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Structure

• what do we mean by Europe?
• recent history and country status
• achieving and maintaining freedom
• addressing global threats
• EUFMD strategy
• regional long term action – Eastern Europe/West 

Eurasia



What is Europe?
FAO Regional Office for Europe – includes CIS 

FAO Member Countries in Europe and Central Asia: 
Albania, Andorra, Armenia, Austria, Azerbaijan, 
Belarus,
Belgium, Bosnia and Herzegovina, Bulgaria, Croatia, 
Cyprus,
Czech Republic, Denmark, Estonia, Finland, France, 
Georgia, Germany, Greece, Hungary, Iceland,
Ireland, Israel, Italy, Kazakhstan, Kyrgyzstan,
Latvia, Lithuania, Luxemburg, Macedonia, FYR, Malta,
Moldova, Monaco, Montenegro, Netherlands, Norway, 
Poland,
Portugal, Romania, Russian Federation, San Marino, 
Serbia,
Slovakia, Slovenia, Spain, Sweden, Switzerland,
Tajikistan, Turkey, Turkmenistan, Ukraine, United 
Kingdom, Uzbekistan,

Member Organization: European Community.



The European neighborhood
wider group of 

countries in 
political 

connection 
with the EU 

and 
which interface 

with major 
FMDV 

reservoirs in 
West Eurasia 

and Africa



Current FMD status in the European neighborhood

EuFMD: 35 member states of which 26 EU+ 9 others

Two member states (Turkey, Israel)
+14 neighboring countries are NOT free of FMD



Type O, Type A, Type Asia-1, Type SAT2
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Current status: EU27: last outbreaks in 2007

but continued incursions of FMDV to the European neighborhood
Past 3 years (2006-9)

from West Eurasia (Pool 3) and East Africa (Pool 4) , 
and from South Asia (Pool2 to parts of the Arabian Gulf)



vaccination against FMD in 2008 in West Eurasia-Middle East

Mass vaccination
Zonal vaccination
low vaccination ratio
no vaccination

Non-vaccination – EU27+

Vaccination use – West EurAsia

FMD Vaccination policy:
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Regional NSP situation (true prev.)





Turkey: FMD Turkey: FMD ssituationituation 20072007--99
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Sources: 
EuFMD, 
and FMD 
Institute, 
Ankara
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Turkey: FMD outbreaks in Turkey: FMD outbreaks in 20092009
((to to 2121stst May)May)

Type A:11
Type O:38
Untyped:25

11Sourc”: FMD Institute



Europe Aid Project for control of Foot and 
Mouth Disease in Turkey, 2008-10

Objectives of project:
• Control of FMD in Turkey by mass vaccination policy,  and achieving compliance with other EU 

control measures 
Activities:

– Vaccination, 
– Sero-surveillance 
– Biosecurity, Cleansing and Disinfection 

Budget:~65 million €

Realization:
Vaccine for 3 campaign, Spring/Autumn,2008 and Spring 2009 supplied
Vaccine supply for 2009-2010 , by tender
increased vaccination coverage nationwide in cattle (2008)

12



Europe –historically an endemic area



Global FMDV is distributed in 7 major virus pools

• Continual virus circulation and evolution within regional pools
• Epidemic jumps between pools and to free regions (arrows)
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(In 1959.........8 pools. The European pool has been eradicated, but related FMDV remain in parts of 
South America –Pool 7).
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Incursions of FMDV into the European neighborhood

from FIVE virus pools (ecosystems)  in the past 12 years.



Europe –at risk! 

• Europe +neighborhood: 
– growing meat-import dependance
– interface with West Asia/Africa -land borders 

• more complex risk than other regions!
– at risk from FMDV strains/situation
– in the proximity:

• West Eurasia (O, A, Asia-1 :Pool 3)
• West Africa (O, A, SAT1+2)
• East Africa (O, A, SAT1+2)

– and distant
• East Asia, South Asia, South America



History of the Control of FMD in Europe: 
10 fold (1 log) reduction in number of outbreaks every 10 years from 1958 to 

1988 in western Europe

EUROPE
Annual number of FMD outbreaks
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Non-vaccination policy
many outbreaks vaccine-related



Periods of FMD Control in Europe

• pre-mass vaccination: to mid 1950s
– UK slaughter policy from 1895
– quarantine policy – most of continental Europe
– sweeping epidemics –most European countries affected by 

each!
– 100,000 + to MILLIONS of affected farms in major epidemics

• great effort to produce vaccines
– 1938-9: Germany: first proof of emergency vaccination success 

(70 years!)



1958:

United Kingdom ....persistently imported FMD.....

The total number of outbreaks in the United Kingdom in 1957 was 
184 of which 43 were classified as primary and 141 as 
secondary 

The probable origins of infection in the 43 primary outbreaks :

Continental . 17
Imported meat of South American origin 23
Continental or imported meat equally possible. 3

For the control of the disease in the U.K. 11,279 cattle, 12,905
sheep 6,242 pigs and 20 goats were slaughtered in 1957,

From : Report of the 4th EuFMD Session



1954 to 1970
• mass vaccination brings success

– EuFMD: established 1954 to co-
ordinate FMD control, through national 
adoption of either slaughter or 
national mass vaccination

– mass vaccination programs in most of 
Europe: 

– brings FMD under control

• from endemic threat –to exogenous 
threat
– EuFMD led first campaigns against 

exotic FMDV (SAT2) in middle-east in 
1960s –recognition of exotic FMDV 
threat

– 1966 UK: triggered higher recognition 
of bone-in meat risk and of airborne 
transmission

UNITED KINGDOM
Annual number of FMD outbreaks and trend
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1970-mid 1980s
• FMD under control 

(limited spread between 
countries)

• but regular outbreaks
– relating to exogenous 

viruses (mainly imports, 
swill feeding) 

– and vaccine –related 
(formalin-inactivated, 
vaccine plant escapes)

– endemic virus pool 
extinct –early 1970s?

• development of antigen 
banks –
political/economic 
arguments for non-
vaccination policy
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1990-2001

• non-vaccination policy 
– in European Union and adopted by EuFMD member states
– except Turkey and Israel (not FMD free)

• sporadic incursions
– Italy, Greece, Bulgaria (response: slaughter policy)
– Balkans (1996 –response –emergency vaccination)
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Incursions of FMDV into the European neighborhood

from FIVE virus pools (ecosystems)  in the past 12 years.



No evidence for incursions in past 20 years 
from...

• South America (Pool 7)
• Southern Africa (Pool 6)
• but note 

– that SAT viruses have reached European neighborhood in 2003, 
in the 1990s and 1960s (Turkey, Iran, Syria+) 

– SAT viruses do escape from Africa



Type O, Type A, Type Asia-1, Type SAT2
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Incursions of FMDV to the European neighborhood
in the past 3 years (2006-9)

from West Eurasia (Pool 3) and East Africa (Pool 4) , 
and from South Asia (Pool2 to parts of the Arabian Gulf)



2001-present

• only TWO FMD epidemics (2001, 2007) : but many near-
misses  

• 2001: type O epidemic 
– United Kingdom, spreads to Ireland, France (response: 

slaughter policy)
– and the Netherlands (response: vaccination followed by 

slaughter of vaccinates) 

• enormous political and social cost
• wider recognition that FMD is a global problem 

– can enter from anywhere



COMMUNITY EXPENDITURE ON EMERGENCY MEASURES
1995-2005 
Source: Eurostat
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Prevention is better than cure 

• major pillars of control:
– harmonised import policy and procedures
– national capacity to mount rapid and effective FMD control

• contingency plans, regular simulation exercises REQUIRED
• equipped and prepared national FMD reference laboratories REQUIRED
• European (and national) FMD antigen banks (for emergency  vaccination)
• 2003: new EU Directive on FMD control, widens scope  for vaccination (to live) 

as a support measure in emergency control

– actions in neighbouring risk regions to reduce threat
• surveillance support –threat identification
• emergency response
• support to maintain buffer/protection zones

• 2005-11: increased,  pre-accession support to Turkey to control FMD and other 
diseases



European network of FMD Reference Laboratories 
(Community Ref Lab =Pirbright, UK)

Annual QA/proficiency panels – for EU27+neighborhood  NRLs -supported 
by EC and EuFMD

LIVE virus –EU27

LIVE virus – non EU

NRL – non live 
virus methods



EC support to EuFMD: reducing risk to the 
European Region

• prevention better than cure
• adds to prevention and emergency response capacity of 

the EC 
• part of Gf-TADS Europe
• funding agreement 8 m€ in 2005-8
• new agreement for 2009-2012 (8 m€)



THE EUFMD STRATEGY PAPER
FOR PERIOD 2009-2013:

The context –what has changed since 2005?   
• over the  past 4 years, there is either little improvement or 

deterioration in: 

– the risk of spread from the major FMDV virus pools (reservoirs), with 
exception of South America; 

– information availability and quality for FMD risk assessment (endemic 
countries/virus pools) 

– rate of incursions from West Eurasia and sub-Saharan Africa into the 
Mediterranean (3 epidemic waves/incursions in 3 years, each affecting 
multiple countries);

– expertise level in FMD investigation/control of European and 
neighbourhood veterinarians: much the same need for training as in 
2005.



EUFMD STRATEGY 
The New opportunities: 2009-2013

New opportunities for enhanced effectiveness in the next four years, in particular: 

• West EurAsia  -promote progressive control of FMD : 
– to initiate and influence progressive control of FMD in the 14 countries where Europe 

meets west Asia/middle-east (2020 Roadmap);
• Euro-Med FMD control network: 

– greater partnership in surveillance, early response, and planning preventive measures: 
working with FAO/OIE regional centres in Beirut and Tunis;

• Threat identification:
– work through surveillance partners for FMDV collection , typing and information exchange: 

Africa immediately south of Sahara;
• Risk Communications:

– produce global 6 or 12 month state of FMD control reports, for improved FMD risk analysis 
• Real time and virtual training:

– in country and using Web2.0 tools, building on current partnerships. 



EUFMD STRATEGY :Priorities for action
Second 4 year Plan : 2009-2013 

Adopted -38th Session

1. Risk reduction –
• Turkish neighbourhood/West EurAsia 

2. Viral surveillance for Vaccine bank prioritization.
3. Global FMD risk information and control program progress 

monitoring - across 7 virus pools.
4. FMD Training program 

• European/EuFMD Member States 4 year rolling program.

5. Technical networking and applied research– Euro-Med, West 
Eurasia region 
• focus on vaccine selection, vaccination performance, FMD risk, 

surveillance and survey design.



Regional/National 
Reference 
Centres 

Reference Laboratories 
and Collaborating 
Centres 

Reference Centres
(UK, Belgium, Italy, 
South Africa, India, 
Russian Fed – at 
3/09) 

Intermediate, sporadic  

Endemic FMD - Free 
Free. Virus present in game 
parks

Free with 
vaccination Countries with multiples 
zonesSource: Annual OIE/FAO FMD Reference Laboratory Network 

Report, 2007  

Pool 1
O, A, 
Asia 1Pool 2
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Asia 1
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O, A, 
Asia 1

Pool 6
SAT 1, 2, 
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1, 2
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Priorities 2 and 3:
Viral surveillance for Vaccine bank prioritization and Global 
FMD risk information

-€ support given to WRL-Pirbright for OIE/FAO FMD Ref Lab 
Network
-€ support to sample delivery from “FMD hot spots”” : African 
and ME proximity

+Lebanon, Egypt in 2009



Priority 4: Maintain/build expertise

• Real-time Training  
- in the field

• experience of 
clinical FMD 

• ..and penside
diagnostics and 
decisions 

• Training Network 
(online resources, 
virtual training)

Realtime training



BUT Priority 1
= Risk reduction in the European region

West Eurasia FMD Roadmap development

Shiraz Meeting –November 2008

• 15 countries, invitations to OIE, EC
– 10 in the European region (FAO/OIE)

• all countries share common risk
• each affected by the type A and/or 

type O epidemics in 2006-8
• first occasion for these countries to 

meet on FMD control



although it was clear the 
Roman and Persian 
civilizations have met 
before......



Stages 0-3 
= infected countries/zones

Risk not controlled
Continuous FMDV circulation

Critical risk points identified,
strategy being developed

Critical points addressed
incidence

Approaching freedom
Outbreaks < once / year

Officially free with vaccination
No circulation / containment zones only

0
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4

Officially free without vaccination
No circulation / containment zones only5

FAO Progressive control pathway  
- risk reduction approach 

•not a top down prescribed 
approach: but each MS 
encouraged to develop 
national risk reduction 
strategies that are supportive 
to the regional effort



The Shiraz Meeting

• summarised current control 
situation

• identified the Stage of 
Progressive Control of each 
country

• identified expected Stage 
progression to 2020

• developed a Vision Statement
• identified the regional actions 

required to support progress 
and maintain the initiative

....while recognising Persepolis was not built 
in a day...........





Vision for the West EurAsia Roadmap for FMD 
Control: 

freedom from clinical disease by 2020

Regional cooperation among 
Eurasian countries ...............

for the progressive control of 
FMD through public and 
private partnerships 

leading towards freedom of 
clinical disease by 2020 for 
regional economic 
development, food security, 

and poverty alleviation. 
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First Phase actions

• to achieve Stage 1  
– in 5 countries
– sero-surveillance and strategy support

• to progress to Stage 2 
– in 4 countries
– implement and monitor progress to progressively reduce 

incidence, address critical control points

• to progress to stage 3
– in 4 countries
– all outbreaks are exogenous in origin (FMDV not circulating),   









Shiraz Recommendations

• Each country:
– encouraged to initiate actions along the 

West EurAsia 2020 Roadmap, 
– should develop a National FMD risk 

reduction Control Programme 

• Regional:
– A Secretariat/Co-ordinating Office.
– FAO/OIE to establish regional working 

groups and networks 
– Annual progress meeting for decision 

makers and their technical advisors from 
each country; 

– Increased effort - to communicate the 
importance of FMD control across the 
entire region. 



Supporting long term FMD control in “West EurAsia”

The EUFMD, 38th Session :

– supports the vision for the West Eurasian region 
• to become free of clinical FMD by 2020;

– commits itself, beginning with the EuFMD Strategic Plan 2009-13,  
to a long to term role in promoting and supporting the 
implementation of the Regional Roadmap 

• with the aim of improving FMD control through progressive application of risk based 
control measures;

– promotes and where required supports routine FMD surveillance
• to monitor progress at national and regional level in FMD control across the West 

EurAsia region, working with the RAHCs of FAO/OIE;  

– commits to organize annual progress monitoring meetings
• in co-ordination with other international agencies and donors, an annual meeting to 

review progress along the West EurAsia Roadmap;



West EurAsia Roadmap Progress

• REGIONAL action - contributes to GLOBAL CONTROL
– other Roadmaps strongly encouraged

• Annual Roadmap Progress meeting 
– Istanbul, October 7-9th 2009
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