agenda were adopted. The agenda and the list of participants are attached as Appendices 
I and II. 

Following a request from the Biological Standards Commission that the Group could consider revising the current 
tests for TSE’s described in the Manual, the Group concluded that they did not consider themself sufficiently 
competent to deal with questions relating to the approval of diagnostic tests for TSEs and recommended that the 
OIE convene a separate ad hoc Group consisting of members of the previous ad hoc Group on TSE tests. 

After consideration of available data on both atypical BSE and atypical scrapie, the Group was constrained by the 
limited epidemiological analyses that have been published so far. This applied particularly to atypical BSE, where 
the shortage of denominator data meant that current prevalence data, from periods where test methodologies 
capable of detecting variant strains were in use, were not available. Corrections could not therefore be applied to 
take into account variations in the power of surveillance strategies. 

1. Atypical BSE 

The limited available data on atypical BSE were reviewed. While publications have focused on the diagnosis 
of these variant phenotypes, referred to as H-type and L-type, based upon the molecular weight of the 
unglycosylated band demonstrated when tested by western blot alongside typical BSE, few have gone beyond 
this initial stage. There has been no published epidemiological assessment of their relevance so far. 

Over 40 cases have now been diagnosed world-wide, primarily in Europe, but extending also to North 
America and Japan. Transmissibility to laboratory models, and to cattle (H- and L-type) and primates (L-
type), has been demonstrated by intracerebral challenge. Oral transmission studies in cattle are in planned (L-
type BSE). Only in one instance has it been possible to examine peripheral tissue of a naturally affected case 
(L-type), but results remain unpublished.  

Atypical BSE cases appear predominantly in older cattle. Clinical signs are rarely described, but the few signs 
described indicate some overlap with those of classical BSE, but without the excitability/hyperaesthesia 
normally seen with the latter. It is not yet possible to predict the likely incubation period following oral 
challenge on the basis of the relatively short incubations reported in cattle challenged intra-cerebrally with L-
type BSE. 
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Absence of data on the peripheral distribution of infectivity precludes any recommendation on amendments to 
the definition of specified risk materials in cattle. At present, although the absence of data on the performance 
of individual rapid tests on equivalent reference materials precludes recommendations on choice of tests, it 
would appear that the tests currently in use (both rapid and confirmatory) are able to detect atypical cases. 
Discrimination of atypical cases from classical BSE is primarily dependent on the use of western blot 
methodologies, although this reflects the dominance of brain stem sampling as opposed to collection of whole 
brain, coupled with the use of ELISA and Western Blot technology for primary and confirmatory testing in 
most countries. The EU CRL Expert Group on Strain Typing has recommended the adoption of the terms C-
type (classical BSE), H-type and L-type rather than “atypical” as they more appropriately describe the 
phenotype as seen on western blot. The UK OIE reference laboratory, in its capacity as EU Community 
Reference Laboratory, is drafting, along with other EU experts, guidelines for the discrimination of cases. 
These will be accessible to all other laboratories via its web site. 

Under the circumstances the Group considered that there were insufficient data to recommend any changes to 
current OIE texts on BSE, and considered that until such time as there is evidence for differences in 
pathogenesis or risk between C-type and either H- or L-type BSE, all such cases should be reported as BSE, 
and the current rules for BSE applied. Reporting of cases to the OIE and subsequent publication should 
discriminate between C- and H- / L-type BSE. 

2. Atypical scrapie 

Despite the detection of several hundred cases in EU surveillance since 2002, and in Norway before this, 
understanding of atypical scrapie has not yet progressed to the point where alternative risk mitigation 
measures can be recommended. 

Cases are usually found singly, although there are instances of two or more cases in some flocks, especially if 
large, and there are occasions when both classical and atypical scrapie has been found in the same flock. Some 
clinical cases have now also been reported, and as with classical scrapie the signs are not pathognomonic and 
can not be used to discriminate between the two forms. There is currently no epidemiological evidence of an 
association between classical and atypical scrapie. 

Atypical scrapie has been confirmed as a prion disease (or transmissible spongiform encephalopathy), and 
transmissibility has been demonstrated by parenteral challenge of rodent models and sheep. Oral challenge 
studies are in progress, but have not yet demonstrated either transmissibility or peripheral distribution of 
infectivity within the body. The examination of peripheral lymphoid tissue in sheep affected by atypical 
scrapie has failed so far to demonstrate the likely presence of infectivity through the demonstration of 
immunostaining.  

To a degree the detection of cases is dependent on the market share of individual tests used in the EU 
surveillance programme, as not all tests are equally effective in detecting atypical cases. It is not possible yet 
to determine whether the distribution of cases is truly representative of prevalence in each country rather than 
a reflection of differences in performance of the tests used for surveillance. 

Although there is a suggestion that the atypical cases found have strong similarities with Nor98 found in 
Norway, some variability in phenotype has been described, especially with regard to the targeting of 
immunostaining in the brain of affected animals. On average, the affected animals are significantly older than 
the majority of classical scrapie cases, and most cases are seen in genotypes of sheep normally considered to 
be resistant or partially resistant to classical scrapie. Nevertheless, while certain genotypes (AFRQ, AHQ and 
ARR) appear to be at particular risk of atypical scrapie, there is no clear-cut segregation of susceptibility 
between classical and atypical scrapie-affected sheep. The existence of atypical cases in resistant genotypes is 
however of concern where breeding for resistance has been adopted as a protective measure against classical 
scrapie and BSE in sheep. 

Within the limitations created by the variability in diagnostic applications, surveillance biases and the paucity 
of published epidemiological studies, evidence from EU surveillance programme has suggested a remarkably 
uniform, but low, prevalence of atypical scrapie between countries. In some it is as high as, or higher than, the 
prevalence of classical scrapie, in others lower, but detailed interpretation and comparison between countries 
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is currently not possible. Although the consistent prevalence of cases could suggest a spontaneous origin for 
atypical scrapie, a contagious disease that is poorly transmissible can not be excluded. It is however clear that 
atypical scrapie is distinct from BSE in sheep, and some retrospective studies have confirmed its existence in 
the UK at least as early as 1989. Such studies continue. This suggests, but does not prove, that risks to humans 
and animals may not have changed significantly in recent years. 

The Group could not affirm that there was sufficient information available that would support the 
establishment of rules or guidelines specific to atypical scrapie, other than in relation to choice of diagnostic 
tests used for surveillance. Testing should be capable of detecting all forms of prion diseases of small 
ruminants, insofar as the range is currently known. 

The preparation of guidelines specific to atypical scrapie would imply satisfaction with existing rules for 
classical scrapie. Indeed, scientific advancements have highlighted that Chapter 2.4.8 and Appendix 3.8.6 are 
no longer current, particularly with respect to their reliance on passive surveillance which in several countries 
has been demonstrated to be incapable of detecting scrapie at low prevalence. The Group considered that the 
most appropriate approach would be to redraft Chapter 2.4.8 to take into account scientific advances and the 
power of active surveillance, and to acknowledge the existence of atypical scrapie. 

The Group recommended that the Appendix 3.8.6 be deleted, as it is no longer appropriate. Chapter 2.4.8 
should be redrafted recognizing: 

• in the absence of any apparent risk to public health, that the Chapter should deal solely with the protection 
of animal health; 

• nevertheless, it should be structured in a similar way to Chapter 2.3.13 (BSE) and focused on risk 
mitigation measures, and safe trade in commodities; 

• risk assessments need not be as comprehensive as required for BSE, and should focus primarily on 
demonstrating a true understanding of the scrapie-status of national flocks 

• surveillance methods must use tests (for screening and confirmation) that are capable of detecting all forms 
of prion diseases known to occur in small ruminants; 

• this should enable certain commodities to be listed as being safe to trade irrespective of scrapie status, 
while others may be subject to risk mitigation measures; 

• surveillance methods should be devised, based on OIE guidelines on surveillance, and where appropriate 
targeting surveillance streams which offer maximum efficiency, and/or maximum cost-effectiveness; 

• where surveillance is being conducted in countries that are categorised as being “BSE-controlled risk” or 
“BSE undetermined risk”, test methodologies at National Reference Laboratories should be capable of 
discriminating between BSE and scrapie. Alternatively, access to such methods should be secured by 
agreement with other National or OIE reference laboratories;  

• guidelines for surveillance should be predicated upon the distribution of the national flock, and possibly 
take into account representation of genotypes. Passive surveillance alone is considered insufficient, 
especially in low prevalence countries. 

The Group agreed to work out of session to produce a first draft of the Chapter for consultation. 

In support of its recommendations regarding the redrafting of Chapter 2.4.8, the Group reviewed the existing 
chapter to consider the scale of redrafting required. It was clear that the majority of articles are in need of 
significant revision, and that a minor change is not an option. 

3. Issues raised by the ad hoc Group on BSE country risk status evaluation 

The Group then considered questions posed by the ad hoc Group for evaluation of the BSE risk status of 
countries, relating to risk assessment, country questionnaires and surveillance. That ad hoc Group for the 
evaluation of country status had identified minor inconsistencies between Chapter 2.3.13 and Appendices 
3.8.4 and 3.8.5 and the questionnaire used to gather data for country assessment purposes. In addition, some 
OIE Members had questioned, in submissions to the Code Commission, the relevance of Appendix 3.8.5 on 
BSE risk assessment. Nevertheless, the Group considered that there was a clear hierarchy of authority, 
deriving from the Chapter, through Appendix 3.8.5 to the questionnaire. The latter expanded on Appendix 
3.8.5, providing more detail to facilitate the gathering and submission of data. 
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Nevertheless, it was clear that the prescriptive detail in the chapter regarding conditions to be complied with in 
order to qualify for specific categorisation was a challenge to the assessors, and required a degree of expert 
interpretation in order to ensure that the outcome of categorisation was both appropriate and transparent. A 
punitive interpretation of the rules could be counterproductive. The critical factor is to ensure consistency, and 
transparency, of decision making. In that context, and in the interest of clearly establishing the hierarchy of 
authority referred to above, the Group recommended that all time-frames for compliance that are currently 
used in the questionnaire, should be embedded in the parent articles of the Terrestrial Code. 

It should be made clear that at times interpretation will necessarily be based upon expert opinion to overcome 
instances where data shortages would otherwise result in inappropriate dismissal of applications. In particular, 
applicants should be aware that historical assessments by the EC SSC / EFSA GBR (European Commission 
Scientific Steering Committee and European Food Safety Authority) may be taken into account to supplement 
information provided in dossiers. Expert interpretation is also essential in instances where compliance with the 
matrix provided in Appendix 3.8.4 on surveillance was impeded by the size of the national herd, or absence of 
key surveillance streams. 

Because of some confusion amongst OIE Members regarding the purpose of Appendix 3.8.5, and whether it 
was intended to enable OIE Members to assess their own risk, or risk arising from trading partners, it was 
considered that some clarifying text should be introduced at the end of Article 3.8.5.1. The following text is 
recommended: 

“….The following guidelines are intended to assist Veterinary Services in conducting such a risk 
assessment. They provide guidance on the issues that need to be addressed when conducting a country-
based assessment of BSE risk.  They apply equally to self-assessment in preparation of dossiers for 
categorisation of countries, [or to the evaluation of risk arising from trading partners if OIE 
categorisation of such countries is considered insufficient before trade rules are agreed.] The guidelines 
are supported by greater detail in the questionnaire used for the submission of data for country 
assessment.” 

The Group reviewed both Appendix 3.8.5 and the questionnaire in order to ensure consistency, and accepted 
the case for a standard cut-off of 8 years for the collection of retrospective data, even though there was some 
justification for variability depending on whether the aim was to detect cases in live animals that were already 
infected on importation, or whether a delay to enable exposure from the ingestion of imported agent, and 
subsequent incubation, was necessary. It should not be necessary to reconsider completed assessments that 
were based on some data covering periods of 7 rather than 8 years. 

The Group strongly recommended that Appendix 3.8.5 should refer to BSE throughout and that references to 
“TSE” be replaced and Article 3.8.5.6 deleted. In the questionnaire there was some lack of clarity concerning 
the term “products of animal origin”, and it was considered that reference to “all bovine derived products 
excluding meat-and-bone meal, greaves, live animals, milk, semen, embryos, hides and skins” would assist 
countries in providing accurate and comprehensive returns. 

With regard to other specific questions asked by the ad hoc Group for the evaluation of the BSE risk status of 
countries, the Group concluded with respect to: 

Reinstatement of BSE status – The detection of cases in countries categorized as “negligible BSE risk” 
highlights potential flaws in risk assessments. In certain circumstances it should be possible to provide 
explanatory data that may quickly resolve a need to change the country status. The Group recommends that 
after the occurrence of a BSE case in a “negligible BSE risk” country, the country should be classified 
“controlled BSE risk” unless the criteria of Article 2.3.13.3 continue to be met. A dossier of explanatory data 
should be submitted to the OIE urgently, at the latest by the November deadline for the submission of annual 
risk assessment data for reconfirmation of status. The Group recommended that the Terrestrial Code 
Commission draft an article in the Terrestrial Code Chapter to address this issue. 

Annual reconfirmation of status – The Group recommended that the Code Commission revise the relevant 
article in the BSE Chapter to clarify the requirements for annual reconfirmation of the BSE status. The article 
should follow the format of Article 2.2.10.2 in the FMD Chapter. Specifically it should cover: 

a. Import data in table format (template by countries and quantity) 

b. Data on control /audit of feed ban  
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c. Surveillance data 

d. Relevant changes in legislation linked to the risk mitigating measures 

e. Data requested by the report of the ad hoc Group for the evaluation of the BSE risk status of 
countries 

It is possible that a “short-form” version of the country assessment questionnaire would facilitate such 
reporting, and minimise confusion, and the Group recommended that the ad hoc Group for the evaluation of 
the BSE risk status of countries should draft such a form.  

Appropriate time frame of a risk assessment - The Group did not accept a proposal to revise the target date 
for retrospective collection and submission of data to 14 years rather than the 7 or 8 years currently referred 
to, although it recognised the logic behind doing so. This would be difficult for many countries, and would 
demand access to data from periods when the compilation of data was unlikely to have been computerised. Its 
introduction at a time of globally-reducing BSE risk was likely to be unacceptable to OIE Members.  

Surveillance points for small cattle populations and progress of epidemiological BSE situation - The Group 
considered a number of options:  

• incorporate provisions in Chapter 2.3.13 to address countries approaching sufficient surveillance points for 
controlled or negligible risk;  

• offer separate matrices for population skewed towards dairy or beef, recognizing that the model had been 
originally constructed to accommodate the sectors separately;  

• status quo, the ad hoc Group for the evaluation of the BSE risk status of countries applies the latitude 
given by the Director General regarding submissions;  

• application of zoning by considering the cattle population of a small country as merged with that of an 
adjacent country with which free movement of livestock occurs (e.g. in the European Union);  

• advising the submitters to seek the assistance of an OIE Collaborating Centre to submit their data to be run 
through the BSurvE-model.  

However no agreement could be reached and the Group recommended that the OIE should seek advice from 
OIE Collaborating Centres and from the developers of the BSurvE-model.  

Updating basis for allocation of surveillance points – The Group noted that the BSurvE-model reflects the 
experience of a BSE epidemic at a given stage in its evolution. Given the passage of time since its creation, its 
subsequent interpretation into Appendix 3.8.4 and the fact that it was intended to enable the accumulation of 
points over a 5 year period rather than the 7 applied, the Group recommended that the Scientific and Technical 
Department ask the developers of the model to review its appropriateness for application in 2007 and onwards, 
including consideration of whether or not the allocation of points by age remained appropriate, and to offer 
guidance on the application of the model to countries with small cattle populations. 

Use of surveillance points from cattle slaughtered in other countries – The Group considered whether 
cattle exported for slaughter to other countries could contribute surveillance points to a country assessment. 
The Group recommended that data from cattle slaughtered in other countries could be recorded, provided 
these specific export and testing data are available. The Group noted the inappropriateness of a country’s 
accruing surveillance points from imported slaughter cattle to the assessment of the importing country’s own 
BSE risk.  
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Cohort slaughter – surveillance stream - Some OIE Members seeking BSE status recognition submitted 
data on cohort slaughter and the ad hoc Group for the evaluation of the BSE risk status sought guidance on the 
use of these data. The Group noted that cohorts are the product of control programme intervention and, as 
such, are an anomaly in respect of the original intention of the BSurvE-model and the surveillance appendix 
matrix which is derived from it. Testing of cohorts adds little useful information to the country assessment and 
these animals should be regarded as healthy slaughter cattle.  

Questionnaire clarifications – The ad hoc Group for the evaluation of BSE risk status proposed the 
following additions to the questionnaire: 

a) Most recent year of birth in relation to all BSE cases, if applicable. The age of the youngest case is cited in 
Chapter 2.3.13 as a factor in determining the BSE status of a country, zone or compartment. 

b) Size of adult cattle population. The adult cattle population is not requested but required for each 
assessment against Table 1 of Appendix 3.8.4. 

c) Clarification that establishments processing mammalian materials are to be reported in Tables 1.5.4. and 
1.5.5 of the questionnaire. In order to assess the control over the implementation of the feed ban, it should 
encompass all establishments.  

The Group agreed to the questionnaire modifications. 

The next meeting of the ad hoc Group was tentatively scheduled for 23 to 25 July 2008. 

_______________ 
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Appendix I 

REPORT OF THE AD HOC GROUP 

ON ATYPICAL SCRAPIE AND ATYPICAL BOVINE SPONGIFORM ENCEPHALOPATHY 

Paris, 5 - 7 November 2007 

_______ 

Agenda 

1. Adoption of agenda and appointment of rapporteur(s) 

2. Confirmation of terms of reference (see email) 

3. Discussion on relevance of “atypical” scrapie and “atypical” BSE, implications for international trade, 
including official BSE risk status recognition 

4. Review of existing Chapters and Appendices for their suitability to address “atypical” scrapie and “atypical 
BSE” cases, if point 2. identifies a need 

5. Scenario 1: Revision of BSE and scrapie Chapter, Appendices and Questionnaire with regard to “atypical” 
scrapie and “atypical BSE” cases 

OR 

 Scenario 2: Drafting of a new Chapter and Appendix if required to specifically address “atypical” scrapie and 
“atypical BSE” cases, either together or separately 

6. Revision of BSE Chapter, Appendices and Questionnaire according to the comments of the ad hoc Group on 
BSE country status evaluation 

7. Other matters 

8. Finalisation and adoption of a draft report  

____________ 
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Appendix II

REPORT OF THE AD HOC GROUP 

ON ATYPICAL SCRAPIE AND ATYPICAL BOVINE SPONGIFORM ENCEPHALOPATHY 

Paris, 5 - 7 November 2007 
_______ 

List of participants 

MEMBERS 
Prof. Vincenzo Caporale 
(invited but could not attend) 
(President of the OIE Scientific 
Commission for Animal Diseases) 
Director, Istituto Zooprofilattico 
Sperimentale dell’Abruzzo  
e del Molise ‘G. Caporale’ 
Via Campo Boario 
64100 Teramo 
ITALY 
Tel: (39.0861) 33 22 33 
Fax: (39.0861) 33 22 51 
direttore@izs.it 
 
Dr Dagmar Heim 
(invited but could not attend) 
Coordination TSE 
Office Vétérinaire Fédéral 
Schwarzenburgstrasse 161 
Case Postale 3003 - Bern 
SWITZERLAND 
Tel: (41-31) 324 99 93 
Fax: (41-31) 323 85 94 
dagmar.heim@bvet.admin.ch 
 

Dr Takashi Yokoyama 
Prion Diseases Research Unit 
National Institute of Animal Health 
3-1-5 Kannondai  
Tsukuba, Jharaki 305-0856  
JAPAN  
Tel: (81-298) 38 77 57  
Fax: (81-298) 38 83 32 
tyoko@affrc.go.jp 
 
Prof. Stuart MacDiarmid 
Principal International Adviser Risk 
Analysis, and Adjunct Professor in 
Veterinary Biosecurity 
(Massey University) 
MAF Biosecurity New Zealand 
PO Box 2526 
Pastoral House, 25 The Terrace 
Wellington 
NEW ZEALAND 
Tel: (64 4) 894 0420 
Fax: (64 4) 894 0731 
Stuart.MacDiarmid@maf.govt.nz 
 

Dr Armando Giovannini 
OIE Collaborating Centre 
Istituto Zooprofilattico Sperimentale 
dell'Abruzzo e del Molise "G. Caporale"  
Via Campo Boario, 64100 Teramo 
ITALY 
Tel: (39 0861) 33 22 44 
Fax: (39 0861) 33 22 51 
a.giovannini@izs.it 
 
Dr John A. Kellar 
TSE Policy Coordinator 
Animal Products Directorate 
Canadian Food Inspection Agency 
3851 Fallowfield Road 
Room C305 - OTTAWA K2H 8P9 
CANADA 
Tel: (1.613) 228 66 90 (54 07) 
Fax: (1.613) 228 66 75  
jkellar@inspection.gc.ca 
 
Dr Danny Matthews 
TSE Programme Manager 
Veterinary Laboratories Agency 
New Haw, Addlestone, Surrey KT15 3NB 
UNITED KINGDOM 
Tel.: (44.1932) 35.95.12 
Fax: (44.1932) 35.49.29 
d.matthews@vla.defra.gsi.gov.uk 

OTHER PARTICIPANT 
Dr Koen Van Dyck 
Head of Section TSE 
European Commission 
Health & Consumer Protection Directorate General,  
Food Safety: production and distribution chain,  
Biological risks : TSE  
Office B 232 - 04/74 B 
1049 Brussels 
BELGIUM 
Tel: (32 2) 298 43 34 
Fax: (32 2) 296 90 62 
E-mail: koen.van-dyck@ec.europa.eu 

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

Dr Gideon Brückner 
Deputy Director General 
g.bruckner@oie.int 

Dr Tomoko Ishibashi 
Deputy Head 
Scientific and Technical Department 
t.ishibashi@oie.int 

Dr Lea Knopf 
Officer in charge of the recognition of 
countries’ animal disease status  
Scientific and Technical Department 
.knopf@oie.int 

 

_______________ 
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Appendix VIII 

Original: English 
November 2007 

REPORT OF THE AD HOC GROUP 

ON CLIMATE CHANGE AND VECTOR-BORNE DISEASE SURVEILLANCE 

Paris, 20 – 22 November 2007 

_______ 

The meeting of the OIE ad hoc Group on Climate Change and Vector-borne Disease Surveillance was held from 20 
to 22 November, 2007 at the OIE Headquarters in Paris. The participants were welcomed by Dr Gideon Brückner, 
Deputy Director General. He indicated that the ad hoc Group was convened to advise the OIE on the possible 
implications of predicted climate change on OIE programs, objectives and its Strategic Plan, and also to consider 
the development of surveillance guidelines for vector-borne diseases. The Group should take into account that 
surveillance guidelines for some vector-borne diseases such as for bluetongue and African horse sickness have 
already been developed as an Appendix to disease specific chapters and if there are in view of this, still a need to 
develop general guidelines for vector-borne diseases and vectors either as an extension of the existing Appendix 
3.8.1 in the Terrestrial Animal Health Code (General guidelines for animal disease surveillance) or as a separate 
Appendix.  

The meeting was chaired by Prof. Vincenzo Caporale and Prof. Ted Leighton was appointed as Rapporteur. 

The agenda and list of participants are given in Appendices I and II. 

1. Terms of reference for the ad hoc Group 

The Group considered that climate change will have an impact on a broad range of OIE programs and 
objectives, which are not limited to effects on vector-borne diseases. For this reason, the Group recommended 
that a broad and complete review would be necessary to assess the potential effects of climate change on the 
full range of OIE programs and objectives and to facilitate forward planning. 

The Group concluded that climate change may be an important factor in the emergence of animal diseases and 
recommended that the OIE initiate an in-depth study of the risks of disease emergence associated with 
predicted climate change. The up-coming issue of the Scientific and Technical Review on climate change 
relative to animal diseases will serve as a significant starting point. The Group recommended therefore that a 
mandate to carry forward the evaluation of the impact of climate change on the full range of OIE programs 
and objectives be included in the Terms of Reference of the existing or other appointed ad hoc Group.  

The Group agreed that there is ample and mounting scientific evidence that climate change has the potential to 
induce substantial changes in the occurrence and distribution of some of the OIE listed diseases or emerging 
diseases, and their vectors. Therefore, the OIE must be prepared to achieve early detection of such changes. 
Climate is part of several interconnected ecological and societal factors undergoing rapid and/or substantial 
change and which are likely to affect animal disease distribution, severity and occurrence.  
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The ad hoc Group recommended the following terms of reference:  

1. Assess the relevance of climate change on OIE programs, objectives and Strategic Plan;  

2. Advise the OIE on the need and means to respond to predicted climatic change related specifically to 
vector-borne diseases; 

3. Write draft of General Guidelines for Surveillance of Arthropod Vectors of Animal Disease to be used 
as an Appendix to the Terrestrial Animal Health Code 

4. Assist the OIE to revise or add material, relevant to climate change and to vector-borne diseases, to the 
Terrestrial Animal Health Code and to the Manual of Diagnostic Tests and Vaccines for Terrestrial 
Animals. 

2. Appendix on vector surveillance for arthropod vectors of animal diseases 

The Group proceeded to write a draft Appendix for the Terrestrial Animal Health Code on General 
Guidelines for Surveillance of Arthropod Vectors of Animal Diseases. The Group decided to write guidelines 
for surveillance of vectors themselves, rather than for vector-borne pathogenic agents. 

The Group recommended that the chapters on vector-borne diseases in the Terrestrial Animal Health Code be 
reviewed with respect to congruence with the draft General Guidelines for Surveillance of Arthropod Vectors 
of Animal Disease. 

The Group also recommended that detailed methods for collection, enumeration and identification of vector 
species be written and included in the Manual of Diagnostic Tests and Vaccines for Terrestrial Animals as 
indicated in Appendix III. 

The next meeting of the ad hoc Group is scheduled for 8 to 10 July 2008. 

_______________ 
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Appendix I 

MEETING OF THE OIE AD HOC GROUP ON 

CLIMATIC CHANGES AND SURVEILLANCE FOR VECTOR-BORNE DISEASES 

Paris, 20 - 22 November 2007 

_____ 

Provisional Agenda 

1. Welcome and introduction of participants 

2. Designation of chairman and rapporteur 

3. Outline of purpose of meeting 

4. Discussion and finalisation of draft terms of reference 

5. The relationship between vector-borne animal diseases and climatic changes and relevance to OIE objectives 

6. Outline of draft Appendix for the Terrestrial Animal Health Code on vector-borne disease surveillance 

7. Development of draft Appendix on vector-borne disease surveillance 

_________ 
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Appendix II 

MEETING OF THE OIE AD HOC GROUP ON 

CLIMATIC CHANGES AND SURVEILLANCE FOR VECTOR-BORNE DISEASES 

Paris, 20 - 22 November 2007 

_____ 

List of participants 

MEMBERS 
Prof. Vincenzo Caporale 
(President of the OIE Scientific 
Commission for Animal Diseases) 
Director, Istituto Zooprofilattico 
Sperimentale dell’Abruzzo e  
del Molise ‘G. Caporale’ 
Via Campo Boario 
64100 Teramo 
ITALY 
Tel: (39.0861) 33 22 33 
Fax: (39.0861) 33 22 51 
direttore@izs.it 
 
Dr Etienne Bonbon 
European Commission – DG SANCO 
Rue Froissart, 101 
1040 Brussels 
BELGIUM 
Tel: 32 229 85845 
Fax: 32 229 53144 
etienne.bonbon@ec.europa.eu 
 
Prof. Arnon Shimshony 
Tabenkin st 37a 
Tel-Aviv 69353 
ISRAEL 
Tel.: (972-3) 648.15.15 
Fax: (972-3) 644.55.81 
ashimsh@agri.huji.ac.il 
 
Prof. Dirk Pfeiffer 
Royal Veterinary College 
Hawkshead Lane, North Mymms 
Hatfield, Hertsfordshire AL9 7TA 
UNITED KINGDOM 
Tel: 44 17 07 666 374 
Fax: 44 17 07 666 346 
pfeiffer@rvc.ac.uk 
 
 

Dr F.A. Leighton 
Canadian Cooperative Wildlife Health 
Centre, Department of Veterinary 
Pathology, University of Saskatchewan 
Saskatoon, Saskatchewan S7N 5B4 
CANADA 
Tel: (1.306) 966 72 81 
Fax: (1. 306) 966 74 39 
ted.leighton@usask.ca 
 
Dr Stephane De La Rocque 
EMPRES / Animal Production & Health 
Division (AGAH) 
FAO 
Viale delle Terme di Caracalla 
00100 Rome, ITALY 
Tel: (39-06) 3465 010 392 
Fax: (39-06) 5705 5740 
stephane.delarocque@fao.org 
 
Dr Rudy Meiswinkel 
Centraal Instituut voor Dierziekte Controle 
Posbus 2004 
8203 AA Lelystad 
THE NETHERLANDS 
ruwinkel@gmail.com 
 

Dr Peter B. Bloland 
CAPT USPHS 
Associate Director for Global Health 
National Center for Zoonotic, Vector-borne, 
and Enteric Diseases 
Coordinating Center for Infectious Diseases 
Centers for Disease Control and Prevention 
Mailstop D76 - 1600 Clifton Rd 
Atlanta, GA 30333 
USA 
Tel: 1-404-639-7806 
Fax: 1-404-639-7090 
pbloland@cdc.gov 
 
Dr F. Potgieter 
Parasitology 
ARC-Onderstepoort Veterinary Institute 
Private Bag  X05 
Onderstepoort 0110 
SOUTH AFRICA 
Tel: 27-12 5299206 
Fax: 27-12 5299434 
PotgieterF@arc.agric.za 
 
Dr Véronique Chevalier 
Epidemiology and Ecology of Animal 
Diseases Unit 
Biological Systems Department 
TA A 16/E Campus International de 
Baillarguet 
34398 Montpellier Cedex 5 
FRANCE 
Tel: 33 - (0)4 67 59 38 29 
Fax: 33 - (0)4 67 59 37 54 
chevalier@cirad.fr 
 
 

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

Dr Gideon Brückner 
Deputy Director General 
g.bruckner@oie.int 
 
Dr Tomoko Ishibashi 
Deputy Head, Scientific and Technical Department 
t.ishibashi@oie.int 
 
Dr Christianne Bruschke 
Project Officer, Scientific and Technical Department 
c.bruschke@oie.int 

_______________ 
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Appendix III 

Proposed Plan to address Vector Surveillance in the context of Vector-Borne Diseases 
 

1 General surveillance Guidelines 3.8.1.  As currently written  
 

2 General Guidelines for Surveillance of 
Vectors   Ad hoc Group 

22 nov.  07 
 

3 Disease by Disease specific surveillance guidelines in 
each Code chapter on each vector-borne disease  Existing to be reviewed, New 

to be written 
 

4 Chapter in Manual on Methods for Vectors Surveillance, giving 
details for each vector group (by Order, Family or Genus)  To be written 

             
             

 Tsetse  Ticks  Mosquito  Culicoides  Sandflies  
Others 

as 
required 

 

             
  Each domestic and/or wild animal host species or group  

will be covered for each vector or group 
 

 
 
 

Decision Tree for Vector Surveillance 
 

   Vector Surveillance    
        
  yes   no   
         
  Vector detected      
         
 yes  no     
        
      
    

Risk assessment 
if wanted   

         
     
    

Potential pathways 
 for introduction  

       
     
 

Geospatial/seasonal 
distribution 

density, abundance, 
changes over  time 

   
Surveillance for possible 

introductions  
         
   Model risks  
      
 

Climate change predictions may 
guide surveillance 

   
     

Climate change 
predictions may guide 
risk assessment and 
surveillance planning 

 

        
 

_______________ 
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Appendix IX 

Original: English 
January 2008 

MEETING OF THE 

OIE AD HOC GROUP ON WILDLIFE DISEASE SURVEILLANCE 

Paris, 23 – 25 January 2008 

______ 

The meeting of the OIE ad hoc Group on Wildlife Disease Surveillance was held from 23 to 25 January 2008, at 
the OIE Headquarters in Paris. 

The meeting was chaired by Prof. Nick Kriek and Prof. Ted Leighton was appointed as Rapporteur. 

The Agenda and List of participants in the ad hoc Group meeting are given in Appendices I and II. 

1. Outline and purpose of the meeting 

Dr. Vallat welcomed the members of the ad hoc Group and explained why the Group had been assembled. 
The OIE is reviewing the place of wild animals in the full range of its programs because of their increasing 
importance in some areas. This ad hoc Group has been assembled to consider the place of wildlife in the 
sections of the Terrestrial Animal Health Code that deal with animal health surveillance. Specifically, the 
Group is being asked to review the General Guidelines for Animal Health Surveillance (article 3.8.1), the 
criteria and decision tree used to determine which diseases should be included on the OIE List (article 2.1.1), 
and Guidelines for the surveillance of one or more diseases of particular current importance to the OIE (e.g. 
article 3.8.7 - Foot and Mouth Disease). In each case, the Group is asked to consider whether these articles 
adequately take wildlife into account and, if not, to recommend revisions to more adequately account for wild 
animal species and diseases in wildlife. The Group also was invited to consider whether there may be diseases 
in wild animals not currently on the OIE List that should be recommended for addition.  

2. Factors influencing the relationship between diseases in wildlife and diseases in domestic 
animals 

The Group reflected on the relationships among diseases of wild and domestic animals, and whether or not the 
OIE is justified in including wildlife within its purview and, more specifically, within its guidelines for animal 
health surveillance.  

National and international animal health programs are critically important for achieving acceptable levels of 
public health and food safety, viable animal-based economies, human social and cultural well-being and 
animal welfare. Wild animals serve both as reservoirs and as sensitive indicators of important human and 
domestic animal diseases, and wild animals themselves may be important to local and regional economies and 
ecological stability. Wild animals can carry pathogens across national borders and can be infected by 
introduced pathogens.   

It is not possible to manage and regulate many important diseases in domestic animals, such as Foot and 
Mouth Disease, Avian Influenza, Newcastle Disease, Rinderpest, or Bovine Tuberculosis, without full 
knowledge and consideration of the roles of wildlife in the maintenance and transmission of these diseases. 
Many diseases in wild animals pose health risks to livestock; these risks must be recognized and managed in 
order to protect trade status. For example, successful establishment of zones in which cattle are accepted 
internationally as free from Foot and Mouth Disease in southern Africa has required detailed knowledge of the 
carrier status and distribution of wild animals such as the African Buffalo.  
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Many emerging diseases have infected humans and domestic animals from wildlife sources; recent examples 
include Hendra virus, Nipah virus, West Nile virus and SARS coronavirus. Disease outbreaks in wild animals 
also can serve as early warning indicators of the geographic spread of pathogens to new areas before 
susceptible domestic species become infected. Wild birds have served as such indicators for Avian Influenza 
H5N1, particularly in Western Europe.  

The Group concluded that the OIE must include in its purview all animal species, domestic and wild, which 
are susceptible to diseases of concern to the OIE. 

3. Review of Appendix 3.8.1 of the OIE Terrestrial Animal Health Code: General Guidelines for 
Animal Health Surveillance 

The Group reviewed Appendix 3.8.1 of the Code and determined that these Guidelines require revision in 
order adequately to cover animal health surveillance as it is applied to wild animal species, rather than to write 
a separate appendix of guidelines specifically for wildlife health surveillance. The Group offered a series of 
small revisions to adequately incorporate animal health surveillance in wildlife species. 

4. Review of the Appendix 2.1.1 of the OIE Terrestrial Animal Health Code: Criteria and decision 
tree for including diseases on the OIE List. 

The Group reviewed the criteria (article 2.1.1.1) and the decision tree (article 2.1.1.2) for including diseases 
on the OIE List. Pacheco=s Disease of Psittacines and Chronic Wasting Disease were used as case studies.  

In general, the Group concluded that these two articles apply equally well to diseases of domestic animals and 
of wildlife; no changes were recommended with respect specifically to inclusion of wildlife diseases. 

The Group identified several difficulties in the language used in the criteria (article 2.1.1.1).  

a. The term “International spread” is not defined in the General Definitions of Code (article 1.1.1.1), 
and it was interpreted very differently by different members of the Group. Some assumed it to mean 
spontaneous spread of a disease across an international boundary independent of any human activity 
such as trade in animals or animal products, while others assumed it to mean movement of a disease 
across an international boundary directly associated with human activity such as trade in animals and 
animal products.  

b. The term “Emerging diseases” is defined in section 2.1.1.1 in a manner that is very restrictive and 
that is not consistent with the definition given in the General Definitions (Article 1.1.1.1) of the 
Code. 

Section 1.1.1.1: “means a new infection resulting from the evolution or change of an existing 
pathogenic agent, a known infection spreading to a new geographic area or 
population, or a previously unrecognized pathogenic agent or disease 
diagnosed for the first time and which has a significant impact on animal or 
public health.” 

Section 2.1.1.1: “... apparent zoonotic properties ... rapid spread” 

The Group recommends: 

1) that the term “international spread” be defined in the General Definitions of the Code (article 1.1.1.1) 
or in Appendix 2.1.1, and  

2) that article 2.1.1.1 use the full definition of “emerging diseases” found in the 2007 version of article 
1.1.1.1 of the Code. 

The Group identified a significant omission or difficulty in the decision tree (article 2.1.1.2).  The current 
version of the decision tree does not offer a decision option when significant uncertainty exists in the 
application of a criterion to a disease. It offers only “yes” or “no” as options for judging the criteria listed in 
article 2.1.1.1. In reality, the current state of knowledge will mean that the correct judgement regarding a 
criterion from article 2.1.1.1 applied to a particular disease under consideration will be “uncertain”, meaning 
that available data are insufficient to make a definitive judgement as to whether or not the criterion applies. 
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The Group recommends that a way be found explicitly to include  uncertainty, a decision option that is neither 
“yes” nor “no,” into the decision tree (article 2.1.1.2), and also to state explicitly how the precautionary 
principle should be applied in such cases of uncertainty in the context of articles 2.1.1.1 and 2.1.1.2. An 
example is the current discussion within OIE as to whether or not Chronic Wasting Disease should be listed. 

5. Review of Appendix 3.8.7 of the OIE Terrestrial Animal Code: Guidelines for the surveillance 
of Foot and Mouth Disease. 

The Group reviewed and discussed Appendix 3.8.7 of the OIE Terrestrial Animal Code: Guidelines for the 
surveillance of Foot and Mouth Disease. These are quite general guidelines and they include consideration of 
wild animal species sufficiently at this general level such that the Group did not feel the present articles 
require revision. Instead, the Group recommended that an article specifically about wild animal surveillance 
be added to these guidelines.  

The group developed such an article and recommended that it be accepted and included.  

6. Discussion and finalization of the draft Terms of Reference 

The Group adopted the draft terms of reference (Appendix III).  

The Group recommends that it continue with review of all existing animal disease surveillance guidelines for 
specific OIE listed diseases and make recommendations regarding other diseases for which wildlife 
surveillance guidelines should be developed. With adequate advance preparation, this could be completed in 
one additional meeting.  

To proceed, the Group needs feedback on this report from the Working Group on Wildlife Diseases and the ad 
hoc Group on Epidemiology.  

7. Additional Considerations 

a) Information Document on Wildlife Disease Surveillance 

The Group recognized that, while the General Guidelines for Animal Health Surveillance, as revised by 
the Group, adequately cover health surveillance in wild animal species in a general sense, the actual 
conduct of surveillance activities in wild animals can differ markedly from the same activities carried out 
in domestic animals. Many of the details of scope, design and conduct of wildlife surveillance will not be 
familiar to veterinary service personnel.  

For this reason, the Group recommends that the OIE sponsor the writing and publication of a an OIE 
information document, with practical examples, on methods of wild animal disease surveillance. 

b) Definitions of Awild animals@ or Awildlife 

The Group recognized that the terms “wild animal” and “wildlife” require definition. These are not 
included in the General Definitions of the Code (article 1.1.1.1). The group retrieved the definitions of 
the various categories of wild animal offered by the Working Group on Wildlife Diseases in its 1999 
report to the International Committee and considered these to be particularly useful.  The group arrived 
at the following definitions, based on the 1999 report: 

Wildlife: For the purposes of these Guidelines, wildlife is defined as mammals and birds which are not 
directly controlled by humans. This definition includes the categories of “wild animal” (wild animal 
genotype living outside of controlling human influence) and “feral animal” (domestic animal genotype 
living outside of controlling human influence), and also includes forms of game farming, ranching or 
conservancies where there is minimal influence on the animals by human management activities. 
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Wildlife Community: several populations of different species which are epidemiologically linked with 
respect to a particular pathogen 

Wildlife Population: a group of animals of a single species which exist within an area, reproduce and 
share a common social organisation 

The definitions retrieved from the 1999 report are in Appendix IV. 

c) General principles of wildlife epidemiological surveillance 

The Group received and reviewed a document prepared by Dr Marc Artois entitled General principles of 
wildlife epidemiological surveillance. This document helped shape and inform the Group=s discussion. 
Dr. Artois= document is Appendix V of this report. 

_______________ 
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Appendix I 

MEETING OF THE 

OIE AD HOC GROUP ON WILDLIFE DISEASE SURVEILLANCE 

Paris, 23 - 25 January 2008 

_____ 

Agenda 

1. Welcome and introduction of participants 

2. Designation of chairman and rapporteur 

3. Outline of purpose of meeting 

4. Discussion and finalisation of draft terms of reference 

5. Factors influencing the relationship between diseases in wildlife and diseases in domestic animals 

6. Outline of draft Appendix for the Terrestrial Animal Health Code on wildlife disease surveillance 

7. Development of draft Appendix on wildlife disease surveillance 

_________ 
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Appendix II 

MEETING OF THE 

OIE AD HOC GROUP ON WILDLIFE DISEASE SURVEILLANCE 

Paris, 23 - 25 January 2008 

______ 

List of participants 

MEMBERS 

Dr Marc Artois 
Ecole Nationale Vétérinaire de Lyon 
Unité SPV, santé publique vétérinaire 
1, avenue Bourgelat 
69280 Marcy l'Etoile 
FRANCE 
Tel: (33-4) 78 87 27 74 
Fax: (33-4) 78 87 27 74 
m.artois@vet-lyon.fr 
 
Dr Vincent Munster 
Department of Virology 
Erasmus Medical Centre 
P.O. Box 2040, 3000 CA Rotterdam 
THE NETHERLANDS 
Tel: 31.(0)10.704.4066/4067 
Fax: 31(0).10.704.4760 
v.munster@erasmusmc.nl 
 

Dr F.A. Leighton 
Canadian Cooperative Wildlife Health Centre, 
Department of Veterinary Pathology 
University of Saskatchewan 
Saskatoon, Saskatchewan S7N 5B4 
CANADA 
Tel: (1.306) 966 72 81 
Fax: (1. 306) 966 74 39 
ted.leighton@usask.ca 
 
Dr Howard Batho 
European Commission 
Health and Consumer Protection Dir.-Gen. 
Directorate E - Food Safety 
D1 - Animal health and the committees 
Head of sector D1 Imports 
Rue Froissart 3rd Floor, room 76 
B-1049 Bruxelles 
BELGIUM 
Tel.: (32-2) 296.29.59 
Fax: (32-2) 295.31.44 
E-mail: Howard.Batho@ec.europa.eu 
 

Dr Cristóbal Zepeda Sein 
(Invited but could not attend) 
Coordinator of International Activities,  
Centers for Epidemiology and Animal Health 
OIE Collaborating Center for Animal Disease, 
Surveillance Systems and Risk Analysis 
USDA-APHIS-VS-CEAH 
2150 Centre Ave, Building B 
Fort Collins, CO 80526-8117 
UNITED STATES OF AMERICA 
Tel.: (1-970) 217.85.87 
Fax: (1-970) 472.26.68 
cristobal.zepeda@aphis.usda.gov 
 
Prof. Nick Kriek 
University of Pretoria 
Faculty of Veterinary Science 
Private Bag X04 
Onderstepoort 0110 
SOUTH AFRICA 
Tel: 27-12-5298201 
Fax: 27-12-5298313 
nkriek@op.up.ac.za / nick.kriek@up.ac.za 
 

OTHER PARTICIPANTS 

Dr Christopher Malcolm Bunn 
Office of the Chief Veterinary Officer  
Department Of Agriculture, Fisheries and Forestry, GPO Box 858 
Canberra ACT 2601 - AUSTRALIA 
Tel: (61 2) 6272 5540 
Fax: (61 2) 6272 3372 
chris.bunn@affa.gov.au 
 

Prof. Vincenzo Caporale 
(President of the OIE Scientific Commission for Animal Diseases) 
(Invited but could not attend) 
Director, Istituto Zooprofilattico Sperimentale dell’Abruzzo e del Molise ‘G. 
Caporale’ 
Via Campo Boario, 64100 Teramo 
ITALY 
Tel.: (39-0861) 33.22.33 
Fax: (39-0861) 33.22.51 
direttore@izs.it 
 

OIE CENTRAL BUREAU 

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

Dr Christianne Bruschke 
Project Officer, Scientific & Technical Dept 
c.bruschke@oie.int 
 
Dr Tomoko Ishibashi 
Deputy Head, Scientific and Technical Department 
t.ishibashi@oie.int 

_______________ 
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Appendix III 

Terms of Reference 

1. Advise on the need for OIE to consider the relevance of wildlife animal health relative to domestic animal 
health 

2. Assess the need for specific surveillance guidelines in wildlife 

(If there is the need,  3. Develop draft guidelines for wildlife disease surveillance) 

_______________ 
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Appendix IV 

Extract from: 
Annual Report of the OIE Working Group on Wildlife Diseases - 1999 

 

4. Definition of ‘wildlife’ in relation to feral and domestic animals 

In response to a request from the International Animal Health Code Commission, the OIE Working Group 
developed definitions of domestic animals, feral animals, captive wildlife and wild animals. The following is 
their recommendation: 

• For the purposes of the OIE International Animal Health Code, the Working Group on Wildlife Diseases 
proposes that the definition of ‘Domestic animal’ be based on the definition and discussion of Corbet and 
Clutton-Brock (1984)*. 

• With this as a background, the Group proposes that individual animals be placed in one of four 
categories defined by two binary selection criteria as follows:  

Phenotype selected by humans 

Animals live   Yes: No: 

under human Yes: Domestic (a) Captive wildlife (c) 

supervision or control No: Feral (b) Wild (d) 

a) Domestic animals:  Animals with a phenotype selected by humans and that live under supervision or 
control by humans [‘Anciently domesticated forms that are distinctive, are rarely bred with their wild 
ancestors (e.g. common cattle, domestic dog) or distinctive domesticated forms that are readily 
distinguishable from their wild ancestral species (e.g. reindeer, silver fox)’]. 

b) Feral animals:  Previously domestic animals that now live without supervision, control by or 
dependence on humans. 

c) Captive wildlife:  Animals that have a phenotype not significantly affected by human selection but that 
are captive or otherwise live under supervision or control by humans [‘wild species that are commonly 
bred or kept in captivity but in which the majority of domesticated individuals are not readily 
distinguishable as a group from the wild species (e.g. Asian elephant, red deer)’, Corbet and Clutton-
Brock, 1984]. 

d) Wild animals:  Animals that have a phenotype unaffected by human selection and live independent of 
direct human supervision or control. 

_______________ 

                                                 
*  Corbet G.B. & Clutton-Brock J. (1984). – Taxonomy and nomenclature. In: Evolution of Domesticated Animals. I.L. 

Mason, ed. Longman, London, UK, 434-438. 
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Appendix V 

GENERAL CONSIDERATIONS ON WILDLIFE EPIDEMIOLOGICAL SURVEILLANCE 

1. Introduction and objectives 

Wildlife epidemiological surveillance is distinctive owing to the zoological, behavioural and ecological 
characteristics of wildlife, as defined below. Wildlife epidemiological surveillance is no different from the 
animal health surveillance defined in Article 3.8.1, in terms of its objective, concept, or methodology. The 
definitions, methods and procedures must therefore be adapted to the special conditions of wildlife, with the 
aim of continuously assessing the health status of a group of wild animals to analyse the risk it may pose to its 
own health or to the health of the human or domestic animal populations or ecosystems with which the group 
has epidemiological links. Wildlife epidemiological surveillance must therefore allow prevention or control 
measures to be introduced to mitigate this risk, or even to reduce it to a negligible probability of occurrence. 

2. Definitions 

a) Wildlife 

Wildlife is defined as vertebrates: mammals, birds, amphibians and reptiles whose movements are not 
directly controlled by humans, and whose genotype has not been modified by human selection. 

b) Wild animal population 

A wild animal population comprises a group of animals of a single species which move around an area in 
such a way as to enable them to breed amongst themselves and to share a common social organisation. 

Natural or artificial barriers of a physical or social nature can define subpopulations within a population, 
in which the individuals in the subpopulation have more frequent contacts with one another than with 
individuals in the rest of the population. 

* In a given ecosystem, several populations of different species which interact with one another 
constitute a community. 

c) Wildlife disease surveillance 

Wildlife disease surveillance is defined as a set of methods for continuously collecting and analysing 
information on the health of wild species and the associated risk factors, in order to meet the objectives 
described in  paragraph 1 (Introduction). 

3. Definition of a case 

A case is a unit for quantifying a health risk subject to epidemiological surveillance. 

A case may be individual, when it must denote an individual from an animal species referred to 
unambiguously by its two-part Latin name (Genus and species and, where appropriate, the subspecies or 
breed: e.g. fox = European red fox, Vulpes vulpes). A case is then defined by recognising that the individual is 
suffering from a disease, a precisely described syndrome or a pathogen. 

A case can refer to a spatial or social unit, when it may be described as an “outbreak”. Details must then be 
provided in order to define the zone or the group composition considered to be a unit. 

An outbreak can refer to an infected population in line with the criteria for defining a population (see 
definition).  

A group or a population is considered to be an outbreak if, during the period chosen as the surveillance time 
unit, at least one individual has been recognised as suffering from a disease, a syndrome or a pathogen 
covered by the definition. 
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Features specific to wildlife:  

a) Case of morbidity (disease) 

The clinical signs of disease are particularly difficult to observe in a free-ranging wild animal. Usually 
the clinical signs cannot be observed by a health professional trained to make a diagnosis. On an other 
hand, not all veterinarians required to make a remote clinical diagnosis on a free-ranging wild animal 
have the necessary training to recognise all the normal behavioural patterns of the species under study. 
Clinical diagnosis is therefore both sensitive and specific in only a limited number of situations where a 
group of free-ranging wild animals is subject to continuous monitoring by personnel trained in remote 
clinical diagnosis.  

For these reasons, a review of clinical cases is not very reliable for wildlife in general. The Veterinary 
Services must ensure that the epidemiological information provided to them in the form of quantified 
clinical data on a group of free-ranging wild animals is reliable and representative. This may be true of 
health disorders affecting visible parts of the body or ones that profoundly modify the behaviour of 
individuals of sufficient size which are accustomed to the presence of humans. 

b) Case of mortality (recognition of a cause) 

An unexplained mortality is an indication that is usually picked up by an epidemiological surveillance 
network. The Veterinary Services must encourage the collection and analysis of found dead wild 
animals. The necropsy of a wild animal must be carried out by a pathologist with certified training. The 
examination must be conducted exhaustively in accordance with a standardised procedure, regardless of 
the size and state of preservation of the carcass. 

The carcasses of animals that have died from a trauma injury may be used to screen for toxic, infectious 
or parasitic agents, even where the carcass presents no macroscopically visible lesions. 

The spatial and longitudinal analysis of wildlife mortality statistics and the results of the associated 
systematic screening provide a reliable source for analysing the health risk posed by/to wildlife. 

c) Case of pathogen carriers 

Many zoonotic or economically important pathogens that occur in wildlife cause no clinical 
manifestations or lesions. Accordingly, disease surveillance for these pathogens must not be based on the 
collection of clinical data (mortality or morbidity, as stated above).  

The most important aspect of wildlife disease surveillance is screening using systematic, random or ad 
hoc sampling by any means which the Veterinary Services may obtain. 

The Veterinary Services should be made aware of the fact that many of the diagnostic kits designed for 
screening infectious or parasitic pathogens in domestic animals do not have the same degree of 
sensitivity and specificity when used in wild animals. The OIE reference laboratories for notifiable 
diseases can tell veterinary laboratories carrying out wildlife screening which are the best tests to use. 
The OIE Working Group on Wildlife Diseases keeps an updated list of recommended methods for 
screening wildlife. 

4. Epidemiological indicators 

The aim of epidemiological surveillance is to determine the probability of an individual or group being 
infected and thereby exposing human or animal populations to a health hazard. In practice, this ideal situation 
is difficult to achieve in the case of wildlife because the size of the wild population cannot be measured 
exactly and precisely. With our current state of knowledge, the size and social composition of the wild 
population can only be estimated. The proportion of cases in a sample of wild animals only represents the 
probability of exposure to the health hazard where the method used for such an estimate follows population 
biology sampling rules. 
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Although some epidemiological surveys of limited duration can estimate this probability, in general wildlife 
epidemiological surveillance provides only a distorted image of the situation to be studied. The results can 
only be assessed in retrospective trend analysis, or by comparing results obtained simultaneously in several 
places, and by calling upon the expertise of biologists or managers of wild animal populations for their 
interpretation.  

5. Purpose of an indicator 

5.1. Indicator of prevalence (3.8.1.7 paragraph, OIE Code) 

a) Scale of individuals (in a population) 

Prevalence must indicate the number of cases in the population. The Veterinary Services will usually 
find it difficult to accurately determine the number of cases and the size of the exposed wild animal 
population. 

The problem is compounded by how much impact the spatial and social structuring of wild animal 
populations has on prevalence. Prevalence is generally influenced by a differing exposure of the 
social categories of individuals to the pathogen. 

The Veterinary Services will therefore need to secure the support of experts capable of estimating 
prevalence based on data from observations or from appropriate sampling. 

b) Scale of an outbreak (spatial unit) 

In order to compensate for the lack of sensitivity of an indicator of individual prevalence in wildlife, 
the data for a population or subpopulation can be analysed (see point 3 above).  

c) Indicator of incidence 

The measurement of the incidence of a health problem in wildlife is all the more sensitive when the 
problem is chronic. The early detection of acute problems in wildlife must be based on a dense and 
targeted sampling grid, where there is frequent repetition of screening. This is possible only on wild 
species that can be easily captured and recaptured. Systems for the early detection of new cases in 
wildlife are more effective where the pathogen is transmitted indirectly and where captive or semi-
free-ranging sentinel animals can be subjected to regular screening tests. 

5.2. Indicator for declaring a zone free from a pathogen (3.8.1.6) 

The Veterinary Services must bear in mind that the absence of cases in a sample or in a subpopulation 
allows a population of wild animals to be classed as free only where:  

– The screening methods are sufficiently sensitive. 

– The sampling is representative of all the population categories exposed to the pathogen. 

– The expected accuracy of the screening is sufficient to give a high level of confidence that the 
occurrence of cases is below the established frequency threshold for the population to be considered 
free. 

These requirements are rarely all met when the surveillance is based on a small number of individuals 
subjected to ad hoc sampling. 
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6. Recruitment of cases, sampling 

6.1. Structured non-random sampling  

a) Notification 

A wildlife disease surveillance network can rely on the periodic collection of results from researchers 
or experts who study wildlife and report results on the number of cases/outbreaks obtained at a site 
for a given period. These data are centralised and published. They provide a non-representative 
indicator of significant trends or events. Although this type of network is not very sensitive, a 
snapshot analysis and trend analysis can make it possible to start targeted epidemiological monitoring 
programmes required by the Veterinary Services. 

Notification can also be based on continuous recording of the results of diagnoses or examinations 
conducted as part of regulated activities: 

– Results of laboratory diagnoses. 
– Examination of game (inspection points) and of wild game meat sold on the market. 

b) Ad hoc sampling & routine sampling 

A wildlife disease surveillance network can organise the collection of sick animals (or more 
commonly, dead animals) by the general public or professionals working in the “natural” 
environment. Collected animals are systematically transferred to a national reference laboratory or 
local laboratories for pathological examination. 

6.2. Structured random sampling (3.8.1.4) 

a) Longitudinal surveys & monitoring  

The data from transversal or longitudinal epidemiological surveys must be incorporated into the data 
notified to epidemiological surveillance networks at the request of the Veterinary Services. However, 
an epidemiological survey on wildlife is not considered as disease surveillance unless the surveys are 
continuous and are specifically designed to analyse and manage the health risk. 

An epidemiological survey, particularly longitudinal monitoring (cohort study), can make it possible 
to quantify risk factors more accurately and precisely than the normal type of wildlife disease 
surveillance. The Veterinary Services must encourage and support such surveys in order to provide 
reliable hypotheses on methods for anticipating, preventing or controlling health risks. 

b) Structured sampling in a routine sampling procedure 

For logistical or economic reasons, it is not always feasible to exhaustively screen for wildlife health 
problems on certain large-scale non-random samples such as hunter kill, road accidents, strandings, 
and so on. 

Among these samples, random, or preferably stratified, sub-sampling in accordance with provenance, 
date, age and gender will provide a reliable indicator of the health problem subject to surveillance. 

7. Recording and storage of data 

Before data are recorded, they must be codified in order to standardise the designation of a case and to allow 
comparisons in time and space. The Veterinary Services must help to draw up international standards for 
defining the most commonly encountered cases in order to allow regional assessments to be made of the 
health hazards posed by wildlife. 

Wildlife epidemiological surveillance data are an essential resource for retrospective analysis to explain health 
problems. 
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The use of appropriate statistical tests can reveal factors that are liable to increase incidence level or cause 
spatially variable prevalence. 

Knowledge of these risk factors can be used directly in the management or control of the health risk posed by 
wildlife. 

The data generated by a wildlife disease surveillance network can be sensitive. The Veterinary Services must 
ensure that the people or organisations involved in data collection are not penalised should they discover a 
case of notifiable disease or any other sensitive data. 

8. Use of data 

Data from wildlife disease surveillance are used to prevent or control diseases that threaten the health of 
human or animal populations (health management).  

These data serve mainly to map the areas where the health hazard to be managed is rife, or to anticipate 
seasonal or cyclical resurgences, in order to limit exposure to the source by sanitary or medical means. 

Data from wildlife disease surveillance are particularly useful for assessing the exposure risk of a 
“compartment” (animal subpopulation or branch managed by a single biosecurity system: Terrestrial Code, 
1.3.5.1) to a pathogen that may circulate among wildlife in the vicinity of the compartment.  

The data and hypotheses on risk factors for the emergence and spread of a health problem among wildlife 
must be integrated into mathematical or computing tools used to test methods for limiting, controlling or 
preventing any health risk that wildlife might pose. Before they are brought into general application 
throughout the area occupied by a population or community, these health risk management methods must first 
be tested in controlled ecosystems or on a limited scale. 

_______________ 
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Appendix X 

Original: English 
November 2007 

MEETING OF THE OIE AD HOC GROUP ON EPIDEMIOLOGY 

Paris, 13-15 February, 2008 

_______ 

Dr. Gideon Brückner, Deputy Director General of the OIE, welcomed the group and reviewed the agenda items for 
the meeting emphasising the urgent need to finalise the revision of the chapter, surveillance guidelines and 
questionnaire for contagious bovine pleuropneumonia (CBPP). Issues related to a review on the Terrestrial Code 
chapter on foot and mouth disease were also indicated as priority issues on the agenda and he urged the Group to 
allocate sufficient time for this to advise the Scientific Commission. 

The meeting was chaired by Prof. Arnon Shimsony with Dr Cristobal Zepeda as rapporteur. 

The agenda and list of participants are indicated in Appendices I and II. 

1. Contagious bovine pleuropneumonia (CBPP) 

The Group acknowledged that drafting guidelines for surveillance for CBPP presents particular difficulties as 
the epidemiology of CBPP is complex and not fully understood. The incubation period is very variable 
depending on history of previous exposure to the agent in a population. Further, the diagnostic tests are not 
completely reliable, having significant sensitivity and specificity issues, leading to both false positive and 
false negative results. 

The CBPP experts present at the meeting concurred that sequesters do not play an important role in the 
epidemiology of the infection in the field. However, they recognized that not all CBPP experts agree on this 
point. 

The group agreed to draft guidelines for surveillance for CBPP based on the current guidelines for 
surveillance for foot and mouth disease (FMD) and the proposed CBPP Chapter. The only status that will be 
recognized is freedom from infection, the provisionally free status that had been previously recognized will 
not be considered in the guidelines. 

During the drafting of the CBPP guidelines for surveillance, the group noted an inconsistency in the FMD 
guidelines and decided that Article 3.8.7.3, point 3.d) of the FMD surveillance guidelines should be deleted. 

The group agreed to modify Article 2.3.15.3 point 1 to include the use of emergency vaccination. The revised 
text reads as follows: 

“1. 12 months after the slaughter of the last case where a stamping-out policy, surveillance and strict 
movement control are applied in accordance with appendix 3.8.3; if vaccination was used, 12 months 
after the slaughter of the last vaccinated animal”. 
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The group discussed Articles 2.3.15.6 and 2.3.15.7. The current articles provide recommendations for trade of 
live animals to infected countries that are applying measures to control CBPP. The Group agreed that there is 
no reason why such countries should accept a higher risk of disease introduction of CBPP than a CBPP free 
country. The group agreed that the Code should only provide recommendations for trade of live animals 
regardless of the status of the receiving country. The above mentioned articles were modified to reflect this 
view. 

After much discussion the group agreed that for CBPP, trade of live animals that are not intended for direct 
slaughter, originating from infected countries or zones could not be carried out with an acceptable level of 
risk. Therefore, it was agreed to provide recommendations for trade for this category of animals, only from 
free countries, zones or compartments. The articles relating to trade of live animals for purposes other than 
slaughter were deleted. 

The group debated over the available evidence of CBPP transmission through semen, embryos and oocytes 
and agreed to delete Articles 2.3.15.9 and 2.3.15.10 given that there appeared to be limited scientific evidence 
indicative of a risk. 

The group also reviewed the questionnaire for country and zone status recognition for CBPP that was prepared 
by the OIE. The questionnaire is attached as Appendix III. 

2. Foot and mouth disease 

On request of the Terrestrial Animal Health Standards Commission, the Group reviewed the earlier decision 
related to the current text in the Terrestrial Code on the implementation of a buffer zone for the control of 
FMD.  

The group met with the OIE Director General and the president of the Code Commission to clarify changes 
made to the FMD chapter and provide clearer wording to specify that buffer zones are not mandatory but an 
option, as long as effective animal health measures to prevent entry of the virus are applied.  

The group discussed the rationale for considering the use of buffer zones and reviewed the recommendation 
provided in the report of its meeting of September 2006: 

“the most important factor in ensuring the effective separation between countries or zones of 
different status is the application of sanitary measures to prevent the introduction of infection. The 
effect of a buffer zone is to limit the spread of the infection if introduced, but in itself is not a 
safeguard against the introduction of infection. Further, physical and geographical barriers by 
themselves are not sufficient to guarantee the separation between zones or countries of different 
status.  Should a country adopt appropriate measures to prevent the introduction of the virus, such as 
animal movement control, animal identification and increased surveillance (targeted surveillance), 
the buffer zone requirement could be an optional risk management tool.” 

The group felt that this reasoning remains valid and adequately supports its position. In addition there is 
sufficient empirical evidence that FMD free countries bordering infected countries can remain free without the 
use of buffer zones. The following change to the wording of the respective articles in current text in Chapter 
2.2.10 of the Terrestrial Code is proposed: 

2.2.10.2. “Susceptible animals in the FMD free country where vaccination is not practiced should be 
separated from neighbouring infected countries by the application of animal health measures that 
effectively prevent the entry of the virus, taking into consideration physical or geographical barriers. 
These measures may include a buffer zone.” 

2.2.10.3. “Susceptible animals in the FMD free country where vaccination is practiced should be 
separated from neighbouring infected countries by the application of animal health measures that 
effectively prevent the entry of the virus, taking into consideration physical or geographical barriers. 
These measures may include a buffer zone.” 
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2.2.10.4. “An FMD free zone where vaccination is not practised can be established in either an FMD free 
country where vaccination is practised or in a country of which parts are infected. In defining such zones 
the principles of Chapter 1.3.5. should be followed. Susceptible animals in the FMD free zone where 
vaccination is not practiced should be separated from the rest of the country and from neighbouring 
countries if they are of a different animal health status, by the application of animal health measures that 
effectively prevent the entry of the virus, taking into consideration physical or geographical barriers. 
These measures may include a buffer zone.” 

2.2.10.5. “An FMD free zone where vaccination is practised can be established in either an FMD free 
country where vaccination is not practised or in a country of which parts are infected. In defining such 
zones the principles of Chapter 1.3.5. should be followed. Susceptible animals in the FMD free zone 
where vaccination is practiced should be separated from the rest of the country and from neighbouring 
countries, by the application of animal health measures that effectively prevent the entry of the virus, 
taking into consideration physical or geographical barriers. These measures may include a buffer zone.” 

The Group also discussed the requirements for transition from FMD free countries or zones where vaccination 
is practised to FMD free where vaccination is not practised. The group considers the current text adequate. 
However, an additional statement could be added at the end of Article 2.2.10.3 and 2.2.10.5 stating: 

  “an FMD free country (or zone) where vaccination is practised that has stopped vaccination will be 
considered to maintain that status until 12 months have elapsed and  an official request to the OIE 
seeking a change of status is submitted.” 

The issue of suspension of officially recognised FMD status was discussed. The group discussed the scenario 
of a free country bordering a previously free country that has experienced an FMD outbreak. It was resolved 
that the status of the bordering free country would not be affected and that it would be expected that the free 
country will institute any necessary appropriate animal health measures to prevent the introduction of disease.  

The Group discussed the timeframes for the recovery of free status and concluded that the current text in 
Article 2.2.10.8 is clear.  

3. Epidemiological modelling 

The OIE Collaborating Centre for Animal Disease Surveillance and Risk Analysis in Fort Collins, Colorado 
proposed to the Director General of the OIE to host a workshop on animal disease modelling. The objective of 
this workshop would be to develop an outline for the development of OIE guidelines for disease modelling 
focusing on the use and limitations of models, rather than their development.  

The group considered the request and agreed that it would be more appropriate to convene a small group of 
experts to form an ad hoc group on modelling that would meet in Fort Collins following a training course that 
the Collaborating Centre is organizing in August, 2008. This would be in support of Resolution XXXIII of the 
75th General Session of May, 2007. 

4. Manual for disease surveillance 

The Group was requested by the Scientific Commission to consider the development of a manual for disease 
surveillance including wildlife and vector surveillance. The Group acknowledged that this is a task that 
requires a significant time commitment and would be best accomplished by hiring a consultant that could meet 
with the group to define the contents and approach to follow. The Group would be actively involved in 
overseeing the progress of the development and finalisation of the Manual. The consultant should seek the 
involvement of the relevant OIE Collaborating Centres in the process of development of the Manual. 

5. Definition of clinical surveillance 

The Group was requested to propose a general definition for clinical surveillance. In Appendix 3.8.1 of the 
Terrestrial Code surveillance is defined in general. Specific disease surveillance guidelines specify 
requirements for clinical, serological and agent surveillance as appropriate for each disease. The group felt no 
need to define each term individually in Appendix 3.8.1., as they are well described under each disease 
surveillance guideline taking into account the differences between susceptible species, production systems and 
disease agents. 
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6. Additions proposed to the general guidelines for surveillance by the ad hoc group on wildlife 
diseases 

The Group discussed the report of the ad hoc Group on wildlife surveillance with specific emphasis on the 
scope and relevance of wildlife involvement in the epidemiology of OIE listed diseases and concluded that 
there should be a selective approach towards the inclusion of wildlife species in surveillance taking into 
consideration the nature of the diseases involved, their zoonotic potential and implications to domestic animal 
populations. The decision on the interpretation of epidemiologically relevant species should be determined at 
the national or regional level. 

The group will review the proposed additions to Appendix 3.8.1 to include wildlife considerations during the 
next meeting of the group.  

7. Timeframe for maintaining active surveillance 

On request of the Code Commission the Group discussed the issue of timeframes for the continuation of 
surveillance after the declaration of freedom from a disease. The Group agreed that it was not possible to 
prescribe specific timeframes to maintain active surveillance as this may change depending on the 
epidemiology of each disease. However, the group recognized that intensive surveillance should not be 
maintained indefinitely and that a gradual change in the surveillance approach is desirable. For example, a 
country that achieved eradication should be required to conduct fairly intensive surveillance to demonstrate its 
free status, after some time the surveillance system may shift towards targeted surveillance using clinical, 
serological and agent detection methods. Finally, provided that the risk of introduction remains low and stable 
and the disease is clinically recognizable, the surveillance system can rely solely on targeted clinical 
surveillance followed by investigation of suspect cases. Passive surveillance based on reporting of suspect 
cases should always be a part of the surveillance system. 

_______________ 
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Appendix I 

MEETING OF THE OIE AD HOC GROUP ON EPIDEMIOLOGY 

Paris, 13 – 15 February 2008 

_____ 

Agenda 

1. Adoption of the agenda and appointment of a rapporteur 

2. Review of the revisions on the Chapter, Surveillance Guidelines and Questionnaire for the evaluation of 
country status for Contagious Bovine Pleuropneumonia (CBPP), based on the revised rinderpest Terrestrial 
Code items and questionnaire 

3. FMD related topics: 

– Requirements and time frame for transition from “FMD free status practising vaccination” to “FMD 
free status not practising vaccination” 

– Suspension officially recognized FMD status: Impact of a FMD outbreak and requirements of presence 
of between-country buffer zones, if neighbouring countries have a differing or equal official FMD 
status 

– Clarification on time frames regarding occurrence of last outbreak in Articles 2.2.10.2 to 2.2.10.5 in 
relation to Article 2.2.10.8. (recovery of status) 

4. Issues raised by the report of the ad hoc Group on Wildlife Disease Surveillance 

5. Guidelines epidemiological modelling for the management of animal diseases 

– Detailed planning of the drafting of the guidelines and discussion of the preliminary draft of 
Preben Willeberg 

– Possible authors and contributions for a special issue Scientific and Technical Review 

– Planning workshop on epidemiological modelling at OIE Collaborating Centre at Ft. Collins, Colorado  

6. Time frame of maintaining active surveillance after declaring freedom from a disease or under conditions of 
historical freedom from disease. (Referred from SCAD based on Member Country comments on draft Chapter 
2.3.3 (bovine tuberculosis)) 

7. Definition of “clinical surveillance” 

8. Guidelines for animal disease control and contingency planning 

9. Future working schedule and priority issues for the ad hoc Group on Epidemiology: 

– Animal disease surveillance guidelines (planning) 

10. Finalisation and adoption of draft report 

____________ 
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Appendix III 

CBPP FREE COUNTRY 

Report of Country which applies for recognition of status, under Chapter 2.3.15 and Appendix 3.8.3 of the 
Terrestrial Animal Health Code, as a CBPP free country 

Please address concisely the following topics. National regulations laws and Veterinary Administration directives 
may be referred to and annexed as appropriate in one of the OIE official languages 

1. Introduction 

1.1. Geographical factors. Provide a general description of the country including physical, geographical and 
other factors that are relevant to CBPP dissemination, countries sharing common borders and other 
countries that although may not be adjacent share a link for the potential introduction of disease. 
Provide a map identifying the factors above. 

1.2. Livestock industry. Provide a general description of the livestock industry in the country. 

2. Veterinary system 

2.1. Legislation. Provide a list and summary of all relevant veterinary legislation in relation to CBPP.  

2.2. Veterinary Services. Provide documentation on the compliance of the Veterinary Service of the country 
with the provisions of Chapters 1.3.3. and 1.3.4. of the Terrestrial Code and I.1.2 of the Terrestrial 
Manual and describe how the veterinary services supervise and control all CBPP related activities. 
Provide maps and tables wherever possible. 

2.3. Role of farmers, industry and other relevant groups in CBPP surveillance and control (include a 
description of training and awareness programs on CBPP) 

2.4. Role of private veterinary profession in CBPP surveillance and control 

3. CBPP eradication 

3.1. History. Provide a description of the CBPP history in the country, date of first detection, origin of 
infection, date of eradication (date of last case). 

3.2. Strategy. Describe how CBPP was controlled and eradicated (e.g. stamping-out, modified stamping-
out, zoning), provide timeframe for eradication 

3.3. Vaccines and vaccination. Was CBPP vaccine ever used? If so, when was the last vaccination carried 
out?  

3.4. Legislation, organisation and implementation of the CBPP eradication campaign. Provide a description 
of the organizational structure at the different levels. Indicate if detailed operational guidelines exist 
and give a brief summary. 

3.5. Animal identification and movement control. Are susceptible animals identified (individually or at a 
group level)? Provide a description of the methods of animal identification, herd registration and 
traceability. How are animal movements controlled in the country? Provide evidence on the 
effectiveness of animal identification and movement controls. Please provide information on 
pastoralism, transhumance and the related paths of movement. 
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4. CBPP diagnosis 

Provide documentary evidence that the provisions in Chapters I.1.2 and 2.1.6. of the Terrestrial Manual are 
applied. In particular, the following points should be addressed: 

4.1. Is CBPP laboratory diagnosis carried out in the country? If so, provide a list of approved laboratories. If 
not, provide the name(s) of and the arrangements with the laboratory(ies) samples are sent to, the follow 
up procedures and the time frame for obtaining results. 

4.2. Provide an overview of the CBPP approved laboratories, in particular to address the following points: 

4.2.1. Procedures for the official accreditation of laboratories. Give details of internal quality 
management systems, e.g. Good Laboratory Practice, ISO etc. that exist in, or planned for, the 
laboratory system  

4.2.2. Give details of participation in inter-laboratory validation tests (ring tests).  

4.2.3. Biosecurity measures applied 

4.2.4. Details of the type of tests undertaken including procedures to isolate and identify M. 
mycoides subsp. mycoides SC as opposed to M. mycoides subsp. mycoides LC 

5. CBPP surveillance 

Provide documentary evidence that surveillance for CBPP in the country complies with the provisions of 
Appendix 3.8.3. of the Terrestrial Code and Chapter 2.1.6 of the Terrestrial Manual. In particular, the 
following points should be addressed: 

5.1. Clinical surveillance. What are the criteria for raising a suspicion of CBPP? What is the procedure to 
notify (by whom and to whom) and what penalties are involved for failure to report?  Provide a summary 
table indicating, for the past two years, the number of suspect cases, the number of samples tested for 
CBPP agent, species, type of sample, testing method(s) and results (including differential diagnosis).  

5.2. Slaughterhouses, slaughter slabs, abattoirs. What are the criteria for raising a suspicion of CBPP lesion? 
What is the procedure to notify (by whom and to whom)? Provide a summary table indicating, for the 
past two years, the number of suspect cases, the number of samples tested for CBPP agent, species, type 
of sample, testing method(s) and results (including differential diagnosis). 

5.3.  Provide details on training programs for personnel involved in clinical and slaughter facilities 
surveillance, and the approaches used to increase community involvement in CBPP surveillance 
programs. 

5.4. For countries where a significant proportion of animals are not slaughtered in controlled abattoirs, what 
are the alternative surveillance measures applied to detect CBPP (e.g. active clinical surveillance 
programs, laboratory follow up)  

5.5. Livestock demographics and economics. What is the susceptible animal population by species and 
production systems? How many herds of each susceptible species are in the country? How are they 
distributed (e.g., herd density, etc.)? Provide tables and maps as appropriate. 

5.6. Slaughterhouses and markets. Where are the major livestock marketing or collection centers? What are 
the patterns of livestock movement within the country? How are the animals transported and handled 
during these transactions. 

5.7. Provide a description of the means employed during the two years preceding this application to rule out 
the presence of any MmmSC strain in the susceptible population. Provide criteria for selection of 
populations for targeted surveillance and numbers of animals examined and samples tested. Provide 
details on the methods applied for monitoring the performance of the surveillance system including 
indicators. 
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6. CBPP prevention 

6.1. Coordination with neighbouring countries. Are there any relevant factors about the adjacent countries 
that should be taken into account (e.g., size, distance from adjacent border to affected herds or 
animals)? Describe coordination, collaboration and information sharing activities with neighboring 
countries. 

6.2. Import control procedures 

From what countries or zones does the country authorize the import of susceptible animals? What 
criteria are applied to approve such countries or zones? What controls are applied on entry of such 
animals, and subsequent internal movement? What import conditions and test procedures are required? 
Are imported animals of susceptible species required to undergo a quarantine or isolation period? If so, 
for how long and where? Are import permits and health certificates required? What other procedures 
are used? Provide summary statistics of imports of susceptible animals for the past two years, 
specifying country or zone of origin, species and volume. 

6.2.1. Provide a map with the number and location of ports, airports and land crossings. Is the 
official service responsible for import controls part of the official services, or is it an 
independent body? If it is an independent body, describe its management structure, staffing 
levels and resources, and its accountability to the central veterinary services. Describe the 
communication systems between the central authorities and the border inspection posts, and 
between border inspection posts. 

6.2.2. Describe the regulations, procedures, type and frequency of checks at the point of entry into 
the country and/or their final destination, concerning the import and follow up of the 
following: 

a) animals 
b) veterinary medicinal products (i.e. biologics) 

6.2.3. Describe the action available under legislation, and actually taken, when an illegal import is 
detected. Provide information on detected illegal imports. 

7. Control measures and contingency planning 

7.1. Give details of any written guidelines, including contingency plans, available to the official services for 
dealing with suspected or confirmed outbreaks of CBPP. 

7.2. Is quarantine imposed on premises with suspicious cases, pending final diagnosis? What other 
procedures are followed regarding suspicious cases? 

7.3. In the event of a CBPP outbreak: 

7.3.1. indicate the sampling and testing procedures used to identify and confirm presence of the 
causative agent. 

7.3.2. describe the actions taken to control the disease situation in and around any holdings found to be 
infected with CBPP, 

7.3.3. indicate the control and/or eradication procedures (e.g. vaccination, stamping out, partial 
slaughter/vaccination etc.) that would be taken, 

7.3.4. describe the procedures used to confirm that an outbreak has been successfully 
controlled/eradicated, including any restrictions on restocking, 

7.3.5. give details of any compensation payments made available to farmers etc when animals are 
slaughtered for disease control/eradication purposes and their prescribed timetable. 
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8. Compliance with the Terrestrial Code 

In addition to the documentary evidence that the provisions of appendix 3.8.3 are properly implemented and 
supervised, the Delegate of the country must submit a declaration indicating: 

8.1. no clinical CBPP has been detected for at least 2 years; 

8.2. no CBPP vaccines have been used for at least 2 years in any susceptible species,  

8.3. the country operates both clinical surveillance and disease reporting systems for CBPP adequate to detect 
clinical disease if it were present; 

8.4. all clinical and pathological evidence suggestive of CBPP is investigated by field and laboratory methods 
(including serological assessment) to refute a possible diagnosis of CBPP; 

8.5. there are effective measures in force to prevent the re-introduction of the disease. 

9. Recovery of status 

Countries applying for recovery of status should comply with the provisions of Article 2.3.15.3 of the 
Terrestrial Code and provide detailed information as specified in sections 3.1, 3.2, 3.3, 5.2, 5.3 and 5.4 of this 
report. Information in relation to other sections need only be supplied if relevant. 

_______________ 
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CBPP FREE ZONE 

Report of a Country which applies for recognition of status, under Chapter 2.3.15.3 and Appendix 3.8.3 of the 
Terrestrial Animal Health Code, for a CBPP free zone  

Please address concisely the following topics. National regulations laws and Veterinary Administration directives 
may be referred to and annexed as appropriate in one of the OIE official languages 

1. Introduction 

1.1. Geographical factors. Provide a general description of the country including physical, geographical and 
other factors that are relevant to CBPP dissemination, countries sharing common borders and other 
countries that although may not be adjacent share a link for the potential introduction of disease. 
Provide a map identifying the factors above. The boundaries of the zone must be clearly defined. 
Provide a digitalised, geo-referenced map with a precise text description of the geographical 
boundaries of the zone. 

1.2. Livestock industry. Provide a general description of the livestock industry in the country. 

2. Veterinary system 

2.1. Legislation. Provide a list and summary of all relevant veterinary legislation in relation to CBPP.  

2.2. Veterinary Services. Provide documentation on the compliance of the Veterinary Service of the country 
with the provisions of Chapters 1.3.3. and 1.3.4. of the Terrestrial Code and I.1.2 of the Terrestrial 
Manual and describe how the veterinary services supervise and control all CBPP related activities. 
Provide maps and tables wherever possible. 

2.3. Role of farmers, industry and other relevant groups in CBPP surveillance and control (include a 
description of training and awareness programs on CBPP) 

2.4. Role of private veterinary profession in CBPP surveillance and control 

3. CBPP eradication 

3.1. History. Provide a description of the CBPP history in the country, date of first detection, origin of 
infection, date of eradication (date of last case). 

3.2. Strategy. Describe how CBPP was controlled and eradicated in the zone (e.g. stamping-out, modified 
stamping-out, zoning), provide timeframe for eradication 

3.3. Vaccines and vaccination. Was CBPP vaccine ever used? In the entire country? If vaccination was 
used, when was the last vaccination carried out? Where in the country? 

3.4. Legislation, organisation and implementation of the CBPP eradication campaign. Provide a description 
of the organizational structure at the different levels. Indicate if detailed operational guidelines exist 
and give a brief summary. 

3.5. Animal identification and movement control. Are susceptible animals identified (individually or at a 
group level)? Provide a description of the methods of animal identification, herd registration and 
traceability. How are animal movements controlled in the zone? Provide evidence on the effectiveness 
of animal identification and movement controls. Please provide information on pastoralism, 
transhumance and the related paths of movement. 
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4. CBPP diagnosis 

Provide documentary evidence that the provisions in Chapters I.1.2 and 2.1.6. of the Terrestrial Manual are 
applied. In particular, the following points should be addressed: 

4.1. Is CBPP laboratory diagnosis carried out in the country? If so, provide a list of approved laboratories. If 
not, provide the name(s) of and the arrangements with the laboratory(ies) samples are sent to, the follow 
up procedures and the time frame for obtaining results. 

4.2. Provide an overview of the CBPP approved laboratories, in particular to address the following points: 

4.2.1. Procedures for the official accreditation of laboratories. Give details of internal quality 
management systems, e.g. Good Laboratory Practice, ISO etc. that exist in, or planned for, the 
laboratory system  

4.2.2. Give details of participation in inter-laboratory validation tests (ring tests). . 

4.2.3. Biosecurity measures applied 

4.2.4. Details of the type of tests undertaken including procedures to isolate and identify M. 
mycoides subsp. mycoides SC as opposed to M. mycoides subsp. mycoides LC 

5. CBPP surveillance 

Provide documentary evidence that surveillance for CBPP in the country complies with the provisions of 
Appendix 3.8.3. of the Terrestrial Code and Chapter 2.1.6 of the Terrestrial Manual. In particular, the 
following points should be addressed: 

5.1. Clinical surveillance. What are the criteria for raising a suspicion of CBPP? What is the procedure to 
notify (by whom and to whom) and what penalties are involved for failure to report? Provide a summary 
table indicating, for the past two years, the number of suspect cases, the number of samples tested for 
CBPP agent, species, type of sample, testing method(s) and results (including differential diagnosis).  

5.2. Slaughterhouses, slaughter slabs, abattoirs. What are the criteria for raising a suspicion of CBPP lesion? 
What is the procedure to notify (by whom and to whom)? Provide a summary table indicating, for the 
past two years, the number of suspect cases, the number of samples tested for CBPP agent, species, type 
of sample, testing method(s) and results (including differential diagnosis). 

5.3.  Provide details on training programs for personnel involved in clinical and slaughter facilities 
surveillance, and the approaches used to increase community involvement in CBPP surveillance 
programs. 

5.4. For countries where a significant proportion of animals in the zone are not slaughtered in controlled 
abattoirs, what are the alternative surveillance measures applied to detect CBPP (e.g. active clinical 
surveillance program, laboratory follow up) 

5.5. Livestock demographics and economics. What is the susceptible animal population by species and 
production systems? How many herds of each susceptible species are in the zone? How are they 
distributed (e.g., herd density, etc.)? Provide tables and maps as appropriate. 

5.6. Slaughterhouses and markets. Where are the major livestock marketing or collection centers? What are 
the patterns of livestock movement within the country and the zone? How are the animals transported 
and handled during these transactions. 

5.7. Provide a description of the means employed during the two years preceding this application to rule out 
the presence of any MmmSC strain in the susceptible population of the zone. Provide criteria for 
selection of populations for targeted surveillance and numbers of animals examined and samples tested. 
Provide details on the methods applied for monitoring the performance of the surveillance system 
including indicators. 
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6. CBPP prevention 

6.1. Coordination with neighbouring countries and zones. Are there any relevant factors about the adjacent 
countries and zones that should be taken into account (e.g., size, distance from adjacent border to 
affected herds or animals)? Describe coordination, collaboration and information sharing activities with 
neighboring countries and zones. If the CBPP free zone is situated in a CBPP infected country or 
borders an infected country or zone, describe the animal health measures implemented to effectively 
prevent the introduction of the agent, taking into consideration physical or geographical barriers.  

6.2. Import control procedures 

From what countries or zones does the country authorize the import of susceptible animals? What 
criteria are applied to approve such countries or zones? What controls are applied on entry of such 
animals, and subsequent internal movement? What import conditions and test procedures are required? 
Are imported animals of susceptible species required to undergo a quarantine or isolation period? If so, 
for how long and where? Are import permits and health certificates required? What other procedures 
are used? Provide summary statistics of imports of susceptible animals for the past two years, 
specifying country or zone of origin, species and volume. 

6.2.1. Provide a map with the number and location of ports, airports and land crossings. Is the 
official service responsible for import controls part of the official services, or is it an 
independent body? If it is an independent body, describe its management structure, staffing 
levels and resources, and its accountability to the central veterinary services. Describe the 
communication systems between the central authorities and the border inspection posts, and 
between border inspection posts. 

6.2.2. Describe the regulations, procedures, type and frequency of checks at the point of entry into 
the zone and/or their final destination, concerning the import and follow up of the following: 

a) animals 
b) veterinary medicinal products (i.e. biologics) 

6.2.3. Describe the action available under legislation, and actually taken, when an illegal import is 
detected. Provide information on detected illegal imports. 

7. Control measures and contingency planning 

7.1. Give details of any written guidelines, including contingency plans, available to the official services for 
dealing with suspected or confirmed outbreaks of CBPP. 

7.2. Is quarantine imposed on premises with suspicious cases, pending final diagnosis? What other 
procedures are followed regarding suspicious cases? 

7.3. In the event of a CBPP outbreak: 

7.3.1. indicate the sampling and testing procedures used to identify and confirm presence of the 
causative agent, 

7.3.2. describe the actions taken to control the disease situation in and around any holdings found to be 
infected with CBPP, 

7.3.3. indicate the control and/or eradication procedures (e.g. vaccination, stamping out, partial 
slaughter/vaccination etc.) that would be taken, 
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7.3.4. describe the procedures used to confirm that an outbreak has been successfully 
controlled/eradicated, including any restrictions on restocking, 

7.3.5. give details of any compensation payments made available to farmers etc when animals are 
slaughtered for disease control/eradication purposes. 

8. Compliance with the Terrestrial Code  

In addition to the documentary evidence that the provisions of appendix 3.8.3 are properly implemented and 
supervised, the Delegate of the country must submit a declaration indicating that in the zone: 

8.1. no clinical CBPP has been detected for at least 2 years; 

8.2. no CBPP vaccines have been used for at least 2 years in any susceptible species,  

8.3. the country operates both clinical surveillance and disease reporting systems for CBPP adequate to detect 
clinical disease if it were present in the zone; 

8.4. all clinical and pathological suggestive of CBPP is investigated by field and laboratory methods 
(including serological assessment) to refute a possible diagnosis of CBPP; 

8.5. there are effective measures in force to prevent the re-introduction of the disease. 

9. Recovery of status 

Countries applying for recovery of status should comply with the provisions of Article 2.3.15.3 of the 
Terrestrial Code and provide detailed information as specified in sections 3.1, 3.2, 3.3, 5.2, 5.3 and 5.4 of this 
report. Information in relation to other sections need only be supplied if relevant. 

_______________ 
 

 



 

© World Organisat ion for  Animal Health (OIE) ,  2008  
This document has been prepared by specialists convened by the OIE. Pending adoption by the International Committee of the 
OIE, the views expressed herein can only be construed as those of these specialists. 

All OIE (World Organisation for Animal Health) publications are protected by international copyright law. Extracts may be copied, 
reproduced, translated, adapted or published in journals, documents, books, electronic media and any other medium destined for 
the public, for information, educational or commercial purposes, provided prior written permission has been granted by the OIE.  

The designations and denominations employed and the presentation of the material in this publication do not imply the 
expression of any opinion whatsoever on the part of the OIE concerning the legal status of any country, territory, city or area or of 
its authorities, or concerning the delimitation of its frontiers and boundaries. 

The views expressed in signed articles are solely the responsibility of the authors. The mention of specific companies or products 
of manufacturers, whether or not these have been patented, does not imply that these have been endorsed or recommended by 
the OIE in preference to others of a similar nature that are not mentioned. 

 


	A01_SCAD_Feb2008.pdf
	A03_AHG_FMD_Jan2008.pdf
	A04_AHG_Rinderpest_Oct2007.pdf
	A05_AHG_Rinderpest_Feb2008.pdf
	A06_AHG_BSE_Jan2008.pdf
	A07_AHG_Atypical_scrapie_BSE_Nov2007.pdf
	A08_AHG_Vector-borne_nov2007.pdf
	A09_AHG_Wildlifesurveillance_jan2008.pdf
	A10_AHG_Epid_Feb2008.pdf

